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Original Communications
CONSERVATISM IN OBSTETRICS.*

By Edwin B. Cragin, M. D.,

New York.

The last few years have witnessed the develop-

ment of radical surgical obstetrics and brilliant the

results have been. Long lists of Caesarean sections

have been published with little if any mortality, and
the indications for the operation have been extended
by some to include placenta prsevia, eclampsia, acci-

dental hemorrhage, etc. The question before us is:

Are we in our enthusiasm over radical obstetric

surgery neglecting the fundamentals of obstetrics

;

the routine precautionary methods which may make
the resort to radical obstetric surgery unnecessary?

The consultant still sees cases of puerperal infec-

tion ; of ruptured uteri ; of undiagnosed posterior

positions of the occiput. He sees cases in which
forceps have been applied too early, cases in which
version has been attempted too late. We can only

conclude that, in spite of brilliant results along cer-

tain lines, the fundamentals of every day obstetrics

are still neglected. It is freely admitted that pel-

vimetry does not always tell whether a child can be

bom through the natural passages or not. The
angle of junction of lumbar spine and sacrum may
be such as to prevent the entrance of the fetal head
into the pelvis in spite of large pelvic measure-
ments. The writer has several times been obhged
to perform a Csesarean section upon a woman whose
pelvic measurements were justo major, and whose
dystocia came as a surprise, demonstrated only by
hours of test labor. On the other hand, careful

pelvimetry tells a great deal, and if a careful pel-

vimetry of the inlet and the outlet of the pelvis is

practised during pregnancy and especially if coupled
with it there is a careful comparison of the size of

the presenting part and the brim of the pelvis, the

surprises will be few and the possibility of dystocia

can usually be foretold and provided for. The
mouldability of the head and the strength of the

uterine contractions are always uncertain factors in

the problem, but pelvimetry will usually tell us at

least one factor in the problem and should never be
neglected. Pelvimetry is a part of conservative

obstetrics, as it will disclose a large percentage of

cases in which deliver)^ through the natural passages

•Read before the Eastern Medical Society of the City of New
York, Friday evening, May 12, 191 6.

is impossible, and these are in the women who
should not be allowed to lower their vitality or the
vitality of the child by labor. Furthermore, it will

disclose a certain percentage of cases in which, if

premature labor is induced, delivery may be accom-
plished without resort to radical obstetric surgery,
even if forceps or version is necessary.

The importance of uranalysis in the care of an
obstetric case has long been recognized, but the im-
portance of regular and frequent examinations
seems to have been neglected by many. It is freely

admitted that a fulminating case of eclampsia in

which the urine was normal on ordinary examina-
tion a week before, will occasionally occur. This
is exceptional, however, and the rule is that if the
urine is examined every two weeks, danger signals

will be disclosed long before the eclamptic seizure.

The value of taking the blood pressure of a preg-
nant patient has only recently been recognized, yet

it is one of the best criteria of the condition of the
woman and her avenues of elimination, and the ob-
stetrician who omits it from his routine procedures
in the care of his obstetric cases is not doing his

duty. the portable, relatively inexpensive
sphygmomanometers on the market, there is little ex-
cuse for the neglect of the blood pressure, and the

more we study results the more we become im-
pressed with the fact that a pregnant patient with
a blood pressure of 140 or over is usually sufTering

from a serious toxemia. The importance of taking
the blood pressure at short intervals during preg-
nancy and the valuable information to be gained
by seeing the patient, noting the presence or absence
of edema, makes it necessary that she should visit

her obstetrician frequently during pregnancy and
that simply sending the urine is not sufficient.

Now let us come to the delivers- itself. I am writ-

ing for general practitioners. What precautions are

you taking against puerperal infection, still the

nightmare of the lying-in chamber? Do you pro-

vide yourselves with a sterile gown and with sterile

rubber gloves ? The time has passed when it is safe

for a man to deliver a woman without all the pre-

cautions which the laity recognize as important in

safeguarding a woman against infection. The use
of rubber gloves is one of the safeguards known to

the laity, and if a physician has not worn sterile

rubber gloves and happens to have a case of puer-

peral infection, his lot is certainly not a happy one,

Copyright? 1916, by A. R. Elliott Publishing Company.
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as he has the support of neither the laity nor the

profession. On the other hand, it is known to the

profession, at least, that in spite of every precaution

puerperal infection will occasionally occur, even in

the best of hands. This means that if a physician

lias used every precaution known to science as

essential in preventing infection and yet happens to

have a case of it, the profession will stand by him,

but without such precautions he deserves and re-

ceives support from neither the laity nor the pro-

fession. Let me say, that it pays to be charitable

toward any careful man who is unfortunate enough

to have in his practice a case of puerperal infection.

To criticise is easy, but alas ! the tables may soon be

turned and we may be the next unfortunate to

spend anxious days and sleepless nights over a case

of puerperal infection which came we know not

how. There is only one redeeming light on the

horizon of darkness. If we have used every pre-

caution known to science, our conscience is clear,

even if we are criticised by our fellow practitioners

and by the laity. With any important precaution

omitted even our conscience upbraids us, and this

may be harder to bear tha.i all other criticism.

Conser\^atism, as the writer uses the word, does

not mean opposition to progress. It is used more
in the sense of favoring progress which is not too

rapid, progress which conserves the well being of

both mother and child. We may well ask ourselves

the question, Am I doing my obstetric work in the

way that will best conserve the life and health of

my two patients, the mother and the child? Thus
far we have considered chiefly the mother, but the

child certainly deser\-es consideration. Are we
watching the fetal heart as we should? or are we
taking it for granted that because we heard it once

it will still be beating when the child is bom? I

know of no criterion of the well being of the child

which compares to the rapidity and character of the

fetal heart sounds, and no obstetrician seems to me
to be doing his duty to the incoming member of so-

ciety who does not keep posted as to the fetal con-

dition by listening frequently to the fetal heart dur-

ing labor. It may be argued that after the obstetri-

cian has put on his rubber gloves, he cannot listen

to the fetal heart without unsterilizing them. This

argument does not hold, as for years the writer has

been in the habit of lifting with his gloved hands

the sterile towel from the patient's abdomen and

having the nurse pull down the night dress so that

through it he could listen to the fetal heart; the

night dress is then drawn up by the nurse, the towel

which has been held with sterile hands is then re-

placed on the abdomen, and this process is repeated

as often as may be nccessar)'.

A few months ago the writer was summoned in

the afternoon to one of the suburbs of the city to

deliver a woman by forceps. One of my first ques-

tions was, Is the case ready for forceps delivery?

The answer was, Oh, yes. It is time she was deliv-

ercfl. I made a hurried twenty-five mile run to the

place in an automobile and on arriving and examin-

ing the patient found a cervical dilatation about the

size of a silver quarter. I was obliged to tell the at-

tending physician that 1 thought by next morning

the cervix would be sufficiently dilated and the head

sufficiently descended to make the forceps justifi-

able. I then returned to the city.

My object in mentioning this case is to call atten-

tion to the fact well known in most maternity hospi-

tals in the city, that many cases are brought to our
hospitals with the history that the doctor had aj>-

plied the forceps and after several attempts had
failed to deliver the woman. Many of these cases

have shown, even on arriving at the hospital, a cer-

vix without sufficient dilatation to make the use of

the forceps justifiable.

There is a Scylla and a Charybdis in the use of

the forceps in obstetrics. We might call the Scylla

the too early application of the instrument, before
the cervix is sufficiently dilated, and the Charj-bdis

the too late application, after the fetal head has
rested so long on the pelvic floor as to cause cere-

bral injury on the one hand and loss of vitality in

the maternal soft parts on the other. Conservative
obstetrics steers midway between the two, and this

middle course is usually charted by a vaginal exam-
ination of the cervix and by careful and frequent

listening to the fetal heart. The diflference in the

ease of delivery in an anterior and a posterior posi-

tion of the occiput is so marked that the conserva-

tion of both mother and child depends largely upon
the accurate diagnosis of the position of a vertex

presentation. The consultant is not infrequently

called to a case of persistent occiput posterior which
undiagnosed has been left in ineffectual labor for

twenty-four hours with perhaps repeated attempts

to deliver with forceps, under the supposition that

the posterior fontanelle was anterior. A correct

diagnosis many hours before, with a manual rota-

tion of the head till the occiput lay in front of the

transverse diameter of the pelvis, and then the

proper application of the forceps would have saved

the mother many hours of exhausting labor and the

child many hours of dangerous cerebral compres-

sion. The writer's plea is for early diagnosis of oc-

cipitoposterior positions, and as elements in this di-

agnosis he would emphasize

:

1. The absence of the smooth broad fetal back

from the front of the mother's abdomen.
2. The location of the greatest intensity of the

fetal heart sounds outside of the line joining um-
bilicus and either anterior superior iliac spine.

3- The character of the labor pains.

This characteristic of labor in a persistent occiput

posterior should be well known by all. The absence

of flexion prevents ready descent of the vertex into

the cervical canal with its associated stimulus to

uterine contractions. This means that the uterine

contractions are often feeble, far apart, and inef-

fectual. This type of labor—long, tedious, with lit-

tle advance of the presenting part—is so often found

associated with a persistent occiput posterior that

this diagnosis should at least be suggested and

should be either verified or excluded by careful ex-

amination.

There is one danger which is still not sufficiently

understood by the general practitioner—version in

a tonic utenis. If we have tried a forceps delivery

in a given case and have failed, either on account

of a disproportion between the presenting part and

the parturient canal, or because on account of a poor

1 • * •
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application of the forceps blades the instrument has

slipped, it is only human to be tempted to try a ver-

sion. The bimastoid diameter is shorter than the

biparictal, and by a podalic version the smaller end

of the wedge would be made to enter the pelvis first.

L'nder certain conditions this would be good con-

servative obstetrics, but it all depends upon whether

version is, or is not contraindicated by a tonic

uterus. Version in a tonic uterus, with uterus con-

tracted on the child and lower uterine segment
thinned out, usually means rupture of the uterus

and death of the mother in over seventy-five per

cent, of cases. Certainly a craniotomy is better than

a ruptured uterus.

With the present popularity of Csesarean section

and its low mortality—in the writer's last seventy-

three cases there was only one death and that from
an embolus in the course of a complicating broncho-

pneumonia and in the sixty-one cases just preceding

this one there had been no death—we naturally

ask the question. What is a conservative position to

take regarding Caesarean section?

The writer regards Caesarean section as a conser-

vative procedure when delivery of a living child

through the natural passage is shown to be impos-

sible, either from a contraction of the pelvis which
makes the indication positive, or as the result of a

test labor, provided that certain conditions are pres-

ent. These conditions are :

1. Labor of short duration or not begun.

2. Unruptured membranes ; or membranes only

recently ruptured.

3. No recent vaginal examinations, or only one or

two under strictest aseptic precautions with sterile

gloved hands, etc.

If the woman has been a long time in labor with

membranes ruptured many hours, the mortality of

from two to three per cent, rises to a mortality of

from ten to fifteen per cent., and the operation

ceases to be a conservative procedure and becomes
one of considerable hazard. This emphasizes the

importance of an early diagnosis in all cases with a

positive indication for Caesarean section so that the

operation can be performed either just before or in

the early stages of labor. ISIoreover, it demon-
strates the importance of the greatest care during

the test labor of the border line cases in primigravi-

dae, that the labor should not be too long and that

the vaginal examinations should be as few as possi-

ble and made with the strictest asepsis.

In conclusion, the writer would like to state his

views of conservatism in the extension of Caesarean

section to conditions other than dystocia from pel-

vic contraction or tumors ; for instance, placenta

praevia, eclampsia, accidental hemorrhage, etc.

In the writer's judgment these conditions furnish

an indication for a section only as a rare exception.

In certain cases of complete placenta prsevia with

marked loss of blood and cervix not easily dilatable,

a section offers the best prospect to mother and
child. The same may be said of certain cases of

accidental hemorrhage with complete premature
separation of the placenta, but it is the writer's cus-

tom to deliver most of these women in some other

way. usually after preliminary dilatation with the

elastic bagf.

( inc thing must always be borne in mind, viz.,

that no matter how carefully a uterine incision

is sutured, we can never be certain that the cica-

trized uterine wall will stand a subsc(|uent preg-

nancy and labor without rupture. This means that

ihe usual rule is, once a Cesarean always a Ccesare-

jii. .Many exceptions occur, and recently one of

m\- hospital patients upon whom I performed a sec-

tion for an ovarian cyst, removing the cyst at the

same time, came to me to report that she had since

had three children without difiiculty. In this case

the obstruction had been removed and the labors

were easy. The general rule holds, however, that

we cannot depend on a sutured uterine wall, whether

it is done in a Caesarean section or a myomectomy,
hence I believe that the extension of Caesarean sec-

tion to conditions other than dystocia from con-

tracted pelvis or tumors should be exceptional and

infrequent.

10 West Fiftieth Street.

BONE SARCOMA TREATED BY RADIUM.*

By Joseph B. Bissell, M. D.,

New York.

These patients are presented as examples of re-

sults which sometimes follow the appHcation of ra-

dium to sarcomatous tumors of the long bones.

Casf. I. W. T., nineteen years old, had been in sev-

eral hospitals and clinics and under various treatments

before coming under my care. He first noticed this

growth nearly two years ago. He had had experience
with considerable doses of x ray as well as Coley's serum.
Two pathologists had reported upon specimens taken from
the tumor. They concurred that it was an osteosarcoma

of the spindle cell

variety, arising from
the periosteum. Ac-
cording to the skia-

graph the growth in-

volved the whole cir-

cumference of the left

femur at its middle
third. The early pic-

tures before treat-

ment with radium
presented the charac-
teristics of a sarcoma.
The last picture, taken
since the application

of radium, is reported
by Doctor Meyer, of

Bellevue Hospital's x
ray staff, to resemble
a chronic periostitis.

The patient had in

addition a severe
radium burn on the
limb, extending deep-
ly into the muscle of
the inner side. This
burn extended almost
completely around the
leg. It had taken a

long time to heal and
was still troublesome.
Considering, however,
that the tumor had
practically dis-
appeared under treat-

ment, the patient was
not making more than

Fig. I.—Skiagraph of femur, W. T.,
taken November i, 191 5, before using
radium.

•Patients and photographs presented before the Surgical Section,
Academy of Medicine, May 5, 1916.
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Fic. 2.—Skiagraph of femur, W. T.,
taken April lo. 1916, after using ra-

dium.

the ordinary com-
plaints about the in-

convenience of the
condition. At the be-

ginning of the radium
treatment, the circum-
ference of the leg

over its largest point
was 53.25 cm., the
right leg at the same
point being thirty-five

cm. for contrast. The
affected leg over the
site of the original

tumor is now 40.25

cm. in circumference,

and part of this mea-
surement is probably

due to the swelling of

the soft parts from
the radium burn.

This boy had rather

large doses of radium,
and for a compara-
tively long time. The
average amount used
was about 400 mgm.,
and for the first four
or five times the ex-

posure was twenty-
four hours in length

each time. Various
kinds of screens were
used and every en-
deavor was made to

protect the skin from
burns. There was a space screen of an inch and a half

from his skin to the material screens, which consisted of

from three lo five mm. of rubber, and two mm. of brass

or lead, depending upon the special applicator used, be-

side the original silver container, one mgm. in thickness,

and the glass tube containing the radium.

The accompanying photographs show the im-

provement from the time he came under my care

up to the present, when the last photograph. (Fig.

4) was taken. The skiagraph shows the improve-

ment in the condi-

tion of the bone be-

tween the same
dates.

The second case

i.s that of a small

child, who at pres-

ent is incarcerated

in the isolation

ward of the Will-

anl Parker Hospi-
tal, sufYering from
a contagious dis-

ease.

Case II. Isador S.,

five years old, first

noticed a tumor in the
upper third of the left

humerus about a year
ago. X ray pictures,

soon after, showed
evidences of a rare-
tied swelling of the
l)onc. I^ter on this

was seen to be a sar-

comatous infiltration,

subperiosteal in ori-

gin. The diagnosis
was confirmed by the
examination of a sec-

Kh., \ W T , agrij nineteen year*;
f>holn(raph takrn November I, 191 S.

>efure iitinf radium.

tion by the patholo-
gist. The following
measurements were
made in May, 1915.
before applying the

radium treatment

:

Over the greatest size

of the tumor, twenty-
two cm. ; at its lowest
portion, seventeen
cm. ; one inch above
the greatest diameter,
eighteen cm. Fifty
mgm. of radium were
applied around the
bone in five containers
of ten mgm. each.
They were applied at

equal distance points
and remained on
about two hours.
They were applied
close to the skin with
three mm. lead screens
covered with 0.5 mm.
rubber. In a week's
time this application

was repeated, also

two weeks later. The
measurements taken
early in Julj- after

these three applica-

tions were as follows :

Over greatest diam-
eter, eighteen cm., be-

low fifteen cm., and
above si.xteen cm.
Nothing more was
done until the follow-

ing September, when
two similar applica-

tions were made, two
weeks apart ; the pa-
tient in the meantime
continuing to improve
until at this time there was very little difference between
the arms. The child's general health was good. He had
no pain or trouble of any kind relating to this tumor.
Following the foregoing treatments tliere were no
radium burns and the
tumor almost disap-

p e a r e d. Palpation
of the arm at the site

of the tumor showed
that there remained
several irregular
ridges parallel with
the long axis of the
bone. Late in Novem-
ber the tumor began
to grow again : the

patient's general con-
dition became affect-

ed ; he had slight

chills, rise of tem-
perature, loss of ap-

petite, complained of
pains in his arms and
chest, and seemed
otherwise ill. .\n .\

ray picture of hi-

chest showed what
was thought to be
metastatic deposits in

the mediastinum. In

order that he might
get the benefit of
further radium appli-

cations, he was taken
into the Radium Sani-
tarium and one hun- „ . V 'm • -iLV''
, , A cc Kranh taken May 20. 1915. before usinv
area and fifty mgm. radium.

Fig. 4.—\\ . T.; ; g: ,,; :. taken
May 5. 1916, after using radium. Ig-
nore the skin burn which has now prac-
tically healed.
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of radium was applied to his arm for twelve hours. Pre-

ceding this, a section was taken of the tumor, the patholo-

gist reporting that it was a spindle cell sarcoma. A second

X ray interpretation showed it to be subperiosteal. Another
skiagraph, several weeks later, showed no such pathological

condition in the chest as described above.

The tumor is still rather marked, although some-

what smaller than when the patient first came to

the hospital. Several applications of radium of 150

mgin. each, for twelve or fourteen hours at a time,

have not decreased

it very much. He
has a pronounced
necrosis about an
inch in diameter, of

the soft parts of the

arm, due to an x
ray burn. His gen-

eral health at pres-

ent appears to be

about normal.

These two pa-

tients are taken for

contrast. One has
apjjarently entirely

recovered from the

growth, the other

has improved but
slightly. The patho-

logical condition,

the character and
position of the tu-

mors, as well as the

treatment carried out, are similar, yet the results

are apparently opposite; although it must be said

for the little boy five years old, that under a

former series of radium appHcations the tumor
had also practically disappeared. . In spite of

this seemingly poor restilt I believe that radi-

um properly applied is the correct treatment.

The only alternative is amputation at the shoulder

joint, with almost certain early return of the tumor,

either in the scar or in some other part of the body.

At the Radium Sanitarium and laboratories we
are constantly learning more about the pathological,

histological, chemical, and clinical results of the ac-

tion of radium and other agents upon the various

malignant tumors in the human body. In some of

its aspects malignant disease seems general or con-

stitutional rather than local. It would not be sur-

prising if in a short time stich a theory proved to be

a fact, and new growths, now regarded as hmited,

surgically removable, and curable, were recognized,

after all, as only symptoms or indications of a widely

disseminated dyscrasia not permanently eradicable

by the knife alone.

46 West Fiftv-fifth Street.

Fic. 6.— I. S., aged five years; photo-
graph taken .\ugust 20, 1915, after us
ing radium.

Congenital Elevation of the Scapula.—Samuel
Cohen {Medical Record, June lO, 1916) describes

a case of a boy of fourteen years whose left

scapula was four cm. higher than his right. In ad-

dition, there was distinct cranial asymmetr}-. torti-

collis, displacement upward of the left nipple, sco-

liosis in the upper dorsal region away from the de-

formed scapula and elevation of the ribs on the af-

fected side.

STRICTURE OF THE URETER.*

Excluding Tuberculosis attd Calculus; Report of

Fifty Cases,

By Guy L. Hunner, M. D.,

Baltimore, Md.

Associate in Clinical Gynccoloify, Johns Hopkins University.

Stricture of the ureter is a far more common dis-

ease than our former experience or a review of the

literature would lead us to believe. Excluding tu-

berculosis stricture and infiltrations immediately

surrounding stone in the ureter, I have records up
to November 1, 1915, of fifty cases. In the same
period I have treated forty-nine cases of tuberculo-

sis of the urinary tract and thirty-nine cases of

stone in the ureter.

Etiology. Up to within the past few years most

of the literature on this subject has been devoted to

the so called congenital stricture of the ureter (i).

Kelly (2) anticipates our more modern literature

of the subject by stating that "strictures are caused

by an inflammation in the ureteral walls produced

by the commoner pyogenic cocci, by the gonococ-

cus, and by the tubercle bacillus. The commonest
form of inflammation is that due to the tubercle

bacillus, and the rarest in my experience in women
is due to the gonococcus."

Garceau (3), on the other hand, says, after re-

viewing the literature, and in the light of his own
experience, "the chief cause of fibrous stricture is

gonorrheal infection."

Furniss (4) takes definite issue with the prevail-

ing opinion that most ureter strictures are congeni-

tal in origin and from a study of his cases, con-

cluded that infection plays the important part in the

production of ureteral stricture. He concludes that

the infiltration in the ureter is resultant on acute

hematogenous infection of the kidney, which often

persists as a pyelitis, ureteritis, or secondary

cystitis.

Furniss quotes Sugimura (5) as having studied

the lower end of the ureters in the bodies of twen-

ty-five patients, who had had cystitis but died of

other causes. He found changes of an inflamma-

tory' type in the submucosa and muscularis and was
of the opinion that the infection extended through

the lymphatics and not along the mucosa.

Necker (6) exhibited before the Deutsche Gesell-

schaft fiir Urologie, at the Congress in Vienna in

September, 191 1, pyelograms of cases of pyelitis,

all showing some dilatation of the renal pelvis, and

in explanation said that they were cases of ureteral

obstruction with secondary infected hydronephrosis.

Kelly and Burnam (7), speaking of traumatic

stricture, voice our common experience in stating

that "traumatic stricture of the vesical end of the

ureter following the injuries of labor and of surgi-

cal operations, especially the Wertheim operation

for cancer of the cervix uteri, is quite common.
As a rule, the trauma has so interfered with the

blood supply of the organ that there are lateral ne-

crosis, a continuous leakage of urine, and uretero-

vaginal fistula. The spontaneous healing of such a

fistula, almost invariably, means structure."

•Condensed by the author from a paper read before the section in

Genitourinary Surgery, New Y"ork Academy of Medicine, January
19, 19 16.
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While I have seen during my hospital training

cases of traumatic fistulae of the ureter followed by
stricture, I have not had such a case in my own
practice and none such are included in this list. One
case of slight stricture following a gunshot injury

to the ureter and temporary fistula , in a sixteen year

old girl did not lead to symptoms and as it was an
unique case, I dropped it from my report in order

to list an even fifty cases, which might be classified,

so far as we can judge, as strictures of inflammatory

origin. In one of my cases, a stricture of the left

abc defgh
Fio.—Set of ureteral catheters, etc., used by Dr. Guy L. Hunner.
(a) nUint round tip renal catheter with wax bulb.
(b) f)livc lip renal catheter with large wax bulb protected on

either side with smaller b lib.

(c) Garceaii graduated whistle tip catheter.
(d) Flexible bougie (7 mm. diam.). Sizes vary fro'm 3 to 10 mm.,

the smaller sizes being useful for dilating through the cystoscope
from below, and th": larger sizes for retrograde dilatation from
above.

(e) Whalebone filiform—Varying sizes arc used* through the
cystoscope.

(f) Metal searcher with olive tip.

(g) Metal bulb dilator 3 mm. with curved olive tip.

(h) Metal bulb dilator 5 mm. with curved olive tip.

ureter with aseptic hydronephrosis of thirty c. c,

developed four years after an outlet operation,

which wa5 followed during convalescence by an
acute cystitis, for which too strong a solution of

carbolic acid was given by the nurse, and this was
followed within a few days by a vesicourcthrovagi-

nal fi«tula. I consider this stricture of the ureter

as of prnbalile traumatic origin owing to the carbolic

solution, although the symptoms of hydronephrosis
did not develop until after four years, when investi-

gation revealed the stricture within the bladder wall

area, and the hydronephrosis symptoms were
promptly relieved after dilating the stricture.

While we must admit the poss.bihty and probabil-

ity of all the foregoing factors playing a role in the

ctiolog\' of certain ureter strictures, I am firmly con-
vinced that the majority of ureter strictures, ex-

cluding those of tuberculous and stone origin, should
be classified as simple, chronic stricture, and that

they have their origin in an infection carried to the

ureter walls from some distant focus such as dis-

eased tonsils, sinuses, or teeth (Hunner, 8). This
conception of stricture postulates that in the major-
ity of cases ureter infiltration is primary and that

the other urinary tract lesions so often associated

with stricture, such as hydronephrosis, pyelitis, and
pyelonephrosis, are secondary. An analysis of my
fifty cases seems to support this vifew.

In only two of my cases have I classified the stric-

ture as due to gonorrheal infection. In both there

was every evidence of a former gonorrheal infection

such as stricture of the urethra, trigonitis, and con-

tracted ureter orifices, the urine being clear in both

cases.

In one case there was stricture of the right ure-

ter, and the kidney cohcs of six months' duration

disappeared after dilatation of the stricture.

The other patient, with stricture in both ureters,

had a gonorrheal infection one year previously. She
refused treatment after the first two examinations,

and has been having kidney colics for the past eleven

years since her examination.

Only three of my patients had cystitis in spite of

the fact that of the twenty-seven cases with notes on
culture taking, eighteen showed infection. In ten

others there are notes of pus in the urine and pre-

sumably they were infected, making a probable

twenty-eight cases with infected urine, but only

three with cystitis. In one of these the cystitis was
localized in the base of the bladder, and I consid-

ered it due to the presence of a stone in the bladder.

In another there was ulcerative cystitis and stricture

of both ureters with dilated infected kidney pelves,

the symptoms coming on three years previously

without apparent etiology, her only child being three

years old when the bladder symptoms began. She
had had tonsil trouble from the time she was ten

imtil she was nineteen years of age, and I think it

probable that the stricture and hydronephrosis ante-

dated her infection and cystitis.

The third case was of ulcerative cystitis, strictures

of both ureters, and colon bacillus pyelitis without di-

latation of the kidney pelves. This patient dated her

bladder symptoms from the birth of her last child,

eleven years previously. She had not complained

of kidney symptoms, although her general health

was bad. All forms of bladder treatment had been

without avail. After local applications for several

months, the bladdei- ulcers were much improved, but

refused to heal, and the urine showed a persistence

of more pus than we should expect from the blad-

der condition. Investigation showed the upper tract

lesions, and after dilatation of the ureter strictures,

the pyelitis promptly yielded to treatment and the

liladdcr lesions healed completely. This is the one

case in my list (with the excc])tion of the two go-

norrheal cases) that I should be inclined to classify

as strictures due to cystitis.
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It might be argiaed that many of these patients

had a cystitis in the past, and after absorption up
the ureter lymphatics and implanting of a local ure-

ter inflammation, the cystitis cleared up, but the

histories and cystoscopy do not bear out this theory.

In only one of my cases was there an evident se-

quence of ureter stricture following a pyelonephri-

tis, and in this case I am inclined to believe the foun-

dation for the ureter strictures was laid by systemic

rather than by local infection extending along the

mucous membrane. This patient had an acute

staphylococcus pyelonephritis following two weeks
after an acute tonsillitis, and I followed the devel-

opment of ureter stricture in the right ureter within

four months after drainage of the right kidney, and
found strictures of the left ureter a year later when
the patient first began to complain of pain on this

side.

While we must recognize from the writings of

Schwalbe (9), Seitz (10), Englisch (11), and
others, that in the developing ureter of the fetus

there are well marked valves and folds along the

mucous membrane, and that in the adult ureter there

are certain areas of definite narrowing under normal
conditions, we are forced by a careful study of the

subject to get away from the former view that con-

genital abnormalities play an important role in any
large proportion of cases of ureter stricture. In

none of my cases have I seen reason to ascribe a

congenital origin.

If stricture as we see it clinically were of congen-

ital origin, we should expect the symptoms to arise

in early life, although there would be exceptions.

The average age of the fifty patients was 35.5 years

and the average duration of symptoms was 4.5

years, making the average age at onset of symptoms
thirty-one years. Of seven patients, whose history of

trouble due to ureter stricture began before the age
of twenty j-ears, five had distinct tonsillitis history,

one of the patients having had her tonsils removed
before, and two having them removed after my
treatment, and the two still retaining their tonsils

having had acute attacks while under my care.^ Of
the entire series a tonsilitis history or the presence

of diseased tonsils was found in twenty-four.

In one case the double pyelitis which led to the

finding of double ureter stricture occurred a few
months after operation for sinus infection, the pa-

tient first coming for treatment because of rheum-
atism.

In one case the ureter stricture and its consequent
hydronephrosis persisted and increased in spite of

ureter dilatation until four abscessed teeth were dis-

covered and removed.
Ten cases had stone in the urinary tract unasso-

ciated in time or region with the ureter stricture.

Six of these stone cases belong in the group of

twenty-four cases having had tonsillitis.

Nine cases had history of rheumatism, all but one
of these coming under the groups with tonsillitis or
sinusitis.

Three cases had a heart lesion, two of these being
in the tonsil group.

These facts are at least suggestive in connection
with the older theories concerning the so called

"rheumatic diathesis."

The occurrence of bilateral stricture is somewhat

suggestive of a systemic infection. Bilateral stric-

ture was discovered in twelve of these cases. This
condition may have been present in some others, as

it has not been my custom to investigate both sides

when the symptoms are confined to one side. This
has been particularly true of the cases that ended in

prompt recovery after treatment of the one side

bearing synrptoms. The bilateral character has been
discovered accidentally in some cases in the course

of making a functional test. In other cases one side

has been successfully treated and at a later time the

patient returned with symptoms in the other kidney,

which were found to be due to a stricture of the

corresponding ureter.

-Another feature in the argument for a systemic

infection is the preponderance of cases in which the

stricture occurred in the broad ligament region

where the ureter has its chief blood and lymphatic

connections. Of the sixty-two ureters with stric-

ture (twelve of them being bilateral) the stricture

was located within the broad ligament or within six

cm. of the bladder in fifty-three ureters, near the

pelvic brim in eight ureters, and near the kidney in

one ureter.

SYMPTOMS, ANATOMICAL RESULTS, AND DIAGNOSIS.

It is comparatively rare to have our attention di-

rected to localized symptoms due to the stricture.

The patient usually complains of a pain in the kid-

ney region or of bladder symptoms or of both, and
the stricture is found in the attempt to fathom the

cause of the symptoms.
In some instances there is a local point of pain in

line with the ureter, which on investigation is found
to be the site of the stricture. In such cases the

pain may begin in the stricture area and gradually

grow more intense in the kidney region, and if we
find in the urine of such a case blood, or blood and
pus, we are inclined to diagnose stone in the ureter

until the examination by x ray and wax tipped bou-
gie shows the absence of stone, and the passage of

the bougie reveals the presence of an obstruction.

In such a case the ureter stricture may not be of

sufficient density to cause an appreciable obstruction

to the passage of the bougie on the first examina-
tion, and the diagnosis of stricture is suspected be-

cause of a hydronephrosis; or if hydronephrosis is

not present, the first strong suspicion of stricture

may occur a few hours after the catheterization by
having the patient experience an unusually severe

attack of pain, or if infection is present, a severe

pyelitis attack. This attack follows the swelling

shut of the mucosa at the stricture site due to

the trauma of catheterization. By using a larger

wax bulb at a later investigation, we can definitely

appreciate a point of obstruction marking the stric-

ture area.

Such cases of incipient stricture and cases of

stone in the ureter which give only intermittent at-

tacks are particularly likely to have these attacks

brought on by the added congestion of the menstrual
period or by the congestion following getting the

feet wet, getting chilled, or "catching cold." For
this reason they are often diagnosed as "ovarian at-

tacks."

We can often palpate the area of thickening

through the vaginal vault, particularlv in thin wo-
men, and it is quite impossible in some cases to dif-



8 HUNNER: STRICTURE OF URETER. [New York
Medical Journal.

ferentiate between stone and stricture. Cystoscopy,
particularly in cases that have a palpable thickening

near the bladder, often shows an edematous red-

dened mons ureteris region, thus again making us

quite certain we are dealing with a stone in the

ureter.

It is interesting to note that a patient may have
had intermittent renal colic even for years without
the development of a permanent hydronephrosis. In

such a case we may have great difficulty in getting

by the stricture from below, and it is always sur-

prising when we succeed in getting by a dense stric-

ture and fail to demonstrate hydronephrosis above.

When we fail to get by any obstruction by w^orking

from below, it is well to anticipate serious renal colic

within a few hours because of the traumatism, and
provision should be made for the patient to have
hypodermic injections of morphine if necessary.

We should be on the alert for the presence of

stricture of the ureter in a case of pyelitis that seems
to be particularly resistant to lavage treatment. Par-
ticularly is this true if these lavage treatments are

followed by acute pyelitis attacks with high temper-
ture, chills, pain, nausea, vomiting, etc. By passing

larger bulbs in such a case we can appreciate the

stricture if such is present, and the pyelitis attacks

after lavage will cease because of the free opening
of the ureter channel at the point of stricture.

In a comparison of my infected and my nonin-

fected cases it is seen that as a rule the noninfected

cases have a history of shorter duration and renal

pelves holding less than the cases with infection.

In the sixteen noninfected cases the average age
was thirt)-eight years, the average duration of

symptoms two and a half years, and the average size

of the kidney pelvis in ten of the cases was nineteen

c. c, three of these holding eight, eleven, and twelve

c. c. respectively, and the others holding from fif-

teen to thirty c. c. In one exceptional case the pel-

vis had reached a capacity of 360 c. c. without be-

coming infected. In five cases there was no note

on the pelvis capacity.

In the eighteen infected cases the average age was
thirty-five years, the average duration of symptoms
was four years, and the average size of the kidney
pelvis in fifteen cases in which a record was made
was ninety-eight c. c. In four of these fifteen cases

the pelvis was of normal capacity, seven to eight

c. c, showing for the eleven dilated cases an aver-

age capacity of 130 c. c. In the cases with both
pelves dilated, the capacity is figured on the larger

pelvis only.

TREATMENT.

The ideal treatmen: for stricture of the ureter

is by dilatation from the vesical approach. Na-
turally those whose work is confined to women and
tn the u^e of the Kelly speculum, have a great ad-

vantage in treating this disease. Various forms of

operative cystoscopes and ureter instruments have
been devised by Bransford Lewis and others which
makes it quite possible to do considerable effective

work from the vesical end in the male.

My work being confined to women, I shall speak-

only of the methods which I have used in treating

Stricture, these having l)een largely developed or

suggested by Dr. Howard A. Kelly.

A glance at the figure will show the simple in-

struments which I use, entirely with the tubular

speculum of Kelly. As a rule we use the ohve tip

catheter of sizes 7, 8, and 9, carrying a w-ax bulb
eight to ten cm. bacK of the wax tipped end (b).

Kot infrequently the ohve tip catheter refuses to

pass when a round tip (a) or a whistle tip (c) will

engage the lumen and go by the stricture. We may
use the ordinary whistle tip catheter with the wax
bulb or the whistle tip catheter with a gradually in-

creasing diameter which Garceau devised for the

special purpose of making functional tests (c).

This Garceau catheter in sizes 11 or 13 gives a fairly

good dilatation without adding the wax bulb.

At times these catheters engage the lumen better

with the wire stylet left in for stiffening, and again

a slight withdrawal of the stylet will result in suc-

cess w'hen the catheter has seemed permanently
obstructed.

In case of failure to get by with any of these

forms of flexible catheter, it is sometimes possible

to make the first entrance with the metal searcher

(f). By slightly cur\-ing the last cm. of the metal
searcher, we can gently rotate the angled handle,

thus giving the tip a variety of axes, one of which
will engage and pass the stricture where the more
flexible instruments will meet a pocket or shelf of

mucosa and permanently obstruct. Usually after

getting through the stricture area with the olive

pointed metal searcher, we can withdraw the

searcher and immediately get by with one of the

flexible catheters which has previously obstructed :

or w^e can follow the metal searcher with the metal

bulb dilator (g), which has a slightly curved olive

tip followed by a metal bulb of three mm. diameter

which gives such thorough dilatation that the flexi-

ble catheter is quite certain to pass. At later treat-

ments where a still greater dilatation is wished, the

metal bulb dilator of five mm. diameter (h) may be

used. It is seldom necessary to use this large metal

bulb, for we can easily use the flexible catheters

with a wax bulb as large as six mm. diameter. In

ilsing these very large bulbs it is well to see that the

bulb is of perfect spindle shape, having no abrupt

shoulder to catch on the stricture, and also to place

smaller bulbs immediately in front and behind the

larger bulb to give partial dilatation before the large

bulb engages (b). Recently in using a large bulb

with rather an abrupt shoulder on the distal side,

the bulb was obstinately hung at the stricture area

on its withdrawal, and it brought with it a perfect

collar of mucous membrane which had been torn

from the mucosa because of the abrupt shoulder.

This of course creates most objectionable trauma

in the site of the stricture.

In our earlier work in testing for stone in the

ureter we always used beeswax (the cera flava or

the cera alba of the pharmacopoeia) mixed with one

third or one half sweet oil, but I found that this

softens the wax to such a degree that it partially

crushes on meeting a narrow ureter orifice, or later

on meeting the stricture ; or sometimes on withdraw-

ing the catheter a part or all of the wax is left on

tb.e proximal side of the stricture. For this reason

I have given up the mixed wax and oil and use only

the pure beeswax. This is soft enough to get a good
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impression from stone, yet is firm enough to hang to

the catheter and not crush under any ordinary con-

ditions of obstruction.

At times, on failing to get any of the instruments

to engage a stricture, I have succeeded in making the

first dilatation by using the whalebone filiform

searchers (e). Usually the first two or three

searchers catch in the muscosa just as the other in-

struments have done, but after introducing three,

four, or five filiforms, we can, by careful manipu-

lation, get one of them through the stricture lumen,

when by further manipulation the others will fol-

low.

After dilatation with from two to four filiforms

we can withdraw these and pass the renal catheter

with the bulb, but it is generally safer to leave one

or two of the filiforms as a guide and pass the

metal searcher or the flexible catheter alongside the

filiforms to engage tlie stricture lumen before the

guides are withdrawn.
Before beginning work with the whalebone fili-

forms, we should have sterile hands or put on a

sterile glove, for these have to be grasped close to

the speculum at a portion of the fiHform that later

enters the bladder or the ureter.

RESULTS OF TRE.\TMENT BY VESICAL APPROACH.

What can we hope for in the simpler nonoperative

forms of treatment? In the cases without infection

and without much renal disturbance we can look

for cure. Such was the result in eight of my cases.

The case numbers the duration of symptoms, and
the pelvic contents before and after treatment arc

shown in the following table

:

TABLE I.

Pelvis
Duration of before

Case No. symptoms. treatment Pelvis after treatment.

XV A few weeks, 30 c. c. 3 yrs. later—15 c. c.

XVII 5 years. 22 c. c. 2 yrs. later— 9 c. c.

XXI 2 months. 13 c. c. 5 mos. later—7.5 c. c.

XXII 5 y e a r s be- 28 c. c. 5 mos. later— 10 c. c.

fore passed
ure. stone.

XXVII 2 years. 30 c. c. Not seen after three treat-

ments and complete re-

lief of symptoms.
XXVIII 9 years. 13C.C. 3 yrs. later—Reports no

further renal attack—
Is pregnant for the
third time since treat-

ment.
XXXV t8 months. 22 c. c. 4 mos. later—:o c c.

XL 3 months. 40 c. c. Not seen after two treat-

ments.

In certain other cases, even with infection, if the

kidney pelvis is not too dilated, we get brilliant re-

sults in permanently clearing up the symptoms and
the infection through dilatation and lavage. This
occurred in five of my cases, two with bilateral

stricture and pyelitis.
TABLE II.

Duration of Pelvis before Pelvis after
Case No. symptoms. treatment. treatment.

XXIV 11 years. Bilateral, colon. Free of pus and
no dilatation. bacteria.

XLI One year or less. 30 c. c. staphy- Free of pus and
lococcus. cocci. Pelvis

contents 8 c.c.

s i X months
later.

XLIII 4 months. Bilateral, colon. Free of pus and
no dilatation. bacteria.

XLVII Pyelitis one week. 15 c. c.—colon. Free of pus and
bacteria.

XLIX 10 months. 40 c. c.—colon. Free of pus and
bacteria. Pel-
vis contents
30 c. c. two
months later.

In other cases with infection and large pelves we
may be unable by lavage to rid the patient of in-

fection probably because of the permanently saccu-

lated pelves, but we may place them in apparent

perfect health by doing away with the ureter ob-

struction, thereby relieving their pain and their

toxic symptoms. Case xvi was admitted to the

Johns Hopkins Hospital in July, 191 2, with repeat-

ed chills and a hectic fever ranging as high as 104°

F. The right kidney had a capacity of 100 c. c.

and yielded a turbid purulent urine. The left kid-

ney held 120 c. c. and was secreting a thick, turbid

urine as of a pyonephrosis. Both ureters had two
or three infiltrated areas near the bladder, and cul-

tures revealed colon bacillus from either side. After
dilating the strictures and washing the kidneys with

silver nitrate solution, the patient promptly improved

and left the hospital, feeling well and with urine

from each kidney showing only microscopic pus

and bacteria. This patient has remained in good
health, and for the past two years I have seen her

only two or three times a year. On November 15,

191 5, the patient came at my request and had
dilatation of both ureters. The urine was macro-
scopically clear, but contained microscopic pus and
bacteria. The right pelvis took forty c. c. to the

point of discomfort and the left took fifty c. c, each

side returning forty-five c. c. in a steady stream.

In three of my cases with infection, the patients'

symptoms were relieved by treatment, but I have
been unable to follow them to learn of the final

kidney condition by cystoscopy.

Case XIV with attacks of pain in the kidney for

two years, enlarged, inflamed tonsils, and arthritis,

had a stricture about three cm. from the bladder,

and a kidney pelvis of twelve c. c. capacity, with

a staphylococcus infection. After a few dispen-

sary treatments we lost track of her.

Case XXIV had a stone in the bladder with symp-
toms referable only to this. The x ray picture re-

vealed another small shadow in the left ureter re-

gion. On investigation this shadow was found to

be outside the ureter, but the ureter had a stricture

in the bladder portion and another about four cm.
from the bladder. The kidney pelvis held twenty-

one c. c. and was infected with colon bacillus. Af-
ter a few treatments the strictures were well dilated

and the pelvis reduced to fourteen c. c. The pa-

tient went to her home in North Carolina before the

infection was cleared, and a recent letter, almost
four years after her treatment, states that she is

perfectly well.

Case XLV I saw in August, 191 5, when the woman
was three months pregnant. She had had the symp-
toms of a pyelitis for four days. Palpation in the

left ureterovesical region revealed a small mass,
taken to be a calculus. The left mons ureteris was
swollen and red and measured one cm. in diameter,

being elevated above the surrounding mucosa 0.5

cm. The metal searcher discovered a grating as

of stone or stricture just within the ureter orifice.

The metal telephone catheter failed to sound stone.

The stricture was dilated first with the three mm.
and then with the five mm. metal bulb dilator, the

latter splitting the mucosa somewhat and causing
bleeding. The kidney pelvis held eighteen c. c.

and the urine from the kidney was smoky and tur-

bid, containing pus, blood, and bacteria. Unfor-
tunately a culture was not taken. This patient was
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a physician's wife, and as her symptoms cleared
•• within two or three days, I have not seen her since.

Her labor is due about the last of February and
her husband reports that the urine is perfectly

normal.

In another group of three cases, each with bilat-

eral infected pyelitis, the end results have been un-
satisfactory because of a failure of the patients to

persist with treatments after securing enough dilata-

tion to free them from the severe attacks of py-
elitis.

TREATMENT BY OPERATION.

If all the methods of vesical approach fail, we
must consider operative relief. No form of opera-

tion will be undertaken until as complete investiga-

tion as possible has been made of both sides.

Stricture of the ureter is so often bilateral that we
cannot afford to take anything for granted in deal-

ing with these cases.

If investigation shows stricture of but one ureter,

and this side associated with a kidney of little or

no functional value, conservatism usually calls for

extirpation of the injured or dead kidney. This
was done in six of my cases with entirely satisfac-

tory results.

If the stricture is high at the junction of the kid-

ney pelvis with the ureter, we may follow Fenger
in doing some form of pyeloureteroplasty. Actual
stricture at this point is extremely rare and the

valvelike obstruction formed by floating kidney can
usually be overcome by mere high fixation of the
kidney, as I have done in a number of cases with ex-
cellent results.

If careful examination at the time of operation
leads us to suspect an organic narrowing at the pye-
loureteric junction, a pyelotomy and careful dilata-

tion may be done in addition to the kidney fixation,

or if the pelvis is very large, a partial pyelectomy
may be done, being careful to dilate if the orifice

into the ureter is at all narrowed.
If the stricture is lower and about the lumbar or

pelvic brim region, it has been recommended to

sever above the stricture and implant into the colon
or in the loin region.

If the stricture is low and near the bladder, as a

vast majority of these strictures arc, it has been
the custom to implant the severed healthy end into

the colon or bladder. I have never made a colon
transplantation, as I have but little faith in our abil-

ity to make the transplant in a manner to prevent
future infection of the kidney.

I am familiar with Coffey's brilliant results on the

dofj, and with the apparent satisfactory results of
his and Mayo's colon transi)lants in the human sub-

ject, but I fear time will not bear out the perfection
of these results.

T have done bladder implantation in two of these
fifty stricture cases with indifferent or questionable
results in both. I say questionable results, because
in neither case could I later enter the ureter with
a catheter from below. Roth patients have been in

good health since the implantation, but I suspect
tliere may have formed strictures at the site of the

imf)lantation with gradual destruction of the kidney.

I wish to emphasize a method for handling these

rases by operation, which I have not seen mentioned

in the literature, but which I am sure must have
been done by many surgeons and which lias probably
been described before, viz., the treatment by retro-

grade dilatation. Certainly every surgeon must fol-

low his ureter stone extractions by dilatation of the

usual area of infiltration about the stone.

The ureter is exposed by an extraperitoneal in-

cision, incision is made into its dilated portion above
the site of stricture, and increasing sizes of the

French gum elastic bougies (see fig. d), or metal
sounds are passed until the stricture is dilated to a

diameter of from 0.5 to one cm. The ureter inci-

sion is then closed with catgut, reinforced, if

thought necessary, with silk or linen. A wick drain

is usually left in the extraperitoneal incision for

forty-eight hours to take care of possible contam-
ination by the escaped urine at the time of operation

or of postoperative leakage and the excessive serum
secretion following the extraperitoneal operation.

If the dilatation has not been entirely satisfactory,

or if there has been much trauma to the ureter, I

leave it open, or close it carelessly with catgut to

favor urine drainage in case temporary swelling

shuts of? the traumatized stricture area. In such
cases two or three small wicks are dropped to the

area of ureter incision and left some days or until

there is certainly no urine leakage.

A McBurney incision is suitable in most of these

cases, but a semilunar line incision is more useful,

for it can be enlarged up or down to suit the exi-

gencies of the case, and through a moderately long

semilunar line incision we can easily palpate from
kidney pelvis to bladder.

With care we can preserve the intercostal vessels

and nerves crossing this incision to the rectus mus-
cle, simply by deflecting and working between them.

I have treated eight cases by this retrograde dila-

tation, five in which it was impossible to dilate from
below, two in which stricture of the ureter was
found when stone was being looked for, and one
in which ureter stricture had been successfully

treated from the vesical approach one year pre-

viously, but in which the stricture again swelled

shut sufficiently to cause kidney symptoms in the

course of an attack of acute gonorrheal salpingitis.

The results in these eight cases treated by retro-

grade dilatation have been perfect in six, so far as

measured by relief of symptoms and ability easily

to catheterize later from below. In one case, my
first one, in which I was looking for stone and
failed to find it, but found the ureter dilated to one
cm. diameter from the bladder to the diluted

kidney pelvis. I found a dense stricture in the blad-

der area and dilated it with the uterine sound only,

which probably riiade a diameter of only three mm.
I heard, one or two years later, that this patient had
acquired symptoms again and had a stone removed
from the kidney. I have questioned the accuracy
of tliis report, especially as the patient had the kid-

ney removed at a third operation. It is possible

that I overlooked a floating stone temporarily

lodged in a kidney calyx, but I think it more likely

tiiat the symptoms returned and persisted because

the stricture was not sufficiently opened. My x

ray had shown a questionable shadow in the kid-

ney region.
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The cases least suited for retrograde dilatation

are those in which previous testing of the capacity

of the kidney p>elvis and ureter and pyelography
have shown an absence of enlargement of the lumen
above the site of stricture. In these cases the me-
ter is found too small above the stricture to admit
large dilators, and if it is at all possible to get by
from the vesical approach, we should be satisfied

to do as well as possible by this route, although it

may require a long and tedious course of treatment.
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CONGENITAL SYPHILIS.

Report of a Remarkable Case,

By J. P. Jones, M. D.,

Nez Perce, Idaho.

Syphihs has been known to the profession as a

morbid entity since the time of the siege of Naples

by Charles VIII (1494-1495), but it has been only

during the past few years that remarkable strides

have been made in its diagnosis and treatment, both

of which have become comparatively easy in the

primary and secondary stages, and in most cases of

the tertiary. But the long neglected undiagnosed
and untreated congenital syphilitics who present

hideous deformities of almost every tissue and organ

of the body, are subjects whom many of us are not

anxious to treat, and whom w-e had much rather see

go to some one else. But they oli'er a field for pa-

tient work that is usually rewarded with splendid

results. Badly damaged organs cannot be made nor-

mal, but such organs often can be made to function

in a manner consistent with comfort and health,

greatly to the patient's relief and the physician's sat-

isfaction.

I report the following case not because there is

anything especially unusual about it except its severe

nature, but chiefly to impress the fact that patient

treatment can do untold good to many of these most
miserable of all people.

C.^SE. Lillian W., aged eighteen years, was admitted to

Doctor Ashhurst's orthopedic service in the Episcopal Hos-
pital, Philadelphia, August 19, 1913.
Family history : Father died sixteen years ago of heart

disease, which was most probably syphilitic, for as Stoll

says sudden cardiac death occurring in middle life is al-

most always syphilitic. (H. F. Stoll, Role of Syphilis in

Hypertensive Cardiovascular Disease, Albany Med. Jour..
August, 1915). Mother died four years ago of cancer of
the stomach (?). The first child lived for two years. This
patient was the second child. Five other children followed,
but none of them lived more than two days.

Personal history: There was nothing of moment in the
patient's personal history, until the age of seven years.
Prior to this her health had been good, except for some
of the acute exanthemata common to childhood. She was

probably a little large for her age. At the age of seven
years she accidentally ran a piece of glass into her nose
just below the left eye; the glass was removed by a physi-

cian. About nine months after this accident her mother
noticed that the child's nose was beginning to sink in

slightly at the bridge. About three months later, the entire

septum had disappeared, thus permitting her nose to lie flat.

At the age of ten years she was four feet nine inches in

height. She began menstruating at the age of thirteen

years, and this function was regular, occurring every
twenty-eight days and lasting two days. During her thir-

teenth year she became bedridden, owing to the following

occurrences : Her right leg in one night became flexed at

the knee, and remained in this condition. However, pre-

vious to this time, she had had pain in the knee joint,

and at times there was a grating in the joint on flexion

and extension. About nine months later, she fell and sus-

tained a greenstick fracture of the right leg. Three years

later (two years before admission), the left knee became
flexed in a manner similar to the right ; this occurred dur-
ing one night also. She stated she had not previously had
any pain in the left knee, as she had had in the right.

About the same time the right forearm became slightly

flexed at the elbow, and she was unable to extend it com-
pletely. One year ago, the patient attempted to straighten

out the left lower extremity and as a result fractured the

femur about its middle. This fracture united with an an-

terolateral convex deformity (Fig. i), and one week be-

fore admission she refractured it, coming into the hospital

with no union. About one year ago the middle of the

right forearm became markedly bent, with the convexity

Fig. I.—Pathological fracture of left femur; note deformity of
legs and foot.

on the flexor surface (Fig. 2), the bones forming an angle
of about 120°.

For the past five years this girl had not once been re-

moved from a wheel chair. In this she spent her days and
slept at night, used the bedpan when necessary, and had
the pillows and coverings changed as occasion demanded,
but with great difficulty and suffering. She lived wnth her
aunt, all the members of her immediate family having
perished from the disease which was the only legacy she
had received from them. She spent her life in a little room
back of a grocery shop kept by her aunt, and seldom or
never saw any outsiders.

On admission the patient was seen to be anemic, had a
very pasty appearance, and was exceedingly hypersensitive,

emitting the most frightful screams at the slightest attempt
to turn her in bed or bathe her. She was entirely unable
to move either of her lower extremities, and she had only
limited motion in her upper extremities. She had to be
fed, and was in every way absolutely helpless. She was
an excessively miserable looking creature. She was at

this time so repulsive to look at, that one of the resident
physicians who went to look at her, as a pathological curios-
itj', became nauseated at the sight, and that one of the

nurses in training actually vomited after getting one good
look at her!
Her hair was light in color, and there was no evidence

of alopecia. The eyebrows were thin, and there was an
entire absence of pubic and axillary hair. The pupils were
equal and reacted normally to light and accommodation.
Over the left lacrymal duct there was a swelling that ap-
parently contained pus. The bridge of the nose was ab-
sent, and the upper part of the alae and the tip of the nose



12 JONES: CONGENITAL SYPHILIS. [ New York
Medical Journal.

Fig. 2.—Showing deformity of arms and right leg.

had ulcerated away (Fig. 3). A great part of the septum
was missing, and the under part of the nasal bone was
eroded, together with the soft parts underlying them.
There was a continuous mucopurulent discharge from the

nose. (Examination of this by Dr. C. Y. White showed
no evidence of Treponema pallidum).
The tongue was normal. The teeth were not typically

Hutchinson in type; they were normal in size, but the two
upper incisors were very loose and movable. The roof of
the mouth was normal. The chest was flattened laterally,

projecting in front (pigeon breast). Expansion was fair,

but the tactile and vocal fremitus were increased over tlie

right chest posteriorly. The heart was apparently normal.
The abdomen was slightly protruding, and the liver ex-
tended to within about one inch of the umbilicus. The
spleen was slightly enlarged.
The muscles about the right shoulder joint were more or

less atrophied, but the joint was freely movable. The right
forearm was held in acute flexion with elastic resistance to

e.Ktension. The bones of the forearm were very elastic

and weak, scarcely being able to support the weight of the
hand. There was marked anterior angularity of the mid
forearm, the forearm was very tender, the patient scream-
ing at the least manipulation. The proximal phalanx o!

each finger presented a marked spindle shaped hypertrophy
(typical syphilitic dactylitis; Fig. 4).
The left upi)er extremity was practically the same as the

right, except that there was not so great angularity in the
forearm ; the deformity suggested an old Colles's fracture.
The left lower extremity presented a fracture of the femur
about the middle third; the fragments could easily be felt,

and their movements seen beneath the skin on the anterior
surface of the thigh. The leg, with the lower femoral
fragment, was in marked internal rotation on the upper
fragmi'nt. Thire was no union. The left knee was in a
position of fixed flexion of about 90". The left leg was
very flexible at its lower third, with very little of the
tibia present. The dorsal surface of the foot was swollen,
and the foot was in a position of marked valgus. The toe-
nails were loose, and pus poured from beneath them.
The right lower extremity presented a flexion at the

knee of about qo". The knee was not ankylosed, but very
little movement was possible. The lower third of the leg
was very flexible indeed, and the tibia could not be felt at

all at this level, anrl skiagraphs showed its continuity to be

lost (Fig. 5). When the calf of the leg was lifted from
the bed, the lower third of the leg dropped to a position at

right angles with the upper portion. The foot was large

and pudg>', and was in considerable equinovarus deform-
ity. The patient sat or reclined in bed (she could not lie

down) with the right leg drawn under her and the left

knee supported on the right one.

Immediately after her admission a Wassermann
reaction was made on the blood serum, and was
found to be plus four. She was put on protiodide

of mercury and potassium iodide, but these had to

be discontinued in about two weeks, owing to sore-

ness of her gums. Scrupulous cleanliness was ob-

served, and she was given a special diet of the most
appetizing food. She was regularly given general

massage, and was kept on the porch day and night

in all weathers.

On August 13, 1913, the patient was given 0.4

gram of neosalvarsan, which caused nausea for four

or five hours. Her thighs were gradually separated

by interposition of pillows. On September 20, 191 3,

she received another injection of 0.4 gram of neo-

salvarsan ; this was followed by no reaction. The
abscess of the lacrymal duct was incised and dressed.

Injections of neosalvarsan were continued about
every two weeks, and by October loth the patient

seemed to be improved in many ways. Her color

was much better. Her teeth were not so loose. Both
forearms had a much wider range of motion. The
bones of the forearms and legs seemed to be thick-

ening
;
they were certainly much stronger, and she

could be moved about in bed without exciting such

great pain. The sinus in the lacrymal duct did not

improve very much under repeated dressings, and
the purulent exudate from beneath the toe nails did

not improve. By October 20, 1914, the discharge

about the toes had ceased and the patient could lift

Kic. 3.—Erosion of al.T .md lip nt nose.
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Fig. 4.—Typical syphilitic dactylitis.

up her entire right lower extremity without pain.

By November 13, 191 3, the ulceration of the left

eye had almost healed. An adhesive plaster exten-

sion apparatus was attached to the left knee, and
weights were hung to it over the side of the bed, in

an effort to produce abduction of the left thigh.

The girl was now able to feed herself. On Novem-
ber 17, 1913, we saw that the extension on the left

knee had produced marked lessening in the adduc-
tion. The patient was now given one grain of sali-

cylate of mercury in oil, intramuscularly every two
weeks. She could flex and extend the right leg on
the thigh, but could not extend it beyond a right

angle. She was evidently gaining in weight. Her
appetite was fair, and she did not complain of pain

while she was being bathed and moved about in bed.

She continued to give a plus four serum Wasser-
mann.
November 20, 1913, the right lower extremity is

put on a right angle splint, like a double inclined

plane, and this is held perpendicular to the bed ; but
attempts to extend the leg on the thigh beyond a

right angle produced a marked bend of the leg a few
inches below the knee instead of extending the knee
joint (Fig. 2). November 23, 1913, the splint to

the right lower extremity holds the leg in very good
position, correcting the bend below the knee. The
left thigh has now been abducted until it lies in the

long axis of the body. November 30, 1913. there is

some soreness of the gums and some abdominal
pain, so the mercury injections have to be discon-

tinued for the time being.

January i, 1914, the mercury salicylate has been

given again for some time without ill effects. The
patient's general appearance has been greatly im-

proved. The ulcerating area at the inner angle of

the left eye has healed. The right knee can now be

extended to 105° (15° more tlian a rigiit angle).

January 20, 1914, the patient was placed in a chair

witii her feet in another chair today. She sat up
lor several hours in perfect comfort.

March 17, 1914, the luctin test was done two days
ago by Dr. J. V. Klaudcr. Today it shows an area
of erythema about two cm. in diameter, a markedly
inflamed papule at its centre, with slight induration

surrounding it. She is now given one grain of mer-
cury salicylate intramuscularly every two or three

weeks. At times the intervals have to be lengthened
owing to soreness of the gums. The Wassermann
blood serum reaction continues to be plus four. June

5, 1914, the patient sits in a chair all day now and
seems to be feeling perfectly well. Braces were ap-

plied to her forearms today in the hope that they
might be somewhat straightened. July 8, 1914, the

general condition is greatly improved. The patient

is discharged and referred to the orthopedic dis-

pensary for further treatment. She is instructed to

continue her mixed treatment as in the hospital, re-

turning at suitable intervals for the mercury injec-

tions.

Fjg. s.—Right leg; extreme bone atrophy, occurring in hereditary
syphilis; the continuity of the tibia is lost, that of the fibula
preser\-ed.
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January 7, 191 5, the patient is readmitted to the

hospital. The sinus below the inner canthus of her
left eye has opened again. She is now able to get

in and out of her wheel chair and into and out of

bed alone, but she cannot stand, even with support.

She has no pain in any of her joints. While at home
she tried to stand and fell, breaking her right leg

above the ankle : she kept it on a splint for three

weeks, wiien it had apparently united firmly. (This
is the leg in which the tibia had become so atrophied

that at one portion it did not cast any shadow in the

X ray Fig 5, made August 20, 1913). She can use

her hands almost as well as a normal person ; she

Fig. 6.—Atrophy and deformity of right radius and ulna.

sews, embroiders, and writes a legible hand. She
can extend her right elbow to 125° and flex it to

35°. The right forearm at the middle shows an

anterior angularity of 130°. Wrist motion is nearly

normal. The left elbow can be extended to 135°

and flexed to 35°. There is subluxation forward of

the left wrist, with some thickening of the lower

end of the radius and deviation of the hand to the

ulnar side. Rotation in each forearm is about half

normal. The fingers are nearly normal.

The patient can extend her right knee to 135°

and flex it to 35°. The bones of the right leg arc

bent backward in tlie upper third to an angle of

140°, with the aj)cx on the calf surface. The tibia

and fibula are tenrler above the ankle (site of the

recent fracture). The right foot is in a position of

cfiuinovnrus. The ankle can be flexed to 120" and
extended to 130°. The foot is large and pudgy. The
toes arc nearly normal. The left knee can be ex-

tended to 120° and flexed to 85". The left leg is

straight. The foot in considvrable valgus deform-

ity. The flexion in the ankle joint is 90° and exten-

sion to 105°. The liver and spleen seem smaller

tlian when she first came under treatment sixteen

months ago.

On readmission to the hospital she continued her
old treatment of one grain of mercury salicylate in-

tramuscularly every two weeks, with potassium
iodide in increasing doses until iodism, then dis-

continuing for two or three weeks. January 30,

1915, the Wassermann serum reaction was plus 2;

on March 10, 191 5, plus 2.

On April 28, 191 5, Doctor Ashhurst performed
manual osteoclasis of the right radius and ulna,

under gas-oxygen anesthesia. Union was fair and
position good by the middle of June, when she was
discharged for another vacation.

On October 20, 191 5, the patient w^as readmitted to

the hospital, for the purpose of osteoclasis of the

left forearm, which was done by Doctor Ashhurst.

Union and position were good.

January 23, 1916, the patient, who has been home
since the last operation, writes, asking to be read-

mitted, and inquiring about operations on her

lower extremities, and for the formation of a nose.

While w'e have not obtained either an anatomical

or laboratory cure in this case, still our results have
been gratifying and have well repaid us for our
eiYorts. In less than two years this breathing piece

of pathology has been changed, by rather simple

treatment, from a miserable, loathsome, deformed,
ulcerating, hypersensitive screaming wretch to a

much less deformed, happy, fairly healthy person,

who can use her mind and her hands in various

methods of interesting and profitable work. J'he

most interesting part of the surgical work required

could not be done until this stage was reached. It

now remains to overcome the deformities of the

lower limbs by a series of more or less complicated

operations, to teach her to walk, and to form a

new nose. Her own changed attitude to life is evi-

denced by the fact that when she came under treat-

ment first, she said the absence of her nose was "the

least of her troubles." Now she regards it as al-

most the greatest.

IXTRADURAL NERVE ANASTOMOSIS IN
SELECTED CASES OF POLIOMYE-

LITIC PARALYSIS.
A Preliminary Report.

By Norm.\n Sh.\rpe. M. D..

New York,
Xfurological Surgeon, Post-Craduatc Medical School and Hospital.

-Acute anterior poliomyelitis, a disease of child-

hood, attacks the motor cells in the anterior horns

of the cord, more frequently those supjilying the

leg. Manv of the cells so attacked later return to

normal, while others are destroyed, with consequent

atrophy of their nerve roots and permanent paral-

ysis of the muscles they control. The object of this

operation is to secure restoration of function to the

|)aralvzed muscles by intradural anastomosis of a

nerve root whose motor cells are active, to a para-

lyzed nerve root. Naturally the live roots selected

niu<t be those whose normal function can be dis-

pensed with, such as the twelfth dorsal, or first and
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second lumbar roots which supply muscles of the

trunk having other nerve supply.

This operation is somewhat similar to nerve su-

turing in brachial plexus palsy resulting from in-

jury during birth, where operation often results in

a useful arm; it possesses this advantage, however,

that in intradural root anastomosis there is not the

])reexisting scar tissue that is found in brachial

plexus palsy, which tends to hinder nerve regen-

eration, with later formation of adhesions and scar

tissue. There are many cases in which the paral-

ysis in one or both legs following acute anterior

poliomyelitis is so complete that little, if any im-

provement can be

obtained by ortho-

(>edic methods.
When the extremity

is almost, or com-
ple t e 1 y paralyzed,

tendon transplanta-

tion cannot be used,

and only braces are

of value. Though
they enable the child

to stand and in some
cases to get about
with the aid of

crutches, braces do
not correct the lack

of growth in the

limb due to the

nerve paralysis, and
as the child grows
older the difficulty in

walking is increased.

Naturally, the ideal

procedure in these

cases would have
for its object the

restoration of nerve continuity with consequent nor-
mal function of the paralyzed muscles. This has
frequently been attempted in cases of anterior polio-

myelitis by anastomosis of the peripheral nerves in

the affected extremity, though with but little, if any
success. The chief cause of failure is that the "Hve"
peripheral nerves available for anastomosis are only
near normal, for they carry many diseased fibres,

owing to the complex anastomosis of the roots in

the lumbarsacral plexus.

In 1907, Basil Kilvington conducted upon animals
a series of experiments in nerve anastomosis in the
spinal canal. He joined the central end of the sev-

enth lumbar nerve in the dog to the distal portions

of the second and third sacral nerves, which con-
trol the bladder, and several months later stimula-

tion of the seventh lumbar nerve caused expulsion
of the bladder contents, demonstrating the efficiency

of ner\'e anastomosis and the renewal of nerve
function. The nerve suturing was done in the
spinal canal, but extradurally. Kilvington's experi-
ments had for their object the rehef of bladder
paralysis in traumatic cases.

In 1912, Frazier and Mills reported suturing the
first lumbar root to the third sacral of one side in-

tradurally in a case of traumatic bladder paralvsis,

with fair results. Had the nerve crossing been done

twelfth dorsal
neire; c, anterior root of twelfth dor-
sal; d, anterior root of first lumbar;
e, anterior root of fourth lumbar; f,

anterior root of second sacral; g, an-
terior root of second lumbar; h, an-
terior root of fourth sacral.

upon the other side also, the result would doubtless

have been better.

For the past two years the writer has carried out

a scries of experiments upon animals in nerve anas-

tomosis in the spinal canal, with the object of cau-

dal root anastomosis in marked cases of paralysis

of a lower extremity, following poliomyelitis. The
results of these experiments will be given when a

later report of the following three cases is made.
Uf course, no results of nerve regeneration are to

be expected until a period of at least six months
has elapsed since operation.

These three cases, which were operated in, in con-

junction with Dr. William Sharpe, are reported at

this early date for two reasons: i. The results of

previous experiments, and of the writer's own ex-

periments on animals are such as to promise well

for restoration, at least partial, of function; 2, as

the individual surgeon sees but a few patients with
the extensive paralysis of the legs suitable for this

operation, this report may arouse the interest. of

other neurological surgeons in these otherwise hope-
less cases. The operation of intradural nerve anas-

tomosis of the Cauda equina roots is not more for-

midable than the frequently performed operation of

laminectomy with opening of the dura. Beyond
rigid asepsis and a carefully worked out technic the

greatest requirement is patience and knowledge of

the anatomy of the cauda equina and the arrange-

ment of the nerve roots.

Case I. F. S., male child, aged five years, normal and
healthy until eighteen months old, when he had polio-

myelitis, causing paralysis of both legs. Was taken to

Rockefeller Institute and at the end of six weeks could
use the left leg normally, but there was no improvement
in the right leg, and complete paralysis of that leg has per-

sisted to the present time.

Status : Complete paralysis of right leg below groin.

Reflexes absent. Atrophy of thigh and calf, more marked
in calf. No contractures. Sensation normal. Reflexes,

motion, and strength normal in left leg. Child was well

nourished and well developed, except for atrophy of
right leg. Electrical reactions : a. c. c. greater than c. c. c.

Operation : First stage, February 16. 1916, laminectomy
—a four inch median incision was made and the spinous
processes and laminae of twelfth dorsal and first, second,
and third lumbar vertebrae were removed, exposing the

dura. Wound closed with catgut and silk.

Second stage, March 3, 19 16, wound reopened and dura
and arachnoid incised. The right t^velfth dorsal anterior

root was isolated, cut near its passage through dura, and
united by a single fine silk suture to the fourth lumbar
right anterior root, which was severed near the conus.

In a similar manner the. first and second lumbar right

anterior roots were united to the first and second sacral

anterior roots.- respectively. Dura was closed with silk,

muscles with catgut, and skin with silk. No drain.

Convalescence uneventful, and child left hospital. March
31st, in good condition.

Case II. J. V. H., male, aged sixteen years; child was
healthy until fourteen months old, when he was attacked

by poliomyelitis, and was ill two-.,w;ekc.. .After a few
weeks, he was normal aga.\n, except ,fcr a, ccmplete. flaccid

paralysis of left leg. Aft-sr, -i-yeai'o lapse, he co'ala feebly

and slightly flex kiiee and ankle and move toes 'sli%^tly.

No further improvement occurred. • ,
\ \

Status : Well nourished and well developed boy. Flaccid
paralysis oi le'ft' leg with absent knee and ankle jerks.

Sensation ut?impaired'. ": Though there was. feeols niotion

at knee and ankle, leg" wssTiruCtidslly Gomokte'y paralvLcd
as far as use was concerned. Electrical reactions in

paralyzed muscles : a. c. c. greater than c c. c.

Operation, first stage, March 10, 1916, laminectomy

—

median incision and removal of spinous processes and
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lamina' of the twelfth dorsal, first and second lumbar
vertebrae, a matter of some difficulty in this case, because
of the thick and highly arched laminae. Because of free

bleeding from retrodural vessels, it was necessary to divide

the operation into two stages. Wound closed with catgut
and silk. Second stage, suture of roots, March 20, 1916;
wound reopened and dura incised. The left twelfth dorsal

anterior root, which was accompanied by a large vein was
isolated, severed, as in Case i, and united to the left

fourth lumbar anterior root. The left first lumbar an-
terior root was likewise sutured to the left second sacral

anterior root. Wound closed in usual manner.
Convalescence uninterrupted, and boy left hospital April

6, 1916, in good condition.

Case III. G. R., female, aged six years ; normal child,

until two years old, when she had an attack of vomiting
with fever and next day both legs were paralyzed com-
pletely, and the trunk muscles also involved, but to a less

extent. In the following months the paralysis of the

trunk disappeared entirely, the right leg slightly recovered,

but the left leg remained completely paralyzed.

Status : \\'ell nourished and developed child. Marked
flaccid paralysis of right leg, being able to move knee and
ankle feebly and to extend toes weakly. Complete flaccid

paralysis of left leg. Reflexes absent in both legs. Sensa-
tion normal. Had had the usual treatment by massage
and electricity. Had worn braces for some time, and with

a crutch was able to get about a little, but with difficulty.

Electrical reactions : a. c. c. greater than c. c. c.

Operation, first stage, March 13. 1916, laminectomy

—

median incision and removal of spinous processes and
lamina: of twelfth dorsal, first and second lumbar ver-

tebrae and dura widely exposed. Closure of wound by
catgut and silk.

Second stage. March 24. 1916, suture of roots. Wound
reopened and dura incised. The twelfth dorsal anterior

root of left side was isolated, severed, and sutured to left

fourth lumbar anterior root, and likewise the first and
second lumbar anterior roots of left side were united to

the first and second sacral left anterior roots, respectively.

Dura closed with silk, some extradural bleeding requiring

packing, which was removed when skin sutures were in-

serted. Convalescence was uneventful and child left hos-
pital April II, 1916, in good general condition.

Though those three cases were operated in in two
stages, the writer believes that the one stage opera-

tion is perfectly feasible and that improvement in

technic and team work will make it possible to com-
plete the operation at one session.

315 West Ninety-seventh Street.

THE CONTENTS OF OVARIAN CYSTS.*

A Preliminary Report upon Their Toxicity,

By J. T. Leary, M. S.,

Philadelphia,

H. J. Hartz, M. D.,

Philadelphia,

AND Philip B. Hawk, Ph. D.,

Philadelphia.

From thf Lahoratory of I'hysiolonical Chemistry and the Laboratory
of Gynecological PatholoKv, Jefferson Medical College

and Hospital.

Seyp^al^.m'Cest^hfor^-.' have made interesting

ch^'on^sl'l J^i^lits of •{lie'oonfe'nts of ovarian cysts.

YhitRy* of thcmy-lpjile cySf adenoma, or the pro
Iffcrating varirt^s ] These cysts hai^.a content of
variable composition. They contdin a mucous sc-

crfttipo,:dtar: trod-irajisp;ircnv, or turi)i.d" from cell

flF^'r«j?n'*Hblc>QH"'.l^'WfiQ imovnt of blood admix-
ture may give the fluid a chocolate color. The
flocculent i)articles frequently seen in the cyst con-

* Read before (he Phila<lel{ffiia Pathological Society, March 33,
1916.

tents are made up of cell debris, cholesterol, blood
corpuscles, and fat droplets. The pseudomucinous
are by far the most common of the large ovarian
cysts ; several are on record weighing over 200
pounds. The contents of these proliferating cysts
have a variable composition, but are generally char-
acterized by the slimy or ropy consistence, the
grayish yellow, or chocolate color, and the rela-

tively high specific gravity, 1.015 to 1.025.

Scherer ( i ) discovered protein substances in ova-
rian cysts and named them metalbumin and paral-

bumin. He considered the former an albuminous
body; but later investigations by Hammarsten (2)
proved these substances to be pseudomucin. Ham-
marsten considers colloid and pseudomucin (metal-
bumin and paralbumin) to be characteristic constit-

uents of these cysts. Pfannenstiel (3) designates

the colloid as /^-pseudomucin. This colloid is a gel-

atinous substance, insoluble in water and acetic

acid and soluble in alkalies. It is not precipitated

by acetic acid and potassium ferrocyanide. Col-
loid is very closely related to mucin and is consid-

ered by some as a modified mucin.
Pseudomucin .gives the typical ropy appearance

to contents of ovarian cysts. Hammarsten gives

the following composition for pseudomucin : Car-
bon 49.75, hydrogen 6.98, nitrogen 10.28. sulphur

1.25, oxygen 31.74 per cent. This body like mucin
gives a reducing substance (glucosamine) when
boiled with acids. With water pseudomucin gives

a slimy, ropy solution ; it does not coagulate on boil-

ing, but only becomes milky or opalescent. Unlike
mucin, pseudomucin solutions are not precipitated

by acetic acid.

Alitjukoff (4) isolated from the colloid contents

of an ovarian cyst a substance called paramucin
which differs from pseudomucin in that it reduces
Fehling's solution before boiling with acid.

Other chemical studies on contents of ovarian

cysts have been made by Fr. Miiller (5) and Neu-
berg and Heymann (6), who have shown that glu-

cosamine is the only carbohydrate regularly found
in these structures. The presence of chondroitin

sulphuric acid has also been reported.

Otori (7) has made extensive studies on the hy-

drolytic cleavage products of pseudomucins ob-

tained from ovarian cysts. Beside the carbo-

hydrate derivative of levulinic acid and humous
substances, he names the following: Leucin, tvro-

sin, glycocoll, aspartic acid, glutamic acid, valeri-

anic acid, arginin, lysin. and guanidin. Pregl (8)

failed to find glycocoll, but reports alanin, prolin.

phenylalanin, and tryptophan among the hydrolysis

products.

Other protein bodies found in cystic fluids are

mentioned by Hammarsten as seroglobulin and seral-

bumin, and peptone, mucin, and mucin peptone.

I'ibrin occurs only in exceptional cases. The quan-

tity of mineral bodies on an average amounts to

about one per cent. The amount of extractive

bodies (cholesterol and urea) and fat is ordinarily

0.2-0.4 per cent. The remaining solids, which con-

stitute the chief mass, are protein bodies and pseu-

domucin.

.\uche and Chavannas (o) have contributed fur-

ther notes on the experimental study of intraperi-
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toneal injections of contents of ovarian cysts and

their effects on the organs of the rabbit so injected.

They made exhaustive study of this phase of the

subject.

The object of this work was to ascertain whether
any of the several varieties of ovarian cysts con-

tained toxic substances, and if so the isolation and
identification of these substances. Accompanying
this study an analysis of the chemical constituents

of the cysts was also made whenever the contained

fluid seemed of sufficient interest. Bacteriological

studies were made upon the contents of each cyst.

Several varieties of cysts were studied, namely:
Three multiple proliferating cyst adenomata, one
papillary proliferating cyst, one multiple follicular

cyst, one simple cyst of ovary.

^

The study of the toxicity of the cyst contents was
made by the intraperitoneal injection of ten c. c. of

the contents into guineapigs, the effect upon the

experimental animals being judged by the subse-

(luent weight and temperature. Glycerol bouillon,

gelatin and glucose, glycerol agar, were used in the

bacteriological studies. The chemical examination

consisted, as a rule, in the identification of the pro-

tein contents of the cystic fluid.

Cyst I (laboratory No. 7799) was removed from a pa-

tient, M. B., fifty years of age; nativity, American, white.

Widow, telephone operator. She gave the following his-

tory: Did not recall having been sick until the present ill-

ness. Married at sixteen years of age, had four normal
labors and two abortions. For eight j'ears had prolapsus
of uterus, necessitating the use of a pessary.' Operation
performed in Jefferson Hospital by Dr. P. B. Bland for

cystocele and rectocele. Abdomen was opened in midline
and a large ovarian cyst of left side and smaller ovarian

cyst of right side were removed. Patient made good re-

covery. The laboratory report was as follows : Specimen
consisted of two parts, the larger weighed 3 kilos and
measured 23 by 15 by 14 cm., was an unilocular cyst with
thin translucent walls with a gray and glistening surface.

The tube was elongated and showed no other gross change.
The second part of specimen was an ovarian cyst, 5 cm.
in diameter, portion of ovary forming cyst wall. The tube
showed no gross change. One section of second cyst wall

was fixed in formalin. The microscope showed the section

to be a thick and dense fibrous tissue cyst wall without
epithelial covering. The diagnosis of the specimen that

was also studied chemically was multiple cyst adenoma of
ovary. The chemical examination of the smaller cyst

showed contents about 50 c. c. of a clear serous fluid. Two
animals were injected and plates poured.
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Both animals were down to original weight on following
day and showed no rise in temperature.
• Cyst II (laboratory No. 7724). Removed from a pa-
tient, K. K., forty years of age, white, married, nativit>-

Greek, housewife. The patient was admitted to the hos-
pital with the following history : For past year noticed an
enlarging mass in lower abdomen, which she thought might
be due to pregnancy, but during this entire time she had ir-

regular uterine bleeding. Examination revealed a large

mass in lower abdomen, extending above umbilicus, more
marked on left side Operation in Jefferson Hospital,
February 14, 1914, by Dr. J. M. Fisher. The abdomen was
opened and a large ovarian cyst was removed by ligating

and cutting through narrow pedicle. Patient made a good
recovery. The following report was rendered by the la-

boratory : Specimen weighed 2.5 kilos, measured 23 by
18 by 12 cm. Surface was pearly gray, capsule was thin,

contents thick fluid. The mass was irregularly globular,
had several smaller lobulations separated by shallow
grooves. The tube was spread out over cyst and measured

'The authors are under obligations to Dr. P. B. Bland, for sug-
gest ions.

15 cm. in length. Three sections were fixed in formalin.
Tlie microscope revealed multiple cysts with thin septa
separating them. Some of the spaces were bordered by
cuboidal epithelial cells, others had a fibrous wall. The
contents of the cyst was a granular or mucoid material
and some desquamated cells. Diagnosis : Multilocular
ovarian cyst. The chemical examination showed the cyst
to be formed of four cavities. The largest cavily contained
a thick opaque, slimy fluid of specific gravity 0.014. Smaller
cavities contained a similar fluid of greater concentration.
.Specific gravity 1.045. A guineapig was injected with ten
c. c. of the fluid of the larger and smaller cavities. Bac-
teriological studies were run on the contents of the largest
nd on one of the smaller.
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Smaller.

The pigs showed no ill effect subsequent to the injection,
being down to the original weight upon the following day.
No rise of temperature was noted in either case. The
weight of the pigs increased steadily daily.

Tile cystic contents were of a sticky, ropy, mucilaginous
nature. It gave no precipitate with acetic acid. Upon dilu-
tion with water and the subsequent addition of a little

acetic acid, a slight precipitate was obtained, which was
readily soluble upon the addition of a few drops of ten
per cent, sodium chloride, as well as in a slight excess of
the dilute acid and in dilute alkali.

When the original fluid was boiled, diluted, and acetic
acid added, it turned milky, but no flocking out occurred.
Upon coagulation after the addition of two volumes of
five per cent, sodium chloride, flocking out occurred, and
the filtrate obtained from this was slightly turbid, analogous
to a weak solution of glycogen. Tests for glycogen were
negative. This filtrate was concentrated greatly, precipi-

tated with large excess of alcohol. The resulting precipi-

tate, which gave the protein color reactions, was hydro-
lyzed, giving a substance which reduced Fehling's solution.

Salting out experiments. The original cystic contents
gave no precipitate on saturating with sodium chloride in

substance. The acidification of this solution with acetic

acid called forth a copious precipitate, which was soluble in

water. The fluid treated with an equal volume of saturated
ammonium sulphate solution gave a very slimy, mucila-
ginous, gummy precipitate. The filtrate from this precipi-

tation was watery, the fluid being deprived entirely of its

viscidity by the removal of the globulin precipitated by half
saturation with ammonium sulphate. Complete saturation
of this filtrate gave but a slight precipitate, as did the addi-
tion of a large volume of alcohol. The protein obtained
by half saturation with ammonium sulphate and by coagula-
tion gave no reducing substance upon hydrolysis. A reduc-
ing substance was obtained only from the hydrolysis of the
substance, not precipitated by half saturation with am-
monium sulphate, but precipitated by alcohol. This gave a
characteristic dextrosazone.

ANALYSIS (parts PER I,000).

Contents of Contents of
large cavity. smaller cavity.

H,0 955 852
Total solids 45 148
Ash 9.4 16

The substance, not coagulated by heat but precipitated by
alcohol, and which represented but a trace of the entire

protein content, gave all the protein color tests, was in-

soluble in water, soluble in dilute alkalies, from which it

was not precipitated upon the addition of acid.

Cyst III (laboratory No. 7733) occurred in patient,

H. C. twenty-three years of age, white, married, housewife,
born in United States. The patient was admitted to Jeffer-

son Hospital with a history of delayed menstruation of one
week's duration and with bleeding from vagina for eighteen
days. There was tenderness over right lower quadrant of
abdomen. The operation, performed by Professor E. E.
Montgomery, revealed a right sided ruptured ectopic gesta-

tion sac and a left ovarian cyst. The patient made an un-
eventful recoverj'.

The specimen, as described by the laboratory report, con-
sisted of three parts. One was a tube which measured
12 cm. in length and at its widest portion 3 cm. in diameter.
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At junction of outer and middle thirds there was a rupture
in tubal wall one cm. in diameter. Second part of speci-

men was a mass of clotted blood. Third part was a cyst
measuring lo by 8 by 8 cm. The capsule was thin and
contents a thin watery fluid. Part of ovary was spread
out over the capsule. Diagnosis : Simple ovarian cyst,

chronic catarrhal salpingitis, ruptured tubal gestation sac.

The chenlical analysis showed the cyst to contain 125
c. c. of serous fluid. Injection into animals showed no
sjTnptoms after injection.

BACTERIOLOGICAL STUDIES.
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Cyst I\' (laboratory No. 7748) was removed from pa-
tient, A. H., twentj'-five years of age, married, white,
American. The patient complained of pain in right in-

guinal region for several months prior to admission to St.

Agnes Hospital. Operation performed by Dr. H. J. Hartz.
Through a median abdominal incision, cyst of right ovary
with associated tube was removed. Patient made good re-

covery. The laboratory report described the specimen to

weigh 200 grams. The ovary was taken up by a cyst which
measured 6 cm. in diameter, with the capsule of moderate
thickness. The tubal walls were thin and spread out over
cyst. Incision showed cyst to be formed of several com-
partments, some containing blood intermixed with cyst
contents. Microscopical sections revealed small follicular

cysts and forming part of the smooth wall of a larger cyst.

Diagnosis : Multilocular ovarian cyst. The chemical anal-
ysis showed contents of fifteen c. c. of a bloody fluid.

Three c. c. of the contents were injected into each of two
guineapigs, which showed no reaction.
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Cyst V (laboratory No. 7765). The patient, A. F.,

thirty-seven years of age, married, housewife, white, born
in England, was admitted to Jefferson Hospital, complain-
ing of irregular pains in lower abdomen of seven years'

duration ; the pain more pronounced during menstruation.
Operation by Dr. P. B. Bland for relaxed pelvic floor and
repair of cervix. Abdomen was opened and small cyst and
appendix removed. The pathological report described
specimen as a globular cyst, 6 cm. in diameter. The sur-

face was of a glistening gray color; thin w-alls with mot-
tling with dark areas beneath surface contained numerous
small cysts. The microscope showed sections of ovary with
a moderate increase of connective tissue and numerous
small smooth walled cysts, some of them lined by flattened

epithelium. Diagnosis : Multiple follicular cyst of ovary.
The chemical analysis showed the small unilocular cyst con-
taining about 75 c. c. of serous fluid. Guineapigs showed
no rise in temperature and no loss of weight.

BACTERIOLOGICAL STUDIES.
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Cyst VI (laboratory No. 7774) occurred in patient, C. A.,

thirty years of age, who was admitted to Jefferson Hos-
pital, complaining of increasing pain of one month's dura-
tion in lower left abdomen. For past week the pain was
quite severe. The operation, performed by Dr. P. B.

Bland, consisted in removal of a large ovarian cyst; patient
making a good recovery. The laboratory described the
specimen as weighing 4 kilos, 800 grams ; measures 30 by
22 by 20 cm. The surface was embossed by numerous
variously sized elevations. Beneath capsule were numerous
small cysts. Incision into mass showed one large sac con-
taining an opaque thick fluid ; the lining was roughened in

places and showed a few nodulations which were spongy
and contained a thick whitish gray gelatinlike fluid.

Several smaller cysts of same character as above described
sac comprised the mass. Microscopical sections showed a
succession of cysts lined by columnar epithelium. Some
were separated by thin bands of connective tissue, others
by broad masses containing gland structures. In many of
the cysts were papillary projections, mainly small. The
cysts contained pale staining, slight granular material, and

desquamated cells of ovary. Diagnosis: Papillary cysta-

denoma of ovary.
The chemical analysis showed the large multilocular cyst

containing 3,400 c. c. of a very opaque viscid fluid, specific

gravity 1.018. The injected guineapigs showed no subse-
quent effects of the infection. No rise of temperature was
noted, and the original weight was reestablished upon en-

suing day.

BACTERIOLOGICAL STUDIES.
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Staphylococcus albus colonies were present upon one
plate—undoubtedly a contamination.
Chemical examination. Coagulated protein, filtei-ed,

evaporated filtrate, precipitated a small amount of protein

substance with large excess of alcohol. The contained
protein substance gave a very faint opalescence to the

filtrate. The substance precipitated by alcohol gave a re-

ducing substance upon hydrolysis.

CONCLUSIONS.

The contents of the different cysts were found to

be sterile in each case.

The cysts examined showed no toxicity, regard-

less of the nature of their contents. No rise of

temperature nor loss in weight was noted in any
guineapig after injection. The animals were killed

about twelve weeks after injection, and no lesions

could be determined macroscopically.

In two cases the physical nature of the contents

was mucilaginous in the extreme, having the phys-

ical appearance of a mucin substance. That this

property was due to the globulin content and not to

a mucin substance was shown by the precipitation

properties and coagulability of the substance in ques-

tion accompanied by the lack of viscosity in the re-

sulting filtrates. A slight amount of pseudomucin

was obtained in each case, but the trace present

could in no way account for the physical character-

istics of the contents.
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DEMENTIA PR.ECOX.*

The Condition in the Light of Modern Conception,

By Morris J. Karpas, M. D.,

New York,

Chief of Clinic, Neurolo(fical Institute; Clinical Instructor in Neu-
rology, Cornell University; Formerly Assistant

Resident Alienist, Bellevue Hospital.

Of all chronic mental diseases, dementia prjecox

forms one of the most important types, and indeed

it embraces a high constituent of the entire insane

population. Because of its relative frequency and
poor prognostication dementia praecox has become
an object of careful study and inquiry, and neither

time nor effort has been spared in attempting to

establish the underlying pathogenesis of this affec-

tion. Various scientific activities have been under-

taken by different investigators from many depart-

•Read before the Eastern Medical Society. March 10, loift.
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merits of medical sciences to solve this intricate

and difficult problem. For instance, biochemical

studies have so far given no satisfactory explanation

for this peculiar abnormal mental condition. Like-

wise observation along the lines of internal secretion

have proved unsuccessful. In this connection it is

interesting to call attention to the fact that Abder-
halden's researches have shed no light upon the true

nature and genesis of dementia praecox. Persistent

psychological investigations and anatomical studies

have been carried on with great vigor, but with only

partial success. It would be important to discuss

briefly two important views.

According to Kraepelin, dementia praecox is of an

organic nature. Moreover, he goes so far as to

maintain that the psychotic manifestations can be

correlated with disturbance of the functional areas

in the brain. In the last edition of his book, Psychi-

atric, he attempts to outline the anatomicopathologi-

cal picture. He finds that the lesion is invariably in

the second and third layers of the cerebral cortex.

Furthermore, the usual site of predilection is in the

region of the frontal lobes, central convolution, and
temporal lobes. He describes cases in which sclero-

sis of the nerve cells, formation of lipoid substances

in the reticular connective tissue, and increase of

glia tissue were found. In fact, he dififerentiates

two anatomical groups. The first is characterized

by cell alteration, formation of disintegrating sub-

stances, and hyperplasia of glia, especially with the

appearance of ameboid glia cells. In the second

type we find destruction of cells and fibres, necrosis

and retrogressive manifestations of nervous tissue

and glia with formation of fat and pigment.

On the strength of these pathological findings in

a few isolated cases, Kraepelin attempts to give ana-

tomical localization for various symptoms in demen-
tia praecox. For instance, the motor and volitional

disturbances he places in the region of the anterior

central convolution. Incoherence of speech with
formation of new words and auditory hallucinations

he ascribes to the temporal lobes. In dementia
praecox judgment and critical judgment, creative en-

ergy, especially the ability for higher appreciation

of knowledge and understanding are impaired, and
for these symptoms the small celled layers of the

frontal lobes are said to be responsible.

Another invaluable conception of the genesis and
nature of dementia praecox is advanced by Bleuler,

which is worthy of our careful and thoughtful con-

sideration. This observer emphasizes both the con-

stitutional and psychogenic factors. The former
expresses itself in primary symptoms which are as-

sociation disturbances in the trend of thought, stu-

porous states, acute episodes of depression and ela-

tion, and some somatic abnormalities, such as

inequality of pupils, tremors, and vasomotor dis-

turbances. Bleuler admits, however, that the patho-
logical foundation of the constitutional disorder is

not well defined, but he vaguely hints at the idea of
faulty metabolism and the possibility of an organic
condition. One point must be borne in mind—that

he admits a certain diathesis in dementia praecox

which in this country has been fully accentuated and
defined by such careful observers as Meyer and
Hoch. According to these investigators, dementia

praecox develops in a peculiar type of personality

which is termed "shut in." Such a mental make-
up can be demonstrated in a large majority of cases,

particularly where the anamnestic data are reliable.

The active psychotic manifestations which Bleuler

calls secondary symptoms are as a rule controlled

by definite psychological factors. For instance, a

patient reacts to auditory hallucinations telling her

that her illegitimate son is a Messiah, or another

imagines herself to be the queen of the world be-

cause she was born of a family from which usually

kings originate and that King Edward is her great-

grandfather, or again another is imbued with the

idea that she is the object of incessant persecutions

and annoyances because a certain prominent politi-

cian whose actual acquaintance she has never made,
is desirous of marrying her. Such cases illustrate

pretty conclusively that somatic factors alone are

not sufficient to bring forth such psychological phe-

nomena, but are indeed traceable to a certain mental

undercurrent in the unconscious.

In this country, Professor Adolf Meyer laid con-

siderable stress on the psychic factors in dementia
praecox and maintained that "habit disorganization"

is an important feature in the production of this

mental disorder.

From the objective standpoint, dementia praecox

is a chronic dementing disease in which there is af-

fection of emotions and volition. The emotional

disturbance usually manifests itself in indiflference

and apathy with considerable incoordination be-

tween thought content and affect. The volitional

abnormalities express themselves in impulsive acts

and automatic states. In addition the personality

becomes distorted to such an extent as to cause mal-

adaptation. In a normal personality the various

individual mental forces are harmoniously adjusted,

but- in dementia priecox they are disorganized and
dissociated. In other words, the instincts, emo-
tions, volition, and intelligence are not in harmony
or mutual association and union to coordinate

constructive mental energy. The incoordination of

this type of personality is analogous to that exhibit-

ed in the fable of the crane, the crab, and the pike.

It will be recalled that these three animals under-

took to move a loaded wagon to a certain destina-

tion ; the crane tried to fly with it to the sky, the

crab drew it to the side, and the pike attempted to

swim with it to the ocean. Such is the state of the

personality in dementia praecox

—

in brief, a dissocia-

tion of psychic activities, particularly affecting the

emotional and instinctive phases of mental life.

Upon this pathological mental soil psychotic

symptoms of varied kinds may develop, and the clin-

ical picture may assume various forms. In some
instances, a dementing process without psychotic

manifestations is in the foreground ; in other cases a

hebephrenic symptom complex may dominate the

disease picture : in other conditions simple depres-

sive and stuporous dementing states may be noted

;

still others rnay exhibit a depressive dementia with

delusional ideas
;
circular, agitated, and periodical

forms may also occur
;
paranoid and catatonic color-

ing in dementia praecox is relatively frequent ; in

the progressive and later dementing stages, speech

disturbances in the sense of marked incoherence,
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etc. (schizophasic), characterize the clinical display.

Considerable stress must be laid on the fact that

the mental deterioration in dementia praecox is pure-

ly of an emotional type associated with vohtional

disturbances. Intellectual symptoms, in the sense

of memory defect and loss of school knowledge and
grasp, are not of primary origin. As the disease

progresses and emotional sluggishness becomes
more and more pronounced, intellectual symptoms
may make their appearance. It is worthy of em-
phasis that the diagnosis of dementia praecox is not

made on one symptom alone, but the entire mental
reaction must be taken into consideration.

The underlying etiological factors are not known,
but as Meyer truly remarks: "The constitutional

make-up counts for a great deal, but not in the

vague sense of heredity and degeneracy merely.

There is more to be had in the study of deterioration

of the habits and undermining of instincts and their

somatic components."
The actual therapeutic outlook is rather grave.

WTiile psychanalysis has done a great deal toward
helping us to understand various abnormal mental

phenomena, as a therapeutic method in dementia

praecox it has actually failed in the well developed

cases. This is due to the fact that the infantile

fixations and the psychosexual life in dementia prae-

cox are not of such plasticity as in psychoneuroses,

and, moreover, the peculiar t}-pe of mental deteri-

oration is antagonistic to analytic procedure. It

must be also borne in mind that the delusions, hallu-

cinations, and other psychotic symptoms are the pa-

tient's means of adjusting his morbid situation, and,

in removing them, the patient's condition becomes
worse because he was deprived of methods he em-
ployed at adaptation.

Reeducational methods can be applied in some
cases with apparent advantage, not, however, with

the hope of bringing about complete mental restora-

tion, but rather to arrest the process of disease to

such an extent as to enable the patient to adjust

himself to a certain environmental level. Work
along this line has been done in Manhattan State

Hospital under the wise management of Dr. Wil-
liam \\ Mabon, to whom I am greatly indebted for

permission to quote from his unpublished paper^

:

In certain cases which are sent to hospitals reeducational
methods are of value in arresting somewhat the progress
of the psychosis, and enabling a better adjustment by the

patient to his surroundings.
At the Manhattan State Hospital twelve classes in the

female department have been established in arts and
crafts which are attended by about 200 patients. These
classes are not only for the dementia praecox, but for some
of the recoverable forms of the psychoses. We find that

in some cases of dementia praecox this treatment has a

tendency to improve somewhat the conduct and habits.

We established, in 1913, a special class for the reeduca-
tion and habit training of the dementia praeco.x male pa-
tients. Three groups were arranged, one almost kinder-
garten in character, for the very deteriorated and untidy
cases, one in clay modelling for less deteriorated cases, and
a class in art work in some of the simpler forms of manual
occupation. If improvement was shown in the lowest
grade, promotion to a higher grade followed.- In a number
of cases considerable improvement has been obtained in

habits and behavior.

The great hope of actual therapy lies in prophy-
laxis. Since it is well known that in dementia

•This is in part Doctor Mabon '« discussion of the author's paper
I the Eastern MHical Society, March 10. 1916.

praecox there is a peculiar tyj)€ of personality which
exists prior to the development of the active disease,

definite steps may be taken to prevent the tinal men-
tal upset. These individuals are really mental clams;
they live in their own shell ; the real world is a
source of httle interest or inspiration to them ; all

difficult problems are solved, not in reality but in

their fantasy
;
they are self absorbed

;
extremely

selfish, and seclusive. In other words, their mental
adjustment is purely autoerotic. When they are

forced to come in contact with actual reality, a defi-

nite break in adaptation may frequently occur which
determines the mental upset. If such constitutional

traits are detected in the early stage of mental plas-

ticity, considerable good may be done for these un-
fortunate patients. Here psychanalysis is invalu-

able in aiding them to form healthy mental habits

and encouraging them to look upon the actual

world, not in a fantastic way, but from the point of

view of realit)'. In conclusion, the wise words of

Adolf [Meyer may be aptly quoted

:

W e stand here at the beginning of a change which will

make psychiatry interesting to the family physician and
practitioner. As long as consumption was the leading con-
cept of the dreaded condition of tuberculosis, its recogni-
tion very often came too late to make therapeutics tell.

If dementia is the leading concept of a disorder, its

recognition is the declaration of bankruptcy. Today the

physician thinks in terms of tuberculous infection, in

terms of what favors its development or suppression ; and
long before "consumption" comes to one's mind, the right

principle of action is at hand—the change of habits of
breathing poor air, of physical and mental ventilation, etc.

In the same way a knowledge of the working factors of

dementia praecox will put us into a position of action, of

habit training, and of regulation of mental and physical

hygiene, as long as the possible "mental consumption" is

merely a perspective and not an accomplished fact. To be
sure, the conditions are not as simple as with an infectious

process. The balancing of mental metabolism and its in-

fluence on the vegetative mechanisms can miscarry in many
ways. The general principle is that many individuals can-

not afford to count on unlimited elasticity in the habitual

use of certain habits of ad.iustment. that instincts will be
undermined by persistent misapplication, and the delicate

balance of mental adjustment and of its material sub-

stratum must largely depend on a maintainance of sound
instinct and reaction tj-pe.

24 East Forty-eighth Street.

AUTOSEROTHERAPY.
By Francis Huber, M. D.,

New York,

Professor of Clinical Medicine. College of Physicians and Surgeons,
Columbia University; Visiting Physician,

Gouvemeur Hospital; Etc.

In the management of serous pleurisy, particu-

larly in hospital practice, it is not an infrequent ex-

perience to find a patient make a rapid recover)-

after an exploratory puncture and the withdrawal
of a small amount of fluid, not exceeding three to

ten c. c. This has been observed, even, in cases in

which the effusion was sufficient to obliterate the

Skoda resonance on the affected side. It is a well

recognized fact that the removal of large quantities,

eight ounces and more, by relieving the pressure on

the lymph vessels, favors subsequent absorption.

An interesting question now arises : How are we to

explain the cures in the cases referred to? The re-

moval of a few c. c. cannot materially relieve or

influence the pressure on the absorbents.
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In the abstract of an article by Marcon, Auto-
seropathy (New York Medical Journal, Novem-
ber 6, 1909), the results of autoserotherapy resorted

to by him and Tchigoeff are briefly presented. An
exploratory puncture is made in every case of

pleural effusion, about two c. c. being taken off. If

the fluid is pale yellow, transparent, or even some-

what hemorrhagic, the Gilbert treatment, advocated

in iH()4, is applied, that is, the tiuid is reinjected

without entirely withdrawing the needle direct into

the subcutaneous tissue, so that it is not necessary

to make two punctures. The puncture is then cov-

ered with sterilized gauze and the patient is told to

rest. A second injection, if necessary, is given after

the lapse of a week. The method has absolutely no
antituberculous action. It is surmised that the in-

jection produces a pleuritic antibody, which causes

the rapid cure. Carried out under the usual aseptic

precautions, no local or general ill effects follow.

Occasionally we meet with a case in w-hich the fluid

is turbid and has a decided odor ; under such con-

ditions the method is not to be resorted to. In the

three instances which have come under my observa-

tion, the fetid penetrating odor was noticed at the

time of aspiration, when the piston was drawn up to

obtain some fluid. The odor was evident before

the needle was removed. In this type, severe infec-

tion of the superficial and deeper structures has fol-

lowed a simple explorator)- puncture in spite of all

precautions. The treatment is of necessity surgical

and does not concern us here.

Such fetid effusion is probably due to a local gan-

grene of a superficial portion of the lung, and as the

process has not involved a bronchus, fetid expec-

toration and odor are absent. The constitutional

symptoms may not be suggestive, the true state may
escape us until revealed by the exploratory puncture

or a communication is established with a bronchus.

. In either case the characteristic odor clears up the

diagnosis.

Rudisch, speaking of autoserotherapy in chronic

pleurisy with effusion, cites three cases treated by

him. He believes that the results warrant a more
extended use of this form of treatment. Doctor

Rudisch also reports a case with x ray plates of

lymphosarcoma of the mediastinum, in which strik-

ing results were shown, not only in the improve-

ment of the general condition, but also in the

marked diminution in the size of the tumor (Med.

Rec. April 8, igii, p. 650). Others have presented

equally favorable reports.

Now as to a possible and plausible explanation of

the problem presented in the cases, in which a cure

follows a simple exploratory puncture and the with-

drawal of a few c. c. of fluid—may we not unin-

tentionally have resorted to autoserotherapy? A
small amount of fluid which is subsequently ab-

sorbed, escaping into the tissues, through the small

wound made by the exploring needle, accomplishes

the same purpose as though it had been injected.

In thin patients, particularly in children, fluid fre-

quentlv escapes extemally. being forced out by in-

trathoracic pressure through the track left by the

needle after exploratory puncture or aspiration. In

empyema operations performed one or two days

after an exploratory puncture, a small amount of

pus is not infrequently found external to the inter-

costals or may be seen oozing through the minute
puncture, when the deeper structures are incised,

preparatory to opening the pleura.

About six years ago, while employing the Murphy
method in empyema, a two per cent, formaldehyde
solution in glycerin was injected into the pleural

cavity after aspirating as much of the pus as pos-

sible, the needle not being disturbed. Later on,

when a radical operation was done, the deeper tis-

sues were found infiltrated, brawny and hard, a con-

dition unquestionably due to the action of the solu-

tion escaping from the pleural cavity through the

puncture. A similar leakage is often observed in

serous pleurisy when only a part of the fluid is

taken away.
Those who have done a number of lumbar punc-

tures have frequently observed that an escape of

cerebrospinal fluid follows the withdrawal of the

needle. Slight pressure and a simple dressing pre-

vent any further flow.

To cite an analogous condition in which the fluid

escapes into the subcutaneous tissues through a

needle puncture, I might refer to what is seen in

superficial tissues. Many of the older practitioners

may recall a plan of treatment formerly employed to

cure hydrocele. The scrotal tissues having been
made tense, a surgical needle was thrust into the sac,

the needle was withdrawn, pressure removed, and
the fluid allowed to escape into the subcutaneous
connective tissues. It was quickly absorbed and in

a number of cases, particularly in children, a cure

followed.

If the small amount injected in the Gilbert method
is so effective, may we not logically infer that a

similar favorable action may take place after ex-

ploratory puncture, in which, as has been shown
above, more or less serous fluid escapes into the tis-

sues through the puncture in the costal pleura, and
is subsequently absorbed? The more slowly the

needle is withdrawn, the greater the tendency to

oozing of the serous fluid through the puncture in

the costal pleura. No doubt, some additional fluid

does escape into the deeper tissues in the Gilbert

method. If the view is correct, more antibodies are

formed to favor a cure.

Unconsciously we may have practised autosero-

therapy—providing the system with antibodies or

some ferment substance, thereby tending to facili-

tate the absorption of the serous contents of the

pleural cavity.

209 Ea.st Seventeenth Street.

THE CLINICAL SIGNIFICANCE OF A
GASTRIC ANALYSIS.*
Second Communication;

By Louis Winfield Kohn, M. D.

Philadelphia,

Ron'genolofrist. Allegheny General Hospital; Dermatologist and
Rontgenologist. Pittsburgh, Columbia, and St. Francis Hospitals.

A time there was, "when we travelled through a

region of smooth and idle dreams," but now we
seem to be "arriving on the confines where day-

light and truth meet us with a clear dawn, repre-

senting to our view, though at a far distance, true

colors, and shapes." How adequately these lines

•Read before the Pittsburgh Academy of Medicine, February 29,

1916.
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apply to our knowledge of a gastric analysis ! Ow-
ing to an increase in the mind's understanding, we
are already come to that stage where the true sig-

nificance of the gastric findings is being better ap-

preciated, where we are less prone to entertain false

ideas and less apt to jump to incorrect conclusions.

In a paper preceding this has been discussed the

significance of the fasting stomach findings, while

in this paper the findings in examination of the test

breakfast contents will be reflected upon.

Leube (i) first studied the supposedly empty
stomach at a time when he normally expected to

find it empty. His object was to determine the

time of digestion and the strength of the gastric

secretion at certain definite periods after digestion

was supposed to have taken place, but the reasons

which he advanced for so conducting the analysis

have since been declared illogical, and now the con-

tents are studied at a time when secretory activity

is expected to be greatest, viz., at the height of di-

gestion, about fifty minutes to one hour after a

test breakfast. There was a time when an exami-
nation of the test breakfast contents was alto-

gether clepended upon for information relating to

the time of digestion, the effect upon the foods, and
the motor powers, but now we gain more accurate

knowledge of these properties through the addi-

tional employment of other methods such as the

fasting stomach test, fluoroscopy, and Rontgenog-
raphy. These other innovations are of inestimable

value in enabling the diagnostician to arrive at a

more correct interpretation of the significance of

the acidity findings in cases where these figures

seem puzzling.

In our quest for information regarding the

powers of the stomach, it is unfortunate that only

comparative results can be obtained, namely, results

to be compared with those average results acquired

in a normal stomach. For this reason, we make use

of a test meal consisting of ordinary food, to which
the stomach is accustomed. There is a great

divergence of opinion as to which test meal should

be employed. • Many have been advocated for this

purpose, but the one most commonly used is the

Ewald-Boas test breakfast, which as often adminis-

tered consists of 200 to 250 c. c. (about a glassful)

of water or tea and forty grams (about one rather

large slice ) of bread. This meal is usually admin-
istered in the morning soon after the fasting stom-

ach has been relieved of its contents. The patient

should slowly and gently masticate the bread and
imbibe the water ; the entire operation should not

comprise more than five minutes or thereabouts.

.About fifty minutes to one hour later, the stomach
contents are removed by asj)iration, for it is only

by aspiration that an approximately correct idea of

the quantity of the contents is attained.

The methods by which a very accurate conception

of the amount of the gastric contents is attainable

are those of either Mathicu-Remond (2) or Strauss

(3), but since for practical purposes we can

through ordinary aspiration, properly performed,
acquire an apjjroximate idea of the quantity of

residue which is of importance in the determination

of the significance of the acidity degree, we do not

make use of these methods to any great extent.

The '"quantity" of test breakfast residue may give
information of value relating to gastric motihty and
to the extent of dilution to which the contents are
subjected. Often the information regarding motor
power is corroborative in nature, substantiating

the more or less grave disturbance not seldom
found by the fasting stomach test, but there are
times when an increased quantity may suggest
minor forms of motoric insufficiency, while a
diminution or absence would portend a more or less

hypermotile state. A large quantity of contents

may also be found in cases of hypersecretion,

whether purely digestive or continuous in type, but
it is the physical character of the contents and their

chemical nature as well that must be considered be^:,

fore making such a decision. From twenty to

seventy-five c. c. is regarded a normal quantity for

test breakfast contents, and when amounts of

greater or lesser degree occur, a probability of dis-

turbance in some form or other suggests itself. A
smaller quantity or absence impels us to think of a

possible associated hypermotility, which may have
some one or more definite underlying causes and
may be present in achylia, cancer of the stomach
body, perigastric adhesions which keep the pylorus

patent, and in conditions the result of reflex irrita-

tion from other sources. A larger amount may
appear in such cases as hypersecretion, atony, and
obstructions of organic or spastic type.

Authorities differ regarding the most appropriate
time for removing the test breakfast contents, but
nearly all select that point at which digestion is

supposed to be at its acme. Some allege for this

point the thirty minute limit ; others the forty-five

minute limit ; still others the sixty and seventy-five

minute limits. Some again, since fractional meth-
ods are in vogue, hold that no definitely fixed

period can be designated. However, judging from
what limited experience the author has had, as well

as from the views held by others of vast experience,'

he suggests that if a time limit is desired, it should

be from fifty to sixty minutes.

A further study of the appearance and con-

sistence of the residue conveys additional informa-
tion of value. For instance, where we have exces-

sive fluid constituents, a hypersecretion may be
present unless this fluid material consists mainly of

mucus, in which case it may mean a mucoid gas-

tritis, but the chances are also, that the quantity of

fluid in the former instance will be much greater

than in the latter. Excessive solid constituents may
denote an atony of mild or grave form, dilatation,

ptosis, or an obstruction of some form or other.

When a sufficient or excessive amount of acid

secretion exists, we usuallv find the bread in a fine,

well divided, and mushy state, while in cases of

subacidity or hypwDsecretion the bread particles ap-

I>ear to be poorly divided, coarse, and clumi>like.

In cases of sufficient acid concentration, salivary

digestion in the stomach without a doubt is inter-

rupted earlv in many instances, while in the subacid

cases salivary digestion ])robably continues for a

longer period. The i)hysical subdivision, however,

to which the broad is subjected, excluding the pro-

cess of mechanics or mastication and the mechanical

effect of gastric muscular contraction, is un-
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questionably due to the chemical process or

dissolution of the bread framework or gluten

by the gastric secretion. After the bread has

been soaked in this gastric juice for some time,

a disintegration of the bread particles occurs owing

to the chemical dissolution of the gluten or bread

framework, as a result of which the starch gran-

ules are liberated. Thus we have the finely divided

and mushy appearing residue. In subacid or

achylia cases, this chemical activity is deficient or at

times probably lacking, owing to the inactivity or

absence of the pepsin, as a result of which the

gluten or albuminous substance of which the bread

framework consists, is not properly disposed of,

and for which reason also coarse particles or bread

clumps appear. In these cases, however, salivary

digestion may be more lengthy and more complete

because of the inadequate or absent acid medium,
which fact favors salivary activity. Thus the salivary

secretion, which has gained access to the interior

of the many starch cells through the avenues

created for it by the break in continuity of the

starch capsules, as a result of mechanical crushing

by the teeth or following the bursting of the starch

cells after swelling due to their taking up water,

or by the saliva permeating the intact capsular wall

itself, may continue its diastatic activity for a longer

period. Where the test breakfast contents are en-

tirely absent, or where only a small quantity of mu-
cus or residue is present, we should expect a hyper-

motihty associated with either an achylia of primary

or secondary form, or with a tumor of the body of

the stomach either benign or malignant in nature.

Further investigation, how'ever, is necessar}^ to

verify such an opinion. Where definite obstruction

exists at the outlet of the stomach, the contents,

upon standing, usually present three characteristic

layers, a lowermost solid layer consisting of the solid

elements (bread particles), a middle cloudy layer

of fluid, and an upper foamy or gaseous layer the

result of fermentative processes. In those cases

where the fasting stomach contents, or if not sought,

the test breakfast contents, should exhibit a liquid

butter appearance, or if upon standing its upper
layer looks like a soft crust of fat. an intolerance of

fat is very suggestive and usually points to a chronic

duodenitis with which a pancreatitis is associated,

and often syphilitic in origin.

The color of the test breakfast contents is usually

pale yellow or muddy gray, as is naturally expected
of a bread pap mixture. When the precipitate has

settled to the bottom, the fluid will appear to be more
or less colorless and either transparent or cloudy.

At times, just as in the fasting stomach contents,

the color may be green or yellow because of the bile

pigments, red or brown because of blood, etc., de-

pending upon the condition present.

The odor is most often paplike, but may at times

be distinctly sour or even odorless. When yeast

fermentation occurs, there is a musty odor. When
albuminous fermentation or putrefaction occurs, a

hydrogen sulphide odor is very manifest. Where
butyric acid appears, the rancid butter odor is evi-

dent. Where carcinoma exists, a very fetid odor is

apparent. In intestinal occlusion or obstruction

low down, a fecal or offensive odor will usually be

present. The odor depends greatly upon the condi-

tion present, being very offensive in obstructive

conditions.

The test breakfast contents are not subjected to a

microscopical examination as frequently as for-

merly was the custom, because almost all the in-

formation anticipated by this means is acquired by

an examination of the fasting stomach contents.

This is done, however, for routine sake and will give

some information relating to the degree of carbohy-

drate digestion. In cases where starch digestion has

been poor, the starch cells appear mainly large, con-

fluent, stain deeply blue with iodine, and are present

as a rule in great quantity or concentration. In

cases where starch digestion has occurred to a high
degree, the starch cells or granules seem to be finer,

not confluent but rather isolate, not in such great

concentration, and stain a paler blue or light brown
or do not stain at all. Ordinarily, also, isolated

yeast cells in small proportion are present, and where
active fermentation occurs, the sprouting variety

are seen in large amounts. When mucus, bacteria,

and epithelial cells are noted, they have practically

the same significance as in the fasting contents.

Rarely will such material evidence present itself in

the test breakfast contents as is usually found in the

fasting contents of a case of pyloric obstruction un-
less the contents had not been entirely removed from
the fasting stomach. Ordinarily, the test breakfast

contents will show nothing beyond the presence of

numerous starch granules, a varying quantity of

yeast cells, more or less mucus, and some bacteria

of unimportance or unknown significance. When
food remains such as fat, muscle fibres, vegetable

cells, and organisms hke the Opler-Boas bacilli and
sarcinse are found, they undoubtedly result because
of their incomplete removal from the fasting stom-
ach and have a significance similar to that when
found in the fasting stomach. Microscopic examin-
ation is a means for studying what cannot be seen

o'therwise as well as for studying in detail what can-

not be so determined macroscopically, and as a rule

only slightly enhances the already acquired informa-
tion. From the viewpoint of scientific principle, it

is good practice to incorporate this method in our
routine examination.

The chemical examination of the test breakfast

contents is the most important test to which this ma-
terial can be subjected. By this means we acquire

valuable information pertaining to the digestive

powers of the stomach. The degree of acidity, as

ordinarily expressed, means very little unless the

total amount of fluid contents is approximately if

not entirely known. The varying amount of fluid

contents unquestionably influences inversely the de-

gree of acidity or concentration, viz., the greater the

quantity of fluid content, the less the degree of

acidity and vice versa. If this fact is borne in mind,
we shall no doubt better appreciate the significance

of gastric chemistry.

Since it is held that the diflferent gastric ferments
act only in the presence of free hydrochloric acid,

the digestive power may naturally be appreciated

by a knowledge of the acidity status. The total

acidity is the chief index, therefore, to the acquisi-

tion of information relative to the digestive power,
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because even though it actually consists of the free

and combined acid, it \nrtually communicates to us
the degree of available free acid that had been
thrown out into the stomach, of which a certain

portion has combined chemically with the protein

substances of the food. Ordinarily, the free acid of

the contents is represented by the free uncombined
hydrochloric acid, but there are times when or-

ganic acids, such as lactic, acetic, and butyric, are

present in moderate amount. These organic acids

are almost always associated with fermentative pro-

cesses such as occur in pyloric obstruction, atony,

and dilatation, but the sjTnpioms of the case with
the odor and macroscopic appearance of the gastric

contents will usually foretell the presence of these

abnormal acids, especially if in large quantit}-. The
acid which has bound itself chemically to the pro-
tein substances is known as the combined acid. A
small amount of the combined acid in the gastric

contents also consists of acid salts, such as the dihy-

drogen phosphate. So, therefore, from what has
above been enumerated, it can be readily seen that

the total acidit}- comprises the free hydrochloric
acid, what little organic acids are present, combined
hydrochloric acid and acid salts, of which for our
information regarding digestive power the total

quantity- of hydrochloric acid, free and combined,
is sufficient.

As has already been stated, however, an approxi-
mate idea of the amoimt of gastric contents is essen-

tial before we formulate a deiinite opinion regarding
digestive power. There can be no fixed data re-

garding the acidit}- limits in normal cases, since it

is known that, just as the acidit}- \-aries in different

supposedly normal beings, so aJso the quantitative

evacuation of gastric contents probably varies, and
it matters not how slight the variation may be, it

nevertheless has its direct bearing. We cannot
safely assume a steady, uniform, equal in quantity-

evacuation, in jerklike manner, of gastric contents,

because we are dealing with a nerv ous mechanism
which is a complex factor, not well understood, and
known to act often in an erratic manner. Since we
have no assurance of a uniform evacuation or of a
uniform gastric secretion, and even if one or the
other was uniform, it can readily be perceived how
difficult or how erroneous it is to ascribe certain defi-

nite acidity <legrees to a supposed normal gastric

fluid for future use as an arbitrarv' standard. We can
do only one thing, therefore, in this re5p>ect to be
fair with ourselves, and that is to give wide limits

wherein most often the acidity of the normal con-
tents will fall. The author, from his exf)erience.

feels constrained to conclude that the total acidity

of the gastric contents in most normal cases (no
complaint to offer ) will at the fifty to sixt>- minute
limit var>- anywhere from forty-five to sevent\--five

degrees, while the free acid may van.- from twent}-

to fifty degrees, although even here exceptions be-

yond either extreme may be noted. The principle

of dilution, which is controlled by gastric motility

and by the degree of gastric secretory stimulation, is

a foremost factor in the creation of the different

gastric acidities.

The acidities that obtain, as in the relation exist-

ing between cause and effect, correspond to the

latter, and at once seem to inform the mind of the

possible causes of their production. For instance,

where a fluid showing a high degree of acidity pre-

sents itself, we can think of one or more causative

factors. First of all, a disturbance involving gastric

secretion and gastric motihty, either separately or

jointly, suggests itself. Of course, gastric sensi-

biUt>- may contribute forcibly toward the production

of a derangement of either of these fimctions. If

upon further investigation, we should find a small

quantity of gastric fluid associated with this in-

creased degree of acidity, we are very apt to explain

this by a rapid evacuation (^hj-permotiht)-) of con-

tents from the stomach and the comparatively small

concentrated portion left. On the other hand, cases

that present a large quantity- of gastric fluid associ-

ated with increased acidity can often be explained by
a prolonged and increased glandular action with a

resulting pylorospasm, which two factors contribute

to the accumulation of highly acid fluids. A highly

acid fluid in large quantity may also possibly arise

from an increased secretory activity with a concomi-
tant atony of the gastric musculature, in which case

the accimiulation of fluid would be due to a lack of

propulsive power on the part of the stomach mus-
culature, while the true acidity would follow from
the increased glandular outflow. Where we have a

fluid of high acidity- and of an approximately nor-

mal quantity, a hyperchlorhydria or either of the

preceding causes may be associated therewith, but a

detailed study of the quantity and quality- of the

constituents of the acquired contents must in all

cases be resorted to before coming to approximately
reUable conclusions. Only by so doing can we attain

a true idea of the degree of dilution or concentra-

tion to which the gastric contents have been sub-

jected, and so it is with gastric contents at any time,

irrespective of acidity degree. We must inquire

into the immediate causes of the production of this

acidity as just explained, before we dare seek the

original or true underlying causes, such as ulcer,

appendicitis, new growths, myasthenia gastrica. etc.

It is only natural, we might say second nature, to

suggest a diagnosis from inference after the imme-
diate causes are available. "'Suggest a diagnosis"

is very befitting here, for it is only after every other

available means is exhausted that we can with a

degree of certitude make a diagnosis.

Let us now consider the subject of low acidity-

degree. Here, ag^in, the principle of dilution which,

as already stated, is governed by the degree of secre-

tion and motility, comes to the foregrotmd for con-

sideration. When a large quantity of gastric con-

tents has a low acidity degree, it occurs to our minds
that an insufficient musculature has interfered with

the onward propulsion of our test meal, thus dilut-

ing the contents and producing a subacid state

When a low acidity concomitant with a smaller

quantity of material presents itself, we are prone
to suspect a deficiency of the gastric secretion. \\Tien

a quantity approximating the normal exists with a

subacidity. we are in somewhat of a quandary, but

we may suspect a deficiency, of \'ariable degree, in-

vohnng gastric secretion and motility, either separ-

ately or jointly, probably more depressing upon the

former. In these cases of subacidity. however, we
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must not forget the role played by the duodenal fluid

where regurgitation has occurred, for we know that

this regurgitant material, aside from its diluting ten-

dency, will tend to neutralize or lower the acidity of

the contents. Here, again, with this knowledge at

hand, we are in a better position to suggest a diag-

nosis to ourselves, as chronic gastritis, myasthenia

gastrica, ptosis with atony, duodenal occlusion, etc.,

and then after corroboration from other sources,

clinch the diagnosis.

To cases where the acidity is of exceptionally low
degree, in which the total acidity amounts at the

highest to 10° or thereabout, and where no free acid

exists, the name "achylia" is applied because of the

usual absence in these cases of the gastric ferments.

The amount of fluid acquired in these cases is al-

most invariably very small and often consists mainly
of mucus. There is as a rule an atrophic mucous
hning devoid of secretory elements in these cases,

whether primary or secondary, and the absence of

these structures naturally means an absence of true

secretion. There is also usually an associated hyper-

motility in which the contents seemingly shoot out

of the stomach, so rapidly does evacuation proceed.

Just as with the other acidities, we must also study

the so called "normal" acidity, that is, the degree

w'hich has so often by the multitude been considered

anywhere from 40° to 60° for total acid and 20°

to 30° for free acid. This degree of acidity, despite

the fact that it coincides in degree with the acidity

found in the gastric contents of normal persons

(noncomplaining), is of little value unless it is con-

sidered in conjunction with the quantity of contents,

which again brings us back to the degree of secre-

tion and motility. Thus, again, we easily conceive

how "dilution," depending upon its degree, corre-

spondingly diminishes the degree of acidity, and
how irrational it is to lay stress upon acidity degree
solely as such—but even today that mistake is still

being made owing to former teachings and miscon-
ceptions, and because of the insignificant importance,

in the opinion of many, attached to anything else

connected with the analysis. Every gastric affection

is concerned to a greater or less extent with such
disturbances as demand more than an "acidity de-

gree" investigation, and it is for that reason that so

much space has been allotted to its consideration in

this paper. In the fasting stomach test, we truly

have a test for the more grave motor disturbances,

but a close study of the test breakfast contents may
give us some information relating to the minor de-

grees of motoric disturbance.

Before we quit the subject of gastric acidity, it is

incumbent upon us to pay some attention to the or-

ganic acids, since they at times appear in large quan-
tity and by some authorities have been given undue
prominence. These acids will be found nearly

always in the fasting contents, as might be expected,
and should more properly have been discussed in the
preceding paper, but as the author had desired to

consider the main cheniical findings in this paper,

so has he proceeded. Ordinarily, these acids are
either absent or present in such small quantity as to

be of unimportance, in most instances having been
introduced with the food. When these acids are
present to an appreciable extent, however, we shall

almost always find an associated coexisting deficiency

of free acid, as well as a defective gastric motility.

In the past it had been held that where free hydro-
chloric acid existed, the formation of organic

acids was either retarded or entirely interfered

with and vice versa, or in other words, that

an incompatibility existed ; but of late even these

opinions have been scattered. This corrupt re-

lationship may exist to a certain extent, but

the formation of these acids may now probably

be attributed to a defective or insufficient mo-
tility, as a result of which stagnation of food con-

tents occurs in the stomach for periods long enough
to cause the production of these acids by fermenta-
tion. If this view was not rational, how could we
account for the absence of organic acids in that

prominent condition known as achylia gastrica ? In

a simple achylia gastrica we usually have a co-

existent hypermotility and rarely a motor insuffi-

ciency, yet an entire absence of free acid exists,

despite which no organic acids are produced.
W e must therefore look for organic acids in cases

associated with a certain degree of stasis. In these

cases we shall usually find either an absence or a low
degree of free hydrochloric acid, while a rela-

tively high degree of total acid exists. The
organic acids that may be present are lactic,

acetic, butyric, sarcolactic, and the volatile fatty

acids, but the one that occurs in greatest amount,
when these acids are present, is lactic acid,

and for that reason it is chiefly sought in these

cases. It may in most instances be taken for

granted that when it occurs, some of the other

organic acids are also present, though in smaller

quantity. The significance attached to lactic acid

also practically applies to the other organic acids

when present, viz., fermentation as a result of re-

tention of contents for a lengthy period, such as is

apt to occur in obstruction of the pyloric outlet, be

it benign or malignant. This lactic acid formation

is most apt to occur where a subacid state exists.

This subacid state probably results from the fact

that any acid, if present, has been decidedly diluted

by the retained contents, or because a true secretory^

disturbance (deficiency or absence of acid secretion)

exists. In either instance the formation of lactic

acid is favored. The depressed secretion of hydro-
chloric acid or its weakening through dilution will

lower its bactericidal action, while stasis, by a pro-

longation of the fermentation period, gives the lactic

acid bacilli, which ]\Iiller (4) says always exist in

the saliva a better chance to act upon the carbohy-
drates. Only a few years ago, nearly every case of

gastric cancer diagnosed as such before death gave
evidence of more or less stagnation of gastric con-

tents, and in these cases lactic acid was nearly al-

ways found. For that reason, the presence of lactic

acid was considered significant of gastric cancer.

This point, although not absolutely reliable, is well

worth remembering.
We consider next the significance of the positive-

ness or negativeness attached to the tests for the

ferments, such as the Hammerschlag (5) or Metts

(6) methods for the determination of pepsin, and
the Boas (7) test for rennin. These tests furnish

us with information relating to the degree of
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digestive power that the ferments are capable of ex-

hibiting, from which we may infer the extent to

which these ferments are present. These tests are

usually performed in cases where a low total acidity

or absence of free acid exists, because it is in these

cases that we often expect to find a diminution of

the ferments. The absence of ferment activity

points to a very decided reduction or entire failure

of the secretion of the ferments and suggests more
or less glandular atrophy. It is held by some that a

reduction of the one ferment is associated with a

corresponding reduction of the other. Others,

again, aver that rennet is nearly always reduced to

a less degree than pepsin. Boas lays particular

stress upon the determination of rennin activity,

which is accomplished by a study of the result of the

action of different dilutions of gastric contents upon
milk. In this test, the rennin of the contents and
the calcium salts, which are added separately, by
their combined action form an insoluble casein from
the caseinogen of the milk. Boas believes that the

gastric contents of a healthy stomach, when diluted

one to 150, will complete this process of coagulation.

A diminution may indicate some pathological state,

such as more or less glandular atrophy or some neu-

rotic secretory involvement. A diminished secretion

of the ferments, the direct result of a depression of

the secretory apparatus, must always be thought of

and may occur in such conditions as hysteria, tabes,

neurasthenia, and other neurotic af¥ections. When
a marked deficiency of rennin activity becomes
manifest, however, there is as a rule an indication

of either a severe intractable form of gastritis with
its resulting atrophy, achylia, or malignancy. When
coagulation occurs only up to tubes of one in ten or

one in twenty dilution, the cause may be either acid

salts or the free acids of the contents, if present,

and it does not necessarily mean that rennin must
be present. Coagulation in tubes beyond one in

twenty and up to one in 160 or over, speaks for

the presence of rennin. The contents that show
rennin activity at a high degree of dilution contain

a correspondingly high quantity of ferments. In

states where a marked deficiency or absence of fer-

ments is manifest, we may think of a chronic gas-

tritis of more or less aggravated type, either simple

or complicated by cancer or other diseases or con-

sequent to some former constitutional disease ; ay

atrophy of the mucosa the result of some former
local disturbance ; a neurotic secretory disturbance

of local or systemic origin ; and a true achylia, prob-

ably congenital. This test for rennet is as a rule

sufficient for information relative to ferment ac-

tivity, for when the ferment rennin is markedly de-

ficient in activity, we deduce an even more marked
peptic deficiency. By some, a lipolytic action is

attributed to a ferment of the stomach (gastric

lipase), but its action is considered so slight nor-
mally as to not warrant consideration in this paper.

Another test very much performed of late is the
so called WolflF-Junghann's (8) test or soluble albu-

min test for cancer, in which the principle involves
the precipitation of the soluble albuminous products
of the gastric contents found in increased quantity
in gastric cancer. It is stated that the test break-

fast contents in gastric cancer contain a very high
degree of these albuminous products, much higher
than is found normally, and for this reason a great

deal of significance is attached thereto. W^hen a
dilution of the contents at one in 200 or beyond
shows evidence of immediate albuminous precipita-

tion after the Wolff reagent has been added, it is re-

garded as significant of gastric cancer. Of course,

it is understood that the contents in these cases

should contain no free acid, in order that the test

may be given some reliance. Only recently this test

has been declared somewhat irrational, however, so
far as its significance is concerned, since it is held

that any soluble albuminous material found in the

contents may possibly come from numerous sources
other than that for which the test is significant.

This- material may have its origin in the test break-
fast, swallowed secretions, blood, secretions from
the stomach wall proper, whether involved by dis-

ease or not, etc., and for that reason it is beHeved
by some that a high albumin content does not of ne-

cessity speak for any gastric malignant lesion. This
reasoning is, indeed, very rational and would place

in abeyance any tendency we might have offhand to

diagnose a cancerous state. Should we be able to

rule out the possibility of large quantities of swal-

lowed bronchial or sahvary secretions, however, ma-
terial from sinuses or carious teeth, excessive bleed-

ing, and should we have been certain that the stom-
ach was empty at least six hours before the test

breakfast was taken, then this test might have rather

definite significance, for it is possible that the stom-
ach in malignancy may secrete a fluid of high albu-

minous content, either from the growth itself or
from some portion of its wall.

Special tests concerned with the products of car-

bohydrate and protein digestion are made use ol

when especial demands arise, and may give valuable

information, but for ordinary clinical work are sel-

d'om thought of.

Occult blood, if found, would have a significance

similar to that of bleeding described in the author's

preceding paper on the fasting stomach contents.

The gaseous products of digestion, although in-

dicative of fermentative processes involving carbo-
hydrate or albuminous food, even if in abnormal
quantity, are not of exceptional importance, since

we can through a study of other phases of the case
acquire information of similar value.

In this paper the author endeavors to give a gen-
eralized view of the significance of gastric findings

in as practical a manner as possible, laying partic-

ular stress on what he considers most important, but
again wishes to state that each case must be studied

from ever)' angle before a diagnosis dare be made.
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Our Readers' Monthly Prize Discussions
Twenty-Five Dollars Is Awarded for the Most Satisfactory Paper

All persons, whether subscribers or not, are invited to compete for the prize of $25 offered for the
reply deemed best by the editors to the following questions:

CLXXI.—HozL' do you treat a sprained anklcf {Closed.)

CLXXII.—What arc your methods of resuscitatio»i and aftercare of persons apparently drowned?
(Answers due not later than July 15th.)

CLXXIII.—How do you perform circumcision/ {Answers due not later than August 13th.)

The award will be based solely on the value of the information contained in the answer. No im-
portance will be attached to literary style. Answers should preferably contain not more than six hun-
dred words, and should be written on one side of the papef only. All papers submitted become the
property of the Journal, and should bear the full name and address of the author for publication.
The prize will not be awarded to the same person more than once within a year.

The price of $23 for the best answer to Question CLXX has been awarded
til Dr. Henry J. Noerling, of Valatie, N. Y., whose paper appears hcluw.

PRIZE QUESTION CLXX.

THE PREVENTION OF PERINEAL
LACERATION.

By Henry J. Noerling, M. D.,

Valatie, N. Y.

Prevention of perineal laceration at childbirth

should be in the mind of everj' obstetrician owing to

the large number of women who are obliged to sub-

mit to repair of the perineum at some time during

their lives, and because of the remarkable sense of

support given a woman after thorough repair.

Cases where laceration cannot be prevented.

Women with naturally small outlets ; those with a

hard, fibrous perineum, either normally so or as a

result of a previous repair ; where forceps must be

used, particularly at the outlet ; where the fetal head
is too large ; and where there is an abnormal fetus

to contend with.

The more common causes are: i. Indifference on

the patient's or the physician's part. The physician

is not called in time to assist at the birth, or, if

called, is often hurried and leaves the case, returning

to find labor over and a perineum torn ; other physi-

cians prefer to let nature do all and offer no help at

the perineal stage, particularly in bringing the shoul-

ders through. 2. Often the physician is too eager

to see a case over quickly and resorts to forceps, per-

ineal stitches being of no moment to him. 3. Leav-

ing forceps on the child too long after their work is

accomplished in high forceps operations. 4. Not be-

ing familiar with the operation of symphysiotomy.

Prevention. Give obstetrical cases first attention

always, remembering that more than one life must
be given due regard. Lysol will be found the best

antiseptic owing to its lubricating property. See

that the rectum is thoroughly emptied and that a full

bladder is not going to impede labor. Teach the

patient how to use her pains properly, keeping the

spine well arched backward into the bed when strain-

ing, the knees well flexed and spread apart, thus

putting tension upon the s>Tnphysis.

Head presentations. When the fetal head is be-

ginning to distend the perineum, give chloroform in

small amounts only to relieve the intensity and fon^e

of the pains. The index and large finger of the op-

erator are brought into use. The fingers are kept be-

tween the oncoming head and the jjerineum, thus of-

fering a greater dilating force to the vulva. Be-
tween pains a side to side massage and stretching of

the vulva and vaginal wall of the perineum helps to

soften it markedly. The head should be held back
until we are satisfied that the vulva, and particularly

the perineum, can be gently worked back over the

head, with either the fingers or, better, a small ball

of cotton dipped in lysol ; this is better than to al-

low the head to force its own way through. Care-
fully release the posterior shoulder and arm, first,

before the next pain jams this shoulder against the

perineum and thus causes a tear ; bring the anterior

shoulder and arm through, and finally, the hips and
pelvis slowly.

Breech presentations. The same care should be

observed in releasing, first, the posterior and then

the anterior leg and hip before the breech presents

entirely through the vulva. Give the same attention

to the arms and shoulders. Finally massage care-

fullv the perineum over the presenting aftercoming
head, holding the fetus as in the usual breech de-

livery.

Forceps delivery. Never use forceps unless they

are indicated. In high forceps operations, remove
the blades before the head is brought too forcibly

against the perineal body, then proceed as explained

above under head presentations. In low forceps de-

liveries, work only with each pain and with patient

only partially anesthetized, at the same time holding

the head back till the perineum softens. This will

secure a minimum of laceration.

Episiotomy. This is a procedure rarelv. indi-

cated, although every practitioner should be familiar

with it.

The writer submits this article as a result of the

studv of one hundred private cases in which he tried

to minimize the need of perineal stitches. These
cases represent eleven primiparae and eighty-nine

multiparae.

Occiput anterior 77 cases

Occiput posterior i case

Breech 5 cases

Breech with forceps i case

Forceps (occiput) 10 cases

Craniotomy i case

Hydrocephalus i case

Eclampsia i case

Version 3 cases
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The perineum was stitched in only six cases, three

primiparae, two of which were forceps cases, and
three multiparse, each with a repaired perineum from
a previous birth. The five last primiparae presented

nothing but a torn fourchette in each case.

Dr. James Harold Howard, of York, Pa., writes:

The practitioner should endeavor to aid the head in

passing out of the vagina in the most favorable po-

sition, well flexed and with occiput forward, except

in the case of face presentation when the chin should

be anterior and the head fully extended. The lower
bowel should be emptied with a soapsuds enema
prior to delivery.

Delivery in the lateral position with the thighs

partially flexed affords some advantage over the

dorsal position in protecting the perineum, and this

is especially so in primiparae. The perineum is read-

ily observed, weight of the fetal head is reheved,

and the uterine and abdominal muscular contractions

are counteracted by gravity, as the fundus ut^cri

sinks down on the bed, thus giving the perineum a

httle longer to dilate.

Strong pressure made against the perineum in my
mind predisposes to a tear; however, when the peri-

neum is becoming distended hot compresses of bi-

chloride of mercury gently applied afford great re-

lief and aid in relaxing the tense perineal muscles.

When the head appears at the vulva its descent

should be guarded by direct pressure against the

presenting part, allowing it to advance a little with

each pain, provided that there are no comphcations

demanding a rapid deliver}\ It should recede in the

intervals between pains ; if it does not. it is well to

push it back so that the next contraction may be

partly spent in recovering lost ground. In excep-

tional cases where the membranes have long been

ruptured and the vagina is dry, a vaginal douche of

creolin or lysol will facilitate the advance and retreat

of the head.

Partial anesthesia is of great value in protecting

the perineum, in that we have more control over cur

patient, the sensitiveness to pain is diminished, and
the resulting relaxation of the perineum enables us

to enucleate the head as follows : My assistant ad-

ministers the anesthetic continuously instead of in-

termittently from one or two pains prior to what
would have been the last pain, and at the same time

T instruct my patient to breathe deeply and not bear

down. Pressure is made on the fundus, if neces-

san,% to prevent the head from receding. As the

head .advances, gently push the clitoris and labia

minora back. allowing the occiput to escape under the

pubic arch, relieving some of the tension on the pyeri-

ncum and at the same time assist muscular relaxa-

tion with the compresses mentioned above. A ster-

ile pad is placed midway between the coccyx and
anus, and moderate pressure is made forward and
upward, gentlv enucleating the head.

In uncomplicated instrumental deliveries when
the head is approximately within two tractions of

bcinp delivered I remove the blades and enucleate

as in a normal delivery. I believe this method has

greatlv rcfhiced mv lacerations in operative cases.

The shoulders mav damage the perineum as much
as, or even more than the head. Tift the anterior

shoulder well up behind the pubes and deliver the
posterior shoulder and arm and then the anterior.

\'ery light anesthesia will aid in delivering the shoul-

ders.

Episiotomy, when properly executed, is a prophy-
lactic to severe perineal lacerations in cases where
we encounter scar tissue, edema, persistent occiput
posterior, elderly primiparae, lacerations beginning
around the anus, and emergencies demanding rapid

delivery. It is not justifiable as a routine measure.
I have witnessed severe lacerations from allowing

the instruments to slip off the advancing head. It

is well to keep one finger in contact with the present-
ing part as a preventive measure.

Preliminary digital stretching of the perineal mus-
cles may be found beneficial prior to administering
pituitrin, in elderly primiparae and in breech pres-

entation. The injudicious use of pituitrin is to be
condemned. Finally do not forget craniotomy in

overgrowth or persistent malpositions with a dying
or dead baby in preference to severe maternal lacer-

ations.

Dr. Burke Diefendorf, of Hillsdale, N. Y ., observes:

Prevention of tears of the perineum in childbirth

depends largely on five factors: i. Elasticity of the

perineum
; 2, expelling force

; 3, time of passage over
the pelvic floor and perineum

; 4, size of engaging
circumference of head and size of shoulders

; 5, ep-

isiotomy. Bearing in mind that nearly all perineal

tears are in the posterior median Hne, it has beer,

my practice to relieve the strain at that point as

much as possible. During the first stage of labor

I see that the bladder is emptied, and the rectum
thoroughly cleaned out with an enema, thus helping

to maintain a normal position. I then examine the

perineum to determine the rigidity of the vaginal

orifice. If there is much scar tissue, I apply warm
antiseptic packs, which are kept on until the peri-

neum begins to bulge. To my mind one of the most
frequent causes of tear is too rapid passage of the

head over the pelvic floor and perineum.

Especially is this true with the use of pituitrin.

My maxim is

—

don't hurry the p>erineal stage of la-

bor if you would save the perineum; allow at least

thirty minutes for deliver)' after the perineum be-

gins to bulge. I seldom find it necessar)' to admin-
ister chloroform at this time, but control the descent

of the head by pressing it up into the subpubic

arch. It may be well to add that I always deliver

my patients in the dorsal position, as they seem to

he able to control the abdominal muscles better and
do not bear down as much during the pain in the

perineal stage of labor. At the beginning of a pain

I insert a finjjer between the head and the vaginal

orifice and allow it to remain until the height of the

pain, in this way a.scertaining the degree of tension.

.\ftcr the head has been held at the vaginal orifice

for at least twenty minutes, which is usuallv long

enough to stretch the perineum sufficiently, I let it

slip past just as a nain starts, then holding the an-

terior shoulder well up against the subpubic arch. I

wait until the next pain for deliver)- of the shoul-

ders.

T have often seen a normal head deliver)' with no
lacerations, only to find an extensive tear after the
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birth of the shoulders; and I think a large propor-
tion of physicians could bear me out, if they ob-

served conditions and were honest with themselves.

To my mind the posterior shoulder is often over-

looked or delivered carelessly. Too often no atten-

tion is paid to the birth of the shoulders. After the

birth of the head, it is my custom to pass two fingers

behind the posterior shoulder and allow it to ride

out on them during the next pain, thus preventing

the shoulder from ploughing through the perineum,
which probably has a mucous tear already and is

easy to tear further.

The frequency of tear in breech presentations is

largely the result of undue haste ; if time is taken

and the head kept with its long axis in the proper
direction, the number of tears will not greatly ex-

ceed the number of tears in head presentations.

It is my practice during forceps delivery to re-

move the blades as soon as the perineum has been
well stretched.

As a last resort, where the tension seems too great

and a tear inevitable, I perform a unilateral episiot-

omy.

{To he continued.)

Contemporary Comment

Putting a Grown Man in Charge.—Under this

head The Sun for June 18, 1916, pays a compliment
to an esteemed assistant editor of the New York
Medical Journ.\l, in an editorial article on the re-

cent inspection of the kitchens of New York, hotels,

and restaurants.

Dr. Charles F. Bolduan of the health department,
remarks the Sun, has squelched the enthusiastic

young men who amused themselves last week upset-

ting the stomachs and impairing the appetites of

patrons of restaurants and lunch rooms by an-
nouncing that of 265 examined, only one was
"good," eight "fair," 256 were "bad." The sup-

pression of these bulletins should have been accom-
plished before their issuance began, but as nothing

can be done nowadays without the assistance of

brass bands and press agents, the community may
count itself fortunate that this foolish and unfair

conduct was tolerated for only a week.

The impression conveyed by the announcements
of the health department was that the vast majority

of the eating houses subjected to its scrutiny were
unfit for the purpose they serve, and were under the

management of men whose principal desire was to

sell dirty and unwholesome food to their customers.

This is not the case. The health department score

card seems to have been devised expressly to con-

demn. Apparently only a state of absolute perfec-

tion in accordance with the rules of the department
could win for a restaurant the rating "good," and
to attain "fair" a most unusual degree of compli-

ance with the regulations is required. Nobody with

a head on his shoulders believes that of 265 restau-

rants—any 265 restaurants—in New York, only one
would win the approval of reasonable persons on
the grounds of cleanliness, quality of supplies and
manner of service. Nobody who eats his meals in

public places will credit the record that 256 of any

265 restaurants in town are "bad." The thing is

preposterous.

Every effort of the health department to improve
conditions deserves public support. No man or

woman who takes breakfast, luncheon or dinner in

a restaurant wants to eat bad or badly prepared

food. All of them are enhsted for cleanliness and
decency in the preparation of their food, and not a

few of them know when these conditions are ob-

served. But the health department appears to have

been made the victim of infantile notoriety seekers,

and its foolish outgivings have seriously impaired

its prestige.

The Care of Drunken Men.—That Cincinnati

has made great strides in civic betterment in the

past few years is a matter of gratification to all good
citizens. There remains to be made one greatly

needed reform which should have immediate atten-

tion. This concerns the method of handling our

delinquents and perpetrators of minor crimes. In

dealing with juvenile offenders we have taken a step

in advance. After much effort our ancient bast ill:'.

the House of Refuge, has been abandoned and its

children moved to farms. The next place that needs

radical changes is our workhouse.

Our present method of dealing with alcoholics is

a relic of barbarism and a disgrace to any civilized

community, observes E. W. M. in the Lancet-Clinic

for May 20th. A "drunk" brought into court, sen-

tenced to so many days in the workhouse, stays

there long enough to get very thirsty ; term expires,

is turned out
;
proceeds to satisfy that thirst ; drunk

again ; back again, to court, to workhouse ; out again

with same old thirst, and ready to swing the same
circle once more. Thus, innumerable dipsomaniacs

alternate between sprees and thirsty days in the

workhouse. Some have served thirty, forty, and
fifty terms. One poor woman has had eighty sen-

tences. There is neither sense, humanity, nor a

vestige of science in the whole procedure.

In the first place, the law should allow an habitual

drunkard to be sentenced for an indeterminate pe-

riod ; the release to be made on the recommendation
of the medical staff. The place of confinement

should not be a prison, but an institution for care

and treatment. This institution should be a large

farm removed from the city, with provision for all

kinds of work, so that those committed could be

given the work for which each is best fitted. This

institution should have a medical staff of trained

experts with full charge of the medical treatment,

including a prescription for work, its kind, amount,
etc. The business of the institution should be un-

der the direction of experienced business managers.

Such an institution, once thoroughly equipped and
organized, would be self sustaining. The object of

the institution should not be punitive but curative.

The drunkard or criminal found incurable should be

kept permanently in custodial care and given what-
ever work he is best capable of doing. If he has a

family, whatever he earns beyond the cost of keep-

ing him and a small percentage to be applied to the

payment of overhead expenses, should be given to

his family. How much human wastage could thus

be conserved to the great benefit of the community
and to the delinquents themselves is self evident.
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THE MEXICAN SITUATION.

The mobilization of the National Guard for serv-

ice on the Mexican frontier has brought into active

military service a large number of medical officers

of the guard, who for the first time will be confront-

ed with the grave problems of hygiene involved in

the handling of large bodies of men. Fortunately

many of the medical officers have already given care-

ful study to these problems, and the higher military

authorities have been brought to a full realization of

the supreme importance of sanitation in camp life.

We can count confidently upon the absence of any

such .sanitan,' scandals as that of Chickamauga Park,

where during the mobilization of the National Guard

for the Spanish war thousands of cases of prevent-

able disease occurred through lack of proper sanitat y

precautions.

Medical officers of the National Guard will find

that life under rigid military discipline is quite dif-

ferent from the practice of medicine in civil life.

There will be less room for individuality, there will

be constant and sometimes annoying restriction of

action and initiative, there will be tedious and al-

most endless details of organization to be looked

after, and all this along rigidly prescribed lines

which may prove extremely irksome to men of a

certain temperament. On the other hand, medical

service in the field offers many interesting problems

for study and will give scope to the surgeon for

service to his country unexcelled by that of any

other branch of the military establishments.

Mobilization has gone on very much more rapidly

and more effectively than it did at the outbreak of

the war with Spain. We seemed to have learned

something, although the delay in entraining the

troops which were ordered direct from their

armories to the Mexican border, showed that there

is still much to acquire in the matter of prepared-

ness. The principal cause of delay seems to have

been the faulty system of supplying extra equip-

ment. At present, the respective commands of the

National Guard are supplied with sufficient equip-

ment only for the number of men enrolled on a

peace basis, which is about fifty per cent, of the war

strength. When the command was issued to mobil-

ize the guard and increase it to full war strength,

it became necessary' to get additional equipment

from the depots of the regular army. To ship this

to every State in the Union in the right proportion

and in the right number necessary involved consid-

erable time. The system should certainly be revised,

and each command kept supplied with sufficient

equipment in reserve to fit it out at full war strength.

The medical department of the National Guard of

the State of New York and possibly of other States

as well, has been an exception to the general rule

in having been kept up to eighty-five per cent, of

its full war strength. In view of the importance of

the work of the medical department, and of the diffi-

culty in obtaining trained medical officers the wis-

dom of this practice becomes apparent. It should

be a great comfort to the families of the members

of the National Guard of the State of New York

to know that in the medical department, at least,

there has been a complete state of preparedness.

TESTIMONY WHICH MAY MISLEAD.

Dr. Torald Sollmann, who testified in the suit re-

cently brought by a patent medicine concern against

the arsociation journal, made some statements that

may both mislead and rejoice some of the irregular

l)ractitioners and omniscient laymen who are always

on the lookout for good points of attack on the pro-

fession. His statement that he had never practised

medicine will not absolve him in the minds of the

uninstructed. .According to the Journal A. M. A.

for Tune 17th. page 2007, Doctor SoUmannn testi-



July I, 1916.] EDITORIAL ARTICLES. 31

fied concerning the modern treatment of pneumonia,

in part as follows

:

Take pneumonia. Pneumonia is a disease that runs a

perfectly definite course. We know that. A patient gets

a high lever
;
gets sometimes out of his head ; he gets

worse and worse for about four or five days. At the end
of that five days a sudden change occurs ; he either dies,

or he gets well by himself, practically without any treat-

ment. Before people fully realized that—they now know
it, most of them, well enough—but before they realized

that, they used to be giving all kinds of drugs in the

treatment of pneumonia, drugs and other things, baths, and
all sorts of things. They would give those, and the pa-

tient would go on, and after the five days, a certain num-
ber would get well, and a great many people attributed

that to this drug, or that, or something else. It has been
now shown, had they left those patients strictly alone,

they would have gone through exactly the same course of

events . . . many infectious diseases are the same way,

they run an absolutely definite course, and we know what
is going to happen.

All the foregoing testimony, as is perfectly proper,

is open to perusal by the laity. Had the remarks

been made before an audience composed exclusively

of physicians, misunderstanding would have been

impossible. All the connotations of Doctor SoU-

mann's statements would have been thoroughly un-

derstood. Physicians comprehend that the attend-

ing physician and the nurse would be far from idle

during an attack of pneumonia, that symptoms

would be treated as they arose, that the heart would

be watched, plenty of fresh air would be secured,

the skin and bowels would be attended to, the diet

carefully prescribed, the sharp pleuritic pain con-

trolled. Perhaps venesection would be performed.

I he average practitioner would order inhalations of

oxygen under certain circumstances
;

indeed, it

would be an unusual case in which no drugs were

given, expectorants to lessen the cough, hypnotics

for the sleeplessness, even opium, unless it was posi-

tively contraindicated. The patient would certainly

be treated, if the pneumonia was not.

Such a course is far from what the laity will

gather from Doctor SoUmann's evidence to be the

latest and most scientific method of handhng a pa-

tient with pneumonia. It is not at all unlikely that

those who read this evidence will conclude that the

profession has renounced drug therapeutics alto-

gether, and they may begin to ask why the doctor

should call daily or twice daily if he frankly ac-

knowledges that he knows of nothing that will con-

trol the crisis. Moreover, what Doctor Sollmann

said of pneumonia may soon, in the popular mind, be

associated witli every acute disease, which would

convey a most unfortunate and distorted impres-

sion of the facts.

THE EFFECT OF CONSCIOUS SEXUAL
INHIBITIONS.

Whatever may be considered the social justifica-

tion for such artificial sexual inhibitions as are ex-

emplified in coitus interruptus or coitus reservatus,

it is certain that these practices have a most delete-

rious effect upon the systems of the persons who

indulge in them. They often betray a desire to

obtain overstimulations which perhaps other

methods no longer furnish. They add perceptibly

to the nervous pressure under which so many

already live, and whose systems can little afford the

added nervous strain.

While it is the trend of a higher civilization to

keep reflex action under as central control as pos-

sible, this control refers to a control of function in

its entirety and not the component activities of a

function, once set in motion. Having set a func-

tion in motion, its stoppage has the same effect

upon a nervous system as would be the effect on an

explosive contrivance of lighting the fuse and stop-

ping up the muzzle. The effect is, sooner or later,

to shatter the nervous system.

Whereas the normal sexual function is depletive

and sedative in its ultimate result, these practices

are entirely congestive and irritative. Continual

irritation of the nervous system is evidenced in the

numerous types of sexual neurasthenics. Besides,

in the case of coitus reservatus, while it is intended

thereby to prolong the individual sexual cycle, this

purpose is really defeated in the end because the

general period of sexual potency is shortened—im-

potency setting in at a much earher time. This con-

dition is aided by the irritabihty and instability of

the central nervous system. So far as their nervous

effects are concerned these practices are more perni-

cious than the more condemned practice of mas-

turbation.

Moreover, the undue and prolonged congestion

entailed in these practices is the cause of ver}- tan-

gible and depraved physical conditions. They are

the most prolific cause of the prostatic enlargements

so common in middle life. It is easy to see the

mechanism of this condition. The continual con-

gestion causes the formation of connective tissue

;

often there is set up a nonspecific indolent urethri-

tis. Indeed, such a condition in the male should

always arouse a suspicion of one or other of these

practices. Indulgence in such practices is due to the

general ignorance of their baneful effects, and the

enlightenment of the public by the profession should

do much to curb it.

KILLING THE COCKROACH.
There is a well worn story of a doctor who was

called in the night to take a man from one end of

the city to the other, presumably to see a patient,

but really because his fee was cheaper for the man
he carried than the hire of a cab. Whether this

is a true story or not, it is certain that the family

physician is asked to do many things, not all of
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which are obviously connected with the healing art.

Many ways to dispense with what have been called

the minor horrors of war have been discussed in

the medical journals since the present conflict be-

gan, but it is seldom that we find literature bearing

on what might be called one of the plagues of peace,

Blatta orientalis, in short, as Micawber would say,

the cockroach.

Bearing in mind this dearth of material on the

subject, we are indebted to Dr. Joseph J. H. Holt,

of England, who for two or three years has per-

secuted the restless roach with all the means which

science could suggest ; he publishes the casualties

in the Lancet for June 3d. He has powdered his

insect enemy with everything from quinine to mus-

tard, suffocated him with poisonous gases, and

boiled him in oil. Altogether this indefatigable

doctor has experimented with no less than 124

methods of dealing with the pest and his conclu-

sions are worth recording. The best agents for

quick destruction are bromine and sulphur dioxide.

These agents must be used at least once a day for

two or three weeks before the roaches definitely

decide that the immediate atmosphere is unhealthy.

As the room should be sealed when the gases are

used, the method is impracticable for household

use. Creosote, wood naptha, or the oil of rosemary,

eucalyptus, or citronella, placed daily near their

haunts for several weeks, will effectually rid the

place of them, but of course the odor of such an

agent is somewhat pungent. A dusting powder

naturally suggests itself, and Holt finds that pow-

dered sodium fluoride is the best and cheapest for

the purpose.

Apart from its academic interest, these studies

become of considerable value when we consider the

cockroach as a possible disease carrier and are also

ahve to the dangerous nature of many of the pastes

and other compounds offered to mitigate the pest,

preparations which contain such things as arsenic

and phosphorus.

IMMUNITY IX TUBERCULOSIS.
A consummation devoutly to be wished is the dis-

covery of some method by means of which the hu-

man race may acquire immunity to tuberculosis

;

such immunity, if obtained, would indeed be one of

the greatest advances of medical knowledge. For

many centuries there has been a struggle between

humanity and the tubercle bacillus, the one trying

to acquire a resistance, the other a virulence suffi-

cient to overwhelm its victims. The scales have

gone up and down many times, but for some years

past the ravages of the bacillus have become dis-

tinctly less. For that reason now is a most oppor-

tune time to make further attempts to control this

affliction, and the attempts must be made along other

paths than those of hygiene. Much can be and has

been done in that way, but alone it cannot win the

struggle. There must be foimd some method by

which the individual can be protected.

Unfortunately tuberculosis appears to be one of

those infections that dp not confer a high degree of

im.munity. Although indications of this disease

have been found in the bones of Egyptian mummies
of 3500 B. C, yet no inherited immunity has devel-

oped. We are still fighting for our lives and must

so continue. Inasmuch as there seems to be little

if any natural immunity, the greatest amount of

work has been directed along the line of artificial

immunization, but as yet without satisfactory re-

sults.

The majority of the infectious fevers can be con-

trolled or modified by the injection of the dead

bodies of the invading organisms with their subse-

quent absorption. In tuberculosis similar attempts

have been made, but with little encouragement, as

the waxy structure of the bacillus interferes with

its absorption.

As a result of the unsuccessful employment of

dead bacilli it seems, as Koch remarked, that the

only chance lies in the employment of living tu-

bercle bacilli. This is, of course, fraught with more

or less danger, but it is in this direction that the ad-

vance must be made.

It is evident, however, that the older people be-

come the less likely they are to be infected with tu-

berculosis. It is also well known that the great ma-

jority of people have been infected at some time by

tuberculosis, but have overcome the infection ; it

seems, therefore, that an infection may produce an

immunity of some degree.

As it is in childhood that the greatest suscepti-

bility exists, so during that age our greatest efforts

must be exerted. If we can vaccinate successfully,

or, in other words, increase, even to a slight degree,

immunitv in childhood, there will be less infection

then and fewer cases in later life.

CONGENITAL CYANOSIS OF SYPHILITIC
ORIGIN.

M. E. Jeanselme (Prcssc medicale. December 2,

1 91 5) presented to the Societe medicale des hopi-

taux on November 26, 191 5, an eleven year old girl

in whom had tardily appeared all the physical and

functional signs of cyanosis. An interesting point

was that the physician had been observing in the

girl's mother the evolution of a case of syphilis from

the date of infection and had established the fact

that this "blue child" had been conceived and car-

ried by the mother while the latter was suffering
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from secondaries. Several times Jeanselme had

treated the girl for lesions unmistakably specific, cir-

cumanal syphilides, for example, and p)erionychia.

One of the brothers of the little patient, six years

of age, suffered from an abortive form of cyanosis

;

he had the indentations of the shins characteristic

of inherited syphilis. The Wassermann test was

positive in both these children. Another brother,

seven and a half years old, was not cyanotic ; he had

a regular course of mercurial inunctions beginning

shortly after birth. He has no syphilitic stigmata,

although the Wassermann test is positive in him

also. The youngest of the family, a boy of four

years, seems alone to have escaped all traces of

syphilis.

THE ABSORPTION OF A USEFUL
JOURNAL.

Dr. Charles Chassaignac and Dr. Isadore Dyer,

managing editors of the American Journal of Trop-
ical Diseases and Preventive Medicine, announce in

the June issue of that periodical its absorption into

the A'e^v Orleans Medical and Surgical Journal.

The former managing editors bespeak the interest

of all members of the Society of Tropical Medicine
as well as of those who have helped by subscrip-

tions to the defunct journal, and hope that the ad-

ditional material afforded by the combination will

be found more than compensating. In closing the

affairs of this Journal, they desire to express the

utmost appreciation to all who helped along the

way, and to assure everj'one that in the new ar-

rangement the interests of all will be considered and
conserved. The excellent and venerable New Or-
leans organ will gain by the change, and the sub-

scribers, who are thoroughly protected, will be
pleased.

News Items

Yale University to Open Medical School to Women.
—Announcement is made that at a recent meeting of the
Yale Corporation it was voted to approve the recom-
mendation of the executive board of the school of
medicine, that a limited number of women be admitted
to the Yale Medical School.

Medical Women's National. Association.—This or-
ganization of women phj'sicians, which was formed in

Chicago last November at the golden jubilee of the
Mary Thompson Hospital, held its first annual meeting
in Detroit, on Tuesdaj', June 13th. Dr. Eliza Mosher,
of Brooklyn, honorary president of the association, pre-
sided at the opening session of the meeting.

The Medical Society of New Jersey.—At the isoth
annual meeting of this society, held in Asbury Park,
June 20th, 21st, and 22d, Dr. Philip Marvel, of Atlantic
City, was elected president, succeeding Dr. William J.

Chandler, of South Orange. Other officers were elected
as follows: Dr. William G. Schauffler, of Lakewood, first

vice-president; Dr. Thomas W. Harvey, of Orange,
second vice-president; Dr. Gordon K. Dickinson, of
Jersey City, third vice-president; Dr. Thomas X. Gray,
of East Orange, reelected recording secretary; Dr.
Harry A. Stout, of Wenonah, reelected corresponding
secretary; Dr. Archibald Mercer, of Newark, reelected
treasurer.

Infantile Paralysis in New York.—According to fig-

ures compiled by the lu-altli department, twelve deaths
from infantile paralysis were reported during the week
ending June 24, 1916. Of these, eleven occurred in

Brooklyn. The health department also reports that on
June 26th thirty-seven new cases of the disease were
reported, making a total to date of 1X3 ca-es in

Brooklyn.

Hospital Supplies for the New York National Guard.—.\ gift of $25,000 to the New York National Guard
has been made by Mrs. Cornelius Vanderbilt, to be used
for hospital supplies as may be needed. Announcement
of the gift was made by Lieutenant Colonel William S.

Terriberry, chief surgeon of the New York Division,
who has been commissioned to spend the money to the
best advantage.

Assistants Wanted.—There is opportunity for two
assistants in the Department for Diseases of Digestion
and Metabolism at the German Polyclinic, Second Ave-
nue and Eighth Street. Those who have had some
chemical training are preferred. The hours are Tues-
day, Thursday, and Saturday, from 2 to 4 p. m. Apply
to Dr. A. I. Ringer, German Polyclinic, Second .A.ve-

nue and Ninth Street.

Doctor Zinke Honored.—Dr. E. Gustav Zinke has re-
signed as professor of obstetrics in the Medical College
of the University of Cincinnati, after serving for twenty
years in that capacity. A dinner was tendered to him
on the evening of June 19th by the medical profession
of Cincinnati in recognition of his services. Dr. C. L.
Bonifield acted as toastmaster and presented Doctor
Zinke with a silver loving cup. -\mong those who
spoke were Dr. C. R. Holmes, Dr. C. W. Dabney, Dr.
William Gillespie, and Dr. Hugo O. Pantzer, of In-
dianapolis. Doctor Zinke spoke on My Country and
My Profession and My Love for Both.

Navy Medical Corps Elxaminations.—The ne.xt exam-
ination of candidates for appointment in the Medical
Corps of the United States Navy will be held on or about
August /th at Washington, D. C, New York, Boston,
Philadelphia, Norfolk, Va., Charleston, S. C, Great
Lakes (Chicago), 111., Mare Island, Cal., and Puget
Sound, Wash. Applicants must be citizens of the
United States and must submit satisfactory evidence of
preliminary education and medical training. Full in-
formation regarding the physical and professional ex-
aminations, with instructions how to submit a formal
application, may be obtained by addressing the Surgeon
General of the Navy, Washington, D. C.

Street Accidents in New York.—During the year end-
ing May I, 1916. there were 2,120 accidents in which
persons were killed or injured in Greater New York,
according to the current issues of the Police Bulletin.
These figures show an increase of seventy-nine over the
previous year, in which 2,041 accidents were reported.
In Manhattan alone 1,221 accidents occurred. Brooklyn
had the next greatest number—612; the Bronx, 185;
Queens, 87, and Richmond, 15. The largest number of
accidents occuring in any one section were reported
from the First District, which includes the territory be-
tween Fourteenth Street and the Battery and embraces
the most thickly populated portion of the city.

Personal.—Alonzo Milton Nodine, D. D. S., assistant
dental radiographer to the New York Nose, Throat, and
Lung Hospital, and oral surgeon and dental consultant
to the French Hospital, New York, has been appointed
dental surgeon to the French Hospital of New York
Military Foundation at Passy, France.
Dr. A. Strachstein, of New York, has been appointed

chief of clinic and clinical instructor to the department
of urology, Cornell University [Medical College.

Dr. Frederic H. Gerrish, of Portland, Me., has re-
signed as professor of medical ethics at Bowdoin Col-
lege. Doctor Gerrish was a member of the faculty of
this institution for forty-four years.
Professor Selskar M. Gunn, director of the division

of hygiene of the Massachusetts State Department of
Health, has tendered his resignation, to take effect
August 31, 1916. Dr. Lyman A. Jones, of North Adams,
has been appointed his successor.



34 NEWS ITEMS. [New Vork
Medical Journal.

The Death Rate in New York.—During the week end-
ing June 24, 1916. there were reported to the Depart-
ment of Health of the City of New York 1,311 deaths
from all causes, compared with 1,277 during the cor-

responding period in 1915, the respective rates being
12.24 and 12.22 in a thousand of population. The death
rate for the first twenty-six weeks of 1916 was 14.82,

compared with a rate of 15.10 for the first half of 1915.

Generous Bequests to Philadelphia Institutions.—The
following bequests to Philadelphia institutions are in-

cluded in the will of Charles \V. Kolb, who died in

Philadelphia on May 28th, leaving $1,000,000 to charity:

Samaritan Hospital, $100,000; Temple University, $100,-

000; Christ Home for Homeless and Destitute Children,

$100,000; Presbyterian Board of Foreign Missions, $200,-

000; Presbyterian Board of Home Missions, $200,000;
Presbyterian Orphanage, $100,000; Presbyterian Home
for Aged Couples and Aged Men, $100,000; Children's
Country Week Association, S 100,000.

Medical Unit Sails for Service with Central Powers
of Europe.—Six doctors and six nurses, composing the

sixth medical relief expedition to be sent from the

United States to the Central Powers under the auspices
of the American Phj-sicians' Expedition Committee,
sailed last Saturday for Rotterdam on the Holland-
.\merican liner Ryndam. The party was headed by Dr.

Joseph Rilus Eastman, of Indianapolis, Ind., professor
of surgery in the University of Indiana. The other
physicians were Dr. H. Oberembt, of Milwaukee; Dr.
Hubert Dunn, of Kentuckj^; Dr. Herrmann Schumm.
of Sauk City, Wis.; Dr. Ralph Bettmann, of Chicago;
and Dr. C. Rueth, of Milwaukee.

Civil Service Examinations.—.Among the positions for

which the Civil Service Commission of the State of New
York will hold examinations on Saturday, July 15th, are

the following: Assistant bacteriologist, Quarantine La-
boratory, Department of the Health Officer of the Port of

New York, men and women. Salary, $i,20o per annum.
Physician, State prisons and reformatories. Salary, $2,000
without maintenance. Examination open only to men who
are licensed medical practitioners in this State. Assistant
physician. State prisons and reformatories. Salarj% $1,500
without maintenance. Examination open only to men who
are licensed medical practitioners in this State. Assistant
phj'sician, regular or homeopathic. This examination is in-

tended to provide eligibles for the position of assistant phy-
sician in the State hospitals and for other positions of a

similar nature in various State and county institutions.

Salary in the State hospitals, $1,200, increasing $100 each
year to $1,600, with maintenance.

Jefferson Medical College Commencement.—The de-

gree of doctor of medicine was conferred upon 162 gradu-
ates at the ninety-first annual commencement of Jefferson

Medical College, Philadelphia, held on Saturday, June 3d.

This is said to be the largest graduating class in the histor>-

of the institution. The address was delivered by Dr. W.
W. Keen, his subject being The Doctor's Duty. The award
of two graduate degrees and of twenty-two prizes for col-

lege work were other features of the commencement
exercises. Thirty-four States and Porto Rico, Nova Scotia,

England, Persia, and Syria were represented among the

graduates.
The American Posture League will hold a joint meet-

ing with the .American School Hygiene .Association,

Wednesday, July 5th, at 9:30 a. m., in the auditorium
of the Horace Mann School, Teachers' College, New
York. The program will include the following papers:

The Relation of Posture to Health, by Dr. Eliza M.
Mosher, of Brooklyn; Good Posture as a Condition of

Efficient Brain .Activity, by William H. Burnham,
Ph. D., professor of pedagogy and school hygiene, Clark
University; The Work of the American Posture League
on School Furniture, by Dr. Henry Ling Taylor, of

New York; Kyc Strain and Posture, by Dr. E. M. Alger,
of New York; The Relation of Clothing to Posture, by
Dr. L. E. La Fctra, of New York; An X Ray Study of

the Effects of Exercise, Posture, an<l Dress on the Posi-
tion of Internal Organs, by Dr. Nathalie K. Mankell, of

Buffalo. N. Y.; The Importance of Intensive Work on
School Hygiene, by Lewis M. Terman, Ph. D., professor
of education, Leland Stanford Junior University. Miss
Jessie H. Bancroft, assistant director of physical train-

ing in the public schools of New York, will demon-
strate, class room methods for training correct posture.

Fourth of July Preparedness.—In 1903, 415 persons
in the United States acquired lockjaw (tetanus) follow-
ing Fourth of July pistol and firecracker wounds. In
1908, there were 76 such cases with 55 deaths, and last

year there were only 4 cases of lockjaw with 3 deaths.
Two factors have led to this gratifying decrease in this

unnecessary loss of life, namely safe and sane celebra-
tions of Independence Day, and the prompt use of
tetanus antito.xin. The antito.xin, while almost infallible

as a preventive of lockjaw, has little value after the dis-

ease is fully developed. Inasmuch as the disease so
often follows Fourth of July pistol and firecracker

wounds, it is of the utmost importance to have tetanus
antitoxin injected promptly. The department of health
has for some years supplied tetanus antitoxin free of
charge, and on request will even send a trained physi-
cian to inject the remedy. Not a single case of lockjaw
has occurred in any patient promptly injected.

War Plans of the American Red Cross.—Colonel Jef-
ferson R. Kean, Medical Corps, United States .\rmy,
who is director general of military relief for the .Ameri-
can Red Cross Society, announces that the society has
undertaken the organization of base hospital units
from the personnel of the larger civil hospitals of the
country. These base hospitals, each of which is

equipped to receive 500 patients, are intended to be
transported on the outbreak of war to the seat of
military operations. Although organized by the Red
Cross, they are not administered by it, but when called

into active service pass under the exclusive authority of
the War Department. The medical officers receive mili-

tary commissions in the reserve corps, and volunteer
commissions when called into active service. The
nurses in the same way belong to the Red Cross Nurs-
ing Service, and in time of war become a part of the
.\rmj' Nurse Corps.
The organization in time of peace of these units will

place at the disposal of the government immediately on
the outbreak of war organizations which it would re-

quire many weeks to create and equip, and offers our
soldiers from the first the finest medical talent in the
country. The following are the locations of these hos-
pitals and the heads of their various services:

Presbyterian Hospital, New York.—Director and chief of surgical
service, Dr. George E. Brewer; principal assistant. Dr. Alfred Still-

man; chief of medical service. Dr. Warfield T. Longcope; chief of
laboratory service. Dr. Karl M. Vogel; chief nurse, Miss Anna C.
Maxwell.
Mount Sinai Hospital, New York.—Director, Dr. N. E. Brill-

chief of surgical service, Dr. Howard Lilienthal; chief of medical
service. Dr. R. Weil; chief of laboratory service. Dr. George Baehr;
chief nurse, Miss Elizabeth A. Greener.
Belleiue Hospital, New York.—Director and chief of surgical serv-

ice. Dr. George David Stewart; chief of medical service. Dr. Van
Home Norrie: chief of laboratory service. Dr. Charles Norris; chief
nurse. Miss Clara D. Noves.
New York Hospital, Tvew York.—Director and chief of surgical

service. Dr. Charles L. Gibson; chief of medical service. Dr. Lewis
A. Conner; chief of laboratory service. Dr. William J. Elser; chiet
nurse. Miss M. H. Jordan.

Nezi' Yrrk PosiCraduate Hospital. New York.—Director, Dr,
Samuel Lloyd; chief of surgical service. Dr. Edward W. Peterson:
chief of medical service. Dr. Aithur F. Chace; chief of laboratory
service. Dr. Ward J. MacNeal; chief nurse. Miss Amy Patmore.

Brooklyn, jY. Y., for Navy.—Director and chief of surgical service.

Dr. W. B. Brinsmade; chief of medical service. Dr. Luther F. War-
ren; chief of laboratory service, Dr. Robert F. Barber; chief nurse,
Miss Fiances van Ingen.

Massachusetts General Hospital. Boston.—Director, Dr. Frederic
A. Washburn; chief of surgical service. Dr. George W. W. B'cw-
stcr; chief of medical service. Dr. Richard C. Cabot; chief of labora-

tory service. Dr. J. Homer Wright; chief nurse. Miss Sara E
Parsons.
Boston City Hospital, Boston.—Director, Dr. J. J. Dowling; chief

of surgical service. Dr. Edward H. Nichols; chief of medical service.

Dr. John Jenks Thomas; chief of laboratory service. Dr. Arial W.
George; chief nurse. Miss Emma M. Nichols.
Harvard I'niicrsitw Mass.—Director and chief of surgical service.

Dr. Harvey Custiing"; chief of medical service. Dr. Roger Lee; chief

of laboratory service. Dr. Richard P. Strong; chief nurse. Miss
Carrie M. Hall.

Lakeside Hospital. Cleveland.—Director, Dr. George W. Crile;

chief of surgical service. Dr. W. E. Lower; chief of medical service.

Dr. C. F. Iloover: chief of laboratory service. Dr. H. T. Karsner;
chief nurse. Miss Grace Allison.

Rochester. N. Y.—Director, Dr. John M. Swan; chief of surgical

service. Dr. C. W. Hennington; chief of medical service. Dr. Wil-

liam V. Ewers; chief of laboratory sopice. Dr. C. C. Sutter; chief

nurse. Miss Emma Jones: assistant, Mi«s Jessica Heal.

Johns Hopkins Hospital. Baltimore —Director, Dr. Winfori Smith:

chief of surffical service. Dr. J. M. T. Finney: chief of medical

.•service. Dr. T. C. J.Tnewav; chief of laboratory service. Dr. T. R.

Boces; chief nurse. Miss Bes«ie E. Bal-er. .-re
Harper Hospital Detroit.— Director. Dr. .\ngus McLean: chief of

surgical service. Dr. C D. Brooks; chief nf mrdical service. Dr. B
R. Shi'riv; rhirf i.f laboratory service. Dr. P. M. Hickey; chief

nurse. Miss Emily Mcl-aughlin.
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ETHER AND CHLOROFORM.

The frequency with which these two anesthetics

are used make a resimie of their physiological ac-

tion desirable, especially for the general practitioner.

On the central nervous system these vapors pro-

duce a progressive downward paralysis, the action

of chloroform being the more rapid. The medulla

is the most resistant portion of the whole system,

and the motor synapses throughout are less prompt-
ly affected than the senson,- and receptive. It is as-

sumed that ether and chloroform act through a sol-

vent action on the fatty constituents of nerve cells.

The most important immediate action, after that

producing unconsciousness, consists of the effect

produced on the circulatory system. On the heart

these vapors produce a progressive weakening of

the auricles, with a toxic dilatation of the ventricles

—a weak, slow heart action resulting. This effect

is much more marked with chloroform than with

ether; with chloroform the toxic action may be so

sharp and severe as to quickly paralyze the heart,

while ether may have relatively little effect on the

heart until very late in the third stage of anesthetiza-

tion. The exact mechanism of this depression of

the heart is not satisfactorily explained, acute irrita-

tion of the inhibitors alone not seeming adequate.

With ether there is a preliminary rise in blood
pressure, followed by a slow, steady fall ; whereas
with chlorofonii there is a continuous, though not

necessarily rapid fall from the beginning, and this

is more marked throughout than the fall produced
by ether. In either case the fall of blood pressure

is believed to be due to irritation of the vasodilators,

resulting in a varying vascular relaxation. With
ether the relaxation is more pronounced in the

peripheral area, while with chloroform the principal

seat of action is the splanchnic area
;
hence, in part,

the facial pallor of chloroform anesthesia of the

third stage, contrasted with the flushing seen when
ether is administered.

With ether vapor the respiration is temporarily

slowed from reflex irritation of both the trigeminal

and the vagus, ether being the more irritant at first

:

but the slow, shallow breathing of the third stage is

due to direct depressive action on the medulla.

In giving ether or chloroform it is customary to

watch the pupil pass through a primary dilatation

into a secondarv contraction, at which point it is de-

sirable to hold the extent of anesthesia, since a sec-

ondary dilatation with continued administration is

usually indicative of impending coma. Contraction

is assumedly due to irritation of the third cranial

nerve : coma dilatation, to paralysis.

In the general metabolism chloroform tends to

induce fatty infiltration, especially of the liver, de-
generation being unfortunately a not infretjuent se-

quel. Ether tends to form pulmonic complications,
chiefly through a lowering of vital resistance, due in

part to depressant action on the epithelium and in

part to the high latency of heat in ether vaporiza-
tion.

Absorption of ether or chloroform is exceedingly
rapid through the alveoli of the lungs ; excretion is

largely by the same route, and is ver>' prolonged,
especially with ether, the characteristic odor of
which is detectable on the breath of the patient from
twelve to twenty-four hours after an operation,
especially if the period of anesthetization has been
unusually prolonged.

Both of these vapors are dangerous, hence they
should be administered by those only who under-
stand the reactions produced, and who are keenlv
alive to the responsibilities of the situation. Chloro-
form is estimated to be three times as depressant as
ether and eight times as toxic.

Luargol or 102 in Syphilis.—G. Milian, in Paris
medical for May 6, 1916, refers to a compound of
dioxydiaminoarsenobenzol wnth bromine, silver, and
antimony recently elaborated by Danysz. Experi-
ments in the trypanosomiasis of rabbits showed that

this compound will reg^Jlarly yield a cure at a stage

of the disease in which other arsenicals, including
atoxyl, arsenophenylglycin, and arsenobenzol. fre-

quently fail ; in the last stage of the disease luargol
will cure five out of six rabbits where the other
compounds, in equal doses, have no effect what-
ever. The compound differs from arsenobenzol in

that it gives better results when injected in small,

repeated doses than in one large dose. It is sup-
plied as an orange yellow powder, insoluble in wa -

ter, but ver\- soluble in caustic soda, with which it

forms a dark brown solution. Luargol in the dose
of o.i gram dissolves in i.i c. c. or better 1.5 c. c.

of normal soda solution, and the injection is made
with this solution diluted to one per cent, in sterile

distilled water. As with salvarsan, the patient

should fast before the injection and remain quiet for

a few hours after it has been given. In the treat-

ment of syphilis Danysz counsels injections in pro-
gressive doses of 0.15, 0.2, 0.25, and 0.3 gram, up
to a total of 1.2 to 1.5 gram ; intervals of two, three,

or four days should be allowed between injections.

Febrile and general reactions following injections

of luargol are much less marked than after salvar-

san. A patient who could only withstand 0.45 gram
doses of neosalvarsan, augmentation bevond this

point being impracticable owing to the chills, head-
ache, and vomiting which followed even these

amounts, received increasing doses of luargol, up to

0.3 gram amounts, without febrile reaction or other

disturbance. Two cases of slight arsenical ervth-

ema have been obser\^ed after luargol, but no "nitri-

to'd" attacks. The drug has pronounced therapeutic
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activity, syphilitic manifestations disappearing at

times even more rapidly than after salvarsan or neo-
salvarsan. It has shown itself active in cases in

which salvarsan failed to overcome ulcerative sec-

ondan,- lesions of syphilis. The new compound ap-

pears, therefore, to bo an improvement over previ-

ous means of treatment in this disease.

Antianaphylactic Precautions in the Serum
Treatment of Tetanus.—Genouville. at a recent

meeting of the surgeons of the Fifth French Army
( Frcssc v'.cdicale, 5lay 8, 1916 ), reported five cases

—additional to others previously reported—in

which, with antianaphylactic precautions, injections

of tetanus antitoxin were given to wounded men
who had previously received such injections after

former wounds. A prehminary injection of one
c. c. of antitoxin was made very slowly into a vein

at the bend of the elbow and a few minutes later a
subcutaneous injection of ten c. c. administered. Of
the five jxitients one acquired a mild serum erup-

tion, another a temporar}- rise in temperature, and
a third, suffering from bronchitis at the time, par-

oxysmal cough and faintness lasting fifteen minutes
aTter the preliminan,- intravenous injection. In this

I'dSt patient the subcutaneous injection was given on
the next day without the least imtoward result.

These cases are held to demonstrate that, provided

the antianaphylactic precautions referred to are

taken, antitetanic prophylaxis can be applied with-

out danger in wounded men who have received an
injection of antitoxin some months before.

Rational Emetine Therapy.—R. L. Levy and
L. G. Rowntree, in the Archives of Internal Medi-
cine for March, 1916, point out, as a result of clin-

ical observations and numerous experiments in ani-

mals, that the administration of emetine hydrochlo-

ride is not to be regarded as a harmless procedure,

ill effects sometimes following its use, even in thera-

peutic doses. A man suffering from amebic dysen-

tery and lues received twenty-nine grains of eme-
tine subcutaneously in a period of twent\- days.

After slight amelioration this treatment was fol-

lowed by violent diarrhea, abdominal pain, increas-

ing albuminuria, acute renal insufficienc\-, acidosis,

bronchopneumonia, vasomotor coUapse, and death.

A woman with pyorrhoea alveolaris, who received

four half grain injections on successive days, ac-

quired a distressing diarrhea Icisting six days, with

pain in the back and abdomen and tenesmus, these

symptoms then gradually subsiding. The experi-

ments and clinical notes of the authors showed that

the toxicity of the various commercial preparations

of emetine varies widely, and likewise that patients

differ markedly in their susceptibility to the drug.

Individualization in emetine treatment is therefore

essential. The drug should preferably be given

subcutaneously and in courses at intervals of several

days or a week. In amebic infections Levy and
Rowntree consider one third grain three times a day
for a week or ten davs usually a safe dose. It is

rarelv necessary to administer more than one and a

half grain daily. According to Bass and John.>,

one half grain of emetine daily for from three to six

days is all that is required in pyorrhea. It should

be borne in mind that over a long period of time

even relatively small doses of emetine may prove
harmful. Intravenous injections of emetine should
be given only in extreme cases. Small doses, well

diluted, e. g., one half grain in 100 c. c. of
salt solution, should alone be used. The injec-

tion should be made slowly, and the blood pressure

meantime be carefully observed, the experiments of

the authors having shown that a sudden, pronounced
drop in pressure is readily induced by this drug
when given intravenously. The oral route of ad-
ministering emetine is impracticable, even small

doses causing marked irritation.

Intestinal Obstruction in Children.—T. Jason
Wood (British Journal of Children's Diseases,

June, 1916) remarks that apart from intussuscep-

tion these cases are rare. Two cases are recorded,

in one of which the first sjTnptoms were associated

with the respirator)- organs, cough, etc., but there

had been no bowel movement for two days. The
temperature was 103° F., the abdomen was consid-

erably distended and slightly tender all over with
no local swelling. The rectal examination was
negative. . The following morning it was possible

to make out a tumor in the region of the umbilicus,

cylindrical in shape, resembling intussusception, and
operation was advised. The following day the

operation was performed. There was a mass, ap-

parently tuberculous in nature, infiltrating three or

four inches of the small intestine and its mesenter}-.

It was fixed and could not be delivered through the

wound. A lateral anastomosis was done and the

child made a rapid recover}-. The second case pre-

sented a cyst of the mesenter\- about the size of a

duck's egg in the lower part of the ileum. In this

case there had been no bowel movement for five

days and she had vomited ever\' day, the vomitus
being fecal in character. At operation a gangren-
ous bowel was found and was resected.

Varied Aspects of Military Surgery.—R. Le
Fort (Presse mcdicale for Z^Iay 4, 1916) after

observations in the Balkan wars in 1912, felt

certain of the advantages, in nearly all cases, of

prudent over bold surgery- and of aseptic over anti-

septic methods. Experience at the battle of the

Mame in 1914 completely dispelled such impres-

sions, the frequency of tetanus, gas gangrene, sup-

puration, etc.. soon showing that painting of a

wound with tincture of iodine and applying an
individual dressing constituted a hopelessly ineffi-

cient method. Later improvements in transporta-

tion of the wounded and in the dressing of the

wounded at the first aid posts, together with the

institution of good base hospitals, restored to vogue
academic discussions on the relative value of anti-

sepsis and asepsis, but at any moment present views

may again be upset. On the whole, it is clear

that the surgical indications vary from one period,

place, or series of wounded men to another. The
present elative frequency of shell and shrapnel

wounds and the short range at which bullet wounds
are often inflicted greatly aggravate the average

clinical course of the wounds met at present. The
nature of the cases, and hence surgical indications,

also var)-, whether observations are made in an

ambulance, a field hospital, or a base hospital.
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and according to the tyi>e of mihtary opera-

tions being conducted at the time. Thus, in

large battles with continuous movement of entire

armies, the medical corps is unavoidably overloaded

with an immense number of cases recjuiring atten-

tion, and under shifting and unfavorable conditions,

whereas in trench warfare, conditions are far bet-

ter and surgical indications approximate those of

civil practice. Other variable factors exerting a

marked influence on military surgical practice are

the physical and mental state of the troops at the

time, the race to which the wounded men belong

—Serbians and Bulgarians, as well as Moroccans
and Senegalese, resisting infection better than the

French and Germans—and tlie skill of the surgeons

applying the initial treatment to the wounds. The
good military surgeon must be a specialist in

surgery and know how to adapt his treatment to

the varied conditions under which the wounds arc

received and given care.

Trench Foot Tetanus.—George G. Davis and
Joseph J. Hilton {Journal A. M. A., June 17, 1916)
report the case of a rifleman who had been in the

trenches five days exposed to the cold and wet. On
admission to the hospital both feet were reddened
and edematous, the edema extending to slightly

above the ankles. The great toe on the right foot

was slightly blackened and all the toes were more
or less cyanotic. Anesthesia was present over the

entire surface of the foot. After a week in the hos-

pital stiffening of the muscles of the jaw developed

and 2,000 imits of tetanus antitoxin were given.

Later the muscles of respiration were involved and
the patient died ten days after admission. The pa-

tient had had no prophylactic dose of tetanus anti-

toxin. All cases of trench feet should be considered

as wounded and a prophylactic dose of antitetanic

serum should be given.

Phagedenic Gangrene Following Vaccination.

—F. Balzer and E. Moulard in Bulletin de I'Aca-

demie de medcchie for May 2, 1916, state tUat the

complications of vaccination, relatively rare, present

varied clinical aspects, including vaccinal ulceration,

erj-sipelas, lymphangitis, vaccinoid furuncle, abscess

and phlegmonous inflammation. Phagedenic ten-

dencies in these complicating lesions have at times

been noted, and have been overcome successfully

by Brocq, by means of a five to ten per cent, col-

largol ointment, hot air, and the thermocautery. In

the case reported by the authors, a healthy adult

of fifty-one j'ears, acquired after vaccination a

phagedenic ulcerative gangrene of the arm, ulti-

mately invading the anterior aspect of the thorax

down to the second rib, and the entire back and
nuchal region. Cauterization and the use of vari-

ous antiseptics during a period of seven months,
including the employment of phenyl salicylate,

methylene blue, and hot air, failed to stay the

gangrenous process. A solution of trioxymethylene
in glycerin removed the oflFensive odor. Finally,

by the use of two polyvalent serums, that of

Leclainche and Vallee and later that of Wurtz,
prepared with organisms obtained from the wound,
suppuration was arrested, extension of the disease

checked, and the projecting gangrenous margins

obliterated. I'he patient, nevertheless, succumbed
from cachexia. In this case the infecting pyogenic
organisms were of many varieties. Bacillus pyocy-
aneus, according to Wurtz, probably playing the

j)rincipal role. Neither to the technic of vaccina-

tion nor the vaccine used is the gangrenous com-
plication ascribed, 300 other persons having been
vaccinated under like conditions on the same day
without any untoward result. Poor resisting

power and insufficiency of antibodies, together

with secondary infection of the vaccination wound
by scratching or rubbing by the clothing, are held

to account for the serious complication witnessed.

The patient was far from home and living under
unhygienic conditions at the time.

Treatment of Gunshot Wounds by Packing
with Salt Sacks.—.\lfred J. Hull (Lancet, May 27,

1916) describes this method which has as its ob-
ject drainage of cavities by the osmotic action of

salt. Sacks are made of bandage and gauze sewed
into shape, filled with salt and sterilized in in auto-

clave. When introduced into wounds the free end
is immersed in saline solution and drainage takes

place by capillary attraction. The salt remains un-
dissolved for several days and forms a concei;-

trated solution promoting resolution of inflamma-
tory' induration and aiding the separation of dead
tissue by dissolving coagulated lymph. Six days is

the average time that the sacks remain in the wound,
thus obviating frequent dressing.

Psoriasis of Traumatic Origin and Its Treat-
ment.—Gaucher and Klein, in Paris medical for

May 6, 1916, refer to numerous cases of psoria-

sis starting more or less suddenly after a nervous
shock or wound which they have met since the be-

ginning of the European war. In a woman of

twenty-five years, a refugee from Arras, psoriasis

over the occiput was first noticed on the day after the

bombardment of that town, and later extended to

the back and lower extremities. In soldiers, psoria-

sis often developed over the scars of healed wounds.
The treatment consisted in thorough removal of the

scales and the application of the following ointment,

which yielded excellent results and was nearly al-

ways well borne

:

^. Sulphuris praecipitati,
|

Camphorje pulveris, .[ aai gram;
Acidi salicylici, )

Olei cadini, 10 grams

;

Zinci oxidi, 20 grams;
Petrolati albi 30 grams.

Fiat ungiientum.

The patients received a thorough bathing with

soap every other day. Complete cure or marked
betterment always followed the above mentioned
treatment.

Duodenal Tube in Gallbladder Disease.—Max
Einhom (Journal A. M. A., June 17, 1916) states

that if turbid bile is found in the duodenum in the

fasting condition, cholecystitis with gallstones is

usually encountered. Turbid bile may be present

without gallbladder disease in cirrhosis or neo-

plasms of the liver or in structure of the duod-
enum below the ampulla of \'ater. Clear bile may
exceptionally be associated with biliary calculi ; in
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this case the gallbladder is not inflamed, or the gall-

bladder is entirely filled with calculi. The diagnosis

of cholecystitis or cholelithiasis cannot be made
from the appearance of the bile alone ; with other

clinical signs it is of great assistance. In the treat-

ment of gallbladder lesions a w^eak solution of

ichthyol or argyrol was instilled into the duodenum
just above the ampulla of \'ater. The plan of treat-

ment is based on the idea that an astringent effect

on the duodenum and the papilla of Vater will exert

a beneficial effect on the bile duct. The treatment is

given in the fasting condition. Cases of catarrhal

jaundice and minor affections of the gallbladder not

requiring surgical interference were much benefited

by this method of treatment.

Quinine and Urea Hydrochloride as a Local
Anesthetic in Tonsillectomy.—The advantages of

this solution, according to Louis J. Burns {Annals

of Otology, Rliinology and Laryngology, December,

191 5) are that it is absolutely nontoxic even in as

strong a solution as ten per cent. It always pro-

duces sufficient anesthesia to complete the operation

without the necessity of stopping to make further

application or injection. There is marked diminu-
tion of afterpain and discomfort. It has advantages

over cocaine and its derivatives, owing to its non-
systemic action. There is absence of troublesome pri-

mary or secondary hemorrhage. It may be readily

sterilized, frequently recurring high temperature
producing no chemical or physiological change.

Treatment of Head Injuries.—Alexander Don
(Lancet. -May 20, 1916), iii writing of cases treated

in casualty clearing stations at the front in France,

states that in two to four hours unconscious patients

recovered sufficiently from shock to allow of opera-

tion. Scalp wounds are excised and trephining done
when necessary—shell wounds almost always pro-

duce cerebral abscess. Indications for operations

are the presence of a penetrating wound of the head,

the fitness of the patient to take a general anesthetic

and experience of the surgeon in cranial surgery.

Cleansing of the scalp wound, opening of the cra-

nium to allow the escape of blood and brain debris

and restoring pulsation give good immediate re-

sults. Superficial drainage is preferable to the deep
method.

The Nauheim Method.—Simon Baruch (Medi-
cal Record, June 17, 191 6) describes the true Nau-
heim method which is often misunderstood and
misused. The rationale may be divided into two
essential elements; the effect of the carbon dioxide

and that of the .salines. The hyperemia of the skin

seen in a carbon dioxide bath seems to be due to a

specific mechanicochcmical irritation by the bath.

There is also a heightening of cutaneous sensibility

with an enhancement of respiratory activity from ab-

.sorption of carbon dioxide by the skin. There is no
doubt of the superiority in therapeutic effect of

natural carbonic acid water over the artificially pre-

l)arcd in cardiac disease. The principal guide to a

prescription of the Nauheim method whether nat-

ural or artificial is adaptation of the bath in dura-
tion, temperature, and gas and mineral contents to

each case and a careful watching of the response of

the heart to the bath. Omitting the salines is as

unwise as omitting any element of asepsis in sur-

gery. In imitating the Nauheim bath the water
temperature should not be higher than 94° F. nor
lower than 86° F. unless the patient reacts well and
is improving.

Treatment of Chronic Cough (Journal of the

Med. Soc. of N. J., May, 1916) :

Terpini hydratis 5i;

Alcoholis 5'

;

Syrupi pruni virginianae j"'-

M. et Sig. : Teaspooiiful, three or four times a day.

Treatment of Nervous Cough (Journal of the

Med. Soc. of N. J., May, 1916) :

Codeinae, gr. v;
Acidi hydrocyanici diluti 3i

;

Elixiris aurantii, q. s. ad 5'v.

M. et Sig. : Teaspoonful, four or five times a day.

Senam Treatment of Typhus Fever.—Charles
Xicolle and Ludovic Blaizot. at a recent meeting of
the Academic des sciences, Paris (Presse medicale.

April 13, 1916), reported that they had found it

practicable to produce an immunity to typhus fever

in horses and donkeys by repeated inoculations of

emulsions of spleen or adrenals from guineapigs

suffering from typhus infection. The .serum thus

obtained, tried first in animals, was found to pos-

sess distinct preventive as well as curative proper-

ties. It is nontoxic to man, and was used in nine-

teen patients with typhus fever, with favorable

results.

Congestion in the Treatment of Cerebrospinal

Meningitis.—Duncan Forbes and Eveline Cohen
(Lancet, May 27th, 1916) advocate the production

of cerebral congestion in these cases by raising the

foot of the bed so that the patient's body is at angle

of 14° to 23° with the floor, while no pillow is al-

lowed. In mild cases this results in a few days in

normal temperature and free movement of the head
with uninterrupted recovery. In severe cases the

temperature rises and recovery is more gradual.

Too high raising of the foot of the bed causes se-

vere headache and persistent vomiting and requires

a lowering of the bed with relief of tension by
spinal puncture. The method was first tried in

cases which showed low cerebrospinal pressure and
threatened to become chronic, but it has also shown
good results in the early stages of the disease. The
patient should lie on the back as much as possible

without pillows.

Fainting Attacks in Children.—Robert Hutchi-

son (British Journal of Children's Diseases, June.

1 91 6) reports that these attacks last from a few
minutes to three quarters of an hour. The patients

usually are very pale, but do not become wholly

unconscious. Girls arc more frequently affected

than boys. The attacks do not come on, as a rule,

until after the age of five years. The cause may be

overstrain at .school. The condition is to be (liag-

nosed from minor epilepsy ; in the latter the seizure

is not as long and consciousness is usually gone.

It is probable that the attacks are pimarily nervou;«

in origin and due to a temporary sympathetic par-

alysis leading to uncontrolled action of the auto-

nomic system with vasodilatation in the splanchnic

area and inhibition of the heart. Removal from
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school, change of air to tHe seaside, strychnine and
attention to the digestive organs usually bring

about a s])eedy disapi)earance of the attacks.

Treatment of Hepatic Failure in Malaria and
Yellow Fever.—Andrew llalfour (Lancet, May
20, 1916) agrees with Hunter that such cases re-

quire a keeping up of the supply of both protein and
sugar. Glucose is administered by mouth or enema
in solutions of five to ten per cent., while protein is

given in peptonized enemata of beef tea, eggs^etc.

Treatment of Phlebitis in Typhoid.—Santa
Maria y Marron [Rez'ista dc Medicnui y Cirugia

Practices, May 14, 1916) reports a severe case of

bilateral phlebitis of the leg in typhoid where bril-

liant results followed the use of enemata containing

ten grams of pure f)eptone with 100 grams of fresh

liver pulp emulsified therewith. Liver extract was
also given by mouth. Pain disappeared in six days

as did shortly afterward all physical signs.

Ozonized Isotonic Sea Water in the Treatment
of Wounds.—R. Guyot and C. M. Rogues, at a re-

cent meeting of the Societe de biologic, Paris

{Pressc mcdicalc, April 13, 1916), report favorable

results from the use of sterile isotonic sea water
for dressing wounds. Isotonicity with the body
fluids is obtained by diluting the sea water with pure
water sterilized in the autoclave. . Further steriliza-

tion is procured by means of ozone, of which 8.7

grams are used in the treatment of every cubic

metre of water. According to the clinical observa-

tions made, the resulting ozonized water exerts a
marked effect in accelerating tissue healing.

The Antiseptic Properties of Iodized Oil.—Tn

a comnuniication to Roussky Vratch, for Februar}^

20, 1916, V. Golovin tells of his experience with
iodine in oil as an antiseptic and antipruritic appli-

cation in cases of wounds, boils, eczema and ulcers.

He employs either olive or cottonseed oil to which
a few drops of the tincture of iodine are added, the

amount of iodine depending on the strength desired.

The oil is heated in an open vessel and the iodine

added drop by drop, stirring after each addition

with a glass rod. It is put into a stoppered bottle.

When freshly prepared the oil has the color of

iodine, losing the color on standing. It is the decol-

orized oil that should be used. The author obtained

satisfactory results with this preparation.

Treatment of Flat Foot in Soldiers.—Robert
Jones (British Medical Journal, May 20. 1916) di-

vides the treatment into three stages. In the first

acutely tender stage the patient is kept in bed and
gentle massage used. In the second stage the foot

is adducted and inverted and kept continuously so if

necessary, using plaster of Paris for ten days. The
third stage, after the removal of the plaster, calls

for massage and exercise, avoiding movements or

eversion. Boots are then fitted to the feet with
straight inner border of the sole, long heel raised on
the inner side, and a patch is put on the inner side

of the sole still further to invert the foot. Cases
due to peroneal sprain call for exsection of the ten-

dons. Contrast baths of hot and cold water may be
used to stimulate the circulation, while electricity is

of service in hastening the recovery.

Therapeutic Value of Spleen Extract.—H. M.
narrower (Medical Record, June 3, 1916) advo-
cates the use of spleen organotherapy in anemia,
malnutrition, Icucopenia, malaria, typhoid, and tu-

berculosis. Its action is the production of leuco-

cytosis.

Rontgenographic Control of Pneumothorax
Treatment in Pulmonary Tuberculosis.— I. Seth
iiirsh (Medical Record, June 10, 1916) states that

X ray control assists in selection of cases, permits

estimation of the degree of collapse of the lung and
the effect on the opposite lung, it allows the study
of the progress of the disease, it indicates graphic-

ally the displacement of the heart and mediastinum,
and it makes possible the early discovery of compli-

cations. Both the plate and the fluoroscopic meth-
ods should be used.

Anaphylaxis in the Treatment of Gonorrheal
Complications.— Louis 1). Smith, in Journal

A. M. A., June 3, 1916, finds that patients who
are markedly affected by anaphylaxis res])ond to the

treatment with the specific serum. Factors other

than the antibacterial play an important part, as

when normal horse serum is substituted for anti-

gonococcic serum the results are the same. To
what factor the beneficial results of treatment with
horse serum arc to be attributed cannot be defi-

nitely stated. The best results are obtained at the

time of the onset of serum sickness and the greater

the reaction the better the result.

Laminectomy with Simple Exposure of the

Spinal Cord.—Charles A. Elsbcrg and Pearce
Bailey in the Journal A. M. A. for June 10, 1916,

state that the free removal of spinous processes and
laminae with opening of the dura, in the absence

of increased intradural pressure or a discoverable

lesion, may be followed by a disappearance of nor-

mal cutaneous and tendon reflexes for a number of

hours, or perhaps by the temporary return of

pathological reflexes. The operation of laminec-

tomy may have a profound efifect in certain patho-

logical states of the spinal cord and may so modify
or check the disease that a return to normal condi-

tions is possible. Because of the safety of laminec-

tomy in experienced hands, except in the region of

the conus and the cauda equina, exploratory opera-

tions should be done more frequently.

Epifascial Method of Injection of Mercury and
Salvarsan Derivations.—A. L. Wolbarst (Medical
Record, June 3, 1916) states that this method was
first used in 1914 by Wechselmann in Berlin, and
Wolbarst from personal experience considers it bet-

ter than the intramuscular method because it pro-

vides ready absorption without necrosis, infiltration,

or inflammation. The rationale of the method de-

pends upon the theory that medicated fluid injection

in proximity to the layers of the fascia lata will

cause less pain than when deposited intramuscularly

The needle is plunged into the gluteal muscle and
then withdrawn, until the point turns freely from
side to side. A local anesthetic solution may be firs:

injected which will flow freely back through the

needle after the syringe is detached from it when
the proper level is reached, and this serves the sec-

ond purpose of making painless the injection proper.
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Gas Gangrene.—E. Sacquepee in Presse mcdi-
calc for May 4, 1916, holds that the temi gas
gangrene is ambiguous and misleading, for at times

in true gas gangrene both gangrene and gas are

clinically imperceptible, while at others gaseous and
gangrenous infections occur which have nothing to

do with gas gangrene. W ith rare exceptions, cases

of true gas gangrene present a complex bacterial

flora in the tissues involved. Experimental inocu-

lations in animals furnish a basis for determining
what bacterial species are the true etiological fac-

tors. Sacquepee divides the cases into three groups,

that of the edematous forms, that of gas septicemia,

and that of diffuse gangrene, the first occurring

with relative frequency in the spring and early

summer and the second in the summer and fall,

while the third prevails at all seasons. The
edematous forms are discussed in particular in the

present article, and are divided into the pure
edematous and the edematogaseous varieties. The
former appears usually three to five days after the
wound has been received. The limb affected be-

comes rapidly edematous, and the segment in which
the wound lies may double in size in less than
twelve hours. No trace of gaseous infiltration is

noted, though a characteristic odor gradually ap-
pears. The general condition rapidly becomes bad,
and death nearly always follows promptly. The
initial gangrenous focus is usually found of the
size of a large walnut, up to that of the fist. The
organism responsible for this as well as the edem-
atogaseous variety is the bacillus of mahgnant
gaseous edema or Bacillus hellonensis, a strictly

anaerobic bacillus three to ten microns long, often

curved, sometimes occurring in chains, but gener-
ally separately. Roth this organism and its soluble
toxin produce edema, with or without gas forma-
tion, and cause early death when injected into

guineapigs.

The Transmission of Typhus Fever.—The role

of body lice in the transmission of typhus fever
seems well established by experimental as well as

by clinical investigations. Following the demon-
stration by Nicolle during the epidemic of typhus
fever in Tunis in 1906, a number of investigators

confirmed the result obtained by him not only by
infecting lice with the blood of typhus patients, but
by transmitting the disease to monkeys and guinea-
pigs through the agency of the infected lice. More-
over, Nicolle and Conseil transmitted typhus fever
to two healthy persons by permitting them to be
bitten by infected lice. Thus, from the first dem-
onstration of the relation of the tick to Texas fever,

made by Theobold Smith in 1893, to the last evi-

dence that the body louse is concerned in the trans-

mission of typhus fever furnished by Nicolle thir-

teen years later, wonderful strides have been made
in establishing the role of insects in carrying disease

from the sick to the well. We may well be proud
of the fact that the most notable contributions to

this important phase of epidemiology were made by
American investigators, Theobold Smith and the

Yellow Fever Commission. However, in the case
of typhus fever, the evidence that the louse is

the sole carrier of the disease is not altogether
conclusive. V. K. Stephansky (Roussky Vratch,
February 20, 1916) has observed a number of
cases of infection with typhus fever in which
the agency of lice could be excluded with rea-

sonable certainty, as in the case of physicians,

students and nurses who never came in such contact
with the patients as to become contaminated with
the vermin. During an epidemic of typhus fever in

Odessa, he observed that the majority of patients

came from the better class of inhabitants, while in

the cases of relapsing fever, a disease carried exclu-

sively by the body louse, almost all patients were of

the lower classes, coming from cheap lodging
houses. The author suggests drop infection from
the nasopharynx as another possible mode of trans-

mission, pointing out that in the majority of cases

of typhus fever, the secretions of the upper respira-

tory passages are streaked with blood which con-
tains the typhus virus. In sneezing, coughing, or
talking, a spray of infected secretions may be pro-

jected onto the mucous membranes of exposed per-

sons. It would seem that while bee do carry

typhus fever, the possibility of transmission of the

disease through secretions containing blood should

be borne in mind and guarded against.

Observations on Disorders Due to Meckel's
Diverticulum.—Attention is drawn by E. Kirmis-
son in Bulletin de I'Academic de mcdecine, April 25,

1916, to the possibility of confounding intestinal ob-

struction due to constriction by Meckel's diverticu-

lum with acute appendicitis. The diverticulum bemg
attached to the bowel only a short distance from the

ileocecal valve, symptoms referable to the right

iliac fossa often attend the obstructive condition.

Diverticular obstruction causes pain and vomiting
similar to those of appendicitis, which, in turn, is

sometimes complicated by indications of intestinal

obstruction. In the case of a boy of fourteen years

recently admitted to a hospital for supposed appen-

dicitis, a matted mass of intestinal loops was found
constricted by a large adherent Meckel's diverticu-

lum near the brim of the pelvis. The diverticulum

was of the same calibre as the small intestine to

which it was attached twenty cm. above the

ileocecal angle and also by a vascular band contain-

ing an artery and two veins at a point a few cm.

above, thus forming a noose in which a loop of ileum

was loosely caught. The band was cut between
ligatures, but the diverticulum was not removed,

owing to the patient's poor general condition, until

about two months later, when he returned with re-

current obstructive symptoms. Recovery followed.

Kirmisson recommends this two stage operation in

patients similarly weakened at the time of the first

intervention. In the formerly troublesome cases of

Meckel's diverticulum open at the umbilicus, form-

ing a fecal fistula, the author first ligatcs the pouting

margins of the canal to prevent outflow of feces,

next incises around the umbilicus through the peri-
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toneuni, delivers, the diverticulum and loop of in-

testine to which it is attached, ligates the diverticu-

lum at its base, removes it with the thermocautery,

buries the stump, and closes the abdomen. Three
cases were thus treated successfully. Infants oper-

ated in for this condition should be breastfed, to

improve their resistance to the surgical procedure.

Agglutination Test in Pertussis.—A strongly

agglutinating pertussis scrum was obtained by O. R.

Povitzky and E. Worth (Archives of Internal Med-
icine, February, 1916), by inoculating rabbits intra-

peritoneally, ten or twelve times at seven day
intervals, with living j>ertussis cultures. By agglu-

tination tests, B. pertussis could be specifically iden-

tified from hemoglobinophilic bacilli, pertussislike

bacilli, and B. bronchisepticus. In the clinical diag-

nosis of pertussis, agglutination tests were found to

compare favorably with complement fixation only in

the first week of the whoop. A dilution of not less

than one in 200 was found necessary for a practi-

cally positive diagnosis of pertussis by the aggluti-

nation reaction.

Diplococcic Pleuropulmonary Congestions.

—

These affections are now regarded by Umberto Bac-
carini in Rifornia medica, May 8, 1916, from clin-

ical observations and laboratory experiments, as

systemic, with localization in the respiratory ap-

paratus. Frankel's pneumococcus first causes a

diplococcus septicemia and later becomes local-

ized in the lung—a frank pneumonia. Diplo-

coccemia does not necessarily cause pneumonia, but
may cause cerebrospinal meningitis. Varied de-

grees of severity of pneumococcus infections were
shown by Banti to be due not to the patient's pow-
ers of resistance, but to a variety of pneumococci
with distinct biological characteristics. Pleuropul-
monary congestion may be looked upon as the

equivalent of an attenuated pneumococcemia, or, as

Baccarani terms it, a "modernized pneumonia."

Epidemic Catarrhal Jaundice.—John A. Proc-
ter and Gordon Ward {British Journal of Chil-

dren's Diseases, June, 1916) report a patient, a boy
iiged twelve years, who had enjoyed good health up
to the time of the attack of jaundice. For six

months he had had repeated attacks of epistaxis,

and for three weeks swelling of the feet and abdo-
men. At the first examination the spleen was
found to be enlarged ; the liver, however, was nor-

mal in size. Diarrhea w-as present, but no albu-

minuria. He was seen by another physician in

consultation, who diag'-.'osed sarcoma and advised
an exploratory laparotomy. As his condition im-
proved, this was not done. Later he became
worse, the spleen again being enlarged, bleeding of
the gums and edema also being present. Some
time later he became acutely ill, was unconscious,
with marked retraction of the head and seemed on
the point of death. Two days later the head re-

traction and jaundice had disappeared. He now be-
came very dyspneic, jaundice developed rapidly, and
he died in two days. The autopsy showed a hob-
nail liver and an enlarged spleen ; a completely col-

lapsed left lung in a cavity full of recent lymph and
exudation. The case had been diagnosed at vari-
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ous times as siJeiiic anemia, tuberculous peritonitis

and meningitis, and meningococcal meningitis. Sar-

coma, sporadic acholuric jaundice sine jaundice
and portal thrombosis were also suggested. The
blood picture showed considerable anisocytosis and
polychromasia, cxcejit in one examination.

Myelogenous Leucemia with Hematomyelia.
—Romolo Rummo reports in Riforma medica. May
15, 1916, a case with fatal termination in a woman
of thirty-four years with a .syphilitic history, who
showed marked splenomegaly, bone tenderness,

ecchymoses of the thiglis, and whose blood showed
an enormous increase in leucocytes. Paraplegia de-

veloped in this case with lessened reflexes, neuralgic

pains in the legs, and later incontinence of urine and
feces. Post mortem examination showed the coex-

istence of a syringomyelia.

Fecal Concretions of the Appendix.—John
Douglas and Leon Theodore LeWald (Journal A.

M. A., Jime 17, 1916) state that a fecalith in the

appendix as a rule is not to be seen with the x ray.

If calcium salts are deposited on the surface as the

result of inflammation it may become demonstrable.

A fecalith in the appendix may be mistaken for a

ureteral calculus. The passage of an opaque ure-

teral catheter will usually help in making the dif-

ferential diagnosis. When the shadow is above the

crests of the iliac bones a lateral stereoscopic ront-

genographic examination should be made with an
opaque catheter in the ureter on the suspected side.

If there is ?till doubt, a Rontgen examination, com-
bined with an opaque meal or an enema, should be
made. Finally, in making a differential diagnosis

it must be remembered that there are cases in which
the appendix is situated on the right side.

Malaria in Flanders.—In spite of the conditions
strongly favoring outbreaks of malaria among the

troops at the front in Flanders, e. g., purposeful in-

undation of the plains with brackish water, the re-

sulting formation of stagnant pools, the admixture
of already infected colonial troops, and the pro-

longed occupation of trenches partly filled with wa-
ter, no epidemics of malaria have occurred, owing
to the efficient sanitary precautions taken. F. Rath-
ery and R. Michel, in Paris medical, April 22, 1916,

have met with tw-enty-eight cases of malaria

wxih. positive blood findings, many of them in

colonial men already infected, but some in

Frenchmen not previously exposed. In addi-

tion, there were tw'enty-nine cases with inter-

mittent febrile paroxysms but negative blood

findings. Among the cases were instances of

the ordinary periodic chills and fever (w^ith double

quotidian paroxysms in one case), of continued fe-

ver wnth typhoid state, of pernicious malarial fever

with typhoid state, and of larval malaria. In some
instances malarial manifestations appeared in the

course of typhoid or paratyphoid fever. In two
cases of paratyphoid B fever sudden febrile par-

oxysms were noted during the course of the disease

and malarial plasmodia were thereafter found in the

blood. On the whole, the malarial conditions met
were seldom serious, and all seemed to yield to qui-

nine, though sometimes tardily. Administration of

quinine by mouth proved insufficient, necessitating
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recourse to injections of the drug, which were al-

ways well borne. Quinine medication should not

be abandoned because it has failed to benefit in

twenty- four hours.

An Unusual Stomach Case.—George E. Brown
{Journal A. M. A., June 17, 1916) reports that the

X ray showed a pouch of the stomach on the lesser

curvature near the pylorus. The diagnosis was in

doubt, but the most likely was that of gastric ulcer.

At operation a hernialike weakening of the stomach
wall was found at the lesser curvature near the py-
lorus. It was plicated with three linen sutures. The
recover)' was uneventful. There was considerable

improvement in the patient's symptoms, but an in-

discretion in diet or an excess of alcohol would
bring on many of the original symptoms.

Causes of Eczema.—Predisposing causes given

by Eusebio de Oyarzabal, in Revista de Medicina y
Cirugia Practicas, May 7, 1916, are the exudative

diathesis of Czerny, with which is related the status

thymolymphaticus, also arthritism, gout, diabetes,

and disturbances of nutrition, such as overfeeding

and excessive adipose tissue. Age is of importance,

the newborn furnishing a majority of all cases. Neu-
roses and neuropathies may produce eczemas. De-
termining causes are variable, and two factors must
be considered, namely, special sensibility of the skin

and mucous membranes, and an excitant which acts

either internally or externally. Overfeeding is not
only a predisposing, but also a recognized deter-

mining cause, although proof that it is not invaria-

bly so, is seen in the fact that not all eczemas yield

to diet, and that as a rule external medication is

much more efficacious than regulation of diet.

Physical causes are compression, abrasions, lack of
fat in the skin, temperature conditions, secretions

and excretions, and action of light. Unna is a be-

liever in the parasitic nature of the disease.

Phlebitis migrans.—Carl A. Hedblom, in Jour-
nal A. M. A., June 3, 1916, reports the case of a
woman in her fourth pregnancy in five years.

The labor was uneventful. On the eleventh day the

patient had a drenching night sweat with a sharp
rise of temperature to 104° F. There was marked
tenderness and some induration over the course of

the right saphenous vein and the leg soon became
swollen and edematous. The usual treatment of
rest and elevation, the use of the ice bag locally,

etc., was carried out and there was a rather prompt
improvement in the temperature and pulse, but the
tenderness and swelling extended progressively
down to the foot. At the end of the fourth week
the temperature rose again to 104° and there was
marked tenderness, induration and swelling of the
right thigh. This was followed by similar attacks
in the left thigh, left side of the neck, axilla, arm
and left chest. In all there were six attacks. In
the last attack eye and mental symptoms presented
and both feet became gangrenous. There was com-
plete recovery. In the course of the illness an au-
togenous vaccine was made from a blood culture
which revealed a nonmotile spore forming bacillus
which did not correspond to Bacillus subtilis in its

cultural characteristics. Goat serum was also pre-
pared and injected subcutaneously without effect.

Amebic Dysentery in a Man Who Had Never
Left England.—Amebic dysentery in the British

Isles, as described by C. Worster Drought and D.
D. Rosewame (British Medical Journal, May 25,

1916), is extremely rare and this justifies the re-

porting of a case occurring in a soldier, aged thirty-

nine years, who had always lived near Manchester.
Then Entamoeba histolytica was formed in the stools

and the case responded promptly to the emetine
treatment.

Duodenal Ulcer Mistaken for Chronic Appen-
dicitis.—Ricliard Lewisohn {Medical Record, June
17, 1916) reports four cases of- duodenal ulcer

which had been erroneously operated in for ap-

pendicitis. Three of the four cases had positive

histories and x ray findings with negative chemical
analysis, while the fourth had the whole triad, point-

ing toward duodenal ulcer. The fact that three

cases of this type were admitted to one hospital in

one day proves that this diagnostic error must occur
frequently.

Angioma of the Larynx.—Emil Mayer (Medical
Record, June 17, 1916) regards angioma of the

larynx as rare. In the case recorded malignancy
was suspected and an attempt at removal of a speci-

men for diagnosis might have been fatal. The pa-

tient was a w^oman of fift>--two years who had been
hoarse for a year and had had a profuse hemorrhage
from the mouth. There was cough and dyspnea on
exertion, but no pain. A diagnosis of cancer had
been made previously, but careful examination
showed an angiomatous growth for which larj'ngot-

omy and excision of the mass was done under local

anesthesia. The most interesting point in the case

lay in the diagnosis, because fatal hemorrhage might
have followed the removal of any part by the endo-
lar\-ngeal method. A review of the literature by
Phillips and Ruh showed only twenty-seven cases of

this condition.

Indictment of the Tonsil.—Ben C. Gile. in

Annals of Otology, Rhinology, and Laryngology,
for December, 191 5, states that in addition to

the obstruction to respiration, deglutition, and
phonation caused by hypertrophy and other ab-

normal conditions, the tonsils play an important
part in the introduction and dissemination of patho-

genic germs. They share in the causation of many
morbid conditions which destroy health and endan-
ger lire at a time when no local symptoms are mani-
fested. A focus of infection may exist in the

crypts, while the surface may show nothing to ex-

cite suspicion. In fact, there may be not only a

lack of symptoms, but also of notable change in ap-

pearance, so that a casual inspection may lead to a

negative diagnosis. The tonsils cannot be placed in

the class of organs that are presumably healthy un-

til proved morbid. Their structure and location are

such as to make them peculiarly liable to invasion.

A marked increase of blood pressure during an at-

tack of tonsillitis should cause a thorougli investi-

gation of the condition of the kidneys. Cases of

nephritis have disappeared after the removal of dis-

eased tonsils. Rheumatism, nervous disorders and

many other diseases may be traced to morbid ton-

sils as the causative factor.
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Cancer of the Breast.—Dr. John Ed\v.\rd

Jii.NMNGS, of Brooklyn, New York, read this paper,

which was published in the Journal for May 20,

1916.

Dr. Robert T. Morris said that the frozen sec-

tion could not always be depended upon, but never-

theless it was well to make use of it, for two or

three reasons. In the first place, if the growth was
small the patient might be told that it was of an

uncertain nature, but that if she waited for opera-

tion until it could be definitely determined it might

be too late. If a frozen section was made she

might he able to escape with a small operation

if the growth was benign. In that way they ap-

pealed to the psycholog)' of the patient, aroused her

curiosity, and she would be much more apt to con-

sent to prompt operation than allow the growth to

go until it became malignant. Women had almost

as much curiosity as doctors, and if they could get

hold of them ea'-ly and arouse their curiosity, they

could be led up to a frozen section and prompt op-

eration. Otherwise the patient might delay and go
from one person to another for advice. She might
seek aid from a Christian scientist or from some
quack who would massage the growth and hasten

its development.

Last year he had operated on the wife of a physi-

cian, and had the report from the frozen section

that it was a benign growth. Accordingly, the

breast only was removed, and the patient came back
in six months wMth a malignant carcinoma. In that

case the report was absolutely misleading. In most
instances, however, they could determine the condi-

tion pretty well. In regard to the question of mul-
tiple local recurrence, when the skin area, so well

described by Doctor Jennings, had not been re-

moved, tlie speaker had not been in the habit of re-

moving it, but without reference to his case his-

tories, he could recall very clearly that many did

have this local skin recurrence, but when recurrent

skin nodules did occur, they were remarkably amen-
able to the Coolidge x ray or to the gamma rays of

radium.

In regard to the division of the minor pectoral

muscle, he was at work in Hamburg when Heiden-
hain made his first study of the deposits of growths
in the muscles, and he determined at that time that

the minor pectoral muscle was not involved until

ven,- late ; that had been confirmed by subsequent
investigations. Instead of dividing the minor pec-

toral muscle near its arm attachment, he preferred
to use Ruth's device, which consisted of dividing it

from its rib attachment, then turning it into the

axilla so that scar contraction in the axilla did not
count. He depended a great deal on the value of
this little procedure, of which he would be deprived
if he was to follow Doctor Jennings' plan in that

respect.

The point of moving the arm freely after the op-

eration was not sufficiently emphasized by the au-

thorities. He could not recall having heard any

one speak of it as Doctor Jennings had done, and

yet it was a most important point, for the reason

that the joint being supplied in part by the circum-

flex nerve filled with some degree of exudate on ac-

count of the irritation of the circumfle.x nerve, and

this exudate organized and formed adhesions.

Many persons after amputation of the breast had a

stiff arm and would complain of pain for months or

years afterward. A number of such cases had come
to him in consultation with the report of scar con-

traction causing pain, and he had called attention to

joint adhesions instead. It was easy to break up
the adhesions, and the next week a patient who had
perhaps had a stiff arm for several years was ready

to turn flapjacks with it.

He regretted that Doctor Jennings had omitted

one point on which there was a great deal of discus-

sion, viz., the value of the x rays and the gamma
rays of radium in advanced cases. His own ex-

perience had been varied in that respect, for he had
had cases of recurrence of carcinoma which went
right on under the influence of the x rays and the

gamma rays as though nothing had been done

;

others had been kept in check so that the patient

gained a year or two years of time, until there were
multiple occurrences elsewhere ; while in the best

group, a smaller group, the recurrent carcinomas
had been so well held in check that they were spoken
of as cured, temporarily though it might prove to

be, but some of the cases had extended as long as

seven or eight years (and they were held originally

to be hopeless cases). These had been properly

treated with x rays and radium. He had no doubt
that in these cases conditions were still persisting

which allowed the malignant disease to develop in

the first place. There might be a tendency for the

normal cells to assume an abnormal type of develop-

ment ; the chromosomes then might lead to neoplas-

tic growth. On the other hand, the gamma rays or

the x rays might so whip up the normal cells that

they would no longer produce an irregular chromo-
some in new cells. This was the way perhaps in

which the x ray and gamma radium acted, not by
causing destruction, but by whipping up normal cells

so that they no longer produced aberrant cells. This
part of the subject was so great that he could only

state his belief that they had been too skeptical of

the influence of the x rays and radium, for the rea-

son that they had not always been careful to refer

patients to the men who used these resources in the

best way. He himself had been very fortunate, for

he had some patients who believed their cases to be
hopeless who now called themselves cured. Only the

day before he had seen the wife of a prominent man,
a very lovely woman, who had not allowed any one
to see her carcinoma until it was xtry far advanced.
Her husband finally discovered it and insisted upon
immediate operation. He had operated a year ago
and the deposit about the vessels in the axilla was
so extensive that the operation could not be com-
pleted without amputating the arm, so a mass was
left attached to the bloodvessels, which could be
easily felt after the closure of the wound. She was
then referred to an authority in New York who



44 PROCEEDINGS OF SOCIETIES. [New York
Medical Journal.

uses the x ray and radium extensively. At the

present time there was not a sign of cancer in that

woman's axilla. She had red cheeks, carried on
her social engagements, and had been traveling

freely. That was an instance of the remarkable
effects of radium, properly used, in a condition

about which the profession was too skeptical.

Dr. Edward Wallace Lee said tliat the way in

which the paper was presented left little for any one
to add, and its conclusions were of great value. Be-
fore hearing the paper he had thought that if Doctor
Jennings presented some phases of the subject it

would give opportunity for a few questions, though
perhaps they might not come strictly under the

heading of the paper, i. e., something about the eti-

olog)' of cancer. There was no disease, not even
tuberculosis, which was so agitating the minds, not
only of the profession but of the public, and every
imaginable form of treatment was being tried. He
had come in late, and did not hear whether Doctor
Jennings had said anything about the etiology of

cancer, though he had heard hiir. say something
about abscesses, and he did not know whether the

doctor held that the disease was due to some fonri

of irritation. For his own part, he knew of no
other cause than irritation in the production of a
cancer. His own definition of cancer was an ab-

normal distribution or an abnormal placement of

normal tissue cells. Cancer was perfectly natural

when there was a certain irritation of the cells

placed in the condition that they were found in can-

cer. There was nothing unnatural about cancer.

It came about as a natural result of certain condi-

tions. It was a natural sequence of cause and effect.

Then as to metastasis—whether or not it traveled

through what Sims used to call the absorbents
(whatever he meant by that, for he said that it af-

fected the adjacent glands), whether it affected

the glandular system primarily, or the blood system
primarily. The speaker had always considered it

as traveling through the blood system primarily. So
far as the surgical technic was concerned, no method
had ever been devised that some expert surgeon
had not criticised, and perhaps offered one of his

own as a method of preference. He had been much
interested in what Doctor Morris had said about the

eflficacy of radium and x rays in certain cases that

he had observed; he himself had not been so fortu-

nate.

Dr. J. H. Branth said that some five years ago
he had heard Dr. George H. Balleray, of Paterson,

N. J., read a remarkable paper before the associa-

tion, and he recalled some of the remarks he had
made in discussing the paper. In January, 19C14,

he (Doctor Branth) had read a paper stating that

he had used x rays extensively in treating cancer of
the breast and had not attained a single complete
cure. This same statement was repeated in discuss-

ing Doctor Balleray's paper. At best, it only held

the dircase in check. Now. he would have to recall

this opinion, for he has seen some cases—though
not many—cured by the use of x rays aided by the

high frequency high tension current. The x ray
treatment, however, must be skillfully applied. If

small doses were given they would only make the

cancer grow faster. The quantity (dose) that the

patient required in order to subdue the cancer was
dift'erent in different cases. There were not the same
conditions in every patient. The doctor must feel

his way and give the treatment accordingly. X rays

in small doses acted as an irritant and caused the

cancer to grow faster. If that view was well

founded, irritation would be one cause for develoo-

ing cancer. Then, again, the large doses recom-
mended by some practitioners had brought the x ray

treatment into discredit, owing to the danger of

burns. For treatment, the static machine was to

be preferred, because the danger of burning was less

than by using the coil as a generator.

Dr. J. A. Riviere and Dr. De Keating Hart, both

of Paris (which two gentlemen had had a dispute

regarding the priority in the use of the high fre-

quency spark and were at war with each other)

maintained that they had cured many cases—a re-

sult which Doctor Branth had not been able to

achieve. Moreover, the treatment was so painful

that patients would not stand it except under anes-

thesia. The high frequency spark had also been

used by Czerni, at Heidelberg, but had been nban-

doned there. The high frequency high tension cur-

rent was not painful.

It was now generally accepted that cancer in the

beginning was a local affection. Why not cut it

out quickly ? for if left in, it became malignant near-

ly every time. Why not cut it out before that oc-

curred ? The cutting off of a small part for micro-

scopical investigation invited the danger of diffu-

sion through the cut lymph channels. It would
show more wisdom to make microscopic examina-
tions after removal of the tumor. Whenever a tu-

mor appeared in the breast it ought to be removed
by the knife, the excision extending well beyond the

borders of the growth. If not originally malignant,

it would almost certainly become so in time. In all

cancer operations, x rays and high frequency cur-

rents should be applied before and after operation,

with a view to subdue and kill all cancer cells that

might have escaped the knife.

Another theory had been evolved and was de-

scribed and demonstrated before the association by
Doctor De Kraft, that is, that the cancer cells

would be killed by high temperature, say iOd° F.,

which temperature normal cells would tolerate.

Doctor Nagelschmidt, of Berlin, also had invented

a high frequency apparatus whereby he caused the

internal tissues to be subjected to similar high tem-

perature. Doctor Branth had used such an appara-

tus, but found it dangerous, and it had yet to be

demonstrated to him that it worked well. He had
been trying to get Dr. Francis C. Carter Wood, of

the Crocker Cancer Research Laboratory', to come
to some meeting of the association and describe

some experiments that were being made in relation

to the infectiousness of cancer. If the officers of

the association could induce him to read a paper on

this subject, it might throw some light upon con-

ditions not generally known.
Doctor Jennings had nothing to add. except to

thank the gentlemen who had participated in the

discussion. He had said nothing about the treat-

ment of cancer by x rays and radium, as his own
experience with these agents had not been sufficient
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to enable him to give an opinion. It had been his

custom in all cases in which he operated, either pri-

marily or secondarily, to send the patient to the x
ray man for a vigorous and prolonged course of

treatment. He had a few recurrent cases which

had remained well, but he hesitated to call them
cures. The patients thought they were cured, and
perhaps they were.

Doctor SouTiiwoRTH said that good team work
was not limited to intercollegiate athletics. It was
an essential of modern warfare, but had its place

also in the arts and times of peace. To be effica-

cious it must be intelligently aggressive, effioieut,

and direct its attention to the overcoming of obsta-

cles. Such team work was accomplished in recent

years by the members of the United States Public

Health Service in the Philippine Islands, and when
the history of this work was fully written still fur-

ther honor would be accorded to the men who
within a short time accomplished such marvelous
results in those islands. It was a great pleasure to

introduce one of the men who took part in these ac-

complishments. Dr. Victor G. Pleiscr, director of

public health in the Philippine Islands and now con-

nected with the Rockefeller Foundation, who would
speak of the recent developments in the treatment

of leprosy and give reports of a number of cures,

together with some account of his work for the lep-

ers during his administration, and how their segre-

gation had been accomplished.

Recent Developments in the Treatment of

Leprosy.—This paper, by Dr. \'ictor G. Heiser.
appeared in the Journal for February 12, 1916,

page 289.

Dr. George Henry Fox congratulated Doctor
Heiser upon the excellent work he had done in the

study of leprosy and on the success he had achieved

in its treatment. His own experience with leprosy

during the past forty-five years agreed with much
that had been said. Years ago, when he saw
more cases of leprosy than at present and had the

opportunity to visit a number of large leper hospi-

tals in Norway, Havana, and Trinidad, not to men-
tion New^ Orleans and San Francisco, he formed
certain definite conclusions regarding this disease,

some of which had been strengthened by what he
had just heard.

His first conclusion was that leprosy w-as not, as

was generally imagined, an incurable disease. In

the Canadian leper settlement at Tracadie he once
saw an old woman whose fingers had been ulcerated

and lost, leaving clublike stumps. This woman was
ever eighty years of age, and had had leprosy for

forty years, but looked as though she were doomed
to die of old age and not of leprosy. Before that

he had heard and thought that tubercular leprosy

was almost always fatal in seven to nine years. This
led him to believe that leprosy, like syphiHs, in cer-

tain robust individuals might tend to run its course
and leave the patient clinically in perfect health,

with no external manifestations of active disease.

Another conclusion was that chaulmoogra oil w^as

the best remedy, if not the only one, which had any
decided effect on the progress of the disease. Some
twenty-five or thirty years ago he had written upon

the advantages of chaulmoogra oil in leprosy and
reported a case apparently cured. The patient was
a man from the Sandwich Islands, who was treated

in his hospital service with chaulmoogra oil. In a
short time the manifestations of leprosy had nearly

disai>peared. Later he went to California, where
he met his wife and children and settled upon a

ranch. He had reported at intervals, asserting a

steady improvement, and after nine or ten years he
wrote that he was still perfectly well and had no
symptoms except the deformity of his fingers, which
might be regarded as the result rather than as an
evidence of the disease. After that the speaker
lost track of the man, and could not say what had
become of him. In all the cases in which he gave
chaulmoogra oil, a rapid and decidedly beneficial

effect was produced.

Another opinion which he had formed was that

arsenic, strychnine, and similar remedies had abso-

lutely no eflfect upon the progress of the disease.

Most of the cases which he treated with chaulmoo-
gra oil received alternating treatment with nux
vomica when the digestion became impaired by the

oil, but he never felt that nux vomica, however
beneficial as a tonic, had any eflfect upon the course
of the disease. It was easy to see that the hypo-
dermic administration of chaulmoogra oil might be
better than its internal administration, and also that

the camphorated oil might be a valuable addition,

but he was extremely skeptical as to the value of
the resorcin added. It seemed strange that some
patients could not take as much as three to five

drops of chaulmoogra oil without complaining of

nausea, while others could take one or two hundred
drops without trouble. There was a marked dif-

ference in regard to the unpleasant effect, and Doc-
tor Heiser had noted the same thing after hypo-
dermic injections. Another conclusion was that

locality and perhaps chmatic conditions had much
to do wnth improvement of the disease. Nearly
every patient he had seen coming from the tropics

or some country where the disease was endemic,
had improved to a notable degree on coming to New
York, even without treatment. In some instances

where he had treated the patients with cb.aulmoogra
oil, he was doubtful whether the improvement was
due to the oil or to the change of climate, but after

observing some of those who had been here for a

long time without further improvement, he reached
the conclusion that the improvement was due main-
ly to the oil. He also concluded that there was lit-

tle or no fear of leprosy spreading in the city of

New York. His views in this respect might differ

from those of Doctor Heiser, but they should re-

member that there had been lepers here by the score

for the past forty years or more, living in hotels

and tenements, travelling in the trolley cars, and
being treated in the hospitals, without any local in-

crease in their number except from freshly import-

ed cases. If the disease was going to spread from
the mere presence of lepers, the fact should have
been noted by this time. It might be all right and
necessary in the Philippines, in New Orleans, and
wherever leprosy was endemic, to segregate all those

affected : but the hue and cr\' made here over some
poor Chinaman by the newspaper men was absurd.
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The fears of the pubhc and of the profession that

the disease might get a hold and spread in New
York were groundless. In fact, the fear of leprosy

in this citv had done more real harm than the dis-

ease itself had done in the past or was likely to do

in the future, even without compulsory segregation.

In regard to the psychological treatment of lep-

rosy, Doctor Fox considered it important and gen-

erally neglected. The average doctor who exam-
ined a case of leprosy usually wore a long face and

told the patient that he would do all he could. They
could readily imagine the efifect of such talk. They
all knew that in general practice the mere presence

of a trusted physician in the sick room often did the

patient far more good than the prescription. In

like manner a few words of cheer to a patient who
was naturally worrj'ing over the name of his disease

and the assurance that leprosy was not neces-

sarily incurable, would always improve his mental

condition, which was highly important and acted as

a most valuable adjunct to any plan of treatment.

While leprosy might be fatal in a great many in-

stances, it was also true that many persons did not

die of the disease, but were simply scared to death.

The treatment of lepers by some of the health ofift-

cers, if reports were true, was an outrage. Let

them imagine being told that they had leprosy,

taken from home and friends, placed in some out

of town shanty, and had their food poked in to

them through a window on a long board by some
health official afraid of getting the disease. It was
easy to imagine that their symptoms would not im-

prove, and that they would soon die under such

treatment, whether they had leprosy or not. He
sincerely wished that some wealthy man or woman
would endow, not a hospital, but some large model
farm where the lepers of New York city could be

sent, not under compulsion, but at their own desire,

where they could have plenty of outdoor work, en-

joy life, and forget the name of their trouble. This

alone would do a vast amount of good, and com-
bined with the approved modern methods of treat-

ment, would tend to teach the public the lesson that

it needed to learn, viz., that leprosy was not the hor-

rible and incurable disease which the average news-
paper reporter so delighted to portray.

Doctor FoRDYCE said it had been a great delight

to him to hec^r Doctor Heiser's very scientific and
modest presentation of the subject ; his great experi-

ence with the disease and his careful study of it en-

titled him to speak with authority. It would be

foolish, therefore, to say anything in criticism of

the method which the doctor had devised, unless

they had equal experience in its use. Manv meth-
ods of treatment had beai employed by men deal-

ing with leprosy in countries where it was endemic
with more or less success. Ten years ago, wh'Ie

visiting Bergen, Norway, he had interviewed Doc-
tor Lie, who was in charge of the leprosy hospitals

in that city. In reply to an inquiry as to whether
he had any methods of successfully treating the pa-

tients. Doctor Li.' had replied that he had none, but

simply treated the symptoms according to indica-

tion.;. Chaulmnoera oil had been used by physi-

cians dealing with leprosy in all parts of the v/orld.

but no one heretofore had devised a method which
had given the result*; obtained bv Doctor Heiser.

The reactions produced in leprous lesions and the

general reaction which the patients experienced,

were an indication that the drug had a specific eftect

on the lesions. This reaction impressed him as

analogous to the Herxheimer reaction sometimes
seen in syphihtic lesions after the administration of

salvarsan, mercury, or the iodides. Another argu-

ment brought forth was the loss of the staining

properties of the bacilli and the rapid involution of

the leprous lesions by the chaulmoogra oil given in

this way. It was true that many leprous lesions

underwent spontaneous involution just as analogous
lesions did in syphihs or in other members of the

group of the infectious granulomata, but the invo-

lution of lesions which occurred spontaneously was
much slower than after the chaulmoogra oil treat-

ment. He did not care at this time to discuss the

question of segregation of lepers, but he agreed that

lepers would be better off if segregated under good
conditions than if allowed to go at large as they

were now.
Doctor Heiser, in closing, said that he had re-

ferred to the question of .segregation of the lepers

parenthetically, and not as a part of the paper. He
had no intention of proposing a question o'f that

kind before the association, but had thought it might
be of interest to relate a few of their experiences

in that direction. He had studied the question of

the transmission of leprosy more than he had ever

studied any other problem. When he first became
associated with the leper question in the Philipijines.

he had some theories with regard to the transmis-

sion of the disease ; but he had tested these theories,

as well as those of others, and found them all want-
ing. So far as he was aware, there was no satis-

factory^ explanation as to the manner of transmis-

sion ; but in his experience, which involved many
thousands of cases in different parts of the world, he

had not found a case that was not associated with

a previous case, so it would seem that direct or in-

direct human contact of some kind was necessary.

In other words, he knew of no case of leprosy origi-

nating in a community in which there was not a pre-

vious case, or the person affected had not come
from another district in which leprosy prevailed.

As to its not being a danger in the United States,

how could any one speak definitely upon that sub-

ject? When they first went to the Philippines, they

were told that there was practically no cancer there.

He consulted many old practitioners and they said

cancer occurred so seldom as to be negligible. It

was not a disease of the tropics. After large mod-
ern hospitals were opened and the diagnosis of dis-

ea.se was done on more scientific lines, cancer was
found to be as prevalent in the Philippines as ;n the

United States or Europe. It would seem that a

similar experience might be had with leprosy in the

United States.

Since he had returned to this countr\', he haf'

been trying to obtain a trustworthv estimate as to

the number of lepers in the United States, and had

been surprised to learn that no such data were avail-

able. Somo guesses had placed the nnmbT between

several hundred and sc\ eral thousand. Under such

circuinstar:ces who could state w'th reasonable cer-

taintv wliether the disease was increasing or de-

creasing?
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Book Reviews

[ll-'c publish full lists of books received, but we acknowl-

edge HO obligation to review them all. Nevertheless, so

far as space permits, we review those in which we thmk
our readers are likely to be interested.]

The Involuntary Nervous System. By Walter Hoi-hrook

Gaskell, M. a., M. D., F. R. S. ; Aullior of The Origin

of Vertebrates, etc. With Colored Plates. Bombay,
Calcutta, and Madras : Longmans, Green & Co., 1916.

Pp. i.x-i/S. (Price, $1.80.)

This is the hrst volume of a new series of monographs on
physiology, under the general editorship of Dr. Ernest H.
Starling. Each of the volumes announced is to be the

work of one Vvho has himself made special contribution to

our present k:iowledge of the particular subject on which
he writes. The volume before us is by Doctor Gaskell.

who for forty years made a special study of the sympa-
thetic nervous system, and who, therefore, was able to

write authoritatively upon the subject. This little book of

160 pages is a model of what such a work should be. The
first chapter is historical, and shows in an interesting man-
ner the rise, predominance, and fall of the theory of Bichat

on the sympathetic nervous system, which was accepted
for a long period of time. Adequate recognition is made
of the work of other scholars, and there is an ample bibli

ography appended to the volume. The last chapter con-

tains a brief summary, and (together with the first chapter)

should be read by all students of physio'ogy. The other

chapters are on : The characteristic motor functions of the

nerve cells belonging to the thoracicolumbar, bulbosacral,

and midbrain outflow of connector nerves ; the inhibitory

nerves ; the rhythmic and peristaltic movements in the in-

voluntary '^.uscles of the vertebrate ; the innervation of

glandular structures ; the connector neurons of the invol-

untary nervous system; and the phylogenetic origin of the

sympathetic nervous system. It is to be hoped that the re-

maining volumes of the series will not be delayed unduly,
and that they will be of the same handy size as the present
instalment. The work of the printers and publishers is

first class throughout, in pleasing contrast with some of the
sloppy work which we have noticed of late.

A Guide to Gvncpcologv in General Practice. By Comyns
Berkeley. M. A., M". D., M. C. (Cantab ), F. R. C. P.
(Lond.), Obstetric and Gynaecological Surgeon to the

Middlesex Hospital and Surgeon in Charge of its Mili-

tary Hospital at Clacton-on-Sea
;
Surgeon to the Chelsea

Hospital for Women ; Senior Obstetric Surgeon to the
City of London Lying-in Hospital, etc., and Victor Bon-
NEY, M. S.. M. D.. B. Sc. (Lond.). F. R. C. S. (Eng.),
M. R. C. P. (Lond.), Assistant Obstetric and Gynaeco-
logical Surgeon to the Middlesex Hospital and Surgeon
in Charge of its Military Hospital at Clacton-on-Sea

;

Surgeon to the Chelsea Hospital for Women and the
Hounslow Hospital, etc. London : Henry Frowde (Ox-
ford University Press) and Hodder & Stoughton, 191?.
Pp. xxiii-452. (Price, $6.50.)

In this book, intended for the general practitioner, a spe-
cial attempt has been made to overcome difficulties m di-

agnosis arising from the varying aspects under which given
affections may present themselves in actual practice. Clear
distinction is made between the various forms under which
certain conditions may be met with owing to different
causative factors, and the therapeutic indications in each
are separately discussed. Part i is occupied with the meth-
ods of gynecological examination: Part 11 with the signifi-

cance of symptoms, e. g., amenorrhea, uterine hemorrhage,
abdominopelvic pain, backache, dysmenorrhea, symptoms
referable to the urinary tract, etc. ; Part iit with the inter-
pretation of physical signs, such as abdominal tenderness,
abdominal swelling, the size of the uterus as noted on
vaginal examination, uterine displacement, abnormalities
of the vulva, etc., and Part iv with the treatment of the
various conditions previously taken up. Xo details of
operative technic are given, these being taken up in the
textbook of gynecological surgery, by the same authors.
From the staiidpoint of diagnosis the work is all that can
be desired by the practitioner as a liandy manual. The
illustrations in Parts i and n are numerous and helpful.
In Part iv. however, although many remedial measures are

mentioned, there seems to be in places a lack of specific

details as to the nonoperative therapeutic procedures
(other than the use of drugs) recommended. The indi-

cations for operative intervention are clearly given
throughout, and the practitioner will be in no doubt on this

score. Pari v, dealing with the medicolegal aspects of
gynecology, tlicugh based on English law, is of particular

utility, covering a field which few textbooks enter into, and
yet with wiiich the physician is frequently concerned. Such
questions as r.uUity of marriage, rape, criminal abortion,

evidences of present or remote pregnancy, foreign bodies,

and claims for compensation are succinctly discussed in

this final portion of the text. The inde\ is very full, oc-

cupying thirty-five pages.

/'radical Physiological Chemistry. A Book Designed for

Use in Courses in Practical Physiological Chemistry in

Schools of Medicine and of Science. By Philip B
Hawk, M. S., Ph. D., Professor of Piiysiological Chem-
istry and lexicology in the Jefferson Medical College
of Philadelphia. Fifth Edition, Revised and Enlarged.
\\'ith Two Full Page Plates of Absorption Spectra in

Colors, Four Additional Full Page Color Plates and One
Hundred ?nd Seventy-two Figures, of Which Twelve
are in Colors. Philadelphia : P. Blakiston's Son & Co.,

1916. Pp. xiv-638.

This standard textbook, now in its fifth edition, has been
thoroughly revised and in part rewritten, so that it is more
than ever indispensable as a reference book for the intern-

ist, the dietitian, and the laboratory worker. The new
chapters deal with nucleic acids and nucleoproteins, gastric

analysis, intestinal digestion, blood analysis, and metabolism.
To economize time and effort the important laboratorj'

procedures have been set forth in blark face type. The
latest and best methods of quantitative analysis have been
introduced. The nephelometer has been discussed and
nephelometric methods have been described. The book is

enhanced in value by its virtues of intelligent omission
and wise selection in tests and procedures. The letter

press is admirable despite the weight of the paper, and
thirty-five new illustrations give added value to the text.

^
Interclinical Notes

According to the Medical Summary for June, 1916, the
new edition of Osier in five volumes just out—$25—tells

one everything except how to treat the sick.
* * *

Protagonists of the bobtail spelling, the Journal A.M. A.
in particular, prove too much when they aver that ap-
pendectomy' is a better because shorter form than ap-
pendicectomj'. The latter form is as correct as a hybrid
can be, and to correctness scientific men should be slaves.

All the arguments for appendicectomy apply with equal
force to appenditis as a substitute for appendicitis. But
why argue seriously with people who can calmly mutilate
the spelling of the words of a dead language?

* * *

A curious sentence in the Century for July is: "He
looked at the fire and lighted a cigarette, a very unusual
habit for him." It occurs in a story called Burne\''s Laugh,
by Stacy Aumonier. The idea of an unusual habit is

quaint.
* * *

The Survey for May 20th gives attention to the recent
State Conference of Charities and Corrections held at

Hoboken, April 30th to May 2d. Speaker after speaker at

this conference pointed out that not onlj' were physical
handicaps responsible for much dumbness and stupidity,

but that many a mental quirk and peculiarity was due to a
"wrong mental attitude toward life." Expert treatment
was as necessary, they added, for "complexes" which blot

straight mental vision as are correct glasses for bad physi-
cal vision. Thus Dr. Pearce Bailey, of the New York Neu-
rological Institute, divided "thinking" into two classes

—

"logical thinking" and "wish and fear thinking." The
latter kind must be controlled, he urged, sometimes by the
aid of a physician, if a person is going to adjust himself
to life. Doctor Bailey recommended a central examining
plant in every city for adolescent children who were shift-

less and purposeless or had some twist in their mental
makeup.
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We note in the articles on religion in Current Opinion
for June, that Christianity seems to command no more re-

spect or space than many another cult—a sign of the times,

we presume. The department of literature and art in this

periodical is extremely well done; this month there is a
capital discussion of the humorous French journals issued
from the trenches and a selection of astonishingly good
poetry.

* * *

Veiled Island, by Marjory Morten, in the July Century,
is a collection of material for a story rather than a formal
tale; the entire personnel is dumped just when the prob-
lem presents itself. They Both Needed It, is a singular
psychological study of a boy and his father, by Fanny
Kemble Johnson. There is a charming essay, Neighbors,
by Eugene Wood, which contrasts the social conditions of
town and countrj', not always to the advantage of the latter.

The illustrations are beautiful, including a frontispiece

from a miniature of the Princess Marie-Jose of Belgium.
The Century is always decorative as well as entertaining

and instructive.
* * *

In the Medical Reviezv of Reviews for June the charge
is made that a physician was responsible for all the

damage done by the four per cent, cocaine snufif once
known as Doctor Cole's Catarrh Cure—Doctor Cole pre-

sumably being the depraved physician in question. There
never was a Doctor Cole ; the originator and owner of this

preparation, as a matter of fact, was neither a physician
nor a druggist ; he was a manufacturer of several patent
medicines and invented Doctor Cole, simply to secure what
he considered a desirable alliteration. Thus one slur on
the profession is disproved.

^

Official News

United States Public Health Service

:

Official list of changes in the stations and duties of
commissioned and other officers in the United States Public
Health Service for the seven days ending June 21, igi6:

CoLLixs, G. L., Surgeon. Relieved from special duty at

Pittsburgh, Pa., and ordered to return to Washing-
ton, D. C.

Hurley, J. R., Passed Assistant Surgeon. Granted two
days' leave of absence on account of sickness, June
12 and 13, 1916.

Kempf, Gro\"er a.. Assistant Surgeon. Granted one day's

leave of absence on account of sickness, June 10, 1916.

Krulish, Emil, Passed Assistant Surgeon. Directed to

proceed to Juneau, Alaska, to assist in organization of

hospital for Board of Education, Department of the

Interior.

Oakley, J. H., Surgeon. Granted three days' leave of ab-

sence from June 17, 1916, under paragraph 193, Service

Regulations.
Safford, M. v., Assistant Surgeon. Granted two days'

leave of absence, June 19-20, 1916.

White, M. J., Surgeon. Directed to attend a Better Com-
munity Conference at the University of Illinois, Ur-
bana, 111., June 20-21, 1916.

Board Convened.

Senior Surgeon Fairfax Irwin and Passed Assistant

Surgeon C. P. Knight designated as members of a board to

revise the regulations of the Coast Guard governing the

physical qualifications required for enlistment and reenlist-

ment and for appointment, to meet at the Treasury De-
partment, Washington, D. C, June 21, 1916.

United States Navy Intelligence

:

Official list of changes in the stations and duties of offi-

cers serving in the Medical Corps of the United States

Navy for the zveck ending June 17, 1916:

Benton, F. L., Surgeon. Detached from duty at the Naval
Station, Key \Vest, Fla., and ordered to duty with the
expeditionary forces, Santo Domingo.

Carson, V. H., Assistant Surgeon. Detached from the

naval recruiting station, New York, N. Y., and ordered
to duty with the expeditionary forces, Santo Domingo.

Freeman. Arthur, Assistant Surgeon. Ordered to duty at

the Navy Yard, New York, N. Y.

Harper, John. Assistant Surgeon. Detached from the

Navy Yard, New York, nnd ordered to the Minnesota.

Royster, H. Assistant Surgeon, Medical Reserve Corps.
Commissioned from May 15, 1916.

Z.\LESKY, W. J., Passed Assistant Surgeon. Ordered to
naval recruiting station, Brooklj-n, N. Y.

%

Births, Marriages, and Deaths

Married.

Bagx.\ll-Salmox.—In Mountain Lakes, N. J., on Satur-
day, June 3rd, Dr. Elmer. S. Bagnall, of Boston, and Miss
Aida H. Salmon.

BoGLE-Woodward.—In Santa Rosa, Cal., on Saturday,
June 3rd, Dr. Samuel S. Bogle, of San Francisco, Cal.,

and Miss Bess Woodward.
Dwyer-Couig.—In Boston, Mass., on Wednesday, June

14th, Dr. John E. Dwyer, Jr., of Cambridge, Mass., and
^Iiss Margaret D. Couig.
Garvix-Meyer.—In Cleveland, Ohio, on Friday, June

i6th, Dr. Justin Gar\-in and Miss Charlotte Meyer.
Goldex-Legarde.—In Stoughton, Mass., on Wednesday,

June 14th, Dr. Joseph F. Golden and Miss Stella K.
Legarde.
Greexmax-Sxow.—In Kankakee, 111., on Monday, June

5th, Dr. Ernest N. Greenman, of Sheldon, 111., and Miss
Portia Snow.
Herbst-Koch.—In Allentown, Pa., on Monday, June

i2th. Dr. William Frederick Herbst and Miss Florence L.

Koch.
Joxes-Krome.—In Alton, 111., on Saturday, June 3rd, Dr.

Fred Wade Jones and Miss Mary Krome.
McCaxx-Buckley.—In Brockton, Mass., on Thursday,

June 15th, Dr. Charles D. McCann and Miss Rose Buckley.
Perkixs-Phillip.—In Yonkers, N. Y., on Thursday,

June 15th, Dr. Edward Carter Perkins and Miss Georgiana
M. Phillip.

Spicer-Leydig.—In Cumberland, Md., on Thursday, June
15th, Dr. Joseph H. Spicer and Miss Leah Leydig.
Stoxe-Williams.—In Brookline, Mass., on Thursday,

June i5tli, Dr. Eugene P. Stone and Miss Eleanor
\\'illiams.

Weldox-Abbertox.—In Bridgeport, Conn., on Saturday,

June 17th, Dr. Edwin B. \\'eldon and Miss Helen Abberton.

Died.

AiTKEX.—In Brooklyn, N. Y., on Sunday, June i8th,

Dr. Lawrence T. Aitken, aged thirt\--one j'ears.

Bills.—In Alkegan, Mich., on Saturdaj', June lOth, Dr.
Walter H. Bills, aged seventy-one years.

Cle\-elaxd.—In Fargo, N. D., on Tuesday, May 30th, Dr.
William P. Cleveland, aged sixtj'-eight j-ears.

Cooper.—In Brownsville, Tenn., on Friday, June 9th, Dr.
Thomas W. Cooper, aged eighty-seven years.

Creasy.—In Rock Glen, Pa., on Tuesday, June 13th, Dr.
Lloyd S. Creasy, aged fifty-three years.

Drydex.—In Morley, Colo., on Mondaj% June 5th, Dr.
Frederick G. Dryden.

GiLM.\x.—In Boston, Mass., on Saturday, June 17th, Dr.

Eugene Albert Oilman.
Hoke.—In Richfield Springs, N. Y., on Friday, June 16th,

Dr. Fenimore C. Hoke, aged forty-five years.

Kexdall.—In Pittsburgh, Pa., on Saturday, June loth.

Dr. William H. Kendall.
Kexdig.—In PhiladelphTa, Pa., on Saturday, June 17th,

Dr. Rudolph Kendig, aged fift>'-one years.

Leary.—In Lowell, Mass., on Sundaj', June nth. Dr.

James E. Leary, aged forty-three years.

MoxTGOMERY.—In Charleston, 111., on Wednesday, June
14th, Dr. J. R. Montgomery, aged sixty-two years.

Muxsox.—In Brook^Ti, N. Y., on Tuesday, June 13th,

Dr. Lansing Munson, aged eighty-two years.

Murtlaxd.—In New York, on Thursday, June 15th, Dr.

Samuel Murtland, aged sixty-six years.

KiEGER.—In Kansas City, Mo., on Wednesday, June 14th,

Dr. Joel H. Rieger, aged sixty-six years.

Sweeney.—In Jeffersontown, Ky., on Friday, June i6th,

Dr. John Tyler Sweeney, aged thirty-seven years.

White.—In South Glens Falls, N. Y., on Monday, June
19th, Dr. J. Seward White, aged fifty-nine years.

Williamson.—In Tuscaloosa, Ala., on Friday, June i6th,

Dr. James Lewis Williamson.
WiLLARD—In Hartford, Conn., on Friday, June i6th,

Dr. Frederick Buel Willard, aged forty-three.
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Original Communications
EXOPHTHALMIC GOITRE.*

With Special Reference to the Etiology and Treat-

ment zvith Radium.

By W. H. B. Aikins, M. D.,

Toronto, Ont.

Exophthalmic goitre is referred to in hterature

under several different names, including Graves's

disease, Basedow's disease, and Parry 's disease, and
the designation of hyperthyroidism has recently been

applied to it by some observers. This latter term,

however, can scarcely be regarded as an appropriate

one, as it is now generally assumed that hyper-

thyroidism, although it probably plays a certain role

in the causation of the disease, is not by any means
the only etiological factor. The designation of ex-

ophthalmic goitre also has the disadvantage that the

assumption on which it is based, namely, that ex-

ophthalmos and enlargement of the thyroid are in-

variably present, has now been shown to be without

foundation, as one or both of these symptoms may
be absent in an otherwise typical case ; but it has

been so generally adopted that I propose to use it.

In spite of the fact that there is probably no con-

dition in regard to which such extensive inve-^tiga-

tions. both clinical and experimental, have ':>cen

made during the last few years, and notwithstanding

the amount of literature which has accumulated upon
the subject, the etiology^ of exophthalmic goitre still

remains obscure, although considerable light has

been thrown upon it. The two chief theories which
have been advanced mav be considered under the

following headings : I. The glandular theory : 2. the

neurogenic theory.

I. THE GLANDULAR THEORY.

The theory of Mcebius was for a long time ver\-

generally accepted as a sufficient explanation of the

symptoms of exophthalmic goitre. It assumes that

it is due to a primarv functional disturbance of the

thyroid, resulting in the production of an excess of

secretion, which saturates the organism, and causes

the symptom complex. Many writers now consider

it probable that abnormalities of the other endo-

crinous glands, such as the thymus, suprarenals,

hypophysis and ovar)-. also play a more or less im-

portant part in the etiolog}' of the condition.

*Read at a meeting of the Ontario Medical Association June 2,

1916.

2. THE NEUROGENIC THEORY.

The neurogenic theory does not negative the

glandular theory, but is complementary to it, there

still being difference of opinion whether the

glandular or the neurogenous disturbance is to be

regarded as the primary one. Feeding with thyroid

substance, both experimentally and by the adminis-

tration of thyroid tablets in man, sometimes pro-

duces the typical symptoms, while in other cases it

fails to do so, even if continued for a prolonged

period. This indicates that the disease cannot be

regarded as a pure hyperthyroidism, but that, in

addition to an abnormal secretory function of the

thyroid, a predisposing factor of some kind is es-

sential, and the facts which are now at our disposal

lead to the assumption that this predisposing factor

is to be sought for in a primary defect or injury^ to

the central nervous system. This hypothesis is con-

firmed by the comparative frequency of the disease

in neurotic persons and those with a neuropathic

heredity, as manifested by the occurrence of dis-

eases such as insanity, hysteria or epilepsy in other

members of the patient's family. The predominance
of symptoms referable to the nervous system in the

clinical picture is also confirmatory. Bumsted ( i

)

emphasizes the fact that direct inheritance of the dis-

ease itself is not so uncommon as is generally sup-

posed. He cites Rosenberg's case, in which the pa-

tient's grandmother, father, two aunts, and two sis-

ters had suffered from exophthalmic goitre, and
Oesterreicher's statement that in a family of ten

children eight suffered. Bumsted himself has had
four sisters under his observation during the last

five years. Two of them have severe exophthalmic

goitre and a third early symptoms, while the fourth

manifested symptoms when she had been for some
time at home with her sisters after leaving school.

Although it has not yet been definitely proved, it

appears probable that abnormalities of the other en-

docrinous glands play a part in the production of

the symptoms. This applies more especially to per-

sistence and hyperplasia of the thymus, which has

been observed in a large proportion of the cases

which have been examined post mortem, and is de-

scribed bv the French writers as rejuvenescence of

the thymus. Capelle and Bayer (2) found enlarge-

ment of the gland in forty-three of sixty autopsies

(seventy per cent.), Matti (3) in seventy-five per

Copyright, 1916, by A. R. Elliott Publishing Company.
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cent, of 133 autopsies, Berry (4) in 100 per cent,

of the autopsies that he has made, and Klose (5)
goes so far as to say that exophthahnic goitre never

occurs without enlargement of the thymus. Capelle

and Bayer believe that in most cases the symptoms
result from abnormal function of the thyroid, which
is supplied b\' the sympathetic nervous system, and
the thymus which is supplied by the vagus. Some
writers explain the symptoms, not by disease of the

thyroid, but of the thymus, and Garre (6), who now
operates on the thymus in every case, states that its

removal causes the disappearance of Carre's char-

acteristic blood picture. Hart (7) is inclined to

agree with this opinion, and believes that the thy-

mus of itself is capable of causing the symptoms
usually ascribed to the thyroid. He therefore as-

sumes secondary disease of the thyroid, due partially

to persistence of the thymus and partially to con-

stitutional anomalies, above all, lesions of the nerv-

ous system. On the other hand, Kocher (8) says

there is no proof that typical exophthalmic goitre

can be induced by the thymus alone without hyper-

secretion of the thyroid, but that it is possible that

hyperplasia and persistence of the thymus predis-

pose to it. He finds that an enlarged and persistent

thymus is particularly common in certain districts

and certain families, in which it is seen both with

and without symptoms of exophthalmic goitre. He
accordingly regards it as merely a regional familial

late involution, dependent upon congenital or pos-

sibly constitutional peculiarities, and not as a direct

cause of the disease.

There seems reason to believe that other internal

secretion glands have some influence. In exoph-

thalmic goitre Kocher found general hyperplasia of

the Ivmphoid organs and proliferation of ectopic

lymphoid tissue, involving the suprarenals, and

ovaries, and more rarely the pancreas. The fre-

quency of pigmentation of the skin suggests the

possibility of an influence of the suprarenals, while

the greater frequency of the disease in women
points to the influence of ovarian secretion. It is a

well known fact that there is a predisposition to the

onset of exophthalmic goitre at puberty and the ces-

sation of menstruation, and to exacerbations of the

already existing disease during menstruation and

pregnancy.

While there is evidence that an excess of thyroid

secretion is of importance in giving rise to the

symptoms of exophthalmic goitre, there seems rea-

son to believe that it does so only if some predis-

posing factor is present, and that this primary pre-

disposing factor consists in an injury to the nervous

system. The secretion of the thyroid gland consists

of iodine, an albumin body, and a group of proteins,

and described collectively as iodothyreoglobulin.

This combination appears to possess specific charac-

teristics, which none of its constituent? possesses

in itself, either alone or in combination with one

of the others. Oswald, who has made extensive in-

vestigations in this connection, states that iodothy-

reoglobulin increases nerve tonus and the excitabil-

ity of the nervous svstem. and also favors metab-

olism and degeneration of the albumin and fat.

These properties explain the clinical pictures of

myxedema and hyperthyroidism, thyroid secretion

in the former being reduced or abolished, and in the

latter increased. Oswald (9) points out the signi-

ficance of the fact that symptoms of exophthalmic
goitre do not invariably develop in response to sat-

uration of the organism with iodothyreoglobulin,

and therefore concludes that the exothyroid contrib-

utory factor must be something more than a mere
predisposition. Oswald does not regard the satura-

tion of the organism with iodothyreoglobulin as

primary, but as a result of increased innervation of

the gland and excessive flow of blood through it, in

which the nervous system plays the primary role.

A so called vicious circle is thus established, the ex-

cessive amount of secretion poured out increasing

still further the tonus and excitability of the nerv-

ous system, and the latter in its turn reacting on the

thyroid, and intensifying its innervation and thereby

its secretory activity.

Constitutional diseases, such as diabetes, gout,

and obesity, are not infrequently present in these

cases, and careful inquiry will often elicit the in-

formation that the patient has for a long time suf-

fered from severe nervous and psychical disorders,

sometimes dating back to childhood. We find that

long before the appearance of the typical symptoms
the patient has been nervous, unduly excitable, ir-

ritable, and "difficult," and has perhaps suflFered

from cardiac trovibles. A very common statement

in the anamnesis is that there is intolerance for co-

caine, as manifested on the extraction of a tooth.

The general conclusion seems to be that, whatever
part the thyroid and other internal secretion

glands play in the setting up of the pathological

process, injury to the nervous system is by far the

most important etiological factor.

Exophthalmic goitre may follow acute diseases,

such as typhoid, rheumatism, diphtheria, and espe-

cially influenza. Bialokur reports its occurrence in

twenty-seven of 337 cases of pulmonary tubercu-

losis, and its stimulation in the early stages of the

svmptoms of the latter disease has sometimes led to

an erroneous diagnosis. It is not uncommon in

chlorosis. ]\IcCarrison's (lo) extensive researches

in relation to endemic goitre, in the course of which

he obtained good results from vaccines prepared

from organisms isolated from goitre, suggest the

possibilitv that the enlargement of the th>Toid in

exophthalmic goitre may also be due to some non-

specific infection.

TREATMENT.

The treatment of cases of exophthalmic goitre is

always difficult, and demands a maximum of good

judgment on the part of the physician if he wishes

to obtain a successful result without referring them

to the surgeon for thyroidectomy. It is a mistake to

assume that the condition is practically incurable by

medical treatment, and after a careful study of its

results in the hands of various writers, including

Hale White (11) and Mackenzie (12). Solis Cohen

(i3~> concludes that there is a reasonable prospect

of recovery in about seventy-five per cent, of the

cases, which is about the same proportion as that

allotted to surgcrA' in the hands of competent sur-

geons. At the same time there is no doubt that for

some cases surgerv is imperative, and in this respect
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each case should be judged on its own merits.

Whatever the treatment adopted, it is exceptional

for all the symptoms to disappear completely, but

most authorities agree that we arc justified in speak-

ing of cure if the general condition and strength are

maintained, and the symptoms are relieved to such

an extent that the patient is able to resume her or-

dinary occupation.

The brief account which has been given of the

various hypotheses in regard to the causation of the

disease makes it obvious that in the treatment it is

essential to adopt measures tending to reduce ex-

cessive vascularity of the gland, thereby diminish-

ing secretion and the tendency to hyperthyroidism.

With this object in view it is absolutely necessary to

secure for the patient the most complete bodily and
mental rest obtainable under the circumstances, thus

removing the stimulating effect on the thyroid of

exercise and excitement. In some of the slighter

cases a simple rest and isolation cure alone may re-

lieve the symptoms, and if persevered in for some
considerable time result in subsidence of the en-

largement of the gland. During the first stage of

the treatment rest should be so complete that it

should not even be disturbed by the administration

of medicaments. The length of time during which
it is advisable for the patient to remain in bed varies

in accordance with the progress of the case. The
best guide in this respect is the condition of the

pulse. When it has remained regular and prac-

tically normal for three or four weeks, the patient

may be allowed to rest on a sofa in the room for an
hour or so daily, and subsequently increase the

amount of exertion very gradually day by day. The
benefit of the rest cure is likely to be greater if it

is possible to take it in the country, preferably in a

bracing climate, and away from the ordinary sur-

roundings of the patient.

Defective nutrition is commonly associated with
this disease, and therefore a liberal and nutritious

diet, similar to that often recommended in pulmon-
an' tuberculosis, is frequently indicated. Foods
rich in extractives should be avoided, the diet con-

sisting chiefly of milk and cereals, together with
fruit and the more easily digested vegetables. It

should be borne in mind, however, that gastric hy-
peracidity is present in not a few of these cases, and
that under such circumstances it is advisable to for-

bid acid fruits.

MEDICAMENTS.

As regards the medicaments which have been rec-

ommended, their name is legion, and the most con-
tradictory opinions are given by different writers

as to the efficacv of most of them. Opinions differ

as to the advisabiHty of giving hypnotic drugs, such
as vcrdnal, sulphonal. and trional. Some writers

recommend them for the purpose of procuring sleep

and lessening excitability, while others emphasize
the fact that in neurotic cases of this description

the drug habit is easily formed, and not so easily

given up. Williams (15) thinks that the only seda-

tive drug permissible is aspirin. The benefit some-
times derived from belladonna is due rather to its

property of controlling glandular secretion than to

its sedative qualities.

Of the bromides the only preparation which has

been found useful is hydrobromide of quinine,

which is highly recommended by Miller (i6j,

Forschheimer (17) and others. Bumsted states

that with it he has been able to cure several cases

which had previously proved refractory to all other

forms of treatment, including operation, and that

one of its advantages is that it can be taken for

months together without bad effects. In my own
practice I have found that the most effective drug
treatment is the administration of this preparation

in the form of capsules or cachets, each containing

five grains of hydrobromide of quinine and one
grain of ergotin, the dose being given three times

daily.

Leigh Watson (18) reports beneficial results

from the injection of one to four c. c. of a thirty

to forty per cent, solution of quinine and urea in

fifty cases of exophthalmic goitre, the dose being

repeated every third day. Two severe cases re-

mained free from symptoms eighteen months after

the last injection, and sixteen have been free from
symptoms for one year.

On the assumption that exophthalmic goitre is more
common in cfistricts in which the water is deficient

in lime, treatment by the administration of calcium

salts has been recommended. Campbell (19) states

that during the last eighteen months he has been in

the habit of treating his cases in this way, and has

had better results than from any other form of

medication. He does not suggest that it should be

the only treatment, but that it should be combined
with any other form of treatment selected. He
gives a dose of ten grains of chloride of calcium

daily.

In view of the liability to digitalis toxemia in

toxic conditions of the thyroid, many writers em-
phasize the desirability of avoiding the use of this

and other cardiac drugs, except in cases in which
special indications, similar to those in organic dis-

ease of the heart, are present. Weiland (20) points

out that such indications are absent in the cases in

which some surgeons recommend a dose of digitalis

before operation, and that they should therefore be

included in the category in which the drug is con-

traindicated.

ORGANOTHERAPY.

Some writers state that they have obtained satis-

factory results from administration of extract of

the thymus gland, but the reports as regards
treatment by organotherapy, including the adminis-
tration of thyroid substance, are on the whole not
very favorable, and do not compare with the bril-

liant results obtained in cretinism and myxedema
from organotherapy. Serum from thyroidectomized
sheep and milk from thyroidectomized goats are

sometimes used in the forms of preparations known
as rodagen, thyroidectin, and antithyroidin, and
have been found useful in some cases.

RONTGEN RAYS.

The fact that x rays are known to have a selective

eft'ect upon glandular tissue, justifies the assumption
that their use may be beneficial in exophthalmic
goitre, and they have accordingly been extensively

used, both alone and in combination with surgery.
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Satisfactory results are reported by several writers,

and Kienbock (21), Nagelschmidt (23) and others

go so far as to say that no operation for this con-

dition should be undertaken without preliminary

treatment by x rays, and that if this procedure were
universally adopted it would be likely materiaUy to

reduce the operative mortality of exophthalmic
goitre. Belot (23) is of the opinion that even in the

so called abortive cases in which struma is absent,

the rays have a favorable influence on excessive and
dysfunction (deficient or perverse function) respec-

tively of the glands of internal secretion, even if

these abnormalities are not associated with apprecia-

ble enlargement. Dr. Dawson Turner (24) reports

successful cases, in which application of the x rays

was followed by diminution in the size of the thy-

roid and subsidence of the symptoms. This retro-

gressive process was associated with atrophy of the

secretory epithelium and interstitial and extracap-

sular fibrosis.

R-\DIUM TREATMENT.

Clinical experience shows that many cases do
not respond satisfactorily to any of these methods,
and in these refractory cases I have found the em-
plojTnent of radium to be of decided benefit. Abbe,
of New York, first used radium successfully in ex-

ophthalmic goitre, and his favorable experience of

its results has been repeatedly confirmed by other
writers. The experiments of Victor Horsley and
Finzi (25) show that the most constant changes
after the application of radium aff^ect the blood and
lymph vessels. My own clinical experience shows
that, when applied over the thyroid, the more pene-
trating radium rays diminish the vascularity and re-

duce the secretion of the gland.

Dawson Turner, who has had very favorable re-

sults, thinks that radium has two definite advantages
when compared with the x rays. i. e., i, the pos-

sibility of giving definite doses : 2, the fact that it

can be applied without noise or excitement, while
the patient remains in bed.

The following cases will serve as examples of the

benefit to be derived from the use of radium rays in

exophthalmic goitre

:

C.\SE I.—Mrs. M.. aged thirty-one years ; married ; two
children. Five years before coming to me, she noticed en-
largement of the thyroid and had used local applications,

probably iodine, with no effect. A month before she con-
sulted me the growth had increased to such an extern that
it was spreading to the lateral lobe. She had suffered from
difficulty in breathing, and discomfort on speaking or swal-
lowing. Recently her appetite had been bad, and she had
felt tired, nervous, and disinclined for work. On examina-
tion, the thyroid was found to be definitely enlarged and
pulsating, especially its middle and right lobes, the neck
being fifteen inches in circumference. The pulse rate was
88. accelerated on slight exertion. The condition appeared
to be an early stage of exophthalmic goitre.

Three thyroidectin tablets, each containing five grains,
were given daily, and in addition a radiation of 100 mg.
hours was given with a large radium plaque. A week later

the circumference of the neck had diminished to fourteen
inches, the pressure symptoms were better, and the patient
felt better. Five weeks after the beginning of the treat-

ment the neck was thirteen inches in circumference, the tu-

mor had almost disappeared, the patient no longer com-
plained of nervousness, and she has remained well ever
since.

Case 11.—A young unmarried woman of twenty-one
years had for a year been so nervous, excitable, and
changed in disposition that her parents feared for her

mental condition. .-^ physician was consulted, but ap-
parently he did not suspect the real nature of the disease.

When she first came under observation, she was in a high-
Ij- nervous condition, with marked tremor, cardiac rapid-
ity, and enlargement of the thyroid, the circumference of
the neck being fourteen inches. The treatment adopted
was rest in bed, with an ice bag applied over the heart, and
the administration thrice daily of a quinine hydrobromide
capsule (five grains hjdrobromide, ergotin, one grain).
The thyroid gland was subjected to a heavj- exposure to
radium rays. Three months later the neck was only
twelve and one half inches in circumference, and the tachy-
cardia and nervous sj-mptoms had disappeared. Further
radium treatment has since been given ; she has now con-
tinued well for more than two years, and has been able to
resume her normal life.

C.\SE III.—In this case, in a j'oung woman, the circum-
ference of the neck was sixteen and three quarter inches.

When first seen, signs of hyperthjToidism were not
marked, there being slight tremor, but no tachycardia. She
was not treated bj- absolute rest until severe tachycardia
suddenly developed, the pulse rate going up to 160. when
she was at once put to bed with an ice bag over the nr

cordia. Radium was applied to the thjToid, and in three

months the neck measured only twelve and one half inches,

the pulse rate at the same time becoming normal. She
has remained well ever since, that is for over three years.

Case IV.—A married -voman. aged thirty-five years, was
referred to me by Dr. G. W. Smith, of North Bay. She
had suttered for the previous five months from exophthal-
mic goitre, which developed six months after the removal
of the ovaries. The thyroid gland was only slightly en-
larged, but there was well marked tremor, and the pulse

rate was 140. She had been treated at home by rest in bed,

suitable diet and medication, together with other ordinary
recognized measures of treatment, but without result. As
a last resort she was sent to me for radium treatment. I

prescribed absolute rest in bed with an ice bag over the
precordium, and the administration thrice daily of hydro-
bromide of quinine (five grains, with one grain ergotin).

In addition, hea\'y radiation was instituted of the thyroid.

The improvement was marvellous. Within two weeks the

pulse rate had dropped to 75, and nervousness had almost
entirely disappeared. The patient was kept under obser-

vation for six weeks, when she went home in apparently

normal health. When seen again, about si.x months later,

there had been no return of the symptoms of h>-perthy-

roidism. and I am informed that she continues well.

Case V.—.\ girl of nineteen years, referred to me by
Doctor Garke, of Bowmanville, Ontario, who presented
the typical picture of Graves's disease. The thyroid was
fairly prominent, the circumference of the neck being four-

teen and one half inches. There was well marked exoph-
thalmos, the pulse rate was 120. and the patient was very
nervous. No benefit had resulted from all the ordinary
measures of medical treatment, which had included the ad-

ministration of hydrobromide of quinine and ergotin and
of Mcebius's serum, together with absolute rest for some
months. She was kept in bed with an ice bag over the

precordium. the quinine and ergotin being continued. In

addition an exposure of seventy m^. hours of radium was
given over the thjroid. She went home and was not seen

again for five weeks. At the end of this time the pulse

rate was still 120, but the circumference of the neck was
reduced to thirteen inches. She was further radiumized,

and when seen again, two months later, the pulse rate

had dropped to 76, tremor had disappeared, and the ex-

ophthalmos was scarcely noticeable.

This patient was last seen in September. 1015. when she

had improved sufficiently to be able to do light housework.
The neck measurement remained thirteen inches, and the

pulse rate was 80. The effect of radium in this case was
most marked, as before its emplo>-ment no improvement
whatever had resulted in the patient's condition. e

Case VI.

—

.\n unmarried woman, aged forty-five years,

manifested symptoms of exophthalmic goitre in March.

1915. She complained of a "sick nervous feeling." and
marked tremor. The pulse rate was about 130. There
was considerable improvement after a rest cure, but the

slightest exertion brought about a return of the s>'mptoms.

She first consulted me early in October. 101.=^. when there

was definite exophthalmos and tremor, the pulse rate ris-
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iiig to 120 on the least exertion. There was marked prom-
inence of the left lobe of the thyroid, the neck measuring
fourteen and one half inches.* Hydrobromide of quinine
and ergotin were given, witii an ice bag over the heart.

Radiation was applied over the tiuroid. After receiving
tlie treatment she returned to her home in the country.
When next seen, on November 2d, siie looked and felt

very much better. The neck measurement was half an
incli less, the pulse at no time exceeded 90, and the nerv-
ousness had disappeared. Furtiier radiation was given.

In January, 1916, the patient returned for observation.
The pulse was only 76 a minute, even and regular. The
left lobe of the thyroid was still somewhat prominent, but
the symptoms of hyperthyroidism had disappeared com-
pletely.

C.\SE VII.—In this case all the recognized symptoms of
severe hyperthyroidism were present, with the exception of
enlargement of the thyroid gland. The patient was a mar-
ried woman of twenty-seven years. Protuberance of the

eyes was first noticed after an attack of influenza in the

spring of 1913, and subsequently dyspnea and palpitation.

During the following winter, the symptoms diminished
somewhat in severity, but after an attack of tonsillitis in

March, 1915, she began to have attacks of vomiting, suf-

fering from palpitation, and was easily excited or startled,

the action of the heart becoming very rapid. In June, 1915,

she was kept in bed for five weeks, when her pulse became
normal. VVhen see in August, 1915, there was no enlarge-

ment of the thyroid, but the eyes were prominent, and the

pulse ranged from 84 to 120. Radiation was given over the

thyroid, and 'n October she reported that she was much
better, the pulse was steadier, and she had gained in

weight. In January, 1916, after further treatment, she was
able to take short walks and do light housework without
disturbing the pulse, nervousness had nearly disappeared,
and instead of having become a confirmed invalid she had
become a normal young woman.

HYDROTHERAPY.

Hallevorden (26), whose article is based on 100

cases, has had excellent results from the hydrothera-

peutic method recommended by von Winternitz,

which consists of packings and demibaths. The
treatment is always agreeable to the patient, and the

pulse usually goes down on the application of the

packing. With it he gives daily cold applications

to the neck and back, and also to the heart if cardiac

symptoms are prominent. The avoidance of ex-

hausting and depressing baths is advisable. In

slighter cases benefit is often derived from indiflfer-

ent, salt or gaseous baths of comparatively low tem-

perature. If fever is present, it should be treated

by tepid full baths or cool full baths, in accordance

with the indications. Tight collars and tight lacing

should always be avoided.

CONCLUSION.

In conclusion, I should like to refer briefly to the

psychological aspect of the condition, and its signifi-

cance in relation to treatment. In view of the fact,

which is now generally accepted, that injury of some
kind to the nervous system is—even if not a primary
factor—at least a very important factor in the eti-

olog}^ of exophthalmic goitre, and that as a rule

symptoms referable to it predominate in the clinical

picture, it follows that one of the essential objects in

our treatment is to endeavor to relieve these nervous
symptoms, and that therefore psychotherapy plays

an important role. This being so, it is obvious that

it is highly desirable that physicians who have not

had much experience with neurotic and neurasthenic
people, and consequently do not understand them
and have no sympathy with them, should refrain

from undertaking the medical treatment of cases of

this kind, in which the psychic element is such an
important feature.
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VAGINAL HYSTERECTOMY.*
Its Indications and a Method of Performing It.

By Joseph C. Taylor, M. D.,

New York,
Professor of Gynecology, Polyclinic School and HospiUl.

Vaginal hysterectomy is by no means an opera-
tion of recent origin. To the French belongs the
credit of having given it a foremost place in gyne-
cological operations. Pean was one of the first to
take it up, and his work was followed up by Segond.
At the time these gentlemen began to experiment,
the mortality from abdominal operations was very
high, running up to thirty per cent, in some in-
stances, and it can readily be seen what an incentive
there was to branch out in the vaginal direction.
From almost the very first they were able to show
a mortality in their cases not exceeding six per cent.,

which was considered in their time mar\'elous. They
performed the operation by clamping progressively
from below upward, and the majority of their
deaths were due to the clamp which was applied to
the ovarian vessel, causing either an erosion of the
bowel or irritation sufficient to produce general
peritonitis.

The operation has passed since that time through
different stages of perfection, and many deviations
from the original method have come into vogue, and
some of them have passed out—for instance, the
angiotribe which was brought over here by Tufifier

and used at one time quite extensively. Later it

was discarded because of the number of secondary
hemorrhages which followed its use. Then came
the ligation operation, where the ligation of the ves-

sels progressed from below upward : this met with
marked success, the main objection being that in

purulent cases where the lieature on the ovarian
vessel was placed in the field of suppuration, sec-

ondary peritoneal involvement followed. A very
ingenious device was evolved by Doctor Skene
whereby the vessels were clamped progressivelv and

•Read before the Section of Obstetrics and Gynecology, New
York Academy of Medicine, February 24, 1916.
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the tissue in the jaws of the clamps was cooked by
means of wires in a platinum conductor underneath
one blade of the clamp; this operation was particu-

larly successful, as it sterilized the whole field, the

only objection being the time required for the ap-

plication of the clamps, the cooking of the tissues,

etc.

Doctor Pryor, with whom I was formerly asso-

ciated, was among the first really to establish the

technic of division of the uterus into two parts and
clamping progressively from above downward.

I do not wish to give the impression that I con-

sider that every patient who has suffered from an
infection of the pelvic viscera is a fit subject for vag-

inal hysterectomy. On the contrary, the larger pro-

portion, especially in the young, should have the

benefit of conservative work, even at the risk of a

second operation later. There is, however, a cer-

tain proportion who have suffered, perhaps, repeated

attacks of gonorrheal infection, often mixed, which
has invaded all the pelvic viscera and rendered them
functionless organs and a constant source of absorp-

tion of poisonous toxins. The uterus, generally con-

sidered to be damaged the least by gonorrheal infec-

tion, is often the seat of extensive tissue destruc-

tion, especially in mixed infection, as well as the

other pelvic viscera. I have seen cases in which
nearly one half of the uterine body had been de-

stroyed, with a history of foul discharge extending

over a period of weeks.

A pure gonorrheal infection does not as a rule

produce such dire results in the uterine body as does

one mixed with the colon bacillus. In the tubes and
ovaries, however, the gonococcus causes extensive

destruction of tissue, especially of the tubes and in

often repeated attacks, as frequently seen in pros-

titutes, the ovaries as well have undergone cystic

degeneration, are encased in adhesions, and are

practically worthless, diseased organs which cannot

be restored. I maintain that the uterus should be

removed in these cases of badly affected annexa, as

that organ in nearly all such cases is also diseased

and will probably give trouble in the future if left

in the body. Moreover, of what service can it pos-

sibly be without the annexa? If left in the body it

is prone to shrink in size, become retroverted, and

be a source of annoyance in the future. As to con-

traindications, in that large group of cases of young
women who have been unfortunate enough to

contract gonorrhea and have had their annexa af-

fected thereby, it is my firm belief that ovarian con-

servatism should be attempted, even at the peril of a

second operation.

In cases where the surgeon, upon careful exam-
ination, decides that the appendix is involved as

well, the abdominal route should by all means be

selected. The vaginal route is contraindicated in

all cases of appendicular involvement or intestinal

as well when situated in the abdominal cavity. This

operation is not indicated in young women suffer-

ing from prolapsus uteri, but is confined to those

who have reached or are about at the menopause.

Hysterectomy, vaginal or abdominal, is indicated

in cases where the operator is satisfied by the his-

tory and by his examination that conservative treat-

ment of the annexa is not possible, also frequently

in cases where conservatism has been attempted and
destructive processes have followed, and the symp-
toms and tissue changes, .in place of abating, have
continued until the health of the patient and her use-

fulness are jeopardized. 1 have achieved some of
my best results in cases of this class.

There are many points to be considered in the

selection of the route, in doing a hysterectomy for

fibromyomata. First, the proportion between the

size of the growth and the vaginal outlet, which
varies at different times, for instance, the tissues of

a younger woman are much more pliable than in

one who has reached the climacteric and has never
had children ; in the latter type, vaginal hysterec-

tomy is out of the question, especially if the growth
is of considerable size. On the other hand, if the

patient has given birth, the vaginal outlet will have
been rendered lax enough to allow of the removal
of a larger uterine growth by the morcellation

method, which will be described later.

One of the main points in selecting the vaginal

route is to discern whether the main bulk of the

growth is in the pelvic cavity. If the growth is

mainly in the pelvis, with the upper zone floating

free, the vaginal route is preferable in skilled hands.

On the other hand, in cases where the grow^th has

been rapid, carrying the uterine body well up into

the abdominal cavity, incision through the abdom-
inal wall is preferable.

The vaginal method is efficient in intraliga-

mentous and retroperitoneal growths, as they can

be attacked by this method with less disturbance to

surrounding structures. Vaginal hysterectomy is

without equal in that class of cases we often meet
in women who have passed the menopause and
later have hemorrhages from a small fibroid sit-

uated near the endometrium, as a useless organ
which has become a nuisance can be removed with-

out danger and with comparatively little discomfort.

There is a class of cases which formerly were dif-

ficult to cure, and many and varied plastic proce-

dures were devised to obtain relief, which vaginal

hysterectomy renders easy of cure practically with-

out risk. I refer to complete prolapse after the

menopause. Often we see cases where the cervix

is eroded even to a raw state, by the rubbing of the

clothing against the protruding parts, and the an-

noyance and inconvenience cause the patient to be-

come distracted and consider herself almost a use-

less member of societv. The most gratifying of re-

sults is to restore such a woman to nomial health

and mental ix)ise. Some care in the technic (to

described later) is necessary to restore the bladder

to its normal position and function.

Vaginal hysterectomy is applicable in cancer of

the uterus in only two conditions: i. In cancer of

the cervix where the disease is so far advanced that

a Wcrtheim is unlikely to result in a cure and is

deemed advisable for the relief of pain and the

nauseous discharges. I might add that such cases

have been successfully treated of late by first apply-

ing radium and later by performing a Wertheim.
2. Cancer of the fundus has been treated equally

well, so far as results show, by the vaginal method

as by the abdominal.

We might add to this list cases of epithelioma of
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tlic cervix occurring in elderly women who are

stout, or who have a tendency to cardiac or neph-
ritic disease. The method differs from that of bi-

section, hereinafter described, in that the operation

should be done en masse. The uterine arteries are
first exposed and clamped, and an incision is made
through ihem so as to free the lower zone of the

uterus. The upper zone is then freed from the

bladder and the ovarian vessels are clamped well out

toward the pelvic brim and the whole mass is de-

livered intact through the vagina. Otherwise the

technic and jTtertreatrnent do not differ from the

method now to be described.

riie cervix is seized with a pair of bullet forceps

and drawn down and then released to determine the

vesicovaginal fold. Incision is made where the

vaginal mucosa joins the cervical, across in front,

and the mucous membrane is pushed upward. An
area of very light tissue is encountered beneath the

base of the bladder, and the finger readily pushes
uj) through this to the reflexion of the peritoneum.

At this stage, the posterior lip of the cervix is

grasped with a bullet forceps and drawn upward
so as to disclose the junction of the posterior vag-
inal mucosa with the cervix, which is incised across.

The two incisions, however, do not meet ; about one
eighth of an inch of tissue is left at each lateral

angle, representing a point which corresoonds to the

base of the broad ligament on either side. The in-

cision is made at the junction of the cervical with
the vaginal mucosa and not lower down, for the rea-

son that the tissue surrounding the os is apt to be
inelastic.

With the finger introduced into the posterior

opening and shoved upward, the reflexion of the

peritoneum forming the cul-de-sac of Douglas is

encountered and usually is easily penetrated by the

finger without incising it. This incision is enlarged

by inserting the forefingers of both hands and do-
ing blunt dissection laterally, carrying the utero-

sacral ligaments on the palmar surface of the fin-

gers. At this stage a small pad is introduced into

the posterior opening and attention is then given to

the anterior surface.

I'he OS is grasped on either side by bullet forceps

and one blade of the scissors is introduced into the

cervical canal ; with the other blade anterior, an in-

cision is made through the uterine tissue from the

canal forward. Heavy traction forceps are then
applied to either side of the divided tissue, and con-

stant downward traction is made by the assistants.

The incision is carried up to the fold of the peri-

toneum which is reflected on to the bladder, the trac-

tion forceps being progressively applied as the in-

cision is carried upward.
At this stage, the finger as a rule can be made to

penetrate the peritoneum close to the uterine tissue.

If it dissects away from the uterus ahead of the

finger, it can easily be grasped by a pair of long

mouse tooth forceps and divided. The finger, when
inserted into this opening, can easily be passed in a

normal sized uterus to the fundus. It is then gently

swept out to either side, carrying the bladder in

front. After the bladder is dissected a\vay. a trowel

is inserted into the opening and the bladder is

pressed forw^ard tow-ard the symphvsis, thereby car-

rying the neck of the bladder and the ureters out of

the licld of operation. The ureter normally is about
one inch from the cervix, but this trowel, inserted

as it is, carries it even further away from the neck
of the uterus and the uterine arteries, preventing
damage to these organs. Anatomically the bladder
extends out to the broad ligaments on either side.

The incision made through the anterior wall is

carried up to the fundus. The fundus is seized on
either side by strong traction forceps and delivered

beneath the arch of the symphysis, bringing the
annexa into view. If the annexa are disea.sed or

adherent to the intestines, they can easily be .sep-

arated, as is done through the abdomen, by the use
of gauze sponges. The posterior i)ad is withdrawn
and a large groove director inserted in the ])osterior

opening, passing behind the uterus and out at the

top of the fundus. This blade is held steadily in

place by an assistant, and the operator then com-
pletes the bisection of the uterus with a long
handled knife. J£ach half of the uterus is grasjjed

firmly with heavy traction forceps and the hand is

inserted into the pelvic cavity and the annexa are
thoroughly explored. If they are adherent to the
pelvic peritoneum or other adjacent viscera, the ad-
hesions are gently broken up, freeing the annexa on
both sides.

Half of the uterus is inserted into the pelvis, be-

ing firmly grasped with a pair of heavy forceps,

while the other half with the fundus is drawn well

down into the vagina. The thumb and forefinger

of one hand are passed up through the opening be-

hind the tube and ovary, and grasp the upper por-

tion of the broad ligament; the ovarian artery can
easily be felt pulsating. A hysterectomy clamp, with
thumb and forefinger as a guide, is applied to the

upper portion of the broad ligament, including the
artery, from above downward, so that the heel of

the clamp grasps the artery.

The intestines have already been well walled of¥

by a thin abdominal pad. The upper }X)rtion of the

broad ligament is then divided down to the point of

the clamp and the second clamp is applied in such
a w^ay as to include the uterine vessel in its grasp
as well as the portion of the undivided tissue at the

base of the broad ligament. These clamps are

steadied by an assistant, while the operator applies

the same technic to the other side, removing the

uterus and the annexa.

At this stage of the operation the pad is removed
and the patient placed in the Trendelenburg posi-

tion in order that the intestines and omentum may
gravitate out of the field of operation, and a strip of
gauze is inserted between the clamps on both sides

and the vaginal mucosa, to protect that surface
from contact with metal. Then the space between
the clamps on either side is packed with recrj'stal-

lized iodoform gauze, folded in such a manner that

a yard in width is only about one inch thick ; bv
means of lateral retractors this gauze is packed
around the ends of the clamps to protect the intes-

tines and omentum above and very snugly in a trans-
verse plane holding the clamps down in the vagina.

A self retaining catheter is inserted into the blad-

der with instructions to have it opened everv four
hours. This is allowed to remain for four days,

after which the patient voids her urine normally.
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The clampb are left in situ for forty-eight hours,
when they are removed. The gauze packing is

changed on the sixth or seventh day, hghter pack-
ing being inserted ; this packing is renewed every
four or live days with two or three dressings, and
the patient is put on a douche.

This operation ha? an added advantage in that

there is never anj' fear of vaginal hernia owing to

the fact that the base of the broad ligament becomes
agglutinated to the vault of the vagina and serves

as traction to keep the vagina of normal length. I

have measured the vaginae of many women before
this operation, and two years after have found the

length to be the same.

As to the aftereffect in the vault of the vagina,
painful scars are out of the question inasmuch as

the main nerve supply of these parts is cut off dur-

ing the excision of the cervix.

The method described above suffices in all ordi-

nar)-- cases, but in those in which we have to deal

with multiple fibroids the technic has to be modified

because the size of the tumor is so geat that it

cannot be delivered through the vagina without
morcellation.

For morcellation, the technic of stripping the

bladder up anteriorly and the posterior incision are

the same as in the simple type of operation. But
after having gained through the incision of the an-

terior wall to the midde zone of the uterus, shaped
sections are cut from either side of the incision and
the sides are pulled in in such a manner as to draw
the edges into the field If fibroid tumors of any
size are encountered, they are seized either by heavy
traction forceps or by a corkscrew instrument and,

with the scissors curved on the flat and closed, they

are manipulated from their bed, thereby reducing

the size of the tumor.

In cases where the enlargement is more sym-
metrical, V shaped pieces are continuously cut away
until the top of the fundus is reached : when this has

been accomplished, the remainder of the uterus is

pulled down underneath tl.e arch, a curved director

is passed behind, and the whole uterus divided into

halves. The rest of the operation is then as

previously described.

Case I. A case of this kind was that of Mrs. B. R..

which I remember particularly because the chief symptom
in uterine fibroid, hemorrhage, was lacking owing to the

predominance of the pressure symptom. She was forty-

seven years of age and there had been no sign of the meno-
pause, whicli was of course significant. She was the

mother of five children, the youngest four years of age,

and had had four miscarriages since the birth of the last.

For fifteen years she had backache, pain in the lower ab-

domen, and a leucorrheal discharge. Examination re-

vealed a tumefaction in the right side, situated anteriorly,

and the uterus was increased in size 300 per cent., being

tilted backward. Operation was advised and vaginal hys-

terectomy wa? performed after the morcellation method.

The patient made an uneventful recovery and. the abdomi-

nal pain and backache having disappeared, she was well

satisfied at the result of the experience.

Another deviation is in cases of complete pro-

lapse. Here the first part is carried on as before

stated, but after the clamps have been applied, liga-

tures are inserted around the ovarian vessels behind

the clamps and tied, while the assistant reinovcs the

clamps. The same mothml is applied to the uterine

arteries, leaving the ends of the ligatures undivided.

Kangaroo tendon is the preferable ligature material.

|"he undivided ends of the ligatures about the ova-
rian vessels are threaded on a needle, and the needle
is passed through the divided edges of the vaginal
vault about one third of the distance up from either
angle. The same process is gone through with the
ligature about the uterine artery, outside of the ova-
rian vessels, so when these ligatures are tied into a
ball in the vagina, the whole base of the broad Uga-
rnent on either side is sutured into the vaginal vault.

A small wick of iodofonn gauze is placed in the
middle, between the two ovarian ligatures which
have been sutured in. This is left in situ for a pe-
riod of three or four days, then removed, and iodo-
form packing is placed against the sutures, the idea

being that the traction produced by suturing the

base of the broad ligament on either side to the vag-
inal vault will be sufficient to keep the vagina patch-

less and the Ijladder in normal position. This is

particularh- applicable in the case of elderly wom-
en, as there is practically no shock and no risk be-

yond that of anesthesia in the elderly.

Case II. I recall the case of an old lady, seventy-two
years of age, Mrs. H., who had borne several children and
had grown grandchildren. She had passed the menopause
at about the age of forty-five years, \\ hen she came to me
for advice she had for fifteen j-ears been a constant sufferer

from complete prolapse. On examination I found that the
uterus had so far descended that the erosion caused by
friction was most severe, and for this reason walking and
indeed moving about at all were seriously distressing. The
uterus was almost entirely out of the body with both
vaginal walls prolapsed, and the bladder was distended.

As is customary with me in these cases, the cervix was
treated locally for some weeks until tlie erosion had near-
ly disappeared, tlie patient resting in bed. Then the op-
eration described was done and the patient subsequently
made an uneventful recovery. The results were most
gratifying; three months after the operation, the patient

called to express her app-eciation ; she was in perfect

health, in the best of spirits, and was going about her

household duties with an ease and comfort she had never
expected to know again.

The results of vaginal hysterectomy in general

have been all that I could wish. I do not mean to

allege superiority of vaginal operation over abdom-
inal, but wish only to show the results of cases

where the vaginal method is applicable and pref-

erable. In a series of cases comprising more than

300, there have been but three deaths ; one from
pneumonia, one from ether nephritis, and one from
cerebral embolus. Not a single death could be

traced directly to the operation itself
;
only to un-

fortunate accidents occurring with it.

117 West Seventy-ninth Street.

RADIUM.*

A Physical Curiosity and a Practical Remedy,

By Sinclair Tousey, A. M., M. D..

New York.

It may interest my readers to learn of my first ac-

quaintance with the X ray and radium, two of the

agents through which I have been of the most serv-

ice to mv fellow men. The first time I ever saw the

X rav was in a little side show where I paid a quar-

ter and walked into a perfectly dark room. Pres-

ently I discovered that some one was trying to find
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my hand so as to hold it up before the fluoroscope

and let me see the bones. One hand was busy pro-

tecting my watch and the other my pocketbook.

My introduction to radium took place when that

too was an unknown quantity. We had heard of

the wonderful light, so intense that a small quantity

would blind every one in a large room; and of heat

so intense that a certain small quantity would burn

up the world.

Imagine my surprise when I found that we had

to remain for some minutes in a completely dark-

ened room in order to see the light at all. Then it

was visible to only six of us who stood close to the

table at which the demonstrator sat. We learned

that the radium does not feel hot, but constantly

generates in itself sufificient heat to remain at a tem-

perature one degree higher than its environment.

It is the same way with the electrical effects. They
are visible to the naked eye, but delicate instruments

and calculation are required to measure them.

We remember the wonderful dog who could talk.

He could not talk wonderfully well, the wonder was
that he could talk at all.

The marvellous thing about these slight, luminous,

caloric, and electric effects of radium is that they

are spontaneous. Ordinary substances give out heat

which they have received from being near some hot

body or from being subjected to chemical action,

such as combustion, or from being subjected to fric-

tion or the passage of an electric current, or some
other extraneous physical force.

Radium and other radioactive substances possess

the unique property of originating force of various

kinds through transformations in their own sub-

stance alone.

I have a spinthariscope which I bought a dozen

years ago. It contains a tiny bit of radium in front

of a fluorescent screen. Day and night for all these

years thousands of particles have been thrown out

from the radium every second. And as each parti-

cle strikes the fluorescent screen, that part of the

screen becomes brilliantly illuminated for an instant.

The whole effect is like a continuous display of fire-

works. The radium and the fluorescent screen are

enclosed in a dark tube, at the other end of which is

a lens with adjustable focus. With a larger amount
of radium we should see only a continuous general

illumination of the screen and should miss the sepa-

rate splashes of light due to the impact of individual

particles.

On a larger scale a tube of radium for treating

cancer and less serious troubles, is used by radiolo-

gists. To protect myself from its influence I carry

it in a box wrapped in several thicknesses of x ray

metal of the weight of the plumber's lead pipe. In-

side is a silver carrying case and inside that an alu-

minum treatment tube. Finally we come to a sealed

glass tube, within which we see the radium itself as

a mass of cr\-stalline powder about as large as the

lead of an ordinary pencil and about two thirds of

an inch long. This small quantity is worth several

thousand dollars and is twice as much as the total

amount used by one of the early German operators

in a wonderful series of cures of uterine cancer and
fibromyomata. These patients were treated in a

hospital where all the radiation from the metal was

acting upon the tissues of one patient after another
for ten hours a day. If we darken the room we
shall soon be able to see the faint glow from the
radium itself. A much stronger light, almost strong
enough to read by, is generated by a fluorescent sub-
stance such as zinc silicate held near radium. An
interesting experiment is to enclose the radium in

an opaque substance; a pocketbook will do. The
luminosity of the radium itself is no longer seen, but
there are invisible radiations like the x ray, which
pass through the leather and brightly illuminate a
piece of zinc silicate brought near it. These invisi-

ble rays which pass through opaque substances have
the same fluorescent effect upon the diamond. A
Spanish American physician who saw this property

Fig. I.—Cicatricial contracture before radium treatment.

demonstrated in my dark room, spent the rest of the
afternoon glancing at his diamond solitaire to see
whether it had been permanently damaged.
The curative properties of such a tube of radium

are applied in different ways. For certain cases an
escharotic eff'ect is produced which destroys all the
tissues, healthy as well as abnormal, to any desired
depth. Unlike the escharotic effect of chemical
caustics and of the hot iron, there is no sensation at

the time that the radium is applied. There is a
period of incubation of some weeks before the effect

becomes visible. After the part destroyed has come
away the normal tissues are regenerated and the ab-
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normal ones are usually found to have been perma-
nently destroyed.

An example of this use of radium is to be seen in

my own hands, which were badly affected by repeat-

ed exposure to the x ray. Cancer seemed inevitable,

and while the different growths, x ray keratoses, had
been removed with acids and a very great deal of

suffering, they always returned. On November lo,

1914, I made an application of this identical tube of

radium to a keratosis on the dorsum of the inter-

Fic. —Cicatricial contracture, showing improvement after radium
and operation.

phalangeal joint of the left ring finger. The growth
had a translucent warty appearance with a black

surface and was about half an inch in diameter and
perhaps an eighth of an inch thick'. It seemed to

involve the entire thickness of tissue over the articu-

lation. The surrounding .skin was protected by x
ray metal in a way of my own devising. A circle

of double coated atlbesive plaster was applied

around the growth, and to the outer adhesive sur-

face was applied a circle of x ray metal. The open-

ing in the latter was large enough to expose the en-
tire growth, but very little of the surrounding skin.
Pieces of the same double coated adhesive plaster
retained the radium tube in position, laid across the
opening in the x ray metal. The application lasted
thirty minutes. There was no sensation at the time
or for many days afterward. The wartlike growth
had been pared down almost to the bleeding point
before the radium treatment and would ordinarily
have sprung up in a few days, but it never did so.

After a couple of weeks the joint took on a pink
color without any feeling of inflammation. Thirty
days after the application, the edges of the skin area
looked white and loosened, and in a few minutes I

had picked off the entire growth like a scab. This
left a pink and tender but perfectly sound cutaneous
surface in which there has never been a recurrence
of the growth.

Next to be treated were two growths on the fore-

finger which had hollowed out the bone to some
extent. They were permanently cured by a single

application. Altogether about fifteen keratoses were
treated and the remaining trivial one will be cured
in the same way when I have time. The same kind
of an effect is curative in cases of telangiectases or
dilated bloodvessels disfiguring the skin for years

after acute or chronic x ray dermatitis. This
method is ideal for all kinds of warts.

The treatment of epithelioma is essentially the

same. For example, the mother of a physician

came to me with a deep ulcer in the ala of the nose,

with indurated borders. A single application was
followed by separation of the tissues, apparently in

an unchanged condition, but leaving a healed and
permanently cured surface beneath. Cancer of the

lip would ordinarily be referred to the surgeon for

excision
;
subsequently we should apply the x ray

or radium by nondestructive methods to prevent re-

currence.

In the case of a retired physician, eighty-two

years of age, so grave an operation seemed unde-

sirable, and I have treated the epithelioma of the

lower lip with radium. The method has been the

same as for the cases previously mentioned, but the

effect upon a mucous surface is decidedly different.

There is a molecular casting off of diseased tissue

instead of a separation cn masse. The old gentle-

man has returned for treatment every few months
for the last year and a half. He is hale and hearty,

and perhaps some time I shall be able to keep the

radium in such successful contact with the growth
on the inner surface of the lip as to prevent slight

recurrences such as have been noted in the past.

The same destructive property of radium is made
use of in the treatment of cancerous tumors of the

neck, breast, or bones. In these cases it is often

possible to introduce the radium tube through a

puncture and allow it to exercise its destructive in-

fluence inside the cancerous mass.

The same application is made for vernal catarrh.

Patients whom I have treated have had the upper

eyelids covered on the inner surface with large

masses of granulation tissue. These had resisted

all effort at destruction by caustics and sprang up
repeatedly after being cut away. Strong applica-

tions of radium, filtered only by the glass wall of
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the tube, resulted in changing this granulation mass

at first into white cicatricial tissue which looked like

waterlogged skin. This finally changed into the

normal lining membrane of the upper eyelid. Dur-

ing these applications it is my custom to protect the

eyeball by a smooth metal shield hollowed so as to

fit over the eyeball and inside the eyelids. The
same destructive eft'cct is made use of in cases of

lupus erythematosus and also for nevus and other

birthmarks.

To produce this effect in all the cases so far de-

scribed, the beta rays are chiefly employed. The
aljiha rays are particles thrown out by the radium

and have so little penetration that they will pass

Fill. 3.—Epithelioma of the lip, successfully treated with radium.
Patient eighty-two years old; growth still remains healed two years
after beginning treatment.

through scarcely half an inch of air and are practi-

cally all arrested by the thin glass w-all of the tube.

The alpha rays form about ninety per cent, of the

original radiation, but are practically all excluded
from use by this method of application.

The beta rays are also particles of matter, but

have a much greater average penetration. Some are

arrested by the glass w-alls of the tube, but most of

them pass through and are the active agents in the

cure of the lesions above described.

The gamma rays are vibrations very similar to the

most penetrating x rays and readily pass through the

glass. They form, however, an insignificant frac-

tion of the radiation filtered by the glass tube alone,

and are not instrumental in the cures.

Quite a different effect of radium is suited for the

treatment of keloid and cicatricial contractures. The
glass tube is surrounded by an alumiimm treatment
tube, which filters out about two thirds of the radia-

tion which passes through the glass. This method
applies practically none of the alpha rays or of the

slightly penetrating beta, but all of the highly pene-
trating beta rays and all of the gamma rays. The
radiation can be applied three times as long without
unduly irritating the skin. No destruction takes

place, but an alterative effect which causes disap-

pearance of the fibrous tissue by a process of ab-
sorption. One such case in my practice was a keloid

occurring in the cicatrix from appendicectomy. An-
other was the case of a hospital nurse who had ex-
traordinary contractures crippling the hand after

cellulitis with numerous extensive incisions in the

hand and forearm. This latter case was referred

to me by Dr. Forbes Hawkes, in the condition shown
by the first picture. The hope was that treatment
by radium and the ultraviolet ray would so affect the

contractures and adhesions as to render operative

treatment feasible. The motility was decidedly in-

creased by my applications ; then Doctor Hawkes
performed an of>eration ; then another course of my
applications was made. The second picture show.s

the wonderful improvement, which has enabled the'

patient to become a stenographer and typewriter,
j

Still a third method of applying such a powerful
tube of radium is by adding a lead filter throughj

which pass only a small proportion of the most
highly penetrating beta rays and the gamma rays.;

This lead filter may be from one twentieth to onei

quarter inch thick. The duration of each applica-

tion varies from ninety minutes, as in a case of re-'

current inoperable cancer of- the pelvic viscera, to

twenty-four hours for some cases of rheumatoid ar-

thritis. The apphcations are made repeatedly and
have accomplished a great deal in my practice.

The emanation from radium is an extraordinary

substance. It is a gas, heavier than water. A bub-
ble liberated in a bottle of water, but not yet dis-

solved, would sink to the bottom like a drop of

quicksilver. The emanation charges any substance

with radioactive properties, which, however, are lost

when the radium emanation has become dissipated.

One way of applying it medically is to allow the

patient to inhale air charged with it. An emanatori-

um may be a large room in which a number of pa-

tients are seated, the entire atmosphere being

charged with the emanation from a very large

amount of radium. This treatment by inhalation

has given good results, especially in arterial and
rheumatic cases.

A much more generally available method is by
drinking water in which the emanation is dissolved.

A single successful example may be interesting. A
lady seventy years old had sciatica and a great deal

of pain and lameness. This had persisted for years,

in spite of medicine and massage. It was partially

relieved when she came to me for treatment by high

frequency currents applied from ultraviolet ray

vacuum electrodes and by vibration. A good deal

of pain remained, however, and about a year ago I

started her on radium water. Within a few weeks,

the pain was gone and there has never been a return.

I have known of a number of cases with equally
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prompt results and also of a number without percep-

tible benefit. The latter are perhaps cases due to

infection, for instance, from a blind abscess of a
tooth, and naturally medicine fails while the cause

continues to pour poison into the system.

These remarks cover only a small part of the

subject, but I thought perhaps a few personal ex-

periences would be more acceptable than an encyclo-

pedic article.

850 Seventh Avexue.

SYPHILITIC AORTIC DISEASE.

A Case with an Anovialous Electrocardiogram Sug-
gesting Ventricidar Asynchronism.

By G. W. McCaskey, M. D.,

Fort Waj-ne, Ind.

The introduction of the electrocardiograph and
ink polygraph into clinical medicine has made pos-

sible the scientific study of many interesting cases

of cardiac disease, which could heretofore only be

carried on in well equipped institutions. Scientific

medicine should be greatly benefited by the records

Fig. I.—Electrocardiogram.

of such cases, many of which occur far removed
from large medical centres, to which such methods
of investigation were formerly confined. The fol-

lowing case presents features which seem well worth
study

:

Case: Woman, aped thirty-three years, married, first

seen in onice, October 15. 1915. Complaint: Paroxysmal
pain in upper left chest, and dyspnea. Family history:
rather living, had arteriosclerosis and nephritis. Mother
living and well. One brother killed by accident. No other
brothers or sisters. Personal history: Had acute articular

rheumatism when thirteen years of age. Eleven years
later (nine years ago) began to have some symptoms of
cardiac disorder. Recently these sj-mptoms "had grown
much worse and consisted of sharp paroxysmal pain in
upper half of chest on left side, caused mostly by exer-
tion, though sometimes spontaneous. The attacks were
severe, lasting an hour or longer, and associated with
marked dyspnea.
Appetite and digestion poor. 2klenses regular and nor-

mal. Had three children living and well, the youngest
two months old. One miscarriage followed first pregnancy.
Unable to nurse any of her children.
Physical examination. Patient fairly well nourished.

Thyroid palpable. Alarked Corrigan and distinct capillary
pulse. Temperature 99.2° F., pulse 100. Blood pressure
(auscultatorj' method) systohc 170, diastolic 60 mm. Hg.
Pulse pressure no; at subsequent examination, systolic
160, diastolic 50. Heart: Lefc border three cm. to left
of midclavicular line. Auscultation showed double aortic
bruits, not very loud. No arrhythmia. Otherwise normal.
No reduplication of either first or second sound could be
detected at any time. Urine: Specific gravity 1.015, acid
(40°), no albumin nor sugar. A few hjaline casts and
leucocytes. Blood: Hgb eighty per cent., leucocjtes
6,000. Blood, Wasserman -}-. Luetin doubtful.

The patient was placed upon mercury and iodides,

the salvarsan preparations, with which the treat-

ment would have stalled by preference, being avail-

able for only very grave cases at that time. She
objected to the pain of

intramuscular injections,

which were followed by
protiodide of mercur}' in

doses as large as could be
tolerated, about one quar-
ter to one half grain three

times a day. After about
three months' treatment
the symptoms are very
much improved, although
there are still occasional

attacks. The physical

signs are, of course, un-
changed. Rest in bed was
carried out as rigidly as

possible.

On January 15, 1916,
the Wassermann exami-
nation was negative. The
aortic regurgita tion,

judged by the pulse pres-

sure, should be extensive.

The systolic pressure is

nearly three times as

great as the diastolic and
the pulse pressure is no.
The capillary pulse is

very marked. These
points indicate rapid col-

lapse of the peripheral

arteries. Rather curiously this is not shown in the
polygram.

There was no arrhythmia at the time of the first

examination unless the disturbance of the R wave
in the ventricular complex, to be shown later, is to

be so considered. The sequence of successive car-

diac cycles occurred in perfect time. The incidents

of this wave can perhaps best be indicated and dis-

cussed by the aid of diagrams. Diagrams a and b

(Fig. 2) are enlargements approximately to scale
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indicated by the scale below which represents 0.25

second. It will thus be seen that from the begin-

ning of the R wave at i to the beginning of the

auxiliary wave at 3 is about 0.02 second.

The next most striking incident in this tracing is

the greatly increased duration of the anomalous R
wave as shown by the time from i to 5- This is

about one twelfth of a second as compared with

one twenty-fourth of a second in the normal wave
as shown in Diagram 2—almost exactly twice as

long.

Now what is the clinical and physiological signifi-

cance of this bifurcated and prolonged R wave?
The R wave is the principal or at least the most
conspicuous event in what is called the ventricular

complex, which includes the waves arbitrarily des-

ignated Q, R, S, and T. In other words, all the

events of the ventricular systole, including the ini-

tial electrical phenomena, occupy the time between
the ordinates marked 7 to 10 in the ventricular com-
plex designated a in lead i. Q and S are often in-

conspicuous or absent. The R wave is due to an
electrical current caused by a relative negativity of

the base of the heart, immediately preceding the ac-

tual contraction of the ventricular muscle, which be-

gins almost exactly as the R wave ends.

It will thus be seen that the bifurcation of the R
waves occurs during a precontractional systolic

event, which is, however, probably just as essentially

a part of the ventricular systole as the mechanical
movements of contraction. Does it indicate an
asynchronism of the ventricles? It cannot be due
to successive reversals of electrical conditions in the

same musculature caused by successive contractions.

Such phenomena do not follow each other so rapidly

as in periods of 0.02 second.

Fig. 3.—Polygram.

(x6) of the R waves marked a and h in the first and
second leads respectively. It so happened that these

anomalous waves occurred at the time when lead 11

was taken. Very slight similar disturbances were
shown in one or two of the R waves of lead iii, but

none in lead J. That they were due to a transient

disturbance of heart action at the instant when lead

II was taken is further indicated by their practical

disappearance, only a bare occasional suggestion, in

I 3

A

0.S5 sec.

Fig. 2.—Diagrams of electrocardiograms.

an electrocardiogram taken November 11, 1915.
They were not the result of any persistent per-

version, functional or organic, manifested in lead

II, in which the intercepted heart currents pass from
the right arm to the left leg.

In studying these diagrams we find that the new
electrical impulse referred to above occurred at the

point designated 3 in Diagram h. Had this not oc-

curred the R wave would have been normal or per-

haps slightly prolonged, the down stroke of the

wave reaching the base line at about 6, as indicated
by the dotted line. The return of the deflected

string to the rest position, being arrested at 3, the
string is again deflected in the initial direction to 4,
then dropping normally to the base line at 5. In
these diagrams the time space on a horizontal line is

It may, I think, be confidently assumed that the
secondary R wave is caused by electrical changes
initiated in a group of muscles entirely distinct from
those responsible for the primary wave. That the

two ventricles might constitute the two muscular
areas indicated seems plausible. That the ven-
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tricles may act asynchronously has been proved ex-
perimentally and assumed clinically by competent
investigators. So far as this particular form of
electrocardiogram is concerned, I am unable to find

anything like it in the clinical records of the litera-

ture at hand. The only similar tracings that I can
find were produced experimentally by Lewis {Mech-
anism of the Heart Beat, 1911), and resulted from
heart cycles originating in the ventricle by abnor-
mal stimulation below the auricle. That the anom-
alous R wave in this case was not produced in this

way is proved by the fact that the contractions are

of the physiological supraventricular type, origin-

ating in or near the "pace maker." In most of

Lewis's electrocardiograms above referred to, the

auricular contraction (P wave) follows the ventric-

ular. In this case the P wave precedes the R wave
by a perfectly normal time, thus establishing not
only a normal sequence of the cardiac events,

but a normal conduction time between auricle and
ventricle.

I do not think that the electrocardiographic evi-

dence in this case proves ventricular asynchronism.

The most that can be said is that from some cause,

perhaps a lesion of the branches of the a. v.

bundle, irregular contraction of large muscular
masses occurred.

It so happens that the polygram taken at another

time recorded arrhythmias which were entirely ab-

sent at the time when the electrocardiogram was
taken. These arrhythmias occurred in parts of the

polygrams only, one advantage of which over the

electrocardiogram is that the ink tracing can be con-

tinued for any length of time, thus enabling the

clinician to secure a graphic tracing for study over

a long period of time. The easy portability of the

polygraph is another important point in its favor.

The irregularities of heart action shown in the

polygram are apparently all of sinus origin. The
ventricle responds to the auricle regularly, although

the latter is not regular. There is a considerable

variation in the height of the apices of the radial

tracings, which is at times suggestive of the very

serious condition known as pulsus alternans. In

many if not all of the small arteriograms, however,
the corresponding venous wave is abnormal, so that

the ventricle was perhaps not adequately filled. This
would, of course, diminish the volume of blood dis-

tributed to the peripheral arteries, and limit the ex-

pansion of the radial artery upon which the char-

acteristics of the tracings depend.

The diagnosis is undoubtedly syphilis of the heart

and aorta, with evident involvement of the aortic

valves. It is true that there is a history of articular

rheumatism which has to be taken into account as a

possible etiological factor. The mitral valves, how-
ever, which are the site of predilection of "rheu-

matic" infections of the heart, were not involved.

The only anatomical lesions clinically demonstrable

were in the aortic area. The fact that about sev-

enty-five per cent, of all cases of aortic disease oc-

curring in early adult life are due to syphilis,

coupled with a positive Wassermann, and steady im-

provement under antisyphilitic treatment, clinches

the diagnosis. The prognosis for a relative recov-

ery seems good.

The interpretation of the anomalous electrocar-

diogram is admittedly doubtful, but, taken in con-
nection with the arrhythmia demonstrated by the

polygram, we may reasonably infer a rather wide-
spread treponemal infection of the heart, by no
means limited to the aortic zone. That such a con-
dition might be expected in cardiac syphilis is in-

dicated by the work of Warthin, from which it

would appear not only that the heart is a site of
predilection for the treponemata, but that they can
in such cases usually be found widely distributed

throughout the tissues of that organ. If Warthin's
work is to be credited, then treponemal infection of

the auricular wall, of the branches of the bundle of

His, and other widely separated structures, can al-

most be fairly assumed, whether it produces active

clinical manifestations or not.

Physicians' Defense Building.

TRANS.MISSIBLE DISEASES IN WAR.
By p. W. Huntington, M. D.,

New York,

Captain, Medical Corps, United States Army.

There are no diseases peculiar to the soldier, but

there are several classes of diseases, embracing
many separate pathological entities, to which sol-

diers, by the nature of their occupation and sur-

roundings, are particularly susceptible, especially in

time of war.

It is easily understood that sanitary conditions in

war are necessarily much different from those of

peace : that is, that military exigency and advantage
take precedence over sanitary' measures.

When sanitation is necessarily violated for rea-

sons of military urgency, however, the commander
should be aware of the fact and should be able and
ready to pay the inevitable price in the future re-

duction of efficiency. It is well known that in nearly

all past wars preventable disease has killed more
men than have perished from wounds. In the Civil

War there were killed in battle and died of wounds

93,969; died of disease, 186,216. In the Spanish-

American War deaths from battle, 293 ; from dis-

ease, 3,681. These examples might be multiplied

almost indefinitely and, in all wars, the deaths from
disease are caused by preventable diseases in by far

the greatest number of cases, and are due to igno-

rance or misapplication of the laws of hygiene.

There are four classes of diseases to which sol-

diers are particularly liable, namely, intestinal,

respirator)', renal, and venereal. As it would be im-

possible within the scope of a paper such as this to

discuss all the diseases in these classes, we shall con-

sider first, and as the type disease of the class of

intestinal diseases, typhoid fever.

TYPHOID FEVER.

Colonel Kean has truly said that "typhoid fever

is today, on account of its wide dissemination, the

persistent vitality of the infecting organism, the

duration and severity of its attack, and its large

death rate the most formidable infectious disease

with which we have to contend in military life." In

garrisons it is comparatively easy to control typhoid.
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but in camps the situation is very different on ac-

count of the difficulty of disposing of human ex-
creta, lack of facilities for bathing, and constantly

renewed contact with articles in common use. As
typhoid is endemic in the United States, it will

hardly be possible to mobilize any unit without in-

cluding an incubating case, a convalescent, or a car-

rier. We may look on such cases as inevitable, but
should be duly on our guard to learn of them at the

earliest possible moment to prevent further cases

;

in other words, to prevent this preventable disease.

We must be particularly careful not to overlook the

mild or otherwise atypical cases, as our experience

in the Spanish-American War showed that such
were frequently the starting point of company epi-

demics. We do not here need to concern ourselves

with the symptomatology, pathology, or treatment of

typhoid, but chiefly with its prevention. In order to

accomplish this we must apply the rules of hygiene

that are applicable to all intestinal diseases caused by
a living microorganism which is introduced with the

food or drink. These are: i. The deposit of the

excreta in proper receptacles under proper condi-

tions : 2, the provision of a food and a water supply
that is uncontaminated

; 3, the preaching and prac-

tice of cleanliness
; 4, the isolation of the sick, and,

5, the prevention of the fly. In addition to these

general measures we have another which is espe-

cially applicable to typhoid, namely, the antityphoid

vaccine.

To furnish an uncontaminated water supply to a

command in the field is a much more difficult prob-
lem than might be supposed. To this end the fol-

lowing rules may be a help : i. In all cases of doubt,

have the drinking water made safe by boiling, by
use of the Damall filter, or the Lyster hypochlorite

bag : 2, regard all surface water as doubtful
; 3, wa-

ter from deep (artesian) wells is usually safe. The
care of the food supply naturally includes measures
for the selection and training of cooks, provision

and preparation of the food under proper conditions

and its protection from contamination until con-

sumed—this latter to include screening of kitchens

and mess tents whenever necessary. The measures
in regard to excreta include providing proper pits,

latrines, as they are called, with fiy proof covers,

for the reception of feces and urine, and, also pro-

viding water nearby for cleansing of hands. The
details of latrines, incinerators, baths, and many
other sanitary measures and appliances will be taken
up in a later paper on the subject of camp sanita-

tion.

The necessity for the isolation of the sick is at

once understood. The prevention of the fly is a

measure of some difficulty, especially in camps of

mounted troops. The necessary measures include
careful sanitation of picket lines, the disposal of
manure by bur>-ing, burning or drying, and careful

attention to the surrounding civilian settlements

which are often breeding places of myriads of these

pests. Fly traps of proper construction and prop-
erly baited can produce a noticeable diminution in

the number of flies. Last and most important, all

these measures must be supplemented by the vac-
cination of the entire army, and the surrounding
civil population if it is thought necessarj-. It must

be remembered that the military medical officer will

always in war time be the final authority as to the
sanitation of areas within the zone of operations
and also in the vicinity of camps of mobilization.

The antityphoid vaccine in use in the United
States army is a whole killed culture of the Raw-
lings strain obtained originally from the spleen of a
fatal case in England. This strain still retains its

toxicity and a considerable degree of its virulence.

Its efficiency in the vaccine depends on its toxicity.

The vaccine is prepared in the laboratory of the

Amiy Medical School in Washington, D. C, and is

required to be given to every enlisted' man and offi-

cer in the army. Three doses (500 million units

—

1,000 million units— 1.000 million units) are given,

at ten day intervals. That its use has been attended

by satisfactory results is shown by the fact that

whereas before 1910 there were in the army, an-

nually, in a strength of about S6,ooo men, about 300
cases, since 1910 there have been, in five years,

thirty-two cases. During that time there have been
no great advances in general or military sanitation to

account for this tremendous decrease in typhoid in-

cidence. It should be remembered that the soldiers

at almost all stations mix freely with the civilian

population, and that several times in the past five

year camps have been near towns in which typhoid

was prevalent, as at San Antonio, Texas, in 191

1

and 1912. The immunity probably lasts on an aver-

age for two and a half to three years. The vaccine

rapidly loses its toxicity and therefore its efficiency

after four months is considerably lessened and after

eight months it is probably quite inert.

In the European armies a polyvalent vaccine con-

taining Bacillus typhosus. Bacillus paratyphosus A,
Bacillus paratyphosus B, and Streptococcus cholerse

asiaticse is being used with good results.

PNEUMONIA.

Pneumonia is, of course, a disease of war time

on account of the conditions of hardship and ex-

posure incident to campaigns, especially in such

trench warfare as is now being waged in France.

Its prevention depends on the avoidance of those

factors in so far as possible and the prohibition of

the use of alcohol by the troops. In regard to its

treatment nothing new can be said except that,

among soldiers, the death rate, usually, will be low,

as they are a selected set of men of favorable age

with presumably healthy hearts.

BRIGHT^S DISEASE.

Acute Bright's disease has been one of the med-
ical problems of the present war that has caused

and is still causing much discussion. There have
been a large number of acute cases among the men
from the trenches who, when brought back to the

base hospitals, were found to have partial or com-
plete suppression, edema, and all of the usual symp-
toms of acute Bright's disease, which was thought

to have been produced by cold and other hardships,

until it was found that several of the hospital order-

lies and others at the base, who had not been ex-

posed to these hardships, were manifesting the same
symptoms. It is now an unsettled question whether
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this particular type of Bright's disease is not due to

some specific infectious cause. The , cases have
nearly all ended in rapid recovery with rest and the

usual attention to diet and drink.

VENEREAL DISEASES.

Venereal diseases have for years been, at least in

our army, the greatest and most important cause of

constant ineffectiveness, being, in our army of about
86,cxx), the cause of a constant loss of the services

of the equivalent of about a regiment of men.
Compared with other diseases they become of less

importance in war time, but in the past this has not
been due to any decrease in the incidence of vene-

real diseases, but to the fact that other diseases are

more common.
Field Service Regulations provide for a physical

examination of the men of a command about to take

the field, and. at that time, the medical officers

should make an earnest effort to detect all cases, as

infected men would quickly break down under the

terrific strains incident to modem warfare. The
admission rate for venereal diseases has been higher

in the United States army than that of any of the

European armies, but, as human nature is much the

same in all countries, I am inclined to think that the

dift'erence is much more one of records than of facts.

In regard to the treatment of these diseases, the

military surgeon has no methods that are not avail-

able to the whole profession, but we do have the

advantage of having our patients under military

control and of being able to follow them up for

years if necessary, at least as long as they remain
in the military service.

In regard to prophylaxis, one of the most efficient

means that we have at hand was provided by Con-
gress when it enacted that no man should receive

pay for any time lost from duty by reason of alco-

holism or disease, the result of immoral habits.

\'enereal morbidity in our army has been much re-

duced since 191 2 as the result of orders which ini-

tiated the system of personal prophylaxis now in

use. In general it is as follows : Each man who.
while av/ay from his barracks, has exposed himself

to possible venereal infection, is required, on return-

ing to the post, to proceed at once to the hospital,

where a room is set apart and an attendant is al-

ways on duty to see that prophylaxis is properly

carried out. This consists of a preliminary cleans-

ing with soap and water, then an injection of two
per cent, protargol solution, followed by a thorough
and painstaking inunction of all the genital parts

with thirty per cent, calomel ointment.

I think that nearly all medical officers feel as-

sured that this procedure will, if applied within

three hours after exposure, prevent practically all

cases of venereal infection. A card record is made
of the prophylactic treatment at the time, showing
the hours of exposure and of treatment. To pre-

vent concealment of cases and to discover unsus-

pected cases, all enlisted men, with the exception of

married men of good character, receive a careful

physical examination twice a month. If any man
conceals a case of venereal disease, or, having a

case, fails when exposed to take the prophylactic

treatment, he may be and usually is brought before

a court martial for trial and punishment.

In my opinion a collapsible tube containing small

quantities of the agents necessary for this prophy-

lactic which could be issued to the men without cost,

would protect nearly all of the remaining infec-

tions, as experience has shown that they occur now
in men who are on pass for twenty-four hours or

more, or in chronic alcoholics, or in men who for

some reason or other do not receive the prophy-

lactic within a sufficiently short time after exposure.

Further important measures of prophylaxis in-

clude instruction in the benefits of continence and
the dangers and prevalence of venereal diseases,

and, last and not least, in providing the soldier with

some employment for his mind and hands when off

duty, for it is still true that idleness fosters vice.

In time of war all loose and lewd women should be

promptly expelled from the zone of military opera-

tions and in and near garrison towns the prostitutes

and shop girls should be kept under careful over-

sight.

39 \\'hitehall Street.

SYNCOPE IMMEDIATELY AFTER THE
ADMINISTRATION OF DIARSENOL.

By Sylvan H. Likes, M. D.,

Baltimore

;

And Herbert Schoenrich, M. D.,

Baltimore.

During the past three months we have had occa-

sion to administer numerous intravenous injections

of a preparation made in Canada and which we un-

derstand the manufacturers hold to be identical with

the German salvarsan, and to which they have given

the name diarsenol. This preparation is marketed
in glass ampoules, consists of a yellow powder in

appearance similar to the German product, though
the contents of some of the ampoules were of a

darker shade of yellow. The powder seems to dis-

solve somewhat less readily than salvarsan, requires

a greater degree of heat for its complete solution,

and gives off a rather strong garlicky, disagreeable

odor. The precipitate which forms after the addi-

tion of the alkali is darker, which is also at times the

case with the solution when ready for administra-

tion. In mixing the ]X)wder, we noticed that the

bulk in different ampoules containing the same dose

varied ; this fact was made more evident when
placing a number of ampoules side by side in a rack,

even though we made allowances for the possible

difference in the diameter of the ampoule.

The therapeutical efficacy of the drug did not

seem to differ materially from that of salvarsan.

Initial lesions healed within ten days. Secondary

lesions, particularly macular syphilides. yielded read-

ily. Encouraging results were also observed in cases

I^rcscnting some of the other phases of syphilis. The
Wasscrmann test, which in our work is made not

only as a means of diagnosis but with which every

case is carefully followed up. was influenced favor-

ablv by repeated doses, and occasionally by even a

single injection of diarsenol.
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The main point of interest is the pecuHar reaction

which in some cases has followed the administration

of diarsenol. On the whole, the reaction we may
expect does not seem to differ very materially from
that of salvarsan, although it was observed in a

greater percentage of our cases, and when present

came on earlier, was more severe in character, and
in three cases to be hereafter mentioned, indeed

alarming. It is with a certain degree of amusement
when we think back to our early experience with
salvarsan, when we took all the prescribed precau-

tions for giving absolute rest to the patient for sev-

eral days following the treatment, how the first few
patients were carried from the operating table to a
room specially fitted for this purpose where they

were kept for three days, the temperature being

taken every four hours and the urine examined
each day. Following this, patients went unassisted

to the room and were kept there for one day. Not
seeing any alarming aftereffects, we have since then

advised our patients either to rest at our of¥ice for

six to eight hours, or to go home immediately and
rest there for a similar length of time. We have
administered several thousand intravenous injec-

tions of salvarsan in the past five years, and while

reactions followed in possibly sixty per cent, of our
cases, the symptoms w-ere fortunately never alarm-

ing in character and consisted largely of headache,

rigors, and fever ; the more severe reactions being

accompanied by nausea and vomiting. In only one
case was the reaction sufficient to cause anxiety. In

this instance there was a suppression of urine for

twenty-four hours, due to a nephritis evidenced by
albumin and casts in the urine. This nephritis lasted

for several days, after which the urine became nor-

mal and the patient experienced no further trouble.

Several patients, although against our advice, did

not take the prescribed rest and immediately went
on with their customary duties and nevertheless suf-

fered no ill aftereffects. Furthermore, reactions sel-

dom came on before the expiration of one hour

;

they usually appeared during the second hour, but

seldom later.

Prompted by the fact that after five years' expe-
rience with salvarsan with absolutely no alarming
symptoms other than the exceptions mentioned, we
naturally followed the same procedure when admin-
istering diarsenol. The technic employed in the

preparation of the fluid was that recommended by
the manufacturers. Our experience with the drug
was at first practically the same as with salvarsan,

until we administered the eighteenth injection.

THE EIGHTEENTH INJECTION.

The patient had already received five intravenous

injections of salvarsan. On January 25th he re-

ceived 0.6 diarsenol with practically no reac-

tion. Two weeks subsequent to his first diarsenol

injection, he had a second dose of 0.6 diarsenol.

Hardly had we completed its administration, when
the patient went into a profound syncope with pro-

fuse sweating and extreme pallor. The wrist pulse

was not palpable. Fortunately, this attack was of
only short duration, as the man responded rapidly

to the inhalation of amyl nitrite and hypodermic in-

jections of strychnine. He was able to go home in

an hour's time. On March 4th he received 0.4 diar-

senol with no subsequent reaction.

THE TWENTY-SECOND INJECTION.

This patient had on a previous occasion received

0.6 salvarsan, followed in an hour by a fairly marked
reaction. On February 21st he had 0.6 diarsenol

injection. Immediately after the treatment and
while the patient was still in the recumbent posture

on the operating table, he was seized w-ith intense

nausea and violent vomiting, and became extremely
exhausted. There was very slight syncope, but no
loss of consciousness. The radial pulse was rapid

and respiration shallow and rapid. He was kept in

the recumbent position for over an hour, after which
he regained his strength and was later able to pro-

ceed to his home.

THE FIFTY-THIRD INJECTION.

This case is of interest, first from the viewpoint

of salvarsan, in that the patient showed unusual re-

sistance to antisyphilitic treatment, in spite of the

fact that the diagnosis was made early
;
and, sec-

ond, from the viewpoint of diarsenol on account of

the rather alarming reaction.

He first consulted us, September 24, 191 2, pre-

senting a sore on his penis of only a few days' dura-

tion, which was recognized as luetic by the aid of

the dark field condenser. Within twenty-four hours

of the diagnosis he received 0.6 salvarsan, which
caused the initial lesion to disappear in ten days.

Subsequently he received twelve more injections of

salvarsan and this treatment was reinforced with

mercury and potassium iodide. His Wassermann
test taken on frequent occasions showed a varying

degree of hemolysis, the last test, February 17, 1916,

still showed one plus. This failure to obtain a nega-

tive Wassermann in cases in w^iich the diagnosis

was early established, viz., within a few days of the

appearance of the initial lesion and energetically

treated, is contrary to our experience.

The fact that his last Wassermann test was still

positive, prompted us to administer 0.6 diarsenol.

This was his first injection of the new product, and
was given on March 8th. Within two minutes fol-

lowing its administration this patient went into a

profound syncope. First, his face became deathly

pale, then cyanosed, profuse sweating ensued, the

wrist pulse was not palpable and only the first sound
of heart could be heard. Respirations were not

perceptible ; there was a loss of consciousness and
his pupils were widely dilated. He had inhalations

of amyl nitrite and strychnine hypodermically, and
within a few minutes he showed signs of returning

consciousness, and then became intensely nauseated

and vomited profusely. The wrist pulse and heart

sounds soon became normal ; he was kept under
close observation for three hours, at the end of

which time he was in fairly good shape and able to

go home.
In no case observed so far has there been any

evidence of kidney irritation nor change in the urin-

ary secretion.

We cite these three cases because they contrast

with the numerous others in which salvarsan, diar-

senol, or both, have been given, and, strange to say,
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it was only with the more recent injections that we
encountered trouble. From the fact that diarsenol

on previous occasions and subsequently had been
given without reaction other than might be expected
to follow salvarsan, and that alarming reactions oc-

curred in individuals who already had diarsenol

treatments without untoward symptoms, we should
infer that this unusual reaction is not due to sucep-
tibility on the part of the patient, but rather to some
possible variation in the drug itself.

It will be our plan in the future until we have
learned more concerning the exact cause of the
peculiar reaction, to give a somewhat smaller dose
and have the patient maintain the recumbent posture
for at least fifteen minutes. From our limited ex-

perience, we feel that if there is no evidence of syn-

cope within that time it probably will not occur.

1 134 LiXDEX AVEXUE.

CHRONIC INTERSTITIAL NEPHRITIS,
An Apparently Hopeless Case, Benefited by Treat-

ment with the Emanations of Radium
and Thorium.

By Fr.\xcis E. Park, M. D.,

Stoneham, Mass.

It seems strange that at this late day, when for

several years in leading centres of Europe, notably
Berlin, \"ienna and Budapest, there have been in

successful operation institutions where the internal

diseases are being treated with emanations of ra-

dium and thorium with wonderful success, that ap-
parently scant notice and interest is taken in the re-

sults by the medical profession in this country. It

is in the hope of awakening interest and stimulating

research work among our men that this case is re-

ported. It is but one of many, but I think will be
more striking if related alone.

In the fall of 1914 I was called in consultation to

see a lady in a neighboring town. Her physician

told me that she had been in poor health for several

years, getting progressively worse. The preceding
year she had spent in Germany under the care of a

celebrated practitioner, but had returned weaker
than when she went. At that time she had come
under his care, and he had found well advanced le-

sions of the kidneys and arterial system. There had
followed the usual sequence in such cases, and in the

summer of 1914 she had been compelled to take to

her bed. It was decided at a consultation that there

was practically nothing more to be done, and from
that time until I saw her, the following October, she

had been confined to bed a large part of the time.

Case. On examination, I found a woman of sixty-two
years, fairly well nourished ; color poor

;
tongue coated

;

sliRht deRrce of anarsarca present. Siie was very weak
and unable to assist herself. On examining the heart I

found a mitral murmur which her physician assured me
had developed within a few months and had grown stead-

ily louder. The organ was beating irregularly, 120 to the

minute, and the blood pressure, systolic, was 240 mm. Hg.
The urine was pale, specific gravity i.oio, with slight trace

of albumin. Digestion was impaired, there being much
fermentation, and she had a great deal of gas. She com-
plained very much of pressure in the head and singing

sounds in the ears.

This history of a progressive decline under good
care and treatment, coupled with the very bad gen-
eral condition, made me feel dubious as to the re-

sult, but as a last resort the family wished to try

radium treatment and she was accordingly removed
to Stoneham and placed under my care. The treat-

ment that was instituted tended to keep a constant

degree of radioactivity present in all of the body tis-

sues, while the diet was carefully worked out so as
to avoid fermentation as much as possible. All

through the early weeks of the treatment it was nec-

essary to use the various forms of pepsin and the

usual mild stomach remedies such as tincture of

nux vomica, bismuth, sodium bicarbonate, etc.

Apart from this, which was along the same lines as
formerly, the treatment was entirely with the em-
anations. These were given both in drinking water
and intravenously. There was also some radioac-

tive effect derived from a pad which she wore con-

stantly over her heart. During the latter part of

the treatment she was able to go into a radiotorium

and inhale the air which contained ten Mache units

to the litre. She also was given, through the first

half of her stay, thirty c. c. of radioactive plasma
(Ouinton) daily.

After the first week she began to show signs of

improvement. Up to that time she was so weak as

to be unable to feed herself. On the tenth day she

sat up on the side of the bed for a few minutes.

From that time on, the improvement was steady,

though very slow. The time of sitting up was
lengthened and more frequent intervals were ob-

served. The appetite began to come, and there was
a steady change in the urine. At the end of eight

weeks she was eating a variety of things and walk-

ing about the room. The heart action was markedly

altered, the rate dropping toward normal and the

murmur becoming indistinct.

By January the urine was practically normal, also

the heart, except when under some excitement, and

she began walking outdoors a little. The feeling of

pressure and the noises in the head began to di-

minish. Shortly afterward she was greatly pleased

to discover that she could hear her clock tick from

its accustomed place in the room, something she as-

sured me had not happened for several years. By
Februarv she was walking every morning, half a

tnile on the sidewalk in front of the sanatorium, and

her pulse was constant at 72, while the murmur was
not to be heard. She was eating well and was the

picture of health. She discontinued treatment at

this time and returned to her home. The subse-

quent history up to the present time, a year later, is

that of improvement. She is back in her home life,

outdoors every day and, as she recently expressed

herself to me. "gaining all the time."

Now we have here the histor}- of a case that

seems, judged by our old standards, impossible, yet

it is strictly as reported, and enough careful observ-

ers saw the case to put the diagnosis beyond a per-

adventure. She had had the best of care from the

onset of her disease, and in spite of it had followed

the inevitable course, then, at the eleventh hour, was

subjected to the influence of radium and thorium,

and at once swung about and crept steadily back to

a condition of conii>arative good health, and is
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still tending to improve, a year after ceasing treat-

ment. As 1 look back and compare the case with
many others that I have personally seen that were
just as wonderful and some of them of widely di-

verse conditions, I feel sure that in the radioactive

emanations there exists a power such as we have
never known before, that stimulates the vitality of

the individual protoplasmic cells and assists them to

regain their function.

So far my work with the emanations has been
limited to very chronic types of disease. This is to

be expected, for on the same principle that a drown-
ing man grasps at a straw, so these hopeless pa-

tients who have tried everything in vain reach out

for a possible help in radium and in the great ma-
jority of cases find it. The point I wish to make is

this: If radium and thorium emanations have the

power to help advanced cases of disease—and I

think we must admit that enough evidence has been
accumulated from the great number of cases re-

ported by various observers—then how much more
beneficial will they be if used in the early stages

when the functions are first becoming deranged.

Judging from a two years' large experience in this

field, I venture to predict that the day will come
when it will be a customar-y thing as middle age is

reached, regularly to take a course of radium treat-

ment in order to revive and stimulate the functions

of the whole body and put back by appreciable

years the inevitable decline which we call old age.

A TRUSTWORTHY NONPOISONOUS
ANTISEPTIC.

By William Isl. Gregory, IM. D.,

Berea, Ohio.

When Doctor Crile, of Cleveland, returned from
his tour of duty in the European military hospitals

he remarked: "Modern antiseptic treatment has to-

tally broken down in its application to military sur-

gery in Europe." We hear from time to time of

fatal accidents resulting from the careless use of

mercury bichloride.

It is a good time to remind the entire medical pro-

fession, and especially the surgical end of it, that

calendula will kill all pus germs. As the drug may
not be familiar to some, I will say that I refer to the

nonalcoholic fluid extract of calendula, which is

Calendula officinalis, the common or garden mari-
gold. Perhaps fifteen years ago I read in some med-
ical journal that "a good extract of calendula will

absolutely prevent the formation of pus in all con-

tused and lacerated wounds, no matter how dirty^

unclean, and far from aseptic they may be." I con-
sidered this statement probably exaggerated, but
tried the remedy, and found that it made good in

even,' instance. I have done a good deal of accident

and emergency surgery, and have had some exceed-
ingly filthy wounds to treat, caused by railroad and
stone quarry accidents, contaminated by coal dust,

machine oil, and dirty clothing, and not one of them
has ever produced a drop of pus when dressed with
a good extract of calendula.

Extensive burns are pretty sure to become con-
taminated from burned dirty clothing and other

causes, and if dressed with linseed oil and lime wa-
ter, will be covered with foul yellow pus in about
two days. If dressed with calendula and saturated
solution of boric acid, the bums will remain perfect-

ly clean and sterile till healing is complete. Beside
its antiseptic qualities, calendula alleviates the pain
of burns better than any other remedy ever discov-

ered. It is so much better than dilute picric acid

that any one who has used it for burns will never
care to use the acid. I wish to make my meaning
perfectly clear, I do not mean that it has sometimes,
or occasionally prevented pus formation in dirty

wounds, but that it has absolutely inhibited the for-

mation of pus in every wound that I have ever
dressed with it.

If you ask me how it does this, I have to say
frankly that I do not know, as chemistry can tell us
nothing about it that I know of. It is a nonpoison-
ous planf, often used internally, and is the best rem-
edy I have ever found for a certain very acute and
inflammatory type of gastric catarrh.

Have any of the readers of the Journal ever
been called to treat a badly bruised or wrenched
knee joint with a violent acute synovitis rapidly set-

ting in? If they have, they know what wreck and
ruin is likely to take place unless the doctor is both
energetic and skillful. In a case like this, two
ounces of concentrated extract of calendula, six

drams of lead acetate, to one pint of hot water, ap-

plied on compresses of absorbent cotton, will work
a wonderful cure. The lotion must be applied very
hot, and the compresses must be changed before
tliey get cold. This treatment, faithfully end ener-

getically followed up for two or three days and
nights, will positively prevent effusion, suppuration,

and the wrecked and ankylosed knee joints that I

used to see in my hospital days. This treatment is

equally good for a badly sprained ankle.

I wish especially to warn the profession to get a
reliable preparation of this remedy, as there is much
on the market that is almost worthless. The reli-

able fluid extract is so concentrated that it is almost

of the consistence of syrup. In that form of ery-

sipelas in which a light red surface is interspersed

with numerous pustules, and which is most certainly

a mixed infection, calendula, lead acetate, and satu-

rated solution of boric acid will effect a prompt cure.

An exceedingly efficient treatment for very bad
cases of leucorrhea contains equal parts of nonalco-

holic calendula, nonalcoholic hydrastis, and glycerin.

This prescription can be used on tampons, or with

hot water as a medicated douche. Where patients

object to the present very high price of hydrastis,

the calendula, boric acid, and glycerin can be used
with great success.

General knowledge of the power of calendula as a
germicide, and its general use in hospitals and sur-

geries, would prevent thousands of cases of infec-

tion and suppuration every year. It is no new or

experimental remedy. It has been thoroughly tried

out. It has stood the test of years, and it is abso-

lutely sure death to all pus germs whatsoever. But
it must be the right calendula. Many a man, not

knowing good from bad, has tried some poor prep-

aration of the drug, got no good results, and con-

cluded that the claims made for it were false.
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A PRESIDENTIAL ADDRESS*
By Albert C. Geyser, M. D.,

New York.

Professor of Physiological Therapy, Fordham University Medical
College.

Members and Guests of the Nerv York Society for
the Promotion of Physical Therapy:

It is my privilege and pleasure to bring to your
notice the scope of our aim, the goal of our en-

deavor. This society hjs been guarded in the se-

lection of its members for several reasons. In the

first place, membership was Hmited to professors

and clinical instructors and to those of the medical
profession who practically specialized in this field of

therapeutics.

The reason for this was that whatever emanated
from the members was expected to be based upon
the sound reasoning that is born of real practical,

everyday experience. Long experience has taught

that however much we may owe to the great minds
that evolved basic generalizations and hypotheses,

real progress in science ultimately rests on the

establishment of facts. Our reasoning faculties by
themselves are unable to cope with the complexity
in the physical world, and are sure to stray from
reality unless they are continually guided by obser-

vation and experience. Nature always proves

to be less complex and ever so much more simple

in her operations than would seem to be true to the

theoretical considerations of the closest philosopher.

In the minds of those who formed this society was
the dominant thought that whatever emanated from
this society must be the acme of science built upon
the corner stone of truth.

This society sees before it a duty to itself, a duty

to physical therapeutics, and a duty to medical sci-

ence. The duty that it owes to itself is to be ever

guarded in the selection of its members. Science,

experience, and truth are the pass words that lead

to its sanctum sanctorum, and without adherence to

the full meaning of these words no man should be

able to enjoy the pleasure and privilege of its mem-
bership. Quality not quantity i? our aim.

This society has taken upon itself the endeavor to

place physical therapy upon the high pinnacle that it

so justly deserves. It will relentlessly wage war by
every lawful means as its disposal to uproot any and
all (juackery practised by the lay pretender.

This society does not subscribe to the altogether

too prevalent idea that "to practise physical thera-

peutics is'not to practise medicine." On the con-

trary, it firmly believes that only a graduate in med-
icine is capable of appreciating the actions and reac-

tions which take place almost immediately under his

eyes the momont such means as electrotherapy, hy-

drotherapy, ' tlicrmotherapy, psychotherapy, photo-

therapy, etc., are applied to the living body.

It was only a short time ago that the practitioner

was compelled to al)andon the idea that electro-

therapy was useful only in diseases of the nervous

system. Because the electric current, especially the

•Read at the meetins of the New York Society for the Promotion
of Physical Therapy, March 8, igi6.

faradic or the galvanic, was able to furnish such un-
erring data in the diagnosis of central and periph-

eral nerve lesions, the neurologists appropriated

unto themselves the entire field of electrotherapy.

On the other hand, the physical therapeutist recog-

nizes that in the field of neurology electrotherapy

plays only a very minor part. Diathermia, one of

the phases of a faradic current, is indicated in every
condition of disease where the natural forces seem
to be inadequate. In tuberculosis pulmonalis it is

almost a physiological specific.

Hydrotherapy is becoming better understood and
is without doubt the best general therapeutic agent
in the entire field of neurological diseases.

Dietotherapy in diseases of faulty metabolism,

such as obesity, diabetes, nephritis and arteriosclero-

sis, is certainly our sheet anchor.

Psychotherapy, an agent not yet fully appreciated,

promises much in the functional diseases. No bet-

ter proof of the truth of this assertion is needed
than to observe the efifects of psychotherapy upon
that large army, the Christian scientists.

Phototherapy, a much abused therapeutic agent,

is slowly but surely coming into its own. The ex-

travagant assertions made concerning the Rontgen
ray, radium, and the ultraviolet ray are gradually

subsiding. Most of these agents are understood by
few, misunderstood by many, and underestimated b)^

everybody. Instead of relegating them to persons

not trained in anatomy, physiolog)', chemistry, and
pathology, they should be tolerated only in the hands
of medical men who are willing to equip their brains

as well as their offices.

Not only that, but the application of these thera-

peutic procedures should go hand in hand with drug
therapeutics. Physical therapeutics and drug thera-

peutics are not to be torn asunder, but are to be

more firmly welded together. The one will be as-

sisted by the other, they may even displace each
other when used to produce physiological reaction.

Our motto is : "It is not the agent, but the reaction

of living cells to an agent that must be our guide in

therapeutics."

It is daily being recognized more and more that

the word, disease, is limited in its significance. Dis-

ease is the deviation of a process from the normal.

Reactions by the system are processes to establish

the normal. Physical therapeutics brings about nor-

mal physiological reactions, thereby assisting the

economy to hasten or bring about in a normal physi-

ological manner a process for the restoration of

conditions previously existing.

There is nearly always a distinct feeling of oppo-

sition to the introduction of new devices, because

physicians, like other men, walk in the path of least

resistance; again, because of the inconvenience in-

volved at having them at hand or the habits of ac-

curacy demanded for their proper use.

We, therefore, who specialize in the applicatioji

of the various physical therapeutic measures, owe it

to the science of medicine to bring to realization the

real merits of the agencies we advocate, for once

they are introduced we wonder how we ever man-
aged to do without them, but we realize how handi-

ca])ped were preceding generations of physicians

who knew nothing of them.

231 West Ninety-sixth Street.



Our Readers' Monthly Prize Discussions

Twenty-Five Dollars Is Awarded for the Most Satisfactory Paper

All persons, whether subscribers or not, are invited to compete for the prize of $25 offered for the

reply deemed best by the editors to the following questions:

CLXXI.—How do you treat a sprained ankle? (Closed.)

CLXXII.—IVhat are your victhods of resuscitation and aftercare of persons apparently drowned?
(Answers due not later than July 15th.)

CLXXIII.—How do you perform circumcision? (Answers due not later than August 15th.)

The award will be based solely on the value of the information contained in the answer. No im-
portance will be attached to literary style. Answers should preferably contain not more than six hun-
dred words, and should be written on one side of the paper only. All papers submitted become the

property of the Journal, and should bear the full name and address of the author for publication.

The prize will not be awarded to the same person more than once within a year.

The price of $25 for the best answer to Question CLXX was awarded to

Dr. Henry J. Noerling, of Valatie, N. V., whose paper appeared on page 27.

PRIZE QUESTION CLXX.

THE PREVENTION OF PERINEAL
LACERATION.

(Continued from page 2p.)

Dr. Louis L. Hoff, of Holyoke, Mass., states:

The perineum usually requires attention to pre-

vent rupture, but there is no fear of laceration if

the anterior border of it maintains a considerable

thickness and is not fully on the stretch during the

pain. Therefore no support is needed and nothing

is required but to watch the progress of the head as

it passes over the perineimi. Advise the woman to

refrain from bearing down, from holding her breath,

pulling with her hands, pushing with her knees, etc.

If she is unable to control her strainings, anesthesia

is necessary. The methods of manipulation to pre-

vent laceration of the perineum are too numerous to

mention, but the principles involved, which are high-

ly important to understand, are few and always the

same

:

First, give the perineum time to stretch by retard-

ing expulsion
;
secondly, guide the head so that it

may occupy as little space as possible. By keeping

the plane of its smallest circumference parallel with

the plane of the perineal ring through which it must

pass, or, what is the same thing, keep the long diam-

eter of the head at right angles to the plane of the

perineum girdle. The central point of the occiput

must lead
;
keep in the centre of the ring. Thirdly,

relax the perineum as much as possible by gathering

in tether from surrounding tissues
;
"give it rope"

from the outside. The manipulations may be ac-

complished with the woman either on the left side

or in the dorsal position, provided the lower limbs

are not forcibly flexed or widely separated. Unre-

served ocular inspection of the parts is absolutely

required. In a good many cases I have noticed

that rupture occurs at the moment or during the

few moments of the last one or two pains, just as

the head is being extruded. Normally the head is

delivered by extension. The occiput arises over the

mons veneris, while forehead, face, etc., successive-

Iv emerge at the perineal margin. Hence, to retard

expulsion, we must retard extension by pressure

transmitted through the perineum upon the frontal

bone, which indirectly retards expulsion. Extension

must occur eventually or the child could not well be

born ; our purpose is to delay, not prevent it. When
the perineum has time to stretch, we permit exten-

sion and consequent expulsion to take place. In the

manipulation to carry out these purposes both hands
are simultaneously used (the woman being either on
her side or back—preferably the former) as fol-

lows : The right hand is so placed that its fingers

rest upon the posterior part of the left labium
majus, and the thumb upon the right labium, the

web of skin between the thumb and index finger be-

ing above the line of the perineum margin. The left

hand is passed over the abdomen and mons veneris

until its finger tips come in contact with the occiput

just beginning to protrude between the labia. Dur-
ing the pains the fingers of the left hand make di-

rect pressure upon the advancing occiput in line

with the long diameter of the head, to stop it from
coming out, while the fingers and thumb of the right

hand gather in perineal tissue from the sides, thus

relaxing the central tension, while at the same time,

aided by the palm and ulnar border of the hand, they

transmit a deeper pressure through the perineum
upon the forehead to retard extension. Meanwhile
the manipulation unavoidably pushes the entire head

toward the pubis, thus utilizing any spare space left

between the pubic arch and the back of the child's

neck.

During these proceedings the parts should be

bathed occasionally with a hot solution of mercury

bichloride and the hands of the operator washed in

a similar fluid. When it is finally deemed advisa-

ble to allow the head to escape, let this occur if pos-

sible between the pains. Should the perineum escape

rupture during the delivery of the head and neck, it

may yet be torn during the passage of the shoulders.

This may be prevented by lifting the head and neck

up toward the mons veneris so that one shoulder

goes back behind the symphisis pubis, while the

other escapes at the coccj^x. This enables one

shoulder to be born at a time and produces less

strain upon the perineum than when both are pulled

out together, which must be avoided.

Dr. Jesse D. Friedmann, of New Kensington, Pa.,

writes:

Our aim in preventing this condition should be

the close observance of Nature in the normal

mechanism of labor and the elimination of the
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causes producing laceration, such as rapid delivery,

forceps, large fetal head, occiput posterior posi-

tions, etc. As lacerations occur during the second

stage of labor, our attention will be devoted to this

period.

The desideratum in the normal mechanism is to

secure the smallest possible diameters of the pre-

senting part to emerge through the parturient out-

let. In vertex anterior positions, the external oc-

cipital protuberance should have passed the sub-

pubic arch before we allow the head to extend, so

that the smallest suboccipitobregmatic circumfer-

ence engages and passes the outlet. Abundance of

time must be given to the muscles of the pelvic floor

to stretch sufficiently without tearing to permit of

the passage of the fetus. I often employ digital

stretching of the pelvic floor preliminary to the de-

scent of the presenting part, so that a relaxed condi-

tion of the muscles will await the latter when it

reaches the pelvic floor. Chloroform or ether to

the obstetric degree will also assist in this relaxation

when the head is ready to be bom.
Our object is to obtain stretching rather than tear-

ing. To do this we prevent too rapid advance of

the head ; the patient is not to bear down, to

breathe rapidly during pains, to cr\- out during the

emergence of the head. We use manual retardation

of the head until it is ready to be bom, and use

chloroform or ether. Partial anesthesia relaxes the

tissues and prevents too rapid advance and expul-

sion. We must remember that our object in pro-

tecting the perineum at this stage is more to bring

pressure to bear on the head rather than on the

perineum. The deliver}- of the head should be ac-

complished between pains, the advantage being that

we have a relaxed instead of a rigid pelvic floor at

this time.

Having considered the preliminary principles and
theories, we can now proceed with the actual method
of protecting the perineum in childbirth. The pos-

ture during the second stage differs with the ideas

of the accoucheur, but the principle is the same

—

control and delay of the advancing head or pre-

senting part of the child by direct manual manipu-
lation to gain the advantage of the elasticity of the

perineum. Some use the dorsal posture, others the

lateral prone—the left for left positions, the right

for right positions of the presenting part.

In the lateral position of the patient, the physi-

cian standing to the right of and behind the patient,

uses the fingers of the left and right hand in con-

trolling the head ; or he may use the left hand for

control of the head, the fingers of the right hand
embracing the bitemporal diameter of the fetal head
from the perineum on either side of the coccyx. In

the latter method the presenting part is pushed up
close to the subpubic ligament. Here again chloro-

form or ether (partial anesthesia) is of aid.

In the dorsal posture, the right hand is used for

perineal protection. The middle finger flexed on the

palm is i)laced behind the anus fnot entering the

latter) and in front of the coccyx, thus bringing

pressure to 1)car upon the forehead of the fetus.

The thumb over the right and the index finger over

the left labium majus grasp the parietal eminences.

The fingers of the left hand control the presenting

part in the vagina. In this manner the presenting
part is under complete control and can be advanced
or retarded at will. The pressure over the parietal

eminences prevents too sudden advance of the head,
while the middle finger of the right hand presses on
the forehead. Thus when the pelvic floor has suf-
ficiently relaxed, the head may be extended (onlv
after the extemal occipital protuberance has passed
the subpubic ligament) and shelled out of the vul-

val orifice.

We often find that after the deliver}- of the head
without a tear, the aftercoming shoulders produce
just what we have been tr}-ing to prevent—lacera-

tion of the pelvic floor. I believe it is just as im-
portant closely to observe the mechanism of shoulder
deliver}- to prevent laceration, as it is to manage the
birth of the head. Deliver}- of the shoulder should
be delayed until complete rotation of the bisacromial
diameter has taken place. The anterior shoulder is

best brought behind the symphysis and the posterior
shoulder allowed to be born first. This secures the
cer\-icoacromial diameter at the outlet. Some de-
liver the anterior shoulder first, but our aim in

either case should be to get the shortest diameter of
the shoulders to pass through the vulva and not to
permit the shoulder to press too closely against the
perineum, being rather pushed carefully into the
pubic arch.

Adhering to the normal mechanism of labor,

correcting abnormalities so as to bring about nor-
mal mechanism, the use of chloroform or ether
to the obstetric degree, and the delivery- of the pre-
senting part during perineal relaxation (between
pains) while the fingers control the advancing head,
is our desideratimi and will in the majorit}- of cases

be productive of an intact pelvic floor. It will not
be amiss here to mention that an empt}' rectum and
bladder facihtate the progress of labor and minimize
the possibility of perineal laceration. Where, how-
ever, a pelvic laceration must occur (old primipara,
large head, etc.), all attempts failing and conditions

not permitting further delay, episiotomy properly
performed, is preferable to a perineal tear.

Dr. J. Otis Carrington, of Maiden, Mass., observes:

A serious laceration of the perineum is usually

the result of carelessness or lack of skill. The
elasticity of the pelvic floor should be allowed to

develop to the utmost, and this can be done if the

adv ance of the presenting head is controlled so that

it will be gradual and complete. Furthermore, the

advancing head should be delivered in the interval

between the pains, and if in the agony of pain ef-

forts become too expulsive, they should be con-
trolled by anesthetics. Control of the advancing
head is obtained by directing attention to the rapid-

ity of expulsion. This control is maintained by
using anesthesia and extemal pressure.

We should remember to keep the shortest diam-
eter of the presenting part across the parturient

canal. Thus, in a vertex presentation, we keep the

head well flexed until the suboccipitobregmatic di-

ameter has passed the pelvic outlet before extension
is allowed.

In some cases, however, there will be a lacera-

tion, notwithstanding perfect obstetrical technic.
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Sometimes no cause can be found. Again, there

are conditions in the patient that are responsible for

the tear: Edema, excessive deposition of fat, white

cell infiltration from syphilis, lack of elasticity from
previous operations, age, and constitution. Any
such causative condition must be sought for during

the latter period of gestation and remedied as far

as possible before labor sets in.

Preservation of the perineum is of the greatest

importance to the patient as well as to the ob-

stetrician. It ranks in importance next to the pres-

ervation of the lives of mother and child. Too fre-

quently it happens that in a normal case of a young,

healthy primigravida, a serious laceration occurs

because of the haste of the attending obstetrician.

Unnecessary haste cannot be too strongly con-

demned.
We are sometimes justified in delivering rapidly

as in a breech presentation and where the child is

threatened with asphyxia. In delivering a breech,

rotation of the head forward, as it passes through

the outlet, will help to prevent tears.

Exit of the head in unfavorable attitudes—as in

face, brow, forehead, and posterior rotation of the

occiput—will cause a laceration because the most
favorable circumferences are not presented to the

canal unless such conditions are determined before

the onset of labor and correctly managed during de-

livery. A large child overstretches the pelvic out-

let. Labor should not be hastened without positive

indication.

There are many good reasons for and against

episiotomy. Nevertheless, it has its place. ' When
labor is at its height and the perineum is so tense

that it obstructs the completion of labor so that de-

hvery of the head seems impossible without an ex-

tensive tear, episiotomy has a limited field of utility.

It is much better deliberately to cut the vaginal ring

to allow the completion of labor and then suture

than to stand helplessly by and watch the perineum
tear in an ugly fashion and perhaps deeply into the

sphincter ani ; or to be rudeij' awakened several

months later to the presence of a submucous lacera-

tion that will require a secondan,' perineorrhaphy.

Forceps should not be indiscreetly applied, but

when their use is indicated they are one of the best

means of preventing rupture, for the head can be
restrained during the height of the pains and the de-

gree of tension regulated.

Dr. S. H. Ensminger, of York, Pa., states:

Prophylaxis depends upon the cause. If there is

great disproportion in size or abnormal rigidity of

the outlet, abundance of time must be allowed the

muscles of the pelvic floor to stretch sufificiently

without tearing to permit of the passage of the

fetus. Preliminary digital stretching as well as the

use of chloroform or ether will assist in the relaxa-

tion of these muscles, and if all attempts fail and
conditions do not permit of further delay, episioto-

my, properly performed and repaired, is preferable

to deep rupture. The chief ends in view are: i. To
prevent too rapid expulsion

; 2, to preserve the nor-
mal mechanism of delivery, or to convert a faulty

presentation into a normal one : and, if possible, 3.

to effect delivery of the head between the pains.

To protect the perineum, we empty bowel and
bladder and place patient in the left lateral prone
posture for left position of the presenting part, and
the right lateral prone posture for right positions.

The lateral posture is most favorable to perineal

preservation. In this position the force of violent

pains is diminished, since the expulsive power is

actually a resultant of two divergent forces. The
intraabdominal pressure is also weakened, and the

perineum is always under ocular control. In the

dorsal posture the weight of the head carries the lat-

ter away from the pubic arch and against the peri-

neum ; this condition is not favorable to the peri-

neum. While this disadvantage may be offset by
the upward pressure of the posterior segment of the

perineum toward the symphysis, the former thereby

becomes ischemic, thin, and more prone to rupture.

In the lateral prone posture care must be taken that

the thighs are not too energetically flexed, otherwise
the perineum will be put upon a dangerous stretch.

After delivery the lateral posture must be quickly

changed to the dorsal lest air embolus result.

I always place the patient in the lateral prone pos-

ture. In the left lateral posture the right, and in

the right posture the left hand is used for perineal

protection. In the left lateral posture the physician

seated at the beside behind the patient, passes the

left hand and forearm over the right thigh of the

patient and uses the fingers of this hand to retard

the exit of the presenting part, and also to assist

to a small extent the normal mechanism of labor

until the pelvic floor is sufficiently stretched to allow
the passage of the fetus without laceration. At the

same time with two or three fingers of the right

hand placed upon the protruding head, and without
touching any part of the maternal tissues, control

of the expulsion and regulation of the head move-
ments can readily be carried out. Both hands are

used to control a too rapid advance and coniointlv

to regulate the head movements, so as to secure the

most favorable mechanism of head delivery.

Or we place the fingers of the right hand on each
side of the coccyx, over the extremities of the bi-

temporal diameter of the fetal head. The present-

ing part is pushed as close to the subpubic ligament

as possible, thus making use of all the available

space of the pubic arch. Chloroform or ether to

the obstetric degree, and delivery of the presenting

part during perineal relaxation between pains, by
pressure with the fingers on either side of the coc-

c}TC. will greatly lessen the diinger of rupture.

Or with the patient in the lateral posture, the

physician seated alongside the bed facing the wom-
an's vulva, the outspread hand, which can most con-

veniently be used for the purpose and protected by
a hot sterile towel, is applied to the distended peri-

neum so that the thumb and forefinger encircle the

posterior commissure of the vulva. This hand helps

to flex the head when the occiput is anterior ; it re-

strains the progress of the head, and pushes it for-

ward under the arch of the pubes. The other hand
is applied to the fetal head and used as described
above.

In the dorsal posture either hand is available.

By the natural forces or bv pressure unon the fun-

dus the head is made to distend the vulva sufficient-
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ly to enable the middle finger of the perineal hand
to obtain a point of pressure upon the forehead of

the fetus by reaching behind the anus, but without

entering the rectum. The thumb of the hand is then

placed upon one labium majus and the index finger

upon the other over the parietal protuberance of the

advancing head, thus drawing the labia inward and
backward and preventing undue strain upon the

posterior commissure. Pressure of the fingers upon
the parietal eminence prevents the too sudden ad-

vance of the head, while the middle finger, reach-

ing behind the anus and protected by a sterile towel,

exerts pressure upon the forehead, and at the proper
moment during relaxation between pains, increases

extension of the head and slowly shells it out

through the \'ulvar opening.

Perineum preservation during the deliver)- of the

shoulders is best attained by preserving the normal
mechanism of shoulder deliver}-. Deliver)- of the

shoulders should be delayed, if possible, until nearly

complete rotation of the bisacromial diameter has

taken place. The head should be held in the hand
and gently raised so as to bring the anterior shoul-

der well up behind the symphysis, thus securing the

cervicoacromial diameter of the fetus instead of the

bisacromial at the outlet. The posterior shoulder

is thus permitted to be delivered first, and should

be carefully guided in its passage over the perineum.

Shoulder delivery should be accomplished whenever
possible by the natural forces, since manual extrac-

tion increases the number of perineal lacerations.

Sarw-ey in Winckel's Handbuch (12, 1904) gives

some fifteen different methods of supporting the

perineimi. None insures the woman against injury.

The methods enumerated I have found to be the

most satisfactor}-, and with proper care perineal

laceration ought to be rare. All are agreed, how-
ever, that lacerations should promptly be repaired,

since failure to do so is responsible for a large per-

centage of g)-necological cases.

Dr. C. C. Henin, of Springfield, Mass, writes:

Numerous procedures have been proposed for the

prevention of perineal injuries during injury^ but

there is probably no portion of the female anatomy
more difficult than the pelvic floor, known as the

perineum.
In order to prevent lacerations of the perineum

we must promote relaxation of the pelvic floor and
lessen the tension to which it is subjected during
birth. On the appearance of the slightest danger
of laceration, chloroform or ether should be given.

By the proper use of the anesthetic the strength and
frequency of the pains and the rapidity of expul-
sion may be regulated at will.

The advance of the head can be controlled by
pressure with the thumb and finger held upon the

occiput. To keep the tension of the vulva at a
minimum the long axis of the cephalic cylinder

must be kept at a right angle with the plane of the

outlet of the soft parts. All these manipulations
are best conducted with the patient in the left lat-

eral position. The patient is placed upon the left

side, with the buttocks close to the edge of the bed,

as soon as the head has reached the floor of the

pelvis. With the finger upon the perineum just be-

hind the posterior vulvar commissure, the occiput

can be felt through the soft parts some time before
it begins to distend the perineum ; the patient lying

upon the left side close to the edge of the bed, the

operator, sitting behind her, grasps the head with
the fingers of the right hand placed just in front of

the fourchette, while the left hand, passed over the

abdomen and between the thighs of the mother,
seizes the occiput.

Next in order of prevention of laceration of peri-

neum comes episiotomy. The instrument required
is a blunt pointed tenotomy knife. When laceratio.i

seems inevitable, the cordlike ring, which can be
felt about half an inch above the tense border of

the vulva by examination during a pain, should be
divided. The operation is performed on each
side. The length of the incision should be about
one inch, its depth one quarter inch. Most essen-

tial is that the cuts be made parallel with the long

axis of the mother's body, not with the vaginal axis.

After labor the cuts should be reunited with
stitches. The wounds may be closed without wait-

ing for the delivery of the placenta. In conclusion,

I would say that precaution must be taken to pre-

vent laceration of the perineum, i, by making firm

backward and upward pressure against the occiput

during pains
; 2, by restraining voluntary expulsive

efforts during pains; 3, by securing expulsion of the

head between pains
; 4, by giving little chloroform

or ether during severe pains
;
5th and last, by resort

to episiotomy.

Contemporary Comment

Treatment of Syphilis: A Gift to the London
Hospital.—The International Medical Congress
of 1913 and the appointment of a Royal Commis-
sion to inquire into venereal diseases focused pub-

lic attention on the treatment of these conditions in

a remarkable way, and the issue of a sensible report

has confirmed the interest now being manifesied. A
valuable step toward .the better provision of oppor-

tunities for treatment was taken in February, 1914,

when the Grocers' Company offered to defray the

cost of building and equipping a ward at the London
Hospital for the treatment of syphilis. It was then

determined by the authorities, according to the Lan-
cet for May 27th, to add another floor to the exist-

ing isolation block of the hospital, and this step,

owing to structural difficulties in the work, cost

i 1 0,000. The building was delayed on account of

the war, but was completed by the end of 1915.

Financial stringency led to a decision to delay open-

ing the ward until the end of the war, but owing to

the great increase in the number of patients present-

ing themselves for treatment the house committee

found it necessar\- to open the new department on

March ist last, the ward being worked in connection

with the skin department of the London Hospital,

as it is intended at first to make special study of the

treatment of syphilis in the acute infective stages.

The ward, which is admirablv constructed, con-

tains eight beds for men and eight for women, all

the patients being in separate rooms. A well equipped

laboratory for clinical investigation, together with

bathrooms and suitable accommodation for nurses,

makes the whole building a model for its purpose.



Dietetics, Alimentation, and Metabolism
Food and Food Preparation, in Health and Disease

FOOD, DRUGS, AND LONGEVITY.

Some Thoughts on Their Relations,

By Leroy D. Swingle, Ph. D.,

Department of Pharmacology, University of Utah.

The primary desire of the human race is happi-

ness, and the most fundamental requisites for happi-

ness are heaUh and hfe. Sickness and death, more
than all other factors, stand in the way of its attain-

ment. The medical profession, existing avowedly
for the curing of disease and the preservation of

life, assumes the guardianship of the most valuable

property of the human family. The saving of life

involves, not only the curing of disease, but more
fundamentally its prevention ; and so the physician

requires, beside knowledge of the best therapeutics,

a knowledge of effective prophylaxis, which in-

volves heredity, environment, and food.

Doubtless this thought has often come to every

one of us : Since the functions of man's body may
be maintained automatically for seven t)'-five or lOO
years, even under adverse conditions and among
limitless besetting dangers, why should they not be
maintained for i,ooo years, or even everlastingly

imder ideal conditions?

There appear to be three fundamental factors

limiting the life of man. They are: i. An imper-

fect organism, including the life principle, if there

is such a thing; 2, environment adverse to proto-

plasmic activity, necessitating a struggle for exist-

ence
;
and, 3, imperfect food. It may be asked,

What is meant by "imperfect organism"? Since, to

our mind, there exists at present no perfect human
organism, we cannot define the imperfect by com-
paring it with the perfect. Hence it becomes neces-

sary to define a theoretically perfect organism.

Such may be conceived to be a body, not only ex-

hibiting all the necessary functions, but also con-

taining them in the harmony or balance required to

insure continued existence. Under the present ad-

verse conditions the human body manifests the suf-

ficient functions and possesses them in such balance

as to maintain its existence seventy-five to 100 years.

We can conceive that a more nearly perfect func-

tioning might enable it to maintain its existence

manv times longer even under present conditions.

Carrying our thought further, the theoretically per-

fect organism is one capable of preserving its exist-

ence forever, provided that its environment and food
materials are ideally perfect. An imperfect organ-

ism is one that does not meet these requirements.

The human body, we believe, is such, and would die,

even though the last two factors were perfected.

Moreover, there are in the human body definite

evidences of imperfections. Who dares say that

vestigial organs, such as, for example, the appendix,

are not such evidences? True, the biologist would
say that vestigial organs are present as functionless

remains of organs whose functions were no longer

needed or useful. Yet, is it not as logical to sup-

pose that the organ was lost as a result of some dele-

terious action on the characters of the germ plasm,
causing the organ to be imperfectly developed, and
that the animal survives in spite of the loss of that
function. Were an organ, like the heart, which is

absolutely necessary to hfe, so poorly developed, it

would mean the extinction in one generation of the
race, provided that the defect was universal. Who
can say that man would not live much longer, if all

his vestigial organs were functioning perfectly? It

is conceivable, at least from the standpoint of Dar-
winism, that the functioning of the muscles of the
ear would give man a little more advantage in avoid-
ing danger, and that an olfactory organ as perfect
as that of the dog would be in many ways an advan-
tage, especially since it has been proved that poison-
ous food may be associated with odors. We rec-

ognize that the lower animals exhibit many of the
same functions as we, but much more perfectly.

This in itself proves that some of man's functions
are not perfect. Our thought is that vestigial or-

gans may just as well represent imperfections, re-

sulting from the impairment of more perfect or-

gans, as that the organs degenerated because their

functions were no longer needed or useful.

The problem of determining what would consti-

tute a more perfect organism, and how to obtain it,

belongs more particularly to the biologist. It is

largely a question of heredity. The physician's
problem has mainly to do with the organism as her-
edit}' brings it to him, although he stands in posi-

tion to aid in the production of a more nearly per-
fect organism. This could undoubtedly be accom-
plished by artificial selection from families that show
great longevity, environment and food conditions

being equal. While there is nothing about artificial

selection that would remove the defects, known or
unknown, which are universal in the race, yet it

would remove those which are not universal by prop-
agating the individuals free from them. This im-
provement in the organism would raise the average
length of life nearer to that possessed by the most
nearly perfect. Any further increase would neces-
sarily need to come through an amelioration of en-

vironment and an improvement in food conditions.

No one will question that en\nronment contains
many things that are unfavorable to life; many are
being discovered and the results are being applied

by the physician. The fruits of sanitation, which
is removing many of the injurious elements of en-

vironment, are appearing in the form of a rise in

the curve of the average length of life. Doubtless
the researches of the next century will reveal many
more undesirable features in the environment of
man. The knowledge of them guarantees their re-

moval in time.

Though the organism should be improved and the

environment perfected, still the maximum possibility

of health and longevity would not be reached. The
body is a complex automatic laborator\% del-

icately correlated. This correlated automaticit\'
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is a most characteristic property of living

beings. A fire burns on automatically as

long as suitable fuel and oxygen are supplied.

But this is nothing compared with the com-
plicated automaticity of living bodies. Not only is

there a complex activity in each cell, but millions of

various kinds of cells are combined so as to produce
a grand vmity of activity, which commands the won-
der and admiration of all who study it. If new ma-
terials are not supplied for the laboratory processes,

the activity is interrupted, and finally the correlation

is irredeemably destroyed, death ensuing. Hence,
while the bodily functions are automatic, they do not
violate the immutable law of the conservation of en-

erg}- by exhibiting that impossible phenomenon of

"perpetual motion." But automaticity is a different

thing, and there appears to be no reason why it

should not be maintained, instead of one hundred,
one thousand years, provided that, along with the

improvement of the correlation of functions, food
materials, a little better adapted to the life process-

es, were furnished.

It is not unreasonable to suppose that the less ideal

the food materials supplied, the quicker will the cor-

related processes break down and death ensue, and
this, despite the fact that this wonderful laboratory

exhibits adaptabilit}\ It has the power within lim-

its to dispose of unwholesome or unnatural sub-

stances thrust upon it, so that little or no immedi-
ately apparent harm is done, though, it must be re-

membered, remote effects may be produced that

have not been as yet associated with the diet, which
is the real, the primary cause. However, there are

certain elements absolutely essential to its functions

which must not be omitted from the diet. The ef-

fects of a diet lacking or deficient in these materials

are manifested in serious pathological changes. Be-
side such easily recognizable essentials as the pro-

teins and certain salts, other obscure elements may
be necessary to perfect function. An example of

these is furnished by the vitamines, the most strik-

ing instance of their role being presented by the dis-

ease, known as beriberi. This recent discovery is

enough to lead us to think modestly of our knowl-
edge of the food requirements of the complicated

human organism. It is quite possible, therefore,

that the best diet known at present may fall short

of the optimum supply for the body, and may thus

cut the life short of what it would be with a perfect

food. Causes which are so slight and which act

so slowly as not to produce noticeable effects, n'light

during a lifetime accumulate sufficient action to in-

jure one or more organs and destroy the grand cor-

relation of functions, finally producing death. In

other words, death at a hundred years may not be
solely the result of an absolute limit determined by
heredity, may not be due merely to an adverse en-

vironment, nor even entirely to a combination of

heredity and environment, but possibly in large

measure to imperfect food conditions, although the

diet be the nearest ideal that chemistry and physiol-

og)- can at present prescribe. There are hopes,

therefore, that further investigation along the line

of dietetics will reveal the fact that some important

substances are lacking or are not ideally propor-

tioned.

In support of this idea we would mention Wood-
ruff's (^i, 2) work on the paramaecium and
Child's (2) experiments witli the planaria. The
former author found that senesence and decay could
be prevented by changing the food occasionally. He
also discovered that it was not even necessary to

alter the food, but that the same results could be
obtained by the use of Liebig's extract of beef.

Under these ideal conditions, conjugation, the ordi-

nary method of rejuvenation, was not necessary to

prevent senilit)' and death. Cliild found that he
could prevent senesence and fragmentation in the

asexual generations of planaria by carefully regu-
lating the kind and quantity of food so that the an-

imals were held at a certain size.

Another line of argument bringing us to the same
conclusion may be presented. The question arises,

Why does the germplasm live on for thousands of

years, while the somatoplasm dies with each genera-
tion ? Here we have positive knowledge that one
type of protoplasm, the germplasm, has maintained
its life for thousands of years. Why, then, should
not the other t\-pe, namely, somatoplasm, which is

by cell division the genetic product of the germ-
plasm, live on and on ? It is primarily the daughter
and secondarily the sister of the germplasm.

If it can be determined why the germplasm ex-

hibits so much greater length of life than the somato-
plasm, a suggestion might be given as to how the

lite of the individual can be lengthened. Of course

it might be conceived that the elements conferring

the property of longevity-—if there is such a specific

property—are distributed early in the process of cell

division to the cells which constitute the germplasm
so that the germplasm inherently possesses the

property at the expense of the somatoplasm. Con-
sciousness is exhibited only by the brain cells of the

somatoplasm, and therefore our conscious Hfe and
interests are intimately bound up with the interests

of the somatoplasm. But longevity, the very thing

that our happiness demands, especially when we re-

flect lliat longevity necessarily means less sickness

than we are accustomed to, is exhibited by the germ-
plasm, which cannot enjoy it. This is "vexation of

spirit,'' as the wise man declared concerning life, for

says he, "Yea, I hated all my labor which I had la-

bored under the sun : because I should leave it unto

the man that shall be after me, and who knoweth
whether he shall be a wise man or a fool?", who,
we might iidd. may destroy it in beastly war, as is

the present custom. However, the germplasm, at

least in higher forms, continues it existence only on
condition that it is mixed in each generation with

other germplasm from the opposite sex. Hence it

is probable that the germplasm does not enjoy long-

evity at the expense of the somatoplasm. It may
not inherently possess any more longevity than

somatoplasm. The life of the germ cell, unless it

unites with another germ cell from the opposite sex,

generally is not continued any longer than that of the

individual. It might be argued, therefore, that the

soma would live on and on, if there was some means
of repeated'y rejuvenating it by incorporating into

it other living somatoplasm in such way that both

would lose their identity and form a new individual,

as in the case of the sex cells. But the somatoplasm
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can incorporate only dead materials which are taken

in as food, while the older the person, the less the

tendency to be rejuvenated by food. A similar condi-

tion is seen in the protozoa, which exhibit this same
tendency. Yet, the only thing necessary to prevent

senility and consequent death, is to change their

food, or as lerent experiments show, provide a more
perfect food. Here is a hint that senility and death

are closely related to diet, suggesting that senility

and death of the somatoplasm in man is not inher-

ent, bill is due to a lack of proper food conditions.

The germplr^sm lives on only because it is rejuven-

ated in a way quite comparable to food rejuvenation

in the protozoa. This statement appears more jus-

tifiable in view of the facts regarding artificial par-

thenogenesis in which there is no incorporation of

other living germplasm. We mention artificial par-

thenogenesis here instead of natural parthenogenesis

because it serves as a better illustration of the point

in question, since it is brought about in germplasm
which naturally requires fertilization with male
germplasm. In artificial and in natural partheno-

genesis we h?ve examples of the germplasm being

rejuvenated with conditions other than the incor-

poration of other Hving germplasm. And on the

other hand, even in the higher plants, indefinite

propagation of the somatoplasm may be accom-
])lished. But it might be asserted, in accordance

with De Vries's theory of pangenesis, that the rea-

son why the .-cmatoplasm in such cases can be prop-

agated is to be found in the possibility that the

somatoplasm and germplasm are not completely dif-

ferentiated, that the somatoplasm contains germ-
plasm. But in the mammals, where the germplasm
may be more completely differentiated from the

somatoplasm, Rous and Jones (4) assert that so-

matoplasm cells may be propagated indefinitely by
subculturing them, involving a change of food con-

ditions.

{To he continued.)

A Study on Food.—R. J. Wilson and W. L.

Rathbun {Journal A. M. A., June 3, 1916), have
studied the dietary question as it presents itself in

institutions for the care of the sick, more especially

those for the treatment of tuberculosis, and pub-
lish their findings. Their conclusions are as fol-

lows: I. In all institutions for the care of the

tuberculous, food studies, including the caloric

content of the dietarj- and food waste, should be

carried on at regular intervals, preferably for one
week or more during the various seasons of the

year, and these records should be made available

for comparative purposes. 2. Special training,

though advisable, is not a necessar}- requisite for

the carrying out of a successful dietar}* study in an
institution. It is, of course, essential that the doc-

tor who directs the work should be thoroughly
familiar with the problem. It is only necessary that

the i>erson or persons who are doing the work
should be intelligent, careful, and wiUing to follow

conscientiously the rules of the game. 3. The elim-

ination of meats and eggs from the morning meal
and the substitution of milk is a sound and justi-

fiable economy. 4. The dietar\' of the tuberculous
should be high in caloric value, but confined to

three daily meals in all but exceptional cases.

5. Males consume more food than females, both in

total amount and in number of calories to the pound
of body weight, but in spite of this fact, females
make much larger gains than males, enough so as

to indicate that rapid accumulation of weight is a
characteristic of the female sex. 6. The avoid-
ance of frequent repetition of foodstuffs is im-
portant. 7. A four weeks' menu, when used as
suggested, is of great aid to those controlling the

dietary-, and tends to do away with repetition. 8. The
treatment of small children, in separate units, in

institutions with adults, is both feasible and ad-
vantageous in tliat it results in economy of food-
stuff's. 9. Small initial servings with as many sec-

onds as may be desired is satisfactory to the pa-
tients and prevents much plate waste. 10. The
plate waste in institutions for the tuberculous is of
necessity higher than in hospitals for the insane
or in general hospitals.

Diet in the Treatment of Pulmonary Tubercu-
losis.—David C. Muthu {Practitioner, June, 1916)
says that it is time for us to recognize that it is

impossible to formulate a standard diet suitable to
all tuberculous patients, for they diflfer in age, tem-
perament, height, and weight, in the conditions of
their disease, and in their digestive capacity. A
diet constituted upon scientific calculation as effi-

cient and satisfactory does not always work out cor-
rectly in every day practice. In theory, the value
of food can be estimated in grams and calories, but
in practice it depends, among other factors, upon,
I, the physical properties of the food stuffs; 2, the
assimilative power of the digestive organs

; 3, the
condition of the patient. The chemical analysis of
food stuffs differs as they are fresh or stale, green
or dry, and this applies to fish, milk, eggs, meat,
fruit, and vegetables, so that the fresher the food,
the more easy and rapid is it of digestion, and the

more nutritive its value. The stomach should have
four hours of rest between meals, and, generally
speaking, no food should be given between break-
fast, dinner, and supper, though -a cup of tea with
one thin slice of bread and butter at four o'clock in

the afternoon, is often advisable. Overfeeding is

both unscientific and injurious, and is apt to induce
dyspepsia and other gastrointestinal disturbances.

A furred tongue, a bad taste in the mouth, consti-

pation, headache, w-ith slight pyrexia and sleepless-

ness are symptoms that the patient is having more
to eat than he can digest, and his diet should be cut

down. Patients with weak digestion especially

should not be overfed, and sometimes it is well to

tr\- two meals a day. An exception must be made
in patients who have more or less normal powers of
digestion, but who are small eaters, who have per-

suaded themselves that they cannot eat much solid

food and so have got into a weak, neurotic condi-

tion. The nutritive value of food depends also on
the physical and mental condition of the patient.

One who takes his food with pleasure will assimi-

late it easilv, while one to whom the food is repul-

sive will digest it with difficulty and distill toxins

from the most nourishing. In arranging diet, the

mental condition and temperament of the patient

must be taken into account, along with habits of life

and idiosyncrasies.
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Dietetic Treatment of Diabetes Complicated by
Nephritis.—Henry S. Stark {Med. Record, June
3, 1916) says that his records show that after the
fifth year of diabetes, nephritis occurs in thirty-five

to forty per cent, of the patients. One sided diet

must not be continued too long, as acidosis or coma
may follow a starch free diet, while intestinal intox-

ication may follow a continuous protein diet. A
diabetic who assimilates meat poorly is worse off

tlian one who assimilates starches poorly. Overin-
dulgence in fats may result in emaciation, toxic fatty

acids in the urine, and fats in the stools, with intes-

tinal symptoms from faulty fat metabolism. Salts

cannot be allowed ad libitum, especially when signs

of edema appear. Starch free diet is dangerous
over long periods, and the degree of carbohydrate
tolerance must be found and followed rather than
than that the sugar index of the urine should be
the sole guide. Karell's diet is of value when edema
is marked, with the addition of two or three eggs a
day. Allen's starvation method in Stark's hands
showed sugar free urine in four to seven days in

seven of twelve cases, while the other five resisted

the treatment. Overfeeding must be avoided and
the renal and cardiac functions require constant

watching. The blood pressure curve is a guide to

treatment, for when a diabetic is drowsy or has
headaches, with increasing blood pressure, ac-

centuated second aortic sound, and increasing al-

buminuria, the nephritis needs more attention than
the glycosuria. If there is no steady rise in blood
pressure, however, no cardiac hypertrophy, no evi-

dence of arteriosclerosis, then the glycosuria should

be treated, always seeking to avoid ketonuria.

A Diet to Prevent Pellagra.—The diet recom-
mended for the prevention of pellagra will not

produce results if followed for a week or ten

(lays only, but if continuously and consistently used,

under circumstances similar to its administra-

tion in the various institutions where the experi-

mental tests have been performed, it will protect

against the disease. Necessarily, a rigid unvaried

diet is wholly undesirable and the menu recom-
mended is only to' indicate in a general way the

character of the food to be prescribed. Frequently

the element of poverty, inaccessibility to market
supplies, or even personal idiosyncrasy, may require

some modification of the diet table, so that strict ad-

herence to its components may not in all respects

be practicable. The object of the diet as submitted

is to minimize the consumption of the carbohydrate

(starchy and sweet) foods and to increase the

amount of fresh animal protein and of fresh legumes
(peas and beans).

The breakfast, for example, observes the Medical
Summary for May, 1916, should consist of oatmeal
and cream, without sugar, with either ham or break-

fast bacon and two eggs. Not more than two thin

slices of whole wheat bread should be taken, prefer-

ably untoasted. Hot bread or biscuits are inadvis-

able. A glass of fresh milk is to accompany the

breakfast, and either oranges or grape fruit may be

the initial course. The dmner .should consist of

either pea or bean soup, prepared from dried peas
or beans, with a meat stock. The meat may be beef,

pork, ham, chicken, veal, or mutton, prepared in

whatever manner is the most appetizing, preference

being given to roasting or broiling rather than fry-

ing. Hamburger steak, meat hash, or fish may be
substituted to afford variety. Care should be exer-
cised that the meats are not overdone. Of vege-
tables, Irish potatoes, boiled in the jacket or baked,
cabbage, turnip or mustard greens, coUards, and
lettuce, are to be recommended. For dessert, stewed
fresh or dried fruit will prove sufficient. The dinner
should be accompanied by not more than two thin

_
slices of whole wheat bread and a glass of butter-

milk. The supper should consist of pork and beans,

or baked beans properly seasoned, the usual amount
of bread, and a glass of buttermilk. If preferred,

eggs, scrambled or otherwise prepared, may be sub-

stituted for the more substantial ingredient of the

meal.

Such a diet is not prohibitive as to cost, at least

to but few of the residents of the countrj', affords

a sufficient number of heat units, if taken in reason-

able quantity, and will effectually prevent the de-

velopment of a disease which caused 8,000 deaths

in the United States during the past year.

Esthetic Merchandizing. Deficiencies of Arti-

ficial Foods.—At a meeting of the National Clean
Milk Society, held in London on April 12th, Lord
Plunket suggested that firms supplying clean milk

should supply it in attractive bottles in Greek de-

signs, instead of the present ugly vessels. Ladies

might turn their attention to designing covers such

as those used for bringing champagne bottles to ta-

ble, and thus give an artistic pleasure to a utilitarian

beverage.

Sir Thomas Barlow, according to the Medical
Press and Circular for April 26, 1916, spoke on the

failure of the various tests to produce a good
imitation of mother's milk during the past

twenty-five years, the greater number of in-

fants' foods being deficient in fats. There
should be as little tinkering as possible with fluids

intended for children. As the steriHzation of milk

and the use of dried foods spread in upper class

nurseries a new form of malnutrition or infantile

scurvy, similar to that from which sailors on long

sea voyages without fresh food used to suffer, was
seen. A speedy recovery was found on giving fresh

milk, a little orange juice, and a little gravy. Milk
should be pure, even if it was sometimes diluted or

modified, but it must not be tinkered with. There
must be cleanliness of the byre (cowshed), the cow,
the cow's food, the vessels from which it drank, and
the hands of the milker.

Dietetic Treatment of Bronchial Asthma.—Ac-
cording to Allan Eustis (Southern Medical Journal,

May), all animal proteins, with the exception of but-

termilk, should be eliminated as much as possible

from the dietary in the treatment of cases of par-

oxysmal dyspnea with prolonged expiratory mur-
mur and great expiraton^ effort, in which there are

sibilant rales over both lungs, called bronchial

asthma, whether associated with cardiac disease or

not. He considers that most of these cases are due
to absorption of proteolytic toxins, which may come
from a suppurating accessory sinus, an alveolar ab-

scess, or the intestinal canal, and that the treatment

of the intestinal toxemia is as important as the

drainage of a fecal infection. Care must be taken

not to make the diet too restricted, as in that case

symptoms of pellagra may develop.
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INFANTILE PARALYSIS.
A condition approaching panic has been excited

in certain parts of the city by the remarkable out-

break of acute anterior pohomyelitis, commonly
known as infantile paralysis. As pointed out,

however, by at least one temperate lay thinker in

the daily press, when we think of the population of

the greater city, almost 6,000,000, the number of

cases rejwrted lose much of their impressiveness.

It is remarkable that although infantile paralysis

has been a regular summer visitor to New York
for many years, we have learned little or nothing

of its etiology or treatment during at least a quar-

ter of a century. In 1890, to our personal knowl-

edge, the slowly interrupted galvanic current was
used at the outdoor clinics on the disabled limbs

—

usually the lower—while parents were instructed

to wrap them in cotton batting to secure warmth,

and to massage the affected muscles morning and

evening. Occasionally strychnine was exhibited.

Today little if anything more is done, although the

department of health has given excellent advice re-

garding prophylaxis. \\'e beheve that this would

be an opportune time to lay stress on the danger

of domestic pets acting as carriers.

THE ETIOLOGY OF IRITIS.

A generation ago the etiology of an iritis gave us

little concern; if it was not traumatic, secondary to

some other inflammation of the eye, or did not occur

during the course of some acute infectious disease,

we rested content in ascribing it to syphilis or rheu-

matism, dividing the cases about equally between

the two diseases. If the patient had ever been so

unfortunate as to acquire syphilis, the fact was

enough. If he happened to be rather young and

denied that he had ever had the disease, we were

inclined to be skeptical, even though we could find

no stigmata, unless he had a distinctly rheumatic

history. In an elderly patient, indefinite muscular

and joint pains, such as few of us have been lucky

enough to escape, were held to furnish a sufficient

explanation. The same happy go lucky method of

differentiation prevails to a great extent today.

With many physicians a history of venereal ex-

posure is sufficient, a positive Wassermann ample

evidence of the syphilitic nature of the inflamma-

tion, and when this is wanting rheumatism con-

tinues to bear the blame. This method, however,

of arriving at the etiology does not stand the test

of careful investigation. Years ago doubt began to

be expressed as to the correctness of the diagnosis,

and more painstaking studies of the patients were

instituted, with results that seem almost revolution-

ary. Syphilis remains prominent as a factor, but

in a greatly reduced proportion of cases, while rheu-

matism has practically disappeared as a cause. Its

place has been taken by a number of focal infec-

tions that have been proved to be responsible for a

large proportion of the cases of inflammation of the

iris, although they were referred to only in a few

isolated cases a few years ago. The change that

has taken place in the opinions of the best informed

concerning the etiologj' of iritis is exemplified by

the paper by Irons and Brown (Journal A. M. A.,

June 10, 1916).

Careful attention was given to the histories of

one hundred patients suffering from iritis, who were

then subjected to a thorough physical examination,

including Wassermann tests controlled by two lab-

oratories, complement fixation tests, tuberculin tests,

cultures of pus from infected tissues, and rontgeno-

graphs of teeth, sinuses, and lungs, to detect the

presence of syphilis, tuberculosis, gonococcal infec-

tion, and infections of the teeth, tonsils, accessory

sinuses, prostate, pelvis, and other structures.

Measures were then taken to remove all infections
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SO far as possible, and valuable evidence as to the

etiology was obtained from the course of the iritis

after these procedures. Two or more infections

were found in many of the patients, in some of

whom the actual etiological factor could be deter-

mined, while in others it could not. The cases in

which the actual cause was uncertain were included

under the head of combined infections.

Sixteen of the patients in whom the iritis was not

due to syphilis had nevertheless acquired the dis-

ease, a fact which shows how little dependence can

be placed on a history of syphilis, and even on a

positive Wassermann, in the absence of active symp-

toms, in determining the etiolog)'. Superficial le-

sions and suppurations about the teeth and tonsils

were not found to be at fault ; the foci were deeply

situated in every case. So far as we can judge

from the results of these careful studies, the princi-

pal cause of an iritis seems to be a focal infection

somewhere in the body where bacteria live and mul-

tiply, whence they enter the blood stream and are

carried to the iris. The proportionate number of

cases in which the focus may be in any one place

obviously cannot be determined from so small a

number as one hundred, but the number these writ-

ers found situated in the teeth and tonsils is striking.

The paper is illuminating.

DIET IN THE TREATMENT OF PULMO-
NARY TUBERCULOSIS.

It is obvious that diet is one of the most important

factors in the successful treatment of pulmonary

tuberculosis, and it seems that so much has been

written concerning this phase of the subject that

there is little or nothing to add. While on the

main principles of the dietetic treatment of tubercu-

losis, however, there appears to be unanimity of

opinion among authorities, there are certain points

which require to be continually emphasized, and

other points are now and then brought forward

which possess a pleasing air of freshness.

A paper by Dr. David C. Murthu {Practitioner,

June, 1916) provides an excellent example of the

emphasis of salient features in the diet of consump-

tives and also supplies some useful hints with re-

spect to particular kinds of food and modes of

feeding. The writer is in complete accord with the

great majority of English speaking physicians who
have made a study, practical and theoretical, of the

most scientific ways in which the tuberculous may

be fed, that overfeeding is a mistake and in most in-

stances is likely to do more harm than good. Forced

feeding is not necessary in the early stages of the

disease, and is not of much use in the late stages,

when the stomach is too enfeebled to digest any

food. As Murthu observes, the public are apt to

forget that not the quantity of food, but the effi-

ciency of the gastric organs to digest and assimi-

late, is the real criterion. Judgment as to the con-

dition of a consumptive patient must not be based

solely on weight, for the obese, flabby, tuberculous

individual may and often is, so far as the progress

of his malady is concerned, in a worse condition by

far than the emaciated one. Rational feeding

should be the motto in' the treatment of the tubercu-

lous, and not stuffing, and this is particularly true in

the case of weak digestion, a very common failing,

by the way, in persons afflicted with this disease.

.A.S a matter of fact, the secret of a successful diet

depends more upon attention to economy in feeding

than by giving way to extravagance. Nevertheless,

while forced feeding should be tabooed, as a rule,

there is a class of patients who must be induced to

eat much more heartily than is their custom. Such

persons, usually women, although possessed of nor-

mal powers of digestion and fairly good assimilative

powers, have persuaded themselves that they cannot

eat solid food. They are of a neurotic type and, by

habitually denying themselves sufficient sustenance,

have sunk into an aggravated neurotic state. It is

incumbent in the treatment of such patients to use a

certain amount of compulsion. A great lesson has

been learned from experiments on foodstuffs, that

their physical properties play a more important part

in the process of metabolism than their actual chem-

ical properties ; the fresher the food the more easy

and rapid the digestion, and the more nutritive its

value. Murthu believes that milk to be nourishing

and digestible should not be boiled, but given in its

raw fresh state. This is obviously a matter of opin-

ion regarding which it is impossible to say anything

really definite.

Finally, it may be pointed out that worry, mental

strain, and stress interfere with the physiological

functions of the stomach and hea^lthy metabolism.

The consumptive, speaking generally, has a weak

digestion, and therefore it is more essential to his

well being than to that of the normal subject that

he be free from anxiety and possess that content-

ment of mind which is said to be a continual feast.

In arranging the diet of his patients the physician

should take into consideration their mental condi-

tion and temperament, their habits of life and idio-

sj-ncrasies.

THE HEALING OF WOUNDS.

The cellular doctrine of Virchow is not only a

beautiful theory, but a vital principle applicable to

every day practice If we think of the human body

in terms of cells rather than organs, we see at once
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that any method of treatment which acts injuriously

on the component cells will fail to benefit the organ.

This is particularly true in the treatment of wounds.

The old time antiseptic method applied to wounds
interfered with union by first intention because al-

though the germicide destroyed the bacteria, it also

injured the cells. This is also true when the dress-

ing is changed frequently and the wound disturbed.

The disturbance induces traumatism in the cells and

thus interferes with their normal functions. As
pointed out by L. I. Omorokoft {Roussky Vratch,

March 19, 1916) recent experiments on artificial

cultivation of tissues demonstrated the interesting

fact that w-hen a bit of tissue is placed in plasma

there is an initial period during which the cells re-

main inert. This is due to shock. At the end of

that period, the length of which depends on the

severity of the shock, the cells begin to grow. Pre-

cisely the same phenomenon takes place in wounds.

The least shock is produced by a clean sharp instru-

ment
;
conversely, the severest shock is induced in

the case of contused, ragged wounds. The period

of latency during which the cells are incapable of

growth, will be shorter in the case of clean, incised

wounds and longer in the contused and ragged ones.

Manipulations of the latter, such as handling, cut-

ting, or sewing, will only augment the shock to the

cells, lowering their vitality and resistance to bac-

terial infections.

Doctor Omorokoff very properly makes the prac-

tical suggestion that in such cases the wound is best

let alone for twenty-four hours, after the first

simple dressing, when such surgical treatment as

may be indicated is applied. He also calls attention

to the fact that since certain salts or tissue extracts

added to the plasma tend to stimulate the artificial

growth of cells, it is possible that, by the appli-

cation of certain solutions to the wounds, heahng

may be promoted. The beneficial results recently

obtained by French surgeons in the treatment of

wounds wich a solution of magnesium chloride one

to 12,000, thus finds a ready explanation.

DONATIONS FOR THE GOOD OF THE
SERVICE.

We are pleased to note that many citizens realize

their obligations in the present international crisis

and have come forward with donations, which will

help materially in promoting the efficiency of the

military service. One of the most recent donations,

that of two Ford touring cars, presented to the State

by Mr. Thomas F. Victor, of New York, for the

service of the headquarters of the medical depart-

ment, is most welcome and will add materially to the

resources of this particular department. Mrs. Cor-

nelius Vanderbilt has also presented to the State of

New York a motor and seven ambulance trailers,

which will be of great assistance to the medical

corps. As announced in our last issue, through the

liberality of various citizens equipment has been pro-

vided for thirteen Red Cross base hospitals, each of

which is to be manned by details from hospitals in

New York, Boston, Cleveland, Rochester, Balti-

more, and Detroit. The Veterans' Association of

the Seventh Regiment have contributed $35,000 to-

ward the purchase of motors for the use of that

command. Members of the Red Cross Association

have ministered to the comfort of the National

Guardsmen at various places on their way to the

Mexican frontier. All this indicates a disposition

on the part of the general public to render all the

assistance possible to the Government and to the

troops in the present emergency. Surely there is no
better use for money than to make such contribu-

tions, particularly when intended to increase the effi-

ciency of the medical department.

RURAL SANITATION.
In this day and generation it is no longer possible

for a community to lead a life of isolation. No one

aggregation of mankind is sufficient unto itself. It

cannot exist without some intercourse with the out-

side world. As methods of transportation improve,

one city becomes an actual neighbor of the next, in

spite of the many miles that may separate them.

We can now go in an hour distances that formerly

took a day or longer.

For that reason a city cannot disregard the sani-

tary conditions that exist in more or less adjacent

districts. As Surgeon General Rupert Blue (New
York Medical Journ.\l, June 17,1916) pointed out

in his address to the American Medical Association,

rural sanitation is a matter of great importance to

us all. Over fifty-three per cent, of the population

of the United States dwell in communities of fewer

than 2,500 inhabitants, in many instances under

most insanitary conditions. In other words, forty-

seven million people are affected directly by the

health of the other fifty-three million.

One of the most important elements in this inter-

relation is that of food. City and the town

dwellers depend upon the farmer for the greater

part of their daily food supply, and as the demand
is being made constantly for fresh materials, the

transportation service improves and less time than

ever intervenes between producer and consumer.

This no doubt improves the quality of what we re-

ceive, but the very quickness of service makes the



So SPECIAL ARTICLES. [New York
Medical Jousnai-

menace to health so much more serious. The milk

supply of a large city comes long distances, and the

only way to insure its purity is to have proper sani-

tary conditions at the distant farms. One case of

typhoid, or of septic sore throat, may start an epi-

demic among the distant consumers of that particu-

lar milk.

The only danger, however, is not from disease

transmitted by foods. In the rural districts there is

generall)' much laxity in regard to the quarantining

of infectious diseases ; the community is a small

one, it is easy to avoid coming into contact with

the patient, and indeed no one cares ver\- much.

To the dweller in the congested areas of a big city

this imcontrolled case of smallpox or scarlet fever

may be a matter of very serious moment. In the

course of an hour or two the patient may have

gone a hundred miles from his home and have be-

come a bearer of widespread infection.

It is self evident that our efforts must be directed

largely toward improving the sanitary conditions of

the rural population. Malaria, tj-phoid fever,

hookworm disease, all can be controlled if the peo-

ple -learn the necessity. Those of us who live in

the cities must remember that no matter how good

the laws may be, there will be trouble always unless

we can remove distant centres of infection. Many a

man has gone away for a summer vacation only to

return home with typhoid fever or convalescing

from it.

Rural sanitation is a distinct necessity for all,

rural or urban, and must be sought after diligently

in order to help in our constant warfare against

disease.

Special Articles

MEDICAL ASPECTS OF THE MOBILIZA-
TION OF THE NATIONAL GUARD.

The order mobilizing the New York division of
the National Guard was promulgated by Major Gen-
eral O'Ryan shortly after midnight on Sunday, June
1 8th. Within twelve hours the medical officers with-
out a single exception reported for duty as well as
nearly the full quota of the enlisted men.
The rank and file of the National Guard has been

kept a little above the minimum peace strength pre-
scribed, which is about fifty per cent, of the war
strength of the several units. The medical depart-
ment is the sole exception, as it has been kept at

about eighty-five per cent, of the full war strength.

The equipment and medical supplies have also been
kept at full war strength, with the exception of a
few items of personal equipment for the enlisted

men, such as clothing and shoes. This made it f)0s-

sible to mobilize the sanitary troops even more rap-
idly than the other branches of the service.

In addition to the sanitary troops in each regi-

ment, there are attached to the New York division

four ambulance companies and three field hospitals.

All of these, with the exception of one of the field

hospitals, which had only recently been organized,

were completely equipped and supplied except for

the draft animals. From June 20th to 27th the

regiments were held in their respective armories
with the exception of a part of the Twentv'-second
Regiment, the Sixt}'-ninth, the Third Ambulance
Company, and the First Field Hospital, which were
sent to Camp Beekman, and some artillery and cav-

alrj' commands which went into camp in Van Cort-

landt Park.

From the moment the troops were assembled in

their respective armories, the medical officers, as-

sisted by members of the hospital corps, were busy
day and night making a critical physical examina-
tion of every man in the guard, as well as of a large

number of new recruits. These ex.^minations were
carried out under the supervision of a United States

Army medical mustering officer.

On Tuesday, June 20th, at 6 p. m., about sixty

hours after the promulgation of the order for mobi-
lization, some 6,000 men had been examined, show-
ing a xtry small proportion of rejections.

The excellent physical condition of the members
of the guard thus shown is due to the more rigid

enforcement during the last two years of the regula-

tions regarding the examination for enlistment.

Previous to that period there had been some laxit}-

in the conduct of the examinations, which resulted

in the admission of recruits who were not up to the

physical standard. This situation appears to have
been fairly well remedied if we may judge by the

excellent showing made up to the present time. As
only about one fourth of the National Guard of the

State had been examined at that time, it remains to

be seen whether the remainder of the organizations

will make as good a record as those already

passed upon.

The entire mobilization has been carried on with-

out confusion, noise, or disorder. The showing
made by the troops has been quite remarkable. This

is particularly true of the men and officers of the

medical department, upon whom, together with the

supply officers, the larger share of the burden lias

fallen.

The medical department having been kept up to

nearly full war strength, there are no vacancies

among the commissioned officers of this department,

and in fact there appears to be an excess for the

particular duties required just now. A few en-

listed men will have to be added to bring the sani-

tary units up to the full war strength, but it will be

unnecessary to add untrained commissioned officers.

A depot battalion of sanitary troops has been left

in charge of the armon,- of the First Field Hospital

and the Third Field Ambulance to carry on recruit-

ing, just as has been done at the armories of the line

regiments which were ordered to the front.

The reports received from the troops en route and

from those which have already arrived at the Mexi-

can border, show that the men are in good condition.

It remains to be seen how the northern men will

stand the excessive heat of Texas.
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THE NEW PRESIDENT OF THE AMERICAN
MEDICAL ASSOCIATION.

Rupert Blue was bom in Richmond County,
N. C, May 30, 1867; his parents removed during
his infancy to Marion, S. C. He was educated in

the pubHc and private schools, and attended the

University of Virginia in 1889 and 1890; grad-
uated from the University of Maryland with the de-

gree of M. D. in 1892, and received the degree of

Doctor of Science from that institution in 1908. He
graduated from the London School of Tropical

Medicine in 1910, and received the degrees of Doc-
tor of Science from the University of Wisconsin
and Doctor of Public Health from the University

of Michigan in 1913.

Doctor Blue entered the Marine Hospital Service

(now the U. S. Public Health

Service) as an intern shortly

after his graduation in medi-
cine. In the following year.

1893, he passed the examina-

tion and was commissioned
assistant surgeon in that serv-

ice. He was promoted to the

grade of passed assistant sur-

geon in 1897, and to the

grade of surgeon in 1909. He
was appointed surgeon gen-

eral of the Public Health
Service in- January, 1912, and
reappointed in Januarv', 1916.

and has served as an officer

of the service at Cincinnati,

Galveston, Charleston, S. C,
Portland, Ore., Milwaukee,
Genoa, Italy, New York,
and Norfolk, Va.

In 1903-04 Doctor Blue
was in charge of plague
eradicative operations in San
Francisco. He served through
the epidemic of yellow fever

in New Orleans in 1905, and
was director of sanitation of

the Jamestown Exposition in

1907. In 1910 he represented the Public Health
Service at the International Congress on Medicine
and Hygiene at Buenos Aires, later making extensive
surveys for the Governm.ent in South America and
Europe.

In November, 19TI, Doctor Blue was detailed as

special sanitary adviser to the Governor and Ter-
ritorial Board of Health of Hawaii in carrying out a

program inaugurated for the improvement of sani-

tary conditions, with a view to minimizing the pos-
sibility of the introduction of yellow fever and
plague into that territory after the opening of the

Panama Canal. It was while engaged in this dut;/

that he was appointed surgeon general, to succeed
the late \\'alter Wyman.
Doctor Blue is a member of the American ^Medi-

cal Association ; Fellow of the London Society of
Tropical Medicine; member of the American So-
ciety of Tropical Medicine; the Royal Institute of

Public Health; American Public Health Associa-
tion ; American Climatological Association ; Asso-

RUPERT BLUE, M. D..

Surgeon general. United States Public Health Service
president American Medical Association.

ciation of Military Surgeons of the United States;

National Committee for Mental Hygiene ; National
Mouth Hygiene Association; National Economic
League; Fellow of the American College of Sur-

geons; member of the California Academy of Med-
icine, and the Medical Society of the City and Coim-
ty of San Francisco. He was elected president of

the Association of Military Surgeons of the United
States in 191 5, and president of the American Med-
ical Association in June, 1916.

According to an appreciative editorial article in

the Journal A. M. A. for July 3, 191 5, Doctor Blue
was sent to Italy by the President when cholera

threatened our shores in 1900. In 1905 he was sec-

ond in command of measures taken in New Orleans
and vicinity to eradicate yellow fever. In 1903 and

again in 1907 he was placed

in charge of plague eradica-

tive measures in California,

and handled a difficult situa-

tion with the result, not only

that the disease was con-

trolled, but also that all in-

terests in the State were har-

monized. The last mentioned
is perhaps the most important
single work he has performed,
and during its conduct he ad-

vanced and proved the prin-

ciple that rat proofing is the

essential means necessary to

prevent plague in urban com-
munities. As a result of the

enforcement of rat proofing,

he has demonstrated that the

eradication of plague is en-

tirely practicable, and, in con-

sequence, that cities may be
kept free from the disease.

Perhaps the most signifi-

cant achievement of Doctor
Blue's career, however, has

been the remarkable develop-

ment of public health work
under his direction, especially

as relates to scientific research. Public health

education by the Federal Government is important,

but the conduct of investigations along broad
lines, and continuously followed, is by all odds
the most important function of the Federal Gov-
ernment in matters affecting the public healch.

This he has encouraged, as is evidenced by the

many lines of new work undertaken in the recent

past. Some of this work has been done in coopera-

tion with other branches of the Government, and t

cordial system of cooperation seems to be one of the

means taken now to advance public health work.

News Items

Personal.—Dr. Rosalie Slaughter Morton, of New
York, will sail for Europe on July 8th, to aid in relief

work in Serbia.

The degree of doctor of science was conferred upon
Dr. Ludwig Hektoen, director of the Memorial Insti-

tute for Infectious Diseases^ Chicago, by the University
of Wisconsin, at the commencement held on June 21st.
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Septic Sore Throat in Bridgeport, Conn.—According
to press dispatches more than 200 cases of septic sore
throat have been reported in Bridgeport, Conn., during
the two weeks ending July 3d, with fifty deaths. It is

said that the outbreak is due to infected milk.

Tuberculosis Research at Johns Hopkins Hospital.

—

Announcement is made of a gift of $95,000 to Johns
Hopkins Hospital by Dr. Kenneth Dows, of New York,
to be devoted to the investigation of tuberculosis and
the better teaching of physicians and students in the
recognition and treatment of the disease.

Anonymous Gift to Babies' Hospital in Philadel-
phia.—The Babies' Hospital of Philadelphia has re-

ceived a gift of $50,000 to be used for the erection of a
new and modern building in Philadelphia. A woman,
who refuses to allow her name to be published, has
made the gift. Several sites are being considered for

the new institution, and as soon as one can be decided
upon, the work of construction will be begun.

Kansas Medical Society.—At the annual meeting of
the society, held recently in Topeka, Dr. J. W. May, of
Kansas City, was elected president, and other officers

were elected as follows: Dr. M. T. Sudler, of Lawrence,
first vice-presdent; Dr. Alfred O'Donnell, of Ellsworth,
second vice-president; Dr. T. A. Jones, of Hutchinson,
third vice-president; Dr. Charles S. Huffman, of Colum-
bus, secretary, and Dr. L. H. Munn, of Topeka, treas-
urer. Xext year's meeting will be held in Salina.

The New Queensboro Hospital.—The first of the
group of buildings of the new Queensboro Hospital,
which is conducted by the department of health, was
opened on June 30th. It is said that the new building
embodies the most modern ideas regarding the handling
of contagious diseases. The hospital is under the super-
vision of Dr. Robert J. Wilson, director of the Bureau
of Hospitals, and Dr. Charles T. Sharp will be resident
physician in charge. The hospital has accommodations
for eighty patients, and the cost of the building was
$76,000.

Training Camps for Doctors.—-Major General Leon-
ard Wood, commanding the Eastern Department of the
United States Arm}% announces that two training camps
for medical men will be held in connection with the
regular Plattsburg military training camp this month.
The first camp will open on Wednesday, July 12th, and
the second on July 24th. The course of instruction will

be the same at both camps, and will emphasize camp
sanitation and military hygiene. The camps will be
commanded by medical officers of the regular army.
Physicians desiring to attend one or both of these
camps should communicate immediately with the Mili-
tary Training Camps Association, 31 Nassau Street,
New York, where enlistment blanks will be furnished.

The Collection and Distribution of Military Relief
Supplies.—Major General Arthur Murray, U. S. A., act-
ing chairman of the central committee of the American
Red Cross Society, has issued supplementary instruc-
tions for the collecting and distributing of military relief

supplies. Si.x intermediate depots, where supplies
should be sent to be sorted and classified, have been
named in the following districts: New York, Cincinnati,
Chicago, Kansas City, Denver, and San Francisco.
Additional distributing depots, from which final dis-
tribution of supplies will be made to the troops at the
front, have been designated at Douglas, Ariz., El Paso,
Texas, and San Antonio, Texas.

Measures Taken to Protect Up State Children from
Infantile Paralysis.—Defensive warfare to protect the
thousands of up State children against the epidemic of
infantile paralysis now covering greater New York has
been undertaken by Commissioner Hermann M. Biggs
of the State Department of Health. Health officers of
six counties have been warned against the epidemic and
personal letters to every physician in the State are to
follow. Local health officers are instructed to report
by telegraph every suspected case of infantile paralysis
and enforce the strictest quarantine of the patient. The
health officers arc also urged to give the widest possible
publicity to the order, and in the case of an epidemic to
issue special bulletins so that the people may be in-
formed of the dangers.

The Alumni Association of Jefferson Medical College
elected the following officers at the annual meeting held
in Philadelphia recently: President, Dr. J. Coles Brick;
first vice-president, Dr. E. Q. Thornton; second vice-

president, Dr. P. Brooke Bland; treasurer. Dr. Warren
B. Davis; secretary. Dr. H. K. Mohler.

Yale University to Have a Board of Health.—It has
been decided to establish at Yale University a univer-

sity board of health which will have charge of the phy-
sical and medical examination of all students at the

university, the supervision of all men taking part in

athletics, the inspection of all dormitories, recitation

buildings, assembly halls, etc. This board consists of

the following members: Dr. Frederick S. Jones, dean of

the college; Dr. Russell H. Chittenden, director of the
Sheffield Scientific School; Dr. George A. Blumer, dean
of the medical school; the professor of public health,

the professor of bacteriology and hygiene, the treasurer
of the university, the director of the gymnasium, and
the chairman of the athletic association. Dr. James C.

Greenway has been appointed university health officer

for next year.

A Conference of the Sanitary Supervisors of the State
was held in New York last week. Twelve sanitary su-

pervisors, representing the several districts into which
New York State is divided for purposes of sanitary
work, were at the conference. Three days were de-

voted to intensive study under the guidance of members
of the State department staff and prominent physicians
and surgeons of New York city. During the first day
they visited a modern pasteurization plant. Several
hours were spent at the Rockefeller Institute, and the
rest of the day was spent in the research laboratory of

the New York department of health. The study of

tuberculosis, infant welfare stations, and communicable
diseases took up the second day of the conference. The
Vanderbilt Clinic was at the disposal of the physicians
and some time was also spent at the Willard Parker
Hospital. During the last day of the conference the
health officials visited the diagnostic laboratory of the
city health department and heard lectures on adminis-
trative control, supervision of foods and milk, and visit-

ing nursing. The supervisors also inspected the quaran-
tine station at Staten Island and the tuberculosis sani-

tarium at Otisville. The conference was concluded with
lectures at the New York office of the State Health
Department.

Infantile Paralysis in New York.—A report issued by
the department of health on Wednesday, July 5th,

shows that the epidemic of infantile paralysis is still on
the increase. In Brooklyn 157 cases were reported dur-
ing the preceding forty-eight hours, and eighteen new
cases in Manhattan during the preceding twenty-four
hours. The death toll continues high. There were 22
deaths in the 48 hours from Saturday noon, July 1st, to
Monday noon, July 3d. In the 24 hours following, end-
ing July 4th noon, 26 deaths were reported; all but three
of these were from Brooklyn. In the past 24 hours
7 deaths had been reported. This makes over 150
deaths in approximately 600 cases thus far reported,
a mortality of 25 per cent. This is a much greater mor-
tality than has heretofore been experienced in epidemics
of this disease.
The department of health has enlisted the services of

two large life insurance companies to aid in the dis-

tribution of warning leaflets. A special staff of experts
to care for the patients in the Kingston Avenue Hos-
pital has been organized with Dr. Lewis C. Ager as
chief. Associated with him are Dr. Eugene F. Dalton,
Dr. Murray B. Gordon, Dr. Judson P. Pendleton, Dr.
Philip W. T. Moxom, Dr. Robert O. Brockway, a nerve
specialist. Dr. Walter Truslow, an orthopedic surgeon,
and Dr. .Alexander Sophian, a laboratory expert.
The field staff, working under Doctor Blatteiss, con-

sists of thirteen physicians, thirty nurses, and twenty
sanitary inspectors; twenty-five men will inspect all

places where food is handled or sold. .\t the request
of Commissioner Emerson, the Department of Licenses
has notified all motion picture theatres in the city not
to admit children under sixteen years of age from July
5th until such time as the board of health declares thi«

health menace at an end.
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IPECACUANHA.

Although the hoary custom of "puking" patients

has fortunately passed into desuetude, the occa-

sional necessity for provoking emesis makes it de-

sirable to keep at hand some fairly trustworthy

drug; and no oral emetic is so satisfactory, in both

positive and negative qualities, as ipecac, a drug
which acts chiefly on the mucous membrane of the

stomach, and which when retained, is absorbed but

slowly.

On the central nervous system no direct action is

determinable when ipecac is administered to man.
In frogs there is produced a central paralysis,

through means not clearly understood. In rabbits

there seems to be a depression of the motor side of

the spinal cord. In man, following large doses,

there is produced a feeling of marked lassitude and
muscular weakness, due, it is believed, to a reflex

exhaustion arising from the prolonged nausea and
vomiting rather than to any iminediate effects of the

drug itself.

The heart is usually somewhat slowed, probably

through reflexes from the stomach. Following large

doses there is a considerable fall in blood pressure,

seemingly due to splanchnic relaxation ; but whether
the effect is centric or reflex is uncertain, though
present opinion favors the latter view. Researches
are needed on blood pressure when ipecac is admin-
istered for amebiasis.

The mucous membrane of the stomach and bowel
is considerably irritated by ipecac, though it is not

clear what may be the exact nature of that form of

irritation that results in emesis. There is greater

activity of both the salivary and gastrointestinal

glands, but possibly less from the drug than as the

obscure but fairly uniform accompaniments of
nausea. The bronchial and pharyngeal glands also

show increased activity ; this would seem to be due
to a local effect following absorption, a view some-
what supported by the fact that in rabbits ipecac

sometimes produces a pulmonary edema.
In some cases of nausea, due to a depressed and

atonic condition of the mucous membrane of the

stomach, a small dose of ipecac (eight mg. of the

powder) often affords complete relief, probably by
bringing the tissues up to a more nearly normal con-

dition. Somewhat larger doses (sixty mg. of the

powder, or one c. c. of the syrup) seem to be
mildly expectorant, except in some sensitive sub-

jects who may become nauseated. The emetic dose
for an adult is fifteen c. c. of the syrup, often best

administered in a large quantity of tepid water. Em-
esis is often greatly facilitated by this drug,
while the addition of water tends to make the

process more efficient; and if vomiting is inevitable,

the patient profoundly wishes such a degree of ex-

pulsive efficiency as to insure a speedy and complete
consummation.

Ipecac is inimical to some protozoan forms of life,

and to this end has been used with gratifying results

in amebic dysentery. In this treatment large doses

are essential (two to four grams of the powder),
and must be so administered as not to induce emesis.

Formerly this result was obtained by depressing th-j

patient's reflexes with laudanum, but now the drug
is usually administered in capsules or casings soluble

in the alkaline secretions of the duodenum, but not

in the acid secretions of the stomach. How much
systemic reaction occurs in this treatment does not

appear, few analytical investigations having been
made

;
absorbability may be so slow as to give but

indefinite reactions.

One of the active principles of ipecacuanha, eme-
tine, has lately been successfully employed in the lo-

cal treatment of pyorrhoea alveolaris, but the experi-

mental work is not yet sufficiently advanced to jus-

tify conclusive statements.

Ether-Oil Anesthesia.—A. K. Evropin (Rons-

sky Vratch, March 19, 1916) employed Gwath-
mey's method of ether-oil rectal anesthesia in a

number of operations performed on soldiers in the

war zone. He found the method simple, not to re-

quire a trained anesthetist, and at the same time

efficacious. That the anesthetic can be admin-
istered to the patient in bed, before he is brought

into the operating room, not only allays the anxiety

of the patient, but enables the surgeon to perform
a larger number of operations. The dose of ether

by this method is more exact than is the case with

inhalation, and much safer. In operations on the

face or respiratory passages this method is indis-

pensable. The ether was detected in the breath

three to four minutes after the injection, and in ten

minutes anesthesia began, reaching its height in

thirty to thirty-five minutes. The sleep was nat-

ural, lasted about three hours, and was followed

by awakening, which was not accompanied by head-

ache, nausea, vomiting, or any of the usual disturb-

ances.—O. A. Revidtsova and La. B. Dombrovska
also publish their results. In their experience a

stage of excitement, particularly marked in alco-

holics, developed in ten to twenty minutes. This

they diminished to a minimum by administering

fifteen to twenty c. c. of ether by inhalation as soon

as excitement appeared. Narcosis appeared in

forty to fifty minutes and lasted for two to four

hours. Vomiting during the operation was ob-

served in three cases, and in fifteen per cent, when
the patients came out of the anesthetic. The au-

thors note the advantages of this method in opera-

tions on the head and face, in pulmonary complica-

tions, and in the absence of an experienced anes-

thetist. On the other hand, the introduction of a
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considerable amount of ether at one time presents

the grave danger of individual intolerance. Should
such a condition present itself, the anesthetic can-

not be withdrawn. Deaths from this method have
been reported. IS'^^oreover, while the method itself

is simple enough, the washing out of the remaining
ether-oil from ihe rectimi is bothersome and re-

quires extra help. The authors urge caution.—G.

A. Garnak contributes a paper on the subject, re-

viewing historical data and giving his own expe-

rience. It appears that the method of introducing

ether vapor through the rectum was first suggested

by the Russian surgeon, Pirogoff, in 1887, and was
then taken up by other surgeons who, however,
found it unsatisfactory, owing to the irritation of

the intestinal mucosa produced by the ether. The
Gwathmey technic eliminates this objection. The
author employed this method in hospital practice

with most satisfactory' results. By lowering the

vessel containing the ether-oil, when needed, he not

only relieves the distention of the colon with ether

vapor, but is also in a position to allow the anes-

thetic to flow back into the container should it be-

come necessary for any reason to stop the anesthe-

sia. The only objection was the prolonged nar-

cosis after the operation, lasting four hours. The
advantages are the absence of fear on the part of

the patient, the more complete muscular relaxation,

and the ease with which anesthesia can be regu-

lated.

Treatment of Chancroid.—F. Balzer (Paris

medical, ^lay 6, 1916) states that the application

of water at a temperature of 45° C. or above, or pro-

longed irrigations with hot 0.25 to one in 1,000 potas-

sium p)ermanganate solution often give excellent re-

sults in chancroids. The same is true of the use of

the thermocauter}-. These methods are all inferior,

however, to the use of a stream of heated air, sup-

plied by one of the various forms of apparatus

adapted to the purpose. Vaccines prepared from the

Ducrey organism have not as yet given convincing

results. Various pyogenic organisms are often pres-

ent in combination with it and in chronic chancroids

and buboes with a phagedenic tendency the poly-

valent serum of Leclainche and Vallee may be used

externally with advantage. Balzer employed it re-

cently in a case of multiple lesions of the glands and
prepuce, with markedly beneficial effects in four

days. Further treatment consists in cauterization

two or three times with ten per cent, zinc chloride

solution, with ten per cent, phenol solution in alco-

hol, or with calcium carbide. The latter should be

appHed in a thin layer after careful cleansing of the

chancroid with water, and covered with a little ab-

sorbent cotton. At the next dressing the carbide is

replaced with iodoform, europhen, or aristol, which

may be renewed several times daily. Sometimes it

removes the virulence of the lesion after a single ap-

plication ; if not, it should be used again after forty-

eight hours. As a result of its action the lesion loses

its yellowish color and irregular base and becomes
reddish and healthy in appearance. The carbide is

advantageous in that its action is more easily limited,

though no less certain, than that of zinc chloride. It

may also be used in lupus. As a substitute for the

malodorous iodoform. Balzer recommends the use of

a freshly prepared zinc-silver paste, made by mixing
100 grams of zinc filings with twenty c. c. of one per

cent, silver nitrate solution. Nitrate of zinc and re-

duced silver are formed, which act strongly on the

soft chancre and remove its virulence after a few ap-

plications. If dried at 30° to 50° C. the paste yields

a powder which can be kept in a tightly closed con-

tainer and later used as required. After the viru-

lence of the lesion has been destroyed, the zinc-silver

paste further completes its disinfection. Where the

caustic action persists a double amount of zinc filings

may be used, or the preparation may be abandoned

and replaced with aristol or by the following oint-

ment, which is especially useful when the already

sterilized chancroid has begun to granulate

:

5 Argenti nitratis, i gram;
Balsami peruviani, --

Adipis lanse hydrosi, )

Petrolati albi, 9. s. ad 100 grams.
Fiat unguentura.

This ointment should be used continuously until re-

pair is complete.

Prophylactic Inoculation against Typhoid and
Cholera.—Ferdinand Hueppe (Berlin, kliii. ]Voch.,

December 13, 1915) has encountered failures in

both typhoid and cholera inoculations and suggests

some explanations for these occurrences. Among
the more important are that there are many difter-

ent strains of each of these organisms and it is

possible that immunity to one strain may not include

immunity to another; or that a strain inay be en-

countered which is sufificiently virulent to overcome

an artificially induced partial immunity, ^^hen

inoculation has to be practised on a large scale the

preparation of the vaccines is often careless and

rough methods are employed for estimating thetr

bacterial contents, so that the doses given may be

too small in many cases. Finally, the subcutaneous

method of administration may not lead to an effi-

cient local immunity in the tissues which constitute

the usual portals of entry for the infection.

Materials Available for Thyroid Feeding.

—

John Rogers (N . Y. State Jour. Med., May, 1916)

"remarks that owing to variability in activity of the

commercial thyroid preparations and their crudity,

experiments were begun several years ago to de-

termine more accurately something definite about

the materials of therapeutic value which could be

obtained from the thyroid gland. It was found

that the active substances present were soluble in

water and could readily be extracted from the gland

bv maceration of the fresh, hashed tissue in saline

and expression. Since autolysis was found to alter

or more or less destroy the active substance, fresh

glands only should be used. By a process de-

scribed in detail it was possible to separate two

chief portions of the extract—the one containing

the nucleoproteins, some of the coagulable proteins

and the globulins, the other a noncoagulable soluble

residue. "Both portions were found to have physio-

logical actions. The first portion could be dried

and made into tablet triturates with lactose, the

second may be used in the form of an aqueous

solution. The tablet jireparation of the proteins

was found to yield most satisfactory results in

cases of mvxcdoma. often proving effective where
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the previous feeding of the whole gland had been
without influence. The second portion of the ex-
tract when given intravenously to dogs was found
to cause marked fall of blood pressure, deepened
respiration, but no increase in the heart rate, and
to be extremely active in these respects, although
large doses failed to kill the animals. The prepara-
tion was used in man in doses of three to twenty
drops from two to five times daily, alone or in com-
bination with the thyroid proteins, and often proved
markedly beneficial in the mixed cases of hypothy-
roidism and hyperthyroidism, in true hyperthyroid-
ism and in some cases of hypothyroidism when
given with the proteins. Case histories illustrate

the results obtained from the use of these two new-

thyroid extracts.

Gerontal Constipation and Its Treatment.

—

W. Ainslie Kollis {Brit. Med. Jour., May 13, 1916)
states that the general causes of this form of con-

stipation include pressure by an enlarged prostate,

dryness of the intestinal mucosa and contents, over-

eating and dietetic indiscretions. Drugs can be no
more than palliative in the treatment of this condi-

tion, but serve a useful end in preventing colic

blocking. The most satisfactory remedy is the aro-

matic fluidextract of cascara, given in full doses
whenever there is a diminution in the >quantity or

change in the consistence of the intestinal evacua-

tions. The circulation should be looked after and
small doses of the tincture of strophanthus, given
in water with a few grains of sodium bicarbonate,

fill this need admirably. ' The reduction of meats,

thorough mastication of all food, and the free use

of fruits are the only needed dietetic modifications.

Lastly hemorrhoids, anal fissures, rectal prolapse,

etc., must be cured before a satisfactory result can

be obtained.

Etiology and Treatment of Arthritis.—Estill

D. Holland (Southern Medical Journal, June,

1916), finds that sixty-five per cent, of the cases

of arthritis deformans give a historj' of prior sus-

ceptibility to the ordinary pus organisms, such ".s

streptococcus and staphylococcus, or have suflfered

from some acute infection, such as a cold, grippe,

or infected teeth or gums shortly before the attack

of arthritis. Such cases he treats wnth a mixed
vaccine consisting of streptococci, 200,000.000,

staphylococci, 800,000,000, and ^Micrococcus catar-

rhalis, 100.000,000 to the c. c, which is a full

dose. This he gives at varying intervals, de-

pending on the susceptibility of the patient, as

shown by the reaction. He asserts that the results

obtained where they are used are usually better and
more permanent than in cases where they are not

used.—In the discussion of this paper J. W. Tor-
bett called attention to the fact that other methods
of treatment should not be stopped. Diet is an
important factor, and so is increase of elimination

and the proper use of hot and cold applications.

An ingrowing toenail is one source of infection,

and the alimentary tract may be another requiring

treatment.—E. H. Martin said that he had seen some
good results in Doctor Holland's cases, but had
failed to get them in his own. He has obtained

some results from assisting elimination by means of

high frequency currents applied to the spine and
the multiplex over the abdomen, and by high col-
onic flushing, using from two to four gallons of
water, following this up with an enema of quinine
solution. Another measure that gave relief was
faradic gymnastics and artificial exercise, which in-
duce a heavy sweat and aid elimination.

Influenza.—A. R. Bond (Journal I-lorida Medi-
cal Association, May, 1916) states that owing to
the infectious nature of this disease the measures
for the prevention of its spread are very important.
The same precautions should be adopted with re-

gard to coughmg, spitting and sneezing as are used
in tuberculosis. In addition the nose and pharynx
should be cleansed frequently by sprays and gargles
of equal parts of peroxide and water, a ten to
twenty-five per cent, solution of alcohol or Dobell's
solution. The treatment is symptomatic and hy-
gienic, the latter including enforced, prolonged rest

in bed until convalescence has been well established
and the provision of a suitable liquid diet. The
acute stage should be cared for by the administra-
tion of six to eight quarter grain doses of calomel
and soda at half hour intervals, followed by a saline.

Ice caps, cold applications to the head and alcohol
rubs are comforting and the following prescription
should be given every three hours for two to three
days

:

?c Acetphenetidini, grs. ij

;

Phenylis salicylatis grs. ij

;

Pulveris ipecacuhanae et opii, \ ...
Caffeine citratis, j

aa gr. j

.

Tonics and stimulants, in the form specially of
str)xhnine and quinine in small doses should always
be given as soon as depression begins to be evident.

The use of alcohol, except for patients long accus-
tomed to their frequent daily drinks, is absolutely

contraindicated.

Ulcer of the Stomach.—D. J- Hyman (Medical
Review of Reviews, June, 1916) believes that
many gastric ulcers may be cured without opera-
tion, and that every ulcer should be treated med-
ically first, but if this treatment proves unsuccess-
ful the patient should be handed over to the sur-

geon, on account of frequent transformation into

carcinoma. Duodenal ulcers are not so prone to

malignant degeneration, and watchful w-aiting may
be practised a little longer, although one should
bear in mind always the dangers of perforation,
hemorrhage and adhesions. Treatment of ulcers

demands a thorough knowledge of the pathology
of the lesion, its location and complications, as well

as a proper appreciation of the value, indications

and limitations of drugs. The most useful are so-

dium bicarbonate, the bismuth salts, magnesium
salts, Carlsbad salts, Saratoga water, olive oil,

liquid petrolatum, extract of belladonna and atro-

pine, which are used to neutralize or inhibit the

secretion of hydrochloric acid, or to act as a pro-
tective coating to the ulcer. The most striking and
immediate symptomatic improvement follows the

administration of large doses of bicarbonate of

sodium. Twenty to 100 grains may be given three

or four times a day, from one to four hours
after meals. Excellent results are obtained also
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from the bismuth salts, but the great objection to

them is their obstinate constipating effect. Alkaline
waters are especially useful at the spas. As re-

gards diet each case must be studied individually,
and care must be taken that no coarse or indi-

gestible food is given. In some it may be largely
carbohydrate, in another rather liberally albu-
minous. If medical treatment has failed after a
fair trial surgical treatment should be instituted.

Treatment of Chronic Colon Pyelitis by Pelvic
Lavage.—Herman Louis Kretschmer and Fred
W. Gaarde {Journal A. M. A., June 24, 1916) re-

port that this chronic form of pyelitis is notoriously
resistant to treatment by medical measures, but ex-
cellent results have been obtained by the authors
with a combination of internal medication and local

lavage. First a week is devoted to the administra-
tion of one teaspoon ful of sodium bicarbonate three
times daily to alkalinize the urine. This is then
stopped and for one week acid sodium phosphate
given to acidify the urine. During this week from
thirty to seventy grains daily of hexamethylenamine
are administered. These weekly periods are alter-

nated as often as needed. Simultaneously the in-

fected renal pelvis is irrigated through a small

ureteral catheter with a one per cent, silver nitrate

solution. Treatment should be continued until re-

peated cultures of ureteral specimens of urine are

sterile. Recurrence was probable if treatment was
not also directed to bladder infection, if present, or

to infection in any portion of the pelvis which
might lead to reinfection of the renal pelvis. In a

few instances a single ureteral irrigation sufficed,

but in others several -wfere required. A total of

about five to ten c. c. of the solution was used for

each irrigation and was introduced very slowly and
under low pressure. The irrigations were repeated

at intervals of five to six days.

Peripheral Neuritis in Jamaica.—C. R. Edwards
in the Journal of Tropical Medicine and Hygiene
for March i, 1916, describes this condition as

very common among the native population of

the island. It occurs oftenest in young ad-

ults. It is of slow progress, terminating fa-

tally in some instances in about twelve years, while

in others it lasts until old age. In some cases the vic-

tim wakes vip one morning to find that he has lost

the use of both legs; or again the symptoms come
on gradually. Sight and hearing are greatly affect-

ed, and severe girdling and lightning pains are al-

ways experienced. Wasting, a parchmentlike skin,

and symptoms identical with those of tabes dorsalis,

but without abolition of the pupillary light retiex,

are also typical manifestations. The treatment con-

sists in feeding up and relieving the pains by rubbing

the muscles with liniments. Drugs are useless. Under
the feeding up treatment, motor power may be

quickly regained in the young, but in old cases re-

sults are much less satisfactory. In all cases the

conditions of life were bad, and the food was often

scanty and deficient in nitrogen. At autopsv. de-

generation of nerve cells in the posterior and lateral

columns of the sninal cord was present, and in some
isolated patches in the cerebellum and the ontic and

auditory nuclei. No causative microorganism was

found, and the condition is believed to be probably a
food disease. It is held to be quite distinct from
beriberi or pellagra.

Therapeutic Possibilities of Antitetanus Serum.—H. E. Robertson {American Journal of the Med-
ical Sciences, June, 1916), proposes that every case
in which symptoms of tetanus appear should be
treated at once with an intravenous injection of
3,000 units of antitetanus serum. He emphasizes
particularly the "at once." Even the saving of
minutes of time may mean the difference between
life and death. He does not believe that the lives

of all, or even of a large proportion of the patients
with tetanus can be saved in this or in any other
way, but that this is the best available means to
save them. The size of the dose is relatively un-
important, and repeated injections are of little or
no value.

Treatment of Ecthyma and Other Local, Super-
ficial Suppurative Lesions in Military Practice.

—

L. Chastanet {Prcsse mcdicale, May 11, 1916) re-

fers to the sores met with frequently on the lower
limbs of soldiers engaged in trench warfare, which
have proved refractory to ordinary therapeutic
measures. The author first removes the crusts with
sterile moist cotton pledgets, cauterizes the lesion

deei)ly with silver nitrate, and applies a sterile wet
dressing. Cauterization is continued until the pre-

viously blackish tissues become reddish, when, after

a last cauterization of the entire lesion, including its

margins, one in ten tincture of iodine is freely ap-

plied. The surface is then tamponed with slightly

moistened cotton and a dry sterile compress is apH

plied. If the lesion is not dry the next day, the pro-
cedure is repeated. After it has dried, no further

dressing is required, healing taking place under the

adherent coating formed by the drugs.

Effect of Mineral Alkalies and Other Drugs on
the Uric Acid Solvent Power of the Urine.—H. D.
Haskins {Archives of Intern-al Medicine, March,

1 91 6) reports an investigation of the uric acid sol-

vent power of piperazin, lysidin, and various alka-

lies, conducted in human subjects. The solvent

power was estimated by determining the amount of

uric acid taken up when the urine from subjects to

whom the various drugs had been administered was
shaken with pure uric acid for twenty minutes. It

was found that piperazin in one to four gram doses

can cause the urine to dissolve an increased amount
of uric acid; this effect is most marked if sodium
citrate or bicarbonate is also given and if diuresis is

avoided. Lysidin, though it can also act as a uric

acid solvent, is not of practical value because of the

large doses necessary. Lithium carbonate was like-

wise effective, but proved unsafe, causing toxic

svmptoms in moderate doses. Sodium citrate and

bicarbonate, on the other hand, proved to be safe

as well as tnistworthy urid acid solvents when given

in such doses as to maintain an alkaline reaction of

the urine. The doses of bicarbonate and citrate

ranged from two to four grams. The greatest total

solvent action would probably be secured by com-

bining diuresis from copious water drinking with

alkalinization of the urine by sodium bicarbonate or
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citrate. Whenever nomial urine becomes alkaline

and contains many metal ions as a result of the diet,

it likewise shows a marked uric acid solvent action.

Medical Treatment of Gastric and Duodenal
Ulcer.—I'cnton B. Turck {Medical Record, June

24, 1916) requires rest in bed for two or preferably

three weeks with a preliminary fast of three days
when only water is allowed. On the fourth day 800
c. c. of cornstarch gruel is given in one meal and
afterwards two meals daily are given with increas-

ing amounts of rice, steamed vegetables and hydro-

lyzed meat. When meat is given early in the second

week it is soaked in cold water for twelve hours and
the juice is expressed and discarded to avoid hyper-

chlorhydria ; the meat pulp is placed in boiling wa-
ter and steamed for one or two hours until jellied.

Turck also uses continuous drainage of fluid from
the stomach by a tube filter devised by him in 1894.

Gastric lavage encourages atony, although washing
with silver nitrate is useful where there is high acid-

ity. Vaccines are of service and blood serum checks

hemorrhage. As to drugs, atropine is useful to con-

trol hypersecretion, while bismuth, bran, slippery

elm, Irish moss, kaolin and other materials are used

to mechanically remove microorganisms from the

mucous membrane of the stomach.

X Rays and Radium in Enlarged Lymphatic
Glands.—Robert Knox (Archives of Radiology
and Electrotherapy, June, 1916) states that the

principal type of radiation employed in these cases

has been a moderately hard x ray, and when ra-

dium was used the gamma ray with a filtration of

three or four mm. of lead or one or two mm. of

platinum when applied over the skin surface. En-
larged glands lespond to radiation in the following

order: Simple inflammatory glands are quickly

influenced by a few exposures ; the treatment is not

applicable to enlarged glands where pus formation

has commenced : 2, lymphadenomatous glands are

less quickly acted upon, but almost invariably

diminished in size soon after a number of ex-

posures of hard radiations
; 3, tuberculous glands

are not readily affected : they require a large num-
ber of exposures at short inter\'als to induce
retrogressive changes, but ultimately these also

slowly respond to radiation treatment; 4, malig-

nant glands are also influenced ; sarcomata respond
much more readily than carcinomata. They may
disappear but are apt to recur. Carcinomatous
glands rarely disappear under treatment, but they

may diminish much in size. In enlarged glands due
to a mixed infection the response to treatment may
be irregular, some glands subsiding rapidly w^hile

others respond slowly. The x ray becomes of value

as a means of diagnosis if its effect on the glands

is noted. In order to render the method practical

it would be necessary to standardize the exposure.
In estimating the reaction to radiations the biolog-

ical factor is of some importance, and as this is

not constant, varv'ing in different individuals and
in the same individual at different times, it is a dis-

turbing element in estimations. Drugs such as iron,

arsenic and mercury also affect the response to ra-

diations. When a group of enlarged glands has
been reduced to a moderate or small size the ex-

pediency of operation should be raised. It is prob-
ably better to remove the glands thoroughly and, in

a number of cases, postoperative treatment is ad-
visable. In maligtiant enlargement of the lymphatic
glands no case should be treated unless a surgeon
has deemed it unwise to operate.

Treatment of Gas Gangrene.—G. Campora
{Gaccetta degli ospedali e delle clinichc, May 28,
1916) advises destruction of the primary focus, free
incision of the wound, disinfection with hydrogen
peroxide, permanganate of potassium or iodoform
and ether, followed by a pursuit of the infection
along its paths of diffusion and reaction and free
incisions combined with irrigations of peroxide and
drainage with gauze moistened therewith.

Treatment of Septic Wounds with Salicylic
Acid.—Anderson, Chambers, and Lacey {Lancet,
June 3, 1 91 6) report on 1,000 cases in most of which
salicylic acid irrigations were used. A saturated so-
lution of the acid was made in alcohol, and of this

two to three drams were added to a pint of saline
used as an irrigation, thus depositing the crystals
over every part of the wound. A paste made with
one gram of acid to nine c. c. saline solution was fre-

quently used f6r cut surfaces of long bones in septic

amputations. Where it was desired to use a weaker
preparation over a long period two to four per cent,

salicylic acid in gelatin was used. Salicylic acid
seemed to save cases where other methods failed.

Parasites in Stools of 1,305 Dysenteric Patients.
—H. B. Eantham {Lancet, June 10, 1916), with-
out examining for bacteria, reports that these cases
showed 471 with Lamblia intestinalis infection, 211
with Entamoeba coli, and 198 with Blastomyces
enterocola.

Treatment of Sacroiliac Arthritis.—W. H.
Deaderick {Lancet Clinic, May 6, 1916) points out
that, like most other forms of arthritis, sacroiliac

disturbance is usually secondary to a source of in-

fection elsewhere in the body, e. g., the prostate, or
the gums. The first aim in the treatment should
be. therefore, to locate and, if possible, remove the

primar}^ focus. Vaccines or prostatic massage may
be necessary or, as in a case the author reports, the

administration of emetine for alveolar pyorrhea. In
the case referred to, that of a man of thirt)--four

years, chills and fever had been experienced almost
ever}' summer, about a year before the beginning of
the treatment he began to have "rheimiatism" of the

right hip, with backache and pain referred down the

leg, worse at night, headache, and "cold shakes."

Marked sacroiliac tenderness was noted, together

with pronounced pyorrhea. The patient was given
one half grain of emetine by injection daily for six

days, with wine of ipecac as a mouth wash, baths in

radioactive water, and hot wet packs to the back and
legs. In nine days he was able to walk with but one
crutch, a week later with a stick alone, and soon after

was at work. Strapping the joint with wide strips of
zinc oxide adhesive plaster is often indicated, especi-

ally where the joint is relaxed as well as inflamed.

Massage is grateful to some patients after acute

symptoms have disappeared.
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Radiography in the Diagnosis of Diseases of

the Accessory Nasal Sinuses.—H. ^lartin Berry
{Archives of Radiology and Electrotherapy, June,

1916) finds that in most cases all the desired in-

formation can be obtained from two plates—one
taken anteroposteriorly, and the other laterally.

For a lateral view the patient may either sit upn

right or lie on the side. The plate should be at

right angles to the central ray, which should trav-

erse the head in a strictly transverse plane. The
extent of the frontal sinuses and their anteroposte-

rior depth can be determined by combining the in-

formation obtained from the anteroposterior and
lateral views. The variations in the frontal sinuses

are noteworthy. They develop as extensions of the

anterior ethmoid cells. A normal frontal sinus has

been defined as extending to about the junction of

the inner and middle thirds of the supraciliary

ridge, rising vertically about twenty to twenty-two

mm. above the nasion. A point to be noted in

frontal sinuses is the presence or absence of septa,

complete or incomplete, causing loculation of the

cavity. The depth of the sinus is of importance

only if an operation for its obliteration is con-

templated.

Variations in Glycuronuria in Liver Afifections.

—H. Roger {Presse medicale, May 18, 1916) calls

attention to the importance of glycuronic acid in the

system in the detoxication of various alcohols, alde-

hydes, phenols, ketones, anilin, acetanihde, naph-

thol, camphor, etc., and points to the diagnostic and

prognostic value of determinations of this acid in the

urine in various hepatic and other disease conditions.

He has devised the following test for glycuronic

acid: In a centrifuge tube are placed five c. c. of

urine, o 2 gram of ammonia, two c. c. of commercial

lead subacetate solution, and enough distilled watef

containing one per cent, of ammonia to fill the tube.

The resulting heavy precipitate is centrifugated and

washed with the dilute ammonia three times, then

mixed with five c. c. of distilled water in a test tube,

and 0.5 c. c. of a one per cent, alcoholic solution of

naphthorcsorcin. To remove all the precipitate re-

maining in the centrifuge tube five c. c. of pure hy-

drochloric acid are used. The product is then heated

on a water bath at boiling temperature for fifteen

minutes, cooled under a stream of cold water and

shaken up with five c. c. of ether. When the urine

contains no glycuronic acid a yellow or sightly red-

dish solution is seen ; when it does, a violet color.

Normal urine contains 0.04 gram per litre of glycu-

ronic acid, combined with phenol, indol, and, per-

haps, skatol. Variations in the glycuronic content of

the urine yield precise information on the function

of the liver and its content of glycogen. Fasting or a

milk diet reduces the glycuronuria. In case of doubt

administration of 0.5 gram of camphor in a cachet,

together with some starchy or sugar hearing food,

will vicld a strongly positive reaction if the hepatic

functions arc unimiKiircd. In numerous cases of

hepatic cirrhosis Roger found the test becoming less

and less strongly positive as the disease process ad-

vanced, and completely negative shortly before
death. In obstructive jaundice, on the other hand,
the test was always more strongly positive than nor-
mal, owing to increase of putrefactive products in

the intestine requiring detoxication. In catarrhal

jaundice the test was at first normal or hj'pernormal,

but showed a marked diminution in the posticteric

period. The test has been applied also in the study
of pneumonia cases, cases of pregnancy, and in

athrepsic newborn infants, and is available wherever
the hepatic functions are in question.

An Easy and Rapid Method for the Widal Test.

—Alfred C. Coles {Brit. Med. Jour., May 13.

1916). With a grease pencil or some wax two or-

dinary slides should be divided across their centres

by a heavy line. On one end of each spread a thin

film of the suspected blood and on the other ends

a film of normal blood, from one who neither has
had typhoid, nor has been prophylactically inocu-

lated. Allow the films to dry. With a platinum
loop spread a drop of an emulsion of typlaoid cul-

ture evenly over each half of both shdes, sterihzing

the loop before passing from one to the other half

in each case. Fit cover glasses to each half of one
slide so that they do not touch at the waxed line,

and examine both halves under the moderately low
power. Leave the remaining slide, without cover

glasses, under a Petri dish on a piece of moistened
blotting paper for fifteen minutes, then dry care-

fully over a flame and stain with Leishman's or

Giemsa's stain. A positive Widal will be shown by
more or less marked clumping of the organisms
overlying the suspected films with evenly spread

organisms over the control halves. The stained

slide may be used to make a differential leucocyte

count. The method is very simple and rapid and
if the result be positive a quantitative Widal test

can then be made for greater accuracy. It is equal-

ly applicable to the detection of the paratj'phoids.

Localized Tetanus.—Baz}- (Bulletin de VAcade-
mic de vicdecinc. May 16, 1916) reports a case of

shell wound of the left leg in which amputation at

the upper third of the leg was performed on the

next day and an injection of antitetanic serum ad-

ministered six days after the injury. Meanwhile

one subcutaneous injection of one mgm of

strychnine had been given on five successive days

owing to the patient's enfeebled state. The wound
suppurated and failed to heal. A markedly hyper-

sensitive whitish spot, apparently over the posterior

tibial nerve, was noted, and dressing the wound gave

rise to much pain and spasmodic contractions of the

stump. In spite of free local spraying with one in

200 novocaine solution and a fresh injection of

tetanus antitoxin these spasms increased until prac-

tically continuous. Sweats took place and the patient

felt oppressed and lost the power to whistle, but

neither trismus, dysphagia, nor sardonic grin ap-

peared. Tonic convulsions extended from the in-

jured limb to the opposite leg and to the arms and

trunk, so painful as to cause the patient to cry out.
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In accord with Babinski, Bazy made a diagnosis of

tetanus and began the administration of large doses

of chloral hydrate and smaller amounts of acetyl-

salicylic acid, with resulting almost immediate and

permanent arrest of the convulsions. Careful bacte-

riological studies and guinea pig inoculations failed

to reveal the tetanus organism in this case. Although
such failure is not regarded as definitely proving the

absence of tetanus, Bazy is led to warn against con-

cluding, in cases of more or less widespread mus-
cular spasm attending a particularly painful sup-

purating wound, that the condition present is te-

tanus.

Summer Diarrhea.—E. Marx (Berlin, klin.

IVocli., Dec. 13, 1915) states that the epidemic oc-

currence of summer diarrhea, its appearance in re-

stricted localities, its disapi>earance when infected

groups of persons are removed to other districts,

and the absence from the stools of dysentery bacilli

all suggest some other unrecognized cause. The
author suggests that dietetic disturbances may so

alter the nutrient factors in the gut that normally

innocuous organisms may give rise to pathogenic

varieties and that these may cause summer diarrhea.

It is well known that changes in the nutrition may
lead to the development of atypical variants of

common organisms which differ from type by al-

terations in their fermentation and other chemical

reactions. Further study along the suggested lines

is much needed and should prove fruitful.

Frequency of Unsuspected Syphilis.—James S.

McLester (Journal A. M. A., June 24, 1916) says

that by means of tb.e \\ assermann reaction syphilis

was discovered in nearly nineteen per cent, of 300
cases seen in routine private practice. The cases were
chiefly those which had been referred to the author

on account of obscurity in diagnosis and so repre-

sented the less definite medical conditions. In sixty-

one per cent, of the positive syphilitic cases no his-

tory, definite or suggestive, of syphilis could be ob-

tained. The most striking feature of the findings,

however, was that about half of all of the syphil-

itic cases came under the classification of neuras-

thenia in the common acceptation of the term
From these findings there seems to be indicated a

more or less close connection with the symptoms of

neurasthenia and syphilitic infection,—possibly the

existence of a mild form of cerebrospinal syphilis

as the cause of the neurasthenic symptoms.

Garibaldi's Wound and Pirogoff.—\\hen the

famous Italian patriot and soldier Garibaldi was
shot in the right leg and captured in the battle of

Aspramonte. the entire civilized world was in-

terested in the fate of the popular hero. The gun-
shot wound, which refused to heal, was treated by
a number of the best -known surgeons of the day,

Italian, French and English. At that time the great

Russian surgeon, N. I. Pirogoff, resided in Heidel-

berg and was prevailed upon by the Russian stu-

dents in that famed university town to offer his

services to Garibaldi. This he did, refvising a fee

of 1,000 francs offered by the students. In a letter

written by Pirogoff after his visit to Garibaldi,

quoted by S. la. Schtraich ( Rotissky Vratch, March
5, 1916), the Russian surgeon describes minutely

the general's wound, throwing considerable light on
the surgical methods employed in those days. It

seems that the wound in the ankle joint was probed
several times in attempting to discover the bullet,

but the attempts failed. The wound was suppurat-
ing when Pirogolf saw it. It is interesting that as

early as 1862 this great surgeon strongly advised

against further probing or otherwise meddling with
the wound, arguing that so long as the bullet was
impacted and the joint still free from infection any
attempt to dislodge and remove it might produce
severe traumatism and result in irreparable injury.

So long as a foreign body caused little disturbance

by its presence it should be let alone until the time
when its removal was distinctly indicated. He ad-

vised fresh air, removal to a dry climate, and watch-
ful waiting. This was at a time when such famous
surgeons as Xelaton, who was in attendance on Ga-
ribaldi, insisted that the bullet should be extracted

at all hazards.

Typhus Fever in Serbia.—R. O. Moon (Lancet,

May 27, 1916) states that the disease broke out

when Serbia had been at war with Austria for five

months and that the epidemic appeared to have orig-

inated among the Austrian prisoners, with its start-

ing point in Valjevo near the Bosnian frontier. The
infection was carried home by soldiers and by peas-

ants wandering about and traveling clad in filthy

clothes on crowded trains. The main circumstances
favoring an outbreak of typhus were overcrowding,
physical exhaustion and ill nourishment. When war
was declared Serbia had only 400 physicians, and by
July, 191 5, so many had died that only 230 remained.

Twelve British hospital units with 420 nurses and
doctors by that month had the epidemic well

under control. Scarcity of clothing to replace ver-

minous garments while they were being disinfected

was a great handicap, as was the lack of both warmth
and food. Lack of fuel caused crowding and hud-
dling for warmth and so spread disease.

An Improved Flexible Esophageal Bougie.

—

Dr. Robert C. Kemp, at a recent meeting of the

Medical Association of the Greater City of New-
York, recalled that he had frequently directed at-

tention to the fact that instrumental examination
of the esophagus with the bougie was by no means
always a safe procedure, and that the safest method
was by the use of soft rubber stomach tubes of va-

rious calibres. This was particularly true for the

novice. There were numerous esophageal bougies,

and his own instrument most nearly resembled that

of Lerche. The bougie had a small stem, about the

diameter of a Xo. 11 French, made of round flex-

ible wire, hollow, and covered with rubber, to

which olives of various sizes could be threaded on a

silk guide, if such were required. Slight or be-

ginning stricture could be more readily determined
by flexible bougies of various calibres. The flex-

ibility apparently increased the delicacv of the

touch, and rendered more ready appreciation of any
irregularity or narrowing of the canal, even though
slight, and small ulceration points could be more
readily detected. Local anesthesia was rarely nec-

essary for the introduction of the flexible instru-

ment, which could be inserted with the patient's
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head in the natural position (i. e.. without exten-
sion) and with Httle disturbance. There were three

stylets of different calibre, made of piano wire, fur-

nished with each instrument. After the sound had
entered the esophagus and passed to the point of

stricture, if it was desired to stiffen the instrument
in order to pass the stricture or to calibrate it, a
stylet could be inserted with the head still in

the natural position. Three degrees of stiffen-

ing could be secured. Complete protection to the

stylet wires was afforded by bulbous tips, so that

they could not possibly penetrate the wire tub-

ing forming the shaft of the instrument. The
rubber tube covering the shaft had upon it

markings at one inch intervals, starting from the

point of attachment of the olive so that the dis-

tance of the stricture from the teeth could be esti-

mated. The ingestion of sweet oil previous to the

passage of the bougie was an excellent procedure.

It was ahvays wise to make a digital examination of

the lower phar}-nx, to determine whether adenoid
tissue, vertebral deformity, a new growth, or other

obstruction was present to interfere with the pas-

sage of the instrument. This bougie was believed

to be safe for the examination of children.

Lead in the Urine in Trench Nephritis.

—

Charles Powell White (Lancet, May 13, 1916) re-

ports that the urines from four cases of typical

trench nephritis were examined for the metals

which cause renal irritation and in all of the speci-

mens notable traces of lead were found. That this

occurrence was not an accident was shown by the

fact that repeated examinations of the urines, taken

at different times during the course of the illness,

always revealed traces of the metal. Investigation

showed that the lead might have been derived from

the use of canned foods which had taken up some
of the lead from the solder used in closing the tins.

Boiling a solution of sodium chloride for ten min-

utes in a can containing a small piece of solder

caused the solution of an appreciable amount of

lead, thus confirming the possible contamination of

tinned foods with that metal.

Early Diagnosis of Intussusception in Children

under Three Years of Age.—Dr. A. W. Abbott,

of Minneapolis, at a recent meeting of the Western

Medical Association, said as children under three

years of age had too little intelligence to describe

their symptoms, a knowledge of their clinical be-

havior was most important. Twelve children, three

years of age or under, were observed, and the fol-

lowing conclusions reached: i. A sudden violent ab-

dominal pain, accompanied by a regurgitation of its

stomach contents, in a child otherwise well, initiated

the attack in 100 per cent, of the cases. 2. Recurring

pains, varjing in intensity, but regular in periodic-

ity, accompanied by the assumption of peculiar po-

sitions, generally the prone, in those strong enough

to move about, occurred in 100 per cent, of those

noted. In case» beginning in collapse, twenty-five

per cent., these periodical pains were often indi-

cated only by regularly repeated moans and draw-

ing up of the limbs. 3. An abdominal tumor could

be made out somewhere in the course Of the colon

in ninety-two j>er cent. 4. The stools did not con-

tain feces in ninety-one per cent. 5. Mucous stools

are recorded in eighty-three per cent. 6. The fore-

going indications should strongly suggest intussus-

ception within fort>'-eight hours of the attack. 7.

Blood in the stools added to this certainty of diag-

nosis, but it might be absent in seventy-seven per

cent, until after the second day. 8. Instead of dis-

tention, they might expect a flaccid, scaphoid abdo-

men. 9. Recurring vomiting was not usually one
of the earliest symptoms, being absent in eighty-

one per cent, until the second day, or later in their

cases, and in exceptional cases there was no vomit-

ing. 10. Positive identification of the intussuscep-

tion by the finger in the rectum was pathogno-

monic, but might be demonstrable in only fifty-five

per cent. 11. The virulence of the disease and its

mortality depended not so much upon the time

elapsed before operation as upon the intensity of

the strangulation of the mesenteric circulation.

These observations were supported by the follow-

ing mortality' account: Of the twelve cases, eight

ended in recovery, four being fatal. Of the non-

collapsing cases, eight ended well, and one was
fatal. Of those beginning in collapse, one ter-

minated in recover}-, and three were fatal. To pro-

tect all cases, the earliest possible diagnosis and
operation were imperative.

Causes and Prevention of Trench Foot.— Basil

Hughes (British Medical Journal, May 25, 1916)

divides trench foot into three stages, of which the

first is edema of the plantar surface of the foot

spreading to the dorsum, accompanied by tender-

ness on deep plantar pressure ; the second stage is

that of numbness with swelling and sluggish circu-

lation, while the third stage is that of gangrene.

The causes are fatigue and exhaustion as predispos-

ing factors, with mechanical nervous stagnation

from sitting on the firing steps of trenches with the

feet hanging down, thus producing exud^ition of

serum into the feet.

Pleurisy and Bronchoalveolitis — Secondary

to Tuberculosis of the Tonsil of the Same Side.

—

The case reported (Riforma medica, May 22. 1916)

was in a boy of fourteen years who was at-

tacked in 1910 by acute tonsillitis which, after a

week of apparent cure, recurred with mild fever of

long duration and general weakness. This tonsillar

condition was followed by an apical pleurisy with

bronchoalveolitis which resolved completely in two

months. One year later a second attack of catarrhal

angina occurred, lasting fifty-two days. The case

came up for tonsillectomy and. after removal, the

left tonsil showed tuberculosis. Undoubtedly there

was a relationship between the tuberculous process

of the tonsil and that of the apex, otherwise it is im-

possible to explain the coincidence twice in one

year of pleuropulmonary manifestations on the left

side corresponding to the tonsillar focus of tubercu-

losis. The question of possibility of the tonsillar

tuberculosis being secondary to that in the lung is

excluded by the fact that ordinarily such secondary

infection occurs from sputum, which at no time was
present in this case, even cough being absent.
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Medical Examination of School Children.— Dr.

F. Parkk Lewis, of BufFalo, spoke on the vision

of the school child and stated that the extraor-

dinary conditions which had arisen during the past

year in connection with the world war had com-
pelled them to look upon some of their social prob-

lems from a new angle. They had been forced to

believe that principles upon which the republic was
founded, far from being absolutely established,

were still on trial, that democracy was still an ex-

periment, and that its success was wholly depend-

ent upon the character of those who constituted

the electorate. They had been made to believe that

the stream of immigrants that had poured into this

country during the past decades had brought with

it vast numbers who had been barely able to sup-

port themselves and their numerous progeny, and
many of these were of low grade physically, and
that others had in their bodies the seeds of dis-

ease or of infirmities which they transmitted to

their offspring. The necessity which was now be-

ing so forcibly emphasized of internal prepared-

ness required that the child of today should have
remedied every defect which limited its potentiali-

ties. It became then a matter of self preserv-ation

on the part of the State to protect its own future

by using every possible effort to make each child

as capable of higher responsibilities of citizenship

as its conditions and circumstances would permit.

This was happily being met in some measure by
the medical examinations in the schools. In this

brief consideration of the subject, it was intended

to emphasize the following propositions : First,

that in order that they might know how much im-

portance to attach to the defects of the eyes, they

must have exact data as to their incidence, their

character, their corrigibility and their influence in

retarding the normal progress of a large number
of scholars. Second, in order that they might ac-

quire these facts, standardized methods must be

devised applicable to the entire school population.

Third, measures must be considered for the anal-

ysis of the material so gathered, that practical and
facile methods might be employed in each case.

In order that they might realize how inadequate

were their present methods, it was necessary only

to refer to any of the reports of the eye examina-
tions of large numbers of children.

Careful work had been done in Pennsylvania : in

the report of 1914-15, in the fourth class districts,

the number of pupils inspected amounted to 460,-

IQO: among these with visual defects were found

83.748, or 17.8 per cent. Pupils having other eye

defects numbered 5,512. It became necessarv^ ver\'

clearly to discriminate between the various condi-

tions that were classified in bulk as defects of the

eyes. Until such discriminations were made, the

records would show that vast numbers reported
as having defective sight remain uncorrected and
were reported as unfinished cases. In many cases
this was inevitable.

W hat disposition should be made of such pu]>ils

in the classification and arrangement of the school?
They could not see adequately to maintain their

position in the classes with those whose eyes were
good

;
therefore, some other method must be de-

vised by which they might be relegated to special

classes or other provision made for their instruc-

tion. The teacher, with not more than fifty chil-

dren in her class, had opportunities for observation
superior to those of any outside investigator who
came temporarily into the examining room. The
methods employed in the correction of eye defects

were not always the best ; when the work was
done for a poor child, the patient was usually re-

ferred either to a public' dispensary or to an opti-

cian. The refractive work provided in public dispen-
saries was too frequently done in a hurried and
careless way. If the poor child was sent to an op-
tician, the work was even more slightingly done.
The small amount paid for the lenses by those who
were poor was often a burden. Since the State
concerned itself with the welfare of the child to

such a degree as to insist upon the child being ex-

amined and geting spectacles, it should go still

further to see that the examinations were made un-
der right conditions and that suitable and well fit

ting glasses were provided at a minimum cost.

When the parents were too poor to pay. glasses

should be supplied by the school authorities gratu-

itously, just as books were provided for studv.

This could not be done when the school child was
sent where examinations were made perfunctorily.

Through the efforts which had been made by the

State medical inspector of schools. Dr. William A.
Howe, a large number of careful ophthalmologists

had offered their services for the gratuitous exam-
ination, at specified times and places, of such ne-

cessitous cases as might be referred to them. This
was an excellent beginning. But the problem was
too big to be met in this way. The importance of

the municipality' establishing its own clinic for re-

fraction, and supplying the poor pupils with
glasses, was emphasized in a paper read at the

Fourth International Congress on School Hygiene
by Dr. Louis C. Wessels, in which he pointed out

that from an economic standpoint it was a saving

to see that the children in the public schools had
such eye equipment as would enable them ade-

quately to do the work that was required of them.

Such a clinic had been established in Philadelphia.

There were very few children who knew how the

eyes should be used, and it was suggested by a

committee chosen by the National Educational As-
sociation, and later by a committee of women
school principals in New York, that the child, when
he began to use books, be taught how they should
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be used, and the following simple recommendations
be printed on the first blank page of every school

book:
I. Take care of your sight; upon it depends

much of your safety and success in life. 2. Al-

ways hold your head up when you read. 3. Hold
your book fourteen inches from your face. 4. Be
sure that the light is clear and good. 5. Never
read in the twilight, in a moving car, or in a re-

clining position. 6. Never read with the sun
shining directly on the book. 7. Never face the

light in reading. 8. Let the light come from be-

hind you or over the left shoulder. 9. Avoid books
or papers printed indistinctly or in small type. 10.

Rest your eyes frequently by looking away from
the book. 11. Cleanse the eyes morning and night

with pure water. 12. Never rub the eyes with

your hands or an unclean towel, handkerchief or

cloth.

Another reason whv permanent records should

be made of all school children's eyes was found in

the Workman's Compensation Act, which had re-

cently been put upon the statutes of the State. It

was constantly becoming more evident that with

the assumption of responsibilitj' on the p^rt of the

employer for injuries received by the employee in

the performance of his duties, that there must be

an assurance of the existence of a normal piiysical

condition on the part of the workman n'ho was
thus protected, but if there was an abnormal con-

dition present this must be recognized and l:iiown

in order that the extent of the injury might be as-

certained. It must be evident that if the examina-
tion of the eyes of all school children of the State

were so standardized as to make it a part of the

routine work, if these records were permanent and
available, they would serve, not only as a basis for

the immediate relief of difificulties limiting the

child's possibilities of usefulness, but would con-

stitute an essential feature in their preparedness

program in giving them the important and neces-

sary data.

Practical Experiences in Medical Inspections in

Rural Sections.—Dr. William A. Howe, of Al-

bany, stated that during the first year of the ad-
ministration of the medical inspection law, many
impressive and varied experiences had arisen

throughout the State. Many grateful parents had
written the department thanking it for the wonder-
ful relief extended to their children. Thousands
of children had been placed on a higher plane of

physical fitness, thus enabling them to make more
normal progress in school. While most of these

cases, as might be expected, belonged to those

commonly seen, many had been more impressive.

Two children had come under his observation with
congenital cataract whose vision amounted to prac-

tically nothing. They had been successfully oper-

ated on, restored to vision and placed in school,

where satisfactory progress was now being made.
In one family three were found with so little vision

as to render regular school work impossible. The
two of .school age had recently been placed in the

New York State School for the Blind at Batavia,

where they would receive an academic education,

taught some vocation, and be made self sustaining

citizens. .Another child with a badlv disabled foot

from infantile paralysis had been successfully

treated by tendon transplantation. In two instances

where pupils were incorrigible, impertinent, back-

ward, and unmanageable in school, they im-
proved promptly after the removal of septic ton-

sils and obstructing adenoids. Several cases of tu-

berculosis had been found among teachers, while in

one district this disease had existed among the pu-
pils for nearly fourteen years. Many pupils

throughout the State, either in the pretuberculous
or incipient stage of the disease, had been recog-

nized and greatly benefited by sanitary or institu-

tional treatment. The fact that tuberculosis in-

creased so rapidly among children during their first

years of life in school should demand the serious

consideration of not only health workers but edu-
cators as well. Their joint energies should be di-

rected to determine the factors entering into these

alarming conditions, so that the proper preventive
measures might be speedily administered. Increas-

ing interest was being manifested in medical in-

spection in the rural sections of the State. This
was indicated not only in a general demand for

more efficient services at the hands of the inspector,

but in systematic efforts to extend relief to chil-

dren needing attention. A few days ago one of the

village districts reported fifty cases of obstructed

breathing among children of foreign parentage or

from dependent families. During the next few
weeks these would be referred to specialists in

Rochester who had generously designated free serv-

ices to deserving children. In another village in

western New York, certain school rooms were be-

ing utiHzed as a temporary hospital .where, under
the supervision of an experienced nurse, physicians

and surgeons were administering relief to local chil-

dren. Again, in Schenectady, seven rural schools

had united in the employment of a school nurse,

who was devoting her entire time to inspecting the

children and to the improvement of school and
home conditions. This nurse, though employed
only for the past three months, had already accom-
plished such splendid results as fully to demon-
strate the practical value of such services. In

another section of the State he found a rural

teacher referring many of her children to special-

ists in Buffalo, where embarrassing physical defects

had been relieved, thus insuring to pupils far

greater progress in school.

Only physicians interested or willing to take an

interest in the work should become medical inspect-

ors ; the utmost care should be exercised in all ex-

aminations, and definite care should be shown in

giving information to parents as to the defects

found ; physicians should receive a fee commen-
surate with the services rendered, which on all oc-

casions should be his best : physician, teacher, par-

ent, pupil, and nurse should cooperate in the entire

system of school inspection ; the real success of

school inspection should be measured by the thor-

oughness with which the examinations were made
and the results accomplished.

The Neuropathic Child.—Dr. Enw,\Rn B. An-
GELL. of Rochester, thought the best description of

the neuropathic child was that given by Dr. Francis

Warner, of London, who had examined 100.000

school children. He described the characteristic
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manifestations of the neuropathic condition as

headache, difficulty in getting to sleep, grinding of

the teeth, delicate physical condition without actual

disease, lack of appetite, and tendency to be easily

fatigued. These children were generally well made
in body and had good heads, they had well cut

features and fine skins and usually light complex-
ions. There was a weakness and an oversponta-

neity. There were uncontrolled movements without

coordination. Later impressionability arid imitative-

ness showed that the child's mind was impressed by
what it saw. With growth development there was
power to arrest the motor concept and to modify
or even deny its inhibition. Thus they acquired a

control over the senses, by which the mind grad-

ually acquired desire and volition, the relative value

of sensor}' impressions and motor action. Another
quality developed was retentiveness and coordina-

ting" action which was the result of many past im-
pressions, desires, and resulting movements. The
normally constructed brain of the healthy child in

its motor action presented well balanced muscular
movements. The relationship between the muscle
activity and the brain activity was very direct.

Basing his test on these facts Doctor Warner had
found that requiring the child to raise his arms and
hold them out straight in front in a horizontal posi-

tion was a test of the nervous condition and the de-

gree of fatigue. If the latter was present the child

did not hold both arms parallel, or dropped one
arm, or one hand, or in the very neurotic the

knuckles were pointed directly backward.

Self control could not be too thoroughly estab-

lished for the growing child, since without it there

was an unstable equilibrium which later gave rise

to the vagaries of neurasthenia and hysteria. If

they studied the nervous child they would find that

his position might be one of erectness, of assur-

ance, or defiance, or it might be drooping and self

conscious, or one of weariness, or fatigue, the latter

being common in girls.

Another habit easily acquired by the nervous
child was that of introspection, and this led later to

unstable equilibrium and self consciousness to the

detriment of efficient mental activity. Doctor An-
gell had observed seventy-five or eighty cases of

typical nervous children and had found that alco-

holism and insanity had entered in as factors in

about one third of the cases, while the arthritic

diathesis was present in about thirty per cent. In
only one case did he find tuberculosis in the fam-
ily, but tuberculosis probably played a more impor-
tant part than this indicated in the transmission of

an unstable nervous constitution. In about twenty-
five per cent, of these cases the condition could be
traced to abnormalities in pregnancy or delivery.

Faulty metabolism, such as constipation, headache,
mental depression, irritability, and a poor circula-

tion were characteristic evidences of disturbed nu-
trition. There was defective nutrition in about
two thirds of the cases, and nearly one third were
the victims of night terrors. He believed that pro-
tein entered too much into the diet. Fresh air was
a most important factor in the treatment of this

type of child. The Boy Scout movement was an
excellent thing in developing the correlation of

muscular and physical activities, teaching the bov
self control and how to adjust himself to life.

The Effect of Malformation and Infection of

the Oral Cavity of the Child upon Its Future
Health.

—

Stiu hen Palmore, D. D. S., of Pough-
kecpsie, by invitation, said that the fact that a
man belonging to the dental profession had been
asked to address this society was significant of the

change that had come to pass; he quoted from the

writings of Dr. Victor C. Vaughan to show the re-

lations between mouth infections and various con-
stitutional conditions. These made it evident th?»t

nothing was more important than hygiene of the

mouth of boys and girls, for upon it depended the

liealth of the men and women of tomorrow. Evi-

dence in support of this statement might be brought
forward from many authorities. Medicine today
recognized the importance of prophylaxis, and in

dentistry it found the prophylaxis of many condi-

tions that had been puzzling to the physician. Mal-
formations were of the utmost importance and were
so common that they rarely saw normal mouths
and teeth. This he attributed to the mixing of the

races and the fact that enough time had not elapsed

to evolve a definite type. To the proper moulding
of the human face a full complement of teeth was
requisite. Where there was malformation there

was malocclusion, and this was the rule rather than
the exception. The anatomy of the mouth and
teeth was such that the loss of one tooth ultimately

disturbed the balance of the whole. Therefore, one
cause of dental deformity was the loss of one tooth.

Thumb, lip, and tongue sucking was another cause
of deformity, causing malocclusion and a narrow-
ing of the palatal arch and basal construction. It

was, therefore, important for the rhinologist to

work with the dental surgeon when it came to the

treatment of mouth deformities involving the pala-

tal arch, for such deformities retarded the function

of the tongue, lips, and nasal passages.

Mayo and Hunter had emphasized the impor-
tance of oral sepsis as a source of infection. In

the demonstration of alveolar abscesses the x ray
had been a great help to the dentist as it had to the

physician. The value of oral prophylaxis had been
amply proved by the establishment of dental dis-

pensaries ; in every city and town there should be a
dental clinic. Pyorrhoea alveolaris was not a dis-

ease of childhood, and with proper prophylaxis and
the correction of malocclusions it could be pre-

vented. They might put it down as an axiom that

a clean tooth never decayed, that teeth in good oc-

clusion were easy to keep clean, and therefore teeth

in good occlusion never decayed. The value of

oral prophylaxis had been amply demonstrated in

the German army. Attention had been given to

this matter among the school children of Germany
and as a consequence few of the German soldiers

required dental care, while, on the other hand, such
prophylactic work had not been carried on to the

same extent in England, and there was a great deal

of dental work to be done among the soldiers of

the English army.

In September, there would be a legalization of

dental hygienists, which would make it possible to

have a trained corps of dental assistants to bring
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the importance of dental hygiene before the pub-
lic. By the concerted action of physicians and
dentists, the coming generation would be healthier

than the present one.

Dr. John L. Heffron, of Syracuse, said it might
be of interest to know how they were taking care
of refraction work in their town. The work was
done by a volunteer staff of dispensary doctors.

This year the department of education of the city

had undertaken to employ doctors from the dispen-

sary at the nominal salary of part time medical in-

spectors to care for the eyes of the school children.

These men had had good training in the dispensar\'

and as a consequence the school board got good
service.

Dr. Moss Keschner, of New York, w^as glad

that Doctor Angell had called attention to the neu-

ropathic child. As a rule, the general practitioner

gave this type of child scant attention. Then the

mother brought such a child to him, complaining
of night terrors, bed wetting, and nervous symp-
toms, he usually prescribed bromides and Fowler's
solution and let it go at that. In this class of chil-

dren they often had a greater problem to solve than
in actual organic disease. The many details of en-

vironment and economics must be taken into con-

sideration. These were the children that later

filled the asylums, homes for epileptics, and re-

formatories, and their treatment should be regarded

as an important and serious problem.

Dr. B. W. Whitbeck, of New York, with refer-

ence to the examination of children, would like to

bring out the influence of flat foot upon the general

condition of the child. The records of the New
York schools showed that about sixty per cent, of

the children presented a condition of weak or flat

feet, and it was his opinion that seventy-five per
cent, would be more nearly correct. He had in-

quired at Washington as to the disabling effects of

flat foot in the United States army and nav^,', and
had found that they were throwing out many can-

didates on account of this defect. Children with this

defect were often backward in school, tired, would
not play or eat. He had had such a case in which
a boy had been treated with tonics, sent to an oculist

who prescribed glasses for the relief of headache
but all without avail. The boy finally went to his

family physician who found that he had a hollow
back and flat feet. This boy was treated with
proper orthopedic appliances, and in a short time
his general condition improved and he took off his

glasses. He believed that flat foot was one of the

conditions incident to civilization, and probably
standing with the tees out had something to do
with it. Some children never had good feet ; they
were flat footed from babyhood, but the condition

was frequently not noticed until the child grew older

and suffered pain. It was not merely a question of

whether the foot was flat, but of whether it was
functioning. It was not so much a question whether
the feet were flat, as whether they were weak. Many
persons had flat feet and yet went through life with-

out symptoms ; it all depended upon whether the

foot functioned or not.

Dr. Frank Overton, of Patchogue, had been in-

terested in the references to instances in which pri-

vate physicians failed to detect the defects of school
children. In his town there was efficient coopera-
tion between the private physicians and the school

inspectors. This was true in many towns, but he
understood that there were places where there was
not this cooperation. It was one of the functions

of this medical society to bring about such coopera-
tion and he believed it was doing this more and
more.

Dr. Edward B. Angell, of Rochester, wished to

go on record as being in accord with what Doctor
Keschner had said. They should call the attention

of the general practitioner to such cases. There
were many conditions that he had not referred to in

his paper. He had not referred to dementia pre-
cox. It was sometimes difficult to tell whether they

were dealing with a neurasthenia or a dementia
prsecox. He had had a case of dyspituitarism in a

boy who presented feminine characteristics and an
utter lack of any sense of responsibilit)^ In this

case treatment with pituitary extract had brouglit

about great improvement both physically and men-
tally. Such cases showed that something could be
done by a careful study of these cases in youth. The
points brought out as to the relation between flat

foot and hollow back and their effect on the general

health were very important. Doctor Warner, of

London, to whom reference was made in the speak-

er's paper, hfid stated that he had found many cases

of hollow back and had observed that it bore some
relation to flat foot, but he had not attempted to

explain it.

\Tg be continued.)

<f>

Letters to the Editors.

ADRENALINE PER OS?
St. Louis, Mo., June 24, igi6.

To the Editors:
Having suffered with an abscess of the transverse colon,

three weeks ago, it was suggested to me after twent>'-four
hours of excruciating abdominal pain, by Dr. George
Richter, of St. Louis, that I trj' fifteen drops of adrenaline
in one tablespoonful of water as often as required, for the
relief of this pain.

Fearing to take morphine because of its muscular fixa-

tion powers and its aftereffects, I gladly welcomed the
suggestion, as adrenaline had been used in Vienna in the
surgical wards with splendid results, the patients them-
selves asking for the "good drops," on the approach of ab-
dominal pain.

At the suggestion of Dr. C. .\. L. Reed, of Cincinnati,

I told Doctor .-Andrews, chairman of the surgical section

;

he requested me to take two minutes of the afternoon ses-

sion, which was held conjointly with the internal medical
section. Wednesday afternoon, at the Detroit meeting of

the A. M. A.
I have suggested it in a gallstone case and used it in

kidney colic, in both of which cases it gave splendid relief.

I consider it a panacea in all cases of abdominal pain.

In fifteen drop doses in a tablespoonful of water it can
be given as often as required internally, its action being
different when administered hypodermically.

I believe adrenaline could be used as a substitute for

twilight sleep. Lel.\nd Boocher, M. D.
[This letter is doubly interesting, first, on account of the

announcement of the discovery of analgesic properties in

adrenaline, and, second, because the product has always
been considered inert when administered per as. Even the

manufacturers insist that suprarenal preparations must be

given hypodermically in order to produce either a physio-

logical or a therapeutic effect.

—

Eds.)
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Book Reviews

[IVe publish full lists of books received, but we acknowl-
edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers arc likely to be interested.]

Formulaire des Medications Nouvelles et des Traitements
Nouvcau.r Pour i<)i6. Par Le Dr. H. Gillct, ancien
interne des Hopitaux de Paris, Chef dc Service a la

Policliniqiie de Paris. Dixieme Edition Entierement
Refondue. Paris : Librairic T. B. Baillere et Fils, 1916.

Pp. xx-324.

The author has presented in a very convenient form which
can be readily slipped into the pocket a clear and concise

statement of all that needs to be known by the practitioner

of medicine of the newer forms of medication. The mat-
ter is arranged alphabetically under the therapeutic indi-

cations, which makes for convenience in reference. The
information is tabulated and presented in the most terse

manner consistent with clarity. As a result of the con-
densation a really surprising amount of information is

crowded into this small handbook. The newer vaccines,

serums, and opotherapeutic preparations, as well as the

newer uses of the standard drugs and chemicals are given,

making the revised edition a valuable book of reference.

Pellagra. Part I. .4 New Contribution to the Etiology
and PathoijCnesis of Pellagra. By Professors Git-'Lio

.\less.\xdrini and Albhrto Sc.\l.\, of the Institute of
Experimental Hygiene of the University of Rome. Illus-

trated with the Original Plates, and Drawings made by
the Translator. Translated from the Italian bv E. M.
Perdue. A. M.. M. D.. D. P. H. Part II. Pellagra in

the United States. By E. M. Perdue, A. M.. M. D.,

D. P. H., Professor of Preventive and Tropical Medicine,
Eclectic Medical University, Director Johnson's Path-
ological Laboratory for Cancer Research. Kansas City.

Mo. ; President. American Association of Progressive
Medicine. Kansas City, Mb. : Burton Publishing Co..

1916. Pp. 362. (Price, $3.")

The opening remarks in the preface are sufficient proof of
the antagonistic attitude of the mind of the translator to

proved facts and methods of investigation. That which
he approves of is correct, all else is incorrect.

Interesting as are the contributions of Alessandrini and
Scala concerning the cause of pellagra, their contentions
are not supported by clinical results. According .to them,
"pellagra is the efTect of a chronic intoxication which is

caused by silica in colloidal solution in water of deter-

minate composition, and therefore may be defined as a
disease caused by colloidal minerals."

The recent report by Jobling and Petersen of the epi-

demiology of pellagra in Nashville, Tennessee, is a much
more rational presentation and explanation than the fore-

going.
<$>

Interclinical Notes

Here is some interesting history from Commerce and
Finance for June 7, 1916, written apropos of the death of
Clements R. Markham : "Clements R. Markham, who died
recently, must be considered the conqueror of India.
Markham had been a traveler and explorer and visited

Peru in 1859, where he saw that the cinchona trees, from
whose bark quinine is extracted, were being destroyed so
rapidly that the world's supply of this valuable remedy for
malarial fevers would soon be gone. He induced the
English government to plant the tree in India, and its

culture there lowered the cost of quinine so greatly that it

became a popular remedy. Only the rich had been able
to afford it previous to Markham's cinchona culture in

India. In 1914 the United States imported nearly 4,000,000
pounds of cinchona bark and nearly 3,000,000 ounces of
quinine alkaloids, showing the wide use of quinine in this

countr>'. Markham died at the age of eighty-six years
from burns caused bj' upsetting a candle he had used while
reading in bed. Strange it is that such a progressive man
should have met his end from the use of that now decora-
tive illuminant—the candle !"

An unusual story, by a beginner, we believe, is .\ Little

Folding of the Hands, in the July Century. Hannah Abert
is the authoress. It shows great promise and has one or
two really professional touches. One is the omission of the
name of the doctor who opens the story with a gloomy
prognosis concerning the illness of the elderly but delight-
ful heroine.

* * *

Contemplation of the full page picture in the Outlook
for June 21st of the impressive looking building of the
Massachusetts Institute of Technology, makes us think that
concrete would be a good material out of which to build
hospitals. This building is free from tremors, is absolutely
fireproof and otherwise indestructible, while the possi-
bilities of concrete in other directions are limited only by
the talents of the architect.

* * *

The Medical Press and Circular for May 17th remarks
that Sydney Smith never said that an operation was neces-
sary to get a joke into a Scotchman's skull. The true story,

it says, is told by Lady Holland, in her biography, which
is thus quoted by W aller Jerrold : "William Chambers, in

conversation witli Sydnej' Smith, very justly alleged for
the Scotch that they had, after all, a considerable fund of
humor. 'Oh, by all means,' agreed the witty clergyman,
'you are an immensely funny people, but you need a little

operating upon to let the fun out. I know of no instru-
ment so effectual for the purpose as a corkscrew.' Syd-
ney Smith described real wit 'in midwife's phrase, as a
quick conception and easy delivery.'

"

* * *

We believe that.it was Ma.x Nordau who, in 1896 or
thereabouts, introduced the unconscious or subconscious
mind to the public. After a long period of quiet, the theory
seems to be enjoying a renascence. We are reading every-
where of the astonishing effects of the subconscious mind
on digestion and other functions. We used to think that
dyspepsia caused the most terrible gloom, but it appears
that we had the cart before the horse—it is the gloom that
gives rise to the dyspepsia. Instead of bismuth and the
alkalies, or a course of the mineral acids, we must now
give the patient cheering suggestions, with a preliminary
hypnotic nap if necessary. The number of quacks, male
and female, working along these lines in New York city

alone, is astonishing—^^and we omit the followers of the big
cults.

* * *

Peccavimus, cries Collier's for June 3, 1916, and con-
tinues : Henry La Fontaine, for twenty-two years a member
of the Belgian Senate, has for more than a year past been
a visitor in America. In an article written for the New
York World. Senator La Fontaine discusses our American
civilization with a great deal of sympathy, but he expresses
disappointment in our newspapers and magazines—as wit-

ness the following sentence : "Daily into many millions of
human brains the American press imprints facts which are
generally of so little importance that in thirty days they
are forgotten, and it never tries to sow ideas which would
bear lasting fruit." This is a brief statement of a fault

which has pervaded American journalism. Are we doing
anything to correct it?

Medical journals, we think, try to sow ideas, and there
are in this country several periodicals with which the doctor
would be sorrj- to part for that very reason.

* * *

The Survey for May 20th gave a couple of pages to the

discussion of the new dispensaries to be conducted with
the idea of exacting a fee from those able to pay. We
understand that men with an income of $1,200 will be e.x-

pected to pay. Those who criticize the plan because the
physician is not taken into consideration have, we believe,

the wrong viewpoint. The medical profession seeks con-
stantly to eliminate itself. As soon as it has discovered the'

origin of all diseases and instructed the laity in prophy-
laxis and hygiene, it will finally lay down the prescription

and the lancet. Meanwhile it must take into account prob-
lems not its own, and one of these is the pauperization of

the moderately well to do. Many visitors to outdoor clinics

are willing to pay and it is well that they should pay, at

the same time securing the best available advice. Later
on, treatment will be free to all, and the emoluments are

to come from the State. It is thus that we interpret the

symptoms ; our approval is neither here nor there.
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Official News

United States Navy Intelligence:

Official list of changes in the stations and duties of
officers serving in the Medical Corps of the United States
for the week ending June 24, igi6:

Abeken, F. G., Surgeon. Ordered to Naval Hospital,
Great Lakes, 111,

BuiEDORN, W. A., Passed Assistant Surgeon. Detached
from the Navy Yard, Washington, D. C.

BiELLO, J. A., Passed Assistant Surgeon. Detached from
the Kentucky and ordered home to await orders.

Conner, W. H., Passed Assistant Surgeon. Detached
from the Fulton and ordered to the Kansas.

Dessez, p. T., Passed Assistant Surgeon. Ordered to the
Navy Yard, Washington, D. C.

Grieve, C. C, Surgeon. Detached from the Naval Hospi-
tal, Great Lakes, June 26, and ordered to the Utah.

Hayward, a. B., Passed Assistant Surgeon. Ordered to
the New Orleans.

Thomas, C. G., Passed Assistant Surgeon. Detached from
the Naval Station, Guam, and ordered to the Fulton.

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers in the United States Public
Health Service for the seven days ending June 28, igi6:

BoGGESs, John S., Surgeon. Directed to proceed to Seattle,

Wash., to take temporary charge of tlie Service during
the absence of Surgeon Lloyd ; leave of absence for
twenty-five days from July 10, 1916, granted by bureau
letter of June 10, 1916, revoked.

Cox, O. H., Assistant Surgeon. Ordered to report to the
commanding officer of the Coast Guard cutter Apache,
Baltimore, Md., for physical examinations of Coast
Guard men ; leave of absence for fourteen days from
July I, 1916, granted by bureau letter dated June 3,

1916, revoked.
F"osTER, M. H., Surgeon. Leave of absence for one month

from July 5, 1016, granted by bureau letter dated May
23, 1916, revoked.

GwYN, M. K., Surgeon. Detailed as a member of board
convened at the marine hospital, Stapleton, N. Y., June
26, 1916, for the examination of applicants for cadet-
ship, U. S. Coast Guard, vice Passed Assistant Surgeon
C. P. Knight, relieved.

Lloyd, B. J., Surgeon. Directed to proceed to El Paso,
Texas, for special temporary duty along the border in

the work of preventing the introduction of typhus
fever from Mexico.

Marshall, E. K., Passed Assistant Surgeon. Directed to

proceed when necessary to Warren and Newport, R. L,

and other places in the Customs District of Providence,
to make quarantine inspections of arriving vessels.

Myers, C. N., Organic Chemist. At the request of the
commissioners of Internal Revenue, directed to proceed
to New York to attend the trial of a suit in regard
to the proper classification of novocaine.

Porter, J. Y., Quarantine Inspector. Directed to make in-

spections of the quarantine stations on the coast of
Florida.

Robinson, D. E., Surgeon. Leave of absence for one
month from July i, 1916, granted by bureau letter dated
June 5, 1916, revoked.

Roth, G. B., Technical Assistant. At the request of the
commissioner of Internal Revenue, directed to proceed
to New York, to attend the trial of a suit in regard
to the proper classification of novocaine.

Stimson, a. M., Surgeon. Leave of absence for one month
from July 1. 191 6, granted by bureau letter dated June
10, 1916, revoked.

Sweet. E. A., Passed Assistant Surgeon. Detailed to de-
liver an address on public health, June 29, 1916. at a
meeting of the American Institute of Homeopathy,
Baltimore, Md.

Warren, B. S., Surgeon. Directed to proceed to New
York, N. Y., about June 27, 1916, for investigation of
health insurance.

Williams, L. L.. Jr., Assistant Surgeon. Granted three
days' leave of absence from June 21, 1916.

Boards Convened.

Board of medical officers convened at Detroit, Mich.,

for the reexamination of alien. Detail for the board

:

Senior Surgeon H. W. Austin, chairman
;
Surgeon H. W.

Wickes, member
;
Acting Assistant Surgeon K. L. Weber,

recorder.
Boards of commissioned medical officers convened July

10, 1916, for the examination of candidates for appointment
as assistant surgeons, as follows : Marine Hospital. San
Francisco : Detail for the board. Senior Surgeon L. L.

Williams, chairman ; Assistant Surgeon D. S. Baughman,
recorder. Marine Hospital, Chicago, 111. ; Detail for the
board, Surgeon J. O. Cobb, chairman ; Assistant Surgeon
R. R. Spencer, recorder.

Births, Marriages, and Deaths

Born.

Aronson.—In New York, on Saturday, June 17th, to

Dr. and Mrs. Louis Aronson, a son.

Married.

Bull-Fulwider.—In Denver, Colo., on Saturday, June
17th, Dr. Heman R. Bull and Miss Ruth B. Fulwider.
Carphnter-Dechert.— In Schuylkill Haven, Pa., on Fri-

day, June 23rd. Dr. J. Stratton Carpenter, of Pottsville,

Pa., and Miss Claire Beck Dechert.
Hardinger-Calkins.—In Cincinnati, Ohio, on Saturday,

June 17th, Dr. Ralph W. Hardinger and Miss Helen M.
Calkins.

Ryder-McWeeny.—In Bellows Falls, Vt., on Tuesday,
June 2otli, Dr. Walter R. Ryder, of Boston, Mass., and
Dr. Bernadette McWeeny.
Schurtz-Bliss.—In Streator, 111., on Wednesday. June

14th, Dr. Carl Schurtz and Miss Alta Bliss.

Schade-McClain.—In Dubuque, Iowa, on Thursday,
June 15th. Dr. William J. Schade, of Lancaster, Wis., and
Dr. Grace McClain.
Williams-Mulvanity.—In Boston, Mass., on Monday,

June 26th, Dr. David L. Williams and Dr. Sadie A. Mul-
vanity.

Williams-Elliott.—In Stanford, Cal., on Thursday,

June 22d, Dr. J. Harold Williams and Miss Christabel

Elliott.

Died.

Alpers.—In Rantoul, 111., on Sunday, Juno i8th, Dr.

J. PI. Alpers, aged eighty years.

Ashby.—In Baltimore, Md., on Friday, June 26th. Dr.

Thomas Ashby, aged sixty-eight years.

Bell.—In Atlanta, Ga., on Monday, June I9tli, Dr. W.
Jay Bell, aged forty-seven years.

Brown.—In Norridgewock, Me., on Friday, June i6th,

Dr. Llewellyn F. Brown, aged eighty-one years.

Cook.—In Cincinnati, Ohio, on Saturday, June 17th, Dr.

Henry J. Cook,, aged fifty years.

CoRi:En.—In Washington, D. C, on Monday. June 5th,

Dr. Elizabeth J. Corbett, aged eighty years.

Courtright.—In Newark, N. J., on Wednesday, June
28th, Dr Everett P. Courtright, aged forty-eight years.

Donnelly.—In Troy, N. Y., on Thursday, June 22d, Dr.

James M. Donnelly, aged sixty-eight years.

Gardner.—In Atlanta, Ga., on Monday, June 19th, Dr.

Grafton W. Gardner, aged eighty-nine years.

Glass.—In Booneville, Ky., on Wednesday, June 21st,

Dr. A. M. Glass, aged fifty-three years.

KooNTZ.—In Independence, Va., on Tuesday, June 20th,

Dr. Andrew J. Koontz, aged fifty-seven years.

McDermith.—In Denver, Colo., on Thursday, June 15th,

Dr. Sampel T. McDermith, aged sixty-eight years.

Orr.—In Belmont, N. C, on Wednesday, June 21st. Dr.

Nathaniel A. Orr, aged thirty-nine years.

Paquin.—In Kansas City, Mo., on Friday, June 23rd,

Dr. Paul Paquin, aged fifty-six years.

PuRiNTON.—In Kcnduskcag, Me., on Tuesday, June 20th,

Dr. Andrew M. Purinton, aged seventy-eight years.

Smith.—In New London, Conn., on Tuesday, June 20tli,

Dr. John O. Smith, of Canterbury, Conn., aged .seventy-

six years.

Young.—In Fredericksburg, Va., on Sunday, June i8th,

Dr. Tliomas S. Young, aged eighty-six years.
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Original Communications
SYPHILIS OF THE NERVOUS SYSTEM *

By Eugene D. Bondur.vnt, M. D.,

Mobile.

One in five of the inhabitants of the United States

has the taint of syphihs in his blood. One in five of

those who contract syphihs receives some material

\n']\ixy to the nervous system therefrom. One in

five of the patients in our State insane hospitals is

placed there by syphilis, this disease now ranking
first as a cause of insanity. Most of the organic
nervous disease met w'ith in practice is a result of

syphilis. The already enormous and steadily in-

creasing amount of syphilitic disease, and the dis-

astrous results of its all too frequent involvement
of the nervous system, introduce one of the most se-

rious of the medical, economic, and sociological prob-
lems winch human civilization is now called upon
to face.

Syphilis produces pathological changes in the or-

gans of the nervous system in all respects similar to

those caused in other parts of the human body ; i. e.,

the productive inflammatory process which charac-
terizes syphilis involves the meninges, the nerve
sheaths, and the intrinsic connective tissues of the

central nervous organs and peripheral nerves, caus-
ing thickening and prohferative overgrowth w'ith

sometimes granulomatous infiltration or tumor
fomiation. The walls of the bloodvessels become
diseased, leading to circulatory disturbances, occlu-

sions, hemorrhages, and softenings. The damage to

the nerve cells- from syphihs is usually a secondary
result of the inflammatory and other changes
brought about in the connective tissues, bloodvessels,

and meninges, although the directly toxic effect of
the jx)ison of syphihs upon the neurons contributes

somewhat to the pathological process.

The clinical symptoms and disease syndromes
caused by the action of the syphilitic poison upon
the nen'ous system are merely perversions of, or
qualitative, alterations in normal nerve cell function.

The clinical picture of any syphilitic nerv'ous disease

is determined by the distribution and severity of the
lesions, and by the functions of the cell masses
which become involved.

Among these diseases and syndromes we note

•Read as a part of the symposium on syphilis, held at the meetinp;
of the Medical Association of the State of Alabama, Mobile, April
18-21, ^916.

acute and chronic forms of peripheral neuritis,

acute and chronic myelitis, specific poliomyelitic in-

flammation and degeneration in the gray matter of
the cord and cranial nerve nuclei

; optic nerve atro-

phy and other cranial nerve palsies
;
headaches, neu-

ralgias, spasmodic neuroses, organic epilepsies, and
acute psychoses

;
apoplexies, both thrombotic and

hemorrhagic
;
granulation tumors of brain and cord

;

bony exostoses
.
and fibrous thickenings causing

pressure; Jacksonian epilepsies; meningitis and
syphilitic dementia. In infancy, as a result of heredi-

tar\- or intrauterine infection we see meningitis, con-
vulsions. Little's disease and other forms of spastic

paralysis
; hydrocephalus, idiocy, imbecility, and

other grades of mental defect, loss or injury to one
or more of the special senses, and general arrest of
development of the nervous system. In the post-

tertiary period, from long continued activity of a low
grade syphilitic process, the characteristic lesions are

the so called parasyphilitic system degenerations
illustrated by locomotor ataxia, spastic paralysis, the

forms of combined sclerosis, together with general

paresis, early senile dementia, and a large group of

involutional psychoses which eventually help to fill

our insane hospitals.

A long indictment, is it not? And it may all be
summed up b)' repeating that almost all organic
nervous disease is caused by syphilis.

I wish to insist now and always that these so

called "nerv^ous diseases," due to syphilis, are in es-

sential character not nervous diseases at all—they
are just syphihs. They should be recognized as

syphihs, studied and discussed as syphilis, treated

as syphilis ; and they should, above all things, be
divested of the mystery which seems inseparable

from nervous diseases, leading us to regard them
as peculiar or of special character, tempting us to

group them in a class apart from the more material

bodily ailments, and endowing them with some oc-

cult quality which requires special neurological skill

for their elucidation, and demands the attention of

a nerve specialist—and which likewise enables us

to shift the blame for their unfavorable outcome
upon neurolog}' and the neurologists.

I am here reminded of the remark made some
years ago by a more or less distinguished member
of the medical profession who facetiously decried

the specialty of neurology because all it could do
was to "give iodides and an unfavorable prognosis."

Copyright, 1916, by A. R. Elliott Publishing Company.
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His personal experience doubtless justified the opin-

ion expressed, for he never in his life called a neuro-
logical consultant until he was sure that the case

was incurable.

In behalf of the neurologists I refuse to be held

accountable for the hopelessly unfavorable end re-

sults of the uncured and sometimes undiagnosed
syphilis which, on its way to the undertaker, passes

through the neurologists' hands.

We general practitioners, surgeons, genitourinary

and other speciaHsts always treat syphilis ourselves,

even though the nervous system is involved, just so

long as we think the patient has a chance to get

well. Should we become convinced that the case is

incurable and the patient permanently paralyzed, in-

sane, or going to die, we tell him that we now sus-

pect that he is suffering from a nervous disease,

that we have never been interested in nervous dis-

eases, know nothing about them, etc., and advise

him to see a nerve specialist, or we tell his family

to send him to an insane asylum.

The neurologists sign the death certificates of

some of these, and the insane hospital cemeteries

receive the mortal remains of many others. But
the fault lies at the door of neither neurology nor
psychiatry. The fault rests upon the fact that we
have not yet learned to cure syphilis.

When we cure syphilis in its early and curable

stage, we will at one stroke wipe out the entire long

and pitiful array of syphilitic nervous diseases. In

no other way and at no other time can these dis-

eases be cured. The entire subject should be dealt

with as a public health problem—in no other way
can it be effectively solved.

Let us face the situation as it is and make our
patients and the public generally face it with us.

Let us teach that these "nervous diseases" are sim-

ply syphilis and should no longer be buried and for-

gotten in hospitals for the insane and in neurolog-

ical sanatoriums. Let us see that these diseases are

brought into the light of day, stripped of the polite

covering given them by the nomenclature employed
in the textbooks, and made to stand forth naked as

syphilis, because they are syphilis.

Let us teach our patients and the public also that,

while they are, after the stage of full development

is reached, as hopelessly incurable as any class of

diseases known, they are all curable in their early

stages and all absolutely preventable. As a class

they represent merely the unfortunate residue, the

unfavorable end results of imperfectly treated or

of unrecognized syphilis.

Having once attained this point of view regarding

syphilis of the nervous system in general, and re-

garding the parasyphilitic system degenerations in

particular, to some extent we lose our active interest

in the question of whether .salvarsan is better than

the iodides in spastic paralysis ; whether the Ogilvic

or Swift-Ellis procedure is to be preferred in loco-

motor ataxia; whether the injection of salvarsanized

serum into the lateral ventricles through a trephine

opening is justifiable in general paresis, and in the

problem of whether morcurv is best introduced with

the hypodermic needle, swallowed, or rubbed on, for

all of these methods of treatment, used after the

nerve cells have been damaged beyond repair, even-

tuate in the same unfavorable outcome.
We read and hear and participate in long disser-

tations and discussions of them and of their relative

desirability as therapeutic measures, and we feel

greater or less interest in trying out and proving
them. But when the kernel of truth is extracted

from its shell of optimistic words, how many in-

stances of real cure of any of the parasyphilitic

degenerative diseases remain ? None. Which leads

me to say again that the time to treat and to cure

syphilis of the nervous system is in its incipient

stages before, not after the poison has irretrievably

damaged the neurons. This introduces the one
other point which I would emphasize, and that is

the great importance of making an early diagnosis.

Now it is fortunately true that oncoming nervous
disease of syphilitic etiolog}- casts its shadow before

—a long shadow of premonitory signs and symptoms,
recognizable by one who will take the trouble to

look, which, in turn, suggests that our more famil-

iar methods of physical examination should, as a

matter of routine, be supplemented by the simpler

procedures of neurodiagnosis. The discovery of

any departure from the normal in motility, sensibil-

ity, the reflexes, the trophic, vasomotor, or mental
functions should insure repeated and more compre-
hensive examination, with possibly a Wassermann
test of the blood or spinal fluid. The habit of at-

tention to the condition of the nervous system is a

good one for a diagnostician to acquire and brings

its frequent reward in the discovery of uncured or

even unsuspected syphilis.

Even in the group of parasyphilitic degenerations

so often referred to as hopelessly incurable in their

typical and late stages, we should remember that the

development of the characteristic clinical picture is

a matter of slow growth, and preceded by a distinct

prodromal period of long duration, during which
symptoms of nervous syphilis are present, together

with a positive Wassermann. The proper time to

diagnose locomotor ataxia, for instance, is not after

the patient becomes a typical case for demonstration

to a class of medical students, but during the pre-

ataxic stage of fugitive rheumatoid pains, incon-

spicuous sensory dulling, and early disorder of the

pupillary reflex. The best time to diagnose general

paresis is during the preparetic stage of psychas-

thenia, which is so often present for months or years

before the patient becomes a fit subject for the in-

sane hospital. It will simplify the whole matter if

we assume that any symptom of organic disease of

the nervous system is evidence of an antecedent

syphilitic infection until the contrar\' is proved.

As a contribution toward facilitating the recogni-

tion of involvement of the nervous system in the

syphilitic process in its early as well as late stages,

I would remind my readers of the following:

1. The neurasthenia syndrome is often present as

the earliest evidence of cerebral or meningeal syph-

ilis involving the convexity.

2. The psychasthenia syndrome likewi.se gives

early waming of a diffuse syphilis cerebri affecting

the vertex. The occurrence of either of these form^^

of neurosis in one who lias had svphilis indicates

danger of subsequent general paresis.
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3. Ptosis and other oculomotor palsies are usually

diag^iostic of meningeal syphilis of the base.

4. Most atrophy or the optic nerve is syi)hilitic in

etiology.

5. Many headaches and neuralgias are caused by
syphilis.

6. Most of the i)Ui)illary light reflex abnormali-

ties seen are of syp'.iilitic etiology.

7. Chronic neuritis of sensory type is usually

syphilitic.

8. Symptoms of spinal sensory root irritation

—

stabbing pains, anesthesia, disorder of position sense,

delay in rate of transmission of nervous impulses,

etc., are usually symptoms of syphilitic disease.

9. The onset of epilepsy after the age of thirty-

five years means a syphilitic infection.

10. The occurrence of arteriosclerosis, cerebral

hemorrhage, softening, etc., before the age of thir-

ty-five years, is seen only in those previously in-

fected by syphilis.

11. Nearly all spastic paralysis is syphilitic in

origin.

12. Nearly all disturbances in gait are due to

syphilis.

13. Most aphasia and other speech defects in

adults are due to syphilis.

14. Most of the abnormalities of the deep re-

flexes, with the exception of those seen in acute non-
specific infectious diseases, are evidences of syphilis.

15. A large percentage of the cases of acute and
chronic mental diseases are primarily syphilitic in

causation.

In short, and to repeat still another time, prac-

tically all organic nervous disease is due to syphilis,

and all symptoms of organic nervous disease are

symptoms of syphilis. Let me say again that some
of these symptoms are present and discoverable

upon examination weeks, months, and years before
the typical clinical picture of any form of "nervous
disease" is produced. The nerve cells endure tox-

emic irritation for a long time before they give up
the fight, degenerate, nnd die—and during this irri-

tative, prodromal, preataxic, preparetic, prepara-
lytic, prearteriosclerotic period nervous syphilis is

curable. It is at this time that the Swift-Ellis, Ogil-

vie. and other salvarsanized senmi injections should
be used. It is at this period that mercurialized se-

rum may do good. It is at this stage that mercurv
in any form, and even the much abused iodides, nre
useful and may be given with a favorable prognosi.?.

In closing I sum up this paper in three sentences

:

1. Syphilis of the nervous system is syphilis and
not a nervous disease.

2. Syphilis of the nervous system is recognizable
by examination in its early stages.

3. Syphilis of the nervous system is, during its

early stages, curable by any and all measures which
will cure syphilis. In its later stages, after the
death of the nerve cells, it is incurable by any means
whatsoever.

166 CoNTi Street.

Fermented Milk in Infant Feeding.—Albert E.
Mucklow (Medical Record. June 24, iqi6) is en-
thusiastic over feedins: with certified milk modified
and fermented with Bulgarian bacilli.

X'ERTIGO AND SEASICKNESS.
Their Relation to the Ear,

By Lewis Fisher, M. D.,

Philadelphia

;

And Isaac H. Jones, M. D..

Philadelphia.

Perhaps in the whole domain of medicine there is

no subject which seems so vague and chaotic as

that of vertigo. Doctors repeatedly speak in a gen-
eral and indefinite way of "intestinal" or "stomach"
vertigo, of vertigo from Bright's disease, diz/y
spells from refractive errors, from indigestion, or
neurasthenia, etc., without thinking even for a mo-
ment of the real mechanism of its production.
The most recent work on the ear makes it clear

that vertigo is not some general manifestation ac-

companying disorders in this, that, or other organ,

but that it is a peculiar and definite disturbance per-

ceived within the brain itself just as sight and hear-

ing are perceived in the brain, and that the vertigo

impulses are transmitted thereto through the ves-

tibular portion of the ear and its associated paths.

Since the ear and its nerve paths are responsible for

the production of vertigo, it might be profitable to

refer briefly to a few absolutely essential facts rela-

tive to the physiology and anatomy of the internal

ear or labyrinth.

The inner ear consists of two distinct organs, both
housed in the same cavity: i. A cochlear portion

which attends to the function of hearing; 2, a ves-

tibular or static portion with equilibration for its

function. The static labyrinth consists of a sac-

cule, utricle, and three semicircular canals. The
saccule presides over linear movements in a lateral

direction, the utricle recognizes linear movement in

an anteroposterior direction, and the semicircular

canals control rotary or turning movements in all

conceivable planes. It is particularly important that

the relation of the three semicircular canals to

these planes be borne in mind in a discussion of ver-

tigo. The semicircular canals have each a bulbous
swelling on one end in which is placed a group nf

sensitive hair cells, cajjable of excitation. The
eighth cranial nerv^e or "auditory" nerve, so called,

conveys impulses from the whole labyrinth, and
consists of two distinct parts—the cochlear which
carries fibres of audition, and another distinct ves-

tibular portion which carries fibres of equilibration.

When this combined bundle, or eighth nerve,

reaches the brain stem, it breaks up into its two
component parts, the cochlear portion going one
way and the vestibular going another.

The normal human organism depends in a great

measure upon certain special senses, such as sight,

taste, hearing, olfaction, etc. Among those is one,

not generally known as a distinct special sense, !mt

yet existing and of the utmost importance, namely,

the static sense, i. e.. a special sense whereby we
are enabled to maintain our proper position in space.

To those unfamiliar with this fact, we might i>oint

out the following

:

Every "special sense" consists of three distinct

elemental portions: i. An "end organ" for perceiv-

ing external stimuli
; 2, a brain centre for interpret-

ing those stimuli, and. 3. nerve paths connecting the
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two. Now this Static sense is constructed on the

same plan. It has an "end organ," the static labyr-

inth, in which are situated the hair cells capable of

excitation. It also has a brain centre, postulated by
Mills to be situated in the posterior portion of the

temporal lobes. It likewise has nerve paths connect-

ing the labyrinth with these centres. These paths are

many in number and arc most intimately associated

with the cerebellum, the other special sense centres,

and in fact with the whole central nervous system.

Perfect equilibration is accomplished through a
harmonious cooperation of several special senses,

chiefly the static sense, sight, and muscle sense.

Disturbance of any one of them will result in par-

tial or complete loss of equilibrium ; but the point

to remember is, that the static labyrinth, unlike the

others, has equilibration for its sole function, and
is the most important organ for the main-
tenance of balance and of orientation. Any dis-

turbance of the mechanism of equilibration induces

vertigo.

By vertigo we mean a subjective sensation of a

disturbed relationship of one's own body to sur-

rounding objects in space. That the labyrinth was
a factor in maintaining the equilibrium of the body
was suspected by numerous obser\^ers for many
years. But it was not until i860 that this relation-

ship was established as a clinical entity. In that

year Meniere, of Paris, published his epoch mak-
ing paper, in which he, described that train of symp-
toms always referred to thereafter as Meniere's

disease. INIany others followed him and made con-

tributions to the subject, but no work has equaled

the recent brilliant efforts of Dr. Robert Barany, of

^'ienna. That his work upon the physiology of the

labyrinth was of more than passing interest was at-

tested to by his receiving recently the Nobel Prize,

awarded annually for research work in medicine.

He has established, beyond doubt, that the static

labyrinth constitutes the chief organ of equilibra-

tion. It accomplishes this by being most intimately

connected through the central ner^-ous system with

nearly every portion of the human organism. The
nerves connecting this vestibular portion of the

labyrinth with the rest of the body may be spoken

of as the vestibular paths or tracts. Stimulation, or

irritation, or destruction of the labyrinth, or of any
portion of the vestibular tracts, induces vertigo or

dizziness with associated loss of equilibration. We
must not be misunderstood as meaning that irrita-

tion of the ear itself is the sole and only way of pro-

ducing vertigo. We ill know that various visual

disturbances, cardiovascular affections, gastric or

alimentary' disorders, etc., may exhibit vertigo as a

symptom. What we do wish to impress, is that in

the latter instances it is their direct action on the

vestibular apparatus that is responsible for the in-

duction of the vertigo. The stomach of itself, or

the kidneys, or the heart, etc., can no more produce
vertigo, than they can produce sensations of flashes

of light, hallucinations of sound, or obsessions of

smell. It is generally known and admitted, as a

matter of course, that the light, sound, and smell

sensations in those instances are produced by irri-

tation or stimulation of the visual, auditory, or ol-

factory apparatus as the case may be. Just

in the same way, when disease in any of

the organs just mentioned is accompanied by
vertigo, it is due to a direct effect on the static

organ or its distribution. Should the same patho-
logical states for one reason or another fail to irri-

tate the vestibular tracts, there ivill be no vertigo.

\'ertigo produced by inflammatory or other con-
ditions of the ear itself can be differentiated from
other kinds of vertigo by an examination of the ear.

By this we have come to mean, not only the study
of the hearing function, but a careful investigation

of the static portion of the labyrinth as well. When
attempting to determine the origin and nature of
vertiginous attacks, so that an intelligent prognosis
can be given and proper treatment instituted, it is

absolutely essential to determine the functional

activity of every portion of the inner ear. The
acoustic labyrinth is therefore carefully tested by
means of tuning forks, while the static labyrinth is

examined most scrupulously by the new labyrin-

thine tests. These tests enable us to determine
the functional value of the various portions of the

inner ear, and also to demonstrate any affection or
interference with the vestibular paths connecting

the labyrinths with the central nervous system.

Many of these vestibular paths are well known and
definitely located. Clinically this knowledge is of
the greatest interest and importance as we are en-

abled by means of these tests to locate with a good
deal of accuracy lesions within the cranium, par-

ticularly so if they happen to involve those paths

themselves. The importance of it has been recog-

nized to the extent that at a number of our local

leading teaching institutions, beginning with the

University of Pennsylvania and followed by the

Medico-Chirurgical College, special subdivisions of

their respective ear departments were created, where
all patients complaining of vertigo or suspected of

an intracranial lesion are carefully tested out in this

way with a view of determining the integrity of

the labyrinths and the associated paths. These ver-

tiginous cases are sent to the ear dispensaries from
all the departments, chiefly the medical and nerv-

ous, to which many of the patients first apply for

relief.

As these labvrinthine tests are new we might say

a few words about them. The principle underlying

them all is this : Movement of the endolymph in the

semicircular canals in a given direction, stimulators

the sensitive hair cells in these canals, and produces

definite phenomena. These phenomena are: I, .A.

twitching of the eyes or nystagmus of a certain

type
; 2, vertigo

; 3, so called "past pointing" ; 4.

falling reactions. In a person to be examined this

endolymph is artificially set in motion, either by
turning the subject in a smoothly revolving chair,

or by douching the ear with cold or hot water. The
reactions following are carefully observed. With a

knowledge of what the.<^e reactions should be in the

normal, and knowing furthermore that in a normal

individual they are remarkably uniform and con-

stantly present, we are able to recognize that any

deviation from the normal, or a complete absence

of some or all of the reactions, is significant of a

disturbance cither in the labyrinth or somewhere
along the vestibular tracts. In this paper we will

speak only of that reaction which is immediately

under di.scussion, namely, vertigo.
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If a person is turned toward the right, with the

head in the upright position, with the eyes closed,

his tirst sensation is that of turning toward the

right. This is due to the lagging behind of the

endolyniph in the horizontal beniicircular canals. As
the turning is continued the endolyniph catches up
to the movement of the body, and the subject no
longer feels that he is turning, although actually he
is turning. On stopping the chair the endolymi)h
continues to move and the person has the sensation

of turning in the opposite direction, namely, to the

left, although as a matter of fact he is sitting ab-

solutely quiet in the chair. This induced vertigo,

or what we may call experimental vertigo, is obvi-

ously produced by setting in motion the endolyniph

in the labyrinth.

Experimental or vestibular vertigo manifests it-

self in certain definite planes.

1. Sensation of turning in a horizontal plane,

either from the right to left or from the left to the

right.
^

2. Sensation of turning in the frontal plane or
rather the sensation of falling to the right or falling

to the left.

3. Sensation of turning in the sagittal plane, or

rather the sensation of pitching forward or back-
ward.

Sensation of movement in the horizontal plane is

produced by horizontal canal or canals only. This
is experienced by the subject when he is turned with

the head in an upright ix)sition.

The sensation of turning in the frontal plane is

produced only when the vertical canals are influ-

enced in that plane. This can be produced in a sub-

ject by turning him with the head placed forward or

backward, in which position the plane of the head is

frontal. If, after such turning, the head is pennit-

ted to remain in the forward or backward position,

the sensation that the subject experiences is one of

turning in the frontal plane, which in this position

of the head is parallel to the floor. The sensation

is therefore the same he experienced after being
tunied with the head upright, namely, a movement
about his own axis, either to the right or to the left.

As it is a sensation of turning in a plane parallel to

the floor, or the horizontal, it is not unpleasant. If,

however, the head is then raised to the upright posi-

tion, the frontal plane now assumes a position at

right angles to the floor, and the subject has a sen-

sation of falling either to the right or to the left,

which is-therefore unpleasant.

The sensation of turning in the sagittal plane is

produced only when the vertical canals are influ-

enced in that plane. If a subject is placed in a chair

with the head inclined well over toward the shoul-

der, his head is then in the sagittal plane. If he is

turned now with the head in that position, the re-

sulting subjective sensation is one of turning in that

same sagittal plane, which, however (in this position

of the head), is parallel to the floor. The sensation

is therefore the same as that experienced after being
turned with the head upright, namely, a movement
about one's own axis either to the right or to the

left. As it is a sensation of turning in a plane par-

allel to the floor, it is not unpleasant. If, however,
after such turning, the head is raised to the upright
position, the sagittal plane assumes a position at

right angles to the floor, and the sensation is that of
falling in the sagittal plane, namely, pitching for-

ward or backward. This is unpleasant.

In connection with unpleasantness from these

turning sensations, we may consider seasickness.

Mai dc mcr is unquestionably an ear phenomenon.
As Barany' has stated, the reason that this is not
generally recognized is that the phenomena of the
labyrinth and the vestibular apparatus are not gen-
erally understood. In 1881, Chanipeaux first

showed the close similarity between Meniere's dis-

ease and seasickness. In both conditions there is an
aura consisting of a sensation of flashes of color
before the eyes, and a breaking out of sweat; there
is vomiting of a projectile type, which occurs very
easily and produces only temporary relief. In both
instances the sufferer feels worse on attempting to

stand or move about and shows distinct ataxia
;
ly-

ing down and closing the eyes usually results in

some relief. Headache is present in both instances

and occasionally there is a nervous diarrhea after the

vomiting.

Deaf and dumb people do not become seasick.

This was first brought out by W. James. Similar
proof of the relation of the ear to seasickness was
proved experimentally by Kreidl. He constructed

a floor on which he rocked animals, indicating the

movement of a ship at sea. He was able to make
the animals sick in this way. He then operated on
the animals and severed both eighth nerves. When
they recovered he conducted the same experiment
and found that they could not be made seasick again.

Trotsenberg makes the observation that in very
small children seasickness is uncommon, bringing

out the fact at the same time that douching the ear

with cold water in children similarly fails to pro-

duce nausea. This could be exi)lained by the fact

that the vestibular apparatus of small children, not

yet being highly developed, shows but little response
either to the movement of the ship or to experi-

mental stimulation of the ear by douching.
Ruttin had the same idea as to the causation of

mal de mer, and to prove it he performed the fol-

lowing experiment on himself. He went out to sea

purposely to make himself seasick, and when in that

condition he had a colleague of his, Doctor Beck,

douche cold water in both of his ears simultaneously

with an apparatus which he had devised. This
produced a decided lessening of his seasickness. Un-
fortunately for therapeutic purposes the relief

lasted only so long as the douching was kept up.

Barany has shown that persons who show no re-

sponse to stimulation of their ears experimentally

cannot be made seasick. This is substantiated by
our own experience with patients who have "dead"
or nonreacting labyrinths. Barany also brings out the

followine interesting facts : Persons who by stimu-

lation of the ears become easily nauseated also be-

come seasick easily. Neurasthenics are sensitive

to being turned in- a chair or having their ears

douched, and they also become seasick easily. Per-

sons who become seasick from certain movements
of the boat, also become seasick by the very same
kind of vestibular stimulation. The manner of on-

set and the persistency of the nausea are the same in

'Seekrankkeit. HanJbuch der S'eurotogie, 1912. This paragraph i.«

largely based on this article.
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seasickness as in experimental vestibular stimula-

tion. Furthennore, the sensations after seasickness

are the same that we have after being nauseated by
violent vestibular stimulation. Any means which
would help against seasickness, such as altering

the position of the head, helps as much against the

unpleasant sensations experienced when one is be-

ing turned in a chair. After getting back to land

the seasick person quickly becomes perfectly normal
again ; in the same way nausea produced by violent

vestibular tests quickly disappears.

Seasickness is therefore an ear phenomenon, by

which we mean that the end organ of equilibrium,

namely, the static labyrinth, is disturbed by the un-

accustomed movement of the boat or ship. The
tossing of a ship may be analyzed as movements in

the following planes

:

1. The horizontal plane from right to left and

from left to right. This movement, however, is

usually very slight, and unfortunately, as we have

already shown, it is the only plane of movement that

is not unpleasant.

2. The frontal plane, namely the roUing of the

ship from side to side. If the subject is standing

facing the bow of the ship, such a movement will

influence the vertical semicircular canals in the fron-

tal plane. Such stimulation is unpleasant. If,

therefore, the subject lies dozen with his head to-

ward the bow or stem, the rolling movement would

then aflFect the horizontal canals and the unpleasant-

ness would disappear.

3. The sagittal plane, namely, a pitching of the ship

fore and aft. If the subject is standing facing the

bow of the ship, such a movement afTects the vertical

semicircular canals in the sagittal plane. The re-

sulting sensation is extremely unpleasant. If, how-

ever, the subject lies down with the line of the body

extending across the ship from starboard to port,

then the pitching movement afYects the horizontal

canals instead of the vertical and the unpleasantness

disappears.

The up and down movement of the ship, that is,

the rising and the sinking, in a similar way afTects

the vertical semicircular canals when the subject is

in an upright position. The resulting unpleasant-

ness is again relieved by the subject lying down,

since then the up and down movements affect the

horizontal canal? instead of the vertical, the stimu-

lation of which is so much less unpleasant. Unfor-

tunately the movement of the ship seldom takes

place in one plane only. It is the combination of

the various planes which plays havoc with the semi-

circular canals.

In consideration of these facts, to speak of the

role that the ear and the ultimate tracts play in the

production of vertigo, is like speaking of the role

the heart plays in the production of cardiac mur-

murs. .\ normal static labyrinth and vestibular

mechanism see to it that we have no vertigo. They
accomplish this by keeping the central nervous sys-

tem continuonslv informed of our position in space

with relation to objects around us. In the presence,

however, of some pathological condition in the laby-

rinth or alontr anv of its paths, the perfect perform-

ance of this function is no longer possible. Obiects

around us do not appear as they should. They

either move or dance before us. Our own bodies
feel no longer stable and secure upon the ground

—

in other words, we are dizzy or are experiencing
sensations of vertigo which, if serious enough, re-

sult in our inability to move about or stand upright.

Summing up, then, all vertigo of whatever cause,

be it from stomach, kidneys, eyes, or what not, is

directly due to a disturbance along some part of the

vestibular paths. The pathological conditions that

may affect the labyrinth itself are of course legion

and cannot be discussed in a paper of this character.

For our purposes it is best to limit ourselves to cer-

tain general principles. Among the things to bear
in mind is this, namely, that the static labyrinths

always act in unison. They continuously keep send-

ing out an equal flow of tonic impulses to the whole
body, the right labyrinth as much as the left, and the

left labyrinth as much as the right. When, how-
ever, a pathological process impairs or exagger-

ates the action of one of the labyrinths, there results

a definite disturbance of this nicely adjusted mech-
anism with vertigo as a symptom. Impairment or
stimulation of both sides to exactly the same extent

produces no vertigo whatever. Diseased conditions

within the ear itself may produce vertigo in the fol-

lowing ways: i. By an actual impairment or de-

struction of the static end organ in the labyrinth it-

self
; 2, by affecting the circulation and pressure in

and about the labyrinth, resulting in an abnormal
stimulation of the labyrinth hair cells.

Inflammator)' conditions of the middle ear, for in-

stance acute otitis media, or mild inflammations of

the inner ear itself, produce only irritative eft'ects,

if any. so that the patients suffer from more or less

vertigo as long as the acute stage of the congestion

lasts, the vertigo vanishing with the disappearance of

the inflammation. On the other hand, slow degener-

ative changes of the labyrinth, or sudden destruction

of the whole or part of one labyrinth, are accompa-
nied by marked vertigo, nausea and vomiting, and
loss of equilibration. Such slow degenerative

changes are seen in sv-philis, diabetes, gout, lead

poisoning, and other systemic affections.

Sudden destruction of the whole or part of the

labyrinth may be produced rarely by trauma, but

usually by hemorrhage or serous effusion into it,

and may occur in diabetes, Bright's disease, or in any
condition where the vascular system becomes affect-

ed. It is this class of cases that exhibit the so

called Meniere's symptom complex. The hearing in

these patients is usuallv markedly affected if not

altogether gone, and the condition is characterized

by repeated attacks, with a suddenness of onset, the

violence of the svniptoms quicklv reaching a climax

and then graduallv subsiding-, and all of it disappear-

ing when the brain centres have leanied to compen-
sate.

In conclusion we should Uke to emphasize the fol-

lowine

:

1. Vertieo from whatever cause is a disturbance

of the vestibular apparatus.

2. Disturbance of the vestibular apparatus can be

dcfinitolv analyzed by means of the new ear te.sts.

7,. Cases of vertigo, therefore, need no longer be

regarded as vague or mysterious, hut should be

cleared up by means of the ear tests.
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BONE SETTING AND ITS MODERN
RE\ I\ AL.*

I*)V NOR.MAX D. Mattisox, M. U.,

Xew York.

There is probably no practice having to do with

the htahng art which has been more neglected by
the profession, and more opposed by it for lack of
understanding, than the olden art of so called bone
setting. It has been from its inception a prac-

tice based mainly on experience rather than re-

search, and therefore empiric. So far as available

references show, no effort has been made to record

its interesting history, and at the same time to

trace its evolution and its development into the

present day practices of manual therapy.

It is the purpose of this paper briefly to review

the bibliography of this practice, to prove by de-

duction that the old empiric practice of bone setting

and the present day practice of manual therapy,

known as osteopathy, are one and the same as to

their basic principles, and finally to draw some
conclusions. So far as may be detennined, no pre-

vious attempt has been made to prove this propo-

sition, with the exception of a brief suggestion as

to the analog}-, by Bryce (i) in the British Medical
Journal a few years ago. \\'iihin the scope of this

paper will be considered seriatim the available es-

says here and in England, to point out the analogy

of bone setting to its present day revivals in osteo-

pathy and chiropractic, to propose the correct status

of these latter practices by promoting a better un-

derstanding of their evolution, and finally to com-
ment on the fact that manual therapy may in time

find its rightful place as a legitimate specialty in

the broad field of therapeutics. The literature of

bone setting is by no means replete, and much more
of moment has been w-ritten bv the regular profes-

sion abroad regarding it than has appeared in the

medical journals of this countrv-.

BOXE SETTIXG IX AMERICA.

The old practice of bone setting in America has

been closely associated with the family of Sweet for

more than two hundred and fifty years. Among
the apparently few biographers of the Sweet family

are Comstock (2) and Wilder (3, 4). It is record-

ed that James Sweet emigrated from Wales and
settled in Rhode Island in the year 1650. All his

descendants appear to have been endowed with, or
to have attained in greater or less degree his same
peculiar and unusual ability in the treatment of

many difificult cases. A number of these are re-

corded ; though the articles of these writers are

mainly biographical in character, and little of tech-

nical value may be adduced from them. To quote
from Wilder: "\\hether they (the Sweets) alone

possessed the peculiar skill, it is too much to say.

Doctor Kittredge, of New Hampshire, exhibited

similar talent and appears to have been in many re-

spects like them. Their mode of procedure has
been learned by others who did not scruple to pro-
claim it as their own discover}-."

One of the few notable cases recorded in our
medical journals, and one the patholog}- and treat-

*Rea'' before the Xational Society of Physical Therapeutics, Balti-
more, June, 1916.

meiit of which served as a topic of considerable dis-

cussion at the time, is reviewed by Ziegler (5).
The case was one of a supposed dislocation of the
hip joint of more than twenty years' standing,
which condition was corrected in a manual oix;ra-
tion by an Italian bone setter, Dal Cin. Though
Ziegler did not witness the operation, his article is

valuable because it presents an interesting academic
discussion, based on the details of the case as they
were known to him.

ABSTRACTS OF ENGLISH CONTRIBUTIONS.

Probably the first authoritative essay on this sub-
ject, whereby the attention of the profession in

England was directed to it, was that of Sir James
Paget (6; in a clinical lecture at St. Bartholomew's
Hospital, London, in 866. In this lecture, supple-
menting his course on the injuries of bones and
joints, Paget considered the conditions which may
be amenable to treatment by bone setters

;
though

he asserted that "the surgeon with his discernment
of appropriate cases, and guided by a better diagno-
sis than the bone setter can ever make, may treat
these cases more safely and as successfully with
comparative gentleness." The analysis of cases
usually treated by bone setters is apparently the first

systematic effort to define the practice, and forms at
least a partial basis of the work of Hood, next to
be reviewed, and for which due credit was given.
About four years after Paget's lecture there ap-

peared what is probably the first authoritative

monograph by one of the medical profession, based
on a working knowledge of this practice. Prompt-
ed by an interest in the subject, and with a desire
to report his conclusions to the profession. Hood.

(7) studied and later applied in many cases the
methods used by Mr. Hutton, of Watford, one of
the best known bone setters of that time. The
practice was defined by Hood as "the art of over-
coming by sudden flexion or extension, any impedi-
ments to the free motion of joints that may be left

behind after the subsidence of the early symptoms
of disease or injury

;
perhaps more frequentlv of

the latter than the former."
The class of cases which he concluded to be

amenable to treatment may be summarized as fol-

lows: I. Stiffness of joints following fracture: 2,

sprains, whether recent or old, which had been
treated by enforced rest; 3, joints which had been
kept at rest after intraarticular or extraarticular in-

jury or disease
; 4, rheumatic or gouty joints

; 5.

displaced cartilages
; 6, ganglionic swellings about

the carpus : 7, subluxations of bones of the carpus
and tarsus ; 8. displaced tendons

;
and, 9, hysterical

joints. The cases most successfully treated were
those "in which some restraint of movement, due
either to an injury or the rest consequent upon it,

or to both together, and which painfully checks the
motion of the joint, admits of being at once over-
come by manipulation."

Although broadened surgical experience has
added much to the knowledge of bone and joint

patholog}- since that earlier epoch. Hood gave an
interesting explanation of tissue changes in the con-
ditions treated by these methods. Among the joint

changes described in intraarticular inflammation
were the formation of adventitious bands and adhe-
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sions between apposed surfaces, due to a synovitis

of the reflected folds of membrane. The results of

extraarticular changes were described as adventi-

tious bands and adhesions from effusions following

sprains and injuries, suppurations of bursse and of

deep fasciae, rigid or adherent ligaments and short-

ened muscles as sequelae or coincidents, and lastly,

to the lessened joint secretions due to continued

rest and an absence of the normal stimulation of

joint movement, both in the articulations and in the

tendon sheaths. The technic of manipulation was
applied not only to the long bones of the extremi-

ties, but to the vertebrae as well. "The first step

is to feel all around the affected joint for a spot

that is painful on pressure, . . . the force is

applied suddenly and in a perfectly definite way,
for the attainment of a definite end, and ceases as

soon as that end is arrived at." This much is a

summary of the sahent points of Hood's mono-
graph.

FURTHER OBSERV.ATIOXS OF ENGLISH SURGEONS.

Marsh (8) later reviewed in detail a series of

joint cases treated by manipulation under general

anesthesia, and also recorded a number of cases

treated by bone setters which had come to his at-

tention. Like his two confreres already quoted, he

based his conclusions on a sound bone and joint

pathology, and rejected the principle of the bone

which is "out." To quote from this writer, ".
. .

the loud snap which is often heard when a joint

which has long been stiff or at rest is suddenly

moved is a phenomenon to which bone setters point

as a plain demonstration that a bone was out and

had been put in. . . . These snaps, however,

are not produced by the concussion of two joint

surfaces as they come suddenly into contact, but,

on the contrar)-, are due to the sudden separation

of two surfaces which have been stuck together by

a too viscid and tenacious fluid." Further : "They
(the surgeons) look with little favor on the practice

of wrenching: and if after using it they find the

patient though benefited yet not cured, they are so

lukewarm in the matter as not to repeat the pro-

ceeding, but instead rest and are thankful that no
harm has followed the first venture; while, under

similar circumstances, the bone setter, who is noth-

ing if not manipulative, and who asserts that the

bone is so badly out that it must be "put in twice,"

goes boldly on and cures the patient. We
cannot look with indifference on either their suc-

cesses or their failures, for their successes prove

that we have been remiss, while for their failures

. . . we are in no small degree responsible, if

by neglecting the manipulative treatment we en-

courage or even compel patients to seek their help."

A further series of cases of bone setting was later

presented by Marsh (9) before the Clinical Society

of London, and the report of the extended discus-

sion is an earnest of the interest taken in the sub-

ject at that time.

P.ruce-Clark (10). (hiring his service at St. Bar-

tholomew's Hospital, applied this mode of treat-

ment in many cases, some of which he reported be-

fore the Abernethian Society. Details are given of

two s[)ecimens examined after amputation, in which

the joints were healthy, but between the tendons

and tendon sheaths of which were numerous bands
of adhesions, so that their motion was exceedingly

limited. This he attributed to organized effusion,

much the same as the effusion in pleurisy. In the

treatment of his cases he concluded that by forcible

movement, tension on the adhesions and contiguous

tissues was increased and pain was thereby in-

duced. Further, that the pain was relieved with

the rupture of the adhesions, this latter giving rise

to the usual cracking sound. In conclusion, he al-

luded to cricks of the neck and other conditions af-

fecting the vertebral column which come so often

under the hands of the bone setter.

The first time the subject of bone setting was
presented before the British Medical Association

was in a paper contributed by Fox (11), in 1882.

The author at that time was associated in the sur-

gical practice of Mr. James Taylor, of Whitford,
in Lancashire, the latter the last descendant of a

family, each one of which was a qualified surgeon,

who had practised bone setting in Lancashire for

more than two hundred years. The class of cases

which Fox concluded to be amenable to treatment

were: i. Joints which had become stiff through

enforced rest or chronic disease
; 2, joints stiff from

injury to the bones entering into their formation
;

and, 3, joints stiff' and weak from sprains. He at-

tributed at least some of the indisputable success

of the bone setters to the carelessness or indif-

ference of the general body of practitioners in over-

looking minor joint injuries.

A later contribution is that of Mansell-MouUin

(12), who, like each of his surgeon confreres, dis-

cussed the subject with a desirable knowledge of

applied anatomy and of sound surgical principles.

His paper is of interest as supplementing the ear-

lier essays which have been reviewed.

The writings of these English surgeons have

been abstracted to show, not only the evolution of

present day practices in America, but as well to

point out the interest manifested in the subject of

bone setting in England. In their contributions

they desired to present to the profession the results

of their own application of the principles of bone

setting in selected cases, and at the same time they

attempted to define the limitations of the practice.

SWEET, THE BOXE SETTER, AND STILL, THE
OSTEOPATH.

While the monograph of Hood is probably the

most complete essay written by a member of the

medical profession, the most comprehensive work
from the standpoint of the bone setter himself is

the autobiography of Mr. Waterman Sweet (13),

published in 1844. It is evidently a little known
work, as no reference to it has been found in a

review of writings on this subject. The apparent

aim of Sweet's work was to leave something of

record for those who might succeed him. in order

that "it might enable them to be useful to their

fellow creatures throughout time." His attitude

toward the regular profession, despite the fact that

manv times he had been roundly opposed, was one

of kindliness rather than antipathy; nor did he wish

to speak against mcdicnl aid.

The purpose of reference to this work of Sweet's

is to point out an analog\'. of interest because it
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serves to promote a better iinderstanding by the

])rofcssion as to the status of at least one of the

modern adaptations of bone setting. W. Sweet,

the bone setter, began his career in Rhode Island

about 1790, and published his autobiography in

1S44; A. T. Still (14), the first exponent of osteo-

pathy, began his work in Missouri in 1874, and
published his autobiography in 1897. There is a

striking similarity in the context of the works of

Sweet and Still
;
though it is not unusual that two

men, widely separate as to time and distance,

should arrive at conclusions so nearly identical as

the following excerpts from their respective writ-

ings disclose

:

SWEET

. . . to sustain my
claims to eminence in the

sciences of intuitive and
self taught surgery and
anatomy.

. . . from an early

day ... I had a pre-

dilection for the study of

anatomy ... I have
made anatomy, or bone set-

ting, my constant study and
practice for fifty years.

It (the human body) is so

complicated a machine.

. . . to notice the ac-

tions of all the parts which
constitute the human body
in its different bearings
and circulations, and the

difficulties that obstruct the

fluids, depress the circula-

tion, and cause pain, sore-

ness, debility, and diseases

of limbs.

. . . practice of . . .

cases of almost every de-

scription.

. . . no book ever pub-
lished has ever given me
the least knowledge of
anatomy in bone setting.

. . . it (bone setting)

is not . . . from books
. . . but obtained hy
practice and observation.

As the blood is the life, it

is the principle of the
(human) system. ... a
want of blood or its circu-

lations, occasions in any
part or limb, a drjing up
of the fluids and decline of
the flesh in the part af-

fected.

STILL.

I suppose I am the oldest

osteopath now on earth. I

also think 1 have given more
attention to the study of the

principles of this science
than all persons now living

combined.
The bones . . . was al-

ways a study to me, long
before I learned (their)

names. . . . When I

commenced this stud}- 1

took the human bones and
handled them for twelve
months.

. . . osteopathy is a
science built upon the prin-

ciple that man is a machine.
This year (1874) I began a
more extended study of the

drive wheels, pinions, cups,

arms, and shafts of life,

with their forces and sup-
plies, framework, attach-

ments, muscles,
blood supply to and from
the heart, . . . volun-
tary and involuntary nerves
. . . in the obstructing
parts . . . through which
they passed ... to per-

form their part in the func-
tion of life.

treating many
kinds of diseases.

Before I ever studied ana-
tomy from books I had al-

most perfected the knowl-
edge from the great book
of nature.

Osteopathy cannot be im-
parted by books. ... a
treatise . . . would be
worse than useless to every
person who had not been
carefully drilled in our
clinics.

In the year 1874 I pro-
claimed that a disturbed
artery marked the beginning
to an hour when disease be-
gan to sow its seed of
destruction in the human
body. ... I have been
for fifty years fully estab-

lished in the belief that the

artery is the father of the
river of life, health, and
ease, and its muddj' or im-
pure water is first in all

disease.

STILL.

The cause (of disease) can
be found and docs exist in

the limited and excited ac-
tion of the nerves only
which control the fluids of
parts or the whole of the
body.

. . . normal docs not
mean simply to place bones
in a normal position (but)
that muscles and ligaments
may play in their allotted

places and can act with
freedom at all times.

SWEET.

In cases of dislocation by
accident, it brings a pres-
sure or loosening of the
nerves, which gives pain
and soreness, or weakness,
and debility .together with
the disorganized state of
the joints, blood, muscles,
and tendons.
The muscles, to which the
ligaments are attached,
. . . in some degree are
all affected either in con-
tractions or by being too
slack, . . . until, by an
operation, all the joints af-
fected are replaced, and
then all the fluids begin to
flow and a natural con-
formity of all the parts
takes place soon in new
cases, and but slow in cases
of long standing.

THE STATUS OF OSTEOPATHY.

The foregoing analogy has been carried out only
to the extent of showing the concept of Sweet and
Still to be practically identical; but it is no part of
the purpose of this article to suggest that Still was
familiar with the writings of Sweet. In fact,

Still would seem to deny any knowledge of them.
"I do not claim to be the author of this science of
osteopathy. ... I discovered it." (14). It may
be questioned, however, if there could be an abso-
lute discover}' in a field of this nature, except by
one totally unfamiliar with applied anatomy and
therapeutic practice in connection with it ; it has
been said that "all the men who are now called dis-

coverers in every matter ruled by thought, have
been men versed in the minds of their predecessors,
and learned in what had been before them. There
is not one exception" (15).

It is a little known or a forgotten fact that the

first school of osteopathy in its apphcation for char-

ter, which was granted by the State of Missouri, in-

dicated the purposes of teaching the subjects usu-

allv taught in medical colleges, and of granting the

degree usually conferred by them. This school has

not included in the course a comprehensive training

in materia niedica and therapeutics, nor granted the

medical degree. So far as the writer is informed,
only one osteopathic school includes materia medica
in its cotirses, and none of the schools confers the

medical degree. The osteopathic schools continue

as separate entities, not because lectures on the prin-

ciples of bone setting and massage may not appro-

priately be included in the curriculum of medical

colleges, but owing primarily to the inertia which
customs and traditions of the medical profession in-

duce—inertia rendered all the more fixed by the

radical stand asstimed by the first sponsor of osteo-

pathy, and the extreme terms in which he stated his

claims and principles of practice. He said: "If

osteopathy is not complete within itself, it is noth-

ing" ; and he also referred to allopathy, homeopathy,
and eclecticism as "fading sciences of antiquity."

with which osteopathy must not be belittled by asso-

ciation. This writer also asserted that "there is no
such disease as fever, flux, diphtheria, typhus, ty-

phoid, lung fever, or any other fever," and that
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"rheumatism, sciatica, gout, liver diseases, ... on
to the end of the list. ... do not exist as dis-

eases.'' He is thus one of the few to deny the

existence of disease as such since Asclepiades, more
than two thousand years ago, advanced as a premise

the principle of constricted and relaxed, tonic and
atonic, sthenic and asthenic states of the body (i6).

The traditions of this modern adaptation of bone
setting, as well as the etiology and treatment, re-

main much the same as when Still reported his

work and asserted: ''The philosophy (of osteo-

pathy) is eternally the same"(i4). The dictum of

this writer to "find it, fix it, and let it alone," re-

ferring to the subluxation or lesion, or the bone

which is "out," bears another analogy to the technic

of manipulation, to which previous reference was
made from Hood's work. While osteopathy has

always disdained any comparison to massage, the

essentials of the osteopathic "soft tissue adjust-

ment" may readily be found in an authoritative

monograph on treatment by physical methods such

as that of Dowse (17)—incidentally a work more
comprehensive of the massage branch of manual
therapy than any osteopathic text which has as yet

appeared.

The regular profession during the last quarter

century has witnessed the steady development of

manual therapy, and in many States its regulation

by legislative enactment ; and during this time no

constructive program has been successfully carried

out to place it in its rightful position as a part of

general medical practice, or rather as a specialty.

There is nothing mystical about the principles and

practice of mechanotherapy, and the statement

made by Paget (6) fifty years ago, that appro-

priate cases may be treated as successfully by the

regular practitioner applies with equal truth today.

More recently Schreiber (18) advances this opin-

ion: "The time was when reputable physicians

scrupled to busy themselves with mechanical treat-

ment
;
or, if they did, hesitated to commit to paper

their ideas on the subject, or to contribute, by clini-

cal observations, their mite toward spreading this

now no longer new method of cure. That day

happily is past, . . . and today the most emi-

nent ph>sicians do not for a moment hesitate per-

sonally to treat disease by manipulations."

CHIROPRACTIC BRIEFLY CONSIDERED.

There has been in this country, so far as I am
aware, but one other adaptation of the general prin-

ciples of practice underlying bone setting. It is be-

lieved that the ancient Bohemian empiric practice

called napravit (to thrust) was the basis of the

"discovery" in 1895 by Mr. Palmer, of Davenport,

Iowa, out of which has been exploited the cult of

chiropractic. Palmer was a man of no medical edu-

cation, but this did not deter him, for, as an ad-

mirer unhesitatingly asserts, he succeeded in

"wrenching from nature her secret"—the cause of

all disease and the way to remove that cause. That

he and his followers are not likely to attain this

latter ambitious project may be deduced from the

principles of this ])racticc, thus defined in an official

organ of the cult : "Chiropractic is a philosophy of

biology, theology, health, disease, death, the cause

of disease, and art of adjusting the relations be-

tween them to harmonious quantities and qualities,

by hand, thus correcting all subluxations of the

three hundred articulations of the human skeletal

frame, more especially those of the spinal column,
for the purpose of reestablishing the normal cur-

rent through impinged nerves as they emanate
through intervertebral foramina, which were for-

merly excessive or lacking, named disease. All

movements, whether normal or abnormal, of, or in

the body (including blood circulation) are but the

personification of mental equivalents—mental func-

tions guided by Innate Intelligence, creating physi-

cal expression. An ache or pain is but the Intel-

lectual Inherent interpretation placed upon impres-

sions received from the periphery, proving the ab-

normal physical conditions."

If further interest may be taken in this cult or

in the school situated in its birthplace, wherein
many of the exponents receive an elementary train-

ing, reference may be made to the reports of the in-

spector of the Pennsylvania Bureau of Medical
Education and Licensure, and to the comments of

Duhigg (19) on these reports.

CONCLUSIONS.

1. There is no reason why the general practitioner

should not avail himself of such manipulative treat-

ment as is of proved efficacy and success. Indeed,

orthopedic practice has given an increasing dignity

to the hand as a therapeutic agent in certain bone
and joint conditions ; the osteopath has made it pop-
ular as applied to all conditions, whether appropri-

ate or not. The profession of medicine has neg-

lected an opportunity, and the public has been the

arbiter. Though I hesitate to advance an ex cathe-

dra forecast, I believe the next decade will witness

one of two conditions, perhaps both : the osteopathic

school will become in reality a college of medicine

and surgery, or the regular medical college will in-

clude mechanotherapy in its curriculum.

2. Within recent years renewed interest has been

taken in the correlation of structural asymmetry to

disturbances, not only of visceral function, but as

well to the derangements of the joints composing
the bony framework. The restoring of structural

symmetry in the adult, and the acquiring of it in the

child and adolescent, is a problem of body statics.

The solution of this problem is a study of the me-
chanics of the entire structure, not of the individual

joint or joints, unless there is, in the surgical sense,

a local lesion.

3. Excluding gross dislocations, recent fractures,

or pathological bone or joint changes, when tlie

centre of motion of a joint or a number of joints is

determined to be continuously altered, a knowledge
and application of body statics is essential to restor-

ing a joint or joints to a state of normal function.

Whether the change is from extremes as varied as

acute strain to fixed scoliosis, the problem is one of

mass rather than the bony segment, and of the trac-

tive forces rather than of the bones themselves.

4. Provided that consideration is given to all

joints, the motion of which is directly or rcmotclv

affected, manipulative measures toward this end

supplv a desirable and necessary stimulus to the kin-

esthetic (muscle joint) sense, to the joint tissues, and
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to the tissues on wliicli the motion of the joint is

dependent.

5. Bone is inert, and in movable joints has no in-

lierent power to maintain normal motion, nor to re-

sume it if this motion is altered. Hence, improve-

ment both in the kinesthetic sense and sense of vol-

untary control, is the end toward which any meas-
ure of normalizing the joint is directed. Again ex-

cluding pathological bone and joint changes, manip-
ulations directed toward restoring correct statics,

supplemented by the direction of specific voluntary

efforts on the part of the patient, have proved of

definite value in many cases in which visceral func-

tion has not been corrected by remedies, and in joint

function for which apparatus, retention, or opera-

tive measures are not indicated.

6. To the practitioner who specializes in manual
therapy, or who uses manipulative measures in his

practice, the field is a broad one for original work,
provided that he avails himself of any and all help-

ful measures based on collateral experience.
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TUBAL STERILIZATION.
Pregnancy FoUozi'ing Bilateral Salpingectomy,

A Report of Txvo Cases and a Complete Review of
the Literature,

By Alfred Heixeberg, P. D., ^M. D.,

Philadelphia,

.\ssociate in Gynecology. Jefferson College; Obstetrician, Jewish
Maternity Hospital; Assistant Gynecologist, St. Agnes and

Mount Sinai Hospitals.

It is not the intention of this paper to discuss the

sociological, moral, or legal aspect of the problem of

tubal sterilization, but the surgical phase only. The
purpose of so doing is to emphasize the necessity

for the selection of the surest and least objectionable

method of producing sterility in the female, when
once it has been decided that such a procedure is de-
sirable. My interest in this subject was aroused by
the occurrence of pregnancy in two patients in whom
I performed bilateral salpingectomy for the relief of
chronic inflammation. This unexpected sequel em-
phasized the fact that, if sterility had been the ob-
ject sought, the operations would have had to be
classed as failures. Pregnancy has unexpectedly
occurred in many patients after operations upon

the Fallopian tubes performed for the express pur-

pose of producing sterility; and in others who were
subjected to bilateral salpingectomy for the relief of

tubal disease. The study of the operative methods
employed in all reported instances of failure; a re-

view of other methods proposed for tubal steriliza-

tion ; and the consideration of the animal experi-

mentation, should assist us in the selection of that

method which promises the surest result. After a

complete review of the literature, it has seemed to

me that the following classification would be helpful.

Group I comprises all cases in which operations

upon the Fallopian tubes failed to produce sterility.

It includes those cases in which sterilization was the

object sought and others in which, from the nature
of the operation, sterility was to have been expected.

Group II includes cases in which a second opera-

tion upon the same patient demonstrated the failure

of the first operation to occlude the tubes. In these

cases no pregnancy had resulted, although there was
no hindrance to its occurrence.
Group III includes cases in which operative meth-

ods, different from those used in Groups i and ii,

were employed for the production of sterility, but in

which neither failure nor definite success was re-

ported.

Group IV consists of the review of the experi-
ments done upon animals to determine the value of
several methods.

In the first group there are recorded twenty-five
failures to produce sterility by the following pro-
cedures: A. Ten failures after simple ligation of
both tubes. B. Three failures after double ligation

and section or resection of the tube between the liga-

tures. C. One failure after crushing and ligation

of both tubes. D. Eight failures after bilateral sal-

pingectomy with ligation of the uterine stumps of
the tubes. E. Three failures after bilateral salpin-
gectomy with cuneiform resection of the uterine
cornua.

Ligation of the tubes. With the exception of the
three cases reported by Gordon (i) and Sutton (2 ),

the reported failures which occurred before 1897 fol-

lowed simple ligation of the tubes. The uncertainty of
this method is attested by the following reports :

"
In

sixteen cases of vaginal fixation of the uterus per-
formed by Arendt (3) in 1897 he ligated both tubes
with silk or formalin catgut. In one case pregnancy
soon followed. Fritsch (4) in i897,during a laparot-
omy, ligated both tubes with silk. The patient be-
came pregnant three years later. As a result of this

experience he recommended double ligation with
section of the tube, but found this to be no more
effective. During a Caesarean section, Pisscmsky(5)
in 1897 ligated both tubes with silk. The patient

became pregnant again and was subjected to a sec-

ond Cesarean operation, during which both tubes
were removed. He found one tube patulous, the
other closed and the silk sutures in situ. \'ecchi(6)
in 1905 had an almost identical experience with that

of Pissemsky. At a second Cesarean section in the
same patient he also removed the tubes which had
been securely ligated during the first operation. The
ligatures had cut completely through the tubes. The
divided ends of the left tube had reunited and the
tubal canal had been reestablished. The ends of
the right tube were occluded and separated by peri-
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toneum. Kossman (7) in 1898 reports a failure after

ligation with catgut. Lambacli (8), reported by Lit-

tig (9) in 1912, ligated both tubes with silk, in-

cidental to an operation for retroversion

;

term pregnancy occurred three years later.

Taylor (10) in 1904 had a rare experience, which
demonstrates conclusively the untrustworthiness
of tubal ligation. During two successive Ce-
sarean sections in a rhachitic dwarf, he
ligated both tubes ; the patient, nevertheless, became
pregnant again and was subjected to a third Csesa-

rean section, at which operation bilateral salpingec-

tomy with cuneiform resection of the uterine comua
was done.

The uncertainty of simple tubal ligation has ap-
parently not been duh' appreciated by American
g)-necologists. Leonard (11) reports two failures

from the g)-necological clinic of Johns Hopkins
Hospital in patients operated upon as late as 1909.
These failures occurred in a series of twenty-three
patients, in whom sterilization was attempted. He
could trace only fourteen of these patients at the

time of his report. Five of the fourteen were over
forty years of age at the time of operation.

In the two cases of failure the tubes had been
doubly ligated with silk. The first patient who was
operated upon in 1908 was delivered of a full term
child one year later ; and the second (operation,

1908) suffered three miscarriages within a period of
four years after the operation.

Morris (12), in 1904, in an article. Artificial Ster-

ility, recommended : "Tie a silk thread about each
oviduct near the fimbriated extremity ; the ligature

will become encapsulated and close the oviduct."

As late as 191 1 Werner (13) asserts that double
ligation of the tube and resection of two or three

cm. may be relied upon to prevent conception.

Failures after division or resection of the tube be-

tzveen two ligatures. Recognizing that no reliance

could be placed upon simple tubal ligation for the

production of sterihty, Kehrer (14), in 1897, recom-
mended double ligation of the tube near the uterus

and section between the ligatures. His first opera-

tion was done through an anterior colpotomy. He
apparently was not familiar with three cases re-

ported the previous year by Gordon and Sutton, in

which removal of the tubes and ligation of the uter-

ine stump had resulted in failure. Priority in advo-
cating double ligation and section is alleged by Koss-
man in a pamphlet in 1896. Later he proposed di-

vision of the tube with the actual cautery between
ligatures, and cauterization of the mucous membrane
and niuscularis if they protrude beyond the serous

coat of the divided end. A similar method to that

of Kehrer was proposed a year later by Spinelli

(15). Two years after the appearance of Kehrer's
paper, Abel (16) reported having done double liga-

tion and division of both tubes in 1894 at the time
of a second Caesarean section in a patient. She be-

came pregnant again and was delivered by a third

Caesarean section three years later. Abel found
that both tubes in this patient had reunited, but

that in only one was the canal patulous throughout.
Three other failures are reported by Belser (17).
Two of the three women became pregnant in the

stump of the ligated and divided tube. A modifi-

cation of this method suggested by Braun-Fernwald

(18) and Riihl (19) consists in burying the prox-
imal portion of the ligated and resected tube be-
neath the peritoneum of the broad ligament. That
this modification cannot be rehed upon is pointed
out by Reiferscheid (20), who reports a failure af-

ter its employment ; as follows : At a second Caesa-
rean section in a woman with a markedly contracted
pelvis, two cm. of each tube were resected and the
uterine stump buried within the broad ligament.
She became pregnant again in one year. After a
similar operation done by Smythe (21) the patient

became pregnant in seven months. While the tech-

nic of subperitoneal concealment of the proximal
end of the divided tube proposed by Asch (22) is

simpler than some others, it cannot be more effi-

cient. He operates usually through a posterior sa-

gittal colpotomy, sometimes through an anterior col-

potomy. Findley (23), following the teaching of

Selheim (24), fails to appreciate the uncertainty

of ligation and resection of the tube when in a

recent article he proposes it as part of a "com-
bined operation for the interruption of pregnancy
and sterilization."

Crushing of the tubes, even if followed by liga-

tion in the groove as suggested by Friedmann (25),
is no surer than simple ligation or resection. Cas-
salis (26) reports one failure in ten operations in

which both tubes were crushed by a powerful for-

ceps tlirougli a colpotomy opening. The patient be-

came pregnant six months after the operation.

Bilateral salpingectomy zi-ith ligation of the ute-

rine stumps of the tubes does not appear to render

sterility any more certain than do the foregoing

methods. ^Most of the reported failures occurred
after operations in which removal of the tubes

formed only a part of the operative measures insti-

tuted for the relief of pelvic inflammatory disease.

Gordon (1896) reports pregnancy occurring in two
patients from whom both tubes and ovaries were
thought to have been removed and the stumps of the

tubes ligated. The first patient menstruated irreg-

ularly after the operation and became pregnant three

years later. The second patient menstruated regu-

larly, beginning three months after the operation,

and became pregnant after fourteen months. At the

time of a double ovariotomy, Sutton (1896) hgated
both tubes near the uterus and divided the right one
with a cautery, the left with a scissors. The patient

underwent two subsequent pregnancies, with normal
labors, twenty and forty months respectively after

the operation. In a case of chronic pelvic inflam-

mation, Schmidt (27) removed the left ovary
and both tubes, ligating the stumps with silk.

Pregnancy occurred four years later. Polak

(28) and Leonard each report the rupture
of an interstitial pregnancy occurring in the

small remaining portion of a tube after bi-

lateral salpingectomy and ligature of the stumps.

Polak's case is of particular interest for the

reason that the patient "had been married seventeen

years, and had not previously been pregnant owing
to a gonorrhea which she had contracted from her
husband shortly after marriage." Freeman (29) at-

tended a patient who had a normal labor 400 davs
after ligature and removal of both tubes, one ovary,

and part of the other. During a C.Tsarean section

Brodhcad (30) removed (?) both ovaries because
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of niultilocular cystic change, and excised the tubes

after hgation about one inch from the uterus. The
patient menstruated irregularly after the operation

and became pregnant within two years.

To these failures after bilateral salpingectomy and

ligature of the stump I wish to add two which oc-

curred in my own practice.

C.\sE I. H. K., aged twenty-one years, consulted me in

February, 1913. She had been suffering for two months
with pain in the right iliac region, intermittent in character

and aggravated by exercise. There had been no nausea or

other symptoms referable to the stomach or intestines.

Bladder symptoms were also absent. Menstruation had
been established at twelve years; it was regular (twenty-

eight day type) painless, and from two to three days' dura-

tion. The last period had occurred two weeks previous

to the consultation. She had been married three years,

and had been pregnant three times, each pregnancy having

been terminated at about the third month by induced abor-

tion. Bimanual examination disclosed an irregular in-

flammatory mass in each tuboovarian region, larger on the

right side. At operation, three days later, both Fallopian

tubes and the right ovary and vermiform appendix were
removed. The left ovary was adherent to the inflamed

tube, but was not so badly diseased as to necessitate re-

moval. The tubes were ligated near the uterus with chromic
catgut and the portion distal to the ligatures was excised.

The patient made an eventful recovery. She became preg-

nant thirty months later and suffered no inconvenience as

the result of the operation.

C.\SE II. R. F., aged twentj-five years, married, con-

sulted me in Julj-, 1909, suffering from uterine hemorrhage.
She had been well until the previous month, when she

aborted in the fourth week of gestation. The bleeding

which began with the abortion continued in slight amount
and was not associated with pain or other discomfort. She
had been married four years and had been delivered with

forceps two and a half years before. On examination the

uterus was found to be retroverted, and its mobility im-

paired. A mass on either side was diagnosed as consisting

of diseased tubes and ovaries.

At operation, August 17. 1909, the uterus was curetted.

Through a median suprapubic incision the uterus was lib-

erated from adhesions to the prolapsed and inflamed tubes

and ovaries. Both tubes were occluded and both ovaries

cystic. The tubes and right ovary were excised, and the

uterine stump of the tubes was ligated. The left ovary
was resected. The round ligaments were shortened by the

method of Montgomery. The patient made an uneventful
recovery and, twenty months later, gave birth to a

living child.

Bilateral salpingectomy vAth cuneiform resection

of the uterine cornua is considered to be the surest

method of producing sterility through operation

upon the tubes. It was first proposed by Neu-
mann (31), in 1898, and shortly afterw-ard re-

ceived favorable commendation from Rose (32).
Giinther (33) reported five successes after its

adoption. AH the writers upon the subject agree

that in performing the operation great care

should be exercised to make the wedge shaped
section of the uterine cornu deep enough to

remove all of the interstitial portion of the tube and
to close the opening in the uterus with two layers of

sutures ; the deep sutures to approximate accurately

the cut surfaces of the uterine muscle, the superfi-

cial ones to bring together the cut edges of the peri-

toneum of the broad ligament over the repaired mus-
cle. Notwithstanding the observance of all such
precautions, failures are reported by Kiistner

(34), Polak, and HaberHn (35). Kiistner

observed failures in two patients in whom dur-
ing the performance of vaginal fixation of the

uterus he removed a wedge shaped section

of both uterine cornua and about three cm.

of each tube. Severe hemorrhage occurred in both

cases during the operation and pregnancy followed a

few years later. Because of the hemorrhage, the

difficulties to be overcome, and the uncertainty of

success when the operation is done through vaginal

section, Kiistner advocates the abdominal route. The
most conclusive evidence of the value as well as the

possibility of the failure of cornual resection

is to be found in the experience of Haberlin. He
resected the tubes and uterine comua in forty-one

patients for the purpose of rendering them sterile,

and was successful in forty of them. In some of

the patients the operation was done through a col-

]>otomy, and the others through abdominal section.

He expresses a preference for the latter method.
In Group 11 of this classification are recorded sev-

eral cases in which a subsequent operation in the

same patient revealed the failure of the previous

operation to produce a permanent occlusion of the

tubal canal. While no pregnancy had occurred in

any of them, there was found an unobstructed pas-

sage between the uterine and peritoneal cavities, and
pregnancy might have occurred. Riihl performed
bilateral salpingo-oophorectomy, ligating the uterine

stumps of the tubes with silk. Two years later he

reopened the abdomen and found one tube patulous.

As a result of this experience, he suggested that the

ligated tubal stump be buried beneath the peritone-

um of the broad ligament. Ries (36) reports three

similar cases which came under his observation. In

the first patient bilateral salpingo-oophorectomy with

ligature of the stump was done. At a subsequent

abdominal section he found one tube open. The sec-

ond patient had both tubes and the right ovary re-

moved, and at second operation presented a utero-

peritoneal fistula at each cornu. \'aginal hysterec-

tomy, performed in the third patient some months
after a bilateral salpingectomy, demonstrated an un-

obstructed canal in the remaining stump of each
tube. Similar experiences are reported by Bovee

(37) and Frankel (38).
Group III of this classification includes methods

some of which are modifications of the foregoing

and some others which present elements of novelty.

\\'hile apparently satisfactory' results have followed
their application, the number of cases in which each
method was used is not sufficient to stamp it with
unqualified approval. In commenting upon Kehr-
er's paper, Beuttner (39) proposed resection

of a portion of the muscularis and mucous
coat of the tube after an incision through
its serous coat. The cut ends of the mus-
cularis are then to be occluded by suture,

covered with serous membrane, and attached to each
other. He recommended abdominal instead of vagi-

nal incision. The method of KirschofF (40) is similar.

It consists in subserous resection of three or four

cm. of the tube through a small incision in its peri-

toneal covering parallel to its long axis. He asserts

that sutures are not necessary, as adhesion of the

inner surfaces of the ttibal peritoneum prodtices a

fibrous cord which occludes and permanently sepa-

rates the divided ends. \'an ileter (41) makes
the same resection, but sutures the muscularis
first to occlude the lumen of the tube. \\'hen

Cesarean section is performed through a trans-

verse incision in the fundus, the method of
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Sterilization used by Halban (42) should be
as effective as cornual resection. He excises

the interstitial portion and three cm. of the tubes

by extending the incision well into each cornu. In

closing he first introduces a musculomuscular su-

ture and covers the repaired muscle by suturing the

peritoneum over it. Taussig (43) also combines
cornual resection with removal of about two cm. of

the uterine end of the tube, but goes further. After
closing the opening in the cornu, he ligates the

proximal end of the remaining portion of the tube

and buries it deeply within the broad ligament. He
then draws a loop of round ligament over the re-

paired cornu and attaches it to the upper posterior

surface of the uterine fundus. His method does

not appear to offer the degree of surety of salpin-

gectomy and careful cornual resection.

Rissmann (44) proposed wedge shaped re-

section of the cornua, but to leave the rest

of the tube undisturbed so that the tube

might be repaired and its canal restored if

the patient subsequently desired to become preg-

nant. With the same purpose in view Selheim

buries the entire tube beneath the peritoneum of the

broad ligament so that if desired it may later be re-

stored to its former peritoneal position without in-

jury to itself. It is difficult to imagine the tube re-

maining within the broad ligament for any length of

time, without undergoing changes which would ren-

der it unserviceable for further transmission of

spermatozoa. To accomplish temporary sterilization

Holzapfel (45) divides the tube at the junction of

the middle and outer third ; resects about two cm. of

the uterine portion after carefully dissecting off its

peritoneal coat. The end is then ligated with fine

catgut, covered with the dissected peritoneum, and
buried within the broad Hgament. The cut end of

the outer portion is ligated and allowed to remain

within the peritoneal cavity. This operation pre-

sents the same uncertainty as do all others in which
the uterine cornu is not resected and sutured. If

restoration of the tubouterine canal at a later date is

to be considered in the production of sterilization

the operation of De Tarnowsky (46) appears to be

the most satisfactory. The steps are as follows: "Am-
putate the tubes on either side one fourth inch from
the uterine cornua. With a fine rat toothed forceps

or a probe invaginate the distal half of each stump
and close the lumen with two catgut sutures. This

produces a seroserous adhesion which will effective-

ly close the canals. On the posterior uterine wall

make two parallel vertical incisions one inch long

and one half inch apart. These incisions should not

be over one fourth or one fifth inch deep. With a

curved forceps burrow between these incisions, cre-

ating a canal of sufficient size to contain the two
tubes. W^ith the same curved forceps remaining in

the new canal, grasp the opposite tube and draw it

through the canal so that it emerges on the opposite

side. Reintroduce the forceps from the opposite

side and repeat the same procedure with the remain-

ing tube. In the new canal the tubes should be par-

allel to each other, one lying above the other, the

cut extremity of each tube emerging on the opposite

side of the new canal. Make a small cuff by evert-

ing the tubal mucosa (it is sometimes necessary to

make two small incisions before being able to evert

satisfactorily) and secure the cuffs to the margins of
the new canal by fine catgut stitches which may be
present. Test the patency of both tuber by means
of a fine probe." Rockey's (47) operation differs

from this, in that he does not draw the ends
of the tubes through incisions in the posterior

wall of the uterus, but simply attaches them to

the surface of the uterus with sutures. The
operation of IMenge and Kroenig as described

by Bhetz (48) presents some points of differ-

ence from the others. In correcting retroversion

and prolapse of the uterus by the Alexander-Adams
operation, they opened into the peritoneal cavity by
two inguinal incisions, removed the outer half of

each tube, and attached the remaining portion to the

aponeurosis of the external oblique. Unaware of

this report, Stettin (49) proposed practically the

same procedure.

In Group iv the results of experiments carried

out upon animals with the object of determining the

most positive method of tubal sterilization, with but

few exceptions, corroborated the clinical experi-

ence in the human being. The early workers in this

field were Kossman, Landau (50), Woskressensky

(51), Josephon (52), and Ratschinsky (53). The
more recent contributions to the subject are those

of Frankel, Ronsse (54), Friedmann, and iMcIl-

roy (55). Kossman's experiments, performed in

1875, consisted in ligating the Fallopian tubes

of young pullets with heavy silk ligatures. In

six weeks they began to lay. Examination of

the tubes at autopsy revealed that the ligatures had
broken as the result of swelling of the tissues and
had become incrusted with lime salts. Frankel ex-

perimented upon twenty-six rabbits, on which he
performed thirty-three operations upon the tubes and
twenty-nine upon the uterine cornu in his attempts

to obliterate the tubal canal. Only two successes

followed the thirty-three operations upon the tubes,

while the operations upon the cornu all resulted in

failure. The character of the failures following

the several methods is interesting, i. After single

or double ligation with silk, catgut, or rubber, he
found that the tube had been cut through by the

ligature and the ends had either reunited or had re-

opened and formed a tuboabdominal fistula. 2.

After section of the tube with or without ligation

the canal in each end was found to be patulous or

the ends had reunited and the continuity of the

canal had been restored. 3. Resection of one to 2.5

cm. of the tube between ligatures was frequently

followed by tuboabdominal fistula. 4. Cauterization

of the interstitial portion of the tube resulted in fail-

ure in every instance. He concluded that the only cer-

tain method of tubal sterilization consists in total ex-

tirpation of the tube, including the interstitial por-

tion in the uterine cornu. and careful closure of the

cornual defect. The results in Friedmann's experi-

ments in twenty-two animals corroborate those of

Frankel. He operated upon rabbits, cats, and
bitches, chiefly by crushing the tubes and ligating in

the furrow with catgut or silk sutures. Seventeen

of the animals became pregnant after the operation.

.\utopsies performed six weeks after the operation

in the five remaining animals (rabbits) disclosed

])atulous tubal canals in four of them, and complete

obliteration in only one. Ronsse's conclusions dif-
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fer from those of Kossman, Frankel, and Fried-

mann. He experimented upon the tubes and ute-

rine cornua of rabbits by performing simple Ugation
;

simple division ; division or resection between liga-

tures. All the animals were subjected to autopsy

shortly after the operation. He found complete

occlusion of the tube in all. In addition to the oc-

clusion in cases in which operation upon the cornua
had been done, there developed a cyst lateral to the

point of ligation or division. Those whose tubes

were doubly ligated presented a hydrosalpinx be-

tween the ligatures. Because of the occlusion and
the cyst formation, he concludes that the passage of

ova and spermatozoa would have been permanently
prevented. He believed that the fluid which accu-

mulated in the tube was a normal secretion, rather

than the result of inflammation or disturbed circu-

lation. Since the animals were all killed, however,

before the swelling incident to the trauma could pos-

sibly have subsided, his results cannot be considered

as convincing.

From this resume of the clinical and experimental

experience with tubal sterilization. I believe that we
may fairly arrive at the following conclusions:

1. There is no method of tubal sterilization which
affords absolute security against conception.

2. Simple ligation of the Fallopian tubes with
either single or double ligatures has been followed

by the largest number of reported failures.

3. Excision of a wedge shaped section from each

cornu of the uterus, followed by careful closure of

the opening with musculomuscular and seroserous

sutures has yielded better results than any other

method.

4. In the light of our present knowledge it seems
unwise to advocate any other method than cornual

resection. These conclusions are in accord with
those arrived at in previous reviews of this subject

by Charles (56). Geissler (57), Giinther (58). Mi-
ronow (59), Offergeld (60), Perdrizet (61), Pesta-
lozza (62), and Sarwey (63).
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^HLITARY PREPAREDNESS AND THE
SURGEON.

An Experience a-s Post Surgeon at Camp Tanner
During the Spanish-American War.

By George N. Kreider, A. M., ^I. D., F. A. C. S.,

Springfield, 111.

First Lieutenant, Medical Reserve Corps L". S. Army.

The duty of the medical profession in the event of

either peace or war is to conserve life and minimize
suffering. In war this dut>' is especially difficult and
dangerous—all the more reason why we should ac-

quit ourselves with credit.

It cannot be denied that wars in America have

found the country with an army and the medical

profession unprepared to give the best possible

medical and surgical attention. In the Revolution-

ary war the army was a shifting and undisciplined

mass of men, without uniforms and improperly

shod, poorly paid and fed ; it is a wonder that any-

thing was accomplished. However, the individual

soldiers were bom, gun in hand, and knew the In-

dian methods of warfare. They muddled through

seven years of skirmishing, and by good fortune
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won. The medical profession does not seem to have
drawn any particular renown or credit from its

services in this war.
It was not long after the close of the Revoluion

that the forces of St. Clair, undisciplined and inex-
perienced, were almost annihilated by the savage
Indians of northwestern Ohio. The second expe-
dition, properly organized and drilled under Wayne,
was more fortunate. We know little of the action

of the doctors in these terrible events. I believe

they have left no records.

The war of 1812 was short, and except for the
battle of New Orleans was not creditable to Amer-
ica. We know little of the services of the medical
men

;
then, as before, no records were kept and per-

haps it is well that none were kept. There was not
a single medical journal published in America at

that time.

The ^lexican war of 1846 did not call out many
men, but there was a mortality from the prevent-

able diseases, yellow fever, typhoid fever, and dys-

entery, amounting to over 16,000.

The Civil War tested the strength of both sides

to the utmost. The northern medical forces had
much the advantage of the southern in supplies of

medicines and surgical instruments. There was
frightful incapacity of the medical staff of both
armies for a number of months. Surgeon General
Hammond's letter to the Secretary of \\'ar, in 1862,

revealed 4he unspeakable sufTering and death of

many men due to inefificient ambulance service after

battles. This was not the fault of the medical
staft.

Old soldiers have told me their particular dread
was that they might fall into the hands of the doc-

tors or be sent to the hospital. The mortality from
preventable diseases in all quarters amounted to over

300,000. Finally the army and medical corps were
beaten into shape. Hospitals of proper construc-

tion were erected. Statistics were kept and there

was some glory- for our profession. The Medical
and Surgical History of the War of the Rebellion

was for those days a monumental work.
The Spanish war found us again full of the en-

thusiasm to do or die for the dear old U. S. A., but

we had virtually no medical or surgical prepara-

tion. The mortality from preventable diseases was
more than ten times that from the bullet.

I was on duty as post surgeon with the Illinois

troops when rendezvoused at Springfield. About
10,000 came together and were placed in the State

fair buildings and grounds, beginning on April

28th. For three weeks the weather was cold and
rainy. The men slept on cold cement floors. The
buildings were large and draughty, the toilet facili-

ties were inadequate. There were no bathing facil-

ities. The cavalry regpnient camped in the open
race track enclosure. The tents were often sur-

rounded by water, but this regiment had a regular

arm)' ofificer for its commander and came out of

the camp in good physical condition. Tlie seriously

sick and injured were taken to St. John's Hospital,

which was filled to its capacity at that time. I have the

records of all that were then treated, seventy-eight

in number. Among these there were six cases of men-
ingitis with three deaths, thirty-two cases of pneu-

monia with four deaths, and three deaths from all

other causes. There were onl\' two cases of typhoid
fever with no death. After four or five weeks in

Camp Tanner, the troops were mustered into the

regular service and left for the national camps. It

seems that at least some preparation for good water
and for medical and surgical supplies for the small

army might have been provided by the war depart-

ment in five or six weeks' time, but I am quite sure

that such provision was not made. I make no
charges, but am simply trying to state facts.

Tlie newspapers gave such an account of the gen-

eral confusion at Washington that I felt quite sure

there would not be provision made for medical and
surgical supplies for the lUinois toops. I therefore

laid the matter before Adjutant General Reece and
Governor Tanner. I suggested that we furnish

each regiment with a thirty day supply of medicines

and surgical dressings and a minor operating case.

They authorized me to do this. Each regiment left

Springfield with two large packing cases of sup-

plies. Nearly all the regimental surgeons later

thanked me for this service. I remember particu-

larly that !Major Sullivan of the Seventh regiment

wrote me that when they reached Camp Alger
within sight of Washington, D. C, they found that

none of the other regiments there was supplied with

medicine. The word went out that the Seventh Il-

linois had supplies. The post commander made a

requisition on the Seventh to turn over its sup-

plies, and the medical officers of the Seventh pre-

served their supplies onl}^ uy burying them. A
number of the Illinois troops, notably the First Cav-
alry, went to Chattanooga, where ten per cent, of

the strength were taken sick with typhoid and sev-

eral died. The same held true of the camp at Jack-
sonville, Fla., where there were 1,500 cases of ty-

phoid in the corps of 30,000. The sickness in the

regiments of the regular army encamped alongside

the volunteers was remarkably less than that of the

latter.

The scandal of the unpreparedness of all depart-

ments of fighting forces of the United States on
land is mentioned with shamed faces to this day.

The navy was better prepared and made a proud
record. Fortunately our contest was with a weak
and decadent nation. If it had been against a strong

and vigilant nation, our record might have been dif-

ferent. Before leaving the subject of Camp Tan-
ner I might say that soon after the rendezvous be-

gan the surgeon general, Senn, took charge of the

medical department. He secured a subject and each

night gave a lecture describing the various surgical

operations such as amputations, resections, and liga-

tions, performing them on the cadaver. However
valuable these eloquent and instructive lectures

were, I am free to say that they were not what was
needed for the fifty surgeons just beginning service

in a w-ar in the field. I am quite sure that had lec-

tures been given at Camp Tanner on the methcKls

of water sterilization and personal hygiene of

troops, much saving of life miglit have resulted.

The fact is that probably not one hundred surgical

operations were performed on tlie 12,000 Illinois

troops during the whole war, while on the other

hand there were probably not less than 2.000 cases

of preventable illness and a number of deaths.

To emphasize this preliminary statement I insert
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here the advertisement of the Harvard Medical

School, offering to give this summer a course in

miUtary medicine

:

One result of the European war has been the realization

by intelligent citizens that this country is very inadequately

prepared to meet a foreign invasion, and a conviction on
the part of many that a foreign war is at least a possibility

which we should be prepared to meet. \\'e know, from
our own experience in the Civil War and in the Spanish-
American war, as well as from information about the

present war in Europe, that physicians in civil life are not
capable of becoming efficient army officers without addi-

tional training. Any adequate plan of military prepared-
ness necessarily involves provision for the proper medical
care of our soldiers. The medical profession must be pre-

pared to meet the demand for efficient medical officers or

face the disgraceful fact that its imperfect knowledge of

camp sanitation and of the administrative duties of a
medical officer is responsible for greater loss of life among
our soldiers than are the bullets of any enemy. Such was
the story in the Spanish-American war, where the chief

losses were in regiments in camp, which never left this

country. W'e must not allow this national humiliation

—

this disgrace to the medical profession—to be repeated.

The Harvard Medical School may well feel proud of
what it has already done for the cause of humanitj' in

connection with the European war. It has organized and
sent abroad three complete hospital units, w'hose combined
terms of service amount to twelve months; and Professor
Strong and other instructors took a prominent part in the

successful campaign against typhus fever in Serbia. We
are not satisfied, however, to rest upon these laurels, but
are determined to do all in our power to aid the cause of
preparedness in this country.
Few appreciate the magnitude of this problem of apply-

ing proper medical care for a large army. It is not im-
probable that in case of war we should need to put in the
field an army of a million men ; the experience of the
present war forbids us to think seriously of smaller num-
bers. For such an army there should be ready from twelve
to fifteen thousand well trained medical officers. This
would mean approximatelj- one in ten of the registered

physicians of the United States.

\\'e have at present in the regular army, including con-
tract surgeons, only 550 medical officers. If we add the
medical officers of the militia and the relativeh- small num-
ber of those in the medical reserve corps who are now
prepared for actual field service, the number of properly
prepared physicians now available is not over twelve to
fifteen hundred—or approximately one tenth of the num-
ber that would be needed for any serious foreign war. It

is a mistake to think that efficient medical officers, any
more than efficient soldiers, can be had without training,

for the efficienc}' of the army depends on preserving its

health. When nine tenths of the medical officers, in case
of war, must come from civilian physicians who are at

present untrained for such work, is it not the duty of everj'^

patriotic physician to prepare himself for such possible
service, if he can do so? Is it not the dutj- of our medical
schools to afford opportunities for such training, as far as
they can?

We must not forget to record the great medical
triumph of our army medical corps, which came as

a result of the occupation of Cuba, viz., the discov-

ery of the sources of yellow fever made by Surgeon
Walter Reed, in 1900, and the consequent possible

eradication of this disease from the tropics. It is

believed that this discovery alone has been worth
in life and treasure all the expenditure and suffer-

ing endured in the war of 1898. We must also

render homage to our medical corps, which holds
the front rank in making possible the Panama Canal.
Never in the history of the world has the inedical

military officer stood as high as he stands todaj*.

We not infrequently hear it said that, in case of
war, civil surgeons could quickly assume the duties

of army surgeons, and, aided perhaps by railroad

and executive officers and the comparatively few

medical officers of the regular army, could meet the

problems of caring for the wounded successfully.

So far as the actual surgical treatment of wounds
is concerned this is true. But, as the late Doctor

Rodman, president of the American Medical Asso-

ciation, recently said in his testimony before the

committee of Congress : "I went into the army as a

contract surgeon in 1880 and served seventeen

months. The strictly professional part of my work
was the easiest part of what I had to do." With-

out doubt, hospital units for base hospitals, com-
posed of carefully selected civil surgeons, would be

of great value. A glance at the list of duties of

the army medical corps, however, will show the

need for special training. As given in the surgeon

general's report to the chairman of the committee

of mihtary affairs, House of Representatives, these

are

:

a. Professional care of the sick and wounded in gar-

rison, on the march, in camp, on the battlefield, and
after removal therefrom.

b. Investigating the sanitary conditions of the army
and making recommendations in reference thereto, in-

cluding the location of permanent camps and posts, the

adoption of systems of water supply and purifications,

and the disposal of wastes.
c. Making physical examinations of officers and en-

listed men.
d. The management and control of military hospitals.

e. The recruitment, instruction, and control of the

hospital corps and the army nurse corps.

/. Furnishing all medical and hospital supplies.

g. The direction and execution of all measures of public

health among the inhabitants of occupied territory.

h. The methodical disposition of the sick and wounded,
so as to insure the retention of those effective and to

relieve the fighting force of the noneffective.

t. The transportation of the sick and wounded.
j. The establishment of aid stations, dressing stations,

hofpitals, and other formations for the care of the sick

and wounded.
k. The preparation and preservation of individual records

of sickness and injury in order that claims may be adjudi-

cated with justice to the government and to the individual.

/. The instruction of the troops in personal hygiene.

HI. In addition to these duties, specifically prescribed,

medical officers are required to act as members of retiring

boards, examining boards, and courts martial, and as in-

structors for the organized militia.

In view of these facts I suggest the following

statements : The Illinois State Medical Societ}- at

its annual session of 1916 believed that:

1. The members of this organization are anxious and
willing to prepare themselves for proper professional

service during any crisis which may arise, and which maj-

necessitate our fellow citizens taking up arms.

2. The duties of the medical profession in the event of

war become so important and onerous that not less than

seven surgeons should be provided for every 1,000 troops.

3. Schools and camps for the instruction of medical men
in the duties peculiar to army service should be provided

in the near future, and all registered medical men between

the ages of twent}--three and forty-five j^ears who can

prove themselves physically and mentally fit for service,

should be eligible to receive this instruction.

4. The death rate of the medical corps in modern wars
has become so great that to prevent a deficiency of trained

men, no medical man should be allowed to serve in the

ranks. (The losses of medical officers in the German
army up to November, 1915, were 1,491; of the Austrian
army. 1,722.)

5. The preparedness and skill of the German medical

corps has been of remarkable value to the army of that

nation. Undoubtedly the other leading nations have
gradually been able to become nearly as efficient. But the

lesson of German preparedness of the medical corps should

not be forgotten in preparing ourselves. With all the
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preparations made, the German medical army was found
lacking in the early days of the war. Professor Czerny
has stated that numerous trains loaded with wounded came
into Heidelberg unprovided with either surgeons or nurses.

6. Should it be necessary to call out the estimated full

war strength of the nation, namely 20,000,000 soldiers, a
minimum of 140,000 surgeons would be required. There
would then only be about 25,000 remaining to render
medical and surgical aid to approximately 80,000,000

people. The possibility of these conditions should be con-
sidered and suitable provision be made to meet them.

7. The American light automobile ambulance has been
shown to be so valuable in the European war that this

form of conveyance in ample numbers should be provided
for our forces with the least possible delay. On the 1st

day of May, 1916, as I understand it, not a single auto
ambulance was listed in the equipment of our army.

8. The X ray and giant magnet have become so essential

in the treatment of wounds made by modern weapons that

the army should be amply provided with these instruments
of precision. It would be interesting to know whether
the army is supplied with these instruments in portable

form.
9. The modern chemical and biological laboratories have

been shown to be essential to care and maintenance of any
army by

—

a. Providing serum for prevention or inoculation

against or for the cure of typhus, typhoid, tetanus, small-

pox, cholera, dysentery, diphtheria, erysipelas, gonorrhea,
and syphilis.

b. For securing safe water supplies.

c. For the destruction of infecting insects, rodents or
parasites, such as mosquitoes, lice, flies, rats, etc.

10. Our experience in civil practice, as well as the re-

markable revelations of the great war abroad, have shown
that alcohol in every form should be rigidly excluded from
the camps of the recruit and the seasoned veteran.

11. Notwithstanding the strenuous efforts made to pre-

vent venereal diseases in the foreign armies, we learn that

there has been very great difficulty in combating diseases of

this character during the present war. We therefore sug-

gest that the methods of preventing such diseases in the

United States army that were in use up to a recent period
be again provided. It is wrong to ignore this danger.

12. In trench warfare the use of barbed wire, suffocating

gases and hand grenades, as well as other means of de-
struction, have introduced new factors into the science of

war. The medical supplies should be on hand and the

medical profession taught how to treat these new methods
of injuring soldiers.

13. Provision should be made to continue life and acci-

dent insurance of the profession while on war duty. This
will probably necessitate increase in the rates of insurance
at such a time.

14. Experience has proved that volunteer surgeons, i. e.,

those not connected with the regular service or the Red Cross
service, and having no responsible standing, are not likely

to render efficient service in time of war. The same prin-

ciple applies to volunteer nurses, these being usually society

women who desire to shine in the limelight for a brief

period. Regular, continuous, systematic, intelligent service

on the part of surgeons, nurses, and hospital employees is

what counts in the time of stress.

15. One of the greatest services of medical men is the

accurate statement of facts
;
example, each side early in

the present war accused the other of using dum dum
bullets. This was probably not true of either side. Each
side has accused the other of burning out the eyes of chil-

dren, cutting off the hands of old people. This has been
shown to be probably not true of either side. The facts of

war are always distressing enough. They should not be
magnified by enormous untruths.

16. Finally and above all, the medical profession should
exercise its highest powers of mental and moral restraint

and insist tliat humane methods and thoughts be upper-
most, even in the face of carnage. Ordinary humanity has
failed, religion has failed, all other known means of civili-

zation have failed to prevent wars. The motto of the

medical profession is: Do un harm. Let us hope that with
this motto the brotherhood of medical men all over the

world may rise to a great opportunity and find a basis on
which all may unite to bring peace and good will between
all men now and forevcrmore.

RUBELLA OR GERMAN MEASLES.
A Study,

By Edward Gray, ]\L D.,

Berkeley, Cal.

Cases of rubella present themselves before

the family practitioner in but small number, in

general, and usually of only the mildest type ; it has

been my fortune to see 283 cases since June, 1908,

of all types, and it will be the object of this paper

to summarize the experience gained thereby and to

present some practical deductions relating to causa-

tion, diagnosis, prognosis, and treatment.

It is a misfortune that this disease is known un-

der so many different names ; for example, roseola,

French measles, German measles, false or bastard

measles, hybrid scarlatina, Rotheln ; and a number

of others. While the International List of Causes

of Death recognizes the term German measles, it is

clear to me that rubella is the best title: for this

malady is neither measles nor scarlet fever, nor a

hybrid of the two, but an independent, contagious,

eruptive fever, specific and epidemic ; and character-

istic in its history of incubation, invasion, eruption,

and clinical course. It affects children chiefly, but

not exclusively. I have a list of forty adults be-

tween twenty and fifty years of age, whom I saw

mostly during 191 1. The history of these adults

will be shown to be important in the variety of

symptoms.
Rubella is doubtless a germ disease as shown by

its period of incubation, invasion, exacerbation, and

decline, although the exact germ or living principle

has not yet been discovered. It occurs in epidemics

affecting mainly the families of the better classes

and the inmates of institutions, particularly of or-

phan asylums. The contagion resides probably in

the oral' and nasal secretions and certainly in the

desquamated epithelium. The period of contagious-

ness extends probablv from the first outbreak of the

rash until desquamation is nearly completed. Nei-

ther measles nor scarlatina protects against rubella

nor does it protect against them. It is less pro-

tective against itself than has been supposed
;
for of

the sixty-three or sixty-four cases occurring in 1908

one third, or twenty-one cases, had relapsed in 191 1.

Five of these twenty-one were in adults, twenty

years old or over. The writer in the Reference

'Handbook of the Medical Sciences. \T. who records

that "there are no clearly proved instances of its

recurrence in the same individual," would doubtless

wish to withdraw that statement now, twenty-one

recurrences having fallen under the eye of a single

observer. A case of relapse also occurred in 1908;

all these were in children. No case of reincidence

or relapse was severe or fatal. This favorable issue

is the more interesting because one patient, a boy

ten years old, is the only one in whom a sequela—

namely, acute nephritis—developed. This was m
1908 and was the sole instance of the kind in the

whole series of 283 cases.

ETIOLOGY.

Age. Rubella is a disease sui (jcncris commonly af-

fecting children, and these chiefly between the ages

of three and' fifteen years. The.se children belong
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mainly to the families of the better classes, or else

are inmates of institutions or homes, orphan asylums
in particular. Adults do not always escape ; it has

been my lot to see thirty-six adults affected (among
158 cases), distributed thus: Twenty-four cases

between twenty and thirty years ; six cases between
thirty and forty; six cases between forty and fifty;

thirteen of these were in men and twenty-three in

women. It is propagated by itself and by no other

malady. This point needs some emphasis in view
of an article in the Lancet so recently as June 29,

191 1, wherein the writer sets forth the notion that

rubella is a variety of measles. The distinction may
best be shown in the paragraphs given to diagnosis.

SYMPTOMS.

The chief symptoms of rubella are: A stage of

incubation; a stage of invasion (though this is fre-

quently absent) ; a characteristic maculopapular
rash or exanthem

;
swelling and induration of vari-

ous lymphatic glands, particularly the postcervical

and inguinal
;
swelling of the tonsils and sometimes

phary ngitis
;
fever, usually of mild type ; and des-

quamation of cuticle.

The period of incubation is usually twelve or

fourteen days, but may var\- between eight and
twenty. Twelve was the average here in 1908 and
1912; and fourteen (infrequently fifteen or sixteen)

in 191 1. Never is the stage of incubation so brief

as in scarlet fever. In mild cases the stage of inva-

sion is often skipped, but it is usually seen in the

severer cases. While it may last from three to fif-

teen hours, it is ordinarily brief. The usual history-

is that the child has gone to bed apparently well and
has waked in the morning with the rash. Head-
ache, rigors, convulsions, and vomiting are excep-

tional ; but headache and backache are common
enough in adults and were so marked in four of our
recent cases as to recall variola. At the close of

this stage and concurrently with the rash, occurs the

important symptom of enlargement of the postauric-

ular, postcer\-ical, and other lymphatic glands. The
chief visible symptom, namely, the rash, now ap-

pears. It begins on the neck and along the lower

jaw from the nostrils and mouth to behind the ears

and spreads rapidly downward over the whole body.

In rare cases it appears first on the back or chest.

It may, exceptionally, halt with distinct inten-als, so

that there are two or three crops; this occurred in

191 1 in the person of the first grown woman affect-

ed here, an employee. It is possible for the rash to

fade on the chest and face before invading the limbs,

but the usual course is steady, and it reaches the

feet in from twelve to twent)--four hours. The
exanthem consists of ven,- minute macules or mac-
ulopapules of a pink or pale rose color with areas of

untinged skin between, seldom confluent. The more
discrete the eruption, the more it looks like measles

;

the more confluent it is, the more it resembles scar-

let fever : but the color has never, in my estimation,

the vividness belonging to scarlatina. Its hue is

best seen upon the back and the inner surface of the

thighs. It is hardly elevated above the surface. It

presents two types ; one strongly resembling mea-
sles, which has been named rubella morbilliformis

;

and the other, like scarlatina, rubella scarlatinifor-

mis. Doubtless the idea of a hybrid disease arose

from this circumstance. "The eruption may reach

its height in one part before appearing in another;

this is a point of value in diagnosis and of contrast

to scarlatina and measles." Over any particular area

the rash may begin to fade in a few hours, and this

fading is seldom delayed beyond twelve hours. It

has been noted to disappear one day and then re-

turn. Before fading the rash may be greatly al-

tered by the spreading of a bright red flush over the

face and neck, and of a fine punctate rash like that

of scarlet fever on the limbs at the same time. Gen-
eral erythematous redness of the skin has been no-

ticed. The duration of the eruption is from one
and a half to three days, two and a half or three

being the usual course. The rash is seldom accom-
panied by itching, which, if present, is but mild and
mentioned only on questioning. A faint brownish
yellow pigmentation may sometimes be observed

after the eruption has subsided. It seems to have
no relation to the severity of the rash. During the

stage of eruption a mild fever is usually present, be-

tween 99.5° and 101° F.
;
sometimes, however, in

the more severe cases it runs to 102° or even 103°.

A temperature exceeding 101° should cause a search

for complications. In three cases presenting the

complication of acute endocarditis I have seen a

temperature of 106°, 109.2°, and 109.6° F. respec-

tively. ^Manifestly the hyperpyrexia was due to the

malignant endocarditis, not to the rubella. The rate

of the pulse and of the respiration accords with the

degree of fever.

The second cardinal symptom of rubella is the

swelling of the postauricular, postcervical, suboccip-

ital, and inguinal glands. This sign may be called

well nigh pathognomonic. The enlargement of the

glands about the neck always occurs early and, ac-

cording to Dawson Williams, may be detected as

long as a week before the rash appears. I have not

sufficient data upon this point just now to either

confirm or confute. The enlargement of the in-

guinal glands was particularly noticed in the epi-

demic of 191 1, existing in at least two thirds of the

cases and in every adult. The inguinal glands do
not swell so early as the cet-vical

;
usually not until

the rash begins to decline ; while swelling of the

postcervical ones probably never fails to take place.

This adenopathy is important in differential diagno-

sis. Some patients, a few only, had, in the summer
of 191 1, swollen lymphatic glands below the axilla,

not in it.

Infrequently the eruption will affect some of the

mucous membranes ; we may therefore have a

pharyngitis or an amygdalitis ; a conjunctivitis ; a

bronchitis, or even some diarrhea. This was the

type of the third epidemic seen here (1912), which
strongly resembled morbilli in course and complica-

tions and led to three deaths by bronchopneumonia.
Out of 158 cases in 191 1 there were three mild sore

throats ; two of catarrhal conjunctivitis ; two of

bronchitis ; two of amygdalitis in 1908, but no pneu-

monia in either 1908 or 191 1. Bronchopenumonia
appeared in 1912. All these affections of the mu-
cous membranes were mild and soon subsided in

1908 and 191 1
;
they were severe in 1912. In crowd-

ed populations, however, bronchitis and pneumonia
mav prove formidable ; or when the morbilliform

t) pe prevails as in our epidemic of 1912.
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Headache, rigors, convulsions, and vomiting are

all exceptional. Headache and backache often occur

among adults, and were so marked in four such
cases in 191 1 as to suggest variola.

The final symptom is desquamation. This is

characteristically fine, branlike, or furfuraceous

;

often scanty in amount, but sometimes moderately

copious and in small flakes. The quantity is some-
times so small that the medical attendant or the fam-
ily is led to believe that there is none ; on the other

hand, it is occasionally copious enough to allow of

shaking out a measurable quantity from the sheets

ever}- morning. When it is scanty, we must search

under the clavicles, yiy recent experience leads me
to believe that the family physician usually sees but

a portion of the desquamation ; that in private prac-

tice the patients are allowed to dress early and much
of the phenomenon of desquamation escapes obser-

vation. The duration of desquamation is from one

to three weeks ; it is prolonged in the ratio of the

thickness of the patient's cuticle. I have seen a

single case where it lasted for more than a month
owing to the thickness of cuticle upon the sole

of the patient's foot. Our experience here nega-

tives Edwards's assertion that the average duration

is perhaps three days ; ten or twelve is nearer the

fact. In case of doubt put the patient into a bath

:

as the water begins to dry oft the skin, the shedding

of cuticle shows most plainly. The period of des-

quamation has a practical relation to prophylaxis, as

must be apparent.

COMPLICATIONS.

Complications are not frequent in rubella. When
present, pharyngitis, tonsillitis, and bronchitis are

the most common ; then gastrointestinal catarrh and

conjunctivitis ; while maladies of the serous mem-
branes must be rare. Nevertheless, pleurisy does

sometimes occur, and three cases of malignant endo-

carditis have fallen under my own observation

;

while Edwards has met one case of tuberculous men-
ingitis. Bronchopneumonia and pleuropneumonia

occur as complications and were the cause of three

deaths in the third epidemic: they are probable in

centres of population. The only sequel which I

have encountered thus far is a single case of des-

(|uamative nephritis in a boy five years old. While

it was a very marked case, the patient recovered in

ten days.

DIAGNOSIS.

A typical case of German measles should present

little difficulty in recognition. The diagnosis is made
by inspection of the skin and of the faucial mucous

membrane, and by palpation of the lymphatic glands

behind the ears and in the neck ; and—later, usually

—in the groin : and in the more doubtful cases by

the history of the invasion. The diagnosis usually

lies between this disease and measles or scarlet fe-

ver; but occasionally glandular fever and the non-

febrile .';kin affections erythema and dermatitis have

to be reckoned with. The distinction from measles

is usually ready. While the rash of rubella often

strikingly resembles that of measles, it is paler in

color and presents no characteristic crescentic

grouping. More important is the difference in the

prodromata ; the presence of Koplik's spots in mea-

sles and their absence in rubella ; the abrupt onset of

rubella, often without catarrhal symptoms, and the

three days of the latter in measles preceding the

outbreak of the rash. Measles, moreover, has not

the swollen glands characteristic of rubella ; while

the conjunctivitis and the fever in measles are of

far higher grade and last longer than in rubella.

Bronchitis and bronchopneumonia are frequent

complications in measles, seldom seen in rubella.

Rubella is also devoid of the pecuhar mouse nest

odor often noticeable in measles. If the existence

of measles without eruption is admitted, then the

distinction would be difificult indeed and must de-

pend entirely upon the position of the lymphatic

glands affected plus the history of the invasion.

Typical cases of scarlet fever and rubella are readily

distinguished ; for the former is a more intense dis-

ease in every way ; in the nausea and vomiting and

—

in yomig children—the convulsions of the prodro-

mal stage ; in the pronounced sore throat and the

strawbern,- tongue ; in the vivid color of the rash

and its broad extent, leaving no sound skin visible

in the affected area ; in the burning and itching ; in

the longer duration of the eruption and the much
higher degree of the fever ; in the frequency and
severit)' of the complications ; and in the lamellar

character of the desquamation and the large size of

the flakes. It will sometimes be impossible to dis-

criminate, by the eye alone, between aberrant cases

of rubella and scarlatina, particularly in some of the

very mild cases of the latter. It is just here that

the position of the swollen glands becomes of so

much importance. Involvement of the tonsils is an

integral part of scarlet fever ; and likewise, usually,

of the anterior cer\-ical glands. Hence, if the

swollen glands lie at the angle of the jaw or under

the tongue, the malady is scarlet fever and we
should be on our guard against a postscarlatinal ne-

phritis, particularly in these mild cases ; if, however,

the glands involved are posterior to the sternomas-

toid muscle, or border the axilla, or lie in the groin,

then the disease is rubella. The time of incubation

is also a factor in diagnosis, the period for rubella

averaging two and a half to three or four times as

long as that for scarlet fever ; and being longer than

that of measles by two to six days.

Given a case presenting a fleeting rash and a fever

of 102° F. or more, the rash not seen by the physi-

cian, then the diagnosis between rubella and glandu-

lar fever might be impracticable for a day or two

until the staining of the skin and a desquamation

should declare for rubella or their absence for

glandular fever. The latter, moreover, has an in-

cubation period of about seven days, one half that

of rubella.

I have seen cases of rubella devoid of apparent

fever, which required discrimination from lichen,

dermatitis venenata, or other non febrile skin dis-

eases. A little attention decides : for the skin disease

is not accompanied by chains of enlarged glands nor

preceded by a definite period of incubation ; and the

poison oak eruption itches intensely.

While a "fourth disease" has been described it

has not obtained sufficient recognition to demand

notice here. Edwards's table of differential diag-

nosis is to be commended.
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PROGNOSIS.

In private practice there are few diseases so free

from danger as rubella; but in hospitals and insti-

tutions, particularly in large cities, and when the

surroundint^s are unhygienic, or in cases in which
the child has been delicate previously, it is more
serious. The mortality may then run between one
and nine per cent. Edwards, in Philadelphia, re-

cords 4.25 per cent. I have myself seen six fatal

cases in 284, or a trifle over two per cent. (2.1).

Complications and sequelae are comparatively sel-

dom seen, "and when present are usually of the

mildest character" (Holt). When the complication

is either endocarditis, pneumonia, or diphtheria, it

may well prove fatal. Endocarditis was the cause
of the first fatalities which I have seen and was con-

firmed in each instance by post mortem examina-
tion

;
bronchopneumonia, of the second group of

three fatalities.

The type of various epidemics varies in phenom-
ena and severity. No one of the three epidemics
observed by me resembled any other.

TREATMENT.

There is no known specific for rubella ; but it is

not well to leave the patient without treatment ; for

it has been shown that serious and alarming com-
plications may arise, and there is a recorded mortal-

ity of 4.25 per cent, in one epidemic and nine per
cent, in another. Some thoughtful care may there-

fore well be given to treatment. The patient should

be put to bed, in isolation, and kept there until the

rash has disappeared, say four or five days. Much
objection will often be made to going to bed, but the

objection should be overruled. All unnecessary vis-

iting is to be prohibited, and isolation should be

maintained for seventeen to twenty-one days, or

until desquamation is completed. The diet should

be light and 'fitted to the requirements of each case.

The young patient is to be allowed to drink freely

milk well diluted with lime water, barley water, or

lithia water ; or whey or weak lemonade, or orange
water flavored with glycerin. A cup of hot milk

and water flavored with a little tea or perhaps cocoa

will be of advantage at times in bringing out the

eruption.

The one drug which may be commended for its

serA-ice is calcium sulphide : but it must be in effi-

cient preparation, well protected from the atmos-

phere. The doses will be according to the patient's

condition rather than the age, and will van,- from
one sixth grain to two grains or more ; and the in-

terval from three hours down to a half hour. The
object is to render the blood an unwholesome field

for the growth of the specific virus. For restless-

ness and fever, sweet spirit of nitre, in sweetened
water, alone or combined sometimes with spiritus

mindereri, will be useful. Sponging with Epsom
salt solution, one ounce to sixteen of tepid water, is

grateful and soothing.

If the temperature should run high and internal

congestion be present, no remedy acts so well in my
hands as veratrin : a pellet of 1/125 grain every half

hour or twenty minutes until an impression is made
and then the interval increased according to the

judgment of the physician. Intestinal catarrh may

require treatment by calomel, bismuth, and pepsin,
or. more often, by a tablet of the combined sulpho-
carbolates of zinc, sodium, and calcium (the so
called intestinal antiseptic tablet), crushed for the
small and difficult patients and administered in hot
water or milk. The pharynx may require to be
mopped or sprayed with liquor antisepticus, one part
to three or four of water. The heart and lungs
should be examined daily. Some patients will re-

quire a stimulant treatment by strychnine, sparteine
sulphate, digitalis, wine, brandy, or ammonium car-

bonate, and frequently administered liquid nourish-
ment, including beef extract or occasionally some
other meat juice. Complications on the part of the
laryn.x or trachea will be met by steam inhalations

;

and of the bronchi according to the state of dryness,
rales, or cough present; likewise of the kidney ac-

cording to the pathological condition.

During convalescence a general tonic should be
exhibited of malt extract or of quinine, iron, cod-
liver oil, occasionally nux vomica. Desquamation
need not debar the patient from exercise out of
doors under due precautions. At the close of des-
(|uamation the patient should receive a good warm
bath and the underwear and night wear be put
through a thorough disinfection. The regime for
any contagious disease should be put in force at the

outset and maintained. The nurse and the visiting

physician should wear a gown in the sick room, and
on leaving the room the clothing and shoes and
hands should be sprayed with a disinfecting solu-

tion, as of lysol or carboHc acid. In an institution

it is desirable to add a cap to the gown. Very im-
jx)rtant is rigid disinfection of the underwear of the

patients. When it comes off it should be soaked in

co-rosive sublimate solution for an hour or more
before going into the wash tub. Disinfection of the

person and his clothing and bedding, especially at

the end of the stage of desquamation, is decidedly

indicated. When the case has terminated, the bed
itself should be disinfected and the bedroom well

fumigated before the quarantine is raised. Other
children in the family should not be allowed to go
to school until the period of incubation is over (fif-

teen to twenty-one days).

2635 Cn.\xxiXG W.\Y.

THJ: MICROSCOPE IX DERMATOLOGY.
An Aid to the General Practitioner in the Diag-

nosis of Diseases of the Skin.

By Osc.\r L. Levin. M. D.,

New York,

Consultine Dermatologist. Sanitarium for Hebrew Children. Rock-
away Park-, L. I.; Asiiistant Physician, Department of Derma-

tology and Syphilology, Cornell Medical School.

The skin, because of its exposed position, is ad-

mirably suited for study of the diseases which may
affect it. A correct diagnosis is possible in most
cases, when the observer's eye is trained and his

conception of pathology is clear. Not every physi-

cian can obtain a thorough training in all branches
of medicine and become an expert diagnostician, but
in dermatology the general practitioner is aided in

diagnosis by the exposed position of the integument
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and accessibility of the abnormal products from the

lesions, which may be examined in the laboratorj'.

It is not intended to describe the evidence which

may be obtained by biopsy, by culture, or by the

other complicated procedures, but to outline what
may be studied by any one who possesses a micro-

scope. These examinations, although simple, will at

first tax one's patience. The technic is readily ac-

quired and with a little practice one becomes adept.

The first disease to be considered is syphilis. An
early positive diagnosis of this disease can be made
by means of the microscope when the causative

agent, Spirochseta pallida, is found in the secretion

from the initial lesion. This organism is present, not

only in the primary stage, but occasionally in mucous
patches, condylomata, and the ulcerative lesions of

the tertiary stage. A description of Spirochseta pal-

lida, its diflferentiation from microorganisms resem-

bling it, and the methods for determining its pres-

ence in a lesion will be given in the next number of

this journal.

The chancroid or soft chancre, although not of

such frequence as formerly, is sufficiently prevalent

occasionally to cause confusion. Only too often do

we see patients suffering from late symptoms of

lues in whom the initial lesion had been called a soft

chancre. This should not happen. It is desirable

to examine every ulcer on the genitals, for spiro-

chetes and the streptobacilli of Ducrey, the excit-

ing agents of the chancroid.

This microorganism is a very short Gram negative

bacillus with rounded extremities, measuring from

one to two micra in length and about one half a

micron in thickness. It does not form spores, is not

flagellated, and is not motile. As a rule it is extra-

cellular, but occasionally may be found within pus

cells.

To demonstrate its presence, a loopful of the pus

from the ulcer should be Smeared on a glass slide,

dried by passing it several times through a flame,

and then stained by the Gram method.

A positive diagnosis of scabies may be made by

finding Acarus scabiei or its eggs in the skin. A
burrow is removed by shaving the skin with a razor

blade. It is then floated in a drop of glycerin on a

glass slide, covered with a cover glass, and exam-
ined with the low power lens. This organism is an

oval or round body having four anterior legs pro-

vided with suckers and four posterior legs with

bristles, and is found at one extremity of the bur-

row. This burrow also contains the eggs and feces

extruded by the itch mite. The former are round
or oval, granular bodies with a double contour

;

while the latter appear as irregular oval, brownisli

black, homogeneous masses about one half as large

as the eggs.

Unna describes under the name, ringworm, vari-

ous lesions produced by the activities of a mould
fungus in the epidermis. These lesions are varied,

their common characteristics are: i. They cause
scaling; 2, a disease of the hair leading to its de-

struction, or at least its temporary loss, but not, 3,

the formation of scutula. This' last point distin-

guishes the group of trichophytosis from that of
favii';. the '•ccoiifl from ri ';rri('>< of other fungus dis-

eases (pityriasis versicolor, tinea imbricata, etc), the

first from certain diseases of the hair shaft alone.

There are various conditions from which ring-

worm must be differentiated. On the scalp it may
resemble alopecia areata, favus, eczema, seborrhea,

psoriasis, and scaly tubercular syphilides. Kerion
may resemble carbuncle, blastoniycetic granuloma,
pustulonodular syphiloderm, and tuberculosis. The
superficial type of ringworm occurring on the beard

bears a strong resemblance to eczema, sycosis barbae,

impetigo contagiosa, and to a lesser degree to the tu-

bercular syphilides. The deep seated ringworm is to

be differentiated from carbuncle, furunculosis, and
some t3pes of the late secondary pustulonodnlar

syphiloderm. Blastom3'cosis and actinomycosis also

suggest this form of trichophytosis. Tinea circinata

may be confounded with favus of the general cuta-

neous surface, impetigo contagiosa, eczema, sebor-

rhea, the scaling syphilides, pityriasis rosea, psoriasis

and tinea imbricata. Ringworm of the palms and
soles, beside resembling the diseases enumerated,
also looks like the squamous syphilide. When ring-

worm attacks the nails exclusively, a positive diag-

nosis can be made only by means of the microscope.

In this locality the disease may resemble chronic

eczema, favus, psoriasis, or any of the atrophic dis-

eases of the nails. Occasionally tuberculosis or
syphilis may be simulated. Tinea cruris should be

differentiated from eczema, seborrhea, and ery-

thrasma.

On a special medium, Sabouraud was able to iso-

late more than forty strains of the ringworm fun-

gus. He believes that individual strains are capable

of producing specific types of lesions. Unna, on the

other hand, professes to have seen one strain pro-

duce both vesicles and nodes. For all practical pur-

poses, only two groups of the fungus need be
studied, namely, the small spore or Microsporon
audouini and the large spored variety, *or Megalos-
poron trichophyton. The latter is again subdivided
according to its relation to the hair ; when within

the hair shaft it is called endothrix, when outside it

is called ectothrix ; and when found within and
without the hair, ectoendothrix.

The microsporon is more likely to occur in chil-

dren, commonly on the scalp and the general cuta-

neous surface, \\nien on the scalp it produces
round, almost bald areas with prorninent follicles

covered with fine scales. The hairs in these areas

are short and broken off, present the appearance of

exclamation points, and when pulled come out easi-

ly. It is a fungus consisting of mycelia and spores.

The mycelia when demonstrated are few in num-
ber, resemble narrow transparent tubes, and branch
in all directions, but not as promiscuously as in fa-

vus. The spores are small, round, or oval, occa-

sionally doubly contoured and granular. As a rule

they are numerous and i>acked densely in the form
of a mosaic.

The trichophyton occurs in lesions found in

adults, on the beard, on the nails, and on the palms
and soles, where it pro<luces eczemalike patches.

When on the .scalp the trichophyton produces round
or irregularly shaped patches covered with gravish

white scales, often containing twisted dead hairs.

It is the fungus usually found in kerion. Tinea
cruris is caused by a large spored fungus, Epider-
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niophyton inguinale. The megalosporon consists

of mycclia and spores. The spores are two or three

times as large as those of the niicrosporon and ar-

ranged to resemble chains of beads. The mycelia

are larger and do not branch as much as those of

the small spored fungus. The spores and mycelia

occurring outside the hair are usually larger than

those found within the shaft. Spores are found
most frequently at the frayed extremities of the

hair. Some of the scales and crusts contain disin-

tegrated hairs which are always full of spores.

The demonstration of the fungus in hairs, scales,

and crusts is rendered simple by soaking the mate-

rial in a solution of potassium hydroxide and then

examining the unstained specimen with the high

power lens. Staining the specimens is unnecessary

and not as clear as the simple method. In selecting

hairs for examination, those should be examined
which appear diseased, that is, broken of¥, dry,

twisted, or bent, and those which emerge from
prominent and purulent follicles. The hair should

come away upon the slightest traction. When scales

are to be examined, they should be scraped from the

lesion and then cut and macerated into the finest

particles.

The hair, crust, or scale is placed in a twenty-five

per cent, solution of potassium hydroxide on a glass

slide and a cover glass is placed gently over it. To
hasten the action of the caustic alkali the specimen

should be heated over a Bunsen flame until bubbles

rise. The specimen may be examined immediately,

but it is better to wait five minutes, as it becomes
clearer. It is best to allow scrapings from nails to

stand overnight in the potassium hydroxide solu-

tion. Most beautiful specimens are obtained by
soaking the aflfected material in the alkaline solution

for several days. These may be preserved by al-

lowing glycerin to float under the cover glass and
sealing the edges with paraffin.

Care should be observed not to mistake fat drop-

lets and epithelial cells for spores. This may be

prevented to a degree by washing the hairs and
scales in ether before using the caustic solution. Air
bubbles also resembles spores, but their number may
be reduced to a minimum by the use of plenty of

solution. Besides, air bubbles are usually larger

than spores, more irregular, and not granular.

A t}-pical case of favus, consisting of heaps of

sulphur yellow, cupped crusts and grayish asbestos-

like scales occurring on a scalp showing more or less

alopecia and scarring, offers no difficulty in diag-

nosis. Favus does not always present this picture,

however, but may appear as a moist or dry dermati-

tis or resemble ringworm, lupus erythematosus, fol-

liculitis decalvans, alopecia areata, or psoriasis. All

of these possess their own characteristic signs, but
often a diagnosis cannot be made except with the

microscope.

When making a microscopic examination of ma-
terial from a favus lesion, w^e look for the exciting

agent, a vegetable fungus called Achorion schon-
leinii. This fungus consists of mycelia and spores.

The mycelia are long, narrow, straight, or curved
grayish filaments with numerous branches which
spread irregularly in all directions. The spores are

round, oval or dumbbell shaped, and more elongated
than those of the ringworm fungus. They are

numerous and may be found easily in the affected
hair or scutula. The scutula are composed almost
entirely of spores. They are distinguished most
readily at the lr)Ose margin of the crust rather than
at the more densely packed centre.

The spores of the achorion are longer, more ir-

regular in size and shape, more elongated and abun-
dant than the ringworm spores. The bubbles formed
by heating the potassium hydroxide solution tend to

persist; whereas those formed in ringworm prepa-
rations disappear when the slide is set aside for sev-
eral hours.

Chromophytosis, pityriasis, or tinea versicolor is

a disease of the skin characterized by the develop-
ment of variously sized and shaped spots and
patches which are slightly scaly and yellowish
brown in color. It is caused by the growth of a
vegetable parasite, Microsporon furfur, in the stra-

tum comeum. This disease is of particular impor-
tance to the general practitioner because of the like-

lihood of confounding it with a fading syphilide. It

should be distinguished from seborrheic eczema,
pityriasis rosea, and erythrasma. If the diagnosis
is in doubt, a microscopic examination for fungi
should be made.

Microsporon furfur consists of a dense network
of long narrow interlacing mycelia and highly re-

fractile spores which are larger than those of ring-

worm and arranged in clumps like bunches of
grapes

;
occasionally free spores may be found. The

bent pieces of hyphae and isolated collections of
spores are considered by Unna to be characteristic

of this condition. The fungus is found with the
low power lens in the scales and stratum corneum.

Blastomycosis, although uncommon, is found, and
resembles tuberculosis verrucosa cutis, lupus vul-

garis, vegetating forms of syphilis, and occasionally

epithelioma, kerion, suppurations, whether follicular

or not, carbuncle, and actinomycosis. A positive

diagnosis may always be made by means of the mi-
croscope.

A loopful of pus from one of the miliary abscesses

should be mixed with a drop of a saline solution on
a cover glass and then inverted over a hollow slide.

The blastomycetes are found in the hanging drop.

They are yeast fungi, usually round or oval, but oc-

casionally irregular in shape, having an outer homo-
geneous capsule, a transparent zone, and a central

granular protoplasm containing a vacuole. They
often show budding. Mycelia are found in speci-

mens from a pure culture.

Fully developed leprosy with nodules and maculo-
anesthetic areas is readily diagnosed. A macular lep-

rosy, however, may be confounded with vitiligo,

chloasma, morphoea, white spot disease, or syringo-

myelia, and a nodular with syphilis, lupus vulgaris,

multiple benign sarcoid of Boeck, or erythema multi-

forme. In doubtful cases an attempt should be made
to find the lepra bacillus which is abundant in the

nasal secretion.

The bacillus is straight or slightly curved, with

pointed or rounded extremities. It stains irregu-

larly and shows clear spaces within its protoplasm.

It occurs in chains and resembles the tubercle and
smegma bacilli. It differs from the smegma bacillus

in not being decolorized by alcohol after staining

with carbol fuchsin, and from the tubercle bacillus
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by retaining the stain after immersion in cold carbol

fuchsin for six to eight minutes. It is found most

often in the secretion obtained from an ulcer almost

always present at the junction of the bony and car-

tilaginous portions of the nasal septum.

•Anthrax attacks the skin in two forms ; in one, the

more common, a malignant pustule appears, which

may resemble a boil or a carbuncle, in the other an

edema of the tissue occurs which has to be difif.ejen-

tiated from erysipelas. A positive diagnosis is al-

ways urgent and the discover}- of the anthrax bacil-

lus'in the discharge makes this possible. A loopful

of the pus from the pustule or a few drops aspirated

from the deeper infiltration should be smeared on a

slide, dried by passing through a flame, and stained

with the ordinary anilin dyes or better by the Gram
method.

Bacillus anthracis, when found, is usually in

the form of short rods with expanded extremities

which are slightly concave. Threads made up of

these short rods joined end to end are also observed.

It is a Gram positive bacillus.

Glanders may be acute or chronic. An acute at-

tack manifests itself in the skin by the formation of

a gangrenous ulcer which may resemble a chancroid

or a syphilitic ulcer and constitutionally by severe

sjTnptoms of intoxication. Chronic glanders as-

sumes the appearance of a benign infection and on

the skin produces a chronic abscess which may re-

semble a broken down gumma, a cold abscess, or

sporotrichosis.

An early diagnosis is made by finding Bacillus

mallei in tlie lesion. It is always difficult to find this

bacillus in a smear of the pus. Nevertheless, we
are more hkely to find it if the loop is carried to the

floor of the lesion and the deep tissues are scraped.

The pus thus obtained, when smeared and stained

with methylene blue, may show the bacillus.

This bacillus is a rod with rounded or pointed ex-

tremities. It stains irregularly with the ordinary

anilin dyes. A satisfactory stain is always difficult

to obtain because it is decolorized so rapidly.

In writing this paper an attempt has been made to

point out the value of the microscope in the diagno-

sis of the more common diseases of the skin. An-

thrax, glanders, blastomycosis, and leprosy, although

uncommon, are seen occasionally and are therefore

included. The microscope may also aid in the diag-

nosis of rare diseases, namely, sporotrichosis, actino-

mycosis, mycetoma (Madura foot), filarial elephan-

tiasis, Dhobic itch, tinea imbricata, erythrasma, and

pinta. There are several diseases of the hair in

which a microscopic examination with the low pow-

er lens is indicated. These are monilethrix, trichor-

rhexis nodosa, piedra, and tinea nodosa. It is em-

phasized that in dermatology, as in any other branch

of medicine, the microscope is used mainly for cor-

roborative evidence.

2 West i2otm Street.

Treatment of Facial Neuralgia {Journal of the

Med. Sac. of N. J., May, 1916) :

IJ Mentholis grams 5;

^.theris sulphurici .

|

--
^

Spiritus lavandulx, \
°

M. Sig. : Rub gently over affected area.

COXXELLAX-KIXG DIPLOCOCCUS INFEC-
TIOX OF THE TOXSIL.*

Its Relation to Arthritis.

By James Joseph King, A. B., M. D.,

New York,
Attending Laryngologist, Hospital for the Ruptured and Crippled;

Assistant Surgeon, New York Eye and Ear Infirmary; Etc.

At the Hospital for the Ruptured and Crippled

we have been greatly interested in focal infections,

especially in the tonsils and teeth, and the relation

of these infections to arthritis. It is now gen-

erally accepted that most patients with septic ar-

thritis or conditions that were formerly classified as

rheumatism have a focus of infection somewhere
else in the body. In many such cases I have treated

the infection in the tonsils, eradicated it by the use
of autogenous vaccines, and later, in most instances,

enucleated the tonsils with gratifying results.

About two "years ago we noted the frequent pres-

ence of a Gram negative diplococcus in the crypts

of the tonsils in such cases. An autogenous vac-

cine was prepared from this microorganism and
used in these early cases with briUiant results. For
lack of a better name this Gram negative diplococ-

cus has been called the Connellan-King diplococcus.

Doctor Gibney has asked me to describe some of

tlie cases that we have treated by these vaccines and
enucleation of tonsils.

Case 1. J. M., a boy, aged thirteen years, was referred
to me two months ago. His family and personal history

were unimportant, except that he had had two attacks of
tonsillitis in his life, one five years ago and the last one
four weeks ago. For about six months he had complained
of pains in both feet and ankles. A short time before the
pains in the feet started he turned on one of hrs ankles
while playing baseball.

When he first came to me, both ankles were much swol-
len and the pains in the feet and ankles were considerable.
A culture made from the crypts of the tonsil showed the
Connellan-King diplococcus, from which an autogenous
vaccine was prepared. The boy was given 100 million of

the vaccine by hypodermic injection, every second day, until

he had received eight or nine injections. By this time the

pains and swelling in the feet and ankles had disappeared.

Xo other treatment was given.

On November 20, 1915, his tonsils were enucleated at the

New York Eye and Ear Infirmary. He made an unevent-
ful recovery.
Case II. E. \V., aged twenty-nine years, still under

treatment, was referred to me about one month ago for

the consideration of his tonsils and a possible connection

with an osteoarthritis of the right hip. He gave no history

of tonsillitis.

On July 5th, after a game of golf, he first noticed pain

in his right hip, and he did not recall any trauma at the

time which might have caused it. He went about as usual

for two weeks without treatment. Then his doctor pre-

scribed counterirritants, and kept him at home and in bed

for one week. He then went to Nassau Hospital, where
he was kept in bed with Buck's extension on for three

weeks, during which time he was given remedies for

rheumatism. After leaving the hospital he felt better and

was able to get about with a crutch and stick. He soon

gave up the crutch and could walk fairly well, but limped

and tired easily.

When I first saw him, in November, he complained of

pain in his riffht hip and walked with a little limp. Doctor

Gibney had found little impairment of the function of the

hip. The x ray plate showed an osteoarthritis of the right

hip. A culture made from his large and cryptic tonsils

showed the Connellan-King diplococcus.

This patient is now receiving autogenous vaccine

•Presented before the third annual meetinif of the Alumni Asso-

ciation of the Hospital for the Ruptured and Crippled, New York,

December i8, igis-
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and thinks he is improving. His tonsils were enu-
cleated at the New York Eye and Ear Infirmary on
December 20th. It is too early yet to tell what will

be the final result on his hip, but he has improved
markedly in a general way since his tonsillar infec-

tion was cleared up with the vaccines, followed by
tonsillectomy.

Case III. Miss E. S., aged twenty-six years, was re-

ported before the New York County Medical Society on
October 26, 1915, and her story was published in the
Medical Record, December 4, 1915. She was first seen by
me in consultation, July 26, 1915. She had an attack of
tonsillitis five and a half years ago. One month later,

arthritis developed in feet and knees, which was pro-
gressive in spite of almost constant treatment, including
tour or five trips, each of one month's duration, to Alount
Clemens. Examination : Joints of hands and knees much
swollen and deformed, and continual pains in them. Val-
vular disease, with a distinct mitral regurgitation. Ton-
sils moderate in size, purplish in hue. Culture from them
revealed Conellan-King diplococci. Siie was treated witii

the vaccines by her physician, with great improvement. On
September 8, 191 5, 1 enucleated the tonsils at the New
York Eye and Ear Infirmary. She made an uneventful
recovery.

This patient's joints are now almost normal in

size and free from pains. Her heart murmur per-

sists, but is softer in character, and I believe im-
proved. Her color and general appearance are

greatly improved.
The following tentative conclusions have been

drawn from the observations made in about 100
cases

:

1. Ever)' case of septic arthritis, commonly called

rheumatism, is caused by a focus of infection some-
where in the body. It may be found in the tonsils,

ears, accessory sinuses, gastroenteric tract, genito-

urinary tract, or in and around the teeth.

2. The most frequent focus is found in the mouth
and the tonsils, on account of their crypts, harbor
the focus more frequently than any other gland or
organ.

3. A very simple tonsillitis may be followed by
complications—nephritis, endocarditis, myocarditis,
arthritis—so serious as to endanger life.

4. The infection )iiay become latent and produce
serious trouble weeks or months later at a point far

removed from its original site.

5. In A'iew of an occasional general sepsis coming
on after a tonsillectomy, it is necessary, where pos-
sible, to clear up the infection with autogenous vac-

cines before operation. In this way the danger of a

general sepsis following tonsillectomy is eliminated.

6. Where the focus of infection in arthritis ex-

ists in the tonsil, the treatment should consist in

the injection of autogenous vaccines until all infec-

tion is cleared up, and then the removal of the ton-

sils by enucleation.

7. The complications in this infection are caused
by an absorption of chemical toxines rather than by
a bacteriemia.

8. In the Connellan-King diplococci infections the

blood changes seem to be a simple anemia and in a

few cases a slight increase in the nuinber of eosi-

nophiles, four to six per cent.

9. In some cases symptoms other than those for

which treatment was instituted have disappeared.
For instance, in one patient with arthritis and
marked ethmoiditis the culture was obtained from
the throat. After two weeks of treatment the arthri-

tis was only slightly improved, but the ethmoiditis

and pus in the nose had entirely disappeared.
10. The treatments with the vaccines have been

eminently satisfactory in a high percentage of the
cases treated.

kEI"EKE.\CES.
1. J.\MES JOSEPH KING: Preliminary Report on ConncMan-

King Uiplococcus Infections of the Throat, Laryngoscope, April,
lyiS- IDE.M: The Connellan-King Oiplococcus Infections of the
Ihroat, with Especial Reference to Kheumatisra, Medical Record
Uecenibcr 4, 1915.
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-MAYER'S SOLUTION.
A NoHcaustic Hypochlorite,

By Douclas H. Stewart, M. D., F. A. C. S.,

New York.

Alore than ten years ago, both laboratory and clin-

ical experience imited to teach the writer of this

communication that freshly made acid solutions of
the hypochlorites were better than the alkaline ones.
But every day use of the latter upon wounds and
upon surgeon's hands was proof of a value so con-
siderable that reemployment after abandonment has
now become a surgical habit ; and this despite such
handicaps as irritation or even cauterization, an odor
which suggests cesspools, and a constant search for
something better,' less irritant, and with a lower de-
gree of oftense to the nostrils of the neighborhood.

Experimentation with acids, solid or fluid, and
comparison of many solutions resulted in the selec-

tion of vinegar and of alum, as the most convenient
representatives of their respective types. Alum had
the advantage over boric acid, of higher acidity and
of withstanding the destructive powers of boiling
water. Renewed trial confirms the opinion that

there is nothing superior to aluminum sulphate for
acidulating hypochlorite solutions. For such a pur-
pose it stands as high among the solid acids as does
vinegar among the liquid.

France has given us the eau de Javelle, which was
first made at the mill of Javelle, whence its name,
Javelle water, corrupted by washerwomen into the
colloquial javlin water, termed by the National For-
mulary liquor potassje chlorinatae. The same coun-
try has named liquor sodae chlorinatse for Labar-
raque, who first brought it to public attention,

and now Charles Mayer, in Paris medical for

February 19, 1916, sends us his experience with
magnesium hypochlorite. If the reader will term
this Mayer's solution, or name the liquid liquor

magnesii chlorinati, and will consult either the orig-

inal record or the excellent abstract published in the

New York Medical Journal for April 29, 191 6,

page 854, repetition will be unnecessary and this

brief essay will be free to limit itself to the results

obtained by clinical trial (250 applications).^

The first step was the proper one, preliminary' to

any clinical proof, viz., a verification of the facts,

and the writer feels that he went far enough into

that matter to be very sure that he may corroborate

the essentials of the Paris medical article. As the

trial itself progressed, it became more and more evi-

dent that the method of preparation could be im-

'Mayer prepares his solution by bringing together 190 grams of
magnesium sulphate and 100 grams of calcium chloride, each pre-

viously dissolved in two litres of water, and filtering the resulting
mixture in order to remove the precipitated calcium sulphate. To
secure an absolutely clear solution, complete deposit of the precipi-

tate must be awaited and the overlying clear fluid decanted. New
York Medical Jcjrnai., loco citato.
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proved and simplified. The result of following

Mayer's method is a precipitate of g}'psum, or wet
plaster of Paris, or calcium sulphate, call it which
you will. It is fine, smooth, and free from grit;

that is, it is of no medicinal value and in a wotmd
is an inert foreign body, making necessary decant-

ing or straining or scrupulous care in employing only

the supernatant solution. But if five parts of calx

chlorinata, ten parts of Epsom salts, and a heavy
glass microscope slide are wrapped up in a single

thickness of gauze which is securely tied with

thread, and the whole package is dropped into one
hundred parts of vinegar, then in one hour the solu-

tion is ready for use. In an emergency a level tea-

spoonful of the lime, a heaping teaspoonful of the

salts may be put into a tumlDler and four ounces of

vinegar poured upon them, and the whole allowed

to stand for fifteen minutes, or longer, and if then

strained, it may be used ad libitum, either in full

strength or diluted with an equal quantity of water.

It may be apphed with a wad of toilet paper for

cleansing purposes, but cuts and lacerations should

be filled with it by means of an eye dropper, which
may be allowed to float in the tumbler except when
in actual use.^

At first bandages and wipes were soaked in the

solution and were applied as wet as possible, but at-

tempted removal proved them to be adherent two
days after such application. They were no worse
than the usual bandages or compresses, perhaps, but

the patients were educated to expect nonsticking

dressings, and this anticipation and its disappoint-

ment brought about the following technic: i. The
solution was applied without stint

; 2, castor oil was
applied to all the dressings which came in contact

with the wound. This was selected because of the

excellent results obtained from some experiments

with chlorinated castor oil. These, together with

some curious matters connected therewith, might

prove interesting, but they are foreign to the present

purpose. If castor oil was not at hand, carron oil

was a fair substitute. Bandages fried in deep lard,

like doughnuts, were ideal, but troublesome to pre-

pare. Ointments were bad. Drainage and similar

matters lost none of their importance. In fact, just

why an antiseptic should be expected to take the

place of drainage is rather beyond comprehension.

One thing was even more inexplicable ; occasionally

wounds that did need drainage would sometimes

heal after Mayer's solution had been injected with

a small syringe into all their pockets.

Physicians who will not or cannot sterilize their

own fingers may find comfort from this hypothet-

ical question and its answer. Suppose we were

obliged to treat thirty septic wounds and that we
used the usual hospital method of hand cleansing

with a sterile rubber glove for covering. Suppose

again that on the opposite hand, after an ordinary

wash ofT, was drawn a good cotton glove and that

hand and glove were held in Maver's solution for

two minutes or until they were well wet. And sup-

pose finally that we proceeded to treat the aforesaid

thirtv septic cases with one hand gloved with rubber

and dry, and the other hand cotton-gloved and wet

with a powerful germicide such as the Liquor Mag-

'If time pcrmin, take chlorinated lime, one part, acetic acid, So

per cent., i.s part, and add Epsom salts, two parts, previously dis-

Kolvr'l in fw. iitv ; nrt-i of water.

nesii hypochloriti—which hand would come through
the ordeal with the fewest pathogenic organisms
upon it and*which glove would, if uncleansed, be the

safest to use upon subsequent wounds? The an-

swer of the Petri dish is exactly what we should

expect. The rubber glove never proved to be ster-

ile, nor did the hand which it covered, unless some
means had been employed to check perspiration.

Pus and wound secretions could be put upon the

dorsum or the palm of the hand, and if the cotton

glove was kept wet with the solution, then both

glove and hand would be found sterile, or at least

the word "vigorous" would be quite inapplicable to

any culture growth which could be obtained from
the germ cargo.

Three things stood out prominently, in this pre-

hminar>' trial, as attributes of Mayer's solution:

1. Its ability to stimulate scab formation.

2. The small size of the scars obtained from large

wounds and the increased speed of healing in pre-

viously sluggish septic conditions.

3. The simplicity of extemporaneous preparation.

Chlorinated lime, Epsom salts, and vinegar are ob-

tainable at almost any feed store or grocery, to say

nothing of a drug store or a department store.

Not the least of its good qualities is the way it

will deodorize bad smelling shoes or septic vaginae.

At the same time its own odor is slight and not to

be compared in oftensiveness with that of the ordi-

nary alkaline mixtures of the hypochlorites.

The writer has had his hands in the aforesaid

magnesium liquid for an hour or two, day after day,

and cannot discover that the epidermis is damaged
nor has anything more than trivial eczema appeared

upon the skins with which he brought it in contact.

Much more irritation, from eczema or dermatitis, is

occasionally found after the apphcation of the sodi-

um citrate-normal salt solution than has as yet ap-

peared from the use of liquor magnesii chlorinati.

A demonstration is always of value. He who
wishes to witness one may bind any other solution

of five per cent, calx chlorinata upon his right arm,

and this one may be bandaged upon his left. His

judgment will not waver long in deciding his pref-

erence for one of the two, nor will there be any doubt

in his mind for some hours after the bandages are

removed.

128 West Eighty-sixth Street.

Relation of Gout to Nephritis.—INIorris S. Fine

(Journal A. M. A., June 24. 1916) makes a study

of uric acid concentration in the blood of cases of

typical early gout and of early interstitial nephritis

and shows that in both conditions the earliest ab-

normality was an increase in this acid. Determina-

tions of the urea nitrogen, creatinin nitrogen, the

phthalein output and the systolic blood pressure in

these cases gave results which were strikingly par-

allel for the two groups. So close was the paral-

lelism that he (juestions : Is gout only a stage in the

development of interstitial nephritis? His obser-

vations point to the value of determining blood

uric acid as a means of early diagnosis of gout in

othenvise doubtful cases, and also to the danger of

erring in diagnosis between very early gout and

very early interstitial nephritis.
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CONSERVATIVE SURGICAL CORRECTION
OF RETARDATIVE DISPLACEMENTS

OF THE COLON.
By Charles A. L. Reed, M. D.,

Cincinnati.

Dr. Charles A. L. Reed, of Cincinnati, at the re-

cent 1916 Detroit meeting of the American Medical
Association, discussed constipation due to Various

forms of mechanical conditions in the intestines.

Measures for their relief, he said, were radical and
conservative. The radical operations were short

circuiting and excision, or a combination of both.

They were indicated when no other procedure would
reestablish physiological drainage of the intestines.

Conservative operation consisted in fixation of the

displaced colon to relieve retardative angulation and
mechanical interference with circulation. The oper-

ation devised by the speaker was called parietal im-

plantation of the colon.

The essential steps of the procedure were as fol-

lows :

Lower cone of the abdomen: i. Make a median
incision from near the umbiHcus to near the pubes.

2. Explore the viscera preferably in the following

order: a. cecum: b, appendix; c, first twelve inches

of the temiinal ileum
;
d, ascending and transverse

colon
;
e, stomach : /, sigmoid

; g, proximal intestinal

surfaces
;

pelvic viscera.

3. Break up any adhesions that may be found.

4. As far as possible, correct all peritoneal abra-

sions that might have been made by breaking up ad-

hesions, giving particular attention to those which
might have resulted in exposure of the muscularis

of the intestines.

5. Approximate the peritoneal margins and hold
them together with hemostatic forceps, until all

work in the upper zone of the abdomen had been
finished.

6. If there had been adhesions, particularly if nu-
merous or extensive, put a litre of hypertonic salt

solution into the peritoneal cavity before completing
closure of the lower incision.

Upper zone of the abdomen: i. Make an incision

transversely across the intercostal interval about
three fourths of an inch below the tip of the ensi-

form cartilage, extending the same incision at an
obtuse angle downward and to the right about a

half inch below the costal margin for a distance of

from five to six inches.

2. The incision just indicated divides, a, the in-

tegument : b. subcutaneous fat : c, superficial fascia

:

d, inner half of the left rectus: e, all of the right

rectus ; and, /. the inner margins of the external

oblique, internal oblique, and the transversalis mus-
cles, and. finally, g. the transversalis fascia through
the entire length of the incision, care being taken

not to extend the incision along this line through
the peritoneum.

3. Begin at the epigastric fat and dissect the peri-

toneum away from the transversalis fascia for a
distance of three quarters of an inch along the whole
length of the incision.

4. Evert the lower Hap by seizing the transversalis

fascia at several points with deep bights of hemo-
static forceps.

5. Divide the peritoneum and the ligamentum
teres along the lower line of denudation and bring
the ligamentum teres out through a puncture at the

base of the peritoneal flap.

6. Explore the upper zone, particularly with refer-
ence to the stomacli and duodenum, giving sjjecial

attention to the frequently enveloping exudate, the
gallbladder, and the pancreas.

7. Put the patient in the Trendelenburg position,

bringing the transverse colon and omentum out
through the incision.

8. Fasten the omentum to the denuded transver-
salis fascia by stitching the base of the former by its

external surface, to the lower margin of the denuded
surface of the latter, employing a continuous inter-

rupted suture and exercising care to avoid wound-
ing or constricting important omental vessels.

9. Close the wound by the following steps : a.

Stitch the margin of the upper peritoneal flap to the

under surface of the transversalis fascia, b. Approx-
imate the divided ends of the muscles by continuous
interrupted sutures of chromic gut passed through
the superficial fa§cia, muscle, and transversalis fas-

cia, c. Fortify the last line of sutures with a few
silkworm gut sutures passed through the fascia,

muscle, and skin. d. Close the skin according to

the operator's usual method, that employed by the

writer being preferably the continuous buttonhole
stitch with fine catgut.

The speaker reported 226 consecutive cases of

parietal implantation without a death, and sixty-two
cases in which the operation was combined with
other procedures, with six deaths. The results, so

far as functional restoration with consequent good
health was concerned, were reported to be highly

satisfactor}'. Demonstrations by x rays were pre-

sented, showing the implantation intact after more
than five years.

^

Contemporary Comment

Medical Aspects of the Mexican Situation.

—

The great European war has now lasted for nearly
two years, and to the ordinary perception there is no
immediate indication of it ending, says the Boston
Medical and Surgical Journal for July 6, 1916.
Though many persons feel, or at least express, con-
fidence in the manner of its termination, to impar-
tial observers its outcome still seems as much as ever
on the knees of the gods. Naturally, as members
of a dispassionate profession and citizens of a neu-
tral country, American physicians, whatever their

personal sympathies, have been largely interested in

the medical aspects of the great war. . . .

The United States is now menaced, more acutely

than at any time since April, 1914. with the inci-

dence of a second Mexican war, which at the pres-

ent writing seems likely of declaration within a short

time. In the several States throughout the Union
during the past week, the militia, or national guard,

has been mobilized, with the demonstration of vary-

ing degrees of efficiency and preparedness. A num-
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ber of these militia units have already been dis-

patched to the ^vlexican frontier. Whether or not

this mobilization proves to be the precursor of actual

war, the ^Mexican situation is not only of intense

concern to all Americans, but in its medical aspects

affords to the American profession matter of im-

port for action, as well as observation. The occa-

sion and opportunity have arrived when the medi-

cal corps of the army and navy, the medical officers

of the national guard, and, in the' event of extensive

hostihties, civilian members of the profession will

either demonstrate or fail to demonstrate their fit-

ness to deal competently and creditably with the

medical urgencies that arise in time of war ; and it

is most earnestly to be hoped and expected that this

demonstration will be in every respect a credit to

the American profession. . . . Unlike law, medicine

speaks with an even stronger and more authorita-

tive voice in times of war than in times of peace

;

and in ^Mexico, as well as in Europe, the work of

our profession will be not only to succor the in-

jured, but to maintain the standards and purposes

of civiHzation through the inevitable barbarisms of

war.

The Conquest of Syphilis.—Under this head,

Northzvest Medicine for April observes: "Greatly

as mankind has benefited through the newer tests

for syphilis, they have not been without harm.

Many of the patients treated with one or two doses

of salvarsan when that treatment first came out,

with promise of complete cure, have neglected other

treatment and are now returning, often with thor-

oughly established syphilis of the internal organs or

of the nervous system. There is little good intro-

duced into this vale of tears that is entirely free

from evil. And so, not only has salvarsan therapy

been abused, but its diagnostic congeners, serology

and spinal puncture, have also been badly used.

Sometimes through scientific zeal, sometimes

through commercialization, these worthy adjuvants

to the practice of medicine have done considerable

harm. As a result of too enthusiastic acceptance,

especially of the recent vaccine tests, there is great

danger that many persons will be pronounced syph-

ilitic on exceedingly doubtful evidence. This is es-

pecially true of congenital syphilis, in which the ex-

ploiters and purveyors of luetin teach that positive

reactions are practically certain, notwithstanding

that there may be no chnical evidence to substantiate

them in a given case. That luetin and possibly

other skin tests may react positively in the presence

of syphilis is not disputed. The danger is that they

may react where no syphihs is present. The tests

are' fairly delicate and in reading the results the dif-

ferences between positive and negative findings are

inconsiderable. A multitude of accidents may enter

into the reaction, such as infection, constitutional

dyscrasia, etc. It must not be forgotten that many
laboratories are presided over by enthusiasts who
have had little clinical training and who lack any

aptitude for that kind of training. They discover,

the clinician must apply. Exuberant claims are

seized upon by tiic commercial world, advertised and

lauded in season and out, with results that at times

seem more than risky. Until absolute proof is

forthcoming, these tests should be accepted and used

cautiously and, unless backed up by other evidence,

should be taken with great reserve, lest they bring
fear, doubt, and unnecessary treatment into the

lives of persons w ho do not deserve such affliction.

If in the fullness of time they shall be proved as

certain, they will benefit humanity, but until absolute

proof is forthcoming they should be accepted in a

conservative spirit worthy of scientists. Taking in

its entirety, the problem of syphilis is being solved.

Sanitary and moral prophylaxis go hand in hand
with better diagnosis and better treatment and offer

hopeful prospects of a complete conquest of the

scourge."

Cancer of the Skin.—^During the ten years end-

ing with 1909, out of every 100,000 deaths in the

United States, 918 were due to cancer of the skin.

Two per cent, of all skin diseases are cancerous.

This state of affairs is certainly susceptible of vast

improvement, as a result of the conscientious eft'orts

of the whole profession to recognize and remove
precancerous lesions of the skin ; and to teach their

patients the doctrine of early removal of suspicious

lesions. Thus the Joiirml of the Florida Medical
Association for jNIay, 1916, in some notes credited

to the American Society for the Control of Cancer.

The notes continue

:

Cancer here as elsewhere never begins in a healthy

area of skin, but has as a warning of its approach one
of the precancerous lesions, which is usually present

quite long enough to give ample time for its rec-

ognition and removal. The skin, being in plain view,

oft'ers unusual advantages for frequent inspection of

a suspicious area and unusual opportunities for the

safe, simple, easy, complete, and inexpensive re-

moval of its potential cancers ; therefore every death

from cancer of the skin is a monument to careless-

ness or procrastination on the part of the physician

or the patient, or both.

Some of the usual precursors of cancer of the

skin are

:

1. Pigmental moles, the kind which are deeply pig-

mented, and slightly raised above the surface of the

skin. These are especially dangerous if they occupy

an area which is constantly irritated by the clothing,

shaving, etc.

2. The dark, dirty looking, warty growths of the

exposed surfaces of the slcin of those past middle

life. These are the so called senile warts, about five

per cent, of which become cancerous.

3. Small lumps in or just under the skin, remain-

ing a long time, are frequently beginning cancers.

They are at least never normal, and act as an out-

standing invitation to cancerous development.

4. Unhealed ulcers, which have persistently re-

sisted ordinary treatment for a few weeks, with the

exception of varicose and syphilitic ulcers, should

be looked upon as possible grave enemies to their

hosts, and should be got rid of at once.

These and other localized areas of chronic skin

lesions are so very apparent, so easy of complete

and painless removal by the knife, under local anes-

thesia, and so frequently the sites ujx>n which cancer

later develops, that the physician is untrue to his

patient and himself who does not take a definite

stand in urging their removal in the early, precan-

cerous stage.
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THE PARALYSIS SCARE.

We intimated in our issue for July 8th (page 77)

that the present endemic of infantile paralysis was

by no means so terrible a thing as the first newspaper

reports made out. The disease has been with us

annually for many years, and has taken its toll in

death and disability. It was always thought to be a

hot weather disease and usually invaded the city in

August ; it came early this year, and after cool

weather, and seems to have greatly impressed some

one new either to office or to sources of publicity.

\Mien we compare the results of our annual visita-

tions of croup and diphtheria, the latter with its

postdiphtheritic paralysis, we are moved with diffi-

culty to regard as serious the invasion of anterior

poliomyelitis. Nature may have concluded that the

legs of New Yorkers, especially in movements to-

ward civic cleanliness, were becoming obsolete, and
have therefore decided gradually to eliminate them.

The plague seems to have reached its height and to

be already abating ; but we hope that a lesson in

cleanliness has been taught. Already myth had begun
to hover about the attack ; for example, the second

submarine boat from Germany is to bring us a spe-

cific treatment, probably to heap coals of fire on our
heads. The board of health is reported to be work-
ing along with the Rockefeller Institute on a new
serum. It was about time that the authorities awoke
to a disease the treatment of which has not varied

for over a quarter of a century.

PHYSICAL STANDARDS FOR THE
RECRUIT.

To the medical man the most significant feature

of the recent unfruitful attempt to bring the army
up to its full strength is the disproportion between

tiic number of applicants and the number rejected

because they were not up to the physical standards

set by the army. The as yet incomplete returns,

while the number of the applicants is not small,

point to an acceptance of less than ten per cent.

This condition may mean either that the applicants

as a class represent the physical standards of the

coimtry, which are, therefore, wofully poor; or that

the physical standards placed for the military arm

of the government are unusually high. If the rejec-

tions are due to the low physical standards of the

people at large, then the matter is, indeed, of grave

significance—and radical measures must be devised

to bring the citizenship up to effective standards.

Either all individuals of school age and school at-

tendance must have forced upon them systematic

physical training of the ordinary or of the military

variety, or there must be compulsory military train-

ing some time after the school age. In the last an-

alysis military training is but physical training with

a purpose.

With the advance of civihzation, with its machin-

ery and its labor saving devices—with the ease of

living added, there is an ultimate tendency to disuse

of the muscles and their consequent atrophy. Thete

is a devolutionary change in the muscular system in-

imical to the physical standards of the race. Any
form of training that would develop the muscles, or

recreate the habit of their use would redound to the

benefit of the race. Individuals with good develop-

ment of the muscles find a positive pleasure from

their use, while to those undeveloped nothing is

more irksome. It is the adversity to which a spe-

cies is put or the amount of use to which its powers

are put that produces the resisting qualities neces-

sary to the survival of the fittest. A nation whose

physical standards become greatly reduced, must

give up its place among nations.

On the other hand, if the ntunber of the rejections

for militar)- service is due to the rigidness of the

physical requirements, a rigidness exceeding actual

necessity, then these must be revised in order to give

volunteers the advantages of this training and the

people the benefit of the service of those fitted for

them. There must be a determination between the

physical deficiencies due to occupational, postural,

or hygienic, and therefore correctable conditions,

and those which are substantial and go to the very
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root of army efticiency. In the former, it is mili-

tary life wliich they need to bring them up to the

standard; the admission of such defectives would be

the means of reclaiming a class of people who now
form a great part of the inefficient citizenship of

every community. The medical examination would
often be the means of calling attention for the first

time to the presence of correctable defects at the

bottom of previous inefficiency. The maintenance

of even a very large army might be justified if it

trained a defective citizenship into an effective one.

Physical training encourages pride in physical de-

velopment. It is an achievement well worth more
efiort than is now expended on it. ]Militar\' train-

ing engenders a care of the body at least as partic-

ular as the care given to military equipment. Phys-

ical development is the basic factor in preventive

medicine. The incidence of disease varies under all

circumstances, in any community, according to the

physical development and the resisting power of the

inhabitants.

THE ROEXTGEXOGRAPHIC DIAGXOSIS
OF EARLY PULMOXARY TUBERCULOSIS.

Many clinicians are not aware of the progress in

the many fields of rontgenolog}-. American work-

ers hold a prominent place ; to mention Case, Cole,

Carman, George, Pfahler, Crane, Dunham, Hickey,

and Caldwell in the United States means the omis-

sion of other excellent workers in this specialty. It

is generally recognized that the x ray is practically

indispensable to give a definite picture of what is

going on within the lung, to back up the cHnical

findings, and to help in the early diagnosis of tuber-

culosis. For the past six years or more Kennon

Dunham, of Cincinnati, has been devoting his ener-

gies to the study of the rontgenographic findings

in pulmonary tuberculosis, especially in its earliest

stages. In 191 1, the Bulletin of the Johns Hopkins

Hospital contained papers on this subject by Dim-

ham, Boardman, and Wolman. Dunham's ideas

seemed so radical that acceptance of them was de-

clined by many of his colleagues. Dunham did not

permit this to dampen his ardor. He went ahead with

his work, and his latest standpoint is given to us in

the American Journal of Rontgenology for March,

1916. In his X Ray Examination of the Chest for

Pulmonary Tuberculosis, just issued in Kelly's well

known stereoclinic series, we may study the stereo-

rontgenographs reproducing various tuberculous

conditions of the chest. The discussion still going

on in rontgenological circles should not prevent us

from carefully considering Dunham's views, since

they can no longer be ignored by the average clini-

cian. We give the gist of Dunham's findings.

He declares that the treelike shadows seen in
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ordinary chest plates are made up of the artery,

the bronchus, the vein, the lymphatics, and their

connective tissue. The artery and bronchus pro-

ceed from the roots to the periphery- of the lung,

often so close together as to interweave or over-

lap, each of the structures being accompanied by its

Kinphatics. A larger vein follows each main bron-

chus, but is situated at a considerable distance from
it when compared with the artery which very

closely follows all the branchings of the bronchial

tree. This is the normal condition.

Xow, in pulmonary tuberculosis, there are char-

acteristic abnormal changes or densities of these

linear markings or treelike shadows, which reach

the peripherj", are more or less fan shaped with the

apex toward the hilus, and are characterized by a

lack of homogeneity, since each trunk has distinct

and characteristic markings. Dunham believes these

abnormal densities in the hnear markings to be due

to tubercles situated along the bronchial tree, the

linear markings representing the branches of the

larger bronchi and their vessels (which latter two

structures form the trunks). The spread of tuber-

culosis thus seems to be along the main trunks or

bronchi, the tubercles forming along this pathway,

and, even when still quite small, breaking into the

bronchi which thus drain these minute cavities.

Dunham argues that although the early individ-

ual tubercles are too small to be seen rontgenograph-

ically, we can mark the results of their dissemina-

tion along the bronchial tree, extending in a fan

shaped or cone shaped fashion from hilus to pleura,

increasing the density of the lung tissue in these

regions, and so changing the normal linear markings

that they are "blotted out by a cloud effect" or

"obscured by mottling and studdings" or "a heavy

density over the entire area penetrated by the mark-

ings from several trunks." In fact, the author in-

sists that if stereoscopic chest plates are well

taken, they will show tuberculous disease when the

clini'^ian fails to secure signs of this condition by

physical examination.

It is necessary to make a careful study of ront-

genographs of normal lungs in order more easily

to detect abnormal signs. It may be stated that

although by the use of the rontgenograph little in-

distinct spots of increased density about the root of

the lung can be detected before clinical examina-

tion detemiines their presence, still, according to

some workers in this field, we cannot, in the pres-

ent state of our knowledge, assert with positiveness

that this means tuberculosis until the progress of

the case definitely proves it.

The opponents of Dunham's interpretation of his

findings assert that such spots may be due to in-

flammation of any sort, not necessarily of a tubtr-
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culous nature. It is also necessary to prove that

such findings indicate active and not inactive tuber-

culosis. As already mentioned, one group of workers

insists that we cannot or should not diagnose pul-

nionar)- tuberculosis until definite tubercles can be

seen in the rontgenograph. Clinicians as well as ront-

genologists have split into two camps on this issue.

There is an increasing tendency, it seems, to ac-

cept Dunham's findings and his interpretations. At
any rate it is certain that before long the question

will be fought out and settled one way or the other.

No matter what the ultimate decision may be in

this matter, there is no question that Dunham has

done truly wonderful, intensive work in his chosen

field. One important point is that we should not

fail to make the examination and study by the

stereoscopic method. This is emphasized by all

who have had experience in rontgenology of the

chest. The history of the patient is most important

to determine whether or not the process in the

lungs, as discovered by x ray, is active or inactive.

THE ETYMOLOGY OF DIABETES.

Some lexicographers have derived our word dia-

betes from the Greek o-.a^r'-r^i. a pair of com-

passes, on account of the attitude presumably taken

very often in the twenty-four hours by sufferers

from the disease. Dr. Robert Saundby, of Birming-

ham, writes to the British Medical Journal for

June 24, 1 916, to remind such etymologists that an

erect and straddling attitude would be regarded as

distinctly indecent by all oriental peoples, among
whom a squatting position is universal when uri-

nating. Despite the opinion of the distinguished

former president of the British Medical Associa-

tion, when we recall that Latinists used the word

diabetes for siphon (although sipho w-as also in

use), it is difficult to escape the conclusion that the

word came to be applied to the disease through the

exercise of a sense of humor on the part of some

ononiatologist of the middle ages. Doctor Saundby,

however, characterizes all efforts to trace the origin

of the name to be mere guesswork.

GASTROINTESTINAL STASIS.

The last word has not been said as to the causa-

tion of gastrointestinal stasis, by this term meaning

an atonic condition of the digestive tract which im-

pedes the passage of the intestinal contents, particu-

larly in the stomach, the duodenum, the ileocecal re-

gion, and the colon. The views of Arbuthnot Lane
are well known. In brief, Lane teaches that the

delayed passage is due to an atonic intestine drag-

ging on peritoneal bands, a condition which results

in the formation of obstructive kinks in the lumen
of the intestine. For this condition he advocates

radical surgical treatment.

In contradistinction to Lane's view is the theory

more recently propounded by Keith and Alvarez,

who have applied modem ideas of cardiac physiol-

ogy to the gastrointestinal tract. Keith {Proceed-

ings Royal Society of Medicine, October 15, 1915)

ascribes the fault to defective innervation. He de-

scribes six nodal areas of the gastrointestinal tract

corresponding to certain "definite aggregations of

myenteric plexus." These nodal regions he locates

at the junction of the esophagus and cardia, the

pylorus, the third portion of the duodenum, the

junction of the jejunum and ileum, the lower ex-

tremity of the ileum, and the distal colon. The sec-

tion of the plexus corresponding to each node, Keith

believes, regulates the rhythmic contraction of its

musculature. A disturbance of rhythm in one zone

is capable of producing similar disturbances in ad-

joining zones.

On examination of specimens from operation and

autopsy, Keith found that there were gross patho-

logical changes in the nerve fibres of Auerbach's

plexus corresponding to his nodal areas. These

structural changes he considers sufficient to account

for the intestinal disorder and alimentary stasis. He
states that the stasis occurs in parts adjacent to the

nodal zones.

Still more recently, McClure (loco citato, Febru-

ary, 1916) has discussed the subject, and is inclined

to consider Lane's peritoneal bands and Keith's

structural changes in the plexus of Auerbach alike

as late events in the process and secondary to a low

grade of inflammation caused by bacteria or toxins

passing through an atonic intestinal wall. He be-

lieves that intestinal stasis without infection may
exist for a long time and give no symptoms but con-

stipation. McClure does not hold that stasis must

always precede infection, however, as he states that

infection may often give rise to stasis in persons

predisposed to disturbances of innervation in the

alimentary tract. He finds certain definite skin

areas corresponding to the nodal areas of Keith and

Alvarez, stimulation of which leads to reflex stimu-

lation of the nodal areas of the intestine, and he

points out that appropriate stimulation of the reflex

skin area thus becomes a valuable mode of treat-

ment in intestinal stasis.

None of the theories thus far described can be ac-

cepted as final, but each has an undoubted measure

of truth. The theorj^ of Keith and Alvarez has

much to commend it, and if McClure's observations

can be placed on a sound practical basis by abun-
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dant confirmation, it will make a distinct contribu-

tion to our understanding and treatment of gastro-

intestinal stasis.

WHITE GANGRENE.
Major A. J. Hull, F. R. C. S., R. A. M. C., com-

municates to the British Medical Journal for May
27, 1 916, a note on a form of gangrene seen only
in the lower extremity. In addition to gas gan-
grene and gangrene due to direct interference with
the blood supply, writes Major Hull, septic gun-
shot wounds may be attacked by a very acute in-

fective process which is a form of gangrene. The
condition appears to be an acute streptococcal infec-

tion, and is, in appearance, not unlike phlegmasia
alba dolens, but is attended by the local circum-
stances associated with gangrene and the general
effects of an acute toxemia. The skin is glazed and
white, moist, cold, and pits on firm pressure. A
firm edema is present, and the distal pulse in the

limb cannot be felt. The glazed white appearance
of the distended skin, instead of the usual redness,

seems particularly characteristic. Early in the con-

dition the patient is extremely ill, with clammy,
sweating face, and running" pulse. The condition is

usually fatal, and death occurs in about twelve

hours. The infection is so rapidly fatal that little

change in the color of the limb has been noticed. In

patients who have survived somewhat longer, it has

been found that during the last few hours the limb

has become mottled black and the discharge ex-

ceedingly foul. No gas has been noticed in the

discharge, and no crackling has been detected in the

tissues. The appearance is somewhat suggestive of

deep seated pus, owing to the tension of the skin,

but, on making an incision into the limb, the wound
merely oozes serum. In the more severe and exten-

sive forms the infection is so severe and the pa-

tient's condition so serious that no treatment ap-

pears practicable. Amputation gives the only

chance of recovery.

THE PREVENTION OF TRENCH FOOT.

The importance of this condition leads J. G.

Blackman, of Portsmouth, to record, in the British

Medical Journal for June loth, the fact that in all

the cases which have come under his observation in

a small relief hospital the men confessed to being

the subjects of sweating feet. Other factors are

doubtless involved, but it is easy to conceive that the

accumulation of this sweat, under conditions of

warfare, would soon swann with bacteria and be-

come highly irritating to the skin and subcutaneou.^

tissues. It would be interesting to observe whether
trench foot selects the subjects of hyperidrosis. To
prevent or mitigate the localized hyperidrosis Mr.
Blackman has found the following treatment use-

ful, in addition to the daily foot bath and change of

socks: I. Painting the feet with a forty per cent,

formaldehyde solution. 2. A dusting powder com-
posed of French chalk and zinc oxide, rubbed down
with a few drops of formaldehyde and applied to

the feet and inside of the socks. 3. A generous diet

containing i)lcnty of nitrogen.

Special Articles

INFANTILE PARALYSIS.
By Beverley Robinson, M. D.,

New York.

During the last few days New York has been
much alarmed by the number of cases of acute an-

terior poliomyelitis. The epidemic is of virulent

type and its extension and duration are uncertain.

There is no trustworthy remedy in the acute stage,

and isolation is evidently the main dependence of

the health board. Many deaths have already oc-

curred and we know well what the future of many
who survive will be. Too frequently they will be

more or less crippled and have very imperfect use

of the lower limbs.

The infectious nature of the disease is now widely

recognized. Further, it is known that a third per-

son may carry it, although at the time he may be
perfectly well so far as symptoms go.

The only remedy thus far accepted is hexamethyl-

enamine in frequently repeated doses. Its value,

however, is not great, and even during the time of

its taking, the disease has broken out. It behooves

us to seek for something better.

I suggest to all physicians the use of ammonium
salicylate, in frecjuently repeated doses. The dose

should be, for a child two or three years old, from
one to two grains every two hours. After twenty-

four or forty-eight hours the dose should not be

given so frequently.

The remedy advised has hitherto been little em-

ployed. I am confident from what I have observed

of its great utility in the treatment of grippe and

acute articular rheumatism, that it would be ecjually

valuable in the treatment of infantile palsy.

As a salicylate it is surely of known germicidal

value. As an ammonium salt it is stimulating and

eliminates itself, in part, through the upper respira-

tory tract. It may be taken for one or two days,

at least, without appreciable unpleasant effects, and

it is unquestionably more indicated than any other

drug "I know of at present.

I hope to have it receive a wide trial and also to

be compensated by knowing it has been useful. I

trust my colleagues will let me know of any of their

successes. To children it may be given dissolved

in flavored water.

42 West Thirty-seventh Street.

News Items

Medico-Chirurgical Society of Central New York.—
.\t llic animal meeting of this society, held in Syr;icuse

recently, the following officers were elected: rresidenl.

Dr. I'xlward V. Hall, of Skancatcles: first vice-president.

Dr. J. M. Keese, of Syracuse; second vice-president, Dr.

L. S. Henry, of Syracuse; secretary and treasurer, Dr.

v.. A. Gavde, of Utica.

Doctor Darlington to Study Health of Army at the

Mexican Border.— It is reported that Dr. Thomas Darl-

ington, of New York, will be sent by the National Civic

I'\'(leration to the Mexican border to study health con-

ditions of the enlisted men of the army and the State

militia. Special attention will be given to the causes of

disease, to camp sanitation, and to food supplies. It is

said that Secretary of War Baker approves of the plan.
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Yellow Fever Commission Reaches South America.

—

The Yellow l'"ever Cominissinii of llie I nteniaiioiial

Board of the R<jckefeller l'"oundalioii, headed by Sur-

geon General William C. Gorgas, United States Army,
arrived at Lima, Pern, on July iitii. The commission
will study sanilary conditions at the port of Iquitos.

Prize for Infantile Paralysis Cure.—It is reported

that Representative Isaac Siegel, of New York, lias in-

troduced into Congress a resolution appropriating $100,-

000 to be given as a reward to the person who succeeds
ni developing a cure for infantile paralysis. It is ex-

pected that the appropriation will be rushed through
both houses.

Kentucky Valley Medical Association.—The following
officers were elected at the annual meeting of the so-

ciety, held in Richmond, Ky., on June 30th: Dr. Clar-

ence H. Vaught, of Richmond, president; Dr. Wilson
Bach, of Jackson, vice-president; Dr. J. H. Evans, of
Beattyville, secretary and treasurer. Next year's meet-
ing will be held in Jackson.

Cuba Quarantines Children.—.According to cable des-
palclics from Havana, the Cuban military authorities

have adopted quarantine restrictions against United
States children on account of the epidemic of infantile

paralysis. In the future children arriving from Ameri-
can ports who have an abnormal temperature will be
isolated until the trouble is diagnosed, while children

in normal health will be kept under surveillance until

the danger of infantile paralj-sis has passed.

New Britain Physicians Give Services to Country.

—

The New Britain, Conn., Medical Society, at a recent
meeting, voted to give free medical attention to all per-

sons who were in any way dependent upon the men who
have gone to serve their country at the Mexican border.
One of the local drug stores has offered to give free pre-

scriptions to these persons also. The members of the
society wish to emphasize the fact that this is not char-
it}'. It is the method they have adopted of aiding their

country in the present crisis.

The Mayo Clinic to Establish a Base Hospitcd on the
Mexican Border.—Colonel Jefferson R. Kean, IMedical
Corps, United States Army, who is director general of

military relief of the American Red Cross Society, an-
nounces that a letter has been received from Dr. Wil-
liam J. Mayo, of Rochester, ^linn., stating his willing-
ness to organize a base hospital, the personnel and
equipment of which are to be furnished by the Mayo
Clinic. The number of medical officers in a base hos-
pital is tw-enty-three, the number of beds 500, and the
cost of the equipment is estimated at $25,000.

Connecticut State Health Officials Hold Annual Meet-
ing.—The eighth annual convention of the health offi-

cers of the State of Connecticut was held in ]\Iiddletown
on June 30th. Dr. Edward K. Root, of Hartford, presi-

dent of the Connecticut State Board of Health, pre-
sided. At the closing session steps were taken to per-
fect a permanent organization of the State health offi-

cials, and a resolution was adopted to that effect. The
chairman was authorized to appoint a committee repre-
sentative of the various health interests of the State,
to prepare a constitution and bylaws and to call a meet-
ing for purposes of organization.

American Association for the Study of Spondylother-
apy.—The annual meeting of this association will be
lield in Chicago, September 18 to 21, 1916. An excellent
program of papers will be presented, dealing with the
latest advances in spondylotherapy, electronotherapy,
refle.x therapy, and physical therapy. All members of
the medical profession are invited to attend. The officers
of the association are: Dr. Albert Abrams, of San Fran-
cisco, honorary president; Dr. F. J. Bomberger, of
Mapleton, Minn., president; Dr. William L. Heeve, of
Brooklyn, N. Y., first vice-president; Dr. Valdemar
Sillo, of New York, second vice-president; Dr. S. Edgar
Bond, of Richmond, Ind., secretar3'-treasurer; executive
committee. Dr. Edward J. Agnelly, of Detroit; Dr.
Hugo Summa, of St. Louis, and Dr. J. W. Unger, of
West Point, Miss. Dr. Bond will be glad to furnish
full information regarding the meeting to all who are
interested.

Base Hospitals for Massachusetts Troops.—Three
base liosi)it,ils are to l)c established on tiie .Mexican bor-

der for the benelit of .\Ia>saciuisetls tr(Jops. Tiiese in-

stitutions will be conducted by units drawn from the
staffs of the Massachusetts General Hospital, the Bos-
ton City Hospital, and the Peter Bent Brigham Hos-
pital. A fund of $25,000 is being collected for the sup-
port of this service.

Pacific Coast Oto-Ophthalmological Society.—.\t the
recent annual meeting of the society, held m Portland,
Ore., Dr. C. A. Veazie, of Spokane, was elected presi-

dent; Dr. P. A. Jordan, of San Jose, Cal., first vice-

president; Dr. Frank A. Burton, of San Diego, second
vice-president; Dr. L. D. Greene, of San Francisco,

secretary-treasurer. Next year's meeting will be held
in Spokane.

A Special Meeting at the Academy on Infantile

Paralysis.—On Thursday evening, July I3ih, a special

meeting was held at the New Y'ork .\cademy of Aledi-

cine for the purpose of discussing infantile paralysis.

The following program was presented: Wiiat We Know
About the Transmission of the Disease, by Dr. Simon
Flexner; Clinical XVP^^ ^he Disease, by Dr. Henry
Koplik; Abortive and Nonparalytic Cases, Tiieir Im-
portance and Their Recognition, by Dr. George Draper;
The I'resent Epidemic—the Tj'pes Which It Presents,
by Dr. Louis C. Ager; Laboratory Aids in tiie Diagno-
sis, by Dr. Josephine B. Neal; Importance of the Pres-
ent Epidemic, by Dr. Haven Emerson. A general dis-

cussion followed.

Sites for New Tuberculosis Hospitals.—A site has
been selected for a new and larger county tuberculosis
hospital in Broome County, N. Y., to take the place of

the present institution, which is not only inadequate but
is in an unsuitable location. The new site, which is

near Chenango Bridge, has been informally approved
by the State Department of Health. In Niagara County,
a site has been selected by the Board of Supervisors
about a mile and a half from Lockport, for the new
hospital for which $100,000 was made available recently.

Supervisors' committees in Herkimer, Rockland, and
Nassau Counties are looking for sites for their county
tuberculosis hospitals, and in each county several suit-

able properties are under consideration.

The First Hay Fever Ordinance.—.A recent number
of the Weekly Bulletin of the Department of Health of

the City of New Y^ork, commented on the assertion that

New Orleans was the first American city to adopt a hay
fever ordinance providing for the cutting of weeds. It

was pointed out that the board of health of the New
Y'ork department adopted such a law at least six months
previously. The department states that it is now in

receipt of a letter from the health authorities of Savan-
nah, Ga., calling attention to an ordinance providing for

the removal of weeds and other vegetable growth, orig-

inally passed by the city of Savannah on August 28,

1900. This law was subsequently amended and in its

present form dates from July 3, 1910.

The Infantile Paralysis Epidemic.—On Monday, July
loth, 103 new cases, with 14 deaths, were reported in

greater New Y'ork, and on Tuesday there were 195 new
cases, 115 in Brooklyn, with 32 deaths. Since the out-

break of the epidernic there has been a total of 1,278

cases, with 270 deaths. Everything kiTOwn to science
is being done by the health authorities to curb the

spread of the disease. On W^ednesday morning. Mayor
Mitchel called a conference of the heads of city depart-
ments, the medical advisory board of the health depart-
ment, and a number of prominent physicians, among
them being Dr. Simon Flexner, Dr. L. Emmet Holt, Dr.
William B. James, Dr. H. M. Biggs, Dr. William M.
Polk, Dr. A. H. Doty. Dr. J. Winters Brannan, Dr.
Abraham Jacobi, Dr. Walter B. James, Dr. Francis C.

Wood, and Dr. Glentworth R. Butler. Congress has
been asked to appropriate $135,000 to be used by the
United States Public Health Service in fighting the epi-

demic in New Y'ork and to prevent its spread to other
States. The Public Health Service reports that while
cases of the disease have been reported from various
parts of the country it is epidemic in New York city

only.
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Twenty-eighth Communication.

PHOSPHORUS.

Phosphorvis is an irritant poison exerting a pecu-

liar effect on parenchymatous and osteoblastic tis-

sue. Although reports from different observers are

not always in accord, the following sequence of

processes seems usual. The irritation of phosphorus
initiates a primary hyperemia of the cells of the ali-

mentary tract, liver, and kidney ; this is accompa-
nied by a remarkable acceleration of the intracel-

lular metabolic processes wherein the catalytic

changes soon greatly exceed the anabolic ; imper-

fectly metamorphosed products of the cells are

thereby thrown into the circulation and the cells be-

come infiltrated with minute fat globules from the

blood stream. These fat globules soon coalesce and,

with continuance of the endosmotic current of fat

there ensues an intracellular pressure which rapidly

lowers the vitality of the cells, resulting in necrosis

and death. Following destruction of the epithe-

lial cells, the structures beneath set up a protective

growth of fibrous connective tissue, but this ulti-

mately defeats tissue conservation by terminating in

a static cirrhosis.

In some respects the action of phosphorus on

bone is similar in the early stages, though without

causing fatty infiltration. There is a stage of hy-

peremia and increased activity of the osteoblasts

which results in a partial or complete substitution

of cancellous tissue with dense compact bone, the

medullar}^ canal becoming larger and the bone
harder and denser. But with the absorption of the

cancellous tissue the actual strength of the bone is

diminished, as since this cancellous tissue is of great

service in distributing lines of stress, the bone also

has its tensile strength lessened directly b}' a lower-

ing of vitality, so that a condition akin to rickets

frequently arises in cases of chronic poisoning.

Naturally such a hyperemia of the marrow of

long bones must result in a stimulation of the blood

forming tissue, with increase in the number of red

blood corpuscles. Continuance of the drug irrita-

tion brings on a degeneration of the marrow, with

serious interruption of corpuscle formation.

On other tissues of the body phosphorus seems to

have little effect. The central nervous system shows
practically no change, there is no observable effect

on respiration or blood pressure, and the heart is

not affected except by toxic doses, although in

chronic poisoning the heart muscle, together with

the muscle system as a whole, partakes in the gen-

eral tendency to undergo fatty infiltration.

The alimentary tract suffers early and severely

through fatty infiltration of the epithelial cells and
the sequent intercellular fibrosis. Bile salts are de-

creased ; bile pigments are increased at firsts but
later decreased ; the glycogen and lecithin are also

reduced.

From all these considerations we may be led to

conclude that the one certain indication today for the
use of phosphorus is disturbances of bone develop-
ment. The local increase in blood supply, and the

seemingly specific irritation of the osteoblasts, fre-

quently induce such a stimulation of osteogenesis

as to measurably compensate for previous deficien-

cies. The pill of phosphorus is the best prepara-

tion, each pill containing 0.6 mgm.

Management of Cases of Delay in Breech Pres-
entation Due to Extension of the Legs.—Robert
Jardine {Glasgoiu Medical Journal, February,

1916) points out that cases of this tj'pe are not,

strictly speaking, instances of impaction. The ex-

planation commonly vouchsafed for the delay in

descent, viz., that the extended legs, lying along the

child's body well up on the chest, act as splints and
prevent the lateral flexion of the body supposedly
necessary, is held invalid by the author, who shows
that this lateral flexion occurs only at the outlet

and has no bearing on the descent when the child is

still above this level. From prolonged observation

he is convinced that, instead, the breech is pre-

vented from descending by the retraction ring.

The membranes in these cases have always rup-

tured very early in or even before labor, and be-

fore the OS has been fully dilated the retraction

ring grips firmly the child's body either behind the

knees or just below the feet, contracting with each

uterine contraction and thereby preventing pro-

gress. Often a sulcus can be felt or seen running

across the abdomen between the umbilicus and
pubes, but the retraction ring can be detected much
earlier by passing the flattened hand beyond the

presenting part, when it will be felt as a distinct

ledge running around the interior of the uterus and

gripping the child. In breech cases the hand should

be passed up over the front of the child under deep

anesthesia, and extension of the legs will then be

recognized. In this event, if the os is not fully

dilated, dilatation should be completed manually

and the child promptly delivered, preferably by

passing up a hand, swinging one of the child's legs

inward, and bringing it down below the retraction

ring. Traction should then be made upon it to

bring the body down, an assistant meanwhile firmly

compressing the uterine fundus to keep the head

well flexed and arms down—else they will prob-

ably be catight by the ring and the child's life per-

haps be lost in consequence. Delivery should be

completed in the usual way. by firm suprapubic

pressure combined with gentle traction on the body.

.\s a rule this will not interfere with the third

stage of labor. Opium and deep anesthesia are

alike powerless to relax the retraction ring when
once it has formed.
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A Suction Bougie for Chronic Gonorrhea.

—

A. CaiHl)cll {Brit. Med. Jour., June 10, lyiOj de-

scribes a bougie consisting of a flexible wire tube,

wound spirally, with the coils close together. In use
this is thoroughly lubricated, slipped over a suitable

sound, introduced into the urethra and the sound is

then removed, leavnig two inches of the bougie pro-

jecting from the meatus. Over this free end is

slipped a hollow metal cover, one end of which has

a conical tip to fit closely into the meatus. To the

other end there is attached the tube leading to a

small drainage chamber which is connected to a mer-
cury manometer on the one hand and a suction

pump on the other. With everything in place, suc-

tion is slowly begun and increased almost to one at-

mosphere of minus pressure. This suction is main-
tained for fifteen to twenty minutes and is then

slowly reduced. On removing the catheter many
small masses of yellowish purulent material will be

found in the crevices between the coils of the wire.

These are removed from the pockets lining the ure-

thra and often contain gonococci, even when pre-

vious examination of the prostate and urethra does

not show any organisms. Following the use of suc-

tion the urethra is irrigated with a one in 4,000 to

one in 8,000 solution of potassium permanganate.
This form of treatment has proved successful in

chronic cases and has given prompt results where
other measures had completely failed.

Cartilage Transplantation in Plastic Surgery.

—

H. Morestin {Bulletin de I'Academic dc medecine,

May 23, 1916) attributes to cartilage transplanta-

tion an important role in plastic surgery, especially

in mutilating wounds of the face and cranium.

Transplanted cartilage is not only well borne, but

becomes actually engrafted locally and persists

without reduction in size or other particular

change. It is easily cut and extemporaneously
modeled by the surgeon. Material is obtained with

impunity from the costal cartilages, especially the

sixth, seventh, and eighth, and transplants from
another individual may be used, if desired. Cartil-

age transplantation affords a simple, certain, and
very precise means of repairing losses in the cranial

bones. Through the already existing scars miss-

ing portions of bone are completely replaced by va-

riously fashioned cartilaginous fragments, which
require no support other than is afforded by bring-

ing together the superficial soft tissues. The peri-

chondrium, where preserved, should be placed in-

ward, as there is a tendency to incurving on this

side. No drainage is required. The method is dis-

tinctly superior to all others in making good depres-

sions at the lower part of the forehead and for re-

storing the upper orbital margin. The lower and
outer margin of the orbit and the malar prom-
inence, hitherto offering an insoluble plastic prob-

lem, can also be confidently restored ; in this way
preliminary operations for closing sinuses and re-

storing the conjunctival sac and eyelids being, how-
ever, frequently required. Even the superior max-
illa may be restored with cartilage. In ophthalmic
plastic work, the orbital cavity may be in part filled

with blocks of cartilage, thus preventing the sink-

ing in of artificial eyeballs to too great a depth and
favoring proper symmetry of the natural and ar-

tificial eyes. Loose pseudarthroses and extensive
bony losses of the lower jaw are also susceptible to
marked amelioration by the insertion of cartilage,

thougii the jjropiiujuily of the septic oral cavity
and the movements of the jaw rejjresent difficulties

to be surmounted. By transplanting the sixth, sev-
enth, and eighth costal cartilages in one piece, the
whole ascending ramus and nuich of the horizontal
arch of the jaw can be reconstituted. Many other
applications of cartilage transplantation are pos-
sible, as in joint surgery the reconstitution of the
bones of the forearm, the metacarpals, the phal-
anges, and the repair of all other osseous deficien-
cies in which light skeletal support is alone re-

quired. Most of the author's cartilage transplan-
tations were done under local anesthesia.

Treatment of Pruritus ani.—Charles J. Drueck
{International Journal of Surgery, June, 1916)
finds it essential to treat the cause, if possible. At
times, a few inverted hairs may give rise to this con-
dition. The diet should be regulated ; no excess of
meat, spices, condiments, sugars, etc., should be per-

mitted. If constipation is present, the bowels should
be emptied thoroughly with a saline or rhubarb.
Aloin is contraindicated because of the irritating

eft'ect on the rectum. The genitourinary system
should be examined for anything that may give rise

to a reflex irritation. If syphilis is the cause, mer-
cury and the iodides should be employed. If clue to

lithemia, salicylates and alkalies should be given.

Linen should be worn next to the skin rather than
wool. Pajamas should not be worn, as they fit too
closely. Locally cleanliness and keeping the parts

dry must be required. Autogenous vaccines have
been used with success in some cases ; the x rays
have proved useful in others.

Chancroidal Adenitis.—H. Gougerot {Paris

medical, May 6, 1916) notes that inguinal adenitis,

in the absence of lesions of the lower extremities

or abdomen, may be of three types: i. Acute or

subacute suppurative adenitis occurring in associa-

tion with an active or recently healed genital lesion

;

2, subacute suppurative adenitis without portal of

entry
; 3, chronic suppurative adenitis persisting

months after a chancre. Adenitis of the first type

is usually due to chancroidal infection. In most in-

stances the primary chancroidal lesions coexist and
are readily discovered, but in some they are already

healed ; a month or more may elapse between the

healing of the soft chancre and the appearance of

adenitis. While all suppurative adenitides of venereal

origin should be suspected to be of the chancroidal

form, coexisting syphilis should always be thought
of, even in the presence of a most typical chan-

croidal lesion. The second type of adenitis is due
sometimes to streptococci or staphylococci which
have gained entrance through the urethral or the

anal mucosa, at other times to the chancroidal or-

ganism, constituting thus a chancroidal adenitis

without a chancroid. The author reports two cases

of the latter form. Recognition of this subacute va-

riety is of practical significance, for untreated the

condition may drag on for a long time, may ulcer-

ate, and may even terminate in phagedena. Truly
chronic venereal suppurative adenitis is exceptional.

One of Gougerot's cases had a chancroidal phage-
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dena for five years, eventually succumbing to ty-

phoid fever. Cases of chronic chancroidal adenitis

with sinus formation may be associated with local

tuberculous involvement and may lead to a condi-
tion of the surrounding skin resembling elephantia-

sis. On the whole, the marked clinical variations

in chancroidal buboes must be clearly borne in mind.
The treatment of inflamed but not yet softened in-

guinal glands consists of rest in bed, mercurial or
silver applications to the chancroids, and gray oil or
collargol ointment applications to the glands them-
selves. Calomel ointment or masses of cacao but-

ter containing 0.03 or 0.04 gram of gray ointment
may be applied to the chancroids. This procedure
failing, hot moist dressings should be used and the

bubo punctured, when pus has collected, at a point

where the skin is still fairly resistant ; the pus should
then be evacuated, iodoform and ether injected,

these evacuated, and the procedure repeated until

the ether returns clear, when some of it is allowed
to remain in the cavity, the needle is withdrawn,
and a cotton dressing applied. Where sinuses exist,

iodoform and ether or zinc chloride should be used.

For chronic ulcerations, with or without phagedena,
tissue destruction with hot air at 700° C. under gen-

eral anesthesia should be tried. Avoidance of sinus

formation, through treatment of early cases by
puncture and not by incision, should be the chief

aim.

Orthopedic Treatment in Old Hemiplegia.

—

George R. Elliott and Samuel \V. Boorstein (Jour.

A. M. A., July I, 1 916) give in full the case his-

tory and details of treatment employed for a patient

who had a complete hemiplegia for twenty-five

years. As a result of various orthopedic measures

he was soon enabled to walk well and to regain a

moderate degree of use of his paralyzed arm. The
striking results of treatment in this long standing

case of paralysis and contracture serve to emphasize

the need for a revision of our ideas of prognosis in

hemiplegia and the need for prompt and adequate

orthopedic treatment in all cases, beginning as soon

as consciousness is thoroughly restored.

Hypertonic Solutions and Mineral Oil in the

Treatment of Infected Wounds.—A. Goubaroff

(Presse medicalc, ^lay 25, 1916) recommends the

following measures, which, in his experience, have

yielded the best results in cases of infected wounds:
After the skin has been painted with tincture of

iodine the wound is thoroughly opened up and for-

eign bodies are removed directly with forceps or by

irrigation with isotonic salt solution or Dakin's hy-

])oclilorite solution. Occasionally, in malodorous

wounds with gangrenous tissues still adherent, heated

air at 300° C. is applied; usually, however, such

wounds are merely irrigated with a hypertonic,

eight to ten per cent, solution of sodium chloride.

This type of solution is well borne, causing no ir-

ritation or pain, exerting a pronounced hemostatic

action, and having marked antise])tic and deodorant

])ro])erties. It draws lym])h freely into the wound,
thereby affording a favorable field for phagocy-

tosis. Large rubber drains are introduced and the

wound is then filled with dry sterile gauze pre-

viously dipped in licjuid jietrolatum. Where there

is marked fetor, or in penetrating mouth wounds.

the gauze is impregnated with hypertonic salt so-

lution instead. At times even tablets of salt are in-

troduced between the layers of gauze. In most
instances, change of dressing consists simply in

introducing a Httle liquid petrolatum into the wound.
The surrounding skin is cleansed with cotton

dipped in benzine or gasoHne. The oily dressing
never adheres, traumatism, pain, and bleeding when
it is removed being therefore obviated. Another
procedure which gives excellent results in these

wounds is exposure to direct sunlight, or, as recom-
mended by Chaput, to electric light.

Postoperative Ileus.—\\'illiam ]M. Thompson
{Surgery, Gynecology, and Obstetrics, June, 1916)
arrives at the following conclusions : First, that the

best results in the treatment of inflammatory ileus

are obtained by enterostomy and drainage in cases

so severe that radical measures would be fatal. En-
terostomy should be done rapidly and without dis-

turbing adhesions. When the patient recovers ileo-

ileal anastomotic closure of the enterostomy wound
and cecostomy or appendicostomy will complete the

cure
;
second, that in favorable cases ileoileal anas-

tomosis with cecostomy or appendicostomy for

drainage and to relieve back pressure in the colon

gives the best results
;
third, that by short circuit-

ing and putting the damaged gut at rest it may be
restored to health and function even after vascular

changes j|ave takeii place
;
fourth, that the mortalitx-

of resection for this disease is too high to give it

a place in the treatment of inflammatory ileus

:

fifth, that the adhesions should not be broken up
nor the damaged gut handled in the operation.

Paraffin for Lousiness.—B. Hall {Brit. Med.
Jour., June 10, 1916) has found that the following

is a simple and eftective means of curing this con-

dition : With the exception of the scrotum the en-

tire body of the victim should be wetted with paraf-

fin oil, which the patient may apply with his hands

;

the application should be made without rubbing,

since that would cause a dermatitis ; when wetted

all over, the back having been done by an orderly,

the patient should dress at once. A single applica-

tion is invariably successful.

Treatment of Malarial Hemoglobinuria.—K.

Ross {Jour. Florida Med. Assn., June, 1916) finds

that nephritis is present in all cases and influences

the treatment. Elimination through the skin and

bowels should be secured and the kidneys should be

rested. Repeated doses of twenty to thirty grains

of calomel should be given every two hours until

from sixty to 120 grains have been taken. One
eighth to one quarter of a grain of pilocarpine hydro-

chloride should be administered every four hours to

promote sweating and should be continued so long

as the hemoglobinuria persists. For the nervous-

ness, doses of twenty to thirty grains of sodium bro-

mide may be given every three or four hours.

Since morphine inhibits elimination, it should not be

used and quinine must not be used at all on account

of its hemolytic properties. Alcohol is also abso-

lutely contraindicated. Stimulation, in the form of

small doses of digitalis is usually needed during the

attack, and nitroglycerin, strychnine or digitalin

may be given hypodermically when immediate stim-
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ulation is demanded. The aftertreatinent consists

of rest, tonics and change of residence to a non-
niaiarial region.

The Eflfect of Ferrivine and Intramine on
SyphiUs.— lly employing .several cases of well

marked secondary syphilis with pronounced lesions,

L. W. Harrison and C. H. Mills {Lancet, June 17,

1916) tested ihe value of these two new compounds
recently brought forth by McDonagh. Xo bene-
ficial effects whatever were produced and the syph-
iHtic lesions even increased in one case during treat-

ment. The same lack of results was observed in a
case of gummatous lesions. Aside from being de-

void of therapeutic action, ferrivine caused very in-

tense and even threatening constitutional reactions

every time it was given, while intramine often led

to local tissue necrosis and abscesses. The injection

of the latter drug was also followed by intense local

pain lasting several days. The subsequent use of

salvarsan in the same cases gave prompt results.

Craniocerebral Wounds of War.— Harvey
Gushing {Military Surgeon, June, 1916) .states thnt

there is no unanimity of opinion as to what should

be the routine treatment of cranial wounds at first

line hospitals. Some surgeons owing to sorry ex-

perience advocate leaving all except the minor in-

juries alone ; some advise immediate trepanation

only of the tangential wounds in which the dura
presumably has escaped injury; but by far the

larger number, basing their views on the experi-

ences of earlier wars, recommend the prompt treat-

ment of every case at the earliest moment. The
usual operation consists in enlarging the wound
with a crucial incision, elevation of depressed frag-

ments, the removal as far as possible of the spic-

ules driven into the brain, and direct drainage
usually with an iodoform gauze pack.

Suppurative Otitis media.—E. Hamilton White
{Canadian Medical Association Journal, June,

1916) urges that at the onset of an acute suppura-
tive otitis strict confinement to bed should be in-

sisted on until it is established that the infection is

mild, and that the disease is running a favorable

course, and that a limit should be put to the time

during which such an ear shall be allowed to dis-

charge by thorough investigation as to the cause of

delayed healing, and by the adoption of active surgi-

cal measures in appropriate cases. Every week of

added discharge makes it more certain that the hear-

ing will be damaged permanently and brings nearer
the danger of serious deep seated trouble.

Resuscitation Apparatus.—Yandell Henderson
{Jour. A. M. A., July i, 1916) notes several ingen-

ious pieces of apparatus for use in resuscitating

drowned, asphyxiated, or poisoned persons who are

suffering from failure of respiration. The various

apparatus have been examined by the author and the

most that can be said of the best of them is that

they provide mechanical means of artificially sup-

plying air, or air slightly enriched with oxygen, to

the lungs. Perhaps the greatest danger from their

use lies in the fact that too much reliance is placed

u|X)n their efficiency and thus too often the victim

is neglected while the apparatus is being brought.

I'or resuscitation the most imixirtant element is

prompt action and there should be universal train-
ing in the technic of the prone pressure manual
method of artificial respiration. W here available
immediately most of the forms of apparatus are
capable of giving good results, since they give fuller

ventilation of the lungs than is possible by the man-
ual method. In gas and smoke cases oxygen should
be administered at once and the only effectual

method for this is by means of a closely fitting face
mask and a distensible rubljcr bag.

Causes and Treatment of Perthes's Disease.

—

Frederick C. Kidner {American Journal of Ortho-
pedic Surgery, June, 1916) relates a case operated
in for osteochondritis deformans juvenilis which
presented symptoms almost typical. He found be-
neath the epiphyseal line of the femur a walled off

cavity containing a soft grayish red material which,
on examination, showed a growth of Staphylococcus
aureus of low vitality. From the study of this case
the author considers that the disease is due to a

low grade hematogenous infection and that opera-
tion, followed by mechanical treatment, is indicated.

Urethroplasty at the Base of the Glans penis.

—Courtney \V. Shropshire and Charles Watterson
(Annals of Surgery, June, 1916) state that in doing
this work the following points should be observed

:

First, the urethral tract must be free from disease;

second, control oozing as much as possible with hot

packs ; third, place all sutures with lower part of the

U parallel with long axis of penis
;
fourth, do not tie

the sutures too tightly
;

fifth, wash the bladder

through a catheter with saturated solution of boric

acid daily
;
sixth, remove the catheter every other

day and irrigate the urethra without distention,

with solution of boric acid, but do not use a mush-
room catheter : seventh, dress the wound by painting

it with tincture of iodine, three per cent., on the

third day, remove catheter on the seventh day, and
have patient drink a half gallon of water daily, be-

ginning as soon after the operation as possible.

Take out the first sutures on the fourth day and re-

move the retention suture, last, on the tenth day.

Subastragalar Arthrodesis in Lateral Deformi-
ties of Paralytic Feet.—DeForest P. Willard
{American Journal of Orthopedic Surgery, June,

1916) states that the operation devised by Dr. G. G.

Davis for correction of the lateral deformities of

paralytic feet consists of two incisions on either side

of the foot below the malleoli, drawing aside the

tendons and then digging up or gouging out the sur-

faces of the joints of the astragalus and scaphoid

and OS calcis. The author asserts that the operation

insures a more stable foot, does away with the use

of braces and does not prohibit other operation. Xo
recurrences have followed this operation.

Foreign Bodies in the Respiratory Tract.

—

Xathan \V. Green and Leon T. LeWald {Annals of
Surgery, June. 1916) draw the following conclu-

sions: I. All recently aspirated foreign bodies

should first be sought by the Rontgen ray and the

bronchoscope without delay, and removed if possi-

ble through the mouth. 2. If they cannot be removed
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through the mouth, tracheotomy should be done and
another attempt made by means of the broncho-
scope. 3. Failing in this the tracheal wound should

be held widely open by wires or by a large tube in

the hope that the foreign body may be coughed out.

4. If immediate removal by these methods is unsuc-
cessful, a period generally elapses during which pa-
tients may undergo secondary changes in the lung,

such as pneumonia, gangrene, abscess, and generally

an overlying empyema. 5. If patients recover from
these acute infectious processes, they pass into the

class of deferred cases with the foreign body still

present as an aggravating factor in their chronic

lesion. 6. Removal of the foreign body in these de-

ferred cases does not always effect a cure. 7. Lung
abscesses must be treated along surgical lines, and
even then we cannot always hope for cure, but only

amelioration of the affliction.

Twilight Sleep.—Charles B. Reed {Surgery,

Gynecology and Obstetrics, June, 1916) considers

that from case observation the morphine scopola-

mine analgesia when properly administered is harm-
less both to mother and child. The treatment has
been successful in these cases, since twenty-nine

per cent, of the cases were practically and fifty-six

per cent, entirely free from pain—or eighty-five per

cent, in all. Strength is conserved and the conva-
lescent period is shortened. Whether or not the

woman gets up earlier is a question of uterine in-

volution rather than one of days, or of strength or

of treatment. The important consideration is that

she feels better much sooner. Primary pain, weak-
ness, hemorrhage, prolapsed cord, and a lack of

correlation between the size of the pelvis and the

child, are conditions unfavorable to "twilight

sleep." Twilight sleep will not succeed in every

case, but does no harm when properly used and it

will act happily in about eighty-five per cent, of the

cases selected with due regard to contraindications.

Colloid Gold in the Treatment of Pneumonia.
—Commes, at a recent meeting of the Societe de

pathologie exotique (Presse medicale, May 25,

1916). advised intravenous injections of colloid

gold, begun as soon as the diagnosis is established,

in pneumonia. One to two c. c. of the remedy may
be injected without untoward result. Three daily

injections are generally sufficient to cause a return

of the temperature to normal and to arrest the pro-

gress of the disease.

Desiccation in Ophthalmology.—William L.

Clark {Jour. A. M. A., July i, 1916) finds that heat

of just sufficient degree to desiccate, but not to car-

bonize the tissues is of great value in the treatment

of new growths and congenital tumors about the

eye. Such heat can be most satisfactorily produced
from a high speed static machine fitted with a suit-

able transformer, and can be best applied through

the medium of a fine steel needle which is lightly

brushed over the growth. The part to be treated

should first be anesthetized locally with cocaine or

novocaine. From an extensive use of this form of

treatment the author draws the following conclu-

sions: That it is a successful method of treatment

for localizefl basal cell epitheliomas about the eye,

for it has cured the majority of cases in which it has

been properly applied. Where there have been re-

currences a second or third application has usually
relieved the condition. The cosmetic results are ex-
cellent. In advanced cases complete cure is not cer-

tain, but much temporary relief may often be given.
Round cell sarcomas and melanosarcomas have also

responded favorably, and success is certain in -such

benign growths as angiomas, warts, xanthoma and
lupus erythematosus. It is also of value in the treat-

ment of granular conjunctivitis and ulcers of the

cornea.

Treatment of Typhus.—R. O. Moon {Lancet,

June 10, 1916) asserts that thorough ventilation is

the most important factor, not only as an antipyretic

but as a nerve sedative, tending to lessen the violent

headache and insomnia of the early stages. Hydro-
therapy is valuable employed in the form of cold

baths, cold local applications or the water mattress
which should not be below 65° to 70° F. W'here cold

baths cannot be given, morphine is of great service

hypodermically for headache, delirium and insomnia.

The diet should be mainly milk until the temperature

reaches normal.

Intraperitoneal Inoculation of Animals: Its

Diagnostic Value in Orthopedic Surgery.—Mel-
vin S. Henderson {American Journal of Orthopedic
Surgery, June, 1916) reports that in a series of 143
cases of suspected tuberculosis forty were reported

as positive by the inoculation test. Joint fluids,

purulent discharges and emulsified tissues were in-

jected into the peritoneum of guineapigs. In chil-

dren, when tests were made, injection into rabbits

was used in addition as a check. The writer con-

siders the test practicable and of especial value in

obscure cases where a positive result serves to de-

termine the diagnosis. He performs the test three

times before giving a negative diagnosis.

Behavior of Hypochlorites on Intravenous In-

jection.—H. D. Dakin {Brit. Med. Jour., June 17,

1 916) observes that eusol has been recommended
for intravenous injection in man. Granting that the

maximum possible concentration of the hypochlor-

ous acid contained in the full dose persisted for a

short period of time, there would only be from fifty

to sixty-five mg. of the acid present per litre of

blood. This is far below that concentration which
shows any active direct action on such organisms as

the colon bacillus or staphylococci suspended in

blood or serum in vitro. The action of the hypo-

chlorites depends upon the active chlorine Hberated

and experiments, both in vitro and in vivo, have

shown that the chlorine at once becomes anchored in

an inert form to one or more constituents of the

blood and that a very large quantity of hypochlor-

ous acid has to be introduced to give the faintest de-

tectable trace of active chlorine. Further, the idea

of some secondary eltect. such as the stimulation of

antibacterial or antitoxic substances, is not support-

ed by experimental results. Lastly the drugs of

this group are not without harmful eflPects and even

in small amounts produce hemolysis of the red cells

in the living animal. The only conclusion which

may be drawn from the experiments is that these

substances, when injected intravenously in the doses

advised, cannot have any appreciable direct germi-

cidal action.
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Origin of Hypernephroma.—Alexander Fraser
(Surgery, Gynecology, and Obstetrics, June, 1916)
discusses the origin of hypernephroma and con-

cludes: I. Of thirty-four so called hypernephro-
mata, there is convincing evidence, both clinical and
morphological, that one of the number was a neo-

plasm originating in an accessor)- nest of cortical

adrenal cells, although the possibility of origin from
the cortical cells of a misplaced adrenal composite

cannot, of course, be denied. It is interesting to

note that the*patient in whom this tumor was found
was a female with pronounced male characteristics.

In another case of so called hypernephroma, the tu-

mor apparently rose from multiple nests of adrenal

cortical cells lying in or around the capsule of the

kidney. In the remaining thirty-two instances of

so called hypemephromata, the tumors evidently

were derived from renal adenomata. In other

words, it would appear that the majority of cases of

hy])ernephromata is misnamed, and should be classi-

fied as nephromata, the term hypernephroma be-

ing reserved for mahgnant tumors arising from cor-

tical adrenal cells. 2. It has been shown, a, tliat

the priman,- structure of tumors of adrenal origin

is essentially different from the primary structure

of tumors of renal origin
;

b, that the primary

structure of adrenal tumors never imitates the pri-

mary structure of renal tumors ;
c, the primary

structure of some renal tumors (adenomata) can,

at an early stage, through proliferative changes, imi-

tate the primar}- structure of tumors of renal origin ;

d, both tumors of adrenal and of renal origin can

undergo secondary- degenerative and malignant

changes, which make their histological features sim-

ilar, these changes being practically always present

in the renal tumors. On the other hand, they oc-

curred in only one of the two cases of adrenal

growths described, consequently Fraser believes that

the diagnosis of hypernephroma should not be

based on the appearances presented by those parts

of the tumor in which secondary degenerative and

malignant changes have occurred.

Mild Forms of Typhoid Fever.—Roger Voisin

{Paris medical, May 13, 1916), among 103 cases of

typhoid fever in subjects not previously inoculated

against the disease, met with forty-four mild cases

of various tjpes. One of these types was charac-

terized by an abbreviated course of the disease,

which lasted only from seven to thirteen days, in

spite of the positive Widal reaction ; a temperature
39° C. was rarely exceeded in these cases, and

the general condition remained good, the patient

having one or two stools a day, with headache, mal-
aise, a few rose spots, coated tongue, and distinct

splenic enlargement. To such cases the term "ty-

phoidette" is applied. A second, more frequent

variety, comprising seventeen cases, was character-

ized by a rapid recession of the disease, frequently

in spite of severe early symptoms, such as high fe-

ver, stupor, prostration, dry tongue, and pro-

nounced diarrhea : the men affected persisted in

their militar}- tasks until the symptoms became very
marked, but upon admission to a hospital these
symptoms passed off usually in four to six days.
A third type was that of gastric disturbance, witli

a fever of 38' C. or 38.5° C, initial vomiting and
diarrhea, and a broad, coated tongue ; purgation
and a diet of water and later milk brought relief in

four to eight days, but the enlarged spleen indicated
a more profound systemic infection than the gen-
eral condition suggested. The fourth type was of
especial interest, essentially a typhoid enterocolitis,

characterized by marked apathy and cephalalgia, a
white tongue, malodorous breath, tenderness over
the scaphoid, at times rigid abdomen, obstinate con-
stipation, and a long drawn out course, the affec-

tion dragging on for several weeks, with a tem-
perature seldom exceeding 37.5° C. and sometimes
persistently nornial in spite of the accompanying
symptoms. The lifth type showed successive re-

crudescences of fever, sometimes separated by in-

tervals of apyrexia, with reappearance of rose spots

at each recrudescence, but presenting symptoms, in

general, rather mild. In none of these five forms
were any complications noted, although previous ex-
perience had shown that hemorrhage and perfora-

tion might occur even in mild typhoid cases.

Gripp>e in Nurslings.—R. Raimondi {Presse

medicate. May 11, 1916) observes that at the end
of October, in November, and in December,
grippe in nursHngs is relatively mild, lasting as a
rule only from three to five days. In the second
week of January, however, severity increases, and
the disease is regularly most virulent from March
until the beginning of May. When infants are in

unhygienic surroundings the affection is promptly
acquired and the incubation period, generally forty-

eight hours, is reduced in many cases to twelve or

twenty-four hours. During some months the

tracheal form of grippe, with otitis, may be most
common, while during others the bronchial form
with lung complications will predominate. In some
instances nervous symptoms such as extreme pros-

tration and somnolence, or insomnia, are most con-

spicuous : or, gastric, gastrointestinal, and especially

hepatic involvement may attract attention. The
liver should always be percussed and palpated in the

infant with grippe, as it is often congested, tender,

and enlarged, especially on the left side. High de-

grees of fever occur particularly when the liver or

other alimentary- organ is involved. The begin-

ning of convalesence is marked by a temperature
lower than 37.5° C, both morning and evening, for

a period of four days : whenever these conditions

are not fulfilled, a return of high fever may occur

and the grippal infection has not yet been mastered.

Grippe is differentiated from measles by more pro-

nounced temperature oscillations in the former and
by less pronounced lacn,-mation. The cough of

grippal tracheitis differs from that of whooping
cough in being accompanied by fever and is more
persistent and exhausting. The symptoms of ca-

tarrh of the mucous membranes preceding the in-
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testinal involvement of grippe dififerentiates it from
•enteritis due to dietetic error. An enlarged liver,

witliout splenic enlargement or jaundice, but with
catarrh of the respiratory mucosae, indicates hepatic

grippe. Redness of the tonsils and pharynx fre-

quently accompanies the grippal cor3'za of infants.

In all weak infants the probability of pulmonary
complications of grippe renders the prognosis

«.ombre.

Acute Perforation of Ulcers of the Stomach and
Duodenum, with Case Reports.—^lartin T. Field

( Boston Medical and Surgical Journal, June 8,

1916) observes that acute perforation of gastric

and duodenal ulcers is not an uncommon accident.

Early operation yields a high percentage of cures,

•while late operation gives a low percentage. It oc-

curs most often in adult males who give a history

of stomach trouble. Its possibility is not excluded

hy complete absence of dyspepsia. The most im-

portant diagnostic guide is a sudden, severe epi-

gastric pain, followed immediately by signs of a

spreading peritonitis, which manifests itself

through general tenderness and muscular rigidity.

Early or first hour general tenderness and rigidity

are important signs in differentiating acute per-

foration from appendicitis and other intraabdom-
inal lesions. The first points of maximum tender-

ness and rigidity, especially in duodenal perfora-

tion, are on the right side above and below. Later

the rigidity becomes boardlike over the whole abdo-

men. Tympany over the liver may occur, but

usually is not present. The abdominal pain as a
rule is very severe and patients have an anxious ex-

pression, but at first the pulse is often only slightly

accelerated.

Facial Paralysis in Military Practice.—From
clinical considerations the trunk of the facial nerve

is held by E. J. Moure, in Prcsse medicale, April

13, 1916, to consist of two groups of fibres; the

one comprising the superficial fibres is dis-

tributed to the muscles of the lower part of

the face, the other including the fibres occupying

the centre of the nerve is distributed to the upper

aggregation of muscles supplied by the facial nerve..

The first group thus forms a protective sheath

around the second, and is more exposed to irritation

and impaired function from external causes than is

the second. In most patients with traumatic section

of the facial nerve under Moure's observation, the

involvement was only partial, the lower branches to

the chin or lips being alone severed. Such patients

were but little inconvenienced in speaking or even
in masticating and required no special surgical treat-

ment. Contusion or section of the upper branches,

on the other hand, was often accompanied by fistula

of Stcno's duct and ophthalmic disturbances de-

manding surgical correction. The salivar}' fistulas

were nearly always overcome by preventing masti-

cation for three or four weeks. In relieving paral-

ysis Moure was uniformly successful in three cases

upon merely excising, under local anesthesia, all the

thick cicatricial tissue intervening between the cut

ends of the nerve fibres. The two margins of the in-

cision were then sutured together, and within two or

three months motility returned. Among six cases

in which operation for removal of a missile from
the mastoid process was instituted, the nerve was
found actually cut in but one instance ; in the others
it was either compressed, lacerated, abraded, or
neuritic, a large neuroma being found in one in-

stance. The operative treatment in these cases con-
sisted in broadening the bony channel in which the
nerve is normally lodged and liberating it from
above downward. The procedure is far more diffi-

cult than where the parts are changed in appearance
by fungous granulations, pus, or osseous frag-
mentation, but the results in the author's cases were
promising, paralysis completely disappearing in two
cases and the condition being more or Jess improved
in the remaining four.

Petroleum Ether in the Isolation of Typhoid
Organisms from Stools.—H. C. Hall (Berlin, klin.

Woch., Dec. 27, 191 5) describes a modification of
Bierast's method, comprising the shaking out of the
suspected stool with petroleum ether after emulsi-
fication in bouillon. Following the shaking out
process the mixture is allowed to stand for about
two hours at room temperature and a drop of the
sediment is then plated out on Conradi-Drigalski
plates and incubated for sixteen to twenty hours.
This technic suffices to kill off practically all of the
colon bacilli and to leave only typhoid and paraty-
phoid organisms. If the plates show practically

pure cultures resembling those of either of these

two types of organisms, the colonies from them can
be emulsified and tested directly by agglutination to

determine their precise nature. The modified
method gives definite results even in doubtful cases

in twenty-four hours, which is a great saving in time
over previous methods. Experiments were made
with several samples of petroleum ether and it was
found that the ethers with higher boiling points

were less actively destructive to colon bacilli, the

most active of all being that ether which boils at

abqut 50° C. The paraffins were also found to have
some destructive action on Bacillus coli, especially

pentane, which boils at 38° C.

Cardiac Palpitation Due to Arterial Hyperten-
sion.—Camille Lian (Presse medicale. May 22,

191C) calls attention to cases of this type met in

military practice, referring in particular to the ne-

cessity of not mistaking them for instances of mere
neurotic disturbance. Twelve cases were met in a

single batallion of territorial infantry. The palpita-

tion is usually manifest in tachycardia alone, with
dyspnea and precordial oppression or pain, but may
show an extra.systolic arrhythmia in addition. In

light cases the disturbance appears on marching
and passes off with rest, but in many others is oer-

manent, persisting in recumbency, with a pulse rate

often of 100 and in cases of intermediate severity

never descending below eighty. Diagnostic investi-

gations in these cases should be such as to detect

any latent nephritis. The urine should be exam-
ined, and minor signs of uremia, gallop rhythm,

and abnormal sharpness of the second aortic sound

should be lookcfi for. Blood pressure estimations

are essential in the diagnosis. The systolic pres-

sure will be found to be ten to fifty, and the dias-

tolic pressure ten to twenty mm. above normal.
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The heart in these cases lias difficulty in perform-

ing the excess of work required by the high pres-

sure, and the tachycardia is a symptom of left ven-

tricular weakness. Tachycardia of neurotic or

Basedow origin is distinguished by the relatively

lower degree of hypertension. The patient should

be relieved from military service if the excess of

systolic pressure to forty or fifty mm. and
that of diastolic pressure twenty mm.; if the

pulse rate fails to recede below 100 at rest; or if

arrhythmia is present. In tlie milder cases, the sub-

ject may be detailed for auxiliary service, or else

receive relatively sedentary emi^loyment in his regi-

ment and be relieved of arduous duties as well as of

his knapsack in long niarclies. When the disturb-

ance recurs, he may be placed at rest on a 'diet of

vegetables and milk for a week or two.

Experimental Colonic Stasis.—Charles H. Fra-

y.ior and Max .Minor I'cct {Annals of Surgery,

June, 1916) conclude that the result of these experi-

ments on colonic stasis would seem to indicate that

mere stagnation of feces in the colon of the dog,

when on a normal mixed diet, does not lead to the

formation of toxic substances of note, at least, in

the presence of normal flora of the canine colon.

The fact that these dogs remained in perfect health

and gained in weight would indicate that simple

colonic stasis in a dog is harmless and certainly

would suggest that the dire effects attributed to

.colonic stasis in man were, in part at least, due to

some cause other than the absorption of products

usually formed in simple fecal stagnation.

Diagnostic and Prognostic Significance of Dis-

turbances of the Hairy Growth in Nerve Injuries.

—Maurice WW^rttiPresse medicale, May 18, 1916),
from studies in over 165 cases, states that in a case

of peripheral paralysis or contracture clearly due to

a nerve lesion, if a diminution in the hair}^ covering

is observed, the prognosis should be guarded, com-
plete interruption of the nerve being indicated,

whereas if hypertrichosis is noted an incomplete

nerve lesion, such as lateral section, compression, or

neuritis, is suggested. The indications for treatment

vary in consequence. In clearly functional cases, a

normal hairy covering suggests hysteria and exag-

geration, and hypertrichosis, some vascular or sym-
pathetic disturbance, or w^hat Babinski terms reflex

paralysis or contracture. The results of examining
the state of the hairy covering coincide so frequently

with those of electrodiagnosis that such examination
can, to some extent, be substituted for electrodiag-

nosis, where apparatus for the latter is not available.

Dyspnea—Its Occurrence and Significance.

—

J. Wheeler Smith (Medical Record, June 17, 1916)
divides dyspnea into two varieties—physicochemical
and mechanical. The first variety is due to insuffi-

cient oxidation of the tissues independent of me-
chanical interference with respiration, while the lat-

ter is characteristic of mechanical dyspnea. Varie-

ties of physicochemical dyspnea are that experienced
at great altitudes, the dyspnea of anemia, of cardiac

and renal disease, of pneumonia, and of tuberculosis.

Mechanical dyspnea may be considered under tw'O

heads, that due to insufficiently pervious air passages
and that due to inadequate respiratory movements.
The former is called obstructive dyspnea and may

be due to any obstruction which either narrows the
lumen of the respiratory tubes or presses upon
the tract from without. Smith reports a case of
dyspnea in a man of forty-eight years due to tumor
in the superior thoracic aperture. This was the re-
sult of great enlargement of the right group of
tracheobronchial lymph glands whose i)riniary focus
was a small ulcerated epithelioma in the esophagus.
The primary tumor was entirely overlooked because
it was entirely without symptoms ; both lungs were
extensively involved ; the severe sym])toms were all

due to the metastatic involvement of a small group
of glands, so placed, however, in the rigid superior
aperture as to be very im])ortant.

Functional Results after Excision of Large
Joints in Military Practice.—Xove-Josserand and
fuftier {Bulletin de I'Academie de mcdecine, .May
16, 1916), summarizing the results of 1810 joint re-

sections, either primary, i. e., within three days after
the injury, or secondary, to overcome suppuration,
tiiid that, in the upi)er extremity, 49.44 per cent, of
favorable results were obtained, and in the lower ex-
tremity, 76.66 per cent. Primary resections were
failures in eighty per cent, of the shoulder cases and
in seventy per cent.' of the elbow cases, as against
only thirty-two per cent, of failures after secondary
resections, whether of the shoulder or elbow. In the
case of the hip joint, there was little difference be-

tween primary and secondary resection, while in the
case of the knee primary resection gave good results,

and secondary resection was frequently a failure.

The mortality of joint resection was five per cent, in

the upper extremity and twenty-seven per cent, in

the lower. Joint resection, whether primary or sec-

ondary, is always to be preferred to amputation,

which is justifiable only to save the patient's life.

Base Hospital Work in Russia.—H. H. Snively
(Military Surgeon, June, 1916) comments upon the

unusual freedom from epidemics among the civil

population of Russia in the summer of 191 5. The
peasants said this was due to the absence of the

doctors. Perhaps, the prohibition of vodka was a

factor. This prohibition, while not absolute, is

strict enough to be efifective, and has had a tre-

mendous value in the military way. There was so

little drunkenness seen in the army or out of it that

the sight of a drunken man was an unusual event,

although no doubt officers and soldiers would have
used Hquor had it been obtainable. Among thou-

sands of soldiers he saw only two cases of wood
alcohol poisoning.

Sanitary Problems of Trench Warfare.—Lieut.

Colonel Frank F. Keefer (Military Surgeon, June,

1916) says that w^e have as yet learned but little con-

cerning improvements in military hygiene and sani-

tation, the difficulties in the practice of which have
all been immensely enhanced by trench warfare.

Rain and mud, frost and snow, filth, the problems

of supply of food and water, the dispo.sal of wastes,

the prevalence of parasitic insects—all these and
many more difficult problems press for solution or

at least for amelioration. Men move to the trenches

bv stealth and at night. Unless the trench is com-
pletelv "organized" as the expression goes, soldiers

are never dry, or warm, or comfortable, during their

entire tour of one or more days. They must take
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with them their ammunition, food, and water, while

those they reHeve must carry out their own excreta.

Frequently, those on duty stand in water and mud
contmually. They are tormented by some or all of

a variety of insects, which may include flies, mos-
(juiloes, lice, ticks, the itch mite, and bedbugs. The
number of flies in Gallipoli is said to be "amazing."

But as a matter of course the loathsome louse is the

most pestiferous and distressing. Even when the

louse is not the dreaded host of typhus, the insinuat-

ing attentions of this insect are hardly to be borne.

Trichinosis and the Cerebrospinal Fluid.—Wil-
liam Lintz in the Journal A. M. A. for June lo,

1 91 6, reports three cases in which Trichina
spiralis was found in the cerebrospinal fluid. The
fluids appeared normal, contained no sediment, and
only one of the three failed to reduce Benedict's so-

lution. The centrifugated specimen showed a few
lymphocytes and from one to four tricliinse in each
field. Should the trichinae be found in the cerebro-

spinal fluid with a fair degree of constancy it would
be a quick method of making the diagnosis of trich-

inosis.

Examination of Normal Gastric Secretion by
the Fractional Method.—Eugene S. Talbot, Jr.,

in the Journal A. M. A. for June 10, 1916, concludes

as the result of work carried out on normal and
pathological stomachs that the fractional method of

gastric analysis should replace the old tube method.
The true secretorj- cur\-e of digestion can be deter-

mined only if the test meal is introduced into the

empty stomach. The fasting stomach with this

method gives a larger residuum than was formerly

believed to be normal. The Ewald meal influences

the intensity of appetite secretion variably in differ-

ent patients. By the fractional method the high

point of secretion and the rapidity of the change in

acid secretion can be determined. No one form of

secretory curve is common to all normal stomachs.

The contour of a given normal curve depends on the

intensity and duration of appetite secretion as influ-

enced by the test meal, the amount of gastric mucus,
the concentration of food secretion, and the empty-
ing time of the stomach, which is fairly uniform.

Failure of Right Heart in Pulmonary Disease.

—F. J. Poynton {Lancet, June 17, 1916) outlines

briefly two cases of this secondary cardiac disturb-

ance as the result of extensive, chronic pulmonary
disease, and summarizes the more important symp-
toms and diagnostic features. Primarily there is a

previous history of chronic and very extensive lesion

of the lungs, which may be of any form, tubercu-

lous or other. In such a case there will be an

abrupt change from a pulmonary to a cardiac symp-
tomatolo.g\' with marked cyanosis and general liv-

idity. and pronounced venous stasis. The jugulars

will be engorged and phlebographs will often show
an abnormally large a wave. Often the ventricular

form of venous pulse will Ik wanting. The heart

rate is usually rapid and the pulse small and feeble,

but the rhythm is usually normal. The urinary out-

put is not much diminished. The liver becomes

greatly enlarged and tender and ascites and edema
are usually marked. Auscultation reveals a tricus-

pid systolic murmur over the ensiform, and radio-

graphs of the heart will complete the diagnosis by

showing a greatly dilated right heart with a nearly
normal left. \\ hen such a condition has developed
in an old pulmonary case the prognosis is bad and
treatment is of little avail. Digitalis may induce
some improvement in the heart's action at first, but
soon fails to be of any benefit.

The Etiology of Shell Shock.—Harold W ilt-

shire's {Lancet, June 17, 1916) critical study of the
cases of shell shock leads him to conclude that

wounded men are nearly immune from its de-

velopment, the effects of the wound apparently an-

tagonizing the psychic causes of the shock ; that

neither hardship nor exposure is a predisposing fac-

tor ; that physical concussion is an exceedingly rare

cause, as also is the chemical action of gases result-

ing from explosives. The two chief causes seem
to be gradual psychic exhaustion from prolonged

fear and some special psychic shock, such as that

caused by a horrible sight. There is no necessary

connection between sex complexes and the cause of

shell shock.

Symptomatic Variations in Late Tetanus.

—

Leon Berard and Auguste Lumicre (Bulletin dc

rAcademic de rncdccine, May 16, 1916) found that

in seven cases of late tetanus developing in subjects

not previously immunized, the disease always ap-

peared after secondary surgical procedures, at times

very trifling, presented symptoms identical with

those of early tetanus, and uniformly ended fatally,

the systems of the patients having long been impreg-

nated with septic products and toxins, and failing to

resist the tetanic intoxication. Of fifteen cases in

which tetanus followed supplementar\' surgical pro-

cedures in patients already immunized with one or

more injections of tetanus antitoxin, the tetanus de-

veloping in from twenty-four to 122 days (average

fifty-eight days) after the last preventive antitoxin

injection, nine were cured. The symptoms in these

cases were relatively mild, but grew more and more

severe the longer the period between the preventive

injections and the appearance of the disease.

Etiology of Iritis.—Ernest E. Irons and E. \'. L.

Brown in the Journal A. M. A. for June 10, 1916,

note that of 100 cases there were only twenty-three

in which syphilis was the cause of the iritis and six-

teen others due to other causes in which syphilitic

infection had occurred. In eighteen patients a den-

tal lesion—either an alveolar abscess or an apical

infection—was the source of the iritis. In sixteen

cases the tonsil was the source of the infection. Go-

norrhea accounted for nine cases—all in males. In

eight of these cases an active or recent, usually mul-

tiple arthritis was present. Tuberculosis was the

responsible factor in eight cases, sinus infection in

three, and a nonvenereal infection of the genito-

urinary tract in three. Seventeen cases presented

several infections, so that it was impossible to de-

tennine which caused the iritis. From the clinical

study carried out by the authors it would appear

that several factors are concerned in the production

of iritis, among which may be noted the presence of

a focus of infection partially protected from the re-

sisting forces of the host, tiic periodical entrance

into the blood stream of these organisms and their

lodgment in the eye, changes in the eye itself, and.

finally, changes in the organism itself.
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The Cerebrospinal Fluid in Cerebrospinal
Syphilis.—Dr. Charles Clyde Sutter, of Roches-
ter, analyzed the findings in fifty cases of cerebro-

spinal syphilis, inclnding ten cases of general paresis

and nine cases of tabetoparesis. He found the

greatest value of the examination in paresis and
tabetoparesis, next in cerebrospinal fluid, and last-

ly in tabes. The Nogouchi butyric acid seemed the

most trustworthy of the globulin tests. It was pres-

ent in almost all of the cases examined, forty-one

out of fifty cases, and weak in four others. The
cell count was a very important clement in the study

of the cerebrospinal fluid. When studied difi'er-

entially it gave some insight into the severity of the

meningeal reaction. The Lange colloidal gold
chloride reaction \yas a useful adjuvant to the Was-
sermann and other tests. In paresis he found the

typical paresis curve. In tabes dorsalis the reaction

was not quite so characteristic and was present in a
smaller proportion of cases. The chief advantages
in this reaction were the small amount of fluid used,

its technical simplicity, the sharpness of the reac-

tion, and its delicacy. The reaction was particularly

useful in differentiating incipient general paresis

and neurasthenic conditions in the syphilitic. The
positive W'assermann reaction was now a more con-
stant finding in the cerebrospinal fluid, since larger

(five times) quantities of fluid were used in per-

forming the reaction. A negative response should
not be accepted as decisive until the technic with a

larger amount had been used. In conclusion, he
emphasized the value of the examination of the

cerebrospinal fluid in both the study and the treat-

ment of syphilis. The serum Wassermann should
be used as a routine in the physical examination of
all patients, with or without a history of venereal
diseases. A positive reaction should be followed l)y

a lumbar puncture with a study of the fluid in or-

der to determine whether the nervous system was
implicated. The treatment should not be suspended
until after a systemic course of treatment and only
after a negative Wassermann reaction in the cere-

brosninal fluid to the larger amounts of fluid.

Medical Aspects of Cancer.—Dr. L. Duncan
Bri.KLEV, of New York, said that cancer was not a

surgical disease, although it was true that the local

results of the cancerous process might be removed
by surgical measures, that the wound might heal
primarily, and in some proportion of instances the
tissues might remain sound. But experience had
shown that the mere removal of the cancerous tu-
mor and adjoining tissues surgically did not insure
that the disease would not return in or near the
scar, or elsewhere. It was well recognized and ac-

knowledged that about ninety per cent, of those af-

fected with cancer died from that malady. Surgery
as a cure for cancer had been tried in the balance
and found wanting, since under the supervision and
treatment the death rate had increased to a lamenta-
ble degree of late years. According to the United
States mortality reports, the deaths from cancer un-
der surgical control had increased steadily and
alarmingly since 1900, when they were sixty-three
in 100,000 of the population, to 79.4 in 100,000, in

1914, or over twenty-five per cent. During the same
period the mortality from tuberculosis, under intel-

ligent medical supervision, had diminished from
201.9 to 146.8 in 100,000, or over twenty-seven per
cent., making an actual difference of over fifty i)cr

cent, in their relative mortality since 1900. At this

rate the deaths from cancer would outstrip those of
tuberculosis in fourteen years more. Was it not
time for them to consider whether the present atti-

tude toward cancer was correct or not ? The points

thus far acknowledged by those who had most deep-
ly studied cancer were both negative and positive.

Metabolism in Gout.—Dr. Nellis B. Foster,
of New York, propounded two questions for di.s-

cussion : i. The cause of the increase of uric acid in

the blood; and, 2, the explanation of deposits of

uric acid in cartilages. In gout, as in health, the

sources of uric acid were known and did not dift'er;

there was no new source of supply. All the evi-

dence indicated that man was unable to destroy uric

acid once formed. Man resembled birds in respect

to his purin metabolism. It seemed likely then

that the uric acid increase in the blood in gout was
due to a defect in excretion. The same increase in

the blood was noted in renal disease. For the

deposition of uric acid as tophi, no explanation was
?.t hand. It was not due to the blood being sat-

urated, since this was not the case ; serum dissolved

more uric acid than water because of the phosphate
content. The explanation was probably to be found
in the chemical state of uric acid, which existed in

two forms in many animals, free and combined.
This was not demonstrated in man as yet, but evi-

dence pointing to this conclusion was accumulating.

Treatment of Gout.—Dr. Arthur F. Chase, of

New York, said the determination of uric acid in

the blood was an aid to the diagnosis of gout and
served as a guide in its treatment. .A. list of cases

showed an accumulation of uric acid in the blood,

about three mg. in too c. c. in patients with clinical

gout, and below this figure in cases of infective

arthritis and neuritis. The differential diagnosis

between the uric acid retention of incipient nephri-

tis and gout was made by clinical symptoms. The
treatment was directed toward lessening the forma-
tion of uric acid and facilitating its elimination. A
table was shown illustrating the amount of uric

acid reduction due to dietary restrictions and to the

administration of salicylates and atophan. This
table also showed that the elimination of uric acid

was not increased by giving quinine, colchicum, or

diuretin. Alcohol, tea, and coffee caused retention
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of uric acid in the blood. A purin free diet was
^ven containing all foods except meat, meat ex-

tracts, peas, beans, spinach, tea, coffee, and alcohol,

and an accessor}- diet consisting of meats and fish

of which the uric acid forming possibilities were
known, being based upon the fact that lOO grams of

roast beef produced 0.14 mg. of uric acid, of which
approximately one half was excreted by the urine.

By determining, according to the suggestion of von
Xorden, the eliminative capacity of the body for

exogenous uric acid, it was possible to keep the in-

take of purins well within the limit. Or. according

to Umber, the number of days required to eliminate

the uric acid arising from a definite amount of

purin substance could be ascertained, and articles

on the accessor}' diet given at such intervals that re-

tention of uric acid was avoided. For practical pur-

poses these methods had proved cumbersome, par-

ticularly as they necessitated the accurate collection

of twenty-four hour specimens of urine and the

careful weighing of prepared diets, and were being

superseded by the simpler procedure of examining
the blood for uric acid The continuous use of al-

kaline drinking waters induced a deposition of so-

dium biurate in the joints and cartilages and was
capable of precipitating an acute attack of gout.

The value of the periodical administration of

atophan or, in nonnephritic cases, of salicylates, in

depleting the blood temporarily of uric acid, was
emphasized as a means of giving symptomatic re-

lief and preventing the deposit of uric acid in the

joints, thereby aborting acute gout}' attacks. E>:-

ercise, massage, and hydrotherapy assisted in the

elimination of uric acid, while the treatment of

acute attacks was limited to the giving of colchicum,

large doses of hydrochloric acid, salicylates, water,

and the apphcation of soothing lotions.

Dr. Julius Schiller, of Amsterdam, said it

seemed to him that they were just drifting in medi-

cine and surgery. Many eloquent papers had been

read and they showed that physicians knew what
should be done for these children, but they were un-

able to do the things that ought to be done because

they did not have the means. The medical inspector

knew the children in his schools that needed glasses

or needed to have other defects corrected, but the

parents did not have the means to have the work
done. They could not do much until basic eco-

nomic conditions in the home were improved.

Dr. A. P. Squire, of Rotterdam, was interested

in the significance of Hutchinson's teeth. He asked

if any one had tested for the Wassermann reaction

in children having Hutchinson's teeth, and if any

one had found out just what this sign signified in

school children.

Doctor Howe said no one had called attention to

the eflfect of coflFee and tea drinking in relation to

the nervous conditions that had been discussed. In

his work he had found that a very large proportion

of children drank tea and cofTee. even in families

that were fairly intelligent.

Dr. TonN Heffuon. of Svracuse. said the ques-

tion asked in regard to Hutchinson's teeth was im-

portant. These cases frequently came under hi-*

observation, and he felt that the sign known as

Hutchinson's teeth was sometimes due to a delay

in the eruption of the teeth. He had not been able

to discover that any one had made observations on
this point.

Doctor Howe said that the State Department of

Health stood ready to make the Wassermann test.

They had found a reasonable number of children

with syphilis and had treated them successfully.

Doctor Whitbeck said that the examination of

the teeth was very important. In orthopedic work
all cases of arthritis were examined by the x ray in

order to ascertain the condition of the teeth. When
a focus of infection was found in a socket of a

tooth, the patient was put under treatment until the

condition cleared up. In a goodly number of cases,

if the focus of infection was not removed, a chronic

rheumatism developed. Frequently, when there was
an abscess at the root of a tooth, the dentist wanted
to save the tooth, but he thought it was better to

pull the tooth out, since, if the source of infection

was not thoroughly removed, the condition might
progress and lead to permanent disability.

Dr. L. DuxCAX Bulklev, of New York, had
noted that nothing had been said as to the impor-
tance of thorough mastication. Mothers should be
instructed to teach children to chew their food
properly ; they should insist on a child staying at

the table fifteen, twenty minutes, or a half an hour.

Some device, as aluminum or celluloid balls or a

cardboard cuft around the upper arm, would pre-

vent the child from thumb sucking.

The Value and Limitations of Physiological
Therapeutics.—Dr. John M. Sw.\x. of Rochester,
said that the various forms of modern hydrother-

apy, g}-mnastics, massage, passive motion, etc., were
the direct descendants from an ancient cult which
flourished so long ago in the hills of the Argolic
Peninsula. It must not be supposed, however, that

it would do today to tell a patient to go to a health

resort and take a few baths. The details of tiie

various forms of treatment employed must be
studied and understood, and careful prescriptions

must be written for the kind and duration of the

treatment desired. In this day of scientific re-

search into the causes of the various eflfects follow-

ing different forms of treatment, it would no longer

suffice to say. as it was said many thousand years

ago. that the value of the waters at Apidaurus de-

pended upon some drops of gorgon's blood which
had been given yEsculapius by Athena, nor would it

do to ascribe the benefits to changes in metabolism
when no metabolic studies had been made, to influ-

ences on the skin, heart, and blood pressure, not

backed up by figures, to the influences of salts,

gas, etc., in the water, not confirmed by
control experiments with plain water. Doctor
Swan c|uoted a few paragraphs taken from Honan's
paper, published in 1910, entitled Bad Nauheim ; Its

Treatment and Therapeutic \'alue : "There is so

much of real therapeutic value in the baths of Nau-
heim that I know all progressive practitioners of to-

day will appreciate a truthful and unprejudiced

opinion of the most recent studies of these waters.

It is a well known fact that carbonic acid baths

have a special action on two organs of the human
lx>dy—the heart and the skin. The heart is

strengthened by the ir.creased flow of blood in the
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coronary arteries due to the action of the carbonic

acid on the vasomotor nerves and the increase in the

coronary circulation. To the presence of certain

sahs is due the activity and great therapeutic activ-

ity of these Xauheim baths. The carbonic acid, as

we know, greatly accelerates the action of the cal-

cium and sodium salts."

Doctor Swan then reported several cases that he

had treated with the brine baths, carbonic acid

baths, and with fresh water only. In one case of a

male, aged fifty-one years, who was suffering from

a moderate amount of cardiac hypertrophy with be-

ginning arteriosclerosis, the water in the fourth

bath, instead of the usual one sixth dilution of

brine, was fresh. The patient observed no differ-

ence. This was an example of several other casf'.s

in which the patients noticed no difference in their

condition from these baths and in which the pulse

rate was not affected. Doctor Swan said that his

object in presenting the subject in this manner was
not to discredit physiological therapeutics, but to en-

deavor to stimulate those who were engaged in the

administration of health resorts to study the ef-

fects of the methods employed by every method ob-

tainable, so as to provide some accurate basis for

the statements made. They should ivy to get awny
from mysterious statements whether it was gorgon'.;

blood or radium, to get away from commercialism
which tried to make patients believe that x spring

was the only place in the world where the patient

could get well.

Further Report on the Technic of Abdominal
Caesarean Section.—Dr. Willi.\m M. Rrown. of

Rochester, said this subject had been presented by
him when he proposed a modification of the Davis
operation into an extraperitoneal one. The present

technic had been evolved on account of the evil ef-

fect of manipulation of the intestines, which ac-

companied most abdominal surgery. Every opera-

tor recognized the need of packing the cavity with
gauze to keep the uterine contents from spilling

into it, and also the necessity of keeping the ab-

dominal wall firmly against the uterus. Assistants

experienced great difificulty in holding these together

until the child was safely delivered. He found that

patients who suffered most from shock, distention,

and pain were those who had had most traumatism
and handling in the peritoneal cavity. To avoid the

slipping down of the uterus in the pelvis before the

incisions were closed, he had devised a method of

temporar)- suturing of the uterus to the abdominal
wall, so that an assistant could be dispensed with.

This prevented emptying of the uterine contents and
protected the viscera from handling. At first he
feared excessive hemorrhage might result, but he
found that bleeding was more easily controlled than

in pelvic deliver}'. Later he simplified the procedure
still more by the use of four to six of the ordinary
power clamps of Moynihan or Backhaus, and
fastened the uterus firmly to the abdominal wall in-

stead of using sutures. In an analysis of fifteen

cases treated in that way there had been no deattis

and recovery had been remarkably smooth and free

from vomiting and distention. His conclusions were,
therefore, that fixation of the uterus to the abdom-
inal wall before deliver}' possessed distinct advan-
tage to the patient, protecting both from infection

and from subse(juent pain and discomfort; second,
that patients who underwent this operation did not
suffer more hemorrhage than under the old form of

operation or of pelvic surgery.

Dr. J. W'KSLKy Bovee, of Washington, D. C,
would like to know the method of treatment, of the

abdominal wound and the uterine wound in oper-
ating in these cases of suspected infection.

Dr. Sylvester J. McXam.aka, of Brooklyn, asked
by what method Doctor lirown applied the forceps

;

how much abdominal wall was included in the grasp
of the forceps? Had Doctor Brown any experience
with tearing of the uterine wall by such forceps?

Dr. A. B. Miller, of Syracuse, knew how sincere

Doctor Brown was in his work and tlie interest he
had shown, but he felt that every man became sub-

ject to a method and Doctor Brown had become sub-

jected to this method of fastening the uterus to the

abdominal wall. Did Doctor Brown select the cases

where he suspected infection, or did he apply this

method in all his cases? Generally, he felt that

there was no great risk of infection in the uterine

contents. They would not give rise to infection in

the peritoneal cavity, although they might give rise

to endometrial trouble. This method was success-

ful in the hands of Doctor Brown. The method of

Davis of upper abdominal operation, however, pre-

vented adhesions. They might do Cjesarean sec-

tions many times and not have infection. He felt

that nothing particular was gained by fastening the

uterus to the abdominal wall. Infection was not

likely here, it might do harm in the endometrium,
after the placenta had been removed, and then

would be more serious than in the peritoneum.

Dr. WiLLi.\M Brvax, of West New Brighton, had
had better results since he had been doing the Davis
operation with high incision, and had paid little at-

tention to the contents of the uterus, whether they

escaped or not. He had had no occasion for regret.

He had not clamped the abdominal wall to the

uterine wall. He had had ex{>erience in getting an

assistant to keep the uterus from getting down into

the pelvis. He made a special point of telling the

assistant to keep his finger in the upper angle of

the uterine wall and let him (Doctor Bryan) do the

rest. He had attempted to suture the uterine wall

to get a mechanical grip, but it took extra time and
traumatism. If they succeeded they had not accom-
plished much. The uterine contents did not do
much harm. Careful technic, rapid operation, and
a simple procedure, with less delay and less trau-

matism gave the best results.

Doctor Brown was grateful for the discussion of

his method. In regard to Doctor Bovee's remark
about the treatment of the incision and suspected in-

fection, he had practically made no difference, that

was, unless he was certain that there was no infec-

tion. He had had one case of infected uterus in a

hysterectomy. He did not know the patient had

fever, and she was already on the operating table

and he was not told until the operation was fin-

ished. He was impressed with the fact that while

the woman had a severe sepsis, chills lasting twenty-

five minutes, temperature ic6° F.. there was no in-

fection of the peritoneum; it was a pure septicemia.

She got perfectly well.

In regard to tearing of the uterine wall, which
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Doctor McNamara spoke of, he had had nothing of
that kind. They had used Guy sutures, which tore out
because they did not go in deeply enough into the
abdominal wall, but since the use of clamps, the
assistants placed the clamps before he completed the
incision through the uterus. The clamps did not go
into the endometrium at all. The abdominal in-

cision was made and then the uterine, and the as-

sistant picked up a comfortable portion of the

uterine muscle aiid the whole abdominal wall half

an inch from the edge of the incision and clamped
it. He then finished his cut through the uterus.

The main question was not so much of infection as
it was of handling the intestine ; after the uterus

was emptied it contracted and the intestines would
override unless they took a whole towel to pad
them off. He then closed the uterine incision, but
many operators under such conditions put in a

whole towel to keep out the intestines.

The Influence of Luetic Invasion in Gynecol-
ogy and Obstetrics.—Dr. J. Wesley Bovee, of

Washington, D. C, said that syphilis was to be
found about eight times as frequent as admissions
stated. There was found to be an alarming prev-
alence of lues among those who denied it, or who
presented no symptoms. Morrow and Neisser
stated that five per cent, of the German population
and two per cent, of the population of the United
States had been infected. In 619 cases collected

from gy^necological and obstetrical clinics there was
a probable total of thirty-eight per cent, infections;

about sixty per cent, of those were in white women.
Luetic infection in females was much more obscure
and easily overlooked or mistaken for other condi-

tions than in the male. Cervical chancre closely re-

sembled erosions and infiltrations. In one case seen

there was marked resemblance to cervical cancer.

Local manifestations of luetic invasion of the fe-

male genital tracts were slight and disappeared

without leaving a trace. Tertiary lesions of the

cervix, however, were sometimes seen. Possibly

spermatozoa carried spirochetes into the ovaries and
tubes, but thus far this was not proved.

Considering the relationship of lues to obstetrics,

which was highly important, they could discuss the

probable routes of infection from mother to child,

and also the value of Colles's law, which should be
subjected to revision. He felt that there was no
such thing as a healthy mother with a syphilitic

child, and vice versa. Infection was latent in one
or the other. He felt that once a diagnosis of lues

was established, treatment should be as vigorous as

was compatible with safety. It would seem bene-

ficial perhaps to regard all patients as at least mildly

luetic, and to apply antiluetic treatment.

Dr. Thomas J. Watkins, of Chicago, as to the

frequency of lesions on the cervix, believed it to

be greater than stated. This emphasized the risk

of examining patients without gloves and also the

importance of sterilization of instruments between
the examination of one patient and another. He
had not seen many physicians' offices fully equipped
for sterilization of instruments, so that they de-

pended upon some simple chemical agent for steril-

ization. It was not too much to say that all obstet-

rical and g>necological cases should have the Was-

sermann test. One of the most important questions
of today was how often patients should have the
Wassermahn test and what class of cases should
have it. Two papers had appeared which brought
out very emphatically the need of this test. A man
who had made examinations of 4,000 cases found
that of those with a positive Wassermann fifty per
cent, were women in whom syphilis was not sus-

pected.

Dr. George Gray Ward, of New York, said the

matter was of interest in regard to the question of

Colles's law which they had been led to believe had
proved incorrect. At a recent meeting in Washing-
ton, however. Dr. Whitridge Williams reported a

case which seemed to prove that this law might hold

good. He had had a case in his service of a ne-

gress who had had eleven labors under his con-

trol. She had had repeated Wassermanns but

all were negative. The first five labors were per-

fectly normal, the sixth was a twin birth, and one
child was markedly syphilitic and one not. This was
probably a case of superfecundation. Subsequent
labors under observation gave no evidence of syph-

ilis. The woman never showed syphilis. If the

woman had two lovers at the time of conception it

would be the strongest evidence that there was rea-

son to believe in the validity of Colles's law.

Results and Technic of Vaginal Subtotal Hys-
terectomy for Procidentia and Cystorectocele As-
sociated with Fibroid Grovirths or Fibrosis uteri.

—Dr. Hiram N. Vineberg, of New York, in a

method previously described, had dealt with ampu-
tation of the body of the uterus at the internal os

and the use of the cervical stump to hold up the

bladder by anchorage to the subpubic fascial liga-

ment. That method possessed advantages over total

hysterectomy, and was attended by less hemorrhage.
At that time ten cases had been treated in that way,
but since then twenty additional cases had been op-

erated in. The technic was as follows: i. Longi-

tudinal incision of the anterior vaginal wall, extend-
ing from near the urethral meatus within an inch or

an inch and a half of the cervical os. 2. Separation
by sharp or blunt dissection of the vaginal walls

from the underlying bladder. 3. Pushing of the

bladder up from the uterus and base of the broad
ligament by gauze dissection. 4. Transverse incision

of the vesicouterine peritoneal fold. 5. Delivery of

the body of the uterus through the vaginal incision.

6. If the ovaries were to be preserved, a ligature was
passed around the ovarian ligaments and the tissues

were cut between the ligature and the uterus. If

they were to be removed, the ligature was passed

around the infundibulopelvic ligament. 7. A liga-

ture was passed at the level of the os internum, the

body of the uterus was amputated at the desired

level by a wedge shaped incision, the thin edges of

the wedge toward the cervix ; the edges of the

wound then brought down by continuous catgut

suture and the raw area of the cervix sutured later-

ally in the same way. 8. The cervical stump was
then sutured to the subpubic fascia and anterior

vaginal wall. Further modifications of this opera-

tion would be the shortening of the uterosacral liga-

ments to prevent the cervical stump from pushing
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downward. Of thirty-two cases, twenty-five had
given excellent results. One was a failure.

Technic of Vaginal Plastic Operations for Cys-
torectocele and Prolapse of the Uterus.—Dr.

R. T. Frank, of New York, said this was an at-

tempt to standardize technic. The technic was
described which in ten years had given more uni-

form results and which was most readily taught to

most surgeons in a hospital. The operation for

cystocele was as follows: The anterior lip of the

cervix was seized with volsellum and pulled to the

vulva ; the mucosa was seized with artery forceps

half an inch below the mucosa ; the mucosa was in-

cised between the two fixed points and resected on
both sides half an inch along the line of incisions

superficially ; neither deep nor wide reflection was
permissible ; narrow flaps on each side were seized

with two forceps by an assistant ; at the lowest angle

of the wound the bladder was freed from the cer-

vHx in the median line by the snips of scissors; the

bladder was freed by pushing firmly up against the

cervix until the lateral fibres became more plainly

demarcated. After exposure of these bladder pil-

lars the vaginal flaps were to be separated more
widely ; a thin line of fascia continuous with the
pillars was to be preserved. The repair was to be
done as follows : Two transverse sutures of medium
chromic catgut were passed, taking in first one pil-

lar, then the cervix, then the opposite pillar ; the

upper suture was passed at the lower border of the

peritoneal reflection, the next one half inch below
it ; the pillars were united firmly in the median line

by tying, thus raising the bladder to a higher level

and making it flat instead of bulging.

For rectocele the repair was as follows : After ex-

posure, the rectum should be pushed away from
lateral structures with the finger. The approxima-
tion should take place at the descending ramus of
the pubis. The rectum should be passed, taking in

the lateral fascia and underlying muscle on one side,

then forming a partial pursestring suture, grasping
the rectal fascia between the rectum and mucosa
around the upper part of the rectocele, and again
grasping the lateral structures on the opposite side,

the suture being tied. The rectum was thus firmly

fixed and held back. The gap in the mucosa should
then be sutured with interrupted sutures, as this re-

gion later became less accessible.

The Pessary in Retroversion and Prolapse.

—

Robert L. Dickinson, of Brooklyn, said the pendu-
lum swung from one extreme to the other. In
former times it swung too much toward the

pessar\' treatment, and now it swung too much
to the surgical side. They often heard sweep-
ing condemnation of pessaries, but it could be safe-

ly said that there were a great many cases of retro-

version that were practically symptomless, that conld
well be left alone. In the group that could be
taken care of by pessaries there should be included,

first, the retroversions of early pregnancy ; second,
post partum retroversions : third, bad risks ; fourth,

a few cases where retroversion had afifected the blad-

der. In regard to the first group of cases, a phy-
sician should examine his patient early, between the
first and second omitted periods.

{To be continued.)

Book Reviews

[ll'e publish full lists of books received, but zee acknowl-
edi/e no obliyation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

A Treatise on Blood Pressure in Ocular Work. With
Special Reference to Factors of Interest to Refrac-
tionists. By Eccene G. W'isema.v. Illustrated with 19
Engravings. Rochester, N. Y. : John P. Smitii Printing
Company, 1916. Pp. xviii-267.

The particular purpose of this work is to acquaint optom-
etrists witli some of the facts relative to blood pressure
and their bearing upon the refractive and muscular condi-
tions of the eye. It is interesting in connection with the
assertion so persistently made that optometry is not a i)art

of the practice of medicine, to note this emphasized sen-

tence in the preface: "If it is important to detect such dis-

eases with the ophthalmoscope after the destruction has
taken place, is it not far more important to detect symp-
toms of the fundamental causes of such disturbances in

time to avert the impending disaster?" Not only is the
answer ojf^'iously affirmative, but the corollary is just as

obvious, that no one should practise optometry until he
has had a thorough instruction in physiology, pathology,
and treatment; in other words, in the practice of medicine.

This conclusion is emphasized strongly as soon as one
reads the book, which is divided into two parts, the first

presenting the general facts of arterial anatomy, histology,

physiology, pathology, and sphygmomanometry, the second
dealing with the relationship between general and ocular
patholog>'. In the latter we find discussions of diseases of
the circulatory, digestive, and urinary systems, anemia, dia-

betes, chlorosis, exophthalmic goitre, and syphilis, as well

as the eflPects produced by tobacco, alcohol, and atropine.

The writer evidently has read widely, and yet either has or
appears to have only a superficial knowledge of his sub-
ject. This is not astonishing if he has pursued his medical
studies unaided, for those of us who are well acquainted
with these studies know that their depths are not reached
easily, and that many fallacies lie on the surface ready to

trip every one into error. We wish we could recommend
the book, for its author has made a strong effort to bring
into prominence matters that are of importance. As it is,

the only thing we can do is to recommend him to take a

full course in some Class A medical school, allow himself
time to digest the knowledge acquired there and to appre-
ciate its bearings on his own observations, and then to try

again.

Transactions of the American Surgical Association. Vol-
ume the Thirty-third. Edited by John F. Binnie, M. D.,

Recorder of the Association. Philadelphia: William J.

Dornan, 1915. Pp. xxviii-825.

This volume, containing the papers read before the associa-

tion at the meeting held June 9 to 11, 1915, is a valuable

addition to any physician's library, as it embraces articles by
many of the best known surgeons in the United States. The
address of the president, Dr. George E. Armstrong, is un-
usually well written and the fact that he is a Canadian ac-

counts for his interest in military surgery at this time.

He gives a brief review of its history. Of the forty papers
nine deal with the surgical complications of ty-phoid fever

and with the surger3' of the spleen. The gallbladder and
breast follow in order of prominence.

^

Interclinical Notes

The Nurse for July, 1916, pays itself a few well deser\'ed

compliments on the success which has attended its two
years of existence. This issue explains the success. Dr.
Conduct W. Cutler, Jr., writes on Homemade Surgery,

Dr. Thompson Frazer on the treatment of tuberculosis, Dr.

Francis Carter Wood on cancer. Dr. Anne E. Perkins on
nursing the insane, Dr. W. S. Birge on amnesia, while a

large and well trained chorus of nurses supports these

stars by valuable contributions on the accomplishments,
vocational and avocational, of those who attend the sick

or wounded. The scenic setting, so to speak, is admirable,
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particularlj- in the act concerned with diet ; the prognosis
would be verj' grave where a patient refused to consider
anj- of the traj-s photographed for this department.

* » *

From page 767 of Commerce and Finance for July 5th,

we learn that in talking airily for all these years about
sisal, we have been exposing our ignorance and have
probably been well laughed at by experts ; hereafter we
shall always call rt henequen and will refuse firmly and
knowingly to pay more than six cents a pound for it.

«^

Official News

United States Navy Intelligence:

Official list of changes in the stations and duties of offi-

cers serving in the Medical Corps of the United States
Navy for the two weeks ending July 8, l<)i6:

Cook, F. C, Surgeon. Detached from the Louisiana and
ordered home to await orders.

Curl, H. C, Surgeon. Detached from the Alabama and
ordered to the Rhode Island. \

Dragoo, C. H., Assistant Surgeon. Ordered to the Naval
Hospital, Newport, R. I.

Dunbar, A. W., Surgeon. Detached from the Naval
Academy, Annapolis, Md., and ordered home to await
orders.

Richards, T. W., Surgeon. Ordered to duty with the
Military Relief Division, American Red Cross, Wash-
ington, D. C.

Stuart, M. A., Passed Assistant Surgeon. Detached from
the Wilmington and ordered home to await orders.

Taylor, J. S., Surgeon. Detached from the Rhode Island
and ordered to the Alabayna.

WiLSOX, Talm.\dge, Assistant Surgeon. Detached from
the Naval Hospital, Yokohama, Japan, and ordered to

the Wilmington.

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers in the United States Public
Health Service for the seven days ending July 5, igi6:

Dr,\per, W. F., Passed Assistant Surgeon. Granted one
month's leave of absence from July 10, 1916.

Foster, M. H., Surgeon. Granted one month's leave of ab-

sence from July 5, 1916.

Fran'cis, Edward, Surgeon. Granted three days' leave of
absence from June 26, 1916.

Grimm, R. M., Passed Assistant Surgeon. Detailed to de-

liver an address on public health at the Chautauqua
to be held at Pickens, S. C, July 11, 1916.

Knight, C. P., Passed Assistant Surgeon. Directed to

proceed to Pensacola, Fla., Quarantine Station, and
assume temporary charge.

Lanza, A. J., Passed Assistant Surgeon. Detailed to at-

tend a meeting of the Montana Medical Association
at Miles City, Mont., July 10, 1916.

McKeon, F. H., Passed Assistant Surgeon. Granted one
day's leave of absence from July 11, 1916.

Oakley, J. H., Surgeon. Granted three days' leave of ab-

sence from June 24, 1916, under paragraph 193, Service
Regulations.

Pettus, W. J., Surgeon. Granted leave of absence for one
month and six days, from July 17, 1916, with pay, and
twenty- four days without pay, from August 23, 1916.

Preble, Paul, Passed Assistant Surgeon. Detailed to de-

liver an address on public health in rural communities
at the annual school of health officers, at Burlington,

Vt., July 6-7, 1916.

Robinson, D. E., Surgeon. Granted one month's leave

of absence from July 8, 1916.

Stimson, a. M., Surgeon. Granted one month's leave

of aljsence from July 6, 1916.

Williams, L. L., Senior Surgeon. Bureau letter dated
May 23, 1916, granting one month and fifteen days'

leave of absence from July I, 1916, amended to read
one month's leave of absence from July 18, 1916.

Yarbrough, H. C, Assistant Surgeon. Directed to proceed
to Liberty, Mo., to conduct studies of rural sanitation

in Clay County.

Births, Marriages, and Deaths

Born.

Bates.—In Morrisville, Vt., on Saturday, June 24th, to
Dr. and Mrs. George L. Bates, a son.

Married.

Ball-Mauck.—In Burton, Ohio, on Saturday, June 24th,
Dr. Clay A. Ball, of Muncie, Ind., and Miss Helen E.
Mauck.

Be.\tty-Snyder.—In Trenton, Mo., on Wednesday, June
2ist, Dr. Jesse Beatty, of Farragut, Iowa, and Miss Pearl
Snyder.

Blaisdell-Rose.—In BrookljTi, N. Y., on Saturday, July
1st, Dr. Silas C. Blaisdell and Miss Mary E. Rose.
Brouchtox-Leavitt.—In Exeter, N. H., on Thursday,

June 29th, Dr. Henry White Broughton, of Boston, Mass.,
and Miss Mary Lawrence Leavitt.

Finxey-Wheeler.—In Fairfield, Conn., on Thursday,
June 29th, Dr. William Finney, of Baltimore, Md., and
Miss Theodore Wheeler.
Keough-Cl.\rk.—In Pawtucket, R. I., on Tuesday, June

27th. Dr. Peter L. Keough and }kliss Mary G. Clark.

Kickham-Keating.—In Boston, Mass., on Wednesday,
June 28th, Dr. Charles Joseph Kickham and Miss Mary
Keating.
Malcolm -^Murphy.—In Fairfield Beach, Conn., on

Saturday, June 24th, Dr. F. L. Malcolm, of Yonkers, N. Y.,

and Miss May Murphj-.
Martix-Cook.—In PIjTnouth, N. H., on Monday, June

19th, Dr. Harold W. Martin, of Dorchester, Mass., and
Miss Mildred Harlowe Cook.
MoxAHAX-C.\SEY.—In Providence, R. I., on Wednesday,

June 21 St, Dr. John T. Monahan and Miss Mary Casey.
Ott-Roulstoxe.—In Chelsea, Mass., on Friday, June

i6th. Dr. George J. Ott, of Boston, and Miss Mary S.

Roulstone.

Sulliv.\x-Joxes.—In \\'oodbridge, N. J., on Wednesday.
June 28th, Dr. Charles Joseph Sullivan, of New Brunswick.
N. J., and Miss Anabel E. Jones.

\\'eed-Tovey.—In New Haven, Conn., on Monday, June
26th, Dr. Arthur R. Weed and Miss Alice Tovey.

Died.

Aultmax.—In Meigs, Ga., on Thursday, June 22nd, Dr.
I. R. Aultman, aged fifty-six years.

Axselme.—In St. Louis, Mo., on Friday, June 30th, Dr.
Francis B. Anselme, aged fifty-five 3-ears.

Bluxdell.—In Allendale, N. J., on Friday, June 30tli.

Dr. William Blundell, of Paterson, N. J., aged eighty years.

Brooks.—In Washington, D. C, on Sunday, June 25tli.

Dr. Floyd Vernon Brooks, aged sixty years.

Clarke.—In Amherst, Mass., on Thursday, June 22nd,

Dr. George S. Clarke, aged sixt3--two years.

Corrigax.—In Providence, R. L, on Friday, July 7th.

Dr. John P. Corrigan.

CouES.—In Cambridge, Mass., on Monday, May ist, Dr.

S. F. Coues, Medical Director, United States Navy, re-

tired.

Eaton.—In Lowell, Mass., on Sunday, June 25th, Dr.

Wyllis G. Eaton, aged sixty-two years.

Etheredge.—In Wagener, S. C, on Saturday, June 24th.

Dr. Luther B. Etheredge, aged forty-five years.

JoHXSON.—In Newark, N. J., on Saturday, July 1st, Dr.

William Mapes Johnson, aged eighty-one years.

Jones.—In Memphis, Tenn., on Monday, June 26th, Dr.

Heber Jones, aged sixty-eight years.

Long.—In Carlisle, Pa., on Sunday, July 2nd, Dr. John
Coover Long, aged sixty-nine years.

NiLEs.—In Springfield, Ohio, on Saturday, June 24th,

Dr. Lewis E. Niles, aged fifty-four years.

NoLEX.—In Baltimore, Md., on Friday, June 30th, Dr.

Charles F. Nolcn, aged forty-eight years.

Watkixs.—In Spring City, Tenn., on Sunday, June 25th.

Dr. Reece Kelso Watkins, aged sixty-seven years.

Whitbeck.—In Rochester, N. V., on Monday, July 3rd.

Dr. John F. W. Whitbeck, aged seventy-two years.

Wood.—In New York, on Thursday, July 6th, Dr.

Charles S. Wood, aged fifty-two years.

Woodward.—In New York, on Sunday, July _'nd, Dr.

Julius H. Woodward, aged fifty-eight years.
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IN THE PREPARALYTIC AND
POSTPARALYTIC STAGES*
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New York,
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Medical College.

While nothing new has been discovered about the

epidemiolog}, etiolog)', diagnosis, and treatment of

poHomvehtis since 191 2, it might be apropos at the

present time to reiterate some of the sahent features

with a view of suggesting some points in its diagno-

sis and treatment.

ETIOLOGY.

That the disease is infectious and contagious, no
one will gainsay. We know that the virus belongs

to the variety that can be filtered through a porce-

lain and asbestos filter and that it is highly resistant

to many destructive measures ; thus it withstands
glycerinization for long periods, drying over caustic

potash, freezing, and is not injured in a 0.5 per cent,

phenol solution for three days. Gastric and intes-

tinal juices seem not to afifect it. On the other hand,
it is readily destroyed when heated to a temperature
of 50° C. for half an hour, or in weak solutions of

hydrogen peroxide, formaldehyde solution, menthol,

potassium permanganate, or corrosive sublimate.

Several investigators have reported pure cultures of

a coccus producing the disease, but this is as yet

unconfirmed.

The mode of its infection can be accepted as

fairly well established. Infections may be propa-

gated either by the circulator}- or lymphatic system.

No evidence has as yet been adduced that the circu-

latory system is the primar\- route for the virus of

poliomyelitis, while the evidence in favor of the

lymphatic system seems to be conclusive. It was
my privilege to be the first to prove that the naso-

phar)-nx was the point of entr\-, and later investi-

gators produced the disease experimentally from the

nasal discharges of patients as well as from healthy

carriers.

It is then conceivable that its mcxle of dissemina-
tion may be through direct contact or indirectly

through persons. Hving animals, or dead objects.

House pets may carry the virus from place to place

;

*This original communication was written by special request of
the New York Medical Jouknal.

toys, books, linen will likewise carry infection, and,
most of all, dust is the greatest disseminator of the

disease. This last agency was proved by me when
I produced the disease experimentally in monkeys
from dust of the sick room ; this was fully confirmed
by Swedish investigators. It may be that the fly

carries the germ and thus spreads the disease, but it

was not proved that insects act as hosts for the

virus. Articles of food may be contaminated and
may infect by coming in contact with the phar\nx.
Milk and also water may be carriers, since the virus

has been shown to remain viable in them and retain

its virulence for over thirty days. The nasal dis-

charges are probably swallowed, and, as it was
shown, the virus survives in the intestinal tract ; it

may, under certain circumstances, contaminate the

sick room through feces.

The period of incubation is estimated to be from
two to thirty-three days. I have one case on record
in which I could establish a period of incubation of

one day. It was in a physician's child and the

father brought the infection after staying in the

house of a relative with a poliomyelitic patient for

thirty-six hours. Twenty-four hours after he had
arrived home, his child was stricken with fever,

which lasted two days. On the third day, the child's

lower extremities became paralyzed.

As to age, the statistics varj'. In Europe five per

cent, of all patients are over sixteen years of age

;

in this countrv' not more than one per cent, of all

patients are over sixteen years old. Both sexes

seem to be equally attacked. Poliomyelitis, fur-

thermore, shows definite seasonal variations in

its incidence. The records of epidemics in many
countries show that it occurs during the summer
and reaches its maximum in the late summer and
early autumn. Sporadic cases occur every where
throughout the entire year. Our present epidemic

started rather early in the season, owing probably

to the high virulence of the virus.

It is significant that, while the disease is highly

contagious and infectious, we find, comjiaratively

speaking, not many cases of infection during an

epidemic in proportion to the population of an af-

fected community. It is rarely that more than one

member of a family is attacked at a time; few
nurses were infected while attending cases in hos-

j)itals. and the epidemic recurs only every three to

five years in the same locality. It may be due, as

some authors argue, to an acquired active immunity.

Copyright, 191S, by A. R. Elliott Publishing Company.
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I believe that it may also be due to an inherited

immunity and that individuals are affected who ex-

hibit a point of minor resistance in the cerebro-

spinal axis. W ithin the last few years I have col-

lected fifty cases from my clinic and private prac-

tice with a fairly trustworthy family histor)-. These
show 5.4 per cent, to have neuropathic or psycho-
pathic taint. This high percentage, even in so small

a number of cases, is more than a mere coincidence.

W hile I do not regard it as conclusive, I believe it

significant, and further inquir\- along these lines

seems to me advisable.

Before entering upon a discussion of the clinical

picture I deem it necessarj- to review the patholog}-

of the disease as we understand it today. This, like

the symptomatolog)', we must divide into two
stages—the preparalytic and postparalytic. It is

well to remember, as I have pointed out recently,

that poliomyelitis is a pathological entity, but not a

clinical one. That is to say, it cannot be regarded
as affecting the anterior horns of the spinal cord
exclusively, but rather the entire cerebrospinal axis,

the gray and white matter and the meninges as well.

Xor are the other viscera to be disregarded, for in

no small nmnber of cases these are also affected

;

so that by recognizing that acute poliomyelitis is a

general infection and that, in accordance with par-

ticular sites attacked, corresponding symptom com-
plexes will appear, its course may be more easily

explained and its bearing on treatment. Its pathol-

ogy, however, is uniform and shows the same char-

acteristics, no matter what part is aff'ected. This is

true of experimental and clinical cases alike.

PATHOLOGY.

In the prodromal stage we find macroscopically

a hyperemia of the cord and meninges ; the vessels

of the brain cortex, basal ganglia, ventricles, pons,

bulb, cerebellum, and cord at all levels, especially

marked in the cer\-ical and lumbar regions, are con-

gested. The entire cerebrospinal axis presents an
edematous condition. Yet there is little, if any in-

crease of the cerebrospinal fluid. This is clear as a
rule in this stage, and contains a large amount of
polynuclears the first few days and then mononu-
clear cells—lymphocytes exclusively. The cell

count may range anywhere from thirty to ninety

cells per c. mm. ; its globulin content is increased,

and its reducing property for Fehling's solution,

due to the presence of dextrose, is intense. The
brain and cord, on section, have a moist, translu-

cent, edematous appearance, and the gray matter of

the cord is oftai swollen so that it i)rojects above
the level of the white matter. Frequently punctate

hemorrhages may be discerned by the naked eye.

Bearing in mind that the nasopharynx is accepted

as the point of entry, we ought to find some evi-

dence of this focus. Ever}' clinician describing the

clinical picture of acute poliomyelitis calls attention

to the fact that there is no redness of the throat in

the ordinary accc])tance of the term ; so all rei)ort

the throat as negative. To my mind the throat is

by no means negative. The i)aleness of the naso-

pharyngeal mucosa and its edema, accompanied in

the early stage by a serous and frothy transudate, is

constant in the affection and pathognomonic of the

earliest prodromal stage. This is analogous to the

edema of the brain and cord. I know of no affec-

tion in which such a condition of the phary nx ob-

tains. Since the infant swallows the nasal dis-

charges and some may enter the bronchi, we can
explain at times the presence of foci of congestion

in the lungs and alimentary tract. The virus, as I

have stated, is propagated by the lymphatic system,

and we may, therefore, have foci of congestion and
edema in the various glands.

Histologically, the disease is characterized by a

perivascular and interstitial infiltration of round
mononuclear, polymorphonuclear, plasma, and en-

dothelial cells. This is also true of the lymph
spaces around the ganghon cells of the anterior

honis of the cord, the cells of the nuclei of the

cranial nerves, the cortical brain cells, basal ganglia

cells and those of the cerebellum. Early in the

disease there is also a marked infiltration of

cells into the lymph spaces in the intervertebral

ganglia. These and the vessels of the pia in the

anterior longitudinal fissure of the cord are the very

first to be involved. This has been experimentally

demonstrated as early as the third day after infec-

tion. This infiltration follows along the sheaths of

the central vessels of the cord into the anterior

horns. Xot infrequently we find an involvement of

the vessels of the white matter of the cord as well,

giving us a picture of transverse myelitis. In such
cases the infiltration may be local or diffuse

throughout. The capillaries of the gray matter of

the cord are engorged. The degenerative changes

in the ganglion cells in this stage are not great, but

there is marked gliosis, especially of the wandering
neuronophagocytes. Alterations of the peripheral

nerves have not been described. There have been

cases described in which the cell degeneration was
marked in this stage, while the perivascular infiltra-

tion was scanty. These are exceptions. The first

changes, then, are those of an acute interstitial men-
mgitis, which is not associated with fibrin formation

or with an exudate on the surface of the meninges.

To summarize, the whole process is one of an in-

flammation. The blood early presents a leucocy-

tosis with a predominance of polymorphonuclears,

and, according to some investigators, mononuclears.

If the process goes on to the subacute or chronic

stage, we find the following changes in addition to

those enumerated. The perivascular exudate forms

a sheath apparently completely surrounding the ves-

sels for long stretches, pressing on the lumen of the

vessel, and thus exerting a mechanical obstruction

to circulation and thereby to cell nutrition. To this

mechanical obstruction I ascribe the edema and one

phase of cell degeneration. Devoid of nutrition, the

cell swells up. the Xissl bodies coalesce, the nucleus

becomes eccentric, and the cell finally breaks down,

becoming autolyzed in its own feniient, there being

no anti ferment present to counterbalance it. There

is also another phase of cell destniction. We find

frequently a marked infiltration of the i>ericellular

Ivmph spaces, with leucocytes ])redominating over

the perivascular infiltration. These jiolynuclear

cells and some mononuclears, probably jwlyblasts,

enter into the ganglion cells with the probable pur-

j)0se of destroying the vims therein. They are seen
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on section in a degenerated state, caryorrhexia.

These arc the cells which absorb the products of de-

generation of the ganglion cells and other leucocytes

through phagocytosis. This is a characteristic fomi

of degeneration of ganglion cells which we find in

poliomyelitis. In place of the ganglion cells we find

an accumulation of round cells. This process of

cell destruction is termed neuronophagocytosis.

Once the cell is destroyed, it is conceivable that later

we should find a degeneration of its axone. As this

process is becoming complete the whole anterior

horn structure is converted into connective tissue;

il shrinks and presents what older writers described

as scars.

The ganglion cells of the anterior horns of the

cord possess, beside motor, somatic functions also,

and once destroyed must of necessity produce trophic

disturbances in muscles and bones supplied by them ;

and the first to atrophy is the ali'ected muscle. In

later stages we find also involvement of bones.

A word about the question of immimity and the

nature of the toxin of the virus, \ arious observers

have found that the serum of a patient or animal

recovered from the disease will neutralize the virus

in vitro after being incubated for an hour in a tem-

perature of 37° C. Such mixture, when injected

into a monkey, will not produce the disease ; nor
will an animal again be successfully infected, in the

majority of instances, after it has once recovered

from the aft'ection. Animals have been also ren-

dered actively immune by successive vaccinations

with the attenuated virus after the method of Pas-

teur. On the other hand, it was established that the

serum of a recovered case had no protective or cu-

rative power whatever. As to the character of the

toxin, we have so far established that, whatever

exotoxin there may be, it is a negligible quantity

and of no great toxicity. Xor does the endotoxin

seem to be ver>^ toxic. This conclusion I have
reached from my experiments and clinical data at

hand. I have succeeded in separating the endotoxin

and found that the product of a suspension of a

virulent virus, of which o.i c. c. did bring down a

monkey in six days, would kill a rabbit of 900
grams only when injected with fifteen c. c. Guinea-

pigs immunized with such endotoxin have yielded a

serum which rendered the virus in z'itro inactive

after an incubation p>eriod of three quarters of an
hour in a temperature of 37° C. Whether such se-

rum possesses any protective or curative properties

remains to be seen at the conclusion of my work.

SYMPTOMATOLOGY.

Our difficulty lies mainly in the possibility of

early diagnosis of the disease before the onset of

paralysis. The importance of this cannot be over-

estimated, since it may aftord us a means of at-

tempting to intercede in time to prevent paralysis

2nd, possibly, death. In searching, then, for a set

of symptoms during the preparalytic stage that

would prove a criterion, we must have recourse to

its pathology in that stage. Bearing then in mind
the picture described above, we may expect very
early fez-er as the first sign, accompanied sometimes
by vomiting, with or without diarrhea. Alongside
of this there are, without exception, nasopharjngeal

symptoms. Frequently we hear that the patient be-

gan to sneeze, or made attempts at sneezing, and at

times this was accompanied by copious nasal dis-

charges. Upon inspection we find a somewhat an-

emic, glistening edematous condition of the naso-

I)haryngeal mucosa, with a serous, frothy transu-

date, analogous to the edematous swelling of the

cord that we see ui)on autopsy. This condition per-

sists for a few weeks after the paralysis had set in

and then changes to an anemic atrophic condition of

the mucosa. 1 desire to lay stress upon this sign as

being, in my opinion, pathognomic of the disease at

its onset, and, taking it in conjunction with other

signs that I am about to enumerate, will enable the

general practitioner, who is the first to be consulted,

to diagnosticate the case early. With this sign pres-

ent, it becomes imperative to make a lumbar punc-

ture, and the cytological findings in the cerebrospinal

fluid as enumerated will at once clear up any doubt.

Headache and pain ought to be, and as a nde are,

constant accompaniments. The little infant cannot

tell us of its headache, but he is giddy and drowsy,
yet rarely comatose; the mentality is always clear,

and the child is easily roused. This is in accord
with my statement, that the exotoxin is of a neg-

ligible quantity and the endotoxin is not very toxic,

or else there ought to be high fever and delirium,

even coma. The older children, when affected, al-

ways complain of this characteristic headache and
giddiness. These symptoms are due rather to the

liyperemia of the brain vessels and the edema with-

out appreciable augmentation of the cerebrospinal

fluid.

It has been shown in experimental as well as clin-

ical cases that the exudate in the intervertebral gang-

lia is marked early in the disease, and associated with
this infiltration there is an inflammation of the dura
of the cord. For these reasons there is, quite early,

pain in the extremities and along the spinal column,

a hyperesthesia along the affected area, and rigidity

of the muscles of the neck. It should be remem-
bered, however, that there is no pain on pressure

along the course of the peripheral nerves of the ex-

tremities, unless it is a neuritic case, but rather on
extending the affected limb. The children are found

with their extremities in a flexed position, and an

attempt to extend them, or even slight passive mo-
tion, produces excruciating pain—so much so that

the patient cries from apprehension when only ap-

proached by the physician or nurse. The inflamma-

tor\- condition, when extending to the brain men-
inges, may give rise to simple twitchings or even

convulsions in direct proportion to the extent and
intensity of the affection. The patients, as a rule,

favor some extremity in particular, for there is the

weak spot, and this favored extremity will become
paralyzed. Reflexes may be weak or already absent.

In some instances they are exaggerated at the be-

ginning.

To recapitulate, then, we meet in the prodromal
stage the following constant symptoms : Sudden
onset with fever, headache, drowsiness, at times

twitchings or convulsions, pain in extremities on

passive motion and along the spinal column on pres-

sure, sometimes gastrointestinal disturbances, the

nose and throat symptoms, as mentioned, and the
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cytological findings in the cerebrospinal fluid. Some
investigators call attention to an early and profuse

perspiration, but I cannot verify this.

In attempting to classify the symptom complexes
of the subacute and chronic stages, we must bear in

mind that in reality we are dealing not with an an-

terior poliomyelitis, but with a polioenceplialomen-
ingomyelitis. In these stages we get the end results

of the infection; the symptoms indicate the site or
sites of involvement anywhere along the cerebro-

spinal axis. In these stages some of the prodromal
symptoms disappear, notably fever, headache, and
the gastrointestinal symptoms, if such were present,

and often pain also. AH the symptoms may clear

up and the patient fully recover. These are abortive

cases and during every epidemic, the present one
included, many such cases are reported. Most of the

others that survive present several groups of paral-

yses, such as, I, cerebral spastic; 2, bulbar cranial

ner\-e involvement ; 3, spinal flaccid paralyses
; 4,

pontine and cerebellar cranial nerve involvement,

tremors, and ataxias
;
and, 5, mixed types. Of the

cranial nerves the facial and acoustic are most fre-

quently involved, the former resulting in Bell's

palsy, the latter in deafness. The cerebral type is

rare, and it is perfectly clear that if the sensorio-

motor region is involved we shall have a spastic

hemiplegia with or without epileptiform convul-

sions, or, if only the centre of one extremity is in-

volved, a spastic monoplegia will result. In the

spinal type we have, of course, the flaccid paralysis

of one or more extremities, according to what seg-

ments are affected. Here the motor neuron em-
anating from the anterior horn becomes destroyed,

causing a break in the spinal reflex arc, giving us a

flaccid paralysis, loss of reflexes, wasting of the

muscles, loss of response to the faradic current, and
a positive reaction of degeneration. In the course of

time this condition results in contractures, shorten-

ing of the affected limb, spinal curvatures and other

orthopedic defects, abdominal and diaphragmatic

hernias. The mixed types are those of bulbospinal

or cerebrospinal symptom complexes. It seems to

me that such classification reconciles the chief clin-

ical symptoms with the predominant anatomical

lesions.

TREATMENT.

Since the disease is directly contagious and is

disseminated by healthy as well as sick carriers,

prophylactic measures are essential. A strict quar-

antine for a number of weeks is, of course, the first

requisite for the efficient protection of the public.

Since I have shown that dust contains the virus in a

viable condition, I advise a thorough scrubbing of

the floors and frequent flushing of the streets and
sidewalks. We must remember that people spit on

sidewalks and children play there. On general prin-

ciples I advocate the extemiination of insects as

possible carriers. Milk and other articles of food,

where practicable, should be boiled. Domesticated
animals and houscliold pets should receive frequent

washings. P>athing in stagnant water in an infected

neighl)orhood. the i)laying of children around sand

heaps in parks and their congregation in play-

grounds or places of amusement during an epidemic

should be prohibited. Since it was shown that the
virus is readily destroyed by menthol and hydrogen
peroxide, I strongly advise that the nasopharynx of

the sick be frequently sprayed with a one per cent,

solution of peroxide of hydrogen, and that of the

healthy children be sprayed with a solution of

0.5 per cent, menthol in liquid petrolatum. As a
measure of individual prophylaxis, this has given

me good results in my practice. All these measures
I advocated in the International Congress of Hy-
giene in Washington, D. C, in 191 2. Since then it

has been shown that feces contain the virus, and it

would be necesary to disinfect these discharges, as
well as bedpans and urinals. Bed clothes and other

linen used by the patient should be thoroughly
boiled.

During the febrile stage, complete mental and
physical rest is imperative and should be continued

so long as there is pain, for every movement causes

discomfort. The patient, therefore, should be
handled with extreme gentleness ; we should avoid

flexing the neck or hips, or extending the limbs, or

even bending the spine. I would even forego spong-

ing in high fever, in order not to cause pain by such
manipulation. Bromides and chloral are, as a rule,

efficient in alleviating pain in infants, but in older

children the opiates or coaltar preparations will have
to be resorted to in extreme cases. An exclusively

fluid diet and mild catharsis, when necessary, should
be carefully maintained. A cold compress to the head
in temperatures higher than 102° F. proves soothing.

When the acute stage passes and paralysis sets

in, a more active treatment must be instituted in or-

der to prevent possible deformities and restore such

muscular function as conditions may warrant. My
guide as to when such active treatment should be
begun is when pain subsides completely, and not

earlier. So long as pain lasts, even with the fever

gone, I immobilize the affected limb by putting it in

a well padded splint, and patients are invariably

grateful. I have seen many partial recoveries from
loss of muscular function from such procedure.

During the stage of active exudate manipulation of

the extremity will cause fatigue in the ner\-e cells,

and is apt to enhance the process of degeneration,

while complete rest may, and frequently does hasten

absorption of the exudate, and restitution ad inte-

grum of ner\-e and muscle is made possible. All

our spontaneous recoveries are due, in a great meas-

ure, to such precautions. Warm baths during the

afebrile stage are of great benefit, and the patient

should be left in the bath as long as he can remain

with comfort—the longer the better. With the pain

gone, about a fortnight after the onset of the paral-

ysis, we may begin with massage, passive move-
ments, and galvanism. No more than five minutes

should be allotted to these measures daily, for the

structures need very little encouragement and too

much stimulation will easily exhaust them and pro-

duce the reverse of the desired effect. In using gal-

vanism I prefer the interrupted to the continuous

current, and then only of a weak amperage, just

enough to jiroduce contractions.

Ae*ii'e e.vereise of tlic muscles by the patient

should be encouraged, and this is best accomplished

with infants while bathing daily by putting into the
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tub some floating toys and encouraging the patient

to attempt to handle the objects with the affected

limb. Older children can be jxirsuaded to counter-

act antagonistic ixissjve movements by the masseur.
It may well be remembered that at times groups of
cells in a given involved segment of the cord or

cranial nerve imcleus may escape destniction and
their function be restored, if thus encouraged. In
this treatment we should persist for years. Several
youngsters in my private and clinical practice who
were hopelessly paralyzed for months, after persis-

tent treatment for several years, have regained a fair

amount of function in certain muscle groups. To
avoid contractures, counteracting splints may be ap-

plied with advantage, but left on only part of the

time at the beginning, for example, only over day-
time, and removed at night. If no improvement is

noticeable in any muscle group after persistent

treatment for a few years, it is advisable to resort

to operative measures, such as tendon transplanta-

tions or other surgical measures, as the case may
demand. That the patient should at all times have
a bland, well nourishing diet and plenty of fesh air

applies here as well as in all febrile and wasting
diseases. In common with all clinicians I recom-
mend that we should do all zve can, and at the right

time, but in our zeal take care not to overdo.
121 5 Park Avenue.

DIAGNOSIS AND TREAT^IENT.
Old and New Methods,

By .•\d.\m H. Wright, B. A., M. D.,

Toronto, Can.,

Emeritus Professor of Obstetrics, University of Toronto; Chairman
Provincial Board of Health, Ontario.

When Herophilus organized his medical school a
little more than 2200 years ago, he attached special

importance to the cardinal points in the teaching of
the great Hippocrates—acute observation and care-
ful interpretation of symptoms. In addition, he
paid great attention to the sciences, especially anato-
my, physiolog}', chemistry, and botany, and the
Ptolemies assisted him by erecting great buildings,

museums, laboratories, libraries, and botanical gar-
dens. Their aims and methods compare fairly well
with ours at the present time.

The writer desires in this paper to refer to cer-

tain phases in some serious diseases and conditions,
and especially to show the importance of team work
between the clinicians and laboratory workers. The
fact that the majority of physicians in this part of
Canada have great respect for such scientific work-
ers as Amyot, Mabee, Fitzgerald, Mann, Lancaster,
and others, and have much confidence in their good
judgment, should materially assist us in getting good
results both as to diagnosis and treatment. In brief

reports of some illustrative cases names will not be
mentioned, as a rule, although ego will creep in at

times.

CERTAIN FORMS OF CANCER.

About twenty-five years ago, a diagnosis of con-
dyloma was made at the Toronto General Hospital.
A consultation was deemed advisable, and, as it

turned out, there was a serious difference of opin-
ion. Two competent men pronounced it epithelio-

ma, and advised amputation. A sj>ecimen was sent

to the laboratory, and the report given—epithelioma.
I again investigated and talked the matter over with
the microscopist. I found that he only expressed
his opinion and did not pretend that this should be
accepted without doubt. No operation was per-

formed. After treatment, local and constitutional,

the growth or growths melted away, and the man
left the hospital in good condition. Aly clinical class

followed this case carefully, and knew all about our
doubts and fears. I tried to impress upon the stu-

dents the importance of studying the case in all its

aspects. When a specimen is sent to the laboratory,

a full clinical history should go with it. The micro-
scoi)ist gave a wrong opinion in this instance, but in

a majority of similar cases his opinion would be
both correct and helpful. At the same time I men-
tioned the case of a woman with a tumor of the
breast, which, I thought, was innocent. The mi-
croscopist proved to me that I was wrong, and the
breast was amputated with happy results.

Two cases of hysterectomy will now be consid-
ered. A woman supposed to be near the end of the
menopause had some hemorrhages which caused
alarm. After a slight curettage the scrapings were
examined with negative results. The symptoms
were so serious, however, that the consulting sur-

geon advised hysterectomy. I was called in con-
sultation, practically to decide for or against. I

said yes, without hesitation. The operation was
performed and a good recovery ensued. She is now
happy and well, better, I think, than she could ever
have been without the operation. The only criti-

cism I should think of offering is that the curettage

was unnecessar}- in this case and should not have
been done. But one may ask, is that not going too
far ? In such a case surely a thorough investigation

is advisable, and a slight curettage can scarcely do
harm. My reply is, that it can do much harm. This
patient for over twenty years was troubled with
"nerves," and this "slight operation," although done
gently and skillfully, gave her great pain and upset

her seriously. As it turned out. it was useless, and
in such a case therefore worse than useless. If the

surgeon intends to operate regardless of what the

laboratory may discover, surely curettage is unnec-
essary.

In the second case the patient was fifty-three

years old, and had ceased to menstruate fifteen

years before. She had serious hemorrhage for

three months. Examination of uterine scrapings

gave negative results, but because of the clinical

symptoms the uterus was removed, and with the an-

nexa was sent to the pathological laboraton,- for ex-

amination. After a few days a report came saying

that decidual remains were found in the uterus, and
a corpus luteum in one of the ovaries. This w-as

considered "a good joke" on the surgeon, and re-

ports spread through the city. The surgeon de-

manded a thorough investigation, which was al-

lowed. Two pathologists of unquestioned reputa-

tion examined the specimen, and reported positively

that there were no decidual remains, no corpus lu-

teum, and that there was cancer. Apart from this
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incident evidence had been accumulating for years

that laborator}' men in Toronto were constantly be-

littling the work of the clinicians as to their inter-

pretation of symptoms. Of course a simple glance

at the clinical report in this case would have pre-

vented the possibility of such an enormous blunder,

which might have blasted the reputation of an able

surgeon, and also that of a decent woman.
A brief reference will be made to another case

much more pleasing to contemplate. A few weeks
ago a prominent physician of Toronto had symp-
toms of inflammation within the abdomen. After
section a lump was found connected with the colon.

Judging from the clinical symptoms it seemed like-

\\ that it was inflammatory in character. The lab-

oratory findings were at first doubtful and sarcoma
was suspected. Then four pathologists took hold,

and after efficiently studying the specimen, decided

that it was inflammatory. While I may not mention
names in this paper, it will probably do no harm to

say one of them was \\'elch of Johns Hopkins.

Probably all connected with this case were inclined

to thank Providence for the modern laboratory,

which even in these days contains many men who are

as careful and thorough in their methods as were
Pasteur and Lister in their best days.

One of the scientific instruments which, as every

one knows, has come into pretty general use is the

sphygmomanometer, and along with it a good many
remedies for the treatment of abnormal blood pres-

sure.

\'ery careful laboratory investigations were con-

ducted in various countries with a view to discov-

ering a remedy for high blood pressure. The dif-

ferent forms of treatment which developed may be

placed under three headings

:

1. Administration of medicines that reduce blood

pressure, such as potassium iodide, or such modifi-

cations as iodopin and the nitrites. A favorite com-
bination in some parts of England is:

5t Sodii nitritis gr. ss ;

Erj-throl tetranitratis, gr. J4 ;

Mannitol nitratis, gr. ^;
Ammonii hippuratis, gr. I.

M. Ft. Mistura.

2. When the heart begins to fail because of these

depressing remedies, some therapeutists endeavor to

build up with digitalis, strophanthus, etc.

3. Avoid certain kinds of food, overeating, con-

stipation, tobacco, and alcohol. Try change of cli-

mate, e. g., going from Canada to some place south,

the favorite place being California. Many found,

through clinical observation, that the pressure re-

ducers, especially the nitrites which lower pressure

by vasodilatation, do more harm than good. It is

also thought the proper plan is to treat the serious

condition itself and not one of its symptoms. If

we accept this view, we can simplify the therapeu-

tics by eliminating No. i, then we shall not need
No. 2.

Probably most practitioners now agree that No.

3 contains the most important if not the essential

features. What about California? I should elim-

inate it entirely. The climate of a quiet comforta-

ble home where the patient is surrounded by those

she loves, is the best I have discovered.

One of my patients, a woman aged sixty-two

years, has had arteriosclerosis for eight years (per-

haps more). The blood pressure, from 1910 to

191 5, averaged 230 to 240. Up to 191 2 she took at

various times such medicine as man^iitol nitrite and
erythrol tetranitrate. Neither did any good. I thought
each did actual harm. She has had nothing of that

sort for the last four years. She avoids as far as

possible all the causes of high pressure. She takes

cascara, rhubarb, salines, phenolphthalein, with oc-

casional doses of calomel or blue pill. Her favorite

laxative is a pill made up of blue mass and com-
pound rhubarb ; a pill of two and a half grains each
is taken at bedtime on three consecutive nights.

For some years it was supposed that by the serum
diagnosis (AVassermann reaction) in the later stages

of syphilis, whether active or latent, the disease

could be detected. A httle more than a year ago a

patient was in the Toronto General Hospital. For
some reason which I do not know he was subjected

to the ^^'assermann. The laborator}* finding was
positive. After an interval a second positive was de-

clared. The patient, a married man with a family,

was then told that he had latent syphilis. He was
much astonished and greatly worried. Now it hap-
pens that we have recently been able to tell him that

he has never had any symptoms of syphilis, and this

statement has given him unbounded comfort. Even
at that time it was recognized in many hospitals and
laboratories that the \\'assermann reaction was
"merely an auxiliary to the diagnosis of syphilis,

which must ultimately stand or fall by the clinical

examination" (Fonss). Freudenthal could have
told them some time before that he sent specimens
of the same blood to four institutes in Berlin ; in

two the reaction was found to be negative, in the

third it was doubtful, and in the fourth it was mark-
edly positive.

It is unfortunate that the clinician and the labora-

tory men do not work these cases out together with

the hope that they may finally agree. Although there

may be some doubt about the significance of cer-

tain findings, it seems to have been established that

the reaction cannot be positive in the absence of

syphilis unless through technical error. On account

of the number of such errors, especially in Berlin,

this work has been for some time carried out exclu-

sively in the State Institute in Holland.

A brief report will now be given of one of our

ordinary every day patients with symptoms easily

discoverable by ordinary methods. A gfirl, aged fif-

teen years, was brought to me by her father a few
weeks ago. An appendicectomy had been per-

formed by an excellent surgeon in Montreal more
than a year before with apparently good immediate

results, allowing her to be removed from the hos-

pital to her home in two weeks. For months, how-
ever, she did not appear to be well, and numerous
and varied laboratory investigations had been made.

After a time she got fairly well, and was sent to one

of our best boarding schools in Toronto. Report^

as to her phvsical condition not being favorable, the

father came to Toronto and placed her under my
care. He told me she was run down, got tired easi-

ly, and suffered from headache and constipation. I

found out from the patient herself that she also had
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disorders of menstruation, and one other symptom
to which she attached importance, viz., heartburn,

after every meal. The father told me that the lab-

oratory findings showed "thin blood," but nothing

else "very bad." For anemia she was getting iron

tonics and plenty of good nourishing food. He
wished me to look after the meals, and see that she

got plenty of hot meat at least twice a day. 1 went

to the school a couple of days after and found that

she was getting three heavy meals a day, and in ad-

dition three full glasses of milk, and chocolate and

cocoa at various periods of the day. The bowels

had not been moved by a laxative mixture wliich 1

gave her, when I first saw her. The combination

of meat and milk is particularly vicious.

Here was a charmmg, handsome, strong girl with

good physique with an appetite which caused her

to eat more food than she could properly assimilate,

and her whole system was being poisoned because

of defective elimination. It was just a plain old

fashioned case with clinical manifestations suf-

ficiently clear to indicate proper simple treatment.

There was no albuminuria or glycosuria in any

form. A restricted diet was ordered, and after

some days the bowels were properly evacuated. Af-

ter this she felt better, but more hungry than ever

;

and now the big fight has begun. She demands the

hot meat twice a day, and she gets it. although she

is submitting to most of the other restrictions. In

this case, as so often happens, the doctor and the in-

dulgent, kind woman in charge, have opposed to

them the strong wills of a forceful father and a de-

termined girl. Who will win in this case, I do

not know, but if we fail the girl will suffer and

come into mature womanhood crippled and perhaps

broken down. Surely the so called older methods

of diagnosis and treatment in this case are the all

important ones, although great assistance may be

derived from careful laboratory investigations in

the future.

Is it true, as many of our best physicians "fear,

that the tendency for the young practitioners who
have received admirable courses in our well

equipped colleges is to neglect the human side, and

to treat the disease instead of the patient, forgetting

or overlooking the important fact that the latter al-

ways is a personality which should be carefully con-

sidered ? Are we losing the kindly sympathy which

was formerly of so much assistance in the treatment

of our patient? Are we becoming mere mechanics,

neglecting "the higher and more intellectual means

of drawing conclusions by inductive reasoning?"

(Shepherd.) Are the men who are trying to divorce

science from practice, to exalt the laboratory inves-

tigators and belittle the clinicians, working in the in-

terests of our profession or of suffering humanity?

We are inclined to answer—Xo, and at the same
time to express the opinion that it would be better

to work loyally together, and thus be in a position to

put forward our strongest and united efforts to do

the best we can for the patients placed under our

care. In doing so we may think it well to go back

to Hippocrates and carry out his advice by paying

verv great attention to acute observation and careful

interpretation of symptoms.

30 Gerrard Street, E.ast Toronto.

.V\ ANALYSIS OF CERTAIN' NEUROTIC
SYMPTOMS.-

\'.\ C. P. Oberxuorf, M. D.,

New York,

Clinical Instructor, Netiroloey, Cornell Medical School; Adjunct
Visiting Neurologist, Montetiore Home.

In one of his initial lectures in neurologj' deliv-

ered before the seniors at Cornell Medical School

some ten years ago, Dr. C. L. Dana announced that

the textbooks for the course would be three : one by
Dr. Conan Doyle called Sherlock Holmes; another

by W. M. Thackeray entitled Vanity Fair, and a

third by C. L. D-ana, A Textbook in Xeiirology. To
this he whimsically added, "You needn't bother

about the last, but be sure to read the first two."

Of course, the inference drawn was that Sherlock

Holmes had been recommended tor its exposition

of deduction. However, it was not until recently

when at the suggestion of a patient I read Penden-
nis, that I was granted a fuller appreciation of

Thackeray's subtlety of character analysis and his

understanding of many of the mechanisms later

emphasized by the psychanalytic school in the eluci-

dation of those queer turns of thought and action

to which all of us are subject from time to time.

And so, forsaking the more classical neurology as

exemplified by textbooks and principles, let me quote
from Pendcnnis two passages pertinent to the theme
of this paper.

In recording Pendennis's (Chapter 24) love affair

with Laura, Thackeray describes Mrs. Pendenni.s,

Arthur Pendennis's mother, as watching it with

"that anxiety with which brooding women watch
over their sons' affections—and in acknowledging
which, I have no doubt there is sexual jealousy on
the mother's part and a secret pang."

In the same chapter Laura is described as becom-
ing jealous V hen her dearest friend Blanche showed
her some love poems written to Blanche by Penden-
nis, with whom Laura herself was infatuated. At
the time Laura had listened in silence to the poems,
and after she and Blanche left the room, paused,

and looking her friend kindly and frankly in the

face, kissed her with a sisterly warmth. But later

in the day, Laura quarreled with Blanche, and in re-

lating the latter incident to !Mrs. Pendennis, omitted
mention of her jealousy, and attributed her indigna-

tion to the fact that Blanche had wantonly mis-
treated one of the maid servants. Here Thackeray
again comments, "but Miss Laura did not tell Mrs.
Pendennis. perhaps did not acknowledge to herself

what had been the cause of the altercation."

In these passages Thackeray has pointed out two
mental processes which are usually unconscious to

us, but which are nevertheless prevalent and power-
ful in their influence on our actions. The last

quoted mechanism, that of displacement, by which
we ascribe an affect to one act which in reality be-

longs to another, or substitute one object for an-

other, or allow part of an object or one of a cer-

tain class to represent the whole, is common enough,
but rarely entirely acknowledged. The case to fol-

•Read, in part, before the Bellevue Alumni Society.; in part
before the Section on Neurology and Psychiatry, New York Academy
of Medicine.
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low, while exposing a pathological relationship be-

tween mother and son, such as Thackeray intimates,

illustrates far more convincingly than the examples
quoted from Pendcnnis, at least so I hope, displace-

ments based on purely individualistic thought asso-

ciations and resulting in unusual somatic manifes-
tations.

History. The patient, to whom I shall refer as

Robert C, or Bobby, was born as the first child of

comfortably situated, middle class family, in 1885.

The father, who had emigrated from Germany to

the United States as a boy, was a shrinking, thor-

oughly reliable, extremely conscientious young man,
who. by virtue of these qualities at the time of his

marriage, gave every promise of the achievement of

a contniercial success—which has since been real-

ized. The mother, who had been a school teacher,

a prim person with high regard for the convention-

alities of life, was no longer very young at the time

of her marriage.

It is difficult to estimate just how much love ex-

isted between this resen ed couple, but it is certain

that the woman devoted great attention to the

physical comforts of her husband, who rarely re-

mitted his immersion in work. Notwithstanding the

increasing prominence which the father's success in

the commercial world had brought to the family's

name, they remained isolated, with few friends and
limited connections. During the last years just pre-

ceding her death, the wife, then about fifty-five years

old. permitted long cherished desires for wordly

recognition to come to the surface, with attempts at

the deferred gratification of her social aspirations.

\Miether the father ever felt affection for the pa-

tient is hard to determine—his prime interests,

which were concentrated in his allegiance to a large

corporation, left him little time for association with

his son. Primarily a methodical man, almost a re-

cluse, the father developed ven,- precise ideas about

morals and men. He was punctilious in his habits

and dress, subservient in his relations to his supe-

riors, and though reactionarily liberal in religious

matters, was puritanical in his liberalism.

For seven years, during which Robert remained

an only child, incessant attention was lavished upon
him by the fond mother. That his associates rnight

be only well bred children, at six years of age he en-

tered one of the best private schools, where he con-

tinued imtil he had prepared for college. In his

studies he progressed with the average, neither ex-

traordinarily proficient nor markedly defective,

though at the age of fourteen years he failed of pro-

motion.

Inasmuch as conventionality decreed it a proper

procedure for the complete preparation of a young
man for life, the family decided that he go awav
for his college course and selected one well known
for its high educational rating—let us say Johns
Hopkins. .\t the university, as at his school, his ex-

ternal life passed in a quiet, unostentatious way. He
made few friends, had no vices, passed his exam-
inations when the time came—to his parents a satis-

factor\- record.

A peculiar handicap (a blurring vision), a neu-

rotic symptom upon which we shall dwell later, pre-

vented all participation in the sports of youth. The
onlv activity outside of universitv work while at

Hopkins consisted in several investigations of street

cleaning problems and garbage disposal undertaken
voluntarily for a civic organization in Baltimore.
After his graduation from the university he en-

gaged in mercantile enterprises in this city.

W hile it will be seen that so far as Robert's intel-

lectual welfare was concerned, every precaution was
taken, the sexual aspect of his development received

scant attention. In the household propriety devel-

oped to such an extent of pruder}- that any ref-

erence to matters of sex was considered improper,
and the inevitable little occurrences of a sexual na-

ture the patient was taught to consider as funny.
Both parents would pass off such episodes with a

constrained laughter which the patient suspects was
intended to conceal their own embairassment. To
be naughty was to be funny.

One of the jests which never failed to elicit a

smile in the family circle was the exhibiting of a

photograph, taken at the age of six years, which
showed where the patient had urinated while stand-

ing for his picture. At an early age Bobby con-

ceived a certain amount of pleasure from the atten-

tion bestowed upon the clever little perpetrator of so

funny a performance. This attitude remained with

him until at college he was rudely awakened to the

conception that to be naughty carried with it no
claims to humor in other families.^

Notwithstanding the artificial attempts of the

parents to ignore sex, the patient's innate libidinous

forces revealed themselves early, and masturbation,

begun at twelve years, assumed the unusual pro-

cedure of lathering the genitals while he was in the

bath.

The patient's activities in the bath room grad-

ually embraced an elaborate scope in connection

with urination and defecation. Finally masturba-

tion could be produced only after prolonged rhyth-

mical lathering of the genitals. It may be noted

here that the patient usually took his bath just be-

fore supper and that not infrequently received rep-

rimands for his tardiness in reaching the table.

Some form of active masturbatory indulgence con-

tinued up to twenty-four years, but he had never

indulged in intercourse.

Sxmptoms. The patient consulted me primarily

for a feeling of drowsiness which would come
over him in the barber's chair (association of

lathering) and overwhelmed him at other in-

opportune moments, notably while traveling in

railroad trains. It soon developed that he also

suffered from a host of other neurotic mani-

festations, of which I shall mention only those

to be discussed in this paper. They included,

aside from the drowsy periods, a blurring of vision,

for which he had been long treated by opthalmolo-

gists, inability to cross a street or ride in an auto-

•Freud explains the smile as resulting from energry cominK from
the relaxation of the hold of a censoring thought over a suppressea
wish. Holt, on the other hand, think* it due to an "overflow of

energy from the hitherto suppressed with into the f.icial muscles. . .
.||

"If the suppressed wish is sufTiciently relieved bv one discharge"

(of smiling or laughter), "the joke is forgotten and the smile fades.

If the wish has a larger store of pent up energy, the joke lingers

in the mind and the smile on the face: it mav be for days." (E. B.

Holt, The Freudian Wish and Its Place it Ethics. 1915, page 2o.'t

Undoubtedly in the case of the patient, the mechanism corresponds
more nearly to the mechanism advanced by Holt. The repeated

response in smilin? at the same iokr or type of joke—-for as a rule

after hearing a ioke once or twice it grows stale, .md we no longe'

respond—indicates, to my mind, the extent and persistence of sup-

pression by the censor in the mirds of Rnhert's parents of their

naturaj sexua.' interests.
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mobile, and a feeling of uncertainty in walking

which he had attempted to rectify by wearing rub-

bers almost constantly.

Avoiding the digressions with which it is cus-

tomary to approach a delicate subject, let us enter

into the consideration of the origin of the dreamy
states.

The dro'cKSy states.—Though no sense of guilt

;

on the contrary, a i)layful spirit (to be naughty is

to be funny) accompanied masturbation in the early

stage, presently an inevitable conflict arose in the

patient's mind between the parental attitude on

moral matters, strengthened by terrifying informa-

tion gleaned from external sources and his increas-

ing adolescent libido.

Shortly after beginning masturbation, nocturnal

emissions following erotic dreams often troubled

the patient. At fourteen years, however, the fam-

ily physician, a leading consultant of this city, to

whom he was taken for stomach trouble, inquired

of the boy whether he masturbated, at which he

promptly and stoutly lied. When this query was
followed by another in a milder tone as to nocturnal

emissions the patient deeming this less reprehen-

sible, confessed, and to his astonishment found that

the physician seemed to countenance the circum-

stance as being quite natural.

After receiving medical approbation, so to speak,

for the pollutions, the patient resorted to the expe-

dient of consciously attempting to induce sleep in

order to defer erotic gratification until it should

find its egress in the dreams accompanying noc-

turnal emissions and thus relieve himself of respon-

sibility for their occurrence. This compromise not

proving satisfactory, on account of difficulty en-

countered in falling asleep, he substituted a volun-

tary dreamy, half sleep stage, during which he in-

dulged in fancies of contact and exhibition which
might or might not be allowed to culminate in ejac-

ulation.

During the conflict which always preceded mas-
turbation he would usually think of his mother,

with the idea that the thought of her purity would
enable him to banish his own erotic cravings, but

when unsuccessful in curbing the impulse he would
intentionally direct his thoughts to a person of in-

ferior social scale—usually a servant girl. Very
probably, the thought of his mother, the object of

his early infantile sexual fixation—which will be-

come more apparent in connection with the vision

symptoms—in itself unconsciously furnished an
erotic stimulus, which very natural resistances, en-

gendered through a high ethical sense, forced him
to displace into a lower social plane.

Not until he entered college did the drowsy pe-

riods occur without conscious knowledge on the pa-

tient's part of their connection with- sexual activi-

ties. Invariably at 3 p. m. he noticed a feeling of

drowsiness which he would fight for ten minutes,
but he grew more and more sleepy. This was suc-

ceeded by a feeling of absolute absence of any
mentation—a mental vacuum—for five minutes,
from which he would awake with a sensation of

general muscular shrinking and a start, which he
always attempted to conceal from his classmates.

With the exception of slight nausea after such an
attack, the patient could continue his classroom

work without the slightest impairment of intellec-

tual discernment.

In very recent years, when he had brought him-
self to fondle the young woman to whom he is en-

gaged, he experienced the same fight and transient

drowsiness at the outset, but when ejaculation oc-

curred as a result of his spooning there was no
mental vacuum or muscular shrinking of the body.

\\ hile it is impossible to adduce many other

jx>ints on which the following interpretation is

based, it would seem that the fight represented the

struggle against masturbation ; the drowsiness stood

for the fancies, the mental vacuum corresponded
(juite closely to the emission completed, and the feel-

ing of muscular contraction on awakening, to the

contraction after ejaculation.

Masturbation had been practically discontinued

for over three years, but the drowsy states had in-

creased alarmingly, though their connection with his

former habit, as being another fonn of the same
thing, never even occurred to the patient, until an
accompanying e.xplosive feeling in the testes caused
him to think that his mental lapses might have a

sexual significance.

From its analytical aspect it is of some import
that shortly after his mother's death, he became en-

gaged to a young woman decidedly his social infe-

rior—a barber's daughter (association of lathering

and adjustment of intolerable sexual longings for

the mother through debasement of the ideal).

Those who regard with skepticism the interpreta-

tion of some of the more obscure symbolic inter-

pretations of p>sychanalysts may perhaps in the light

of the preceding data be inclined to attach a sex-

ual interpretation to the following complaint

:

Whenever the patient squeezed a paste (such as

tooth paste or cold cream) from a collapsible tin-

foil tube he suffered from a darting pain in the

testes.

Ocular and locomotor disturbance.—A con-

joint consideration of the blurring vision previously

mentioned and of the difficulty in locomotion is de-

sirable, as the symptoms are so closely connected
psychologically.

The eyes.—Ihe ocular symptoms have assumed
a predominance among Bob's many difficulties. In

this connection it must be recorded with some stress

that among his verj- earliest recollections is his

childish curiosity in loitering about the room while

his mother disrobed. Although the mother, who
was particularly rigorous in such matters, would re-

move only her waist in his presence, his interest in

the procedure developed so obviously that she rep-

rimanded him severely with the threat that he would
become blind if he looked at her—a warning which
so impressed itself upon the plastic mind of the

child as sub.sequently to form a definite and univer-

sal standard for his judgment of morality.

Further confirmation of the responsibility of the

eyes as indicators of moral worth occurred at the

momentous time of his departure for college, when
the affected mother's final admonition as to his con-

duct after he had passed from her protecting cus-

tody, founrl expression in the hope that he would
be able "to look her in the eyes," when he returned.

It was not until he began masturbation that any
affection of the eyes was noticed, but then he per-
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ceived an inaccuracy in focusing, which the opthal-

niologist, to whom he was referred by his family
physician, diagnosed as a muscular weakness and
prescribed glasses. Although the patient wore
glasses from his fourteenth to his twenty-sixth year

and underwent periodical atropine treatments for

his vision, his physician remarked when he revisited

him about four years ago, because the glasses no
longer seemed suited to his vision, "it may be the

eyes and it may be the brain." Xew glasses, how-
ever, were ordered.

At the time that Robert C. originally consulted

the oplithalmologist, he was devoting much atten-

tion to the examination of the size of his pupils,

which he believed became widened and strained af-

ter his masturbatory practices. The conviction set-

lied upon him that the eyes were "getting even"
with the testicles or more bluntly expressed, "be-

cause the testicles made trouble for the eyes, the

eyes had made trouble for the testicles."

Thus, to the widened pupil he ascribed his diffi-

culty in focusing, which, in turn, prevented his par-

ticipation in an)- game where a quick movement of

the eye is required.

As years progressed he interpreted the troubles

with his eyes as being a conflict of direction, trying

to fix the eyes forward and sidewise at the same
time. As a supplementary explanation of his inap-

titude in running arose the feeling tliat he "did not

like to go, without seeing where he was going"

;

that is, he had to glance sidewise before going

ahead.

Among other idiosyncrasies with the patient's

eyes is the weakness of his left eye only and his

ability to wink only with the left eye. Furthermore,

it is impossible for him to close the right eye and
simultaneously keep the left one open. There is,

too, an almost conscious, semivolitional habit of

withdrawing his eyes whenever anything is distaste-

ful to him and he becomes distinctly aware of his

inability to see. Often, on riding on street cars, for

some inexplicable reason, he must close his eyes.

Flashes of light from street lamps have been a

source of annoyance to him, because his attention

was arrested too long upon them, especially the red

and green lamps on the port and starboard sides of

a .ship. His method of remembering the position of

these ship Hghts is significant.

At the time when sexual activities were engross-

ing so much of his thought, the red light district in-

vestigations, which like religious revivals of the

Billy Sunday type flare up spasmodically as conso-

lation reactions against our shortcomings, filled the

newspapers with overt allusions as to the immoral
symbolism of the red light. The red light repre-

sented wickedness.

Transferring this symbolism to the lights of the

ship, he argued that right is right, while left is not.

The red light is not right and the red light is on the

left side of the ship, and the green on the right side.

Restating this, the red, which is left, is not right,

but wrong, wicked, naughty."

The common association of tcA with wrongness finds unconscious
expression in many phases of every day life, e. (t. The foIlowinR
squih taken from the daily "column" of one of the local papers:

"Sir—Red lights mean evil; white ligrhts. good." Ouil Witness
the elevator: the white takes you up, the red drops vou down."

So, too. the electric sign announcing the play. The Vnchastcnrd
Woman, has the words "the" and "woman"' in white lights, while
"unchasfened" blaze* forth in red.

The wrongness of the left, in its deviation from
moral rectitude, became further accentuated by the
circumstance that he is congenitally left handed,
which was regarded by his parents as an abnormal-
ity which could only be corrected by constant re-

provals. Moreover, he employed his left hand in

performing what to his mind constituted his great-
est moral transgression.

The feet.—Disregarding for a moment the eye
symptoms, I will consider the difficulties which the
patient experienced in locomotion, especially the in-

abihty to coordinate eyes and feet. \\'hen Robert C.
emerged from kilts to trousers, the mother noticed
that the left foot turned inward when he walked,
and to adjust this defect, often scolded him. In
view of the incessant censure directed by the other-

wise indulgent mother toward the left foot, coming
as it did at the time of the reprimands about the

blindness (and also the left hand), the patient be-

gan to regard the physical pecuharity as a grave de-

fect and his foot as an offender against decorum
and propriety, which, like his eyes, would lead him
into trotible. Such an inference is quite logical to

the child's mind, which cannot judge values with
the same nicety as that of the adult's, and which is

apt to regard any act arousing the displeasure of

authority on the same plane and as of equivalent

moral value.

A new and decisive element was introduced into

the patient's mental fabric by the feet sinning in an-

other and more direct connection, \\ hen at the age
of twelve years, his mind was immersed in sexual

problems, he received an invitation to play croquet

with the fourteen year old daughter of a neighbor,

but on going to the house the girl's mother informed
him that her daughter would be unable to receive

him on account of an injury to her ankle. \\'hen

his own mother inquired the reason for his immedi-
ate return home, he explained that the party had
been postponed because the girl had sprained her
ankle. Thereupon his mother insinuated that the

injured ankle constituted a euphemism for the real

cause of the postponement—namely, the girl's men-
strual period.

Thereafter "ankles" assumed the same signifi-

cance to the patient that the term "unwell" does

when used in its restricted medical sense as applied

to the female. Like many other idiosyncrasies in

the- narrow life of Robert's family, "ankles" passed

into a secret household idiom for menstruation,

'fhus. the mother, who. in her devotion, correspond

ed daily with her son while he attended colleg<

would from time to time, in relating household in-

cidents, say, "I have not been quite well for a few
davs—nothing serious ("ankles")," or "I have been

under the we;ither ('ankles')."

A further extension of the connection of anklo<

with menstruation and sex resulted through the un-

usual significance attributed to menstruation itself.

Having ascertained from several sources that men-
struation consisted of a bloodv discliarge. he in-

ferred it to be the "issue of the blood" of which he

had read in the Bible, appearing periodically, .\bout

the same time, with the augmentation of his physio-

logical erudition, he learned that semen was formed
from blood, and. combining the two bits of infonn.T-

tion. concluded that the ejaculation (issue of sc-
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men), i. e. (blood), and menstruation constituted

identical processes occurring in opposite sexes.

The patient's ejaculations, phraseologically and
psychologically speaking, became his "ankles," and

as the former invariably resulted from some form
of forbidden, remorse engendering, sex activity, they

(the ejaculations, ankles) were decidedly culpable,

it certainly possessed every advantage for the

youthful judge to prefer to inculi)ate his sinning

ankles, which might be openly condemned with every

propriety, and, on the other hand, might be more
amenable to discipline than the irrepressible sex ac-

tivities.

With these brief facts at our disposal, let us re-

turn to the basis of moral values at which we have
already hinted. Three distinct forms of misconduct

were impressed upon Robert C. during his early

childhood—the eyes, the left foot, and any form of

sex indulgence, all of which subsequently became
psychologically closely interwoven, but each of

which had been originally considered ethically rep-

rehensible. Although independently regarded, each

was culpable, masturbation unquestionably twinged

his conscience most poignantly, and this, as previ-

ously outlined, he attempted to replace by a compro-
mise dream state.

It has been aptly said that compensation is a thing

which does not quite compensate, and in this in-

stance, the substitution of dream states, could not

completely indemnify Robert's conscience for all the

naughtiness of sex activity. So analogous to the

mother's delicacy in referring to her daughter's

menstrual period as a case of sprained ankle, it car-

ried with it less odium for the patient unconsciously

to displace the blame of his own weaknesses to his

delinquent eye and impeachable left foot.

Analysis. If we grant that the assumption that

displacements, so common in daily life, may take

place unconsciously, many of the patient's symptoms
are ready for elucidation. In his earlier childhood,

when he first attended dancing school, he was con-

scious of his body, but not of his feet, which at this

stage gave him no trouble. At this time the con-

sciousness of the genitals was directed to the torso

(the whole representing a part), and in later years

this was further transplanted to the psychically

associated feet and eyes, which resulted in such

stumbling, reeling, and dizziness that he gave up
dancing.

According to the patient, his troubles in locomo-

tion are attributable to a tendency on the part of

both his feet and eyes to remain anchored. Un-
doubtedly he describes accurately what he feels, but

sensation of ocular fixation is an overcompensation
on the patient's part to counteract their tendencv_to

rove. In other words, if his eyes and feet are both
fixed, they cannot slip or go in a wrong direction.

Thus, the wearing of rubbers on dry days reinforces

the tendency to make his progress sure and prevents

his foot (ankles) from slipping—that is, tends to

preserve his psychicallv associated sexual and moral
equilibrium. Biblically speaking, if his eyes and
feet were fixed, it would be a simple matter for him
to progress in the proverbial straight and narrow-

path, from which he possessed so strong an inclina-

tion to deviate.

The "left" faelor. In crossing a street filled with
conveyances, he encounters difficulty because he
must fix his eyes on each separate vehicle, but when
he has succeeded in traversing one half of the street,

he feels himself quite safe. The automobiles in our
avenues, as those of us who through necessity or
choice venture afoot fully realize, afford a valid

source for caution, but, after glancing (|uickly about,

we estimate distances and proceed. Robert C., how-
ever, when in any danger, must fix his eyes to pre-

vent their slipping until the danger is passed, for in

the presence of danger—immorality—his eyes must
not slip ( sin ), and so he cannot withdraw them from -

the individual vehicle sufficiently promptly to avoid
the next one.

It is striking that in crossing a street like upper
Broadway, where an esplanade divides the broad
roadway into two practically distinct avenues of

traffic of the same width and equally busy, the patient

is disturbed in crossing the side where traffic ap-

proaches from the left, but feels secure when the

vehicles bear down upon him from the right. Both
this circumstance and the absence of fear when half

way across an ordinary street, is accounted for by
the fact that, in- America, at least, all vehicles

approach from the left, the patient's wicked,
naughty, or danger side, and after he has progressed
half way he feels relieved, inasmuch as from the

right he stands in no jeopardy.

During his visit to London, some four years ago,

he experienced, as he expresses it, a "terrible di-

lemma." for in England traffic keeps to the left. It

jHizzled him that he was able to start boldly across

a street, but, before reaching the opposite sidewalk,

fell into a state of panic and trembling. In the light

of the analysis this mystery is dispersed, for of
course in England his zone of danger was only
reached when he had got beyond the middle of the

road where traffic began to approach from the left.

He successfully avoided this symptom in London,
however, by an extravagant use of taxicabs.

The closing of his eyes when in .street cars and
withdrawing them when anything is distasteful is

likewise clear. What Robert C. seeks to avoid is

something undoubtedly distasteful to his conscious
appreciation, but which probably furnishes him
pleasure unconsciously. Upon entering a car his eyes
are apt to immediately range down the seats along
the aisle in an attempt to detennine the height of
women's busts, which condition possesses a particu-

lar significance for him. High busted women are
all intelligent. The origin of this interpretation may
be partially traced to the unusually high bust he at-

tributes to his mother (school teacher), w^ho to his

mind represented superior intellect, amplified by an
inference from the wood cut illustrations in the
school geography. In these pictures he noticed that

verv' low busts are characteristic of Hottentot and
Ethiopian women savages. His childish conception
led to the conclusion that the lower in the scale of
civilization a woman, the lower her bust, and, con-
versely, high busted women represent the intellec-

tual. Now the patient wishes to regale his displaced
desires for the intellectual, i. e., the high bust (like

his mother's ), but as such an action conflicts with his

unconsciously elaborated protection against looking.



ir6 OBERNDORf: NEUROTIC SYMPTOMS.

in conformance with the maternal admonitions,^ he
must close his eyes in self defense.

The inability to wink with the right eye, notwith-

standing a perfect freedom to do so with the left,

seems referable to the naughtiness associated with

winking, a function which might perfectly harmo-
niously be relegated to the offending left eye. So,

too, the inability to keep the left eye open when the

right eye is closed, seems due to the psychological

guardianship which the well behaved right eye ex-

erts over its mischievous, sinister companion, which
might be in greater hability of slipping (sinning) if

its righteous associate should even temporarily be

remiss in its duty.

The function of the glasses now becomes some-

what clearer—the blurring represents a punishment

to the eyes psychologically for their misdemeanor in

wandering in forbidden fields, and forms a compro-

mise of his mother's warning of punitive blindness

and his desire to peek, for he might look, but would
not see plainly, not everything, only blurred, half

Winded. Thus, the glasses, while ostensibly reme-

dying the defect in permitting him to see more dis-

tinctly, at the same time shielded his own eyes from

the penetratively detecting gaze of others. Further-

more, the glasses, like the rubbers, yielded a certain

security, forcing him to focus straight ahead, acting

not dissimilarly from the blinders of a horse, by pre-

venting him through a sidewise glance from running

into danger.

As an example of psychophysical displacement,

particularly pertinent in this case, I would mention

that in the' early part of the psychanalytic treatment

the patient suft'ered from noticeable restlessness and

frequently winced while standing (he could not sit

for a long while in a chair). Subsequently he con-

fessed to me that at every mention of sexual topics

he experienced a distinct sensation of having re-

ceived a stinging blow^ between the eyes.

Riding symptoms. Another symptom, that of

allowing his ankle to slip whenever a horse fell or

stumbled in the street, naturally implies some

psychological association existing between the pa-

tient and the horse or something represented by the

horse. In tracing its origin I found its genesis to

be a substantiation of one of the most vehemently

criticised Freudian theories.

H. von Hug-Helmuth, in Sccleulcbcn dcs Kindcs,

closely following the tenets of the ])sychanalytic

school, states that possibly the earliest and greatest

part of the knowledge of sound and word acquired

by the very young child has its origin in anal and

urethral eroticism. Whether we accept or reject

this apparently extreme theory, it is maintained by

'Tlic new art of the photo jilay utilizes and exemplifies graphi-

cally the mechanism operative in the mind in such an instance.

The possibility of rec.-iUinpr to the mind of the spectator the vitnl

influence of some scene lonR enacted upon some event years suh-

sequent is accomplished by the "cut back." To impress the inter-

relationship of effect and cause, the latter of which may have mo-
mentarily escaped the spectator, at a critical moment the earlier

scene is flashrd before his view, obl'tcratinR time and juNtaposing

the early influence with the late effect. ITnconsciously the mind
does this, drawinfj on its limitless fund of scene impressions of

varying dynamic force, which it can bring tc). consciousness "in a

flash."
The fdm producers have also discovered how an isolated feiture

may serve as the keynote to the entire plot—a partictdarlv long
arm, slender finRi-rs, a leer in the facial expression, a wi>itful smile

at saying farewell —.and the picture is narrowed down to emphasize
the potency of such a single asn<'cf. In tlie mcntnl drama which
is un'lrr analysis ther'' is an analiiirous constant psychological use of

the cut back and a narrowing of the field of observation to the in-

evitable eye warning.

[Xew York
Medical Jolr.nal.

the analytic school with more obvious and more
readily demonstrable basis, that when a child arrives

at the stage of echolalia (babbling) during which it

constantly repeats the same sound over and over
again, often accompanying it with rhythmical mus-
cular bodily movements, the infant has become pos-

sessed of a new and pleasurable stimulus which
forms a basis for muscle erotism.

In later years, muscular erotism finds expression

in climbing, sliding, and rocking. So long as the

child remains the passive object in the swinging and
rocking, it receives, in addition to the purely physical

pleasure from the regular motion, a certain degree
of gratification from the attention which even the

very young child realizes is bestowed upon it by the

person rocking or doing the swinging.

Among our patient's earliest recollections is the

fond memor}' of the constant practice of riding his

mother's or aunt's knee to the rhythmical swing of

a well known German nursery rhyme, frequently

used in the household as a lullaby, which may be
rendered into English almost verbatim

:

Hop—Hop—Hop,
Horsie runs gallop.

Over stick and over stone,

Horsie breaks his left leg bone,

Hop, hop, hop, hop

—

Horsie runs gallop.

Another favorite which proved very effective in

lulling him to sleep w^as Schubert's well known Erl

King, which his mother sang with rhythmical chant

and a sonorous crescendo. The opening stanza of

the Erl King, it may be recalled, begins "Who rides

so late through night and wind ?"

The utilization of rhythmical motion as a soothing

pleasure finds further exemplification in the cure of

stomach aches which Robert feigned whenever he

had "something on his conscience" (retributory dis-

placement for masturbation before dinner time)

which he believed did not quite conform with the

ethical standards of his parents. The treatment for

such stomach attacks, in addition to the medication

which he tolerated, included the solace of being

rocked and cuddled to sleep by his mother. These
attacks, so fraught with comfort, continued until he

became ten years old, when riding and rocking

ceased.

On at least one occasion, at about the age of nine

years, when the gastric pains appeared intractable to

the ordinary rocking, he was permitted to revert, in

addition to the rocking, to an even more elementary

form of pacifying a refractory child—namely, suck-

ling at the mother's breast.

If we consider suckling at this age to be a manifes-

tation of active erotism (which does not appear to

me to be far fetched), the lullaby and its accom-

l)anying rocking and suckling no longer remains an

unronscious source of lust to Robert C. but fur-

nishes a transition to the consciously sexual.

As he grew older, approximately at ten years,

through the a])plication of the terminology of some

farm yard breeding talk which he had overheard

—

"the male mounting the female"—he began to con-

ceive of coitus as a purely riding motion. In other

words, riding thus became further identified with

the sexual act. in which the male is represented as

the rider and the female the thing ridden. So firm-
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ly had this conception been impressed that at the

tinic of the analysis he beheved this to be the posi-

tion oi the bodies in normal copulation.

it is notable that at fourteen years, after slipijing

from his horse without injury, he discontinued

riding his pony and never resumed this form of

exercise.

I'he extension of this aversion to motion, as ex-

empliiied in the more explicitly erotic horseback

ridint;, into other types of movement includes auto-

niobiling and motor boating, and we find a strik-

ingly plausible connection between these different

forms of motion through bicycle riding which en-

joyed great vogue during Bob's adolescent period.

As he correctly observes, the bicycle (or machine,

as he prefers to designate it) is almost the only mi-
chine in which gender comes into consideration,

as here we have the man's bicycle and the woman's
bicycle which arc distinguished by the fact that the

man's machine (bicycle) has a middle bar which
the woman's machine lacks. Moreover, it is en-

tirely feasible and conventionally proper for a man
to ride a woman's machine (bicycle) while the

converse does not hold good.

In this connection he recalled an anecdote which
puzzled him when he heard it as a child, namely,

two machines (bicycles) were stored away in a

barn for the winter and the next spring they found
with them a little velocipede.

Other investigators on the subject of fear of

locomotion have found a close association between
repressed desire for rhythmical motion and the fear

of moving. Abraham* especially calls attention to

the point that in cases in which he has been able to

make an analysis, the patient possessed a constitu-

tionally exaggerated pleasure in motion which had
been artificially fostered. Although I had not read

Abraham's report at the time that this analysis was
undertaken (1913-1914), I arrived at the conclu-

sion that the unsuccessful attempt at the repression

of the patient's penchant for rhythmical motion

—

in this case so palpably associated with masturba-
tion and coitus fancies—led to the development of a

protective neurotic fear against all form of motion.

Applying this line of reasoning to Robert's aver-

sion to riding, the explanation resolves itself into

an attempt to overcome any form of the movement
associated with rhythm (sex) and the conversion
of the primary positive desire into its negative form
— i. e., an exaggerated disgust for motion as ex-

emplified by riding. This attempt at conversion,

like most endeavors of this kind, did not completely

suffice, for the identification of the rider and the

object ridden (horse) had become psychologically

inseparable. Therefore if the horse stumbled (sin),

the rider would slip (sin-indulge in sex activity)

and the patient's act of shpping at such times be-

comes, in this light, the mental equivalent of sexual

indulgence.

Robert C, after graduation from Hopkins, com-
pleted his education by a trip abroad, during which
time he toured extensively in an automobile (or

machine, as he was wont to call it). About six

years ago, however, after skidding (slipping) he
was compelled to give up driving his own car and

*Karl Abraham, Zeitschrift fur Aertsliche Psycho-Analyse, ii. 3.

since then he has felt uncomfortable and nervous
whenever he was compelled to ride in an auto.

Robert's aversion to automobiling develojK'd co-

incidently with his cessation of masturbation. In
other words, he could no longer tolerate the asso-

ciation of being occui)ied with a machine and after

allowing his auto (machine ) to skid (slip) in pub-
lic, he felt impelled, from its unconscious associa-

tion, to prevent the repetition of such an occurrence
by relincjuis^ing driving altogether.

In the choice of synonyms for the automobile
the patient states that when the automobile is men-
tioned in the home circle he refers to it as the "car"

;

during casual conversation with friends or ac-

quaintances it is the "motor" ; but when he lapses

into casuistic si)eech and is off his guard, he has
noticed that it invariably becomes the "machine."

In the transmutation of what is ordinarily a
pleasure into a source of torture, the automobile

did not stand alone, for the patient remarked one
day, "1 cannot get any fun out of my motor boat

—

I listen to every explosion of the engine—thump,
thump, thump—it's a nasty responsibility to run a

motor boat when you've only got one cylinder."

Some time previously he had complained that he
was apt to be troubled by constant erections when
in a motor boat, but at the time I had not realized

its import.

Supplementary to his irritation at the regular ex-

plosion in the puffing of the engine was a fear of
striking a rock as he cruised along. Inasmuch as the

fear was expressed even when the boat moved
smoothly along in deep water, he became the laugh-

ing stock of his own guests. As a matter of fact,

the fear of striking a rock was really a sort of

secondary subterfuge in expressing a more ])rimary

and essential fear of losing control of his engine.

In his own explanatory phraseology he "would hate

to lose control of the engine and run on a rock and
come to a sudden stop."

If we pause to reflect, it will be found that

the motor boat contains all the disturbing elements

mentioned separately in connection with horseback
and automobile riding—motion, rocking, and a ma-
chine (engine), with the additional element of

vibration.

It has already been established that a machine
(engine) signified unconsciously to the patient the

sexual organs, also that any form of rhythmical

movements had become psychologically associated

with sexual practices. ^Iasturbation, according to

the patient, consisted not only of a regular, mod-
ulated lathering movement, but also of a vibratory

sensation which began with the erection and con-

tinued almost up to the time of seminal discharge.

He noticed that just immediately preceding ejacu-

lation there occurred a distinct pause, when all vi-

bration ceased and he realized that when this stage

had been reached, he could no longer prevent the

discharge. His annoyance at the cessation of vibra-

tion impelled the patient to make determined ef-

forts to induce ejaculation before vibration should

cease—in other words he disliked being made con-

scious of his inability to continue control.

If we translate these practices with his own
genitals (machine) into the fear connected with
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motor boating, it would seem that annoyance at

the rhythmical explosions of the engine and the

vibration is an over compensated disgust for his

sexual vibration and discharge, displaced into a

more favorable setting.

The fear of running on to a rock—stopping sud-

denly—is the equivalent of a protection against the

sudden cessation of vibration, that is, loss of con-

trol, which he tried to prevent in masturbation.

Unconsciously the combination of the t^iought com-
plexes connected with motion, rocking, and vibra-

tion, yielded sufficient stimulation to cause the in-

explicable erections while in the. boat. He rather

suggestively amplified in an attempt at extenuation

of his fear in boating that "'the engine in his boat

was a one cylinder affair and you'd be absolutely

helpless if anything should happen to that one

cylinder."

Perhaps a hint of the reason for the patient's

unyielding opposition to his mother's fond hope
that he study engineering may also be found in

this compensatory dislike for machines.

CONCLUSION.

In following the somewhat involved, apparently

speculative, and, I fear, hazy exposition set forth

in this paper, the reader may perhaps have trans-

iently lost sight of the fact that we were dealin<^

with a sick person whose symptoms had been ac-

tively treated by competent physicians in approved
ways. He is no longer under treatment and is as

well as the ordinary person would be who is con-

fronted by a serious actual jiroblem which must still

be solved, for his father, who furnished him with

capital which he invested in a wine importing busi-

ness which has been destroyed by the European
war, irrevocably opposes his marriage to the bar-

ber's daughter—to be sure not on psychological,

but purely on social and religious grounds. Such
a dilemma might be sufficient to disturb a person of

less complex mental constitution.

On the other hand, he came to me complaining

of the following purely neurotic symptoms : Drowsy
states and mental vacuum, the visual defect and the

disturbance in locomotion. W hen he began to com-
prehend the substitutive nature of the drowsy states

and their significance became conscious, he was
freed from this source of vexation, so that he can

now recline with normal comfort, even in a barber's

chair, and travel unhampered on long railroad jour-

neys. Further, after wearing glasses for sixteen

years, he finds his vision so clear that their use is

unnecessary.

One sleety night after about four months' treat-

ment, he forgot his rubbers on leaving the office

and has since discarded them except for the normal

use, and although in his present occupation he is

compelled to do much outside work as city repre-

sentative of his firm, he crosses Fifth Avenue of

an afternoon in normal safety or jeopardy—as you
choose. Last summer he toured extensively in his

^"machine" and when he came to see me in Xo-
vember. 1915. informed me naively, quite unaware
of its significance, that he had celebrated his birth-

day during the summer bv—a moonlight motor
boat party down the Great South Bay.

(New York
Medical Journal.

1 trust that the presentation has given no offense.

It is the result of a serious ef¥ort to unravel a

serious medical complaint in what seems to me to

be the most substantial way. Perhaps I may in

justification again refer to Pendennis where Thack-
eray says in the preface, dedicated, by the way, in

sincere gratitude to his own physician, Dr. John
Elliotson, in part as follows : '"Society will not

tolerate the natural in our art. Many ladies have
remonstrated and many subscribers left me, because

I described a young man resisting and affected by
temptation. You will not hear—it is best to know
it—what is the life and talk of your sons. A little

more frankness than is customary has been attempt-

ed in this story, with no bad desire on the writer's

part, it is hoped, and with no ill consequence to any
reader." The publication of this paf>er was deferred

for over a year so that the permanence of the re-

sults might be determined.

249 W E^T .Sevf.ntv-foukth Street.

PERCUSSION IN EARLY TUBERCULOSIS.

By Julius Schneyer, M. D.

Philadelphia,

Clinical Ass-istant, Medical Clinic, Polyclinic Hospital.

Pulmonary tuberculosis is essentially a disease of

intermittent course and of such complex sympto-

matolog\' that its beginning is generally overlooked,

passed over as a slight cold, or diagnosed as influ-

enza, the acute condition subsiding without arousing

suspicion. By the time the patient and his family

apply to the physician for advice, the condition is

fairly advanced and then it is not much trouble to

make the diagnosis.

It is highly important, however, that the profes-

sion and the public should realize that a plain cold or

so called grippe may be in fact the forerunner of a

tuberculous infiltration in the lungs, and more time

and skill should be devoted to investigation of these

conditions ^nd to an endeavor to make the diagnosis

of tuberculosis in its incipiency.

Skill depends mainly on two factors: On the

mental and manual equipment of the physician, and

the amount of time he can devote to the acquire-

ment of the technical dexterity and special knowl-

edge needed to carry out the delicate manipulations

and interpret the results.

The mere thumping of a chest wall and resting of

an ear to its surface will no longer suffice. There

is an enormous increase in the .store of medical

knowledge and wealth of technic, but there is no

corresponding increase in the time, nor even the am-
bition of the rank and file of the medical profes-

sion, especiallv in this country, in order to keep pace

with the increasing demands. This ])erhaps has

tended toward the growing ix)pularity of certain

special laboratory tests which bear about them some-

thing of the glamour of science and the romance of

novelty. This tendency has. in the writer's opin-on,

helped to retard rather than advance diagnosis, be-

cause it fostered neglect of the older methods of

phvsical investieation. methods on which we must

still rely, and which demand for successful applica-
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tion the experience which only constant practice can

The newer methods of diagnosis, owing to their

atmosphere of science and modernity, are often se-

riously misapplied. These modern laboratory, mi-

croscope and X ray methods of diagnosis are un-

doubtedly valuable, yet we cannot and we should

not disiKMise with the old methods, and it is essen-

tial fully to master the subtleties of physical exami-

nation. If any skill is re(|uired in the investigation

of the diseased condition of the chest, no opportun-

ity should be lost in studying the normal in all its

manifold and subtle manifestations and i)hases. It

is essential to develop the so called medical instinct,

which is based upon the intensification or high spe-

cialization of the senses of vision, olfaction, hearing,

taste, and tactile sense, which are all indispensable

factors for the practice of the art of physical exam-
ination, without which equipment the physician has

no right to pursue his profession. I mean the art

of inspection, palpation, percussion, and ausculta-

tion.

PERCUSSION.

The practice of percussion was introduced by
Auenbrugger in 1760. He used direct percussion

with his gloved finger tips. In 1826 mediate percnis-

sion appeared through the introduction of the plex-

inieter by Priorry. Since then the art has made no
appreciable progress until recently.

The experimental investigations and researches of

Roehl. Moritz, and subsequently of Goldscheider

and others, succeeded at last in bringing before the

attention of the medical profession the method of

gentle percussion. In the detection of early tuber-

culous disease of the hmgs its acknowledged value

seems likely to produce far reaching results, for

whereas formerly percussion took only a poor sec-

ond place in the detection of early tuberculous infil-

tration, the newer method in skillful hands seems

likely to compete with auscultation for a first place

in diagnosis. There is no doubt that some change
of resonance to gentle percussion accompanies very

early lesions in the af)ex, indeed, it is the writer's ex-

perience that some alteration to skilled percussion

can be found over everv' diagnosticable lesion, and
that a diagnosis can rarely if ever be made with-

out it.

This is not to deny the fact that the ver}- earliest

changes are auscultatory, but the slightest alteration

of the breath sound cannot suffice for diagnosis, and
other positive evidence is usually first obtainable by

percussion. Moreover, in many cases a change of

percussion note may precede auscultatory evidence

of the disease, and if it occurs it is less open to

ether interpretation than are the changes in breath

sounds, which represent the earliest signs.

-An interesting research was carried out by Gold-

scheider with the help of Le\y-Dorn into the com-
parative value of ordinary percussion, gentle percus-

sion, and auscultation, with the evidence given by
the X rays in cases of suspected phthisis. They
found that gentle percussion discovered disease and
confirmed by x ray diagnosis in many cases where
ordinary percussion failed (thirty-eight cases), and
that where ordinary percussion discovered changes

at only one apex, gentle percussion was able to dem-
((ustrate disease confirmed by x rays at both (forty

cases; ; thus demonstrating that cases arc not missed

bv gentle percussion, which to ordinary percussion

would have been overlooked. Finally, they found,

that though auscultation gave better results than or-

dinary ])ercussion, yet gentle percussion discovered

disease in twenty-five per cent, more cases than did

auscultation.

Kroenig says, "It is a very wide spread error to

expect to find the earliest physical signs by ausculta-

tion." He points out that an auscultatorj- change

depends on the lesion coming into direct relation

with the air stream, and this may not occur. Fur-

tliermore, if it does occur, obstructed air entrj' over

small areas is obscured by comjiensatory em-
physema, and it is only when the disease has broken

into the air tubes or involves so large an area as to

cause weak breathing, that undoubted signs appear.

Although accomplishment in' auscultation must not

be neglected, yet there is no doubt that gentle per-

cussion is the easier of the two methods to learn

and it gives more certain and fruitful results.

The best method of percussion to adopt for i)rac-

tical purposes is as follows: At first percussion

should be very soft and gentle in order to elicit im-

pairment of resonance, and then the force should

be carefullv and gradually increased in order to find

out at what point impainnent disappears.

If no impairment is found to fairly gentle per-

cussion, softer and softer percussion must be tried,

so as to bring out any possible shade of difference

that exists between the two sides, and this must be

continued until the note is only just audible. The
most delicate change in the percussion note appears

only at this point.

The comparison of the two apices is greatly facil-

itated in a difficult case by first marking out Kroe-

nig's areas of resonance on the two sides. (See be-

lo\v.)

An equal percussion force can be assured only by
percussing from the wrist with the weight of the

liand. A single finger, the middle one. should be

used, and it should be bent in hammerlike fashion.

Over the apices gentle percussion alone can be prac-

tised and it has been abundantly proved that even

the most deep seated parts of the lungs can be

reached by soft percussion projierly applied.

The pleximeter finger must be pressed close to

the chest wall and percussed over the area of con-

tact. The writer places the finger tip of the plex-

imeter finger obliquely, snugly on the chest wall and
percusses over the area of contact. By this method
we get information as to the pathological change of

a small limited area, that can be covered by the

finger tip. The method of placing the entire plex-

imeter finger flatly over the part to be percussed

conveys the tones of a large volume of underlying

tissue, and if the diseased area is small these tones

will not be accurate enough to interpret all possible

minute changes, as the resonant sounds of the sur-

rounding healthy tissue obscure the abnormal note

conveyed by the infiltrated area. For instance, if

there is a very' small area of consolidation, the sur-

face of which is so small that it can be covered by
the tip of the pleximeter finger, we get dullness or
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iiiipairnieiit of resonance percussing by the method
described, but i)ercussing by the old method of plac-

ing the entire pleximeter hnger on the chest we
niii^ht obtain normal resonance which would obscure
the diagnosis.

The percussing finger, as mentioned before, must
be bent to a right angle, and descend vertically like

the hammer of a piano, or the true resonance is not
obtamed. Sometimes the writer gets better results

by percussing with the tip of the extended finger,

descending not vertically but rather in a horizontal

or slightly oblique fashion. Only similar points on
the opposite side of the chest can be compared.

Comparing the percussion notes of the two sides

we should have in mind what to listen for. More
or less resonance is confusing, and it is best to fix

attention on one of the many component parts of
which the resonant note consists. This may be
either fullness of note, quantity, quality, duration, or
pitch, and of all these the easiest to appreciate is the

pitch. We can readily differentiate a high pitched
from a low pitched tone. If the finer shades of im-

I'lo. I.—Seats of election in Ki''. 2.—Seats of election in
phthisis; front. phthisis; back.

pairment are thought of as a rise in pitch of the

note, or a production of a higher, sharper note (in

the musical sense), the problem is greatly lightened

and changes will be recognized, which would other-

wise be missed.

The front of the chest.—The chest is best j)er-

cussed with the patient standing. Breathing should

be quiet, unrestrained
;
opposite points should be

compared alWlown the chest and the dift'erence on
the two sides noted. In suspicious cases topograph-
ical percussion should be first resorted to. (See be-

low. ) The clavicles must not be neglected and these

should be compared in finger breadths from within

outward over their inner half. The seats of elec-

tion for tuberculous deposits in front of the chest

are in most cases behind the inner half of the clav-

icles (Fig. I ).

If impairment is discovered on one side of the

chest, the clearer side must then be percussed from
the base to the apex, for there may be impairment
in the better apex also, although it has seemed res-

onant in comparison with the op]X)site one.

It may happen that the better note will be found
to be on the (liscased side due to an underlying em-
physema. This is apt to occur with a healed or qui-

escent focus, and the relative impaimient on the op-

posite side may lead to a false impression until other

signs are discovered.

1 he back of the chest.—In examining the back
the same proceeding is to be followed out as in
front, and here especially each side should be reper-
cussed from the base up. At the back of the chest
tliere are two seats of election for tuberculous infil-

tration, and these are the apices of both the upper
and the lower lobes (Fig. 2).
The upper apex reaches to the first dorsal verte-

bra and it is near the inner end of the supraspinous
region where the signs of early tuberculosis are es-

pecially met.

The lower apex reaches up to the third vertebral

spine on the right side and the fourth vertebral

spine on the left side, and tuberculous deposit
is commonly found below these points to about
the level of the fifth thoracic vertebra and
midway between the scapula and the verte-

bral column (Fig. 2). Some slight impair-

ment of the percussion note may occur in

one or both lower lobes at an early stage of

tuberculosis and by their suggestive distribution

they supply the most important evidence in decid-

ing the significance of obscure signs at the apices.

In percussing the back, we must remember that the

note normally rises in pitch from below upward, but
this occurs so gradually that w'e can hardly notice

it. The rhomboid muscle runs from the spine of

the scapula to its inferior angle, and the thick belly

of the muscle is nearer the inner border of the

scapula, which may occasion some impairment in the

note. But near the spine the muscle is thin and it

is not likely to cause an error.

Impairment of resonance in early phthisis. Some
authorities may object to this method on the ground
that the anatomical tubercle must attain consid-

erable size in order to produce alteration in the

resonant note. But such objection has no practical

foundation, because as a matter of fact a very small

lesion interferes with the lines of communication in

the bronchi and vessels, causing considerable sur-

face changes, mainly those of collapse. Birch-

Hirschfeld has shown that the first tuberculous de-

posit occurs in the apical bronchi and causes col-

lapse of the parts beyond. From the clinical point

of view Oestreich able to show, and prove by

post mortem findings, that very early lesions pro-

duce a shrinkage in the apex.

The teachings of Birch-Hirschfeld are based on

thorough investigations of 826 cases of accidental

death. A number of the victims had lesions in the

apex, and in most of them the tuberculous infiltra-

tion occluded the lumen of a bronchus, always the

posterior branch and caused collapse of the apex

or the wedge of the lung peripheral to it. In prac-

tice it is shown that im])airmcnt, though slight in

degree, is by no means narrow in extent, and it is

not easy to explain the reason for this phenomenon.

Many factors may enter into its causation; prob-

ably a thickened pleura, or changes in the air and

blood contents of the surface layer.

Kroenig believes that jilcurisy occurs early in pul-

monary tuberculosis. There is also a jxissibility

that there is some spasm or rigidity of the muscles

of the affected side, causing some impairment of

resonance.

Expiratory percussion. Over the normal lung
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the percussion note is more resonant in expiration

than in inspiration on ordinary percussion. In dis-

ease the normal change is disturbed, and this fact

may be utihzed in diagnosis. In tuberculous

lesions the impairment of the percussion note is

even more accentuated in expiration than in ordi-

nary breathing. Thus expiration may be used in

order to enable the examiner to a])])reciatc the dif-

ference between the sound side and the diseased one
because expiration increases resonance in health and
diminishes it in disease.

The patient is directed to let the air out of his

lungs and hold his breath while percussion is per-

formed and the note com])ared on the two sides.

Some observers, who fail to recognize any change
to ordinary percussion, may readily appreciate it

when it is reinforced by this simple method.
Topographical percussion. Careful mapping out

of the apex of the lung is a method which will re-

pay time and trouble and should never be neglected

in any case where a diagnosis of incipient pul-

monarv' tuberculosis is doubtful. Kroenig, using
light percussion, introduced an excellent method by
which he mapped out the boundaries of resonance
above the clavicle. He attempted to prove this

method to be m conformity with the anatomy of the

apex, which was found to lie further from the ver-

tebral column than it was previously supposed to

be. After much labor on his inner boundary, he
was led to map out an outer boundar}- of the re-

sonant space above the clavicle and he carried these

boundaries over the shoulders anteriorly and pos-

teriorly, thus forming an anterior and posterior area

of apical resonance united by a narrower "isthmus"
(Figs. 5 and 6.) Their determination and compari-
son form a method which is known under the name
of Kroenig's method of topographical percussion.

A diagram of the lungs in their relation to the

chest clearly shows the apex in front to lie behind
the heads of the sternomastoid muscle above the

inner end of the clavicle (Fig. 3), and this can be
seen by w^atching its protrusion at this point in thin

subjects during cough, or in wasted infants during
crying. Behind, the apex is found to reach the first

dorsal vertebra between the spinous process and the

origin of the first rib (Fig. 4). The true apex as

shown bears no direct relationship to Kroenig's area

of resonance. This was pointed out by Goldschei-

der, in 1907, and he recommended mapping out the

apex in front by percussing between the heads of

the steniomastoid muscle and behind at the first

dorsal vertebra between its spinous process and the

origin of the first rib. We have therefore two
methods at our disposal : Kroenig's method and
Goldscheider's method. Goldscheider teaches how
to outline the true apex in front and in the back,

and Kroenig's method is concerned with the meas-
urement of a resonant area formed by the projec-

tion of the outer surface of the apex in various di-

rections.

As a matter of clinical experience Kroenig's sign

is of considerable utility in the diagnosis of early

tuberculosis and of other apical lesions. Oestreich
was able by its means to detect foci the size of a
cherry, in experiments on post mortem material, and
he finds a shrinkage of the apex in very earlv stages
of pulmonary tuberculosis. Other clinical authori-

ties have mostly endorsed this ojjinion. The ai)j)li-

cation of Goldscheider's method in actual practice

is much more difticult. The resonance of the apex
between the heads of the sternomastoid muscle is

very hard to map out, as the ape.x reaches a little

more than a hnger breadth above the clavicle, lie-

Iiind, the true apex of the lung is separated from
the surface by a rib and transverse process (I'ig. 4 ),

and by a thick pad of niu.scle lying between these

and the vertebral spine, Goldscheider's percussion,

as carried out by himself, is an extremely difficult

and laborious undertaking.

In addition to marking out the upper limit, he
sets out in front to percuss over the first rib above
the clavicle, the shoulders for this purjxjse being
raised and loosened, so that the ple.ximeter finger

can dip down to the first rib beneath. Behind he
removes the scapula as far as possible from the

field of research by seating the patient with the

arms thrown forward over a vacant chair. Taking
the evidences discussed into consideration, and as a

result of practical experience with both methods, the

writer would recommend reliance on the following

points

:

To use Goldscheider's method, the upper bound-

FiG. 3.—The true position of Fig. 4.—The true position of

the lung apex in front. the lung apex behind.

aiy of the apex behind is marked out on each side,

percussing gently from below upward and the height

of the apices on the two sides is compared (Fig.

9). Normally the lungs should reach to the tip of

the spinous process of the first dorsal vertebra, and
the investigation of this point is easy and furnishes

useful information. In front the resonance on the

two sides between the heads of the sternomastoid

muscle should be compared, but no attempt at meas-
urement should be made.

Kroenig's method is better seen than described,

and the reader is referred for this purpose to the

accompanying diagrams (Figs. 5 and 6). In order

to outline Kroenig's resonant fields, the writer pro-

ceeds as follows: The pleximeter finger of the left

hand is placed in such a way that the terminal

phalanx only touches the middle of the shoulder,

and with the tip of the middle finger of the right

hand a few very gentle strokes are given at the

place of contact, and a sound which is not loud but

distinctly audible, clear, and resonant is heard.

These strokes are repeated and attentively listened

to, and the same clear resonant sound is heard.

This is done in order to become familiar with this

note. This resonant tone is due to the underlying
pulmonary tissue, which is filled with air. The
pleximeter finger is moved slightly inward and a

few more light strokes are given. The same sound
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is heard ; there is still lung tissue. Gentle percus-

sion is continued in this manner, gradually moving
the pleximeter finger until a place is reached where
the familiar resonant note is no more heard, but in-

stead, an almost inaudible, dull, and higher pitched

sound, which means that there is no more lung tis-

sue to convey the same acoustic vibrations. At the

very edge of the resonant area a pencil mark should

be made. Gentle percussion is continued outward
toward the acromion i)rocess of the scapula in the

jFiG. 5.—Kroenig's areas of Fig. 6.—Same as Fig 5; back,
apical resonance; front.

same manner until another place is reached where
the resonant sound ceases to be heard, and this place

is also marked with a skin pencil. In a similar

manner the entire are;^ above the clavicle anteriorly,

and as far as the level of the first thoracic vertebra

posteriorly, is percussed, the edges being marked
with the pencil and carefully verified after they are

marked. It must be remembered that the plex-

imeter finger has an appreciable width, and the

whole breadth of the finger must cover resonance
before the edge is penciled. The head must be di-

rected straight forward throughout the examina-
tion.

It must also be noted whether the edge is sharp

and easy to map out, since blurring of the outline,

especially on the inner side, is one of the earliest

signs of disease (Fig. 7). Where the edge is not

sharply defined, an attempt miAst be made to map
out a band of relative resonance within (Fig. 8).

When each side is mapped out, the '"isthmus"

should be measured, and, if desired, the bases at the

clavicle in front and at the le\el of the first dorsal

spine behind. I'he isthmus in health measures gen-

erally about five cm. (two inches) and should not

fall below four cm. .\ diminution in Kroenig's area

is an early sign of tuberculosis. Having taken

these measurements, the percussion resonance of the

two sides should be compared, which is done by
finger breadths above the clavicle.

AUSCULTATORY PF-RCUSSION.

.Another excellent method of outlining Kroenig's

areas, which verifies the findings of the foregoing

method with almost mathematical precision and ex-

actness, as practised by the author, is that of aus-

cultatory percussion.

The stethoscope is i>laced either in front of the

chest immediately below the clavicle, or posteriorly

between the upper angle of the scapula and the ver-

tebral column (Figs. 7 and 8). A light tap or
stroke is given over the middle of the shoulder. A
loud and clear note is audible. This is due to the

acoustic vibrations conveyed to the stethoscope by
the underlying lung tissue. Then another stroke

or tap is given a little higher up, and another loud
sound is heard, which shows that there is still lung
tissue. And in this manner stroking or tapping is

continued until a place is reached where the loud

sound is no longer heard, but a distant, low, hardly
audible note. This is the inner boundary of the

apex, which should correspond with the same found
by gentle percussion. In the same manner the

outer boundary is discovered, and should also coin-

cide with that found on gentle percussion. This
method has the advantage over gentle percussion

that it may be practised even in a noisy place, be-

cause the binaural stethoscope eliminates all external

sounds. It also enables the e.Kaminer to verify the

correctness of the results found on gentle percus-

sion with almost mathematical exactness.

The earliest changes in cases of tuberculous infil-

tration consists in a blurring of the outline of Kroe-
nig's area (Fig. 7). This may occur on both outer

and inner sides, but it commonly affects the latter

at first. This is attributed by Kroenig himself to

a change of tension in the lung tissue at the margin
of the affected area. He accepts the explanation

of Birch-Hirschfeld that the earliest change is in

the apical bronchus, the obstruction of its lumen
with tuberculous material leading to stasis and ab-

sorption of the air in the parts beyond. This blur-

ring of its outline leads to difficulty in marking out

the area of resonance, and soon a definite reduction

of its surface appears and impairment over it.

These changes may precede auscultatorj- signs, also

Fig. 7.—Kroenig's area; show- Fig. S.— Kroenig's area show-

ing retraction at the right apex ing boundaries of relative reson-

and blurring of the inner bound- ance at the right apex,

ary of the left apex.

symptoms such as cough and expectoration. The

physical examination of a difficult and doubtful case

of phthisis is not complete without the comparison

of Kroenig's areas of resonance.

Tidal f^crciissioii. Tidal percussion discovers the

excursion of the lung in the complemental pleural

space during inspiration and expiration.

At the apex the movement is best measured by

marking the hifjhcst point of the apex, that is the

inner boundary of Kroenig's area (Fig. 5) during
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Fig. q.- -Tidal percussion; back.

quiet breathing aiul

again during deep in-

spiration, and then

comparing the expan-

sion of the apex with

that on the opposite

side. This may be

accomphshed either

by gentle percussion

or by auscultatory

percussion, or by both

metliods, one confirm-

ing the other.

.\t the base of the

lung, expansion is

notably greater and
furnishes valuable in-

formation. The ex-

cursion of the lung is

indicated in Figs. 8
and 9. The writer

rinds that the most
convenient points at which to take the measurement
are the anterior axillary line and the centre of the

base behind (Figs. 8 and 9). The edge of the lung
is percussed during quiet breathing and marked
with an anilin pencil on both sides. The pa-
tient is directed to take a deep inspiration and hold
it, and the edge is again found by percussion and
marked.

Normally the lung descends quickly and clearly

into the pleural space, and a vertical measure, vary-

ing with the individual and the vigor of respiration

from three and a half to six and a half cm., is ob-

tained. The excursion is generally more in the an-

terior axillary line than posteriorly, and is apt, in

the writer's experience, to be somewhat more on th-j

left than on the right side in health. Moreover,
it will be noticed that the base of the left lung lies

some cm. lower than that of the right lung during
quiet respiration. Allowance in amount of excur-
sion must be made for emphysema, where the move-
ment is minimal but equal on both sides, for ad-

vancing age, and for such conditions as chest de-

formity, pain in the side, ignorance of how to

breathe, and other conditions which prevent full ex-

pansion on one or both sides. In tuberculosis the

excursion of the lung is generally diminished on the

aftected side, even in early stages, ^^'here disease

is w^ell marked the inspiratory movement may be
greatly restricted or absent. How far this condi-

tion is due to pleural adhesion is doubtful ; it is cer-

tain, however, that pleurisy occurs at an early stage

of tuberculosis, and the influence of adhesion is ren-

dered probable by the fact that limitation of move-
ment is frequently confined to one aspect of the

lung, either anterior or posterior. This sign is of

value in the diagnosis of phthisis, always remember-
ing that it may be absent or inappreciable and that

pleural adhesion may be present without active dis-

ease.

As a measure of the extent of pleurisy in any
case of phthisis, in order to decide as to the advis-

ability of artificial pneumothorax, the measurement
of the degree of the movement or expansion of the

lung is of notable value.

CONCLUSIONS.

Impairment of one apex points to an abnormality

needing investigation. It may indicate that there is

a tuberculous deposit, or local pleurisy in one ape.x

of similar causation, or an ajjical collapse due to .'i

peribronchial tuberculous infiltration. In order to

decide as to the cause and nature of the lesion,

which has produced impairment of the percussion

note, further investigation must be made. Percus-

sion alone is capable of solving the following ques-

tions :

1. Is there impairment of resonance in one apex?
This can be discovered by the softest percussion,

having in mind the possibility of hyperresonance on

the opposite side. Reinforcement by expiratory

percussion may be tried in doubtful cases. These
cases are often overlooked or missed if ordinary

percussion is used.

2. As to the degree of impairment, we may deter-

mine it by increasing the weight or force of percus-

sion in order to see if it still persists or at what
point it stops.

3. The most important evidence for diagnosis is

the finding whether there is any impairment at the

other "seats of election" for tuberculous deposits,

for instance, in the opposite side or at the apices of

the lower lobes.

4. Topographical percussion may supply us with

the following information: a. Equal resonant areas

and of normal extent are evidences of normal lungs

(Figs. 5 and 6). The areas of normal measure-

ment, but one being displaced, is a condition de-

scribed by Kroenig under the name of "physiological

heterotopia." It was this condition which led Kroe-

nig" to discover his otiter boundary, b. There may
be a blurring of one, or the other, or both margins

of the resonant area with or without some general

loss of resonance, a condition very suggestive of

early tuberculosis, c. A difference of the areas and

especially in the width of the "isthmus" may be due
either to expansion of one side, or retraction of the

other (Fig. 7), or both conditions may be present.

PZxpansion may be due to unilateral emphysema,
which is commonly caused by a "healed in" tuber-

culous focus with scarring. Retraction may be due
either to some recent or remote tuberculous change,

or to collapse, or to induration as a result of col-

lapse.

5. Auscultatory percussion as practised by tlie

writer, is of notable value for confirmation of the

findings by gentle percussion in outlining Kroenig's

areas, or mapping out the respiratory excursion of

the lung borders, especially when external noise pre-

vents appreciation of the delicate shades of differ-

ence in sounds by gentle percussion.

6. The diminution in the respiratory excursion of

the lower border of one lung is an early sign of tu-

berculosis. We must exclude emphysema, old age,

pleurisy, pain, inability to breathe, or other condi-

tions interfering with the free movement of the lung

in the pleural space without active disease.

7. Fully appreciating the value of all the modern
diagnostic methods, I wish to sav that the old meth-
ods are of primary importance. A capable physi-

cian is not he who is able to analyze urine or spu-

tum, or use the microscope, etc., but he who is skill-



164 A7.VG; SALIVARY SUPERSTITIOXS. [New York
Medical Journal.

ful with the old methods of inspection, palpation,

percussion, auscultation, and mainly the taking of

a good history. One who relies solely and princi-

pally on laboratory methods for diagnosis is making
a big mistake. In order to acquire the necessary
skill the medical man must have the eye of an eagle

to notice and observe all possible changes occurring

in health and in disease, he must be able to penetrate

into the very de])th of human nature : he must have
a well trained ear in order to hear, appreciate, and
interpret all possible differences of sound, which is

most important in auscultation and percussion. He
must develop his tactile, olfactory, and gustatorv

senses, all for the purpose of diagnosis. He must
talk medicine and think medicine. In a word he
must have the faculty which we call medical instinct,

which enables the physician so often to recognize

disease at a glance. And above everything the doctor

must have a good reasoning power, the gift of ob-

servation, quick perception, common sense, and a

logical mind in order to interpret the different phe-

nomena and make correct deductions. And only

then when he acquires all these essential attributes,

he may frecjuently resort in doubtful cases to the

newer, more scientific laboratory tests as excellent

aids to diagnosis.
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SALR'ARY SUPERSTITIONS.

By Howard D. King, M. D.,

New Orleans, La.

The habit of promiscuous expectoration is an un-

cleanly and disgusting one, but how curious it is

that it should be environed with so much supersti-

tion. In days of antiquity spitting was resorted to

in order to ward off danger, and up to the present

time luck is wooed and misfortune avoided by the

process of spitting. Newborn children are treated

to a lavish expectoration by a certain class of mid-
wives ; fishermen spit upon their hooks after bait-

ing them. It is considered by some to be absolutely

essential before washing in water in which a friend

has washed to spit into it, otherwise a quarrel is

sure to follow.

But it is in old Europe that the superstition of

spitting seems to reach its worst degree. In Olden-
burg, for example, the loathsome custom prevails of

always spitting three times into the kneading trough

before the dough reaches the oven. Again, babies

in Hungary are es])ecially singled out as the objects

of the superstition ; the custom there is to spit into

the baby's face in order to bring it good luck. Im-
agination almost fails to picture the filthiness and
danger of such a disgusting act. In Silesia and Bo-
hemia, persons generally spit three times when they

meet an old woman, but it is quite difficult to con-

ceive why the presence of an aged female should
call for such a profligate evacuation of the salivary

secretion. In Sweden a great deal of superstitious

spitting also takes place. Persons spit into their

beds before retiring; playing cards are spat upon
when luck is bad, and every new suit of clothes is

made the object of a salivary demonstration.
The widespread belief in the wonderful powers

possessed by saliva is, however, not always allied to

imaginative superstition, but often seems to savor
of empiricism. In parts of Scotland warts on the

hand are supposed to vanish with great celerity

should they be anointed each morning with the first

spittle formed by their owner's salivary glands af-

ter awaking. The most extraordinary part of the

story is that there seems to be a degree of truth in

it. In America the curative power of spittle is

vouched for by many of the intelligent classes.

The wounds of dogs are said to heal best if treated

solely with the injured animal's tongue.

The Gaelic race has ever been deeply absorbed in

legendary fancies and mythical creations, many of

which are connected with spitting. Ireland is noted
for its many evil minded people. In many cases the

evil minded person is compelled by the injured man,
on pain of bodily damage, to spit upon the object of

his pretended admiration, and at the same time to

invoke a blessing on it. Admiration from an evil

minded person is always regarded as of ill omen.
In Connemara a bowl is sometimes sent around the

neighborhood, and each person to whom it is pre-

sented is expected to spit into it. The bowl is then

taken home, and the person or animal overlooked is

anointed with spittle. The object of this is to ob-

tain the spittle of the person responsible for the in-

jury without giving him offense or awakening his

suspicion, as a direct appeal to him would be cer-

tain to do.

In many parts of Ireland thrush in children is

cured by having a posthumous child blow into the

mouth of the suft'erer. The blowing must be done
by the operator while fasting, and is generally re-

peated on three successive mornings. In county

Meath the cure of warts is accomplished by first

spitting upon the hearth immediately after arising:

following this a second installment of saliva is

hawked up and applied to the wart. In applying

the spittle to the wart the second finger must be

used. The use of the first finger would be dis-

astrous. In county Mayo styes are treated by lib-

eral applications of spittle.

In certain parts of Ireland, principally the west, the

name Mearnan and spittle are indissolubly linked.

A woman bv the name of Mearnan with an evil eve

made admiring remarks on the limbs of her neigh-

bors. These words of admiration caused all of them
to become cripples. One yQung man whose feet she

deformed by her complimentary remarks, compelled

her to bless his feet and spit upon them. His limbs

were soon restored to their nonnal condition. One
of the Mearnans was so well aware of the blightin;T

influence of his evil eye that U])on entering a home
to pay a visit he would always spit upon and bless

each member of the family before sitting down.

Superstitions are said to die hard : and it would

seem from the foregoing facts that tlie one under
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discussion has been endowed with a phenomenal vi-

tality. Despite its absurdity, filthiness, and unhy-
gienic character, the salivary su])erstition has still

survived ; whereas, on sanitary grounds, it should,

without further loss of time, be buried and never

be revived.

Medical Building.

SYPHILIS OF THE LARYNX.
IVitli Gumma of the Left Vocal Cord,

By Joskpii Weinstein, M. D.,

New York.

The following case is submitted primarily to call

attention to a long delay in giving efficacious treat-

ment to a patient, a delay which might have been
avoided had a W'assermann been done at the begin-

ning as a routine procedure.

Syphilis of the larynx is a condition infrequently

met. Reports vary as to its frequency from 0.4

to thirty per cent. Alfred Brack, who has made
it a practice to examine the throat of every sy])hili-

tic patient, places it at 1.5 per cent. It is seen in

the secondary or tertiary stage after a lapse of from
several months to twenty years after the primary
infection. Primary infection in the larynx is most
rare ; Krashaber reported a case in 1877, and Aloure

a case in 1890.

Early symptoms of laryngeal syphilis are usual-

ly of so mild a character as to go unrecognized by
both the physician and patient. The patient fre-

quently has no recollection of the primary or sec-

ondary stage or of any infection, hence the value of

a Wassermann in all throat infections. In the sec-

ondary stage the lesions are usually erythematous
or condylomatous in character. Catarrh, hoarse-

ness, and mucous patches should always arouse sus-

picion. Tertiary lesions are gumma, ulceration, and
scar tissue. The gumma is seldom seen. It is dark
red in color, protruding, and hard.

Paralysis of the vocal cords is frequently present

in laryngeal syphilis and is probably due to an infil-

tration of the muscles ; or it may be due to pressure

on the recurrent laryngeal nerve.

Tertiar)' syphilis may easily be mistaken for tu-

berculosis or even carcinoma. A diagnosis is ren-

dered particularly difficult if both syphilis and tuber-

culosis are present. Syphilitic symptoms are usually

more acute, the infiltrations breaking down more
rapidly. A diagnosis of carcinoma can best be made
histologically. Treatment given for syphilis will

often clear up the diagnosis, but does not always do
so. Syphilis and carcinoma may also be present at

the same time.

In syphilis of the larynx, the prognosis is favor-

able when the patient is seen at an early stage ; the

results are often brilliant. Where considerable

progress has been made by the disease and
where scar tissue has already formed, the chances
of marked improvement are small. The condition

is a grave one, complete and permanent paralysis of

the vocal cords, destruction of the cords and of ad-

jacent structures, and serious difficulty in swallow-
ing being some of the complications. In the tertiarv

stage grave symptoms of stenosis may occur, ren-

dering immediate tracheotomy necessary. In the

case below had the condition been allowed to go on,

permanent destruction of the larynx would have
ensued.

Cask. I'. R., thirty-seven years old, first seen Decem-
ber 5, iyi4. December, lyij, patient noticed sliglit hoarse-
ness, which entirely cleared np in a few weeks. August,
I()i4, hoarseness reappeared

;
gave it no attention, as no

other symptom accompanied it. After two weeks noticed
that it was becoming daily more diiticult to talk. Re
ceivcd medical attention for two weeks with no result. At
end of third week, it was practically impossible to talk.

Consulted a specialist, who advised no attempt t(j talk.

Was treated for si.\ weeks with no result. Continui-d the
treatment for six weeks longer, however, still with no re-

sult, when he consulted another specialist, who pronounced
the condition incurable.

December sth, in my first examination, I found the pos-
terior wall, epiglottis, and all other structures, including
the right vocal cord, normal. The left vocal cord was red-
dened and infiltrated. Was movable. The question as to
whether this was a cyst of the cord or a gummatous in-

filtration was decided when a W'assermann showed a four
plus reaction. No history could be obtained of any vene-
real infection. The patient remembered, however, having
had some trouble with his left hand about eight years pre-
viously, little sores appearing from time to time, but heal-
ing readily under local treatment.
No time was lo_st in administering antisyphilitic treat-

ment after the Wassermann report. A. full dose of neo-
salvarsan was given at 8.30 p. m. The patient retired at

9.30 and awakened at 1.30 a. m., at which time he noticed
that his throat felt free and he spoke at once in his habit-
ual voice and was able to do so without difficulty .subse-

quently. A later examination showed a perfectly normal
larynx with slight congestion of the left cord.

The dire results, probable and possible, had a cor-

rect diagnosis not been arrived at in the foregoing
case compared with the brilliant result obtained
after such a diagnosis, seem to speak in words suf-
ciently powerful to show the physician his duty to

every patient in carefully considering syphilis in his

differential diagnosis.

261 Centr.\l Park West.

INTERPERITONEAL ADHESIONS
And Their Prevention,

By R. J. Behan, M. D.,

Pittsburgh,
Surgeon, St. Joseph's Hospital,

And W. A. Nealon, M. D.,

Pittsburgh.

Owing- to the indefiniteness which exists at the
present time in regard to both the cause and the
manner of the formation of adhesions in the ab-
dominal cavity, it seemed that a study, with the
idea of determining the cause of the intraabdom-
inal formation of adhesions and the manner of
their prevention, would be of value. In the routine
of the study it was thought necessary to define

:

A. If alcohol in the peritoneal cavity can cause
adhesive formations.

B. If glycerin in the peritoneal cavity can cause
adhesive formations.

C. If denudation of only one or two opposing
surfaces will give rise to adhesions.

D. If infection Tmild or severe) is necessary for
adhesive formation.

E. How peritoneal infection or inflammation
produces adhesions.



BEHAK AND NEALOS IXTERPERITONEAL ADHESIONS. I New York
Medical Journal.

F. Can toxins or bacteria passing out from the
intestine give rise to adhesions ?

In studyuig" the prevention of adhesive formation
in the abdomen it became necessary to

—

A. Determine if petrolatum appHed over raw
areas will retard adhesive formation.

B. Determine whether wool fat, an organic fat

alone, or mixed with some inert or soluble sub-

stance, as boric acid, inhibits adhesive formation.

C. Will olive oil in the abdominal cavity retard

adhesive formation .''

D. Will Russian oil prevent or hinder adhesive
formation

We elected first to study determination B, and
later on incidentally to define the causes of ad-

iiesive interperitoneal formation.

( )f the many methods of preventing the forma-
tion of adhesions—such as the injection of mineral

and vegetable oils, and even of animal fats, or of

solutions of the various metallic and nonmetallic

salts, into the peritoneal cavity—none have proved
entirely satisfactory, tlowever. in reviewing the

methods intended as preventive, it occurred to me
that sufficient consideration had not been given to

the cause and manner of the production of ad-

hesions.

It seemed that adhesions between coils of intes-

tine must have a cause other than mere abrasion

of the serosa. In many cases it was observed dur-

ing a secondary operation that the peritoneum was
in excellent shaj^e as far as adhesions were con-

cerned, when we were sure that considerable

traumatism had taken place during the primary
operation. Apparently something more than

traumatism was necessary for the production of

adhesions between two adjacent peritoneal sur-

faces. This additional factor may be infection of

a mild type, possibly due to some bacterium or

toxin which has penetrated the intestinal wall.

The previous methods of preventing adhesion

formation apparently did not take sufficiently into

consideration either the possibility or the presence

of this infection: and also discounted that other

most important factor, namely that in using olive

oil or a mineral oil, such as petroleum or refined

oils or petrolatum, a foreign substance was be-

ing introduced into the peritoneal cavity. The nat-

ural reaction of the peritoneum to this foreign

material would be the throwing out of exudate with

fibrin defxisit and subsequent adhesive formations.

In the hope of deriving some information along

these lines we jierformed a few experiments to de-

termine whether a paste of boric acid (five per

cent.) in wool fat will inhibit peritoneal adhesions.

The wool fat was chosen because it is an animal

fat and would be best tolerated by the sensitive

peritoneum. The boric acid was used as antiseptic

in order to counteract any mild infection which

shoukl occur on the abraded peritoneal surface.

ExpF.RiMKNT I. The first experiment was on Marcli

23. 191=;. The abclonien of a doR was opened and an en-

terocnterostoniy performed. Tlie omentum was stitched

into the lower angle of the anastomotic area because of

the difiiculty of srrosera approximation. Al this place

there was considerable bleeding. Weeding was also present

in the area of the abdominal wall where adhesions had been

separated. In both these areas a sterile preparation of

five per cent, boric acid in wool fat was rubbed in. This

seemed to control the bleeding to a considerable degree
(for this reason it might be used as a hemostatic). The
incision was closed.

ExrERi.ME.NT II. The abdomen was opened May 14,

1915. Adhesions were entirely absent around the area of
anastomosis. I'he omentum was adherent, but was glisten-

ing. Xo adhesions to the peritoneum at incision margins
were found. This compares favorably with the number
of adhesioris found after the first operation performed
on February 28, 191.S. for when, on March 23rd. the abdo-
men was opened, adhesions were everywhere present. The
last operat.on was more careless—there was more free

blood in the abdomen at the conclusion of the operation
than at the conclusion of the first operation ; also, care was
not especially exercised to stop the bleeding. The result in

this instance may apparently be ascribed to the local ap-
plication of wool fat and boric acid. The abdomen was
closed without the application of boric acid and wool fat.

bxpERiMK.NT 111. The abdomen was opened September
20. 1915. .-Kdhesions were marked—especially the omentum
to the line of incision. .Wso stray bands of omentum were
adherent 10 tiie small intestine. Two opposing surfaces
of the small intestine were denuded of peritoneum. On
one of the surfaces two silk sutures were inserted as

guides. Wool fat and boric acid (five per cent.) was ap-
plied to each of the opposing surfaces. The abdomen was
closed.

Experiment I\'. The abdomen was opened October 22,

1915. with the assistance of Doctor Xealon ; the omentum
was found tigluly adiierent to the peritoneum in a wide
area immediately beneath the site of the last incision.

These adhesions were so dense that thej- could not be
separated. The place on the bowel where the serosa had
been scraped off at the previous operation was found. The
two sutures were not identified, but the bowel itself was
easily identified by tlie dark color of the serosa at this

point. The bowel at this place seemed to be covered by
new membrane which was easily rolled between the fingers.

On the free margin of the bowel a projecting apron of

peritoneum was seen. Xo other adhesions were observed.

As a means of defining a few of the conditions neces-

sary for adhesion formation, two bowel segments were
brought together.

.A.t A. both adjacent peritoneal surfaces were scraped

clean.

At B, one peritoneal surface was scraped.

At C, neither peritoneal surface was scraped.

\'ery slight aseptic precautions were taken ; the

instruments were sterilized, the towels were not.

and the dog's skin was not too clean. The dog was
rather restless for a few days, but quickly re-

covered and then was as active as ever.

Experiment V. On December 8, 1915. Doctor Xealon
assisting, the abdomen was opened. The omentum was
attached to the parietal peritoneum in a wide area and was
very firmiy joined. The intestine was matted together by

adhesions partly derived from adjacent coils of intestine.

The area of intestine previously prepared was sought,

and it was noted that in the upper angle where the two
adjacent serosa had been scraped union wa.s firm: at B,

where only one surface was scraped, union did not occur,

but a free portion of a pseudoomentum which had been

hanging down from the bowel was attached by a thin

filamentous band ; at C, neither side was attached ; the

serosa was free.

The experimental area was excised. The intestinal

anastomosis which had been performed on March 22. 191 5.

was found. Adhesions were absent and the serosa was

absolutely smooth. This was the area over which wool

fat- boric paste had been smeared. Thus even in the pres-

ence of i)rofuse adhesive formation in the peritoneal

cavity, the application of wool fat and boric acid showed

permanence of results.

Encouraged by the results of these exi^eriments.

I determined to use the wool fat-boric acid paste

in the human abdomen. So far I have used it in

fifteen operative cases with good results. Up to

the present none of these patients have complained

of symptoms which could be traced to adhesions.
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though it is not long enough since the first case to

detennine whether the danger or the tendency to

adliesive fonnation has been entirely obhterated.
In all these cases there has been a post operative
elevation of temperature beginning within the first

twenty- four hours and droj)ping to normal within
a few days. The pulse, as a rule, does not in-

crease in rapidity. The patient complains of but
little jx)stoperative pain. Because of the apparent
ease it brings to the patient, its seemingly entire

harmlessness, and its evident power to inhibit ad-
hesive formation, it has become my routine to use
it in all cases where there is a possibility of post-
operative adhesive formation. A detailed study of
case histories will be published in the near future.

407-409 Jenkins Building.

LABORATORY AIDS IX THE DTAGXOSIS
OF POLIOMYELITIS.

Bv Josephine B. Neal, A. B., M. D.,

Xew York,

Chief. Meningitis Division, Bureau of Laboratories, Department of
Health. City of New York.

It is well known that sporadic cases of poliomye-

litis are frequently seen when no epidemic exists.

Because of this fact, during the past six years, it

has been the lot of the meningitis division of the de-

partment of health to study, both clinically and by

means of laboratory methods, many cases of this

disease before the present epidemic occurred. Most
of the cases seen by us, both before and during this

epidemic, have been atypical and we have, therefore,

been compelled to consider our laboratory findings

with more than ordinary care. As with most such

procedures, the answers which the laboratory re-

turns to our questionings, furnish us with evidence

that is corroborative only and by no means abso-

lutely diagnostic.

Perhaps one of the most interesting ex-

periments employed in the study of poliomyeli-

tis has been the inoculation of monkeys by
means of washings from the respiratory and ali-

mentary mucous membrane. This was first suc-

cessfully performed by Kling, Pettersson, and
^Vemstedt, in igii. It has since been repeated sev-

eral times. Doctor DuBois, Doctor Zingher, and I

obtained washings from the nose and throat from an

abortive case two weeks after the incidence of the

sickness. With these we produced typical polio-

myelitis in monkeys. In sections of the brain, from
one of these monkeys, a few globoid bodies similar

to those described by Flexner and X'oguchi were
found. A report appeared in the Journal A. M. A.
for Januar\- 3, 1914.

Another laboratory method of some diagnostic

value is the so called neutralization test. In this,

serum from the suspected case in the stage of re-

covery is mixed with a known fatal dose of an ac-

tive virus. These are incubated and later injected

intracerebrally into the monkeys. Failure of the

disease to develop indicates that the virus has been

neutralized. This test, however, does not furnish

conclusive evidence of poliomyelitis, for serums
from those known to have been free from a recent

attack of the disease have sometimes successfully

neutralized the virus. It is, however, quite obvious

that laboratory methods requiring the use of mon-
keys are both too complicated and too costly for or-
dinary diagnostic use.

A study of the blood picture was exhaustively
made by Peabody, Draper, and Dochez, of the Rock-
efeller Institute. It was shown that there existed
a varying increase in leucocytes and a polymorpho-
nucleosis. This is characteristic of so many other
diseases that it is of little help in diagnosis.

The procedure which we find to be our most trust-

worthy and valuable aid in the recognition of polio-
myelitis is the examination of the spinal fiuid. In
the first twenty-four to forty-eight hours after its

onset, poliomyelitis must be diflferentiaterl from the
early stages of epidemic meningitis, or mild purulent
meningitis, and also from a meningism accompany-
ing pneumonia or other infection. The clinical pic-

tures presented by these diseases are (juite similar,

and it is in distinguishing between them that the ex-
amination of spinal fluid affords us the most valu-

able information. In the early stages of ]X)liomye-
litis, the spinal fluid is clear, or rarely, it may be
slightly cloudy. It often shows a good fibrin web
formation. There is a slight to moderate increase
of albumin and globulin and also of the cellular ele-

ments. The reduction of Fehling's is prompt.
Those poliomyelitic fluids which are cloudy present
a polymorphonucleosis which may run as high as

ninety per cent., but which we usually find to be
about sixty per cent. As a rule, however, eighty
per cent, or more of the cells are mononuclears. In
examining such fluids we have frequently observed
the presence of large mononuclear cells which we
beheve to be in a measure characteristic of poliomy-
elitis. We are now studying these by means of the
various dififerential stains in the hope that our re-

search in this direction may bring out something of
positive diagnostic significance.

Two rare types of spinal fluids sometimes occur
in poliomyelitis when the hemorrhagic process has
been more than usually extensive. The first of
these is of the true hemorrhagic character, the red
blood cells being evenly diffused throughout the
fluid. When collected in successive tubes, the speci-

mens are all homogeneous, showing no change in the
intensity of the hemorrhage. This serves to differ-

entiate it from bloody fluids obtained by the acci-

dental puncture of a vein. The second of these

rarer fluids illustrate the so called syndrome of

Froin. It has a characteristic yellow color and co-

agulates spontaneously. As these fluids are found
in other conditions they are not pathognomonic of

poliomyelitis.

The spinal fluid from early cases of purulent

meningitis shows a varying degree of cloudiness, ex-

cept in very rare instances when it may be clear. A
greater increase in albumin and globulin is usuallv

found here than occurs in poliomyelitis with a

poorer reduction of Fehling's. The cells in these

fluids of purulent meningitis are ninetv per cent,

or more polvmorphonuclears, and the etiological or-

ganism is found except in the mildest cases. In

certain mild cases of meningitis probably of epi-

demic variety the meningococci may never be posi-

tivelv demonstrated in the fluid. In purulent men-
ingitis due to other organisms, these practically al-
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%\-ays appear later as the necessit}- for tunher lum-

bar puncture develops. In one instance, I have

seen a clear fluid from an early case of epi-

demic meningitis. This was of about eighteen

hours' standing. Although the cellular reaction was
so slight, the meningococcus was demonstrated to be

present in the fluid by smear and culture. The
fluid in meningism is differentiated by being in-

creased in amount, but it is practically normal in

character.

When seen a week or more after the onset, cases

of poliomyelitis, especially if they present cerebral

s\Tnptoms. must be dilterentiated from tuberculous

meningitis. The spinal fluid in both these condi-

tions is clear and increased in amount. The albu-

min and globulin content of both is also increased,

but usually in poliomyelitis, the increase of both ele-

ments is not so great as occurs in tuberculous men-

ingitis. The reduction of Fehling's is usually better

and, here let me say. that many tuberculous fluids

give a good reduction of Fehling's. though the con-

trarv has been stated. The cellular element is also

usuallv less in poliomyelitis. In both conditions at

tliis stage there is ordinarily a mononucleosis, al-

though in some acute cases of tuberculous menin-

gitis there is a pohTnorphonucleosis. If. however,

as max happen occasionally, the increase of albu-

min and globulin is greater than usual, and the re-

duction of Fehling's is not so prompt, then the de-

termination of the disease must wait upon the re-

sults of animal inoculation if it has been impossible

to demonstrate tubercle bacilli in fluids.

A detailed study of the fluids of poliomyelitis ex-

amined by the meningitis di\"ision was made by Dr.

H. L. Abramson. of that division, and pubhshed

in the American Journal of Diseases of Children,

November, 191 5.

In brief, then, a spinal fluid increased in amount
and showing a slight to moderate increase in albu-

min and globulin, a good reduction of Fehling's. and

a varying celliflar increase mostly mononuclear,

makes the diagnosis reasonably certain in fairlv

early cases of suspected poliomyelitis. .\ slightly

cloudy fluid occurring veni- early in the disease must

be diflterentiated, as noted above, from a similar

fluid in an early purulent meningitis. Fluids from

the cerebral or encephalitic t}-pe of poliomyelitis may
sometimes be ditterentiated from fluids of tuber-

culous meningitis only by animal inoculation.
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THE X.VTURE. MANNER OF CONVEY-
ANCE, AND MEANS OF PREVENTION

OF INFANTILE PAR-\LVSIS

By Simon- Fle.xxer. M. D..

RockcMIer Inttitutr. New York.

Doctor Flexner made his remarks in language

e'
* by the laymen oresent in the large

jiT nee. He explained that as the

Rocketciler institute tor Medical Research had

been appealetl to by many physicians and laymen
for information and advice on the subject of infan-

tile paralysis, it seemed desirable to relate the facts

of present knowledge concerning certain highly per-

tinent aspects of the disease, together with deduc-
tions of practical importance.

Infantile paralysis was an infectious and com-
municable disease, caused by the invasion of the

spinal cord and brain by a rirus. a minute, filterable

microorganism, distinctly visible under the micro-
scope. This virus existed constantly in the central

ner\-ous organs and upon the mucous membrane of

the nose and throat and of the intestines in per-

sons sufiFering from the disease : it occurred less

frequently in the other internal organs, and had not

been detected in the blood of patients.

Although the microorganism of infantile paral-

ysis was now known, the difficulties attending its

artificial culti%'ation and identification under the mi-

croscope were such as to make futile the employ-
ment of ordinary- bacteriological tests for its detec-

tion. Nevertheless, the virus could be detected by
inoculation tests upon monkeys, as these animals ac-

quired a disease corresponding to infantile paraly-

sis in human beings. In this manner it had been de-

termined that the mucous membrane of the nose and
throat of healthy persons who had been in intimate

contact with acute cases of infantile paralysis might

become contaminated with the virus, and that such

contaminated persons, without falling ill themselves,

might convey the infection to other persons, chiefly

children, in whom the disease developed.

The virus had. apparently, an identical distribu-

tion, irrespective of the t>pes or severity of cases

of infantile paralysis. There were so called abor-

tive forms of the disease, in which definite paraly-

sis of the muscles did not occur at all, or was so

slight and fleeting as often to escape detection ; the

meningeal forms in which the s\"mptoms resembled

those of acute meningitis with which muscular par-

alvsis might or might not be associated ; and the fa-

miliar paraKtic condition.

Microorganisms which conveyed disease escaped

from the body of an infected individual in a manner
enabling them to enter and multiply within fresh or

uninfected individuals and cause further disease.

The virus of infantile paralysis was known to leave

the infected hiunan body in the secretions of the

nose, throat, and intestines. It also escaped from

contaminated healthy persons in the secretions of

the nose and throat. .\s the virus had never been

detected in the blood of human beings, it wa>^ doubt-

ful if biting insects could withdraw the \-in.is from

the blood of infected persons and reinoculate it in

the blood of healthv persons.

The \-irus penetrated to the brain and spinal cord

by way of the lymphatic channels after gaining en-

trance into the body by way of the upper respirator}-

mucous membrane. It was readily distributed bv

coughing, sneezing, kissing, and by means of fingers

and articles contaminated with the secretion of the

nose and throat. The virus withstood for a long

time even the highest summer temperatures, com-

plete dry ing, and even the action of weak chemicals,

such as'glvcerin and carbolic acid, which destroyed

ordinar\- bacteria. Its sunival in the secretions was

favored bv weak daylight and darkness and hin-

dered bv bright daylight and sunshine. It was read-

ily destroyed by exposure to sunlight.

The ordinan. domestic fly might become oontim-
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iiiatcd with the virus contained in the secretions of
the body and serve as the agent of its transporta-

tion to persons and to food with which they cani';

into contact. Domestic fli<?s exi)erimentally con-
taminated with the virus remained infective for

forty-eight hours or longer. So insects fell under
suspicion as being potentially mechanical carriers of

the virus of infantile paralysis.

Studies carried out in various countries where
infantile paralysis had been epidemic, indicated that

in extentling from place to place the route taken

was that of ordinary travel, by water or land, along
a simple highway or the line of a railroad, thus

connecting the distributing agency intimately with
human beings and their activities.

The longest period after inoculation of monkeys
in which the virus had been detected in the mucous
membrane of the nose and throat was six months.

Not all epidemics of infantile paralysis were
equally severe ; there was great variation, not only

in the number of cases, but also in the death rate.

A factor of high importance was the infective

power, or the virulence of the microorganism caus-

ing the disease, which fluctuated in intensity. Ex-
periments had shown that by passing from monkey
to monkey, the virus tended to acquire incredible

activity.

Not all children and relatively few adults were
susceptible to infantile paralysis, but young children

were more susceptible than older ones. The light,

or abortive cases indicated a greater general sus-

ceptibility than had always been recognized, and
their discovery promised to have far reaching con-

sequences in respect to the means employed to limit

the spread or eradicate foci of the disease.

The period of incubation was subject to wide
limits of fluctuation, being sometimes as short as

two days, and sometimes lasting two weeks or

longer; but the usual period did not exceed eight

days. The period at which the danger of communi-
cation was greatest was during the very early and
acute stage of the disease. However, this opinion

was based on o1)servation rather than on demon-
stration. Hence cases of infantile paralysis which
had been kept under supervision for a period of six

weeks from the onset of the symptoms, might be
regarded as practically free from danger of in-

fection to others. Infantile paralysis was one of

the infectious diseases in which insusceptibility was
conferred by one attack, including all the forms,

namely the paralytic, meningeal, or abortive, all of

which conferred immunity. This immunity rested

on the presence of immunity bodies, whose pres-

ence in the patient had been detected twenty years

after recovery from infantile paralysis.

Experiments in protective inoculation to produce
immunity had been unsuccessful, though in some
instances, in animals, protection was accomplished

and the immunity bodies appeared in the blood.

Passively transferred immunity bodies also persisted

in the blood, but only for a brief time.

A measure of success had been achieved in the

experimental serum treatment of inoculated mon-
keys. For this purpose blood serum derived either

from recovered and protected monkeys and human
beings had been employed. The serum was in-

jected into the membranes about the spinal cord,

and the virus was inoculated into the brain. The
uijection of serum was rejxiated sever^il times in
order to be eitective. Unfortunately, the (juantity
of the human immune serum was extremely limited
and no animals other than monkeys seemed cajjable
of yieldmg an immune serum, while the monkey
was not a practicable animal from which to obtain
supplies.

.\s the virus of infantile paralysis attacked and
attached itself to the central nervous organs, it was
reached not only with difficulty, but it had to be
counteracted with substances and in a manner that
would not themselves injure those sensitive parts.
The ideal means to accomplish this purpose was
through the employment of an immune serum. The
only drug that had shown any useful degree of ac-
tivity was hexamethylenamine, which was germi-
cidal and had the merit of entering the membranes
as well as the substance of the sjjinal cord and
brain. But experiments on monkeys had shown
this chemical to be effective only very early in the
course of the inoculation and only in a part of the
animals treated.

During the prevalence of an epidemic, habits of
self denial, care and cleanliness, and consideration
for the public welfare could be made to go ver>' far
in limiting its spread. The conditions which ob-
tained in a household in which a mother waited on
the sick child and attended the other children were
directly contrasted with those existing in a well or-
dered hospital ; the one was a menace, the other a
protection to the community. All objectionable
household insects should be exterminated. Food
should not be exposed in shops and food for sale
to the general public should not be handled. Pro-
tection to the public could be best secured through
the discovery and isolation of those ill of the dis-
ease and the sanitary control of those persons who
had associated with the sick and whose business
called them away from home. In the event of doubt-
ful diagnosis, the aid of the laboratory should be
sought, since even in the mildest cases changes had
been detected in the cerebrospinal fluid removed by
lumbar puncture.

A percentage of persons died during the acute
stage of the disease, and this varied from five to
twenty ; the average death rate of many epidemics
had been below ten per cent. • Of those who sur-
vived, a part made complete recoveries in which no
crippling whatever remained. The remainder suf-
fered some degree of permanent crippling; in some
so small a degree as not seriously to hamper the
life activities of the individual; in others it might
be minimized or relieved by suitable orthopedic
treatment. But even a severely paralyzed child who
had made little recovery of function by the time the

acute stage of the disease was over might go on
gaining for weeks, months, or years, and in the end
regain a large part of his losses.

There was at present no safe method of preven-
tive inoculation or vaccination and no practicable

method of specific treatment. The prevention of

the disease must be accomplished through general

sanitarv means; recovery from the disease was a

spontaneous process which could be greatly assisted

by proper medical and surgical care.
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FOOD, DRUGS, AND LONGEVITY.

Some Thoughts on Their Relations,

By Leroy D. Swingle, Ph. D.,

Department of Pharmacology, University of Utah.

{Continued from page 75.)

It has been stated by eminent authorities that

"death is inherent in the somatoplasm" while the

"gerniplasm is potentially eternal." This could not

necessarily be true, unless in the process of devel-

opment all the properties of life were thrown to the

gcrmpk sm. Yet we know that the germplasm, even

in the highest animal, man, does not appropriate all

the properties of life at the expense of the somato-

plasm, for the latter Hves on often for 100 years.

Death is no more inherent in the somatoplasm than

in the germplasm. from which it develops by a gen-

eric process of cell division. We believe rather that

life is inherent in all protoplasm, differentiating it

from dead matter. Death, we believe, results be-

cause the organism is imperfect, owing primarily to

an indirect impairment which has come hereditarily

through the action of an unfavorable environment

an' I imperfect food upon the germplasm, and sec-

ondarily to a direct action of unfavorable environ-

ment and imperfect food upon the somatoplasm.

Why, then, does the gennplasm live on, while the

somatoplasm dies? Because the germplasm pro-

duces the somatoplasm, instead of the somatoplasm

the germplasm. and because the somatoplasm gets a

double dose of adverse environment and imperfect

food. If the germplasm was budded ofif from the

somatoplasm after it (somatoplasm) had reached

maturity, it would probably be so damaged that it

would not live long. The somatoplasm gets the

double dose of adverse environment and imperfect

food, because it is highly differentiated to perform

the functions necessary to its own existence as well

as the functions of nutrition and protection for the

germplasm, while the germplasm lies dormant and

undifferentiated. Being dormant it requires very

little food comi)ared with the active somatoplasm

which must keep up by constant functioning a favor-

able environment for the germplasm. maintaining it-

self also as a buffer between the gennplasm and an

external unfavorable environment. This composite

functioning—locomotion, digestion, respiration, ex-

cretion, etc.—which the somatoplasm must carr)- on

both for its own existence and the life of the germ-

plasm, rec|uires large quantities of various food ele-

ments. While the somatoplasm has within itself

certain powers of protection against iniurious en-

vironment and unsuitable foml materials, yet it is

more directly exixjsed to them than the germplasm.

Moreover, since its ver>' existence depends upon a

constant activity of its vital organs and a working

correlation of their complex functions, its life is

much less certain than it would be if it could live

on in an undifferentiated condition. These two

things, then, the constant direct contact with unfa-

vorable conditions and a high dilferentiation, re-

quiring a good supply of carefully balanced rations

and a constant exercise and correlation of many deli-

cate and complex functions, render continued hfe
for the somatoplasm much more uncertain than for

the undifferentiated, dormant germplasm. In fact,

the perils under these conditions are so great that

on their account alone, and not as a result of bad
heredity, a large proportion of individuals lose their

lives even before they reach sexual maturity, al-

though their germplasm may be as good, or even
better than the average.

Personifying the germplasm, it might be con-

ceived as extremely selfish, maintaining its long life

by inhabiting the somatoplasm, making it serve as a

protection, a bodyguard, a slave. In order that its

own life may be preser\-ed, it takes its leave, aban-

doning its somatoplasmic slave to death. This takes

place fifty or seventy-five years before death is cer-

tain to overtake the ser\'ant and destroy both. It

means that the germplasm insures its own life some-
what like the bandit, \'illa. He organizes a band of

soldiers, and uses them as a guard and as servants

to secure food and plunder for his gratification. He
allows them to stand between him and the enemy.

When he has obtained the maximum from this com-
pany he slips out before his opportunity of escape is

menaced by the destruction of the band, and organ-

izes a new one. Thus he allows his men to be sacri-

ficed, while he continues his selfish life, outliving

many bands. In a similar manner the germplasm

outlives many generations of somatoplasm.

In view of these conditions, the fact that the so-

matoplasm comes in direct contact with environ-

ment, and the fact that it possesses a high differenti-

ation necessitating a constant supply of delicately

balanced rations, we arrive at the previous conclu-

sion, namely, that the length of life of the somato-

plasm ma}- be increased by rendering the environ-

ment and the food supply more nearly perfect. Since

our line of argument indicates that these conditions,

rather than death inherent in the somatoplasm, ex-

plain why the somatoplasm does not live on like the

germplasm, the improvement of the environment and

the food conditions of the somatoplasm place it in a

condition more nearly equivalent to that of the pro-

tected and undifferentiated germplasm. to which

condition its greater length of life is to be ascribed.

What has been said constitutes a foundation for

a more particular discussion of the relation of food

and drugs to the longevity of the soma or indi-

vidual.

There are two ways in which food and drugs may

affect the length of life of the individual. They

arc : First, bv directly influencing the somatoplasm

which receives them, and, secondly, by affecting its

germplasm, and through it, the somatoplasm of the

succeeding generations. This means that the doc-

tor must be a physician both of the somatoplasm

and the germplasm.



July J J, ryjti.j DIETETICS, ALIMENTATION. AND METAIiOLISM. 171

At this point wc would introduce certain matters

relatiniJ more directly to medical practice. It is to

he regretted that many doctors "practise medicine,"

in the ])rimary sense of the term, when they should

practise i)rophylaxis and therapeutics. The prac-

tice of medicine suggests the use of medicines

(drugs) only. Yet the physician must use, not

only drugs for the curing of disease, but amonj^

other things, dietetics for both the cure and i)reven-

tion of disease. We cannot believe that drugs

are a panacea for human ills and the prevention of

death, though many of the patent medicine adver-

tisers often assert as much. It is hard to believe

that the physician would be influenced by such ad-

vertisements, nevertheless, from their frequent pre-

scription of such druij^s, we are led to conclude that

an impression is made by the constant ])resence of

such assertions before tlieir eyes. However, the

modern doctor who has had training in experimen-

tal pharmacology surely ought to escape any such

influence. But. on the other hand, as he observes

in the laboratory the marvelous changes drugs may
produce in the functions of various organs, is he

not apt to develop an inordinate confidence in drugs

as therai)cutic agents? Certainly he will not fall

into the drug niliilist class, rather tending to go to

the opposite extreme of relying upon drugs to a

partial neglect of more natural means of prevention

and treatment, such for example, as dietetics. In

this reference to drugs, I do not necessarily include

such agents as the glandular extracts, which might

be considered as natural means, especially when
their administration is not for an emergency. Still,

even in the case of these agents, the indication for

their use in conditions where they are not properly

secreted, may yet be found to be necessitated pri-

marily by improper food conditions.

The irrational treatment of many diseases, with

drugs, without a proper regard for dietetics, paves

the road from the patient to the egotistical, unsci-

entific author of health series or of advertisements

of health foods, who may advocate some truly valu-

able dietetic measures, but who fanatically, uncon-

sciously, and dogmatically condemns truly valuable

drug therajjy. (^ne of the best examples of such

a violation of rational therapeutics is to be found in

the doping of babies with drugs when the whole
trouble is with the diet. Can anything but injur)'

be expected, even though it may not result in obvi-

ous lesions? Some of the disorders of later life

might be traceable, were our knowledge complete,

to dietetic abuse during the early period of develop-

ment. Not only mav an unw-ise use of drugs be

made to the neglect of natural dietetic means, but

some may even recommend a diet which is known
to be unsatisfactory, except possibly for a short

period, and which will therefore bring on ill health.

In a small western city the common practice in baby
cases, where artificial feeding is necessary, is to tell

the mother "just .get a can of condensed milk

and follow directions." This she does, and after

using it for a couple of months or longer, she won-
ders why the baby is not doing well. Similar neg-

lect occurs when the physician unscientifically pre-

scribes proprietary foods, or leaves the mother to

follow the ridiculous and conflicting advice of the

neighbors who drop in, when she should have the
advice that goes with scientific training. Truly
these violations of the known princijjles of dietetics

must have a direct effect, though silent and unob-
served, upon the length of life of the victim, and
possibly also upon his developing sex cells.

In speaking against the use of drugs when dietet-

ics is indicated, it is not our intention to depreciate
the value of drugs. The thought is that drugs can-
not take the place of proper food. The ijody is an
extremely complex laboratory with its dilTerenl de-
])artments wonderfully correlated, and from the

raw materials that come to it must be manufactured
the numerous substances which are necessary to its

automaticity and consequent existence as an organ-
ism. It must, therefore, make much difference, the
kind, the form, and the ([uantity of raw materials
supplied. If it asks a fish, should we give it a

stone; if it calls for bread, should we give it mer-
cury or opium? Yet this- very thing is persistently

done. Drugs play an indispensable role in thera-

l^eutics, but they cannot take the place of food. The
rational use of drugs, based chiefly upon pharma-
cology and experimental therapeutics, is beyond
criticism.

Drugs may act either by increasing or decreasing

the functions of organs, but they do not change one
function into another. For example, pilocarpine

produces a greater flow of saliva from the salivary

glands, but it does not cause contractile tissue to

secrete. Nor will any other drug. To accomplish
such a change in function, the drug would have to

transform completely the histology of coiitractile

tissue. Certain drugs will completely change the

histology of the tissues, but when that is done, the

tissues will not function in any manner ; they are

dead. The kind of function is determined by the

morphological character of the tissue or organ,

while the degree of function is measured by the

chemical activity, and also, if it is a compoimd func-

tion, by the efficiency of correlation. It is these

things that are generally modified by drugs admin-
istered in therapeutics, even though the drug itself

may not enter into any chemical reactions. Al-

though the drug may not produce a lesion or an ap-

parent histological change in the tissues, which may
completely destroy their function, and although it

cannot induce a new function in an organ, and thus

upset the balance of functions in the body, yet it

may have harmful, remote effects as a result of in-

creasing or diminishing certain functions. Many
clear examples of such action might be cited, while

other unknown slight effects may exist. Normally
all the organs should balance each other in their

functions. It would appear that a prolonged use

of drugs, which, while bringing nearer to the nor-

mal the functions of a deranged organ, may render

abnormal the functions of other organs and so up-

set the balance of functions, might allow the bar-

riers against death to be thrown down earlier than

otherwise. Many of the active drugs—and those

are the only ones that could possibly have any value

—used so extensively in this age of experimental

medicine are known to have such untoward effects.

Do we appreciate or fullv know the ultimate end of

these effects? Yet, if the function of the organ to
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be treated is of more vital importance than the

function of the organ which is af¥ected unfavor-

ably, the treatment with the drug may result in a

net benefit. But the treatment with drugs gener-

ally would not remove the cause of the derangement

of the organ, and so how much better it is to use a

treatment that would strike at the cause of the ab-

normality without affecting the normal functions of

other organs ! In some cases it is certain that di-

etetics is that other treatment. As investigation

proceeds, it will doubtless reveal a direct or indirect

relation between other pathological conditions and

the diet, so that the treatment of these conditions

will become a natural one—dietetic. All will agree

that drug therapy is not generally a natural treat-

ment. Let us take the case of asthma caused by a
' spasm of the muscles of the bronchioles. Atro-

pine, by paralyzing the myoneural junction and thus

preventing the passage of nerve impulses to the

muscles, may relieve the paroxysm. Nevertheless,

the attacks may recur regularly. Atropine is mere-

ly palliative. In absence of knowledge or anything

better, it might be considered a rational treatment,

but it is not a natural treatment. Such a treatment

is one that would attack the cause and not only re-

move the attack, but act as a prophylactic against

recurrence. Asthma is a disease that may be due

to anaphylaxis, and hence be caused by improper

food conditions. Take the disease, diabetes mel-

litus. Death may be warded ofif by reducing the

acidosis by the injection of large quantities of so-

dium bicarbonate. This, however, cannot afifect the

real cause of the disease, though it may temporarily

remove the condition. Fasting is held to be bene-

ficial, and hence there may be a causal relation be-

tween this disease and food conditions. If so, the

natural treatment and prophylaxis would be a

proper regulation of diet. This treatment could

not be administered without a knowledge of the

specific requirements of the individual. Is it pos-

sible that food requirements are specific for each

individual?

Our point, then, is that drug therapy, while it

may be beneficial and even ideal in certain condi-

tions, may in other conditions have ultimate bad

effects, because it is not generally a natural treat-

ment. In seeking to avert disease and increase the

longevity of the somatoplasm, the more sanguine

outlook is along the line of dietetic investigations,

rather than pharmacology. An apt illustration of this

is to be found in the disease, beriberi. The cause of

the disease is found to be the eating of polished rice

without a sufficient amount of other kinds of food.

Polished rice lacks certain obscure substances called

vitamines which are necessarv- to proper function.

It was once thought that the cause of the disease

must be a protozoan parasite, and from such a view-

point the treatment with sterilizing drugs was nat-

urally indicated. The cause having been discovered

to be improper food, treatment with drugs is plainly

unnatural, even though they may be beneficial.

The practical import to the physician of this line

of argument is for him not to be content with (Irug

therapv. but to study the food conditions, especially

in relation to rliseases which are not known to be

due to infections.

( To Ic cciitinKcd.)

Diet of the Grov^^ing Child.—F. D. Strickler

( Medical Sentinel, June, iyi6 ) says that problems of
of digestion, metabolism, nutrition, and growth pre-

sent an almost endless task to the investigator. The
primary fact in feeding the young is that the food
consumed has not only to nourish the tissues, but to

provide for future growth. Nutrition can only give

the growth impulse free play ; neither can succeed
without the other, but while the former is controlla-

ble, the latter is not wholly subject to regulation at

will. The feeding of a growing child is not a sim-

ple matter of calories, proteins, fats, carbohydrates,

and inorganic salts ; there is no doubt that the food
needs of the growing organism are specific and pe-

culiar. Growth is the manufacture of additional

quantities of living matter. Protein in constant sup-

ply is necessary for the maintenance of life—fats

and carbohydrates being subsidiary—and is the main
constituent of protoplasm, but in what form it exists

there is unknown. In the light of recent studies,

food products do not enter into metabolism un-

changed, or slightly altered, the end products of di-

gestion are not peptones or proteoses, but these are

further changed by hydrolytic cleavage into simpler

crystalline bodies or aminoacids, which assume an
increasing importance in the problems connected

with nitrogenous metabolism. It is probable that

the purpose of protein digestion is to reduce the

complex molecule of protein to the form of crys-

talline products, the absorption of which is normal.

The nutritive value of any protein is the character

and extent of the aminoacid it contains, of which
eighteen are known at present. All proteins do not

promote growth under otherwise favorable condi-

tions, and in the absence of lysin the construction of

new tissue does not take place readily, or at least

proceed at the normal rate. The results of experi-

ments lead us to believe that lysin is indispensable

for growth, and therefore that it forms an important

part of the diet of the growing child. Proteins like

casein, lactalbumin, and egg vitellin, which are in

nature concerned with growth, have a relatively high

content of lysin. Milk, eggs, beef, mutton, and

halibut are foods that contain lysin in relatively

large quantities, and should therefore form an indis-

pensable part of the diet of the growing child. Com.
rye, barley, and rice are relatively poor in lysin and

should be avoided as an exclusive diet.

The absolute necessity of fats as promoters of

growth lacks conclusive evidence. They are ab-

sorbed as fatty acids and glycerin, but while they

serve as a source of energ)-, they are, not as efficient

as carbohydrates as protein sparers. Butter fat. egg

yolk, and codliver oil promote growth, though their

nutritive value seems to be due. not to the fat, but to

some accessory diet factor. It is now recognized

that there is a specific requisite for growth, which is

known as growth vitamine, the exact nature of

which is unknown, although it is found in milk, egg

yolk, and codliver oil. Butter fat and codliver oil

will not produce growth unless thev are combined

with a proper proportion of inorganic salts, suitable

carbohvdratos, and sjiecific protein. These facts

give a rational basis for the feeding of the growing

child, whose diet should contain a liberal amount of

milk i)roducts. eggs, and meat in order to stimulate

or promote normal growth.
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THE DLXTLESS GLANDS AXD MALIG-
NANT GROWTHS.

Whatever the exciting cause of malignant

grow ths may be. there is no question that the predis-

posing factors reside in the body of the affected in-

dividual, and are in all probability associated with

metabolism. It is natural, therefore, that investi-

gators should turn their attention to the influence of

certain foods and more particularly to the elTect of

the ductless glands. The effect of meat, vegetables,

salt, and other food stuffs on the predisposition to

cancer has been investigated by a number of authors

with, however, conflicting results. Yet the verv

fact that in experimental sarcoma, the administra-

tion of certain food stuffs had a marked influence on

the susceptibility of the animal to inoculation, is of

great significance. The experiments of Negrc

showed a lessened susceptibility to experimental can-

cer in mice fed for long periods on food to which

table salt was added. The salts of potassium, on the

other hand, increased susceptibility.

This latter observation was confirmed by a num-

ber of investigators. The salts of calcium and

Ixirium diminished susceptibility in the experiments

of Rosenthal and Goldzieher. Decreased suscepti-

bility to sarcoma in rats and chicks fed on polished

rice was observed by E'unk, while Danysz and

Skrzynsky found an increased suscejjtibility in ani-

mals fed exclusively on vegetables. Similar obser-

vations carried on with different foods by a number
of investigators, showed undoubtedly that certain

foods diminish while others increase the susceptibil-

ity of the animal to experimental cancer or sarcoma.

Broadly speaking, a malignant growth may be re-

garded from two standpoints: First, a sudden ten-

dency to localized fomiation of new tissue, a sort of

perverted parthenogenesis ; and, second, a lowered

resistance on the part of the surroimding tissue to

the inva,>;ion of the new growth. Both these phe-

nomena must be influenced by the metabolic activi-

ties of the cells concerned in the process. This be-

ing the case, it is not astonishing that the ductless

glands with their secretions and hormones should

exert such an influence to a marked degree ; and this

is borne out by a large number of clinical observa-

tions and experiments by various authors.

Recently, Korentchevsky {Roiissky Vratch, Feb-

rtiary 6, 1916) has contributed a lengthy article on

the subject, recording his experiments on animals

inoculated with sarcoma. In one series, dogs were

either castrated or subjected to thyroidectomy, or

both. In this series it was noticed that the largest

ntunber of successful inoculations as well as the

largest growths were obtained in animals that were

either castrated or had had their thyroids removed.

Those on which both operations were performed

showed greater resistance to the new growth. In

these animals the growth underwent retrogression

much more quickly than in the controls or in those

which were either castrated or thyroidectomized. In

another series of experiments, rats were inoculated

with sarcoma, and received then varying doses of

ovarian extract, luetin, and autolysin. Not only

was the growth of the tumor inhibited, but in many

cases, when small doses were employed, the growth

disappeared altogether.

In still another series of experiments, the spleen

was removed, either alone or together with the re-

productive glands. In all these cases the suscepti-

bility to the formation of sarcoma was increased and

the tumor itself grew larger, the effect being more

marked when the spleen alone was removed. In

another series, the administration of thyroid ex-

tract, notably in small doses, inhibited the growth

of the tumor.

The conclusions drawn from these experiments

by the autlior are interesting. He maintains that

the sex glands, the thyroid, the thymus, and the
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spleen, contain substances which inhibit the develop-

ment of maliirnant growths, and furthennore. this

inhibition may be obtained by the internal adminis-

tration of dried extracts of glands. The evidence

seems conclusive that the ductless glands play a very

important role in the production as well as the

growth of tumors, and further investigations may
not only throw light on this phase of the etiology of

cancer, but show the way to a more successful

therapeutics.

THE DL\GXOSIS OF SYPHILITIC
PHLEBITIS.

To corroborate a diagnosis of early luetic phle-

bitis, a methodical examination of the limbs of syph-

ilitic subjects who present primar}- and secondary

lesions must be made. \\ hen, in a syphilitic pre-

senting cutaneous or mucous lesions, an indurated

cord following the anatomical course of the super-

ficial veins of a limb is detected, a specific phlebitis

is evident and diagnosis becomes an easy matter.

Mistakes are possible, particularly when the sec-

ondary accidents are so mild as to escape notice,

while on the other hand a patient is more than likely

to avoid mention of fonner specific affection. The
torpid type, without rise in temperature, undergoing

evolution in from six to eight weeks, without com-

plications, but with a decided tendency to diffusion,

relapses, or perhaps spontaneous resolution may en-

lighten the diagnosis.

It is more difncult to make a diagnosis between a

phlebitis and lymphangitis of luetic origin, because

the latter lesion produces a superficial cord, some-

times painful and accompanied by red cutaneous

lines, but a knowledge of the anatomical course of

the veins and the results obtained by compression of

the limb over the indurated cord, will furnish clues.

In spite of the evidence offered by these means,

mistakes have been frequent. The diagnosis is made
in conditions quite different when, as in certain

cases of early luetic phlebitis, particularly in the later

types, the physician discovers a limb to be the seat o^

a white, painful edema with a collateral circulation.

Under the circumstances a diffuse phlegmon may be

suspected, but the redness, blisters, and swelling en

masse of the entire region involved, give the limb

an entirely different aspect. Then, too, palpation

does not reveal a deep seated induration along the

venous tract, while the general symptoms are much

more evident in phlegmpn.

In >ome cases the diagnosis of arteritis has been

made. The absence of pulsation, the lowered tem-

perature of the limb, and a tendency to ganfrrene

should at once prevent the diagnosis of phlebitis.

Coexistence of the vascular lesions has been reconl-

ed. however, e. g., a syphilitic obliterating phlebitis

and arteritis of the popliteal vessels. In this case

the arteritis had been diagnosticated, but the phle-

bitis was discovered only after microscopical exam-

ination of the specimen.

In considering the diagnosis it becomes evident

that the gouty and rheumatic forms of phlebitis

need not be considered, as their etiology will be evi-

dent. In difficult cases it is merely a question of

recalling that luetic phlebitis is to be encountered,

and that when a case presents itself in which the

diagnosis is not quite clear, the Wassermann reac-

tion or specific treatment will indicate the correct

diagnosis.

ALCOHOL AS A PUBLIC HEALTH
PROBLEM.

Significant of a changed attitude toward the use

of alcohol on the part of the medical profession is

the announced policy of the New York board of

health which is attacking this problem from the

standpoint of the pubhc welfare. This policy is thus

outlined {Bulletin, Februar)- 19, 1916) : '"The de-

partment of health has no sympathy with and will

take no part in legislative or police restrictions or at-

tempts to limit personal liberty in the use of alco-

hoHc beverages. The spread of accurate informa-

tion among the people as to the effects of alcohol

can be depended upon to accomplish more than laws

restricting its manufacture or sale. In the long run

compulsory prohibition will not prohibit until tlic

public is ready to cease using alcohol, when re-

strictive laws will be superfluous."

In pursuit of this pohcy a recent bulletin of the

department presents two timely papers in popular

style. The first is on the sociological aspects of

the alcohol question, by Donald B. Armstrong, di-

rector of the department of social welfare of the

New York Association for Improving the Condi-

tion of the Poor. After reviewing the actual

knowledge available of alcohol and its effects, Arm-

strong summarizes the arguments against its use

under the indictments that it is a disease producer,

both direct and indirect, that it is a vice and crime

promoter, that it is a factor in economic waste. To

meet these indications for action against alcohol,

he recommends, first, a realization of the facts re-

garding alcohol with a careful avoidance of over-

statement and prejudice ; second, the radical and

ultimate control of the problem by national prohibi-

tion of the manufacture and importation of alco-

hol ; third, public education ; fourth, the realization

of the social point of view, recognizing the fact that

the good of society as a whole is greater than the

preference of its individuals and that society has
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an obligation for the success of a "social program

involving a more efficient social organization, the

elimination of unnecessar}' human waste, and the

provision of an environment which will make it

possible for every individual to serve as best he

may."

The second paper referred to is on life insurance

and drinking habits, by Arthur Hunter, actuary

of an important life insurance company. After re-

viewing the experience and statistics of a number

of the large insurance companies in regard to the

effect of alcohol on the insurance value of persons

using it in varv'ing degrees, Hunter concludes from

the opinions of the medical directors that insurance

companies do not favor applications from persons

who drink freely, even though not to the point of

intoxication, nor applications from those who for-

merly drank heavily but have stopped. Statistics

prove that a higher rate of mortality is to be ex-

pected in those using alcohol, and that the rate is

proportional more or less to the amount of alcohol

consumed. He cites the experience of seven of

the large American companies, which shows that

abstainers have from ten to thirty per cent, lower

mortality than nonabstainers. In short, it is conclu-

sively shown that alcohol has an unfavorable efiect

on longevity and that total abstention materially

increases longevity.

The course laid out by the New York health de-

partment, to consider the use of alcohol along edu-

cational lines, as a pubHc health problem, might

well be imitated by other health organizations as

well as by private concerns.

THE PREMATUflE BURIAL OF BABIES.

When the effort of the narrator is to portray the

acme of horror, a tale of premature burial has ever

been a favorite. Foe even says that such tales "are

too entirely horrible for the purpose of legitimate

fiction. . . . To be buried while alive, is, beyond

question, the most terrific of these extremes (of

agony) which has ever fallen to the lot of mere

mortality." The intense suffering attendant upon

such a fate is more mental than physical, depending

upon the realization of the hopelessness of the situ-

ation. This physical horror obviously cannot be

present in the case of infants, which is perhaps why
the possibility of their premature burial has not re-

ceived as much attention as the same accident to

adults.

An Italian writer. Professor Baculo {Giorii. inter-

na::, d. set. med.. xxxvii. 625, 1915) has lately called

attention to a case of his own where a two months

old child was for a half hour in a state of suspended

animation, closely counterfeiting death. He cite?

various causes of sudden death in infants which may
produce such a condition, diseases of the endo-

crinous glands for example. Many physical signs

exist, such as the depletion of the retinal arteries and

the invisibility of the optic disc. There is also

Icard's method of the subcutaneous injection of

•Uiorescein solution, which will turn the conjunctiva

yellow and the skin green if the patient is still alive.

It would seem that in any institution where death

occurs frequently and these delicate tests are not a

matter of routine, there should be some safeguard

against premature burial ; not perhaps such an

elaborate system as was formulated by the hero of

Foe's stor\-. but one more in the nature of the sug-

gestion put forward by Baculo. The princijjle of

this is a lever in contact with the sternum, any move-

ment of which makes an electrical contact and

causes a bell to ring. This is certainly better than

the practice of piercing the heart with a needle,

which is now and then made an ante mortem re-

quest.

THE ROENTGEN RAY IX DIAGNOSIS.

Considered at first to be merely of academic in-

terest, the Rontgen ray has been gaining favor

steadily as an aid to diagnosis. Its earliest use was

to ascertain the presence or absence of a fracture.

As machines then could not deliver much energv'.

the lack of power had to be made up for by long

exposure, and this weakness in a way led to many

unfortunate results to both operator and patient.

Of the pioneers who blazed the way. some gave up

their lives and so taught those who followed how

to protect themselves. As time passed, many im-

provements were made in both machines and tubes,

and operators acquired greater skill. As more

power became available, the time of exposures for

plates was decreased, and on account of the greater

penetration thicker portions of the body could be

examined with satisfactorv' results.

Then, too, more accurate methods of measuring

the ravs were elaborated until it became possible to

regulate the amount of energy employed and by so

doing to obtain rontgenographs even of soft tissues

of varying density. In the past few years great ad-

vances have been made in diagnosis ; methods are

employed every day that until recently were un-

heard of. Probably the first field in which modem

methods became useful was the gastrointestinal.

The discovery that insoluble salts of the heavy

metals could be used in test meals and colon injec-

tions gave a wonderful impetus. The early diag-

nosis of cancer or of gastric ulcer soon became an

accepted fact, and today the Rontgen ray examina-

tion has become almost a routine procedure.
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Yet it is by no means in abdominal cases onlv that

so much has been accompHshed. Many thoracic

conditions are being revealed to the eye that hereto-
fore were either guessed at or remained unrecog-
nized. Lesions of the heart, aneurysms, calcified

aortas, mediastinal tumors, abscesses of the lunf^

and tuberculosis, both in its early and late stages,

are now diagnosed ; cerebral conditions and changes
in the bones themselves are rendered visible.

.\lthough the rontgenograph is most useful and
even indispensable in many instances, there is little

doubt that the fluoroscope is being relied upon more
and more. The exam-
iner can get much infor-

mation that otherwise

could be obtained only

by taking innumerable

plates. He can get views

fro m m any different

angles and in that way
receive an impression of

the case that otherwise

could not be procured.

Like many another lab-

oratory product, the

Rontgen ray has reached

a stage where its use is

considered essential to

the proper practice of

medicine. A physician

may make a diagnosis

of syphilis without hav-

ing a W a s s e r m a n n

made, or he may make
a diagnosis of cancer or ulcer of the stomach
without a Rontgen ray examination, but in neither

case will the diagnosis be as accurate and satisfac-

tory as if he had had use of all the means at his
disposal.

^

Obituary

ELIE METCHXIKOFF, M. D..

of Paris, France.

Professor Metchnikoff died on Tulv 15th in an
Efiartment of the Pasteur Institute.' Pa'ris. He was
bom in 1845 Kharkov, Russia, where he began
his studies. These were continued in a Russian
university and in Giessen and Munich, until 1870,
when he was appointed professor of zoology- in Pe-
trograd and Odessa. In 1882 he resigned, and
while studying along the shores of the Mediter-
ranean, formulated his theory of inflammation and
announced his di.scovcry of 'the role of the leuco-
cytes in disease. Metchnikoff succeeded the fountl-
er of the Pasteur Institute as director in i8()^. and
began his studies of longevity. In 1909 he promul-
gated his famous theories on the pro|)er length of

THE L.\TE PROFESSOR METCHXIKOFF.

life for human beings, having decided from investi-
gation in the Balkan country that the extensive use
of sour milk as a beverage was the secret of the nu-
merous centenarians living in that region. His book
on the subject was of a mystical cast, however, and
his thesis was bolstered up by quotations from the Bi-
ble. As we pointed out at the time, he misinterpreted
the peculiar antiphonal nature of the Psalms in order
to be able to cite them in support of his ideas. He was
called an atheist ; but in a Roman Catholic countr>',
as France is supposed to be, this often means no
more than continued absence from church serA-ices.
In 1912. he announced his discovery of the glycobac-
tcr in the intestine of the dog. the inoculation of

which into the human
being he believed would
go farther than sour
milk in the prevention
of senile breakdown.
These theories concern-
ing long life may be said

to be still on trial. Later
on, ]^Ietchnikof f an-

nounced a cure for dia-

betes and a theory con-
cerning cancer, which he
attributed to a microbe.
In 191 5, on his seventi-

eth birthday, he received
a "golden book" auto-
graphed by famous co-

workers. His published
works include The Xa-
tiire of Mail, Immunity
ill Infective Diseases.

Prolongation of Human
Life, and Optimistic Es-
says. In 1908. he di-

vided the Xobel Prize
for medical research
with the late Dr. Paul

Ehrlich
; despite his poverty, he devoted the $20,000

received to scientific work.' There is no doubt that
he owed much of his success to his quenchless en-
thusiasm.

News Items

A Base Hospital Unit at the German Hospital, in
New \ ork. is being organized under the .\merican Red
Cross Society. It< director is Dr. Frederick K.tmmer-
er. who has just withdrawn from active service with
the medical corps of the German army, and brings to
his task the valuable knowledge gained at the German
front in the European war zone.

Personal.—Dr. Thomas A. Storev. director of physical
training in the College of the City of Xew York, has
h'.-en anpointed State inspector for physical training of
the Afilitary Training Commission for Xew York State.

-Mr. Hugh .M. Foster, son of the late Dr. Frank P.
Foster, for many years editor of the Xf.w York Mf.di-
CAi, Joi Rx.vL. has been appointed secretary to Dr. Haven
Fmerson. commissioner of health for the city of Xew
^'ork.

Dr. William H. Welch, professor of pathology at
Johns Hopkins University. Baltimore, has received the
honorary degree of doctor of laws from the University
of Cliicago.
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A Directory of City Health Officers.—The Unite.

1

Slates Pul>liir Health Service recently >ent to the health

department of every city in the United Slates having a

population of 10,000 and over in 1910, hlank forms re-

questing the name and oliticial title of its health ofhcer.

The information obtained constitutes a fairly complete
directory of city health officers throughout the United
Stales. It is published in the June 30th issue of Public
Health Reports.

Merger of Philadelphia Medical Schools Postponed.
—Announcement is made tliat ilie nu-ml)ers of

the United Medical Committee in charge of the admin-
istration of the medical department of the University
of Pennsylvania and the Jefferson Medical College of

Philadelphia have agreed that it is advisable to post-

pone the consummation of the union agreed upon by
the trustees of the two institutions, in order that fur-

ther opportunity may be afforded for considering a

number of important matters relative to the mode of
administration of the new school. The schools will be
conducted separately, therefore, during the college
year. T916-IQ17.

Medical Preparedness League.—This is an organiza-
tion whose interest in military medicine is that which
pertains solely to the betterment of the United States
in times of peace and medical efficiency in times of war.
The object of the league is to make instruction
in military medical matters available to the prac-
tising physician whose duties and ties are such
that he cannot devote the necessary time to camps
of instruction. It has for its headquarters Room
416. St. Francis Hotel, San Francisco. Dr. Benjamin
Jablons is chairman. Dr. W. S. Johnson secretary, and
the following are honorarv members: Dr. P. K. Brown.
Dr. J. H. Graves. Dr. W.'S. Graves, and Dr. Harry M.
Sherman. Those who are interested in the work of the
league should coinmunicate with the secretary for fur-

ther particulars. There are no monetary obligations
involved in membership.
Mental Dispensaries in Michigan Advocated.—In an

address delivered at a conference of the superintend-
ents and trustees of Michigan State Hospitals, held in

Kalamazoo, Thursday, July 20th, Mr. George A.
Hastings, executive secretary of the Committee on
Mental Hygiene of the State Charities Aid Associa-
tion of New York, advocated the establishment in

Michigan of a statewide system of free dispensaries
for the earlier discovery and treatment of mental dis-

ease, similar to those operated in connection with State
hospitals in Xew York. Mr. Hastings pointed out
that the clinics in Xew York had informed the people
more adequately about the nature, cause, and preven-
tion of mental .diseases and established a more intelli-

gent public attitude toward such disorders. He said
that State hospitals would reach their greatest value
and usefulness when they gained the confidence and
understanding of the districts which they served, and
he believed that by means of such dispensaries and
broader educational work the State hospitals would be-
come centres of mental health as well as places for
care and treatment.
American Electrotherapeutic Association.—The an-

nual meeting of this society will be held in Xew York.
September 12th. 1.3th. and 14th, with headquarters at
the Hotel Martinique. Dr. Jefferson D. Gibson, of
Denver. Colo., is president of the society, and other
officers are as follows: Vice-presidents, Dr. J. Willard
Travcll, of X^ew York, Dr. Frank B. Granger, of Bos-
ton. Dr. William L. Clark, of Philadelphia, Dr. Sidney
.\. Twinch, of Xewark, X'. J., and Dr. William Martin,
ot Atlantic City. X'^. J.; treasurer. Dr. Emil Heuel, of
X>w York: secretary. Dr. Byron Sprague Price, of
Xew York: registrar. Dr. Frederick M. Law. of Xew
York. Board of trustees: One year. Dr. Charles Rea
Dickson, of Toronto, and Dr. Edward C. Titus, of X"ew
York: two years. Dr. George E. Pfahler. of Philadel-
phia, and Dr. Frederic de Kraft, of X'ew York; three
years. Dr. Frederick Harris Morse, of Boston, and Dr.
John W. Torbett, of Marlin, Texas. Complete pro-
grams and further information regarding the meeting
may be obtained from the secretary, 65 Central Park
West, Xew York.

Workmen's Compensation and Tuberculosis.—The
.W\v \'Mrk worknun's CMinpcnsation l.iw provides for

c<jmpen>alion for "accidental injuries arising out of
and in the course of employment and such disease or
infection as may naturally and unavoidably result there-
from." A workman in the State of Xew York jumped
into a river to save himself when a timber broke. He
"contracted a heavy cold and pleurisy, which devel-
oped into tuberculosis." The Xew York Industrial

Commission awarded compensation to the workman,
and the State Supreme Court affirmed the award. The
opinion is published in the June 30th issue of Public Health
Rcf'orts, page 17 19.

A Hospital Ship Torpedoed in the Black Sea.—Xa-
tional Headquarters oi the American Red Cross in

Washington have just received a cablegram from the
Central Committee of the Russian Red Cross in Petro-
grad, stating that on July 8lh the hospital ship Vperiod
of the Russian Red Cross, having all the external
marks required by The Hague Convention, was tor-

pedoed and sunk about thirty-two leagues from Batum
near the village of Vitse, on the Black Sea, by an
enemy submarine. There were eight deaths and seven
wounded among the crew and sanitary personnel of
the ship. All hostile governments harl been notified

of the equipment of the Vfcriod as a hospital ship, and
the possibility of a mistake is excluded.

Appointments and Promotions at the Rockefeller In-
stitute.—The Board of .Scieiitilic Direclnrs "i the Rocke-
feller Institute for" Medical Research announces the fol-

lowing promotions and appointments: Dr. Alphonse
R. Dochez. hitherto an associate in medicine, has been
made an associate member. Dr. Henry T. Chickering
has been appointed resident physician in the hospital,

to succeed Doctor Dochez. The following have been
made associates: Dr. Louise Pearce. pathology and bac-
teriology: Dr. Frederick L. Gates, pathology and bac-
teriology. The following have been made assistants:

Dr. Oswald Robertson, pathology and bacteriology;
Mr. Ernest Wildman. chemistry. The following new
appointments have been made: Dr. Rhoda Erdmann,
associate in the department of animal pathology: Dr.
Rufus A. Morrison, assistant in medicine and assistant

resident physician: Dr. John Xorthrop. assistant in the
department of experimental biologj-; Dr. Jean Oliver,
assistant in the department of pathology and bacteriol-

ogj-; Dr. Ernest W. Smillie, Fellow in the department
of animal pathologj-; Dr. William D. Witherbee, as-

sistant. Mr. Hardolph Wastenej's, hitherto an asso-
ciate in the department of experimental biology, has
accepted an appointment as associate professor of phar-
macology in the University of California.

Clinical Lectures on Poliomyelitis.—The present epi-

demic of poliomyelitis affords an unparalleled oppor-
tunity for clinical studj- and observation. The depart-

ment of health of the city of Xew York, through the

cooperation of various hospitals which are treating a

large number of cases of poliomyelitis, has arranged
a series of clinical lectures open only to physicians,

to be conducted bj- men who have had an unusual op-

portunitj- to study this disease. Physicians are cordially

invited to attend any and all of these clinics and the

department hopes that advantage will be taken of this

exceptional opportunity to study the disease. These
clinics are to be conducted during the week beginning
Monday, July 24th, at the following hospitals: Willard
Parker Hospital, Dr. Philip Van Ingen and associates,

4 to 5 p. m.. Mondaj'. Tuesday. Wednesday. Thursday,
and Friday-. Kingston Avenue Hospital, Dr. Louis .-Kger

and associates. 4 to 5 p. m.. Monday. Tuesday. Wednes-
day. Thursdaj-. and Friday. Mount Sinai Hospital, Dr.

Herman Schwarz. 4 to 5 p. m.. Monday. Tuesday. Wed-
nesday, Thursday, and Friday. Bellevue Hospital (Iso-

lation pavilion. Ward 32). Dr. J. S. Ferguson. 4 to 5

p. m.. Tuesday. Thursday, and Saturday. Babies' Hos-
pital, Dr. Charles Gilmore Kerley, a'?,o to 5:30 p. m.,

Tuesday and Thursdaj*. Swinburne Island (Quarantine
Station), Dr. Frank Clark. 4 to 5 p, m., Thursday and
Fridaj-.
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PILOCARPINE.

The alkaloid, pilocarpine, has much the same kind

of restricted use in provoking hidrosis as eserine

has in the production of catharsis. Each is usually

efficient for the purpose, but in the same drug held

each has adequate competitors with less marked re-

actions, so that the more powerful drug is best re-

served for grave emergencies.

On the central nervous system pilocarpine acts as

a dei)ressant affecting some of the lower centres

only, the mental confusion and hebetude following

toxic doses being largely secondary to the severe

systemic exhaustion.

The chief action of pilocarpine is on glandular tis-

sue and unstriped muscle, each of which it markedly
stimulates by irritation of nerve terminals, thus act-

ing like atropine, but with directly contrary- effects.

This selective activity results in a series of curious

phenomena. Contraction of the bronchial muscles

lessens pulmonic circulation, and thereby renders

breathing slow and somewhat dyspneic. The heart

is slowed (usually in lower animals) by direct action

on the terminals of the vagus
;
although frequentlv

in man there ensue acceleration and palpitation, the

mode of induction of which is obscure, although re-

flexes from the intestinal tract probably exert some
influence. The blood pressure is raised through ac-

tion of the vasoconstrictors throughout the body.

Stimulation of the unstriped muscle receptors of

the bowel produces an active or even violent peris-

talsis, similar to that brought on by physostigmine.

soon resulting in copious, water}- stools, colic, and
tenesmus ; this may be accompanied by nausea and
vomiting, both as direct effect and as reflexes from
the sharp intestinal irritation. This hydragogue ef-

fect is accentuated by the action which pilocarpine

has on the secretory glands of the intestine, where-
by a profuse secretion is promptly produced.

Other secretory glands are affected early, includ-

ing the lacrA mal, mucous, and ceruminous ; but the

most evident effect is on the salivary and sweat
glands, which respond vigorously, the salivary

glands giving a constant reaction, the sweat glands,

however, not always resjx>nding.

There is increased leucocytosis, due probably to

splenic stimulation, and considerable augmentation
in the output of carbon dioxide.

These marked reactions of the system to the drug
make the therapeutic utilization of pilocarpine ques-
tionable, for any desired result will be so compli-
cated by attendant phenomena as readily to make
the second condition of the patient worse than the

first, esj^ecially if there is aroused a too severe in-

testinal reaction. .Xs noted in the preamble, in most

cases simpler drugs or means are nearly always at

hand. Even in cases where a free sweat seems indi-

cated, a minimum of depression will follow hot air

treatment, and this is to be preferred to a maximum
produced by pilocarpine. Yet there are grave emer-
gencies, like acute cerebral congestion or uremic poi-

soning, where a quick acting depleting agent seems
demanded, and in these cases no one drug seems so

satisfactory in its temporary manifestations as pilo-

carpine. But the practitioner using it, shoulders the

wholesome necessity of watching carefully the ef-

fects of the drug for some time. Fortunately, ad-
verse symptoms, as well as therapeutic reactions,

may be promptly controlled by the cautious use of
atropine.

Treatment of Throat Inflammations.—Capitan
{Bulletin de 1'Academic de medecine, May 30, 1916)
reports on 417 cases of throat inflammation ob-

served and treated since the outbreak of the Euro-
pean war. The cases are grouped into, i, those

of simple angina, often that of scarlet fever, measles,

or mumps, showing, upon bacteriological study,

principally streptococci or staphylococci, 256 cases

;

2, those of Vincent's angina, showing spirillar and
fusiform organisms, forty-three cases, and, 3, those

of diphtheritic angina, 118 cases. All these cases

were in soldiers aged nineteen to forty-five years,

and recovery took place in all. Stress is laid on
the fact that a clinical dift'erentiation between cases

of the three groups referred to was only exception-

ally possible. Each of the groups exhibited varying

and identical appearances of the throat, ranging

from erythema, with or without swelling, to the

formation of a whitish, grayish, or yellowish, more
or less thick and variously distributed exudate, with

or without pain, glandular enlargements, edema of

the tongue, uvula, or the peritonsillar tissues, pare-

sis of the velum palati. fever, etc. Treatment, to

be rational, must therefore be based on bacteriolog-

ical study. Awaiting the bacteriological diagnosis,

Capitan, in the first twenty-four hours, has the pa-

tient gargle with the following:

5 .\c\A'\ salicylici, 50 grams:
Sodii boratis 100 grams ;

Aquae. i.000 grams.
Fiat solutio.

One half to one gram of quinine is given and a

watery ten per cent, .solution of coUargol applied to

the throat two or three times. If the general con-

dition is poor the following stimulant is given

:

Sparteine sulpliatis, o.l gram:
Extract! cinchona: (Codex) 2 grams:
^•coliolis, ) --20 grams;
Glyccnni, )

.Aquae 100 grams.
Fiat solutio.

Treatment corresponding to one of the three groups

of cases alxjve mentioned is not undertaken unless

the symptoms are grave and definitely suggestive of

one of these groups. Next day, the bacteriological
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diaf^iiosis having been made, patients of the first

group receive sodium salicylate internally and ex-

ternally for pain, often with the tinctures of bella-

donna and aconite internally, and the ten per cent,

collargol solution, or the following mixture of

Moure applietl to the throat three times a day:

l)c Zinci cliloridi, 3 grams;
Acidi liydrochlorici i drop ;

Glycerini 30 grains;
Aquae destillatae 70 grams.

Fiat solutio.

W here the indication presents copious lavage of the
throat with hydrogen peroxide solution diluted one
in four, or a hve per cent, solution of sodium borate
is carried out.

in cases of X'incent's angina a ten per cent, solu-

tion of arsenobenzol with gi)cerin is applied two or
three times daily in the depths of the ulcerations ; in

serious cases, pure arsenobenzol may be used with
advantage. Healing uniformly follows, usually in

from twelve to fifteen days. Mouth washings,
gargles, cinchona, and sparteine are also admin-
istered, according to indications. Diphtheritic

angina sometimes shows only local redness, some
dysphagia, with or without fever or glandular en-

largement. In these cases results from diphtheria
antitoxin were practically nil. Treatment like

that of simple angina, supplemented by the meas-
ures indicated for diphtheria carriers gave ex-
cellent results in these instances. In (liphtheria

with false membrane, however, Capitan always
gives antitoxin in large doses. In diphtheria of in-

termediate severity he injects sixty c. c. of antitoxin

in the abdominal wall and administers the sparteine-

cinchona-alcohol combination, with the addition of

four grams of calcium chloride, every day until the

throat is completely free. Further daily injections

of thirty to sixty c. c. of antitoxin are given, ac-

cording to indications. Sometimes injections on the

first two days are sufficient; the fifth injection is

rarely required. On the arerage, 180 to 210 c. c.

of serum are injected, in four days, the least being

fifty c. c. and the most 270 c. c. All the author's

cases ended in recovery. Where diphtheria bacilli

persist after disappearance of the false membrane
Capitan applied a ten per cent, solution of arseno-

benzol with glycerin two or three times a day, with
good results. Insufflations of powdered antidiph-

theritic serum into the throat and nasal fossae twice

daily were also employed, with marked success, the

carriers being rendered sterile in four to six days.

The insuftlations may be discontinued as soon as a
negative culture is obtained.

Gunshot Fractures of the Femur.—E. ^\'. Hey
Groves {British Journal of Surgery. April. 191 6)

summarizes this subject as follows: The treatment
of gunshot fractures of the femur requires the limb

to be immobilized at the earliest moment, and that

the immobilization shall not interfere with frequent

dressings. This is best accomplished bv a wire
cradle sling splint constructed on the principles of
the double inclined plane. When the wounds have
been opened thoroughly and drained by judicious
transverse incisions, and have taken on a healthy
character, weight extension should be applied and
maintained until union i.= firm. While weight exten-

sion may be applied by adhesive plaster or by trans-

fixion, the latter is by far more trustworthy, but is

attended by certain risks of septic infection of the
soft tissues, and particularly of the knee joint.

\\ hen treated according to the foregoing principles,

the results are as follows: Loss of life, ten iK-r cent.

;

loss of limb, 0.6 per cent. ; good form and function
in limbs saved, seventy- four per cent. ; delayed
uinon, sixteen i)er cent.

;
delayed healing, six i)er

cent. ; deformity, four per cent. The most imi)()rtant

factor in the determination of the foregcjing results

is the presence aiul degree of sepsis. Comminution,
apart from se])sis, is no hindrance, but rather
a stimulus to rapid union ; the removal of pieces

of comminuted bone is unwarranted, and is the

most potent cau.se of nonunion. While all ty];es

of metal sling splints may give good results,

those which like the Thomas require a fixed ring

round the thigh of the broken leg should only bi-

used for transport, and then only if the wire cradlj
si)lint is not available, for the thigh ring be-

comes soiled by feces and wound discharges and
is a source of great discomfort to the i)atient. While
the Hodgen, the Balkan, and the wire cradle splint

all are correct in their principle of holding the leg

in a position of semiflexion of the hip and knee, only
the last is self contained, and can be used for trans-

port : furthermore, it gives greater facilities for mas-
sage and movements than the other. The position

of flexion of the thigh entails the risk of encour-
aging pus to track up the limb, but this can be pre-

vented by thorough opening of the infected area,

or, if not prevented, it must be met bv the use of a
hinged splint which keeps the limb horizontal except
for dressing, when it is elevated bv a strut.

Treatment of Gunshot Wounds of the Chest.

—

J. L. Menzies (British Journal of Surgcrx, April.

1916) says that such wounds must be watched care-

fully from the time of injury. The immediate sym])-

toms generally improve when the patient is kept
quiet. Hemoptysis ceases spontaneously in nearly

all cases. At the time of injury morphine may be
given, and any bleeding from intercostal arteries

should be arrested but, as a rule, no further treat-

ment is necessary beyond keeping the patient quiet.

On admission to hospital, when there is no effusion

into the pleural cavity, no special treatment is neces-

sary, and recovery is rapid. When eflfusion is pres-

ent the chest should be explored at an early date and
the fluid examined bacteriologically. If the fluid is

found to be sterile, it may or may not be removed.
In cases where the effusion is large, with marked
dyspnea and much displacement of the mediastinum,
it is always advisable to aspirate the fluid ; but when
the eftusion is not large it may be aspirated or left

alone, and when a hemothorax is found to be in-

fected it should be aspirated or drained early. It

was found in this series that resection of a portion

of rib. and drainage by tube, gave most satisfactory

results. When definite pus is present the pleural

cavity should be drained at the earliest possible time

by the resection of a portion of a rib and the in.ser-

tion of a large drainage tube. \\'here a large em-
pyema cavity exists, weak iodine body baths were
found beneficial, or gentle lavage of the pleural cav-

ity through a tube without pressure was emploved.
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Causation and Cure of Certain Forms of

Lunacy.—Rupert Farrant {Brit. Med. Jour.. June
24, 1916) has made careful comparative studies on
over 3,000 sections of the pituitary, pineal, thyroid
and sexual glands from normal and insane persons
and has come to certain conclusions regarding the

relationship of these glands to some forms of in-

sanity. All of these glands react to certain toxe-
mias by hypertrophy and later by atrophy. Atrophy
of the pineal, pituitary and thyroid were found in

primar)' and secondary amentias, while in dementia
pra-cox the alteration in these glands corresponded
to the duration of the disease. Changes were found
in the thyroid, pituitary and sexual glands in some
cases of acute confusional insanity, melancholia, and
manic depressive and other forms of insanity. Ab-
normality of the thyroid was frequent in insanity

in children, adolescents and adults. Changes in the

sexual organs were often found in association with
altered mentality var\-ing from mania to exhaustion
psychosis. From these observations two forms of

treatment are suggested : If there is hypertrophy and
overactivity of one or more of these glands attempts

should be made to locate the primary toxemia and
cure it. This will most commonly be found to be
in carious teeth and intestinal stasis. When there

is atrophy of the glands their secretions should be
artificially supplied, and good results should be ex-

pected from such treatment if undertaken before
definite cortical brain lesions have developed.

The Process of Repair in Woimds of the Small
Intestine.—John E. McW horter, A. P. Stout, and
Charles C. Lieb {Surgery, Gynecology and Obstet-

rics, July, 1916) summarize wound repair in small

intestines thus: i, The noninfected suture line: in

the small intestine in dogs was very resistant to in-

ternal hydrostatic pressure, for at one hour after

operation and any time thereafter the area of op-

eration was capable of withstanding a hydrostatic

pressure of over one pound per square inch without
leakage. 2. The clinically infected specimens leaked

at minimum pressures. 3. To obtain perfect results

a proper technic was essential. For it was seen

that in a dog recently killed the intestine, when
properly sutured, was capable of withstanding a

pressure of nearly two pounds per square inch with-

out leakage. 4. Imperfect technic resulted in a
defensive suture line. The defects, if not too ex-

tensive, might be sealed by the coagulum which prob-

ably prevented leakage. 5. The smooth muscle of

the divided and sutured intestine retained its viabil-

ity and segmenting function to within five mm. of

the line of suture. 6. In an infected case with gan-
grene around the suture line, no segmentation oc-

curred within fifteen mm., while sixty mm. away
contractions were powerful and well defined. 7.

Repair in sutured intestinal wounds began at once
with the coagulation of the extravasated blood,

which filled in the space between the two approx-
imated serous surfaces. The union became perma-
nent in from seven to ten days with the replacement
of the coagulum by connective tissue. 8. Repair of

the mucosa was first seen after twenty-four hours
beginning with a line of syncytial epithelial tissue

extending from the edge of the viable mucosa over

the denuded surface of the infolded cut edges of

the intestinal coat. 9. The denuded surface might
be covered with an immature mucosa as early as the
fifteenth day (Mill), but it was usually not com-
pletely covered until twenty-three days after opera-
tion. 10. Regeneration of the mucosa was complete
after two months. 11. Complete anatomical regen-

eration of the muscularis did not occur. A realign-

ment of the infolded muscular fibre occurred, but it

was always interrupted by a thin line of scar tissue.

From the foregoing data they concluded that fluid

and food might be given immediately after opera-

tion without danger of leakage into the sutured

small intestine.

Prevention of Amebic Dysentery.—J. Gordon
Thomson and D. Thomson (Brit. Med. Jour., June

24, 1916) advise that every eft'ort should be made to

prevent the patients from becoming chronic cyst car-

riers, and that this is best accomplished by thorough
emetine treatment. The intermittent use of small

doses of emetine should be avoided and the contin-

uous administration of one grain daily for seven to

ten or more days should be practised. The results

of treatment should be controlled wherever possible

by examinations of the stools soon after treatment

and at some time later. Cyst carriers may be ren-

dered noninfective by the administration of emetine

combined with a dose of two drams of magnesium
sulphate every four hours. Usually the cysts will

be cleared out after ten grains of emetine have been

given in this manner. ]\Iicroscopic examination of

the stools is necessary to be certain of the cure. The
prevention of the disease can best be accomplished

by strict attention to the disinfection of the stools,

by keeping flies away from them, by destroying flies,

screening the houses and by covering all foods so as

to make them fly proof. All fruits and vegetables

usually eaten raw should be thoroughly washed and
immersed for a few seconds in boiling water before

being eaten.

Concerning Operations for the Craniocerebral

Wounds of Modern Warfare.—Harvey Cushing
{Military Surgeon, July, 1916) comes to the fol-

lowing conclusions : There is a fairly universal

agreement that almost all cranial wounds produced

by projectiles, even though they appear trivial, re-

quire surgical investigation, with the possible ex-

ception of certain of the tangential longitudinal

sinus injuries, which according to Sargent and
Holmes, have a high degree of spontaneous recov-

erability and which when investigated present un-

usual surgical risks, and of certain of the fractures

of the base due to perforating wounds, owing to

their inaccessibilitv. There is. however, a wide di-

vergence of opinion as to when and where these

operations should be performed. It is recognized

that cases treated immediately at a field ambulance

ap{)ear to do well for a time, but are apt to suffer

from complications after their evacuation. These
complications are often ascribed to the patient's

transi)ortation. whereas in greater prolxxbility they

are due to the fact that these early interventions

of necessity are hurriedly undertaken and imi)cr-

fectly executed, and that the wound must often

be evacuated at about the time when complications

from sepsis are likely to occur. W ith the exception
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of the more serious injuries witli extensive hemor-
rhage, in which surgical measures are practically

unavailing, craniocerebral wounds as a rule i)resent

no immediate urgency, lor as a tissue the brain is

notably tolerant ot contusions and infections. Hence
a delay of two or three days in forwarding this

class of wounded with expedition to a suitable base
is preferable to the delay of two or three days in

having them recover from the effects of an incom-
I)lete procedure before transportation. We can
rarely tell from the external appearance of these

wounds how serious a matter the intercranial ex-

ploration will prove to be, and if the procedure is

abandoned after a trifling crucial incision with 1

possible trepanation and the removal of a few frag-

ments of bone and clot followed by a gauze pack, a

herniation, fungus and infection will often ensue.

Avoidance of Crutches after Amputation.

—

Depage, at a meeting of the Socicte de chirurgie,

Paris {Presse medicalc, May 25, 1916), advised

strongly against the giving of crutches for ambu-
latory purposes to patients recently subjected to leg

amiHitation. The crutches are harmful in that they

alter the static conditions of the body, immobilize

the stump, and often induce muscular paresis of

the amis through pressure on the brachial plexus.

Instead he recommends the use of a provisional

artificial limb made of plaster in which are imbed-

ded strips of metallic netting, such a limb provided

below with a wooden shaft moulding itself exactly

to the stump and answering all requirements for lo-

comotion under normal static conditions. The ap-

paratus can be easily renewed at intervals as the

stump undergoes the usual changes in size and
shape, and when the ultimate, permanent condition

of the stump has been attained may be replaced by

a true artificial limb of one of the customary
varieties.

Duration of the Immunity Produced by Anti-

tetanic Serum.—L. Berard and A. Lumiere
[Bulletin dc VAcademic de mcdecine. May 30,

!C)j6) lay stress on the necessity of administering a

fresh injection of tetanus antitoxin, regardless of

the possibility of serum disease, before any opera-

ti\e procedure is carried out in patients suffering

from infected wounds, even several weeks or

months after the injury. ]^Iost of the twenty cases

of tetanus recently under their care could have been
prevented if this precaution had been taken. A
Cjuestion arises as to the duration of immunity after

the first preventive injection. According to the ani-

mal experiments of Roux and ^'aillard, this im-

nivnity begins to wane on the fifteenth day and dis-

appears in forty to fifty davs. In man. an effectual

immunity lasting twenty to thirty days after two
ten c. c. injections of serum has been considered the

svtrage result. The authors now report, however,
four cases in which the development of tetanus

showed that protection was no longer sufficient

seven or eight davs after a single serum injection.

Persistence of immunity cannot, therefore, be
counted on for more than six davs. In badly in-

fected wounds it is consequentlv advisable to repeat

the serum iniection even if onlv five or six davs
have elapsed between the first injection and the sur-
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gical procedure to be carried out. It is shown, fur-
thermore, that a single serum injection is insuffi-

cient to protect against tetanus. Two injections
should always be given in cases with wounds pre-
sumably infected, the second from the fifth to the
eight day after the first.

Vomiting in Infancy.—J. Epstein {Medical
Record, June 24, 1916; divides causes of vomiting
in infancy into four classes—improper feeding, im-
proper food, congenital pyloric stenosis and rumina-
tion. Pyloric stenosis has three chief symptoms

—

persistent jjrojectile vomiting, persistent constipation
and persistent loss in weight, while the three chief
physical signs are visible gastric peristalsis, palpable
gastric tumor and gastric retention of food.

Operative Treatment of Osteoarthritis.—^\ . I.

de C. W heeler (Lancet, June 24, 1916) reports the
case of a young woman, the victim since childhood
of a marked metastatic osteoarthritis, to show
the exceedingly good results which may be secured
from operation in cases of this type. She was com-
pletely crij)ple(l in both lower extremities. .\t two
sessions the new bone was chipped off the tibia of
the left side and full motion was quickly regained

;

then a ring of bone was removed from the region
of the neck of the right femur with equally good
results. In both instances the operation not only
restored the possibility of free motion, but also re-

lieved the pain at once. Subsequent massage and
exercise led to restoration of function in both lower
extremities and there has been no recurrence of the
disability since the operation in 1912.

Pediculosis pubis.—Douglass W. Montgomery
{Canadian Practitioner and Review, June, 1916)
states that the common use of blue ointment seems
unwarranted both on account of its uncleanliness
and because it is particularly liable to give rise to
a severe dermatitis. A more satisfactory and en-
tirely clean method of treatment consists in the ap-
plication of a lotion of the following composition

:

R Xylol 50.0;
/Etlicris. )

Alcohoiis. ]•; 25.0.

M. et Sig. Rub into the affected regions with a wad of
cotton.

This application kills instantly all of the adult ped-
iculi as well as the nits, but it has the disadvantage
of being quite painful for a short time after its ap-
j'lication. Perhaps a better method, because not
painful, is the application of the tricresols, tor

v hich puqwse creolin is satisfactory. This may be
made into a salve as follow'S

:

Creolini, lo.o;

Petrolati, ad loo.o.

M. et fac unguentum. Sig. Apply with thorough rub-
bing once daily.

In addition to killing the parasite this application

has the great advantage of being antipruritic and
curative of any eczema which may have developed

as the result of scratching. If it is desired, a five

per cent, ointment of betanaphthol may be used in

place of the foregoing, but there is some danger of

systemic poisoning from the latter preparation. The
r.its may be removed from the hairs by combing
with vinegar.
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Direct Traumatic Arteriovenous Aneurysm.

—

Soubbotitch {t>uilcti)i dc iAcademic dc tncdccinc,

2\Jay 30, 191b j states that among forty-two cases of

traumatic arteriovenous aneurysm met in the Serb-

\z\\ army in the last four years, and all operated in

by him, twenty-four were of the direct type, artery

and vein being in immediate communication. The
common carotid artery was involved in three in-

stances ; the subclavian in one ; the brachial, two

;

external iliac, three; femoral, thirteen, and popli-

teal, two. Often no hematoma around the affected

vessels was found. Symptoms generally began only

a few days and sometimes one or two weeks after

the injur)-, the most characteristic sign being an au-

dible thrill originating at the point of communica-
tion of the vessels and transmitted centrifugally

along the artery and centripetally along the vein. At
operation, especially in cases of external iliac or fem-

oral involvement, a pronounced dilatation of the

vein at and above the point of communication was
noticed

;
likewise, a narrowing of the arterial trunk

l)elo\v this point. Thus, a part of the blood brought

by the artery, entering the vein, is transmitted by

the latter, not in a peripheral, but in a central direc-

tion, toward the heart. The centripetal transmis-

sion of the thrill along the vein and the absence of

peripheral varicosities are thus accounted for in

these cases of direct arteriovenous aneurysm.

Agglutination Reactions with Normal Serums.

—T. R. Ritchie {Lancet, June 24, 1916). in order to

gain a correct appreciation of the facts regarding the

agglutinating powers of serum from normal persons

toward the typhoid and dysentery groups of organ-

isms, studied serums from 800 persons who, so far

as could be determined, had never suffered from

any of the diseases concerned and who had not been

in intimate contact with such cases. In addition the

reactions of others who had been exposed to the or-

ganisms of these diseases, but who had not been ill,

were tested. The latter group included hospital

habitues, laboratory workers, physicians, nurses,

and orderlies. A simjile and accurate technic was
developed and used throughout the observations.

The conclusions were that suspicion should be

aroused: Of typhoid, when there was complete ag-

glutination in a dilution of one to sixteen : of para-

tyi>hoid A or B, when complete agglutination oc-

curred at a similar dilution ; of dysenteric infection,

when the Shiga bacillus was completely agglutinated

at a dilution below one to sixty-four; and when the

Flexner organism was agglutinated below one to

128. The reaction should be regarded as diagnos-

tic of the corresponding infection, when B. typhosus

or B. paratyphosus A or B, was agglutinated com-
pletely in a dilution of one to thirty-two or higher;

and nf the dysenteries, when the agglutination was
comj)lcte at or above the dilutions stated as being the

upper limits of suspicious reactions. It was found

that onlv a small ])rn])ortion of strictly normal indi-

viduals— in tiie rcstricterl sense of being free from

previous infection or inoculation—gave suspicious

reactions to any of the organisms, and closer inves-

tigation of the suspicious cases often suggested the
previous occurrence of a mild unrecognized infection
by the organism in question. On the other hand the
proportion of suspicious reactions found was rel-

atively much higher among the hospital and labora-
tory workers and the hospital class of patients. A
further point of interest was, that women showed
a much higher proportion of high dilution positive
reactions for all of the types of organisms than did
men. This is in accord with the registrar's statis-

tics for epidemics, which show that the proportion
of men infected considerably exceeds that of women.

Etiology of Uterine Prolapse.—Gibbon Fitz-

gibbon {Surgery, Gynecology and Obstetrics, July,

1916) observes that: i. Prolapse of the uterus and
cystocele are due to damage of the pelvic fascia in

the region of the lateral fornices and in front of
the cervix. 2. Prolapse of the uterus must be
clearly dift'erentiated from cystocele; they mav ex-
ist separately or may be combined. 3. Laceration
of the perineum and levator ani muscles has no part
in the production of prolapse. .Laceration allows an
increase of cystocele when this is the primary de-

fect. 4. Retroversion of the uterus has no tendency
to produce prolapse. 5. Prolapse of the uterus

and cystocele are analogous to abdominal hernias
through scars due to defective union of the fascia.

6. The cure of prolapse may be effected by re-

uniting the fascial diaphragm across the pelvis. 7.

The fascial diaphragm may be repaired without in-

terfering with the function of the uterus or dislo-

cating the bladder. 8. The condition may be treated

in exactly the same manner before and after the

menopause. 9. Atrophy of the uterus has no in-

fluence upon its support. 10. Amputation of the

cerA'ix, other than the removal of an hypertrophied

lacerated vaginal portion, is not necessary.

Cerebral Rheumatism.—J. Colombe (Par.j

medical. May 27, 1916) reports the case of a man
twenty-seven years old. who, since the age of ten

years, had suffered from repeated more or less se-

vere rheumatic attacks. In the last attack, after in-

volvement of various joints in the extremities, treat-

ed satisfactorily with salicylates, the spinal column
became affected, becoming j^ainful and rigid, at first

in the lumbar region. Persistent temporal headache

then followed, together with agitation, mental tor-

por, jerky speech, tremor of the lips and tongue,

carj^hologia, photophobia, Kernig's sign, exagger-

ated knee jerks, and a positive Babinski on the left

side. The heart showed enlargement and a double

murmur. In spite of treatment, bilateral epileptoid

oscillations appeared, with marked torpor, inconti-

nence of urine, progressive emaciation, pupillary in-

equality, low delirium, albuminuria, and ultimate

high fever and death. Lumbar puncture on three

occasions during the course of the disease yielded a

slightiv turbid fluid, issuing under low pressure,

with numerous polymiclear cells, a few mononu-

clears, and occasional lymphocytes and erythrocytes.

Repeated cultures and guineapig inoculations gave



July 1916.] MISCELLANY I-KOM HOME AXD FOKEIGX JOL KNALS.

negative results. The case is recorded as one of
acute meningitis developing in the course of articu-

lar rheumatism. Thus, the cases grouj)ed under
the term, cerebral rheumatism, apparently include
instances of a meningeal localization of the rheu-
matic poison, whether this is manifest in the cus-
tomary cellular reaction, as in the present case, or in

a hemorrhagic process, as in cases already reported
by -Moutard-Martin, P. Weil, Robin, and Lyon-
Caen.

Diagnosis of Dextrosuria and Pseudolevulo-
suria.—1'.

J. Lammidge {Lancet, June 17, 1916)
finds that the presence of pseudolevulose is not un-
common and often leads to the mistaken diagnosis
of glycosuria. If Benedict's solution is used and a

positive reaction appears only after cooling, the

presence of pseudolevulose is suggested. The pres-

ence cf this substance may be determined with cer-

tainty by Seliwanow's reagent. Tests are also given
for the determination of both dextrose and pseudo-
levulose when present together. The importance of

this differentiation lies in treatment, diabetes requir-

ing the restriction of carbohydrates, and levulosuria

the restriction of protein and the use of an abun-
dance of carbohydrates.

Condyloma acuminatum.—A. Ravogli {Jour.

A. M. A.. July 8, 1916) rejxirts two cases of this

condition, occurring in the anal region of the male,

because of relative rarity and the existence of doubt
as to its relation to venereal disease. Close study
of these two cases led the author to the conclusion

that these papillary acanthomas were only indirectly

related to venereal disease—the latter merely being
the primary source of the irritation which led to the

exposure of the cutaneous papilLne to excessive stim-

ulation by irritant secretions, such as purulent ma-
terial, sweat, etc. The two cases reported arose in

syphilitic patients, but in neither case was the con-

dyloma related in any direct way to the action of the

syphilitic organism and neither case showed the his-

tological picture of syphilitic inflammation. Neither
case responded to antisyphilitic measures, so far as

the condylomata were concerned. The proper treat-

ment of these warty growths is their appropriate
surgical removal with cauterization of the remain-
ing base.

Intestinal Disturbances in Congenital Syphi-
litics.—Gaucher (Bulletin de VAcademic de mede-
cine, May 23, 1916) finds that the father of "deli-

cate" children, chronically afflicted with digestive

disturbance and enteritis, is generally a former syph-
ilitic. The intestinal disorder in these children is

characterized by constipation lasting several davs.
with much gas formation and tympanites, followed
by diarrhea with glair\-, mucomembranous, occasion-
ally bloodstained stools. Abdominal pains accom-
pany both phases of the disturbance. The skin ex-
hibits an earthy tint, the limbs are thin, and the
abdomen is protuberant. Careful examination of
such children not infrequently reveals undoubted
stigmata of inherited syphilis, such as slight cranial

or facial asymmetry, slight convergent strabismus,
a prognathous lower jaw. and dark, fragile, and
badly ahgned teeth. Intestinal digestion later im-
proves gradually, but attacks of enterocolitis recur

throughout childhood and adolescence. Some of
these children acquire appendicitis, of which the
enterocolitis is often but a prelude. Adenoid veg-
etations not infre(iucntly coexist, the reticular tis-

sues of the apiK-ndix and pharynx having alike been
atfected by the .syphilitic virus. Treatment in these
children should consist, under pretext of applying
antipiilogistic or tonic measures, in mercurial in-
unctions on the abdomen or injections of mercury.
The preparation may be dispensed by the druggist
under some name other than mercury. Astonishing
and excellent therai)eutic results will thus often be
obtained which will confirm the sus])icion of syph-
ilis as a predisposing factor.

Proteose Intoxication.

—

{',. H. Whipple (Jour.
A. M. A., July I, 1916) states that the intoxication
occurring in intestinal obstruction is due to the de-
velopment and absorption of a primary proteose
which may be isolated in pure form and which uijon
injection into animals is capable of reproducii>g the
typical sym])toms. The observations have now been
extended to include peritonitis and acute pancreati-
tis, and in both of these conditions the same proteose
has been demonstrated to be the cause of the toxic
symptoms. In all of these conditions one of the
most characteristic features is a marked rise in the
noncoagulable nitrogen of the blood. Precisely the
same condition can be produced in dogs with estab-
lished nitrogen balances by the injection of small
amounts of the isolated proteose. The rise in the
blood nitrogen is marked and must be taken as in-

dicating an action leading to the destruction of some
of the tissue proteins. The proteose which has thus
been found to be concerned in the production of the
intoxication in these conditions is resistant to diges-
tion by the ferments of the intestinal mucosa and the
pancreas. An interesting feature of its action is

that if an animal survives a dose of this proteose it

will be found to have become tolerant to further in-

jections of this or of other proteoses.

Skin Affections in Military Practice.—Milian
(Paris medical, May 6, 1916) observes that tuber-

culous skin lesions and vesicular eczema have
proved uncommon in the military hospitals, doubt-
less in part owing to the process of selection exer-

cised in admitting individuals into the army.
Phthiriasis has been the chief dermatological affec-

tion encountered, and has presented itself in the

otherwise rare acute form, in which parasitic inva-

sion is so extensive that almost the entire body is

covered with small, edematous, almost urticaria-

like papules of about the size of a pinhead. These
are especially marked just below the posterior mar-
gin of the axilla—a feature distinguishing phthiria-

sis from scabies, in which the anterior aspect of the

axilla is chiefly involved. The immediate care given

these cases has prevented their passage into the

chronic state, excoriations and melanoderma being
therefore infrequent; ecthyma of the lower extrem-
ities, however, has been an almost vmiversal com-
plication of phthiriasis in soldiers. Scabies has been
relatively uncommon, and when present, has almost
always been preceded by coitus, the mode of life

in active warfare being unfavorable to transmission

of the disease. Impetigo, ecthyma, and trichophy-
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tosis have been frequent, the last named occurring

sometimes in epidemics. "Trench foot" is a newly
observed affection, now thought to be of microbic

origin. Prophylaxis consists in measures to avoid

prolonged wetting of the feet and curative treat-

ment in hot foot baths two or three times daily, spe-

cial movements of the feet, and light moist dress-

ings with hydrogen peroxide solution diluted to one
in ten, or wrapping the feet in cotton at night.

Importance of Method in Isolating Organisms
of the Typhoid Group.—C. H. Browning and
L. 11. D. Thornton {Brit. Med. Jour., May 13,

1916) call attention to the importance of discover-

ing the largest possible proportion of actual carriers

of the typhoid group of organisms among suspects,

and several methods for the isolation of these or-

ganisms from the stools are discussed. The use of

brilliant green gives the most satisfactory results,

but several tubes, containing dift'erent concentrations

of the dye, should be inoculated instead of trusting

to the use of a single tube containing the supposed
optimum concentration. The further addition of

varj-ing amounts of telluric acid to some of the

tubes containing the dye adds materially to the cer-

tainty of isolation in doubtful cases.

Parenchymatous Disease of the Liver as a

Cause of Rise in Portal Blood Pressure.-—C. F.

Hoover (Jour. A. M. A., July i, 1916 j has encoun-

tered difificulty in determining the cause of the in-

crease in portal blood pressure and its secondary

manifestation of ascites in cirrhosis of the liver.

This is particularly true since post mortem there

does not seem to be any demonstrable interference

with the flow through the liver vessels. From close

observation of a specially favorable case Hoover is

able to bring forth much evidence to support the be-

lief that one of the causes of increased portal blood

pressure in such cases may be the occurrence of a

parenchymatous inflammation of the liver. Such
inflammation is usually subacute and often transi-

tory, and this is generally true in cirrhosis with

ascites which alternates with periods of freedom

from swelling. In Hoover's patient the occurrence

and subsequent subsidence of parenchymatous in-

flamuiation and edema of the liver could be discov-

ered clinically with little reason to doubt the accu-

racy of the observations. The proof of the eleva-

tion of the portal blood pressure coincident with the

attack of enlargement of the liver and tenderness

over it was derived from the study of the circula-

tion in the enlarged superficial abdominal veins and

the alterations in a murmur present, coincident with

the changes in the state of the liver.

Dermatitis cupoliformis.—Aldo Castellani lias

notorl this affection (Journal of Tropical Medicine

and Hygiene, February 15, 1916) for several years

in Ceylon ; he also terms it ''tropical ecthyma." It

begins with several superficial, dusky red. slightly

itching si)Ots. generally follicular and perifollicular,

anrl as a rule situated on the feet and legs. Some
of these spots enlarge, become raided and hard,

without vesication or pustulafion, and often some-

what cu|)ped. reaching the size of a ])ea to that of

a small cherry, .\ftcr a time an ulcer forms with

reddish fundus and often undermined edges. Spon-

taneous cure seldom occurs in less than ten to

twelve months. It affects mostly young European
men. Castellani has isolated from the lesiong a spe-
cial organism which he has termed Streptococcus
tropicalis, with which he has reproduced the disease
by inoculation. The nodules are most often mis-
taken for oriental sore, but the absence of the
Leishmania is distinctive. In true ecthyma the
initial lesions are pustular. The condition is also to

be differentiated from pyosis tropica, purulent fol-

liculitis, Barkoo rot, ulcus infantum, blastomycosis,
syphilitic ulcers, and veldt sore. Treatment with
bichloride or peroxide lotions, followed by balsam
of Peru ointment, is of some slight use, but acts

very slowly. By far the best treatment is the use
of an autogenous vaccine, which may cure a previ-

ously obstinate case in two or three weeks.

Relation of Ductless Glands to Blood Pressure.

—J. G. Sweet (hiternational Abstract of Surgery.
Gynecology and Obsieirics, Tune, 1916) concludes
that in hypoplastic conditions, such as status

lymphaticus, and after chronic infective conditions

and acute intoxications commonly met in sur-

ger}-, the chromafhne system is not normally pro-

ductive. If we agree with Cannon that this product
is a reserve for times of stress, we find a basis in

theory in addition to the teachings of common hu-
manity, for the avoidance of all preoperative in-

fluences which tend to cause fear or excitement; if

we agree that ether creates an abnormal demand
for this chromaffinc product, we have a basis in the-

on,' for the use of gas oxygen ; in any case in which
a hypofunction of the chromaffine system is sus-

pected, or in which an extraordinar\- demand for

this substance may be expected, the use of small

amounts of adrenaline continuously administered in

saline solution during the operation is indicated.

Influence of Tonsil and Adenoid Abnormalities
upon Health and Oral Development.—W". 1'.

Clevenger {Lancet-Clinic, June 10, 1916) states that

perhaps more real harm is done by the apparently

innocent, small, imbedded, diseased tonsil than by
the conspicuous type, the latter presenting an open

surface from which drainage is far more likely than

it is from the organ submerged and covered by the

pillars. Enlarged crypts, acting as receptacles for

bacteria, greatly favor absorption of toxic material

jMid usually may be considered the source of acute

or chronic retrotonsillar abscesses. The tendency

toward chronic posttonsillar infections and result-

ing more or less chronic systemic disturbances is

much greater in adults than in the young. Thyroid

hvpertrophy is often due to infection of tonsillar

tissue, and childhood torticollis, even of months'

duration, may be similarly caused. In addition to

joint, heart, and mastoid affections, nephritis may in

some instances be traced to throat infection. Chronic

abscess cavities between the tonsillar capsule and

constrictor muscle are most i)otent factors in the

often encountered and wrongly diagnosed low grade

septic states. Even after the removal of tonsils and

adenoids, imperfect breathing due to structural de-

formity of the upper maxilla often results in per-

manent na^al deformities in adult life. Many chil-

dren after the tonsil and adenoid operation there-

fore require reference to an orthmlontist. for cor-

rection of the maxillary deformity.
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The President, Dr. Walter B. James, in the Chair.

President's Address.—Dr. W alter B. J.ames,

president ot the New York Academy of Medicine,

introduced the speakers in turn with appropriate

explanation of their jjarticular authority to speak on

the subject they chose. At the close of the meeting

he invited all present who were interested in ask-

ing questions of those recognized as authorities on

the subject of the evenitig, to convene at the .-Acad-

emy, where this could be done while taking light

refreshments. He congratulated Doctor Emerson
on the work of the department of health, and the

efVicacious manner in which the epidemic had- been
handled, and expressed the gratification of all that

in spite of the great heat of the last few days, the

daily number of cases reported had diminished, in-

dicating that the epidemic was probably now under
control.

What We Know About the Transmission of

the Disease.—An abstract of this paper, by Dr.

Si-Mox Flexxer, appears in this issue of the Nnw
York Medical Jourx.\l, page i6S.

The Clinical Types of the Disease.—Dr. Henry
Koi'LiK said that poliomyelitis was primarily an epi-

demic disease, and as a sporadic condition had at-

tracted very little notice. .\11 the epidemics which
had thus far been recorded resembled each other

^•ery closely. An attempt to connect this disease

with the occurrence of cases of cerebrospinal menin-
gitis had developed into a belief that poHomyelitis

was an entity, clinically occurring in epidemics in the

late spring to late autumn, and following the regular

sporadic occurrence of the disease in limited num-
bers in the months following the winter and reach-
ing into the late spring up to the time of the epi-

demic outbreaks. Epidemics of this disease had
been known to skip a year and always to crop up
in the place of its original occurrence, which should
give the thoughtful a hint as to its cause and epi-

demiology-. In all the epidemics thus far recorded,
the symptomatolog}- and clinical types had been
much the same.
Though most of the scientific knowledge of the

clinical types of poliomyelitis was borrowed from
Swedish and Norwegian observers, Medin and
Wickman, the first inkling of the epidemic nature
of the disease was voiced by Colmer, an American
physician, who in 1841 observed some form of par-
alysis in a child and obtained the history that in the
locality in which the patient lived several similar
cases had occurred, most of them ending in recov-
ery. Following him, Caverly, in 1894, described an
epidemic in \"ermont : Taylor and Chapin later on
observed the epidemic nature of the disease. Aside
from these obserA-ers. much of the clinical knowl-
edge at present was due to Medin, who described
the clinical types of acute epidemic poliomyelitis in

1884 before the International Congress, much to the

ar-tunishnicnt of most pediatrists, who still retained
the simple picture as given in older textbooks, of
l)olioinyelitis anterior as a simple, infantile paralysis.
In all, forty-two epidemics had been observed in
America and on the Continent, and this alone would
establish the tendency of poliomyelitis to occur in

epidemic form at certain seasons and remain spo-
radic until the time arrived for a new outbreak.

I he disease selected the young as its victims. Out
of 88^j cases in the epidemic of lyoj, 571 were in

children below three years of age, 771 below five

years, and three were under six months of age. In
the present epidemic, the youngest patient the au-
thor had seen was a baby four and a half months
old and absolutely breast fed. The most susceptible
I)eriod was from one to three years of age. There
were four principal tyjjes which could be clinically
fully described and proved by laboratory methods:
the abortive, the bulbospinal, the cerebral and men-
ingeal, and the bulbopontine types. Wickman also
described a neuritic type. These types could all be
understood when poliomyelitis was regarded from
the standj)oint of an acute, infectious disease, in-

volving certain parts of the general nervous struc-
tures, causing certain definitely marked pictures and
stopping there, or going on to involve at one stroke
the whole cerebrospinal axis and in this way caus-
ing a debacle of the whole substratum of the nerv-
ous economy.

It was through the abortive type of the disease
that these cases were spread to others. This type
did not go on to paralysis, recovered, and did not
leave the host injured as to the muscular motor ap-
paratus. This type could be recognized so as to

leave no doubt as to its distinct identity. A child
of five years of age was attacked with a headache,
slight malaise, and vomiting lasting five days, in-

tense pain in both lower extremities radiating to the
soles of the feet and worse at night, slight pain in

the nape of the neck
;
lassitude, cerebellar gait on

walking, increased reflexes in the lower extremi-
ties, rectal temperature rarely above 100.5° F- I"
ten days the pains disappeared, the child was well,

and wanted to go out and play. The abortive cases
presented prodromata, such as headache, weakness,
diminished reflexes, and pain in the nape of the
neck, with or without vomiting and fever, and still

did not present paralysis, and recovered.

The spinal, or bulbospinal type was the most com-
mon and gave the disease its name. The patient had
an attack of vomiting and slight fever and within

twenty-four hours the mother observed the child

could not move one or the other extremity. These
forms might have no fever, but it was possible in

giving the histon,- the mother might have overlooked
the symptoms of fever, malaise, and such indispo-

sition as peevishness, which might have preceded by
a few days the paralysis. In other cases, the par-

alysis appeared gradually. Pain might continue to

be severe, especially when the extremities were

moved. The paralysis might spread and involve

not onlv the remaining lower extremity, but the up-
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per extremities, the muscles of the back and respi-

ratory muscles of the thorax, and possibly the mus-
cles of the abdomen. As a rule, in the purely spinal

cases, the paralysis appeared and did not spread.

In others, it might spread from the extremities and
involve the whole trunk, even causing bulbar par-

alysis cf the respiratory centres, but after the

tenth day, paralysis was not apt to spread to the

bulbar medulla, though cases had been known to be

fatal after the fifteenth day.

Both the meningitic and cerebral types should be

combined because of the cerebral symptoms which
gave rise to a picture closely simulating meningitis.

The meningitic form of poliomyelitis ran its course

with cerebral symptoms. A child of three years

was taken with vomiting for forty-eight hours, fol-

lowed by rigidity of the neck with pain on flexion

of the head, Brudzinski sign and reflex, Kernig,

sopor, and r^lacewen's sign which might be slightly

marked ; also diminished knee reflexes. Some pa-

tients might improve after a day or two, the fever

might abate, and they might even be about and then

have a recrudescence of fever, sopor, rigidity, de-

lirium, irritability, extreme hyperesthesia, and pain

in the nape of the neck. In some cases the only

palsy might be ocular ; in others a slight facial palsy

might be present combined with weakness in one or

other extremities. After a week, the patient be-

came brighter. There was still, however, marked
ataxia and Romberg's symptom. As convalescence

was established, the ataxia was the last symptom to

disappear. The hydrocephalus and abnormal men-
tal state might remain for some time after the tem-

perature was nomial. On recovery, there was a

slight strabismus, ataxia, optic neuritis. In one

group of cases the writer had seen unilateral oph-

thalmoplegia with hemorrhages into the retina. In

lumbar puncture lay the dififerentiation in the form
of poliomyelitis from cerebrospinal meningitis.

The bulbar or pontine type of the disease de-

served notice as a distinct form. An infant, breast

fed, thirteen months of age, was attacked with fever

and vomiting. The fever continued into the after-

noon of the following day, when the mother noticed

a flatness of the right side of the face. The tem-

perature continued at 102.4° F., the infant was
bright, laughed and played in the crib, but there was
a tired look about the face and eyes. The knee re-

flexes were increased, otherwise there was no par-

alysis that could be demonstrated. In another case,

ten days before the patient, aged twentj'-one months,

was seen, he was taken with high fever and vomit-

ing, and there were some green movements. The
fever continued, in a less degree, to the ninth day,

when the mother noticed that the right side of the

face was flat, there were tremulous movements of

the head and arms, and the patient was restless.

There was constant jactitation of the head and in-

somnia ; rigidity of the neck, but no palsies of the

extremities ; on the contrary, the patient exhibited

great strength in both the upper and the lower. In

other cases, the outcome was not so favorable ; there

was an involvement of the nuclei which controlled

deglutition and respiration. In these cases the pa-

tient might be lost by paralysis of the respiratorv

centres. The neuritic type included cases in which

pains in the extremities became a leading feature of
the clinical picture. In some of these cases paraly-
sis developed ; in others it did not. They were re-
ferred to in this paper under the head of abortive
cases.

The symptoms given justified a lumbar puncture in

order to establish the character of the fluid which
in poliomyelitis showed a lymphocytic cytology, and
an increase of globuHn. The examination of the
blood was very uncertain.

As to prognosis, the low mortality of ten per cent,

applied to children below eleven years of age and
twenty-seven per cent, among older children and
adults. Twenty per cent, of all cases ended in com-
plete recovery, and the younger the child, the better
the prognosis.

Abortive and Nonparalytic Cases; Their Im-
portance and Their Recognition.—Dr. George
Dr.\per, of the I'rcsbyterian Hospital, said that if

the cases of poliomyelitis progressing to paralysis

were typical of the disease, the term, abortive, was
incorrect and should be replaced by atypical ; but as

a matter of fact, the cases which fortunately escaped
paralysis were just as truly cases of the disease as

those which did not and were in reality more dan-
gerous to the community.
At this time, there was no way of knowing ac-

curately the proportion of those having the disease

who were nonparalytic and those who were paralytic.

In one of W'ickman's groups, at autopsy, out of

four cases, three were not paralyzed. In another
group of four, two were not paralyzed. In Muller's

group of three cases, one was paralyzed, in one the

reflexes were lost, and the third was negative. In

general, all abortive cases fell into groups ; those

with gastrointestinal symptoms, those with respira-

tory symptoms, those with febrile symptoms, and
those with symptoms of meningismus. There were
also cases with possibly transient paresis. The
paralysis cases might have the prodromata of any
of the first four groups mentioned. The intensity

of the symptoms was no guide to prognosis.

The cases of poliomyelitis with gastrointestinal

disturbances might easily, from the symptoms, be

diagnosed as other than the true condition. The
respirator)' cases complained of influenzalike aches

and pains. In the febrile cases, careful watch would

disclose transient weakness, local muscle tenderness

and the spinal flexion sign. On the slightest sus-

picion, spinal puncture should be done at once.

This should be done also in the cases of meningis-

mus, when a positive differential diagnosis from

tuberculosis or epidemic meningitis could be made.

No doubt many abortive cases existed. It was

absolutely necessary' that they be recognized, for a

double advantage would result ; as moving sources

of contagion they would be controlled, and patients

who were otherwise destined to be paralyzed would

be recognized to be in danger in the preparalytic

stage and. when a specific remedy was finally

discovered, probably cured without subsequent

crippling.

Dr. Louis C. Ager. visiting physician to the

Kingston Avenue Hospital. Brooklyn, said the citv

might well be proud of the way it had handled

this epidemic and of the adequate hospitalization
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of such a large number of cases. Many valuable

data on the subject of poliomyelitis were now being

carefully gathered, and later, when the heavy clin-

ical work had lessened, would probably prove of

intinite value, as the only other large epidemic of

this disease, in upj, had not been recognized until

it was over. In regard to the hospitalization of the

cases, too much could not be said in praise of the

way the emergency had been met. This would be
better appreciated when it was recalled that from
lune Joth untd July 12th the Kingston Avenue
Hospital alone caret! for 320 cases. The resident

staff were thus brought suddenly face to face with

a large number of serious problems, and an im-

mense amount of work to be accomplished. A spe-

cific incident would illustrate this more fully. On
July 3d there were eighty-nine cases admitted to

the hospital. During that day the ambulance sur-

geons had only three hours sleep and no meals.

That hospital care was advantageous was ap-

parent in the change observed in many of these

little children as a result of the facilities offered

for making them comfortable. Put in cool, clean,

comfortable beds, with fresh air blowing in from
windows on each side of the ward, it was wonder-
ful to see the almost immediate effect. There had
been some dift'erence of opinion as to the infectivity

of the disease, and this had not yet been decided.

Doctor Draper had spoken of the large number of

abortive cases, and in this class there was more
proof of the infectivity of poliomyelitis than there

was before the epidemic of 1907. The speaker re-

ported the two following examples : On July 2nd,

a child was taken sick with convulsions, vomiting,

and fever and recovered ; on July 3d, another child

in the same family was stricken with the acute

fulminating type of the disease and died within

forty-eight hours ; on July 4th, an older member
of the family manifested the disease. A second

group of cases was as follows : On June 28th, a

child became ill with an abortive type ; on June 30th,

a second child came down with the fulminating type

and death followed ; on July 5th, a third case oc-

curred in this same family which in this instance

was followed by paralysis. There must be a large

number of abortive cases that were not recognized.

In the Kingston Avenue Hospital there were at

least eight series of cases where there had been two
or more victims in the same family. A great many
more instances of this kind would have been found
if there had been more complete statistics in 1907.

About the only statistics on this pwint were those

published by \\'ickman and Medin in Europe.
It had been remarked by some observers that

blond rather than brunette children had been the

chief victims of poliomyelitis ; on this point the

speaker did not care to give an opinion, but he could

state positively that there must be few cases among
negroes as among the 350 cases in the Kingston
Avenue Hospital there had been no colored chil-

dren. Some investigators had tried to find a rela-

tionship in the incidence of the disease to light com-
plexioned people, but such relationship had not been
traced. The incidence of the disease was likewise

practically the same in all nationalities.

In reference to the affection of the liver and

spleen in this disease, it could be staled that in this

respect, so far as the clinical signs were concerned,
there was no enlargement of these organs, except in

some fulminating cases. Tiiis was a systemic af-

fection and, like tuberculosis in small infants, in-

volved the entire system. Only two instances of an
enlarged liver were found in sixty-seven cases.

The age incidence in the present epidemic was
practically the same as in the epidemic of 1907. It

was peculiar that in epidemics in this country the
age incidence was lower than in those on the other
side. Of eighty-seven cases, forty-six occurred be-
tween the ages of two and five years; twenty-two
between the ages of one and two years

;
eight be-

tween the ages of six and twelve, and three between
one and six months. There were two adult cases in

this grouj) ; one in a woman twenty-eight years of
age and one in a pregnant woman of twenty-one
years.

As to the types of the disease, in the clinical

work three had been distinguished : the encephalitic,

the myelitic, and the meningitic. Perhaps this clas-

sification was not scientific, but it had been found
valuable for bedside work. It was found, as usual,
that the lower extremities were most frequently
paralyzed; in a group of sixty-four cases examined,
the lower extremities were involved in thirty-nine,

in seven instances the upper extremities, in five

there was facial paralysis, and in thirteen cases the
only definite symptom was paralysis of the muscles
of the back. There were two typical ataxic cases.

The fulminating fatal cases gave the most pro-
nounced symptoms. There was one peculiar and
unusual case of a boy of eleven years, who was well
nourished and well developed. He was brought in

when his only symptom was labored breathing.
There was a slight blur in his speech and he could
not swallow milk on account of pharyngeal paral-

ysis. His diaphragm was completely paralyzed, and
the labored breathing was accomplished by the
thoracic muscles alone. He could stand in bed and
use his arms and hands, and his back showed no
evidence of paralysis. He gradually became weaker
and died five hours after entering the hospital. An-
other case of the fulminating type showed a general
paralysis

;
practically all the skeletal muscles were

affected, and there was marked respiratory paral-

ysis. In both of these cases the heart was not af-

fected and continued to beat for some time after
respiration had ceased. Immediately after death
artificial respiration and oxygenation were tried and
kept up for some time. In some instances, arti-

ficial respiration had succeeded in bringing back the

color after death had apparently set in, and it was
still hoped that in some cases something might be
accomplished by this method. The apparatus which
Doctor Meltzer used at the Rockefeller Institute was
employed.

In regard to the meningitic type, there was in the
hospital a boy who was wildly delirious, had com-
plete paralysis of one leg and one arm. and was total-

ly blind. There was an alteration in his condition

from deep meningeal coma to active maniacal de-

lirium. He died in two days. An interesting thing

that occurred in this epidemic might be noted here.

One of the hospital interns on responding to croup
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calls on six different occasions found the patients

had respiratory paralysis and poliomyelitis.

As to prognosis, it was sometimes extraordinary
to see the rapid improvement in cases of this kind.

The speaker had seen small bottle fed babies who
were unable to take their milk at first, but in a short

time were able to hold the bottle and feed them-
selves. There was often improvement in a few
days, in the hospital, and this had strengthened the

conviction that this was the best place for such cases

unless the hospital conditions could be reproduced
in the home.
Laboratory Aids in the Diagnosis.—This paper,

by Dr. Josephine B. Neal, of the Department of

Health Laboratory, appears on page 167 of this

issue of the Journal.
The Importance of the Present Epidemic.—Dr.

Haven Emerson illustrated his remarks with charts

showing tabulated records of 1,557 cases and 311
deaths in the present epidemic, but admitted that

the records were not accurate, as thus far they only

showed the date on which the cases had been re-

ported instead of following the usual plan of giving

the date of the onset of the disease. For instance, in

Way only five cases were reported, while in July
fifteen cases were reported that had had their onset

in May, and obviously there was no means of know-
ing how many abortive cases had existed. On June
20th, the rapidly rising incidence of the disease be-

gan, until the highest point was reached on July
iith. Since that time, in spite of the great heat,

there had been a recession which it was hoped would
prove pemianent.

At the onset of the outbreak the health depart-

ment could choose between alternative courses.

One was secrecy and the possible control of cases

without publicity. The other was publicity and
hospitalization, which seemed to offer a better

prospect of real control of the disease ; this plan

was followed. As a result there had been undue
fright on the part of the public, which seemed un-

warranted when it was considered that a study of

the death rates for the city as a whole, of diph-

theria, scarlet fever, measles, whooping cough, and
diarrhea during the last six years, and for the first

six months of this year, showed that in comparison

the deaths from poliomyelitis had been few. Dur-
ing the first six months of 1916, there were 884
deaths from diarrheal diseases and only fifty-seven

from poliomyelitis. The community looked with

complacency on the fonner, while it was panic-

stricken over the latter.

This was probably the first epidemic of poliomye-

litis in this city in which the disease had been made
reportable and also the first in which there had
been an effort at complete hospitalization. It was
acknowledged that the present method of trj'ing

to control the disease was frankly an experiment.

Reporting cases was new, placarding was new, and
hospitalization was new. In 1907, it was not until

November that the epidemic, then drawing to a

close, was studied. At that time vital statistics

were not as complete as now and so, while that

epidemic was in progress, no study was made of it.

In that epidemic there were probably 2,500 cases

:

there were 700 cases accurately studied by the sec-

tions in pediatrics and neurology of the New York
Academy of Medicine in November, 1907. The
mortality was twenty-seven per cent. During the
present epidemic about 2,600 cases had been re-
ported, but only about 1,600 of these had proved to
be true cases. It was estimated that the total death
rate in the epidemic of 1907 was five per cent. ; dur-
ing the present epidemic it had been 18.7 per cent.

The most important factors in dealing with the
disease were early diagnosis and putting all cases
under early orthopedic and neurological observa-
tion which might save the individual and the public
from the future burden that pennanent crippling
implied. The early recognition of the condition was
the most important factor in preventing the spread
of the virus among the healthy.

During the time of this epidemic, the first oppor-
tunity had been taken to inake use of the concerted
action of the hospitals. This would no doubt re-

sult for cooperation in the future and would favor
scientific advance in the study of the disease. It

would be of advantage to have a staff' suited to

meet the requirements of these patients, including
a laboratory diagnostician, a neurologist, an ortho-
pedist, and a pediatrist. It seemed advisable to

urge hospitals likely to have these cases to have a
staff' of this type for dealing with an epidemic.
Social service organizations could also be made use
of to a greater extent than in other conditions.

There was need of concentrated follow up work in

the homes of all patients, which would be a great
need for years after they had left the hospital.

Splendid cooperation had been shown by the

private hospitals of this city, and adequate provi-

sion had been made in the City, Metropolitan, Belle-

vue, Nose and Throat, Babies', Lebanon, Presby-
terian, Willard Parker, St. Francis, German, St.

Vincent's, Orthopedic, Mt. Sinai, Ruptured and
Crippled, Neurological, and Nursery and Child

Hospitals, in ^Manhattan ; the Greenpoint, Kings
County, Kingston Avenue for Contagious Diseases,

Long Island, Methodist Episcopal, St. Mary's, Nor-
wegian, Lutheran, and Samaritan Hospitals in

Brooklyn, St. Vincent's Hospital in West New
Brighton, and St. John's Hospital in Queens.
Quarantine and the services at Ellis Island had also

been placed at the disposal of the health depart-

ment in case it should be required. This coopera-

tion was a notable contribution to the city's benefit

and would probably result in some permanent plan

that might be put to service on such occasions in

the future.

The necessity for accurate knowledge of the

whereabouts of every case in the city was illustrated

by the following incident. In the routine course

of inspection a limping boy met the health officers

and led them upstairs in a house where another

small boy, also limping, was found. The baby,

which was sick, had been sent outdoors in its car-

riage. The mother had called in no physician,

though all three children were in the acute stage

of infantile ])aralysis. She explained that she did

not think they were very ill because they were ac-

tive in moving about.

The speaker could not close his address without

paying a tribute to the degree to which men of the



July 22, 1916.] PROCEEDINGS OF SOCIETIES.

medical profession would sacrifice themselves to the

public health. Many instances had arisen where
physicians had for the time being lost their entire

practice because they had been taking care of cases

of infantile paralysis and their other patients had
been afraid to come to them. Other physicians

would no doubt see that these men did not suffer

because of their willingness to sacrifice themselves

for the welfare of those having need of their serv-

ices, and it was hoped that wherever this attitude

of fear of patients toward their physicians was met,

it would be discouraged.

In closing. Doctor Emerson appealed for early

diagnosis and a willingness to report cases on the

part of the medical profession, for no health de-

partment, however efficient, could otherwise con-

trol an epidemic and secure proper police enforce-

ment of its regulations.

Dr. Walter B. J.\mes recognized a doctor from
one of the infected districts, who asked if some one
present could give in detail the proper modern treat-

ment for poliomyelitis.

Dr. Henry Koplik replied that, as the cause of

the disease was still under investigation, it was not

yet possible to speak of a specific treatment which
at this time, instead, could only be systemic and
symptomatic. The patient should be isolated and
above all should be kept absolutely quiet. Any one
in attendance on a patient should wear a gown and
protection for the mouth and nose, and, on leaving

the patient, should carefuly clean his hands and
face. A German physician in Munich had recom-
mended that the patient be placed in a Bradford
frame to insure absolute rest. He should have
plenty of fresh air and an easily assimilable diet.

The bowels should be attended to. Medication was
confined to those drugs having an effect on the gen-

eral nervous system. Lumbar puncture had three

advantages ; in the first place, the mere mechanical

removal of a certain amount of fluid which might
be toxic might be of benefit ; in the second place, the

examination of the fluid itself helped to establish a

diagnosis ; and in the third place, it relieved pres-

sure. In paralytic cases, a cast might be applied to

prevent contracture. If the contracture persisted

after removal of the cast, the patient should be re-

ferred to an orthopedist. Anodynes relieved symp-
toms referable to the nerv'ous system, but opium
should not be administered unless absolutely neces-

sa^)^ Intramuscular injections of strychnine could

be given as soon as the pain and fever had ceased.

One fortieth of a grain daily might be given over a

period of thirty days, selecting different groups of

muscles for the injections. Warm baths sometimes
proved a great blessing, except in the neuritic cases,

if given without moving the patient too much. Mas-
sage in some instances relieved pain. In some cases

iodide of potassium seemed to have an anodvne ef-

fect. In no case should operations for adenoids or

tonsils be performed.
Dr. William H. Park said that as the hour was

so late his remarks would be very brief. If there

was time, he would emphasize in detail all that

Doctor Flexner had said, as in his opinion this re-

view of the situation had been both valuable and
interesting. It looked as if, with the efforts of such

men as Flexner and Noguchi, the subject of infan-

tile paralysis would shortly be clearly understood by
all, and a specific cure discovered. He wished to

draw attention to one point as so many of the

speakers had done, and that was to the abortive

cases; in every instance where it was possible to fol-

low the infection from its source, it had been ob-

served that the sixth person in line of infection had
been the one to suffer most. The carrier spread it

abroad to unknown places and in cases where there

was the least suspicion, there should be isolation.

The infection might be thrown out by dust; there

were no known carriers, though it was known that

the sick person and carriers threw out the conta-

gion. If insects were found to be carriers, it would
probably be in a subordinate way. It was difficult

to believe that any given carrier or doubtful case

was infectious through bacteria, as in cerebral men-
ingitis. But if a diagnosis could be made through
a culture, they could not act differently in handling

the epidemic. It was of value to know that a case,

whether doubtful or well developed, was the great-

est source of danger to others, and that the carrier

went out through the family or visitors to the bed-

ridden, so culture or serum diagnosis was not neces-

sary for the safety of others. If every carrier were
labeled, it would have been impossible to do more
in checking the epidemic than the health department
was doing now. It was to be hoped that, basing

the work on what had been done, it would soon be
possible to announce the discovery of a specific

vaccine.

Dr. Leon Louri, of Brooklyn, said that in half

the cases he had seen there were no symptoms of

paralysis. In a few, he had noticed a very interest-

ing occurrence. They were taken ill with slight

sore throat, slight febrile manifestations and ma-
laise, and were treated by the usual iron mixture.

In twenty-four hours the temperature was normal
and the child went about as usual. On the third

day, unmistakable symptoms of jxDliomyelitis devel-

oped with definite paralysis. If the disease could

be recognized on the first day and the child

placed in bed and kept quiet so that the nervous sys-

tem would not be traumatized, the virus would not

develop to the extent it did later. Early treatment

was most important applied in abortive cases. .\

healthy person who had no disease in his family,

might travel through an infected district and carry

thence with him the virus of the disease and im-

plant it elsewhere. The duty of every one w^as to

call in medical men early to diagnose any case where
there was the least suspicion of the presence of the

virus, and not take lightly those symptoms which
represented the so called types of poliomyelitis.

Dr. Samuel J. IMeltzer. of the Rockefeller In-

stitute, had decided to confine his remarks to one
essential phase touched on by only one of the speak-

ers of the evening, and that was the treatment of

the disease. The discouraging fact was present that

at this time there was practically no specific treat-

ment for poliomyelitis, but he desired to bring for-

ward three promising therapeutic measures based

essentially on his personal work : Any inflammatorv

focus was surrounded at the periphery by zones of

hyperemia,' exudation, and edema. Thirteen years
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ago, in experimenting upon rabbits' ears, he found
that an injection of adrenahne reduced the entire in-

flammatory swelhng to a ven,- small focus in the

centre. The peripheral zones of edema and active

hyperemia disappeared completely for some time.

Several years ago, he and Doctor Auer found that

an intraspinal injection of adrenaline into monkeys
produced a lasting eflect upon the blood pressure,

longer than by any other method of administration

;

more than one hour might pass before the blood
pressure returned to normal.

On the basis of these observations and on the fur-

ther plausible assumption that the early stages of

the paralytic effects in poliomyelitis were not caused

by the chief inflammatory focus, but by the periph-

eral zones of active hyperemia, exudation, and ede-

ma, the speaker induced Doctor Clark, then working
under Doctor Flexner at the Rockefeller Institute,

to make the following experiments : Monkeys dying
from experimental poliomyelitis received intra-

spinal injections of adrenaline. The beneficial ef-

fect was most striking. Animals which were par-

alyzed and moribund at the time of the injection,

were seen several hours later eating bananas which
they held themselves : the paralytic conditions were
strikingly improved, and the life of the animals in

some cases was prolonged for several days. The
animals finally died ; but in this series of Doctor
Clark's experiments, all animals received surely

fatal doses of the virus.

If the exudation and edema could be removed for

some time, the life of a few. or of many children

might be saved, that is. if in these cases it happened
that the ascending progress of the actual inflamma-

tion became fixed. On the basis of these facts and
considerations, the speaker recommended the intra-

spinal injection of adrenaline in every case ol

infantile paralysis, the injections to be repeated in

from four to six hours. The procedure might save

life and. in sur^-iving cases, it might reduce the ex-

tent of the final lesion. There was no danger in this

procedure. Monkeys stood well as large a dose as

two c. c. in a single injection. However, in human
infantile paralysis the injections should be begun
with a dose of 0.5 c. c. of adrenaline until more was
learned about the effects.

He wished to make two other suggestions in re-

gard to treatment. One was the administration of

artificial respiration by means of the Rockefeller

apparatus for pharyngeal insufflation, as soon as the

patient showed a degree of unconsciousness and
respirator)- insufficiency. This was an easy and
trustworthy procedure. The second suggestion was
to administer oxygen under pressure in a respira-

tory rhythm by an apparatus which the speaker had
recently devised and used on human beings in sev-
eral instances. It rapidly abolished cyanosis and
might save life. It might even act specifically on the
virus of poliomyelitis. It was impossible at this

time to describe either of these apparatus or the
mode of application or the lesults of exj^eriments,
but this would gladly be demonstrated at the insti-

tute if a number of physicians \\'ou\d signify their
desire in this direction and arrange for a definite ap-
pointnrent.

Letters to the Editors.

QUIXIXE IX POLIOMYELITIS.
Xew York, July 15, 1916.

To the Editors:

In the course of t%vent}--eight years of active practice,

I have been using quinine in small doses for prophylactic
purposes in many infectious diseases, with most gratifj-ing

results. I have used quinine in t\-phoid, diphtheria, scar-

latina, etc.. epidemics and sporadic cases, and have never
seen a patient contract any of the foregoing diseases while
taking small doses of quinine, notwithstanding direct con-
tact with such patients. I have also been using quinine in

almost unavoidable puerperal sepsis, and have never seen
the expected sepsis take place. I have therefore come to

regard quinine as decidedly inimical to microbic life, either

bj- possessing direct germicidal powers, or bj- stimulating
phagocjtosis, or both. Hence, I feel quite confident that in

the present epidemic of poliomyelitis, which is of un-
doubted microbic origin, the administration of small doses
of quinine to children, no matter how immediately or re-

motely exposed to the infection, would be found of great
service in checking its spread. As is well known, this

remedy in small doses is absolutely harmless (except for
some verj- rare idios\"ncrasies), simple, and inexpensive.

Although mj- theory- is lacking in scientific proof, and
may not be verified by laboratoo' experiments, yet from a
long, practical experience, and close observation, I am
compelled to adhere to it, and I may add that there is a
vast difference between laboratory inoculations and or-

dinan' natural infection or communicabilit>% and while a

certain prophylactic may not resist inoculation with mil-
lions of microbes, it may successfully fight off a few in-

vaders in the natural process of infection.

I would also strongh" suggest the application of the same
treatment to poliomyelitic patients, but with considerably
larger doses of the quinine, combined with appropriate
doses of phenacetin and caffeine citrate.

FOR PROPHVLACnC PURPOSES.

For children of from six months to one j^ear, one quarter
to one half grain, three times a day.

For children from one year to three years, three quarters
to one grain, three times a day.

From three years to fifteen years, one grain to one and
one half grain, three times a day.

In order to disguise the bitter taste of the drug, I usually

combine it with licorice powder or sjTup of yerba santa.

The following prescriptions are examples

:

FOR A B.^^BY OF ONE YEAR.

5 Quininae sulphatis gr. xv
;

Svrupi verba santa j'j

!

^•^:''":"":'} aa, p. ^. ad. 3iv.

M. Sig. One teaspoon ful, three times a day.

FOR A CHILD ABOUT THREE \"EARS OLD.

J)l Quininae sulphatis gr. xx.k;
Pulveris glycyrrhizae 5j

;

Sacchari albi 5ij

.

M. Fiant pulvtres Xo. 30. Sig. One powder three times
a day in water.

B. SCHEINKMAN. M. D.

AMMONIUM SALICYLATE IX POLIOMYELITIS.
Xew York, July 13, 1916.

To the Editors:

As a postscript to my special article on anterior polio-

myelitis, published in your issue for July 15th, page 128.

I would advise that whenever a child has been exposed to

the disease, or even as a general preventive, a dose of am-
monium salicylate be given three or four times in the
twenty-four hours for several days. It could do no harm
and I am hopeful that it might accomplish a great deal of
good. To my mind the present epidemic has certain

marked features which connect it with epidemic grippe.

Last winter I had remarkable success in the latter disease

from ammonium salicylate combined with caffeine. The
liquor alkalinus antisepticus, well diluted, should be used
freely as a throat spray. I believe that this combined
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treatment may be at least most welcome to alarmed
mothers, to whom little has been ofYered so far in this

epidemic except vague generalities.

It does not seem to me that injections of adrenaline, as

advocated by Doctor Meltzer, have any advantages over the

use of ergotin hypodermically, as advosated many years

ago by Althaus. Counterirritation to the region of the

spine, by a liniment, such as equal parts of soap liniment

and spirit of turpentine, is indicated. Also, insistence "dur-

ing the early days of the disease, upon a prone position,

varied occasionally by laying the patient on his side. The
dorsal position, which favors congestion of the vessels

within the spinal canal, should, if possible, be avoided."

This citation is taken in substance from Disease in Chil-

dren, by Eustace Smith (3d ed., 1886, p. 378). We are apt

to forget things of long ago and take up others which are

really not so valuable. I would not burden you again so

soon. l)ut somehow I feel I may be useful.

Beverley Robixsox, M. D.

A SUGGESTION IN THE TREATMENT OF
ANTERIOR POLIOMYELITIS.

Bethlkhem, Pa., July 17, 1916.

To file Editors:

During the slight epidemic of infantile paralj'sis, in 191 1,

I was called upon to treat several cases. Sicdical literature

gave nothing definite, so I thought no harm could be done
by trying something unusual. Considering the possible

pathologj-, I concluded that something which decreased the

primary congestion of the cord would aid somewhat in

preventing further destructive changes.
Upon this theory and the possibility that the parathy-

roids were upset, as is sometimes the case in infantile gas-

trointestinal trouble, which is often one of the early symp-
toms of infantile parah'sis, I gave one of the calcium salts,

chosen for no other reason than that it was easier to ad-
minister to young children, i. e., calcium chloride in the

eli.xir. The action of calcium chloride is different from
adrenaline chloride in that it produces an increase in fibrin,

thereby increasing the coagulability of the blood. It is

more lasting in action than adrenaline, which produces
only a local anemia of the part of short duration, followed
by a secondarj- increased congestion. It has no action upon
the parathyroids and maj- be dangerous by increasing blood
pressure and overtaxing a diseased heart.

I may say that all my cases made a complete recovery.
I insisted upon absolute rest, the child to remain in bed and
not to be moved for at least three days. This I give for
the sole purpose of asking others to try this treatment, and
trust that it may be of some benefit.

Carl F. Weldex, M. D.
^

Book Reviews

[IVe publish full lists of books received, but isje acknozul-
edge no obligation to review them all. Nevertheless, so
far as space permits, we review those in which we think
our readers are likely to be interested.]

The Aftertreatment of Operations. A Manual for Practi-
tioners and House Surgeons. B3' P. Lockhart-Mum-
MERY. F. R. C. S. Eng., B. A., M. B., B. C, Cantab.,
Senior Surgeon, St. Mark's Hospital for Cancer,
Fistula, and other Diseases of the Rectum ; The Queen's
Hospital for Children, London, etc. Fourth Edition.
New York: W'illiam Wood & Co., 1916. Pp. viii-275.

(Price, $2.25.)
No subject in surgery requires such explicit directions as
aftertreatment of operations, and no subject is so neglected
in the textbooks. Any book by an experienced surgeon on
this part of surgical technic should be welcomed by those
into whose hands the details of aftertreatment fall. This
is true, not so much of the general surgeon and special
surgeon, who requires no textbook to instruct him in this
subject, but rather the general practitioner and hospital
intern. That a want has been felt for a book of this kind
is shown by the appearance of this fifth edition. New
chapters of special interest in the present volume are those
on the treatment of gunshot wounds and on surgical shock.
Both have been brought up to date, and represent the pre-
vailing views and practice of today. The book covers the

most practical and common operations of general surgery.

All unnecessary references to the literature and the prac-

tice of other than the author's clinic have been wisely
eliminated.

A Te.vtbook of Fractures and Dislocations. With Special

Reference to Their Pathology, Diagnosis, and Treatment.
By Kellogg Speed, S. B., M. D., F. A. C. S., Associate in

Surgery, Northwestern University Medical School;
Associate Surgeon, Mercy Hospital; Attending Surgeon,
Cook County and Provident Hospital, Chicago, 111.

Illustrated with 656 Engravings. Philadeli)hia and New
York: Lea & Febiger, 1916. Pp. viii-888. (Price, <6.)

The subject of fractures has for many years been in such
a transition period, particularly as regards treatment, that

any new work covering this field is of special interest.

The subject has become so broad and the details of diag-

nosis and treatment are so complicated, especially since the
advent of the x ray and operative methods, that it has be-

come a specialty in itself. The author brings to the present
work a great deal of study and practical work, and the

book has a distinctly personal character. The practice of
others is given in lesser detail, while the author's methods,
which he has found useful by experience, are described
minutely. His views on the present status of the operative
treatment of fracture are stated clearly and with authority.

The subject of dislocations is treated in conjunction with
fractures, which seems a better arrangement than putting
them in another part of the book, as the two are frequently
combined in traumatisms. The drawings from x ray
plates and other illustrations are clear and helpful. The
x ray plates themselves are not as numerous as we should
like.

Transactions of the College of Physicians of Philadelphia,

1915. Edited by Walter G. Elmer, M. D. Volume 37,

Third Series. Pp. 500.

The volume contains the papers read before the College
from January to December, 1915, inclusive, the annual ad-

dress of the president and a list of the Fellows of the col-

lege. The various articles are well written, the authors
being among the foremost of the medical profession in the

United States. Every branch of medicine and surgery, as

well as public health work and military hygiene, is dwelt
upon. The proceedings of the section in ophthalmology are

given in full. The appendix contains the annual report of

the library committee for the j'ear, and a list of the prizes

and lectures.
^

Interclinical Notes

In the Outlook for July 19th there is a letter in which it

is stated that even a jellyfish will fight; the most harmless
looking of the tribe seem to be able to sting most severely.

The writer's idea was probably that although we, as a na-

tion, look harmless, we could, on occasion, deliver most
lethal blows. But while we were trying to prepare, zep-

pelins would be destroying our powder plants and gun
foundries, would they not? Again, if you fight the jelh-

fish with a stick, you run no danger of shock.
* * *

Current Literature for July begins with a survey of the

mj-sterious expedition to the Mexican border of our militia,

and then proceeds to discuss the candidates for the ne.xt

presidential election. After a glance at European politics,

there are biographical sketches of Schiff, Hellferich, and
Jonescu, an extract from Youth, "a dramatization of the

young dramatist," an allusion to Indian music and to new
European music, the latter being most revolutionary.

Science and Discover}', Religion and Social Ethics, Litera-

ture and Art, and the Business World, the usual depart-

ments of this invaluable monthlj', are entertainingly filled

and will aftord the reader the interest and instruction to

which he is accustomed.
* * *

The Survey for July 8, 1916, describes the new school

for the study of tuberculosis established at Saranac Lake
in memory of the late Dr. Edward L. Trudeau. Universal

State reciprocity in the practice of medicine is also dis-

cussed under the heading. Interstate Shingles for the Doc-
tors. It gives a list of the physicians appointed by the late

Dr. William L. Rodman to form an interstate board of

examiners. They were : Admiral W. C. Braisted, surgeon
general of the navy; Commander E. R. Stitt, of the navy;
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Surgeon General W. C. Gorgas, of the army; Colonel
L. A. LaGarde, of the army, treasurer; Surgeon General
Rupert Blue and Assistant Surgeon General \V. C. Rucker,
of the Public Health Service ; Dr. Herbert Harlan, repre-
senting the Federation of State Medical Boards ; Dr. Isa-
dore Dyer, of Xew Orleans ; Dr. \'ictor C. Vaughan, of
Ann Arbor, Mich.; Dr. Henry Sewell, of Denver; Dr.
Louis B. Wilson, of Rochester, Minn. ; Dr. E. Wyllys
Andrews, of Chicago ; Dr. Horace D. Arnold, of Boston,
and Dr. Austin Flint, Jr., of Xew York.

^

Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers in the United States Public
Health Scrz'ice for the seven days ending luly J2, 1916:

CoLLixs, R. H., Scientific Assistant. Directed to proceed
to Union Cit}', Tenn., for duty in studies of rural sani-

tation in Obion Count}'.

Eager, J. AL, Surgeon. Granted one month's leave of ab-
sence on account of sickness, from July 7, 1916.

Frances, Edward, Surgeon. Directed to proceed to New
York city for duty in investigation and suppression of
poliomyelitis.

Frost, W. H., Passed Assistant Surgeon. Directed to pro-
ceed to New York city for duty in investigation and
suppression of poliomyelitis

;
granted three days' leave

of absence from July 4, 1916.

Harralsox, M. F., Scientific Assistant. Ordered to pro-
ceed to Greenville, S. C, for duty in studies of rural
sanitation in Greenville County.

Huxter, Edward R., Scientific Assistant. Ordered to pro-
ceed to Liberty, Mo., for duty in studies of rural sani-

tation.

Lavixder, C. H., Surgeon. Directed to take charge of
Service operations in aid of the State and municipal
health officers in the investigation and suppression of
poliomyelitis in New York city.

Leake, J. P., Passed Assistant Surgeon. Directed to pro-
ceed to New York city for duty in the investigation
and suppression of poliomyelitis.

Lumsdex, L. L., Surgeon. Directed to proceed to Birming-
ham, Ala., for conference with health authorities rela-

tive to the typhoid situation in that city.

O.^KLEy, J. H., Surgeon. Bureau letter dated June 14, 1916,
granting three days' leave of absence from June 17th,

amended to grant two days' leave of absence from
June 17th.

O'Briex, Henry R., Scientific Assistant. Directed to pro-
ceed to Liberty, Mo., for duty in studies of rural sani-
tation.

Parran, Thomas, Scientific Assistant. Directed to pro-
ceed to Liberty, Mo., for duty in studies of rural sani-

tation.

Pettus, W. J., Surgeon. Granted leave of absence for one
month and six days with pay from July 17, 1916, and
twenty-four days without pay from August 23, 1916.

Reuter. F. A., Scientific Assistant. Directed to proceed
to Liberty, Mo., for duty in studies of rural sanitation.

Ridlox, J. R., Passed .'\ssistant Surgeon. Directed to pro-
ceed to New York City for duty in the investigation
and suppression of poliomyelitis.

Rucker, \V. C, Assistant Surgeon General. Directed to
proceed to New York for conference relative to pre-
ventive measures to be taken against the interstate
spread of poliomyelitis.

Sanders. Morris B., Scientific Assistant. Directed to pro-
ceed to Union City, Tenn., for duty in studies of rural
sanitation in Obion County.

Savers. R. R.. .Assistant Surgeon. Directed to proceed to
Jefferson City, Mo., for duty in studies of rural sani-
tation in Clay County.

Stewart, P. M., .Assistant Surgeon. Directed to proceed
to Liberty, Mo., for duty in studies of rural sanitation
in Clay County.

Stiles, C. W., Professor. Directed to proceed to New
York for conference with health authorities with re-
spect to the influence on health of certain articles of
food.

Wilson, J. G., Assistant Surgeon. Ordered to report to

Surgeon C. H. Lavinder for duty in the investigation
and suppression of poliomyelitis.

Pro))iotions.

Passed Assistant Surgeon Francis H. McKeon, promoted
and commissioned as a surgeon, effective May 13, 1916.

Passed Assistant Surgeon E. A. Sweet, promoted and
commissioned as a surgeon, effective May 10, 1916.

Assistant Surgeon C. L. Williams, promoted and com-
missioned as a passed assistant surgeon, effective May 23,
1916. July 3, 1916.

Boards Convened.

. Board of commissioned medical officers reconvened at
the Bureau, Washington, D. C, July 10, 1916, for the exam-
ination of applicants for appointments as assistant surgeon.
Detail for the board : Assistant Surgeon General W. C.
Rucker, chairman

;
Surgeon E. A. Sweet, member ; Passed

Assistant Surgeon J. R. Hurley, recorder. Surgeon John
S. Boggess and Passed Assistant Surgeon B. H. Earle de-
tailed for duty on a Coast Guard Retiring Board at the
Alarine Hospital, Port Townsend, Washington, July 17.

1916. Surgeon J. A. Nydegger and Surgeon C. W. \'ogel
detailed for duty on a Coast Guard Retiring Board at the
Alarine Hospital, Baltimore, Md., July 10, 1916.

Births, Marriages, and Deaths

Born.

Grant.—In Seattle, Wash., on Monday, June 26th, to
Dr. and Mrs. E. E. Grant, a daughter.
T.\LB0T.—In Brookline, Mass., on Tuesdaj-, June 27th,

to Dr. and Mrs. Fritz B. Talbot, a daughter.

Married.

Herrick-Dicksox.—In Santa Rosa, Cal., on Tuesday,
June 27th, Dr. Albert B. Herrick, Jr., and Miss Helen
Dickson.
Parris-Smith.—In Brookline, Mass., on Wednesday,

June 14th, Dr. Roland O. Parris and Miss Julia Estes
Smith.
RicHARDS-GiBBS.—In Salt Lake City, Utah, on Monday,

July 3d, Dr. Ralph Richards and Miss Rhoda Gibbs.

Upsh.vw-Campbell.—In St. Louis, Mo., on Tuesday,
June 27th, Dr. Harry I. Upshaw and Miss Flora Caroline
Campbell.
YouxG-EwEX."—In Barre, Vt., on Thursday, June 29th,

Dr. George A. Young and Miss Clara Ewen.

Died.

Baker.—In Owego, N. Y., on Sunday, July 9th, Dr.
Merritt T. Baker.
Barxes.—In Stratham, N. H., on Thursday, July 6th, Dr.

Edward M. Barnes, aged fifty-eight years.

BoxxETT.—In Leroy, 111., on Friday, July 7th, Dr. J. Y.
Bonnett, aged forty-three years.

Carter.—In Hartford, Conn., on Tuesday, July 4th, Dr.
Henry Carter, of Manchester, aged forty years.

Dean.—In Atlanta, Ga., on Tuesday, July 4th, Dr. E. W.
Dean, of Hiram. Ga.
Denny.—In Kingston, N. C, on Saturday, July ist, Dr.

W. W. Denny, aged eighty-three years.

Gale.—In Roanoke, Va., on Wednesday, July 5th, Dr.

Joseph A. Gale.

Gray.—In Batavia, N. Y., on Thursday, July 6th, Dr.

Clarence V. Gray, aged fifty years.

Henderson.—In Detroit, Mich., on Tuesday, July 4th,

Dr. Thomas Henderson, aged sixty-one years.

Henry.—In San Jose, Cal., on \\'ednesday, June 28th,

Dr. Joseph W. Henry, aged forty-seven years.

McDonald.—In Concordia, Kan., on Friday, June 30th,

Dr. W. H. McDonald, aged seventy-two years.

Phillips.— In Port Arthur, Tex., on Monday, July 3d,

Dr. J. C. Phillips.

Roan.—In Jones, Ga., on Friday, June 30th, Dr. James
T. Roan, aged sixt>--four years.

Selv.xge.—In Newark, N. J., on Friday, July 7th, Dr.

Charles Edwin Selvage, aged thirty-two years.

Sorrel.— In Washington, D. C, on Friday, June 30th, Dr.

Francis Sorrel, aged eighty-nine years.

Smith.—In .Auburn, Ale., on Saturday, July 8th, Dr.

Roscoe Smith, aged eighty years.

Winkler.— In .\pplecreek, Ohio, on Thursday, July 6th,

Dr. W. H. Winkler, aged seventy-two years.
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Original Communications
MEDICAL WOMEN,

In History and in Present Day Practice,

By Mary Sutton Macv, M. D.,

Xew Y'ork,

Neurologist, Demilt Dispensary.

Ever since Eve was suftlciently philanthropic to

share the legendar}'^ apple (which some say has

proved to be a lemon) there have been more or less

heated and strenuous arguments anent "woman's
place" in one or another field of activity, and the

year 191 5 A. D., not to be outdone by its predeces-

sors, has furnished a more or less acrimonious dis-

cussion on 'woman's place in medicine." One of

our medical brethren from the A.thens of America,
is reputed to have cast unchivalrous reflections upon
the capacity of women for other than social service,

and about his remarks, as reported in the daily

press, has v.a^e>l a war of words in which, strange

to relate, the women have been noted for their

silence. It was not my intention to break this

strange and unnatural feminine silence, in which t

may admit 1 was taking ?n unholy joy, as I knew
the fires were smouldering beneath, but at the earnest

solicitation of the editor of the Xew York Medical
Journal I have consented to attempt to comply with
his request, i. e., "we should like to publish an
original communication showing what women physi-

cians have accomphshed since they first began the

study of medicine." Being convinced that the edi-

tor had asked for more than he meant to, I tried to

escape on the plea of the antiquity of women—

a

curious anomaly surely—in the medical world, but,

being a true sportsmen, the editor refused to let me
oft" on any such excuse, and so the following account
must be credited to its true origin and not blamed
on the daughter of Eve who awards the apple.

In his essay on the history of medicine, Juris-

consult Tiraquean says : "There have been a large

number of physicians who have been numbered
among the saints ; several pontiffs, emperors, and
kings have practised medicine ; also queens and
other women of quality," and at the conclusion of
his essay he gives particulars of the standing of
such persons as have been devoted to medicine, ar-

ranging the list in alphabetical order. To this in-

teresting and instructive list those who are genuine-
ly concerned as to the standing of the "antique
women" in medicine are most cordially referred.
For our purpose we may begin the narrative with
the historic daughter of Aetes, King of Colchis,

who practised in her father's court, 1228 B. C,
making a specialty of antidotes for poisons, which
undoubtedly was one of the most important,

if not the most important specialty of the

age. Hygeia, later deified in Greece, was a daugh-
ter of .-Esculapius and presided over the temple
devoted to the sick at Epidaurus. So long as

the practice of medicine formed a part of the

priestly functions, 'as in ancient Egypt, the crafty

guardians of superstition sedulously concealed their

superior knowledge from the ignorant people. Yet
there were priestesses in the Egyptian temples and
the stcrj- of Moses shows that female gynecologists

were not unknown to the Egyptians of his time.

Coming down the centuries a little, an Athenian
maiden, Agnodice, born 506 B. C, calls for special

attention as an illustration of how curiously history

sometimes repeats itself. Agnodice was ver>- de-

sirous of becoming a doctor, but even in those days

there were obstructions, not dissimilar to those met
by the women of later days whom we refer to as

pioneers, such as EHzabeth Blackwell in America,
Miss Jex Blake and ^Irs. Garrett Anderson in Eng-
land, and others. Agnodice, of Athens, was duly

informed, and seemingly impressed, by the fact that

her sex was an insuperable obstacle and, being un-

able to force her way into the medical professsion

of her native Athens, tried another plan. Artfully

disguising her sex, she found no difficulty in being

taught midwifery by a very eminent anatomist and
physician of the day named Herophilus, but her

storv- only begins with her success in gaining her

education and the privilege of practice. Trusting in

the loyalty of her sisters she is reported to "have
whispered her secret to her shrinking patient" al-

ways when called to a case. That her confidence in

women was not misplaced was speedily proved : her

secret was kept inviolate and her practice grew with

such astonishing rapidity that her confreres became
jealous—verily; how histor}' does repeat itself—and
finally they accused her of corrupt practices and
brought her to court. Agnodice had gained con-

fidence with her success, she frankly revealed her

sex to the Areopagus and it was promptly recog-

nized as the reason for her large connection among
women, who naturally preferred a woman near

them at such a time. As a result of her trial, a

law was immediately passed allowing all free born

Athenian women to learn midwifery. So the battle

was won in Athenian days.

Xot all the women in medicine of antiquity were

Copyright, 1916, bv A. R. Elliott Publishing Company.
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of the type of Agnodice, however ; one of the most
distinguished, certainly the most infamous, and per-

haps, therefore, the most famous woman of the

ancient medical world was Cleopatra, Queen of

Eg}pt, who lived about a half century before the

Christian era. She was a most accomplished, a

learned, and, according to accounts, a beautiful

woman to whose toils of grace and attractions of

person, Julius Caesar, Mark Antony, and other men
of her day fell easy victims. She is reported to have
compounded cosmetics and to have written on the

art of preserving beaut}-. Galen is authority for the

fact that she wrote books on the diseases of women.
At least she ga\c her name to them, and while it is

probable that she wrote them, she declared in their

prefaces that they were written by her sister

Arsenoe—whom Antony, at his mistress's bidding,

caused to be put to death. Be that as it may, the

volumes have not come down to us and we cannot

therefore judge of their professional value.

The medical school of Pvthagoras was carried on,

after his death, by his wife with the aid of her two
sons, and she was the author of several medical

treatises which were authoritative for many years.

Pliny, in his natural history, mentions Olympias the

Theban, a woman who was the author of many well

known prescriptions
;
Salpe, another woman who

wrote on remedies for the diseases of women, and
Sotira, a woman to whom is attributed a prominent
treatise on the treatment of fevers.

No fewer than four saints, who were also physi-

cians and women, are mentioned as living before

500 A. D., and two of these, St. Zenais and St.

Philomela lived in the first centun,-. They were
natives of Tarsus, but left their home and devoted

their lives to medical science and the conversion of

their patients to Christianity. Thej^ were kins-

women of St. Paul the Apostle; the tradition says

that that chronic woman hater was always attended

in his many illnesses by St. Zenais.

Galen mentions Antiochus especially, who lived in

the second century and whose statue was found in

the ancient town of Tlos in Asia Minor, bearing

this inscription : "To Antiochus, daughter of Diodo-
tos of Tlos, the council and commune of the town
of Tlos, aj)preciating her medical skill, raised this

statue to her at their own expense."

Among other medical women of early Christian

times in Rome are found such as Aspasia, who as

Herrgott points out, was the originator of podalic

version, Theodosea, mother of St. Procopus, who
practised general medicine and was executed about

312 A. D., and Fabiola, A. D. 380, a medical woman
not lacking in analogy to Florence Nightingale, and
the founder of hospitals in Italy, during the time of

the Emperor Julian, to whom this honor is, there-

fore, usually credited. Speaking of medical women
saints, it is not possible to omit mention of St.

Hildcgarde, who lived in Germany, 1098-1179, and
of whom Hcrwegen gives an interesting characteri-

zation. She wrote two medical books. Liber isni-

pliccc mcdicimc, and Liber eonipositcc medicincr.

Schott, of Strassburg, in 1533. edited the first, under
the title. Physica St. Hildegardis. This was dis-

covered by Doctor Jesscn in the library of Wolfen-
buttcl. and later he obtained from Copenhagen the

manuscript entitled. Hildec^nrdis curcc et causer.

which he was convinced, after a careful examina-
tion, was the second medical work of the saint. It

is in five books and treats of general divisions of

created things ; of the human body and its diseases

;

and of the causes, symptoms, and treatment of ill-

nesses.

In Norse saga and Teutonic legend many women
are celebrated as surgeons and physicians, and tlie

parting gift recorded of the Queen given to Princess

Ysolde, when she "leaves her native Ireland to be-

come the wife of Cornwall's King," is a chest of

drugs, philtres, and poisons ; and it was Ysolde's

fame as a physician which indirectly brought her to

the attention of King Mark. Under Mohammedan
rule, in the Middle Ages, women were placed in

excessive isolation, and we find that several women
were skilled in attending to the requirements of

their sex. Albucasis, of Cordova, one of the most
skillful surgeons of the twelfth century, secured the

services of several women properly instructed as

assistants and placed them in charge of operations

on women, especially gynecological operations.

Avicenna, writing of remedies for the eye diseases

then so common, mentions a collyrium compounded
by a "woman well versed in medical science." In

Madrid in 1587 appeared a learned medical work
entitled Nueva Filosofia de la Naturaleza del

Hoinbre by a woman physician named Olivia del

Sabuco.
The edict of the faculty of Paris, which forbade

the practice of medicine to all who were not mem-
bers of that body, to which only unmarried men
were admitted, was such a dead issue as long ago
as 1292, that eight women physicians were estab-

lished in Paris at that time. The archives of

Frankfort-on-^Iain mention fifteen women—three

of whom were oculists—as established between the

years 1389 and 1497. Iri the southern part of Italy,

where Grecian influence was strongest in the Middle
.\ges, at Salerno, was founded the first medical

school of modern times. Here the department of

diseases of women was entirely handed over to

women physicians, and we have a number of dis-

tinguished women professors who wrote textbooks,

thought, and taught in the school. One of them,

Trotula. was the author of a work entitled De
passioiiibus tniilierum ante, in et post partum, in

which she describes perineorrhaphy and advocates

its performance immediately after labor. She be-

came famous all over Europe in her time. Among
other Salemian medical women were Abella, Cos-

tanza Calendula, Mercieriade, author of several

treatises. Rebecca Guama, and Adelomota Mal-

traversa. Another Salemian woman physician of

great prominence was Marguerite of Naples (or of

Sicily), who was called to Poland and practised in

the court of King Ladislaus (who died in 1414). Of
this period of medical practice Doctor James J.

Walsh has aptly said: "It would be easy to think

that after all feminine education in medicine must

have meant very little at this time, for the genera-

tion did not know much medicine. Anyone who
thinks so. however, has the privilege of another

thought after looking into the subject. That thought

.should come after due information. The surgery

of Salerno particularly—and it is in this that most

of us would l>e sure that the old times was very
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backward—is an unending marvel. . . . Tlic

textbooks describe operations on the skull for tumor
and abscess, on the thorax for fluid, on the abdomen
for wounds of the intestines; they were treating

hernias in the exaggerated Trendelenberg position

and they had three methods of anesthesia, one of

them by inhalation, and were using strong wine as

an antiseptic and boasting of getting union by first

intention."

In England, as long ago as the days of King
Edgar (959-975), women were entitled by law to

practise medicine, but in 1421 their male competi-

tors petitioned Henry V, begging most piteously

that women be not allowed to practise physic, and
consequently the former laws were repealed, and
we hear little more of medical women in England
until Lady Anne Kalkett (1622-1679).

After the so called Middle Ages the number of

women physicians appears to have diminished ever)--

wliere, except in Italy where two women held pro-

fessorships at the University of Bologna. One of

the prosectors of ^londino, who is often called the

Father of Modern Dissection, was a young woman,
Alessandra Giliane, to whom must be credited the

first attempts to inject anatomical specimens in order

to preserve them. That her preparations might be

more valuable and studied for a longer time, she

colored the tissues variously, especially the arteries

and veins. She died of blood poisoning, probably
contracted in some accident in her carefully de-

tailed dissection work. It is to another woman of

Bologna, Anna Morandi Mazzolini, that must be
credited the introduction of wax models into medi-
cal study, and she held the chair of anatomy at Bo-
logna for nineteen years, and discovered the exact
point of insertion of the oblique eye muscles, and
though she received tempting offers from other
Italian universities and even from England and
Russia, she preferred to remain in her native city

of Bologna. She enjoys the distinction of being the

first '"to reproduce in wax such minute portions of

the human body as the capillary vessels and the

nerves." Her collection of anatomical models is

still to be seen at the Institute of Sciences. Con-
temporary with Anna Morandi ^lazzolini was Laura
Caterina Bassi, who studied physiology and medicine
with Taccone, mathematics with Manfredi, and na-

tural philosophy with disciples of Gassendi. She
was appointed to the chair of physics and a medal-
was struck in her honor by the Senate. She held

her professorship for twenty-eight years, marn,-ing
in the meantime a physician, J. J. Veratti, to whom
she bore twelve children. She died in 1778 at the

age of sixt)'-seven years.

In 1799, ]\Iaria Delia Donne appears as professor
of medicine and obstetrics at Bologna, and altliough

a number of prominent women should be noted at

other Italian universities throughout the Renais-
sance period, we have space to mention only a few.
Dorotea Bocci (1436) succeeded her father in the
chair of philosophy at Bologna, and also in the prac-
tice of medicine ; Zaffira Ferretti, M. D., Marie
Petruccini. Maria Sega, M. D., Novella Calderine,
and Madalcna Buonsignore should be mentioned
among the numerous women graduates of Padua,
Pavia, Ferrara, and other Italian universities. While
women studied everything else at the Italian univer-

sities, as well as medicine, the custom evidently did

not obtain in the north and west, apparently be-

cause Paris, whose influence meant so much to the

others, was disturbed in its normal progress by the

incident of Abclard and Heloise. The doors of the

Paris school of medicine remained closed after this

until opened in 1867 by Mary Putnam, later famous
as Dr. Alar)' Putnam Jacobi. The Italian univer-

sities were never closed to women and by state de-

cree, in 1876, all of them (fifteen in number) were
formally opened to them.

In England, as we have said, the earlier liberal

laws were repealed in 1421, but women appear to

have continued in the practice of midwifery and
gradually to have acquired a certain amount of

recognition in the medical field, because in the seven-

teenth century, Anna Wolley and Elizabeth of Kent
were occupied with the preparation of drugs and
each of them published works on medical subjects.

About this time, too, Elizabeth Lawrence, wife of

the Reverend S. Berr)-, of Bristol, was living and
admirably instructed in anatomy and medicine.

In this century, Peter Chamberlain introduced

midwifery forceps. and their use required the calling

of a trained physician by the midwives. W'e are

told that the first personages of the land consulted

Lady Anne Halkett (born 1622), at this time, who
became celebrated both for her proficiency in the

theory of medicine and her skill in surgery. She
cared for the wotmded after the battle of Dunbar
(1650) and was thanked by the King. Her reputa-

tion spread and reached Holland where she was also

in demand. A staunch loyalist, she, with her fam-
ily, sufYered much in the cause of Charles I, but,

notwithstanding her practice of medicine, her fame,

and her misfortunes, she found time to write and
have published no fewer than twenty-one books.

In 1642, women were licensed as midwives at

Chirurgeon's Hall after they had passed three ex-

aminations, but later in the same century they were
referred to the Doctor's Commons for their license

and thus lost their official connection with the

medical world. It is of interest, however, to note

that Victoria was the first English queen to depart

from the royal custom of employing women mid-

wives Her reason for so doing was a generous

one; many women objected on religious and other

grounds to the alleviation of labor pains by the use

of chloroform, and the Queen decided to lend the

weight of her example in favor of its use. As its

administration required a fully qualified doctor, and
there was none such among the women midwives

of the day, Victoria departed from the time honored

roval custom and employed a medical man.

By special decree of Frederick the Great, the

University of Halle, in 1754, granted a medical de-

gree to Frau Dorothea Erxleben—said to be the first

in the history of any German university—and later

Giessen granted degrees as doctor of obstetrics, in

1816, to Frau von Siebold, who officiated at the birth

of Queen \ ictoria of England, and. in 1809, to Frau
von Heidenreich, the daughter of Frau von Siebold.

W hile women in medicine were wanting in France

from the days of Heloise to the present era ( 1867),

there were two women workers in anatomy there

and many midwives such as Louise Bourgeois. Mar-
guerite de la Marche, Madame La Chapelle, and
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Madame Boivin, who wrote extensively and after

publishing a work on Hydatid Mole was made an
honorar)- yi. D. by the University of Marburg.
The Countess of Cinchona, a medical woman,

wife of the Viceroy of Peru, will always be remem-
bered as the introducer in 1640 of quinine for the

treatment of malaria. And it was a Swiss woman,
Madame de Hilden, who first removed a piece of

steel from the eye by the use of a magnet, and she
also planned many other operations whose technic is

followed today. She assisted and advised and finally

replaced her husband in his surgical work.
Turning to the American colonies, we should

hardly expect to find women practitioners of much
fame in a community where there were no medical
colleges, and even the best of men were of little ac-

count prior to the Revolutionary War. Doctor Mar-
tha V.'ollstein says : 'Tn the American colonies the

history of medical women began deplorably, for it

is recorded that the first person to be executed in

the colony of Massachusetts Bay was one ^Margaret
Jones, a female physician accused of witchcraft."

Mayhap, however, the name Jones was too much
for the unfortunate woman, or else Massachusetts
became more tolerant later, for we find a woman
practitioner obtaining" fees, which must have been
enormous for those days, if we are to believe the

account book of one Reverend Timothy White, of

Nantucket, who under date of June 21, 1749, writes :

Pd. to Mary Barnard, Doctr., £5 is 8d, and for

Physick then had 2 shillings." In the famous blue

laws of Connecticut occurs the following entry un-
der date of March, 1638: "Jane Hawkins, the wife
of Richard Hawkins, had liberty till the beginning
of the third month called !May, and the Magistrates
(if shee did not depart before) to dispose of her;

and in the mean time shee is not to meddle in surgery

or phisick, drinks, plaisters, or oyles, nor to question

matters of religion, except with the Elders for sat-

isfaction." On the other side of the picture in Con-
necticut we learn that the town of Torrington, in

Litchfield county, had as early as 1773 two women,
Mrs. Jacob Johnson and Mrs. Huldah Beach, who
were greatly honored on account of their remark-
able skill as accoucheuses. !Mrs. Johnson, or Gran-
ny Johnson as she was called, "rode on horseback,

keeping a horse for the special purpose, and travel-

ling night and day, far and near," and was as thor-

oughly known and trusted as was ever any physician

in the town. The celebrated Anne Hutchinson be-

gan her career as a midwife, and in the town rec-

ords of Rehoboth is mentioned the arrival, on July

3, 1663, of Dr. Sam Fuller and his mother, he to

practise medicine, she as midwife, "to answer to the

town's necessity, which was great." Thomson's
History of Vcrmotit sketches the career of 'Sirs.

Thomas Whitemore in the town of Marlboro, in

1765, who is described as being "possessed of a vig-

orous constitution and frequently travelling through
the woods on snow shoes from one part of the town
to another by night and by day, to relieve the dis-

tressed." "I his sturdy woman," says Dr. Mary
Putnam Jacobi. "lived to be eighty-seven years of

age, an ironical comment on the theor>' of neces-

sary deficiency of enrlurance in the female sex."

During the colonial period the medical profession

of the country- remainerl disorganized and there was

no eti'ort made, for more than 150 years after the

first settlement, toward improving the medical prac-
tice of the country or the education of physicians.

Thatcher says: "No medical journal was published
in America until toward the close of the eighteenth

centun,'. . . . The first anatomical dissection

was made in Xew York in 1750." During the Rev-
olution the medical conditions were shocking, but it

serA-ed to bring the profession out of obscurity, en-

couraged and stimulated foreign travel for the pur-

pose of study, and breathed into the .\merican frat-

ernity the first breath of medicine as a science. Dr.

^lary Putnam Jacobi quotes from the Remarks of a

Boston Physician of 1820: "It is one of the first

and happiest fruits of improved medical education

in America that females were excluded from prac-

tice." \'erily again history repeats itself, even Bos-
ton history ! Or can it be possible that there is

something in the atmosphere of that Hub of the

Universe which so distorts the masculine vision?

Dr. James J. Walsh, of Xew York, has said : "Flin-

ders Petrie, the great English Egyptologist, has

suggested that there are seven great phases of cul-

ture in humanity in which men reached a climax of

achievement and intellectual power and then deca-

dence began. In each of these phases we are able to

trace a significant development of feminine influ-

ence. . . . As women become interested in the

intellectual life, they have been prone to withdraw
more and more from the simple, natural, womanly
duties which they must assume, or they will not be

fulfilled. Only women can be mothers, and unless

they are mothers the race does not go on. When-
ever women have become much interested in the in-

tellectual life, first, there has developed a sad disin-

clination to matrimony. Apparently, woman only

needs to know man well not to think much of him.

. Then the intellectual women who marry

have ever smaller and smaller families." This re-

flection of Doctor \\'alsh's may serve as a partial ex-

cuse for the present day attitude of our "Boston

brother," but it would hardly do for the Boston phy-

sician of 1820 when large families of children were

still the rule throughout the country, the "bachelor

maid" was as yet unheard of except under the less

chivalric title of "old maid," and even the woman
suft'rage movement was in the germ. Incidentally

Doctor Walsh's attention might be called—though

•the case may be an isolated one—to the family which

Professor Laura Caterina Bassi bore to her medical

husband. J. J. \"eratti, in the eighteenth centun*-

(vide supra). "If this be treason!"

Allow me a further quotation from Dr. Mary Put-

nam Jacobi : "A startlingly long step was taken at

a stride, when, thirty years after the paean of vic-

tory had been sounded over the complete suppres-

sion of female midwives, so that not even this cor-

ner of possible medicine might remain in possession

of women—that then, half a dozen women, un-

known to each other, and widely separated in this

immense country, should appear almost simulta-

neously upon the scene and demand the opportunitv

to be educated as full physicians." Doctor Jacobi

goes on to speak of these women. Harriet K. Hunt,

of Boston, who. refused permission to attend lec-

tures at Har\-ard in 1847, made a second application

there in 1850. on which five out of the seven niom-
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bers of the faculty voted "that Miss Hunt be ad-

mitted to the lectures on the usual terms, i)rovided

that her admission be not deemed inconsistent with
the Statutes," and a week later the president and
Fellows of the university announced that the stat-

utes of the medical school ofi'ered no obstacle to the

admission of female stuilents. At a general student
meetinj;, however, resolutions were adopted remon-
strating against the "amalgamation of sexes and
races"—a few colored students had been admitted
at the beginning of the session—and the faculty,

fearing, perhaps, that the majority of the students

might withdraw to Yale, bowed to the storm and
advised the "female student" to withdraw her peti-

tion, which she did. Thus we see anotlier chivalric

instance—and, strangely, again it is from so close to

Boston—and the odd idea is advanced "that when-
ever a woman should prove herself capable of intel-

lectual achievement this latter would cease to con-

stitute an honor for the men who had previously

prized it. Hence the urgent necessity of excluding
women from all opportunity of trying." The Black-
well sisters were led to the study of medicine prac-

tically from economic reasons which compelled them
to do something to earn their daily bread, and as Dr.

Emily Blackwell subsequently explained, "W'e real-

ized the infinite narrowness and pettiness of the ave-

nues open to women and the crowds of competitors
who kept each other down in the struggle. W'e de-

termined that we would endeavor to open a new
door and tread a fresh path rather than push for a

footing in one already filled to overflo\\'ing." It

was in 1845 that the plan of studying medicine be-

came a settled resolution with Elizabeth Blackwell,

and she was thus the real originator of the idea and
movement in America. Marie Zakzrewska, a young
German woman and a favorite pupil of Doctor
Schmidt, one of the State examiners of the Berlin

School of Midwives, was the fourth woman of this

group of the advance guard of women physicians in

America, whither she came in 1853, and through the

kindness of Elizabeth Blackwell learned EngHsh and
secured admission to the medical school at Cleve-
land. After obtaining her degree she was associated

for a time with the Blackwell sisters and then went
to Boston, where she subsequently became identified

with the second hospital in this country to be con-
ducted by medical women, i. e., the New England
Hospital founded in 1862. The fifth of this group
of pioneers was Anne Preston, a Quaker lady of

Philadelphia, who was identified with the movement
to create a woman's medical college in Philadelphia,

and the sixth annual announcement of the school

mentions Doctor Preston as professor of physiol-

ogy. Dr. Emmeline Cleveland, a graduate of this

Philadelphia school, went to the Paris Maternite to

fit herself to lecture upon obstetrics, thus repeating
for the women, nearly a century later, the careers
of Dr. James Lloyd, of Boston, and Doctor Shippen,
of Philadelphia (in 1752 and 1762 respectively), who
went to England to obtain knowledge from which
to lecture on obstetrics and returned to organize the
science for the men of the colonial medical profes-
sion. The sixth of tli^s pioneer group, Sarah Adam-
son (the second wom-in in the United States to re-

ceive a medical diploma), married one year after
her graduation a Doctor DoUey, cf Rochester, X. Y.,

m which city she at once settled .^nd practised suc-
cessfully for thirty-eight yeare. from 1852 till 1890,
after which she retired. Doctor DoUey, like the
Blackwell sisters, died only v»ithin the last few years,
much beloved and honored by the women who have
followed iri the path ihey blazed so ablj and at such
great personal cost.

It is not possible in an article such as this to give
a histor\ of all these splendid pioneer women and
what they have accomplished. Many abler pens
have written the histories of their lives, which to a

great extent were paralleled a few years later in

England. The story is perhaps most briefly told by
Dr. ]\Iartha W'ollstein, from whom I cite many of
the following facts : "The history of women in

medicine since 18.^9, when Dr. Elizabeth Blackwell
graduated at Hobart College, Geneva, is a familiar
tale that cannot be told too often. How she
was refused permission to study at all colleges
in Philadelphia and New York, until finally the fac-

ulty at Geneva put the matter before the student
body, and they voted to extend their unanimous in-

vitation to her to become a member of their class"

(shades of chivalric Boston, what is this !) Dr. Em-
ily Blackwell has ably told the story of how she
graduated at Cleveland after having l>een debarred
from taking her second term at the Rush Medical
College, Chicago, how the New York Infirmary was
established in 1854-1S57 with a dispensary and
twelve beds for poor lying-in women and how the

Woman's College of New York Infirmary was
opened in 1865. "Of its close in 1899, when Cornell

opened its medical course to women, we can only
speak with regret." The Woman's Medical College
of Pennsylvania had been founded fifteen years ear-

lier, and was the first college in the world for the

medical education of women. The Woman's Hos-
pital in Philadelphia was founded in 1861, and in

1895 the hospital and dispensary of the alumnje of

the Woman's Medical College of Pennsylvania was
opened, thus making of the proverbially slow Phila-

delphia a city sufficiently alert and progressive to be
able to lay claim to the unique distinction of being

the only one able to boast of two hospitals founded
and run b}- medical women. In Chicago, in 1865,

the Women's Hospital was founded under the guid-

ance of Dr. 'Slary Thompson, and the Women's Col-

lege followed in i860, becoming in 1891 an integral

part of Northwestern University. The fifth hospital

run by women physicians, the Hospital for Sick

Children and Women, was opened in 1875 in San
Francisco, and the sixth is Northwestern Hospital

in Minneapolis. New York and Boston each boast

of a homeopathic medical school founded in 1863

(by Dr. Clemence Lozier) and 1874 respectively.

With the opening of the State universities to women,
beginning with the University of CaHfornia. in 1869,

and followed b\' every western State university, the

necessity for special medical colleges ceased in the

west, but in the east, excepting only Johns Hop-
kins (1893), Cornell (1899), Pennsylvania (1915),
and Columbia (1916). no university of the first

grade admits women to its medical school. Johns
Hopkins. Cornell, the universities of Rochester, of

Buffalo. Iowa, Illinois. Michigan. Minnesota. McGill,

Edinburgh, Glasgow. Sidney. Adelaide. Stockholm.

Paris, and Rouen have all had. or at present have
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medical women in official teaching positions in their

medical schools. New York University and Belle-

vue Medical College have for four years had two
women as special lecturers to the undergraduates,
which same women, this year (1916), held in addi-

tion salaried positions as lecturers to postgraduate

students of the medical college.

Dr. Mary Putnam Jacobi was appointed clinical

lecturer in children's diseases at the Post-Graduate

Medical School in 1882, "the first time in this coun-

try- that a lectureship in a masculine school was held

by a woman." Dr. Sarah J. A'lacNutt was also a lec-

turer in diseases of children, and Dr. Grace Peck-

ham }klurray was professor of gynecology there. At
the New York Polyclinic Hospital Dr. Rosalie

Slaughter Morton has recently been made associate

professor of gynecology with a staff of four medical

women assistants. On the whole, however, there

have been few opportunities for teaching open to the

medical women outside of the special medical schools

for women.
Mary Putnam—later Dr. Mary Putnam Jacobi

—

reopened to women the Ecole de mcdecinc in Paris

in 1867 and she and Miss Elizabeth Garrett—later

Mrs. Garrett Anderson, D., dean of the London
Medical School for Women—graduated there in

1 87 1 and 1870 respectively. Miss Garrett was al-

ready registered as a licentiate of Apothecaries' Hall,

London, since 1865, but at that time it seemed hope-

less to obtain a medical degree from any of the Brit-

ish examining bodies, and so Miss Garrett had de-

cided to study abroad. Elizabeth Blackwell had in

the meantime been registered in London, in 1858,

the first medical woman on the British register, and

a group of ]:)lucky British women under the inspira-

tion of Dr. Sophia J ex Blake were struggling to ob-

tain a medical education in Scotland. Five women.
Miss Sophia Jex-Blake, Mrs. Thome, Miss Pechey,

Airs. DeLacy Evans, and Miss Chaplin were trying

to enter the medical class in Edinburgh University,

and were joined by two more women, this group ul-

timately becoming known as the Septeni contra Ed-
incm.

In 1876 Dr. Sara H. Stevenson was admitted to

the .American Medical Association, the first woman
to whom that national body of medical men opened

their doors. Dr. Mary Putnam Jacobi had already,

four years pre\'iously, gained recognition as a mem-
ber of the New York County Medical Society, and

in time she opened also the doors of other New York
medical societies, such as the New York Academy of

Medicine, New Y'ork Pathological Society, New
York Neurological Society, etc., and, in 1874, she

was a delegate to the New York State Medical So-

ciety. Dr. Garrett-Anderson was the first to obtain

entrance to the British Medical Association and so

on until general recognition and almost universal

membership is accorded the women at the present

time in every medical society or medical congress
worthy of the name. A few special societies still

hold to the narrow tendency of sex diff'erentiation,

but their inHuence is negative and their example gen-
erally looked upon with disfavor by the medical pro-
fession as a whole, which has recognized the ability

of medical women.

{To be concluded.)

ANAPHYLACTIC FOOD REACTIONS IN
SKIN DISEASES.*

With Special Reference to Eczema,

Bv Albert Strickler, M. D.,

Philadelphia,
Assistant Dermatologist, Philadelphia General and Samaritan Hos-

pitals; Instructor in Dermatologj', Philadelphia Polyclinic
and School for Graduates in Medicine.

Of late years the study of foods and their rela-

tion to the health of the general economy has be-
come more and more absorbing. It has been recog-
nized that while food is absolutely essential to the
life of the human structure, yet we are brought to

the realization that not all varieties of foods are
essentially beneficial to the human body; in fact,

some types of food may prove very harmful to cer-

tain types or groups.

Foodstuffs may be divided into: i, Proteins and
albuminoids

; 2, carbohydrates
; 3, fats. Of these

three varieties the proteins are capable of doing the

greatest damage to the economy in susceptible indi-

viduals. One of the varieties of pathological phe-
nomena which foods are capable of producing, finds

expression in what is termed "'food anaphylaxis," by
which we mean a condition of unusual or exagger-
ated susceptibility of the organism to foreign pro-

teins.

Probably the first recorded observation of hyper-

sensibility was that of Jenner, when he wrote of an
"efflorescence of palish color" about the parts where
variolous matter had been injected into a woman
who had had cowpox thirty-one years before. The
first observation where the principles of anaphylaxis

were used for diagnostic purposes, was that of

Koch when he demonstrated the fact that tubercu-

lous guineapigs are more susceptible to injections of

tubercle bacilli than normal guineapigs, and that

tuberculous guineapigs are markedly aft'ected by
tuberculin, while normal guineapigs are quite non-

susceptible. The early observations on anaphylaxis

were made with serum injected into animals, and
comparatively little attention has been paid to render

animals anaphylactic by stomach feeding. Rosenau
and Anderson succeeded in sensitizing guineapigs to

horse serum injections by feeding horse meat and
horse serum. Cow's milk, ox blood, and dried egg
have been fed to guineapigs, and they have been

rendered hypersensitive to these substances in from
three to eight weeks.

From a study of experimental anaphylaxis tlie

following deductions may be made :

1. There is a sensitizing substance of a proteid

nature, which may be from serum, animal, or plant

albumin, milk, egg albumin, and so on.

2. Injections may be made intravenously, intra-

peritoneally, subcutaneously, by cutaneous inocula-

tion such as rubbing into abraded surfaces, and by

mouth.

3. Before hypersusceptibility is detected, it is

necessan,' for an incubation period to elapse between

the first and second injection. This period varies

from six to twelve days.

4. After hypersensibility is once established, it

may persist for years, and can be transferred by

heredity to ix)sterity.

•Read before Xhe Annual MeclinR of the American Society of Im-
munoloi^st!!. at WashinRton. D. C, May, 1916,



July 29. 1916.] STRICKLER: FOOD REACTIONS IN SKIN DISEASES. 199

5. Within limits, sensitization is specific, being

relatively but not absolutely so.

6. The constitutional phenomena of anaphylaxis

may come on almost immediately, or not for live to

six hours or so, and consist of respiratory disturb-

ance, dyspnea, edcm?, tonic muscular spasms, glan-

dular swellings, joint effusions, albuminuria, and
hyperemic and urticarial skin eruptions. In severe

reactions, the animal becomes excited, moves about

from place to place, coughs, has respiratory distress,

loses control of bowel and bladder, has convulsions,

becomes paralyzed, and dies in respiratory failure.

7. Immediately following anaphylactic shock and
repeated injections of the antigen in small doses,

there is a state of immunity to anaphylactic shock
from further injections of the same antigen. This
state is called antianaphylaxis, and is absolute, al-

though only temporary, and in this way is distin-

guished from immunity.
In our studies of food anaphylaxis the following

proteins were employed : Cow casein, egg, beef and
mutton, pork, fish, oysters, clams, crabs, wheat, oat-

meal, rice, barley, tomato, and strawberries. The
method of preparing these materials has been pub-
lished in another paper. In brief, our method con-

sisted in extracting the protein by use of a weak al-

kali, and, after shaking and incubating the solution,

it was filtered, absolute alcohol was added, and the

solution evaporated in a water bath. A saturated

solution of this dry material was made in an alka-

linized sodium chloride solution. This preparation

was tested for sterility and also for its nitrogen con-

tent by the Kjeldahl method.
We adopted the endermic method of injecting our

proteins, because it was felt that it was the more
sensitive method. As a result of some experiments,

which were published in another paper, it was con-
cluded to use 0.1 c. c. as a standard dose. In none
of our cases were there any evidences of constitu-

tional reaction of any nature whatsoever.

We adopted the following standards as to what
constituted a jxjsitive reaction: i. The lesions must
persist for more than tw-enty-four hours after the

injections. In our practice we have fixed the stand-

ard as forty-eight hours.. This period of time, to

our mind, is the most important factor in reading
the reactions, as it is in this way we obviate errors

due to traumatism of injection and also rule out fleet-

ing reactions of any irritant. 2. Next in importance
is the presence of a distinct papule. 3. Third is the

presence of erythema. 4. Fourth is the presence of

tenderness at the point of injection.

In none of our cases was there any manifestation
of soreness of the arm or glandular enlargement of

the associated lymphatic glands.

Another method of performing these anaphylactic
food tests consists in removing the upper layers of

the epidermis of the flexor surface of the forearm
in eight places, in two parallel rows of four, by rota-

tion of a dental biirr. Som.e of the abrasions are
used for testing various proteins, such as milk, egg
albumin, oatmeal, etc., and some are used as con-
trols. It is stated that ver\^ rarely does the trau-

matism produce reaction. Patients vary, but as a
rule the height of the reaction is seen in about thirty

minutes. A positive result is the appearance of a

papule, never wheal or vesicle. Various degrees of

positiveness are observed. This method of food ana-
phylaxis has been studied by Doctor White, of Bos-
ton. From a study of fifty-six patients of varied
ages suffering from eczema, he derives the fol-

lowing conclusions

:

a. Fczema in children is due, in a certain percent-
age of cases, to excessive fat or sugar in their diet,

or to egg albumin or milk, or in a minority of in-

stances to diminished thyroid secretion. Approx-
imately twenty per cent, of individuals afflicted with
eczema are not sensitive to the common foods.

b. Normal people do not react to these tests.

c. Food anaphylaxis may be a factor in urticaria,

and also i)ossibly in acne vulgaris.

d. In eczematous individuals tested, approximately
thirty per cent, of the controls were positive when
this method was employed.

In the course of our experiments we studied the
following diseases: i, Eczema

; 2, urticaria
; 3, acTie;

4, psoriasis.

\\'e studied forty-six patients with eczema, and a
great majority of them were kept under observa-
tion for some weeks. Our plan has been, whenever
possible, to withhold local treatment entirely to see

what benefit, if any, diet exerted on the course of

the eruption, as to both subjective and objective phe-
nomena.
From a study of Table i it can be seen that twenty-

three patients, or fifty per cent., were in a greater or

lesser degree benefited by changed diet, as shown by
the anaphylactic food tests. In twelve cases, or

twenty-six per cent., the food tests were entirely neg-

ative, and in the remainder the correction of diet, as

shown by the food tests, did not have any bearing on
the disease.

A few of the cases are worthy of comment:
Case I. Private patient consulted me about eight months

ago for a recurrent erythematous eczema of arms and
hands of four years' duration. He was under the care of
a number of dermatologists, who advised him to discon-
tinue his work. This eczema would come on every sum-
mer. He was a cabinet maker and was compelled to use
glue which ha'd to be in liquid form and was constantly
subjecting himself to great heat. The anaphylactic food
tests showed tomato -(-2, shellfish These foods were
discontinued and a cure resulted in about three weeks, with
no recurrence up to date. After he was advised to dis-

continue tomatoes he volunteered the information, that as

soon as tomatoes were in season, he would live practically

on this article of diet, and almost coincident with this his

eczema would recur.

Case H. Private patient : notes communicated to writer

by courtesy of Dr. Jay F. Schamberg. Mrs. H. M., aged
forty-five years, had suffered for fifteen years from an
urticarial eczema, characterized by sheets of closely aggre-
gated small papules accompanied by violent itching. The
eruption was extremely fugacious, lasting about a day or
two, then disappearing and shortly reappearing. The pa-
tient likewise suffered from nervousness and tremendous
gaseous distention of the abdomen, with distressing colicky

pains. She had consulted clinicians in New York city and
Philadelphia over a period of years. The food tests gave a
-}-4 cow casein reaction, and clam -\-2. Milk and milk
foods were entirely eliminated from the diet. Within a
few days the patient returned and said that a miracle had
been performed. The abdomen had been reduced about
four inches in diameter and at no time in years had she
been so comfortable. The eruption had about ninety per
cent, disappeared. The full extent of this improvement
was not maintained in the subsequent weeks of observation,

but the patient was infinitely better than she had been for
many years.

Case HI. A young lady, twenty-two years of age, con-
sulted us at the Polyclinic Hospital for a recurrent ve-



Table I.

Diagnosis. Duration. E.\tent. Age.
I Erythem. eczema 4 years Arms and hands 24 years

2 Eczema rubrum 4 months Face 6 months

3 Vesicular eczema 3 years General 22 years

4 Vesicular squamous 7 years General 9 years

5 Squamous eczema 7 weeks Face, legs, and •25 years
rec u r- scrotum

6 Vesicular eczema 5 years Face and hands i6 years
recur-
rent

7 Eczema seborr. Unknown Body 1

1

years

8 Eczema erythem. 1 0 w eeks Body 42 years

9 Papulosquamous 2 years Arms and legs 50 years

10 Ecz'.-ma rubrum 3 weeks Face

1

1

Chronic urticarial 9 years General
eczema

General12 Squamous eczema 2 years 74 years

13 Squamous eczema 2 3 years Buttock and 5 :
years

face

14 Vesicular eczema 3 months Face, neck, and 43 years
hands

15 Dermatitis urticata 6 months Both legs 39 years

i6 Vesicular eczema 3 years Both hands 3P years
recur-
rent

1

7

Eczema and Eczema Eczema hands 55 years

onychia 2+ years; onychia of
onychia fingers and

9 montlis toes

iS Vesicular eczema 9 months Arms and hands 30 years

'9 Seborr. eczema Several General 1

1

years
years

20 Vesicular eczema 3-4 years Hands 19 years
recur-
rent

21 Vesicular eczema Hands I 2 years

22 E r y t hematosqua- 16 years General 31 years

mous eczema
3623 E r y t hematosqua- 8 years Arms, body, years

mous eczema recur- and legs
rent in

summer
24 Squamous eczema 9 months General 33 years

25 N'esicular eczema 2 months Hands and feet 22 years

26 5 years Hands 27 years
recur-
rent

27 E r V t hematosqua* S weeks Legs 35 years

mous eczema
2S Papular eczema 3 years Legs 28 years

29 S';borr. eczema 6 weeks Face and legs 31 years

30 Seborr. dermatitis 4 weeks 22 years

3' Seborr. dermatitis 7 months Face and ears

32 Eczema 3-4 years Arms, hands 56 years
recur-
rent

33 Papular eczema Some General 13 years
years

34 Papulosquamous 3 months Face and hands 60 years

35 Seborr. dermatitis 8 years General 52 years
rec u r-
rent

month;36 Papular eczema Unknown Face and ears 19

37 Squamous eczema 1 year General :
'ears

38 Squamous eczema 22 years General 64 years

39 Squamous eczema 9 months Legs and arms 65 years

40 E r V t h € matous CC" 3 weeks General 34 years
zcma

4< Papular eczema 6 months Scalp and face 32 years

42 E r y t hrmatosqua- 5 years General 61 years

mous _
ij cn e ra I43 Papular years

44 Vesicular eczema 2 years Hands 28 years
recur-
rent

45 Eczema 18 months Legs 54 years

Results of Food.
Anaph. Tests.

Tomato +-
Shell fish +>
Cow Casein +'

Cow casein+ '

WhcatCbread) ±
Tomato ±
Cow casein +-

Wheat -f'
Cow casein +^
Mutton sugg.
Shell fish

Cow casein +'

Treatment.
Diet corrected and

I>etrolatum locally
Put on broth and plain

paste locally

Diet corrected; no local
treatment.

Diet corrected later;
Lassor's paste ap-
plied locally

Diet corrected; no lo-

cal treatment

Cow casein

Cow casein +-
Mutton
Fish +'
Shell fish ±
Cow casein +-
Clam +=
Pork +»
Mutton ±
Negative to

ail tests

Cow casein +*
Clam +2
Cow casein
Lobster ± •

Cow casein +-
Egg ±
Egg -^1

Cow casein -f-

Cow casein
Tomato ±
Cow casein ±
Egg ±
Cow casein +-
Mutton +'
Beef -f

»

Tomato
Pork
Cow casein +^
Egg ±
Oatmeal 4-'

Cow casein -i-

All tests negative

Diet corrected and
simple ointment

Diet corrected; no local
cal treatment

Diet corrected; also lo-

cal treatment

End Results.
Cured in three weeks and re-

mained so up to date
Marked improvement. Shortly

after withdrawal of milk losi

from observation
Cleared up completely in ten
days and has remained so

Itching disappeared completely in

about four days and the skin
showed marked improvement
after one week; patient was
discharged cured

Marked improvement after two
weeks; patient reported iater

practically well

Mai-ked improvement on diet
and simple ointment; later

cured
Cured in three weeks and dis-

charged
Improved rapidly on diet and

local treatment and was cured
after three weeks

Diet and a mild lotion Markedly improved

Kept on milk formula

Diet corrected

Diet corrected

Diet corrected

Diet corrected and im-
provement was more
rapid

Diet corrected

Diet corrected; patient
abstained from meats
for a long while

Diet corrected

Diet corrected

Diet could not be car-
ried out

46 Vesicular eczema Several Hands
months

38 years

Cow casein
Wheat ±
Tomato ±,

All tests negative

Egg +'
Cow casein +-
Beef ±
Pork +>
Tests negative
Cow casein +
Barley +'
Tomato +'
Wheat +'
Mutton +•
Tomato +'
Clam ±
Wheat 4-1

Cow casein ±
Cow casein +*
Fish -J--

Negative
Cow casein +'
Beef +'
Eeg +-
Wheat -f'
Mutton -^z

Cow casein
Beef ±
Negative

Negative
Negative

Cow casein +'
Egg +'

Tomato +*'

Negative
Negative

Negative
Negative

Tomato ±,

Fish +
Mutton
Cow casein +'

Beef ±
Pork ±
Cow casein +'
Negative

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Diet corrected

Improved on local treatment and
modified formula

Very marked improvement in
about ten days.

Subjective symptoms disappeared
at once: skin condition not
much improved

Itching ceased and rash mark-
edly improved on diet alone

Cured; diet, also local treatment

Improved on diet alone, but no*
cured; afterward local treat-

m.ent added
Slight improvement on diet alone

Improvement on diet alone; was
soon lost from observation

Improved, but not cured on diet
alone

Improving slightly on local treat-

ment

No improvement at all on diet

No influence on eruption

Some improvement on diet; im
proved more rapidly on addi
tion of local treatment

No improvement

Lost from obesrvation

No improvement on diet

Lost from obsen-ation

Slight improvement on diet alone
and improvement more marked
on addition of local treatment

Some improvement on diet alone

Disease first originated from an
attack of dermatitis venenata

Imnroved markedly on corrected
diet; relapsed when placed on
prohibited articles of food

Patient states that attack started
while working in tomato patch

Cureil by taking a vacation

Lost from obser\'ation

No improvement

Lost from obsen-ation
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sicular eczema of three years' duration. The eczema in-

volved liands, arms, legs, and body in patches. Her food

reaction showed cow casein +1, bread ±, tomato ±.

After being placed on the corrected diet without local treat-

ment, her skin cleared up in ten days and remained so for

several months.
Case IV". Patient, nine years of age, under our service

in the Philadelphia Hospital. She was afflicted with a

vesiculosquamous eczema of seven years' duration, involv-

rapid sul)si(lciicc of the eruption, and these tests

serve as a nu'nlc to ward off furtlier attacks.

In chronic urticarial skin conditions, we do not
feel very hopeful. We do not believe that the pres-

ence of a iKJsitive anaphylactic foo<l reaction holds

out much ho])<.' for a cure in our patients. It is ad-

niiitcd that our series is small, and it is ])ossible that

No.

2

3

DiaRiiosis
Urticaria
I'rticaria; no le-

sjons; history
Urticaria

Duration.
5 months
2 weeks

4 months

.\ge.

38 years
29 years

38 years

4 Urticaria 4 months;
recurrent

30 years

5 Urticaria; acute 3 Jays 33 years

6 Urticaria S weeks 22 years

Urticaria 4 days 15 years

8 Urticaria S years 31 years

Q Urticaria I 'A year 38 years

1 0 Urticaria 4 days 19 years

T.\BLE II.

Results of
Anaphyl. Tests.
All negative
Cow casein -|-

Fish +
Cow casein -f-'

Oatmeal ±
Egg ±
Tests negative

Mutton -I-'

Beef -(-'

Egg +»
Cow casein ±
Fish ±
Pork ±
Oatmeal ±
Cow casein -|-'

Fish ±
Tomato -f-'

Oatmeal ±
Clam ±
Cow casein ±
Mutton -|-»

Crah -f-'

Results.

No improvement on corrected diet.

No improvement on corrected diet.

Diet corrected; no recurrence since correction of diet.

Disappeared from observation.

Itching stopped almost immediately after correction of diet.

Diet corrected, hut no influence on the itching.

.Sligiit influence on correction of diet.

.\ttack due to eating crabs; attack quickly subsided.

ing her entire body. The tests showed cow casein +2;
milk, butter, cheese, and all foodstuffs containing milk were
withdrawn from the diet. Her subjective symptoms cleared
up in four days and the skin began to improve. She did
not get any local treatment except petrolatum. Later she
was put on Lassar's paste in addition to her diet, and was
discharged from the hospital cured.

C.\SE Vni. Private patient, referred by Doctor Falls,

aged forty-two years, diagnosis, erythematous eczema of
ten weeks' duration, involving the body. The food tests

showed cow casein -\-2, mutton fish -|-i, shellfish ±.
Her diet was corrected and she received some local treat-

ment and in about three weeks was well. W hen her diet

was modified, she stated that her general health improved.
She had more ambition to work, she was less nervous, and
her shortness of breath was completely gone ; in fact, she
felt like a different woman. Without our consent she went
back to her old diet, and in about three days she had a re-

currence of her skin trouble, which disappeared i)romptly
after taking a purge. She is still on the diet, and is feeling
fine, without evidence of eczema.

C.\SE IX. Private patient, referred by Doctor McDevitt,
aged fifty years, papulosquamous eczema of two years'
duration, involving arms and legs. Food tests showed cow
casein +2, clam +2, pork +1, mutton ±. His diet cor-
rected, and a mild lotion given, he showed prompt improve-
ment both as to subjective and objective symptoms. By
mistake he ate pork and beans and the next day a new crop
of papules developed, which subsided on taking a purge.
This patient had been suffering four years with constipa-
tion, and his condition has shown great improvement since
he was on this diet.

URTICARIA.

We studied ten patients with urticaria, with the

following results

:

McBride and Schorer, in their article, Erythe-
matous and Urticarial Eruptions Resulting From
Food Sensitization, conclude that food may give rise

to urticarial eruptions because it is not of the proper
quantity ; or because it is not properly chosen and
prepared, or that certain proteins, no matter how
simple they may be, prove harmful to the human
structure. In our series of ten cases, eight showed
positive anaphylactic food reactions, while two were
entirely negative. In this series three were acute,

and the remaining seven were chronic. In the acute
cases the removal of the offending article caused a

a larger experience may cause a change in our pres-

ent views.

PSORIASIS.

We studied eleven patients suffering with pso-

riasis :

T.VBLE III.

Results of Treatment.
No improvement

Lost from observation

Diet corrected; patient
thinks she has im-
proved

Results of Anaph
No Age. Diagnosis. vlactic Tests.

I 56 Psoriasis; recur- Pork -f
>

rent IS years Cow casein +*
2 40 Psoriasis, with Cow casein i

s u p e riniposed
eczema

3 30? Psoriasis of 12 Cow casein -|--

years' duration Shell fish -f

»

4 50 Psoriasis Negative
5 Psoriasis Negative
6 45 Psoriasis Negative

7 I 7 Psoriasis Negative
8 40 Psoriasis Negative
9 63 Psoriasis Negative

1 0 16 Psoriasis Negative
1 1 7 Psoriasis Cow casein +

In this series, four gave f>ositive reactions and
seven were entirely negative. Only in one case was
there some improvement in the eruption, following

the installation of the corrected diet.

ACNE.

We studied thirteen patients suffering with acne

vulgaris and three with acne rosacea. Out of this

number there were five showing negative tests, while

the remainder showed positive reactions. In none of

our cases, although most of them were kept under

prolonged observation, did any noticeable improve-

ment follow the corrected diet.

CONCLUSIONS.

1. The anaphylactic food tests are of value in the

etiological diagnosis and in the treatment of vari-

ous diseases of the skin.

2. In our experience these reactions find their

greatest value in eczema, where the development of

a strong positive reaction holds out great hope for

an improvement or cure in the skin condition, and

in some instances an amelioration of the associated
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gastrointestinal disorder by exclusion of the in-

criminated articles of food.

3. In chronic urticaria, acne vulgaris, and psoriasis

the results of these tests are disappointing, inas-

much as the information secured from the cutane-

ous tests had not as a rule led to therapeutic success.

4. A very weak reaction obtained by the endermic

injections, no matter what the food products may
be, is not of convincing value, although it is advisa-

ble to correct the diet according to the findings. It

is our practice where very weak reactions are ob-

tained, to give diet a trial for a few weeks and if

no improvement follows, the anaphylactic findings

are disregarded.
Table IV.

Anaphylactic

Xo. Age. Diagnosis. Duration. Food Tests.

I I 7 Acne vulgaris 3 years Cow casein ±
Egg ±

2 ^3 Acne vulgaris 4 months Cow casein +'
Wheat ±

21 Acne vulgaris Several
months

Negative

27 Acne vulgaris Several Cow casein +'
months

30 Acne vulgaris 4 years Fish J-*

with rosacea Mutton ^;

Cow casein -r'
Tomato ±

6 30 Acne vulgaris 9 years Tomato -f-'

Pork ±
Cow casein ~-
Mutton H-

43 Acne rosacea 20 years Shell fish

8 15 Acne vulgaris 2 months Cow casein ±
9 Acne vulgaris Cow casein +'

Tomato ^
7 ) Acne vulgaris Cow casein -f-'

I I 19 Acne vulgaris 2 years Negative
Acne vulgaris Negative

13 Acne rosacea Several Cow casein —

'

years Clam +2
Pork -1-

Fish ±
14 18 Acne vulgaris 2 years Negative
15 16 Acne vulgaris 2 years Cow casein —

'

Egg ±
Wheat ±

16 14 Acne vulgaris 2 years Negative

5. Given a case of chronic eczema, the anaphylac-
tic food tests oflfer hopes for our patient so far as

the possibility of rapid improvement or cure is con-

cerned, and also with regard to conferring im-
munity against future attacks by the employment of

prophylactic measures. It will not be necessary to

starve our eczema patient unnecessarily and without
rhyme or reason.

6. It is realized that a larger experience is needed
fully to determine the value of this test.

\Ve wish to express our thanks to those who have
aided in this work and as always I desire to express
my gratitude to my chief, Dr. Jay F. Schamberg,
for allowing the use of the clinical material which
has made this work possible.

4037 GiiL\RD Avenue.

Cysts of the Urachus.—John W. Means {Aiuials

of Surtjcry, July. 1916) in discussing the treatment
of cysts of the urachus, contrasts extirpation with
incision, evacuation of the contents, and subsequent
drainage. In only eight of Weiser's cases was ex-

tirpation done. This may have been due both to

the great size of the cysts and the obscurity of the

diagnosis. In the large cysts, it is doubtful if com-
plete removal could l)e successfully practised, esre-

ciallv if the contents have become infected. The
smaller cysts, however, do certainly permit such
procedure, and care in attacking such cases will

simplify the treatment.

PREDISPOSING FACTORS IN INFANTILE
PARALYSIS.

By Max Talmey, M. D.,

New York,

Surgeon. Ilarlera Eye, Ear, and Throat Infirmary.

It would almost seem as if the prevalence in this

countr}' of infantile paralysis were a well deserved

punishment for a grave sin we have committed, and
are persisting in despite frightful warnings. The
sin consists in not having heeded and still neglect-

ing the teachings of the great epidemiologist and hy-

gienist, my teacher, Pettenkofer. He established

the principle that for every infectious disease pre-

disposing factors are a condition sine qua iwn, thus

putting the primary cause, i. e., the specific micro-

organism, into a place of minor importance. And
yet our chief concern has always been and still is

centred about the primary cause, so much so that

we neglect entirely the search for predisposing fac-

tors and anxiously avoid even mentioning them, as

may be shown by all discussions of the presetit

scourge that threatens to decimate our infantile pop-

ulation. I do not hesitate therefore to make public

the following reflections upon the burning question

in our land, hoping that some good may be derived

from the publication.

\\'hat are the predisposing factors in poliomyeli-

tis? Evidently they are numerous, otherwise the

plague would not be almost ubiquitous. The ma-
jority will probably remain unknown for a long

time to come, but it would help a great deal in the

combat against the scourge if we could ascertain

and eliminate even one. I believe I have found

one factor which is easily removable and not of

minor importance. My belief is based upon the ob-

servation that formerly we had only sporadic cases

of poliomyelitis, while now we are visited by regu-

lar epidemics in intervals more or less extended, the

first epidemic having made its appearance seven to

eight years ago. or three to five years after our fac

tor had begun to be extensively applied. Three to

five years would just be the appropriate time for

the predisposition to develop from the factor. The
coincidence of the first epidemic with the comple-

tion of this development is so striking that we must.

nolens volcns, investigate the factor, even though its

efficacy in relation to poliomyelitis cannot be dem-
onstrated, and even though we were convinced tliat

the factor is not only not contributory to the dis-

ease, but may even aid in preventing it.

The factor I have in mind is tonsillectomy. The
campaigTi to exterminate the tonsils started ten or

twelve vears ago. has been carried on relentles'^ly

ever since, and has succeeded in making the well

meaning general practitioner and even the lav public

dread a piece of tonsillar tissue left back between

the palatal arches after operation, as much as the

cobra's venom.
There are two ways in which jiredisposition to

poliomyelitis may develop from tonsillectomy, one

of considerable and another of utmost importance.

The first is the trauma, psychical and physical,

caused by the operation. Weeks, nay months

ahead, the child knows of the impending extermina-

tion of its tonsils and hears from playmates and

schoolmates how awfully they have suffered long
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before, (luring, and many, many days after the ope-

ration. These torture the child's mind incessantly

from now on until the loss of consciousness in the

narcosis, and all the sweet words of teachers, doc-

tor, and parents have but the opposite effect, as J

have shown in my treatise, Psyche (pp. 32, 141,

158), i. e., they aggravate the fear and anxiety for

the simple reason tiiat the child sees in them noth-

ing but sugared lies. As one not unfamiliar witli

psychoses and their etiology {loco citato, pp. 93, 103,

113, 118, 153, 175), I consider this protracted fear

a psychical trauma of the first order. Such a

trauma will derange the vegetative functions of the

nervous system no less tlian the psychical ones

{loco citato, p. i), and derangement of the vege-

tative functions of the nervous system is the most
striking symptom of infantile paralysis.

The physical trauma attending tonsillectomy is just

as great as, if not greater than the psychical one.

There is, first, the protracted deep narcosis consid-

ered by the advocates of the operation to be a neces-

sary requirement. The narcosis lasts seldom les3

than half an hour, very often almost double that

time. There are, secondly, the mutilations of the

palate, arches, and phar\'ngeal walls, which to a

lesser extent, even the most experienced operator

cannot always avoid. There is, thirdly, the pro-

longed healing period. I have recently examined a

child three complete days after it had been operated

on by an experienced phar\ngologist, and found
the whole pharynx up to the hard palate looking like

one diphtheritic mass, and another child's pharynx,

after the same time, looking like a battlefield in the

present European war, though not white or gray. I

told the operator the thro.its looked miserable and
received the following answer accompanied by that

well known sardonic smile : "Were the tonsils all

out?" This was all that he was concerned about
and is characteristic of the tonsillectomy fanatics,

whose mental horizon seems to be no larger than

the extent of the tonsil or of the tympanic mem-
brane. In another case, still under my observation,

I found the pharynx, four weeks after operation in

a prominent hospital, covered with almost fresh

sores, both ears filled with an abundant mucopuru-
lent discharge, and fever. That such trauma should
pass off without leaving the nervous system in a

state of permanently weakened resistance toward
all kinds of injurious influences, is hardly to be be-

lieved.

Such trauma, psychical as well as physical, never
took place in the era of tonsillotomy. There was
no prodromal fear, no protracted narcosis, the latter

not being continued any further than the very first

stage and often omitted entirely, no mutilation O'''

the pharynx, and no prolonged healing period. The
whole operation rarely lasted longer than a second
or two for each tonsil and a few seconds for the

adenoid vegetations and some parts of them that

may have remained hanging in the throat, altogether

rbout one minute. Frequently I applied the fol-

lowing method. A mother brought her girl to me
from Boston to be examined whether the child had
enlarged tonsils. I took the tonsillotome, told the

child it was a tongue depressor, and hardly had the

child opened her mouth when the pretended tongue
depressor made a thrust at the tonsil, grabbed it

(juickly, and left the mouth with the greatest part
of the tonsil hanging on its grasping prongs. The
second tonsil was removed no less exj)editiously by
telling the child to open her mouth at once, as other-

wise she would bleed to death. The mother is my
sister, the child my niece, an excc])tionally beautiful

girl of twelve years ; both are living hale and hearty

in Medford, Mass. The same method 1 have applied

with a niece of the late Doctor Schaie, and last but
not least, with my own dear child, a girl of eight

years and not less beautiful than her cousin. The
prodromal fear is certainly excluded in this

method.
The second way for the predisposition to develop

from tonsillectomy, which 1 have stated to be of
utmost imj)ortance, is the elimination from the sys-
tem of a valuable protective substance the nature of
which is yet unknown. This substance may either

be directly contained in the tonsils or else produced
from the blood or other organs by the mere pres-
ence in the body of the tonsils. The latter may act
in the manner of ferments, so that even minute
quantities of their tissue suffice to keep up the con-
tinued production of this valuable protective sub-
stance. The latter mode of their action is the more
probable one. In this regard the tonsils may have
the same relation to poliomyelitis as the thyroid
gland has to acromegaly, cretinism, and myxedema,
for which three diseases the diseased thyroid gland
probably forms the common point of contact, as I

have expressed it in my dissertation entitled, Ein
Fail von Zwergwuchs mit Bezichungen zu Akrome-
galie. Cretinismus und Myxoedem.
To determine whether or not my views of tonsil-

lectomy furnishing a predisposing factor of polio-

myelitis are correct, the following three questions

should be put, in an official blank, to every physician
attending a case of infantile paralysis :

[. Has an operation been performed on the ton-

sils ? How long ago ?

2. W as the operation tonsillotomy or tonsillec-

tomy ?

3. Are there any mutilations of the pharyngeal
walls, and what are their nature and extent?

I have suggested these questions to the health

board and have received the assurance that they will

be studied by a "corps of special physicians." I am
sure it is composed of the best clinicians aided by
only one unbiased and competent nasopharyngolo-
gist, who, on the one hand, has never participated in

the campaign to exterminate the tonsils, and. on the

other hand, does not consider a slight nasal catarrh

or a small piece of adenoid tissue in the pharyngeal

roof or of tonsillar tissue in the fauces as much a
menace to the human race as 0.25 diopter of uncor-

rected astigmatism (see my article. Reflections on
Ophthalmological Successes, New York Medical
JocRXAL. December 2, 1905).

\.fter having gathered all the statistical data they

will have to be carefully sifted. This is a verj' diffi-

cult task for which the best statisticians will be

needed (see PsycJie, p. 104). It would lead fls to

far to go into details in this respect. If after taking

consideration of all possible errors five per cent,

remained in which tonsillectomy is the only demon-
strable predisposing factor, the correctness of my
views is proved.
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1 would further sugg^cst to make experiments with

all kinds of extracts and other products of the ton-

sils in order to find their active principle and to

treat afterward with it cases of poliomyelitis, in-

cluding in the treatment all children of a family,

even those not yet afliicted.

In countries aliccted much by poliomyelitis and
little or not at all by tonsillectomy, it devolves upon
the authorities, clinicians, and laboratory workers to

search for other predisposing factors which may be
even more potent than tonsillectomy.

It is possible that statistical as well as experi-

mental data may prove my views on tonsillectomy

to be entirely fallacious and even the operation to be

beneficial, though no child wlio has had the ill luck

to be tortured by one surgeon, two assistants, and
one or two nurses at the same time wiW ever admit

the benefit. Nevertheless not one iota would be de-

tracted from the worth of this publication. For its

gist does not consist in the criticism of tonsillectomy,

which is perhaps unjustified, but exclusively in hav-

ing called attention to the fact that in all infectious

diseases, not only in poliomyelitis, our efforts are

bent in a wrong direction. It would be a great sav-

ing of energy-, less expensive in the end, and incom-

parably more productive of practical good results to

search for predisposing factors rather than hunt

after specific microorganisms.

!'«efore concluding, I wish to quote a remark of an

intimate friend of mine. I consider him to be one of

our best tonsillectomists, for more than once I have

seen him perform the operation in the least possible

time, with the least possible hemorrhage, and with

the least possible injur) to the pharyngeal walU.

When I told him that I had proposed to the commis-

sioner of health to investigate three questions he not

only almost guessed them, but even added : "I am
well aware that some morning we may wake up and

find that with our tonsillectomies we have done more
harm than good. For we do not know yet the func-

tions of the tonsils." The contrast between so broad-

minded a statement and the above quoted retort.

"Were the tonsils all out?" is both striking and

refreshing.

I will brave the storm of criticism that may break

out over this article with the following quotation

from Horace

:

Si fractus illabatur orbis.

Impavidum ferient ruinae.

51 West i26th Street.

FARLY PULMON.\RV TUBFRCULOSIS *

The Signs and Symptoms.

By Robert Abrahams, M. D..

New York,

Atljunct Professor of Medicine and .Adiunct Physician. Post-

Graduate Medical School and Hospital; Considting
Physician, Manhattan State Hospital.

The amount of time and attention devoted to the

studv of pulmonary tuberculosis in every land and

in everv clime, overwhelmingly attests the great and

everlasting interest and im|)ortance of the disease.

First and foremost in this widespread human afflic-

tion is its early recognition. Upon it depend efTec-

•Read. I>y invitation, Itefore the Wil'inis'iurgh Medical Society,

Tehruary. 1916.

tive measures of prevention and successful methods
of treatment. The awakening of the profession to

this fundamental point in tuberculosis has resulted

in perfection of methods in diagnosis, reduced mor-
tality, prolongation of Hfe and usefulness, limiting,

arresting, and curing the affection. This assertion

is not a flight of the imagination, for who has not

noticed the scarcity of patients in the third stage of

the disease ?

Few problems in medical diagnosis are less diffi-

cult of solution than incipient pulmonan,' tuberculo-

sis, provided that we go about it in an orderly, me-
thodical way, instead of a slipshod, rambling, and
haphazard fashion. As in all lesions, signs and
symptoms enter into the scheme of this lesion.

Symptoms stand in relation to signs as smoke stands

to fire. There is no smoke without fire, and there

are no symptoms without signs.

In examining a patient for suspected tuberculosis

of the lungs, it is well to apply ourselves to the pulse

and heart first. There is not an organ in the body
which responds to tuberculous infection of the lungs

more quickly than the heart. In health the aortic

second sound is louder than the pulmonic second

sound. Conditions are immediately reversed in the

event of tuberculous implantation. In the very in-

cipiency of the disease, the second pulmonic becomes
loud and accentuated. We may regard it as pathog-

nomic, considering that it is always present. The
only other conditions which give rise to this sign are

mitral insufficiency and mitral stenosis. Excluding

those, it is safe to assume that an apex is in trouble,

and he who seeks shall find : this is a good motto in

physical diagnosis. Next is the pulse. No matter

how yoimg the infection is. the pulse will be found

accelerated, sometimes more and sometimes less,

but, barring a case here and there, the rate is never

normal. In some, the increased rate is more no-

ticeable in the afternoon, in some, it is more marked
in the evening: in some at rest and in some after

slight exertion ; at one time or another, the pulse

phenomenon is characteristically constant. There

is another feature about the pulse which jx)ints to

early tuberculosis, and that is its total extinction

when i)alpated while the arm is held in the upright

l)Ositioii. In a few cases, instead of complete dis-

appearance of the pulse, there is marked diminution,

but only in a few cases. This phenomenon is ob-

served in one arm only, and the indication is that

the apex corresponding to that arm is the seat of

the infiltration. This sign is present in incipient

tuberculosis ; an advanced lesion does not show it.

It may also be added that this peculiarity of the

I)ulse is found in eighty per cent, of cases.

Having learned this' much al>out the lungs from

the heart and pulse, the next step is inspection of the

chest. The insj^ection of the chest anteriorly in

early tuberculosis is more important than the in-

spection of the back. Normally the right apex ex-

l)ands more fully than the left aj^ex. If the right

apex expands as nnich as or less than the left apex,

then suspicion should rest on the right aj^ex. While

this is not the most important sign of early tubercu-

losis, vet when it is present it is helpful. Retrac-

tion of the infraclavicular and supraclavicular

spaces is not symptomatic of incipient tuberculosis.

Retractions indicate advanced conditions. .\n in-
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tercsting ])oint about the retraction of those upi")er

and lower spaces is that unilateral retraction points

more strongly to tuberculous involvement than l)i-

lateral, for the reason that bilateral incij)ient tuber-

culosis is comparatively rare.

Sagging of the side of the chest corres])onding to

the site of the lesion is considered by Pottinger to

be indicative of early tuberculosis. This may be
correct, but its absence does not exclude the disease

;

besides, this condition is found to exist in perfectly

healthy chests. Protruding ears ; pinched face

;

glistening eyes ; winged scapula; ; irregular pupils

and a red line on the upper gum—these do not be-

long to early tuberculosis of the lungs. Some of

them belong to the romance of tuberculosis, even in

the advanced stages.

The next and third step in the examination is

palpation of the chest. Again let me point out a

normal difference between the two apices. As we
stand behind the patient and place the finger tips

over the apices, the patient is told to repeat one,

two, three, or ninety-nine. The articulation will

produce a vibration known as fremitus, which will

be better perceived in the right apex than in the left.

This normal difference points a lesson in diagnosis,

namely, if the vocal fremitus in the left apex is as

strong as it is in the right apex, assuming that the

right apex is normal, it may reasonably be inferred

that the left apex is slightlv infiltrated. Unfor-
tunately there is no standard of comparison for the

right apex except experience.

The fourth step in the examination is percussion.

Pages upon pages are written and published on meth-
ods, manner, and technic of percussion. Some say

strike hard : some say hit gently ; others advise to do
a tapping, tapping, gently rapping, like the raven in

Poe's poem. Amid multitude of advices there is no
lack of confusion, but a happy medium is always the

best, the safest, and the sanest, as in all things.

Just a few words about the art end of percus-
sion ; w'hat I shall say mav sound elementarv, but the

more elementary and the simpler the subject, the

better it is understood. Employ two fingers for a

hammer and one for a nleximeter
;
percuss from the

wrist instead of the elbow ; let the stroke be light,

easy, and uniform. Use the left thumb as a plex-

imeter for the right apex and the left ring finger

for the left apex. While the pleximeter is on the

chest and in position, keep the other fingers of the

same hand away from the chest, in order that they
may not carry ofif some of the percussion sound that

is intended for the ear. It is best to place the plex-

imeter on the intercostal spaces, although for care-

ful percussion, the ribs, like the clavicles, should be
percussed. The whole thorax should be percussed,
from apex to lower border, before any part is aus-

cultated. Wherever a change is noted, it should be
marked with a lead pencil.

Of the four attributes of a percussion sound, the

two most important are duration and pitch. The
most important of the two is duration. Every one
should mentally measure the duration of the sound
from the time of its production to the time of its

disappearance. Long duration means normal lung,

short duration means slight infiltration, still shorter

duration means more infiltration, and no duration
signifies complete consolidat'on.

There is one cardinal jjrinciple in |x;rcussion of
the chest, and because it is cardinal it is invariably
honored in the breach. Percuss corresponding
areas, not making a hit in the left apex, then a
stroke at the ihird rib, and winding up the perform-
ance with a blow at the solar plexus, for a grand
finish.

P>ut even if we are complete masters of the fine

art of i)ercussion, wc still have to learn an important
lesson without which our art and skill will go for
naught. This les.son refers to a knowledge of the
physiological conditions of the lungs as pertaining
to percussion sounds, in order i)ro])erly and accur-
ately to assess the value of tones and sounds under
pathological circumstances.

This introduces a very interesting subject, and as

I am not writing a textbook on physical diagnosis,
and as my sole desire is to elucidate the subject un-
der discussion, I shall take up for consideration

sounds which are of essential value in early diagno-
sis of early tul^erculosis. The important percus-
sion notes are : Vesicular, dull, and flat. I wish to

mention another ])ercussion note which 1 have de-

scribed' and many times demonstrated. The name
of that note is duU-flat. The value of it will be-

come apparent as the discussion develops.

To know the pathological we must be familiar

with the physiological, therefore it is opportune to

inquire at what areas of the chest are the notes

mentioned normal? The answer is as follows:

Vesicular resonance is normal in the left apex, be-

low the left clavicle, below the second right inter-

space, in the axillary spaces, and over the lower
lobes.

Dullness is normal in the right apex; in the sec-

ond right interspace, especially the outer half o£

that space
;
intrascapular spaces ; between the sev-

enth cervical and fourth or fifth dorsal vertebra;;

and over the deep area of the heart.

Flatness is normal over the scapul?e and the su-

perficial area of the heart.

If there is any deviation from the physiological

standard, we must suspect tuberculous trouble and
investigate further. The normal difterence in the

percussion sound betw'een the two apices should

never be forgotten. Its lesson in incipient tuber-

culosis is obvious, namely, should the left apex be
found to be as dull as the right apex is normally, the

left apex may be adjudged guilty of early infection.

Now in case the right apex becomes infiltrated, what
change does its normal dullness undergo to indicate

the trouble? Considering that tuberculous infiltra-

tion is of slow growth, barring acute conditions with

which this paper is not concerned, we need not ex-

pect to find one day dullness and the next day flat-

ness. The change therefore consists in a note which

is duller than dull but not as flat as flat should be.

The sound is between and betwixt, and for the sake

of clearness and comprehension, I named it dull-

flat. This name has an honored parallel in a respi-

rator}' murmur which was named by that great

.American physician, Austin Flint, "bronchovesicu-

lar," a murmur which is neither bronchial nor vesic-

ular, but shares the qualities of both. \'esiculotym-

panitic resonance is also an Austin Flint idea, and
one which may serve as a parallel and precedent.

'See Archkes of Diagnosis. July. 1910.
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If this name is accepted, it follows that a dull-flat

note obtained over the right apex indicates incipi-

ency, and that the incipient stage wrought that

change in the normal dullness. Another practical

lesson that is taught by this dull-flat sound is, that

whereas if that sound is present at the right apex it

indicates incipiency, if the same sound is elicited

from percussing the left apex, the indication is that

the lesion in the left apex is further advanced, for

that would mean a double change for the normal
vesicular resonance of the left apex.

The dull-flat note is a pathological sound. It is

found nowhere on the normal chest. If anybody
should be in doubt as to whether he is dealing with
a dull-flat note or ordinary physiological dullness,

the patient is asked to take a deep breath and hold

it. Under this influence, if the apex is normal, its

expansion is normal and the increased air in it will

change the sound from dull to vesicular ; on the

other hand, if the sound is that which I have dubbed
dull-flat, no change will be perceptible. This is the

test, the crucial test.

Stress is laid on the careful examination of the

apices, because they are the victims four hundred
imd ninety-nine times out of five hundred. This is

Osier's dictum. What is the value of percussion in

the early diagnosis of pulmonar)- tuberculosis? Any
physician who is skilled in the art of percussion can
with reasonable certainty diagnose incipient tuber-

culosis of either apex by percussion alone.

The fifth step in the examination of the patient is

by means of auscultation. This aid to physical di-

agnosis is practised successfully by many more
physicians than is percussion. There is less of the

personal equation about it and less confusion about
methods. This is probably the key to its popular-

ity and credited superiority to percussion.

Before commenting on the significance of auscul-

tation in the diagnosis of early tuberculosis, mention
may profitably be made of a few vital points. The
three cardinal respiratory sounds are : Vesicular or

pulmonar}'
;

bronchovesicular, and bronchial or

tubular. It is well to study these breath sounds in

their relation to healthy conditions of the lungs in

order to comprehend their meaning in disease.

The vesicular murmur is found in the left apex
and below the left clavicle down to the base of the

heart ; in the axillary regions ; ov'er the lower lobes
;

and below the right clavicle.

Bronchovesicular breathing is normally heard over
the right apex ; in the second intercostal spaces close

to the sternum ; and in the interscapular spaces.

Practically, bronchovesicular breathing follows the

lines of normal dullness.

The place for bronchial breathing in health is the

trachea and larynx. The essential features of these

types of breath sounds are : Vesicular breathing is

characterized by a long and full inspiration and a

short exjjiration, expressed numerically, as three to

one. Bronchovesicular breathing is characterized

by inspiration and expiration being of the same du-
ration and higher pitch. Bronchial or tubular

breathing is recognized bv its long expiration and
very high pitch. It may be added that the expira-

tory sound both in bronchovesicular and tubular

breathing is of higher pitch than the inspiratory

sound.

In early tuberculosis, the following changes take

place in the breath sounds : Vesicular breathing
becomes bronchovesicular ; bronchovesicular breath-

ing changes to the extent that the expiratory sound
becomes longer than the inspiratory sound ; tubular

breathing has no room in the diagnosis of incipient

pulmonar}' tuberculosis.

In the application of this knowledge, it is well to

take up concrete examples, as follows : If the right

apex is the seat of an early infiltration, the change
that its normal bronchovesicular breathing under-

goes is that the expirator}- sound grows longer than
the inspiratory sound. In case the left apex is the

seat of an early tuberculous infection, its normal
vesicular murmur changes into bronchovesicular.

Incidentally it is to be noted and emphasized, that

a prolonged expiratory sound in the right apex de-

notes incipiency, while a prolonged expirator}-^ sound
in the left apex indicates an advanced process. The
reasons are obvious. These points are of very

great value. Diminished breathing as a result of-

early tuberculosis, in my experience, is a rare physi-

cal phenomenon.
The spoken voice and the whispered sound are

mufiled and indistinct over areas of vesicular breath-

ing and very distinct over areas of bronchovesicular

breathing. Thus both are muffled and indistinct

over the left apex, and clear and well defined over

the right apex.

In early tuberculosis of the left apex, we need

only to compare the voice and the whispered sound
in that apex to the voice and the whispered sound

of the normal right apex to be absolutely sure of

the diagnosis. The increased whispered sound is

pathognomonic. The changes in the voice and the

whisper in the right apex, in early infection, are

hard to measure, as they have no standard of com-
parison

;
experience and "acromion auscultation"

will lead to a correct diagnosis.

As a guide to a diagnosis of early tuberculosis of

the apices, I will draw the normal differences of the

apices in parallel lines :

Right apex. Left apex.

Tactile fremitus present. Tactile fremitus absent.

Voice present and distinct. \'oice absent or indistinct.

Dullness on percussion. V esicular resonance.

Bronchovesicular breathing. \'esicular breathing.

Whispered sound distinct. Whispered sound indistinct.

The value of auscultation at the acromion pro-

cesses as an aid to apical tuberculosis need not be

reasserted. It is a method worth practising and
adopting in the daily work of the examination of

patients who are suspected of tuberculosis of the

lungs. I have described the method in two papers

(Archives of Diagnosis, April, 1913, and April.

1915).

Thus far the paper has dealt with signs. I shall

now very briefly take up symptoms.
Years of experience with pthisical patients, compel

me to the conclusion, first, that many patients with

earlv pulmonar}- tuberculosis show no symptoms
whatsoever; second, those who show symptoms are

victims of systemic as well as tuberculous infection ;

third, that if symptoms are out of proportion to

signs, the systemic infection is the predominating

clement in the patient's misery ; fourth, some pa-

tients show symptoms resembling those of tubercu-
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losis who eventually die of cirrhosis of the liver or

cancer of the stomach that gave neither signs nor

symptoms during life.

Persistent hoarseness is a symptom of early tu-

berculosis. It is present only in a few cases in the

beginning of the disease. Cough is not a common
symptom. .Many patients with unmistakable signs

show no cough at all. When cough is present, it

is dry or attended with stanty mucous expectora-

tion. Dry cough results from pleurisy, localized

over the lung lesion, in which case it is a reflex

cough; or the tubercles alone acting as irritant for-

eign bodies, produce the cough ; or tubercles are

present in the mucous membrane, causing a mild de-

gree of inflammation attended by mucous secretion

and cough, or there is an ordinary bronchitis, local

or general, which is responsible for the cough. In

the incipient stage, the cough is bothersome mostly

at night, interrupting sleep, or it troubles the patient

in the morning. Cough of that character should

always be looked upon with suspicion and prompt

a careful physical examination of the chest. As the

nasopharyngeal tract and heart are frequently re-

.sponsible for persistent and annoying cough, these

factors should be removed from consideration be-

fore blaming the lungs.

Dyspnea is hardly ever present in early tubercu-

losis, but when an otherwise healthy person com-

plains of getting out of breath at the slightest exer-

tion, it is well to think of possible incipient infiltra-

tion.

Slight hemoptysis is a common but not constant

symptom in the incipient condition. Raising of

blood in the very early stage of tuberculosis results

from congestion or very slight erosion of the mu-
cous membrane of the bronchi. Inasmuch as

hemoptysis may be the very first indication of tu-

berculosis, which brings the patient to the doctor,

it is well to remember that raising of blood may re-

sult from other conditions, for example excessive

bodily exertion ; excessive mental excitement

;

spongy gums
;
hypertrophied tonsils ; chronic phar-

yngitis ; acute or chronic laryngitis ; mitral disease

;

vicarious menstruation ; anemia ; chronic bronchitis
;

angioneurotic edema ; arteriosclerosis ; small aneu-

rysms
;
or, as the late Doctor Delafield used to say,

'hemorrhages may occur in patients who seem to

have nothing the matter with them."

Fever is not a frequent symptom in incipient tu-

berculosis. When fever appears steadily and with a

tendency to rise, the disease is no longer incipient.

If fever is present a part of the day and is constant

in coming, and if signs do not warrant a diagnosis of

first stage tuberculosis, the fever may be explained

by the assumption of the presence of a severe sys-

temic infection added to the tuberculous toxin. The
proper appraisal of fever in early tuberculosis can

be made only when all other conditions which give

rise to fever have been intelligently and painstak-

ingly excluded.

While on the subject of fever and rise of tempera-
ture in early tuberculosis of the lungs. I shall take
the liberty to repeat the value of surface or local

temperature. I cull a brief abstract from my own
paper on the subject which was printed in the New
York Medical Journal for January 8, T910.

".\way back in the sixties, Peter made a careful

study of local temperatures in piuhisis and other dis-

eases. He found "that the temperature of the af-

fected side was always from three tenths to one
degree centigrade higher than on the other.' C^i^P"

l)lement to von Ziemsen's Cyclupa dia of Medicine. I

Availing myself of this observation, I applied it to

the study of incipient pulmonary tuberculosis. Peter

ajjparently employed his method in well established

cases. Most of my tests have been made in apical

infections, and were made after the diagnosis of in-

cipient tuberculosis was established by physical ex-

amination. The difference in temperature between

the diseased apex and the healthy one was obtained

regardless of the time of the day, although it was
most marked between the hours of four and six

p. m. The smallest difference that was ever regis-

tered was 0.6 and the highest two degrees Fahren-
heit."

Increased experience confirms my first results

with this sign in early tuberculosis. Success can

be expected in eighty per cent, of cases. This local

temperature in incipient tuberculosis is perhaps best

explained by the fact that the affected lung is in a

state of congestion or hyperemia ; an increase of

blood in a circumscribed area raises the temperature

of that area. This must be the right explanation,

because in advanced or ulcerative stages, surface

fever is but rarely present.

Loss of flesh and strength in the incipient stage is,

in my experience, uncommon. Patients in that stage

may have a capricious appetite, a feeling of fatigue,

but no distinct or appreciable loss in weight. When
the weight of the patient is beginning to suffer, then

either the infection has passed the threshold of in-

cipiency, or the incipient stage is aggravated by sys-

temic infection, or the patient was unduly fright-

ened about the disease by an indiscreet doctor or

somebody else
;
perhaps the ubiquitous social worker

or the policing nurse of the health department.

Rales, moist, dry, or musical, are highly suggest-

ive if not absolutely pathognomonic of early tuber-

culosis in an apex. They are of little or no value

around the borders of the lower lobes. This state-

ment is especially true with reference to moist rales.

.A^lmost everybody has mucous rales in and around
the borders of the lower lobes : this is probably due

to the neglect of deep breathing. After examining

literally hundreds of patients affected with incipient

pulmonary tuberculosis, I have come to the conclu-

sion that a great majority of early cases have, at

one time or another, or at one examination or an-

other, some kind of rales. In most instances it is a

matter of perseverance on the part of the examiner.

There are rales, however, which may w-ith perfect

propriety be called dormant. Their delicacy and

fragility prevent them from being heard with the

ordinary method of auscultation. To bring them to

life we may employ one of three methods, or all

three: i, Auscultate the apex while the patient

coughs and breathes ; 2. the patient is given five

grains of potassium iodide three times a day for two
or three days ; 3, place the stethoscope over the acro-

mial end of the clavicle. This procedure will elicit

rales when nothing else will. (See Archives of
Diagnosis, April, 1913, and April, 191 5.)

The question as to which rales are oftenest heard
over an incipiently infected apex must be left to the
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specialist on statistics. The clinical fact is suffi-

ciently conclusive, that rales of any description,

moist, dry, or musical, wakeful or dormant, as it

were, spell tuberculosis in the great majority' of in-

stances. The insignificant exception is found in

time of grippe, when an individual affected with that

annoying disease involving the upper air passages,

may show a few stray moist rales at the very tip of

one or both apices. These rales luay remain for

some time, much to the confusion of the examining
physician. When we observe the total absence of

other physical signs, however, the grippe rales be-

come only of academic interest. I noticed that

grippe rales quickly disappeared by changing climate

even if the change lasts no longer than a few days

;

while rales indicative of tuberculosis remain and are

slow to disappear under the best climate and long

stay. An elusive moist rale is heard once in a while

over an apex in patients who have serious obstruc-

tion in the nasopharyngeal passages, but it perma-
nently disappears after the trouble in those air pas-

sages is removed.
What is the requisite number of signs to justify

a diagnosis of early tuberculosis? The answer de-

pends entirely on the physician and his skill and
experience. One skilled in percussion, for example,
may detect a change in an apical resonance sufficient

to justify a diagnosis of incipiency. Or, one pos-

sessing a correct knowledge of the acoustics of the

apices or other parts of the lungs, but particularly

of the apices, may safely draw inferences regarding
diagnosis from one sign only. The majority of ob-
servers must elicit at least tzvo signs for a justifiable

diagnosis. It makes little difiference which two, the
point is that for the nonexpert there is safety in

numbers. Sometimes the presence of a sign and a

symptom will and does furnish the necessary data
for a correct diagnosis of early tuberculosis.

A careful study of the foregoing statements and
facts compel me to conclude that the diagnosis of
early tuberculosis of the lungs is not beset with in-

surmountable difficulties ; that it is but a question of
correct knowledge of the physiological conditions of
the lungs, first and foremost, and an enlightened in-

terpretation of the pathological findings at the time
of the examination

;
signs to be considered supreme,

symptoms as handmaids to signs. Finally, if it is

not heresy, and as an added assertion to all that has
gone before, the microscope and the x ray are more
ornamental than useful in this stage of tuberculosis,
and frequently delay treatment by their negative
results.

257 West Eighty-eighth Street.

Limited Value of Bromides in the Treatment
of Epilepsy.—William T. Shanahan {Medical
Rcvicic of Rczncu's, July, 1916) tells how greatly
the use of bromides has decreased at the Craig Col-
ony for ICpileptics, and points out that with this

material reduction in the use of the drug there has
not been an increase in the average number of seiz-

ures, but rather the contrary. His object in the

paper is to try to impress the fact that the bromides
in the treatment of cf)ilepsv have a much more re-

stricted application than is ordinarily considered to

be the case.

URINARY TOXEMIA.*
By Willard H. Kinney, M. D.,

Philadelphia,

Demonstrator Genitourinary Diseases, Jefferson Medical College;
Chief Clinical Assistant, Outpatient Genitourinary

Department, Jefferson Hospital.

Urinary toxemia is a chronic autointoxication due
to some disturbance of, or interference with renal

function ( i ) ,
ranging from a mild toxic condition

to the more grave or uremic syndromes ; the onset

may be sudden and acute, or it may steal upon us

insidiously.

The incidence depends largely upon the careful

clinical research as well as definite determination of

renal function
;
keeping in mind such relative fac-

tors as acute or chronic nephritis, the various albu-

minurias, scleroses, myocardial insufficiency, poly-

cystic kidneys, obstruction in the lower genitouri-

nary tract, cystitis, pyelitis, unilateral or bilateral

hydronephrosis, pyonephrosis, pyelonephritis, the

hypernephromata, renal tuberculosis, ureteral or

kidney stone, and numerous allied conditions which

call for differential diagnosis (2). The causes of

lirinary toxemia are practically reduced to one con-

dition, viz., inability of the renal epitheUum to per-

form its function. The acute forms occur first as

an acute postoperative renal congestion, and second

as an acute reflex renal congestion.

The chronic urinary toxemias may arise from

chronic obstruction along the genitourinary tract, or

chronic interstitial nephritis. The symptoms are

summed up, whether of the acute or chronic type,

as those coming under the symptomatolog\- of ure-

mia, varying in degree from slight febrile and gas-

trointestinal disturbances to the profound slumbers

of uremic coma. Hartman (3) has isolated from

the urine a light yellow oil possessing the empirical

formula C^H^O and giving the reaction of a cyclic

ketone. This oil which he calls "urinod" has the

odor described as urinous and apparently is the

source of the odor of urine. It exists ir conjugated

form in normal urine, and when isolated in the free

state is intensely toxic. Hartman tested the effects

of extremely minute doses on himself, and ob-

served symptoms of intense nausea, occipital head-

ache, loss of appetite, heaviness of the stomach af-

ter eating, drowsiness, and continual malaise ; on

other occasions he noted irritability, restlessness, in-

somnia, inability to concentrate the attention, chil-

liness, and a desire for frequent micturition. He
suggests that since the odor is due 10 urino'l, the

presence of a urinous odor on the breath, skin, and

in the blood of uremic patients, may be taken as

evidence of urinod retention and. further, that since

symptoms of urinod poisoning resemble in many re-

spects certain of the nervous manifestations of

uremia, it is possible that the retention of this mate-

rial may account, in part at least, for these symp-

toms. Foster (4) has reported the isolation of a

highly toxic crystalloid not found in normal blood,

which upon injection excites many of the symptoms

of uremia.

Disturbance of the gastrointestinal tract is often

an early indication of renal insufficiency, e. g.. ob-

stinate constipation, slight nausea with occasional

vomiting, and sometimes profuse diarrhea ocnirs.

•Read before the Philadelphia Genitourinary Society. Branch of

American Urological Association. January 34, 1916.
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Headaclic, constant in tyj)e, is always suggestive of

toxemic conditions of the renal organs. Abercroni-

bie (5) has published an interesting report on acute

renal disease occurring among the troops in France
;

he gives a series of ninety-tive cases in which head-

ache was the most constant symj)tom. The onset

was sudden in some of the cases, and in others the

symptoms were slight and became progressively

worse in a few days ; in addition to headache the

majority of the patients suffered from vomiting and
nocturnal paroxysms of dyspnea ; the tongue was
usually furred and dry ; convulsions occurred in

three patients. An interesting fact is that none of

the patients succumbed. In only a few cases could
Abercrombie regard these conditions as exacerba-

tions of chronic nephritis. I-'rom the sym])toins at

the onset and the irregular incidence, the cause was
at iirst thought to be an anomalous form of influ-

enza, but although organisms resembling Bacillus

influenz.ne were found in the si)Utum of patients hav-
ing bronchitis, they were not recovered from the

urine : cultures of the urine and blood remained
sterile. Upon reviewing these facts Abercrombie
has concluded that the disease is an infection by a

rletinite organism the nature of which has not as

yet been determined. Before making a diagnosis

or ])rogiiosis in any case, certain questions must be
considered: i. What pathological condition under-
lies the clinical picture? 2. Is the condition re-

stricted to the kidney, or is any other system (car-

diovascular) involved? 3. What is the functional

capacity of the kidney ; is it permanent or temporary
and subject to change? 4. Is the condition amena-
ble to treatment ? Functional studies reveal only
the excretory capacity of the kidney, and alone do
not determine the diagnosis. It is possible that a

series of ten or twelve different tests may add little

or nothing to our knowledge of the condition, after

careful clinical study ; whereas after an equally

careful clinical study, one test verified may change
all our ideas concerning the diagnosis, prognosis,

and treatment. Clinical or functional studies alone
are inadequate from the standpoint of prognosis.

A j>erfectly normal urine may be excreted by a con-
genitally deficient kidney. There are on record
numerous instances of death following nephrec-

tofiiy, owing to the presence of this unrecognized
deficiency of the kidney which has been left to do
all the work. A prognosis may be safely made con-
cerning the ability of any kidney to carry on renal

function alone, even when catheterization of the

ureter is impossible, and when the urine has been
collected through an infected bladder, provided a

catheter can be inserted into the other ureter. Ex-
tremely low functional capacity in chronic nephritis

means death as a rule, but in obstruction of the
lower genitourinary tract with urinary retention and
back pressure, the injury may be mostly functional,

so that after appropriate treatment a fair or good
capacity may be reestablished.

In passive renal congestion the phthalein output
is usually reduced, and in cases of marked cardiac
decompensation it may be a mere trace, but rapidly

rises u])on improvement of the circulation. In de-
generative nephritis the output of phthalein is

variable ; several instances have been cited in which
there were marked albuminuria, casts, and some dis-

turbance of chloride elimination, but with normal
phthalein excretion or even an output above normal.

In acute glomerulonephritis the phthalein output

may be only moderately reduced or its elimination

may be zero.

In the uremic conditions the creatinin retention

in the blood is most marked ; the valuable results of

this test are in relation to prognosis. Myers and
Lough (II) report a series of thirty cases in which
there was retained over live mgm. of creatinin to

the 100 c. c. urine; the termination was invariably

fatal within two months. The estimation of the

creatinin in the blood in nephritis, as stated previ;

ously, is valuable not only in relation to prognosis,

but to diagnosis as well. In renal involvement the

creatinin rises above 2.5 mgni. to the ICXD c. c. almost

without excq)tion. Creatinin value from 2.5 to

three mgm. may be viewed with susjjicion, from
three to five mgm. as decidedly lui favorable, and
over five mgm. as indicating early fatal termination.

In cases where the nonprotein, nitrogen, and phtha-

lein tests have been carried out simultaneously there

has been a most excellent agreement between the

two tests. The difference, however, is that the

amount of phthalein excreted shows the renal func-

tion at the moment, while the nonprotein and urea

nitrogen are rather a measure between the amount
of waste nitrogen produced in metabolism and that

eliminated by the kidney. In early stages the phtha-

lein test probably yields more valuable information

;

but after a decided retention has occurred the non-

protein and urea nitrogen of the blood furnish a

more accurate index of the changes in the patient's

condition.

Tileston and Comfort (6) have reported a case

of acute nephritis with zero phthalein, which ended

in recover)'. Freeman (7) also has reported the

case of a child with only three per cent, elimination,

with complete recovery. In the chronic glomerulo-

nephritis in which there are albumin and casts, and

the blood pressure is elevated, the renal function

tests are normal ; the phthalein test is no excei)tion

to this rule. As the case progresses, however, elim-

ination gradually diminishes. In the series reported

by Thayer and Snowden (8) the minimal point was
reached anywhere from one day to a month before

death. Monakow (9) has concluded that marked
diminution in phthalein is an indication of severe

loss of renal function; on the other hand, a normal

phthalein excretion does not exclude renal disease.

Changes upward and downward in the function test

have prognostic value. In severe disorder, such as

coma or convulsions, a normal phthalein output

usually excludes true uremia, whereas a greatly re-

duced phthalein renders it extremely probable that

the condition is of renal origin. Xeubauer (10)

has suggested the administration of creatinin as a

function test, since it is the one normal urinary con-

stituent which is entirely endogenous, and the rate

of excretion of added creatinin may be readily fol-

lowed.

Anibard (12) asserts that the relation between

the concentration of urea in blood and that elimi-

nated in urine furnishes a more reliable index of

the functional condition of the kidneys than the con-

tent of urea in blood alone ; these contentions have

been supported by more recent experiments of Mar-
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shall and Davis (13) and McLean and Selling (,14).

A study of postoperative renal function has been
made by Miller and Labot (,15); they found the

phthalein output usually diminished, especially after

laparotomy and operations for cancer. Generally
speaking, the dininiution is proportionate to the

amount of ether used and the length of operation.

Shock decreases the elimination of phthalein, while
postoperative albuminuria is not in proportion to the

phthalein reduction.

Postoperative renal infection is more frequent

than was formerly believed (16), owing first to

the fact that in many cases it is overlooked on ac-

fount of the mild character of infection
;
second,

vesical irritability occurring after operation may be
an important precursor}' sign of renal infection;

third, a study of the urine will probably show the

type of disease present. We should avoid nephrec-

tomy if possible by a careful study of the pathologi-

cal condition at time of operation.

The amount of permanent damage done by an at-

tack of acute nephritis in childhood has been studied

by Ernberg (ijj, who succeeded in locating and ex'

amining forty out of 106 adults who had had an
acute nephritis before the age of fifteen years, mostly
in connection with an acute infection, and foimd
normal urine in all

;
further, he examined sixteen

out of fifty adults whose acute nephritis had oc-

curred between the ages of fifteen and thirty years,

and found all normal except in four cases ; two of

these gave evidence of nephritis of recent origin,

and the other two, whose original attacks had been
subacute rather than acute, showed albuminuria. If

these figures present a true picture, it is certain that

we have been too pessimistic about the prognosis of

nephritis in childhood. In conjunction with the

foregoing citation I take the liberty of reporting a

case seen in Professor Loux's service at JefTerson

Hospital.

C,\SE. A boy of twelve years was admitted for opera-
tion upon an undescended testicle; four years before, he
had had a severe attack of measles, and two weeks before
admission to the hospital had been treated by his family
physician for grippe; temperature on admission was 100°

F., which subsided to normal. Operation was regarded
as urgent on account of severe pain in the undescended
testis and canal, suggesting a possibly malignant condition.

Oliguria was present, patient not voiding more than 450
c. c. in twenty-four hours. Owing to this decreased out-

put and the presence of albumin and a few hyalogranular
casts in the urine, it was decided to postpone operation.

On the third day, the patient became more or less stuper-

ous and suddenly manifested a clonic convulsion, first at-

tacking the left arm ; condition became progressively

worse; convulsion.« increased in frequency and length of

attacks. On the fifth day, the patient succumbed, death
being due to respiratory failure ; the cardiac impulse was
discernible four minutes after respiration ceased. The
autopsy showed an acute parenchymatous nephritis and a

few calcareous plaques on the mitral valves. The histo-

logical diagnosis was acute degenerative nephritis, edema
and fibrosis of mesenteric lymph nodes, and persistent

thymus.

This case is interesting from the standpoint of

the renal condition, wliether the acute exacerbation

of a chronic nephritis resulted from his infection

four years previously, or from the recent attack of

influenza.

TREATMENT.
In summarizing the treatment of urinary toxemia,

success depends on one factor—elimination. The
three avenues through which we hope to accomplish

this end are the kidneys, bowel, and skin. An ini-

tial dose of calomel, live to ten grains, followed by
a saline, will produce excellent purging ; while calo-

mel also acts as a diuretic, further elimination of

toxins from the intestinal tract can be brought about
by high colonic irrigations of salt solution. Hypo-
dermoclysis and intravenous saline transfusion are

indicated in certain cases. Diaphoresis is best ac-

complished by the dry hot pack, preceded by some
cold acidulated drink and the application of an ice

cap to the head. In robust patients pilocarpine

can be administered hypodermically to enhance dia-

phoresis. Activity of the skin can be maintained

by systematic alcoliol rubbings ; for the dry, furred

tongue, nitroglycerin grain i/ioo, every three

hours, seems to be the best drug to restore moisture.

This also mollifies the pulse tension
;
digitalis, ow-

ing to its irregular standardization and strength, as

well as its unstable properties, cannot be relied

upon, although where it is possible to obtain a fresh

preparation of some of the alkaloids, it acts admira-

bly as a cardiorenal stimulant. As a substitute for

the above mentioned drug, sparteine (18, 19) seems
to have taken its place, both as a heart stimulant

and a diuretic. Strychnine still holds its place as a

circulatory stimulant. The ingestion of distilled

water is indicated also for the diuretic effect—

I

mention distilled water as it is free from chlorides.

When hiccoughing occurs, the administration of so-

dium bicarbonate or Hoflfman's anodyne seems to

be of use in allaying this grave and annoying symp-
tom. In some instances there is a condition of

apathy, a hazy mental state, with slight muttering

delirium ; when these symptoms manifest themselves

it is well to get the patient out of bed and into a

wheel chair.

Gastric lavage for vomiting, or small pieces of

ice allowed to dissolve on the tongue, seems to bring

about relief. When drainage has been instituted,

careful watching for obstruction is imperative. It

sometimes becomes necessary to perform bilateral

decapsulation of the kidneys in order to restore re-

nal function.

CONCLUSIONS.

1. Prophylactic care before operation.

2. Careful clinical study corroborated by func-

tional tests of the renal output.

3. Comparative studies of toxic retention in the

blood as well as in the urine.

4. Careful selection of the anesthetic and expe-

diency in operating.

5. Close attention to maintenance of drainage

when indicated, and to the renal output, after oper-

ation.
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TUBKRCULOUS INFIXTION AND TU15ER-
CULOUS IMMUNITY,

By Albert C. Geyser, M. D.,

New York,

Professor of Physiological Therapeutics, Fordham University.

I quote verbatim from an article by Dr. S. Adol-
plius Knopf, in the Medical Record for January 8,

1916, and reviewed in the Ni:\v York Mi:niCAL.

Journal for January 15th:

According to exact statistics as well as general impres-
sions given by men of vast experience, the majority of cases

of tul)erculosis in the adult have their origin in an infec-

tion during infancy or childhood. . . . Nearly all au-
thorities consulted unite in the opinion that in order to

combat tuberculosis successfully in the young and the old

alike, we must diminish the source of infection in childhood.

The first part of the foregoing statement we must
admit to be correct. That being so, the second part

deserves closer attention. The fact is that nearly

every person living in a civilized community has

been infected before reaching the twelfth year of

life. It naturally follows that we are all more or

less tuberculous. If we are, all of us, tuberculous

how can we diminish ''the sources of infection dur-

ing childhood" ?

At this present moment the war in Europe is di-

minishing the sources of infection, but those who
are fortunate enough tc live and tell the tale will

continue to be sources. What do we gain by dimin-

ishing the sources of infection during childhood,

when one source is sufficient for a whole com-
munity?
May I call attention to the case of Typhoid Mary,

who has the unique distinction of having infected

numberless persons with the typhoid bacillus, al-

though she herself does not sufTer from the disease.

In tuberculosis there may be thousands of such car-

riers, but their identity remains unknown.
Does the doctor mean that it is better to be in-

fected later in life? In order to find an answer we
must refer to some authorities that the doctor has
apparently overlooked

:

"The wild tribes in various portions of the globe

and on our own account the Indians remain free

from tuberculosis as long as they live isolated and
do not come in contact with so called civilization.

But when they do become infected, their mortality

from the disease is unusually high, because they
have not had time to acquire immunity and the
source of the disease is usually a much more rapid

one than in civilized regions . . . we must strive

therefore to strengthen our rising generation in

physique and in general physiological make-up and
thus increase the immunity acquired by a one time
attack of the disease" (i).

"Those races or groups which have long lived un-
der conditions favoring almost continual exposure
to infection, have acquired a certain degree of im-
munit}'. . . . Recovery from these mild infec-

tions which are often repeated in early life, leads to

the development in the individual of an effective

relative immunity of the acquired type.

Medical care which ])ermits the recover}- of a cer-

tain proportion of infected individuals, increases the

proportion of protected individuals" (2).

"It means that the adult individual must appre-
ciate that he probably already has acquired his in-

fection and that he must depend for his protection,
not so much upon dodging the germs as in keeping
himself in good physical health" (3).

"Individuals free from tuberculous infection are
very susceptible to th<; pernicious effects of tubercle
bacilli" {4).
"Too much stress has been laid upon the infection

and too little attention directed toward preventing
the production of a soil which would sustain the life

of the bacilli after inoculation" (5).
"The future crusade against tuberculosis will

probably be directed largely against the factors

which reduce resistance" (6)

.

"The tables sustain the assumption that infection

with tuberculosis occurs early in life, . . . also that

an infection of this kind confers immunity to new
infection later in life, or if infection occurs the

course is essentially milder" (7).
"It is every day becoming more evident that by

the time our children reach maturity they are all in-

fected with tubercle bacilli, and that therefore the
attempt to protect our people against tuberculosis

should not so much be against preventing an infec-

tion already and inevitably acquired, as toward pro-
tecting them from the consequences of what has
already occurred and can in. no way be avoided.
. . . In the present state of our knowledge it is

useless to attempt to protect our children against
this wholesale infection because we do not know
when nor how nor why it is acquired" (8).

"All civilized races long removed from infection

are particularly susceptible. Some of the white
races have acquired a certain degree of immunity
by inheritance and almost universal infection" (9).
"A cow which reacts to tuberculin in a stable with

cattle known to be free from tuberculosis, often
brings about an infection of the cattle, so that ulti-

mately they all become reactors, although it cannot
be proved that the cow which disseminated the ba-

cilli had any physical signs of the disease" (10).
"Given a virgin soil and a race of bacilli already

adapted to the species, an initial infection takes

place with little hindrance from the nonspecific de-

fensive powers. . . . The ultimate survival of
those who acquire a relative immunity will tend to

diminish the severity of the disease, but many gen-
erations will be required to accomplish this" (11)

"I have elsewhere shown that no intimate con-
tact is necessary to transmit the disease among per-

sons who have not met with tuberculosis before"

(12).
"Evidence that a large percentage of persons ac-

quire a limited tuberculosis infection in early life

has been accumulated and the conviction has grown
stronger that a certain limited immunity is conferred
as a result of these early infections" (13).

"At the Nazareth Trade School in Farmingdale,
L. I., we have a general average of 400 boys rang-

ing in ages from six to sixteen years assembled un-
der one roof. While there are a few who show
what may be termed the 'pretuberculous diathesis*

the percentage of those suffering from actual tuber-

culosis is less than one per cent., yet according to

the tuberculin test ninety-five per cent, would be
credited with having the disease" (14).

"Children recover apparently from their tuber-

culous infection as they do from measles or scarlet
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lever. There is, however, this difference. In the

recovery from measles or scarlet fever the germs
seem to have been destroyed in toto, while in tuber-

culosis the bacillus is apt to remain in the host

latent, much as Spirochaeta paUida" (15).
These quotations certainly throw some doubt, not

only ujwn the possibility, but upon the advisability

of attempting to "diminish the sources of infection

in childhood." Since every person has been in-

fected, he may, for all we know, be a carrier of the

infection. One of the first things that we must
learn to appreciate more and more is the fact that

"tuberculosis" is not synonymous with "phthisis."

A patient may have tuberculosis, but it does not

necessarily follow that he is or ever will suffer from
phthisis. Phthisis pulmonalis is a symptom complex
and requires at least three permanent factors, all of

them to be present at one and the same time.

First, the patient must be infected wnth the spe-

cific cause, the bacillus tuberculosis : second, the

patient either never had an immunity because never
infected, or else he has lost a previously acquired
immunity

;
third, the patient must have either a lo-

calized anemia or a general lowered body resistance.

As we have seen from the foregoing citations, the

infection with Bacillus tuberculosis is practically

universal and usually confers a more or less lasting

immunity.
.Vmong wild tribes there is no immunity because

they have never been infected with the specific germ.
When they do become infected, phthisis occurs rap-

idly and usually W'ith fatal results. Tuberculous in-

fection is a result of civilization; all civilized na-

tions are infected. They all have as a result ac-

quired a reasonable degree of immunity. Civilized

modes of living tend to destroy this acquired im-

munity. When this acquired immunity is lost the

jjatient is apt to become like his uncivilized brother,

rather hypersensitive, in a condition of anaphylaxis.

This condition of anaphylaxis either creates or is

preceded by a localized anemia, usually in the upper
or unused portion of the lungs.

Having these three conditions, a local anemia in

the lungs from nonuse, a nonimmune person or a

state of anaphylaxis plus an infection with the spe-

cific cause and we have phthisis pulmonalis.

The treatment is as specific as the disease. It will

take some time to rid the human mind of fads and
fancies. When that time comes, phthisis pulmon-
alis will be treated on rational lines according to well

established laws in harmony with physiology.

Phthisis pulmonalis is an easily preventable dis-

ease and certainly as easily cured as any other dis-

ease to which human flesh is heir.
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EARLY SYPHILIS.

Its Ciuucal and Microscopic Diagnosis,

By Oscar L. Levin, M. D.,

New York,

Assistant Physician, Department of Dermatology and Syphilis,
Cornell Medical School; Assistant Dermatologist, Mount

Sinai Hospital, O. P. D.

Experience impresses us with the unruliness, the

inconsistency, and the obstinacy of syphilis. The
longer we observe these cases and the greater the

intimacy with the victims, the more we appreciate

the fact that a long course of intensive treatment is

necessary. It is generally conceded that the progno-
sis is best when the treatment is given in the very

early stage of the disease. It is therefore of infinite

importance for the physician to make a diagnosis of

beginning syphilis. This sketch is written to review
the clinical appearances assumed by the chancre and
to emphasize the value of a microscopic examination
of material from the initial lesion for the microor-
ganism of syphilis.

The typical chancre usually appears within three

weeks of inoculation, but may occur as early as ten

days after exposure. The patient usually experi-

ences a slight localized itching and notices an
erythematous spot, which gradually develops into a
persistent, superficial, dark red papule. After a few
days the surface epithelium desquamates and a
round, superficial, dark red, sharply circumscribed,

glistening erosion forms, which exudes a scanty dis-

charge. Occasionally a beginning induration may
be felt on the periphen,-. This is the i)icture usu-

ally present when first observed by the physician. It

is typical. No other lesion on the penis resembles

it and a positive diagnosis is confirmed by finding

the spirochetes. The Wassermann reaction is al-

most always negative at this time.

After four or five days, the erosion tends to ex-

tend peripherally and penetrate the deeper tissues,

forming a sharply circumscribed, well defined ulcer,

which feels hard, firm, or cartilaginous. The in-

duration feels as if it were about and underneath

the lesion and set into the skin. When not secon-

darily infected, it looks clean, has sloping edges, a

regular, shining, dark red floor, and exudes a pro-

fuse serous discharge containing the spirochetes.

The skin around the ulcer looks blue and congested

and not an angry red. The lymph nodes in both

inguinal regions are uniformly enlarged, painless, in-

durated, freely movable, do not suppurate, and the

skin over them is not inflamed.

The great majority of genital chancres occur on

the glans penis, the |)rc]nicc. and the skin of tlie

f)enis ; the others are found scattered on the scrotal

skin, the meatal mucosa, and within the urethra. In

the female they may be found in the vulva, the va-

gina, and the cervical canal. Extragenital chancres

may develop on any part of the body where the con-

tinuity of the skin is broken or on a mucous mem-
brane.
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Initial lesions vary in clinical api)earancc. The
secretion may be profuse, scanty, absent, or dried to

form a crust, and the induration may be market!,

slight, or absent. The lesion, although usually sin-

gle, may be multiple. It may be infected by an or-

dinary ]nis organism or by the bacillus of Ducrey,

llie causative agent of chancroid, and become
eclithymatous or a mixed chancre with suppuration

of the lymph nodes. A superimjxised luetic infec-

tion may cause a chancroid gradually to become in-

durated. In the aged, and i)eople with chronic dis-

eases, a gangrenous ulcer may be present.

Instead of an ulcer a round, dark red, dry,

smooth, or slightly scaly papule occasionally occurs.

The so calleil silvery spot is generally situated upon
the glans and looks like the small spot left after the

application of a caustic stick. Later it becomes
ulcerated.

The indurations assume different forms and
shapes, and are classified accordingly: i. Lami-
nated, in which the hardening round the chancre is

thin and feels as if a disk of paper was in the super-

ficial layers of the skin. 2. Parchment induration.

The lesion feels as if it was placed on a piece of

l)archment. 3. Nodular is the most characteristic

and feels like a cartilaginous nodule. 4. The annu-

lar induration forms a dense ring around the sore.

In detecting induration a piece of rubber tissue is

])laced over tlie lesion, which is then pinched up be-

tween the thumb and index finger. The rubber tis-

sue should be destroyed'by heat and all precautions

obser\-ed to avoid infection. Induration is much
more marked on the glans and prepuce than any-
where else on the genitalia or the general integu-

ment of the bcKly.

Osier and Churchman classify chancres according

to the extent and forni of ulceration (simple fis-

sures, small ulcers, giant ulcers), the depth of ulcer-

ation (erosive, ulcerative, and boring ulcers), the

character of the surface (papular, squamous, diph-

theroid, pustular, and papillomatous chancres), and
the character of the base ( foliaceous, parchment,

hypertrophic, elevated, and elephantine chancres).

Genital chancres may be confounded with chan-

croid, herpes progenitalis. folliculitis,, and impetigo.

A chancre occurring at the meatus may resemble a

gonorrheal ulceration or when within the urethra

simulate a Neisserian infection. A diagnosis of

balanoix)sthitis is often made when the sore occurs

beneath the foreskin, producing a phimosis which
conceals it. In the female the chancre may cause a

diffuse inflammation of the vaginal canal, which may
resemble an ordinary vaginitis.

Extragenital chancres are acquired innocently or

as a result of pen-ersion. The site of the lesion

often misleads the physician and syphilis may not be
thought of when one of these presents itself. The
general characteristics resemble those of the genital

chancres, but the lesions may be confounded with
epithelioma when occurring on the finger, w'ith

herpes, impetigo, or a chronic fissure of the lip and
epithelioma or diphtheria of the tonsil or the

pharynx. Chancres of the anus resemble chronic

indurated fissures or ulcers, but when situated with-

in the anus may not be discovered until the appear-

ance of symptoms of the secondan,' stage. When a

chancre occurs on the general cutaneous surface, a

diagnosis of cchthyma or tuberculosis may be made.
A typical chancre occurring on the genitals makes

the diagnosis com])aratively easy, but an atypical

genital or an extragenital lesion may offer great dif-

ticulty in diagnosis. A conclusion is often impossi-
ble uidess S])ir()ch,'eta pallida is found. The spiro-

cliata is always present in the chancre. It remains
localized for ten hours after inoculation, when it in-

vades the lymph vessels. The vascular system is

not invaded until three weeks later. If the microor-
ganisms are revealed in this period, intensive treat-

ment must be instituted in order to ]>revent the dis-

ease from becoming general.

Spirocha?ta pallida or TrejX)nema pallidum is

present, not only in the chancre, but in the lymph
nodes during the primary stage. It is also found
occasionally in the later cutaneous lesions. It is a
straight or slightly curved organism with jxjinted

extremities. It is about seven micra long and at

the most one half cf a micron broad. It has from
five to twenty convolutions, the average being ten.

These form acute angles. In fresh sijecimens the
organism is distinctly active and moves usually by
rotating about its Long axis. It may also move for-

ward and backward with a gliding motion, or by
flexion and extension of its body. Sometimes a

snapping whiplike action is observed.

There are several microorganisms related to

Spirochjeta pallida, which when found in speci-

mens from a suspected lesion, may cause confusion.
Spirochaeta refringens is larger, has a coarser con-

tour, fewer and wavy convolutions, is more refrac-

tile, and stains more easily and deeply. S])irochjeta

buccalis is found only in the mouth, even in health,

is thicker, has irregular convolutions, and shows
snakelike or flagellating movements. Spirochaeta

microdentium is found in tooth deposits in children,

is finer, has more regular convolutions, and is less

active. Spirochaeta pertenuis, which causes fram-
boesia tropica or yaws, is longer, measuring from
seven to twenty micra, has more numerous convolu-

tions, and its extremities are more tai^ering. The
spirillum of Vincent's angina is found, together

with Bacillus fusifomiis, and shows a variable num-
ber of convolutions which are less steep and more
irregular than are those of Spirochaeta pallida.

This spirochaeta and Bacillus fusiformis are prob-

ably identical.

In examining for .Spirochfeta pallida in a lesion

there are several methods of procedure. These are

by means of dark ground illumination, India ink,

and various stains. The best of these is the first.

This and the India ink method depend upon the
fact that light colored and imstained objects are

rendered more easily visible when obserA'ed against
a dark background.

In the dark ground illumination the spirochete is

not only rendered visible, but is illuminated and
viewed in its active motile state. This is accom-
plished by using a special reflecting condenser,
which directs the light rays coming from a radiant

of great intensity to the spirochete, which is thus

intensely illuminated. At the same time the rays

are prevented from entering the objective. Thus
a dark background is formed.
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it the suspected lesion is crusted or dried it is

always ad\isable tirst to apply a sterile nonnal
saline solutiori to soften and remove both the crust
and Spirochctta refringens, and to increase the flow
of serum. W hen an antiseptic has already been
applied, serum may be obtained and immediately
examined, but it is always preferable first to use a
saline dressing for twelve hours, to insure a speci-
men with live active spirochetes. Precautions
should be taken during the manipulations to pro-
duce as little trauma as possible in order to prevent
a flow of blood, the presence of which obscures the
field and conceals the organisms.
A drop of sterile normal salt solution is first placed

on a slide, with which a loopful of the suspected
serum is then thoroughly mixed, and the whole
is surmounted with a cover glass. The margins
of the cover glass should be coated with j>etrolatum

to prevent evaporation, drying, escape of the mix-
ture, and a possible inoculation of the examiner.
Scrupulous care should be taken that the apparatus
is clean. New cover glasses and slides should be
used for each examination. Ihe slightest speck of

dust or the smallest scratch will scatter light of
diffraction and produce a general haze over the

field.

The specimen is now read}- for examination. A
drop of immersion oil should be placed on the under
side of the slide, before adjusting it upon the mi-

croscope. The condenser should be raised until it

is in contact with the immersion oil. It is best to

place the oil on the slide rather than on the con-

denser because it ehminates the danger of bubble

formation which may occur when the oil is dropped
on the condenser. Tlie light is now turned on, and
the lamp inclined so that its rays are directed fully

upon the plane side ct the mirror of the microscope.

The higli power ocular is brought close to the slide

and focused with the fine adjuster, and the mirror

is moved into that position in which it reflects the

best light.

The danger of intection should always be remem-
bered. Immedip.tely after use the platinum loop

should be steriliz.ed in a Bunsen flame, the saHne

solution sh.uuld be set aside and used for no pur-

pose excepr similar examinations ; the specim.en.

after being examined, should be destroyed by heat,

and the cover glass and slide should not be used

again. The lesion should be dressed with a mild

antiseptic, and all substances which were in contact

with it burned. The microscope should be cleansed

with alcohol and xylol.

It will be found convenient if the lamp is placed

in a fixed position on a board base and the micros-

cope always put on the same spot. This will save

time in future examinations.

.Mthough the dark ground illumination, as al-

ready stated, is the best method at our command, it

is not always the method of choice because it re-

quires special and costly apparatus. This is not

the case when the India ink is employed. The lat-

ter method depends upon the fact that foreign sub-

stances ])resent in the thin film of ink appear as

clear spaces on a dark brown background, and it

is therefore important that all such extraneous mat-

ter be removed from the ink before it is used. This

is accomplished by destroying all the bacteria by

sterilization of the ink with heat and throwing down

all other particles by centrifugation. It is then
kept in a sterile test tube in the ice box and only the
upper portion is used. The best ink for this pur-
pose is the Giinther-\\ agner manufactured bv
Griibler.

The lesion is sfxsnged with sterile saline solution,

the crust, if one is present, is softened and then
gently elevated with sterile forceps. .\ loopful of
the serum is obtained and thoroughly mixed with a

drop of the India ink which has previously been
placed near one end of the glass slide. The mix-
ture is spread in a thin film by drawing the edge of
a second slide ever ttie specimen slide in a manner
similar to that employed m making a blood smear.
The smear is allowed to dry in the air and must not

be heated. It is then examined with the oil immer-
sion lens, and if the spirochete is present it will be

found as a clear spiral space against the dark
brown background. It is not necessary to use a

cover glass.

Beside the dark ground illumination and the

India ink methods of examination for the spiro-

chete, there are special stains such as the Giemsa,

the Goldhorn, and that originally described by
Schaudinn .md liofl:man, but the results are not by
any means so satisfactory as those obtained by the

two methods described.

In conclusion, it is emphasized that a good
prognosis may be ofi'ered the syphilitic if a diagno-

sis is made in the early stage. The diagnosis of a

chancre should be made by the clinical picture and
corroborated by the microscope. .Ml lesions on or

in the neighborhood of the genitalia and all sus-

picious extragenital lesions should be examined for

Spirochaeta pallida. The examination of material

for the microorganism, although simple, will at first

tax one's patience. The technic is readily acquired.

Xo time should be lost in waiting for the develop-

ment of a positive Wassermann complement fixation

test or induration of the lesion.

2 West [20Tn Strsl't.

SIX MOXTHS' WORK IX AXESTHESIA.*

Secotid Surgical Division. Netv York Hospital.

IQ13, zinth a Report of Etidotradieal

Cases to Date.

Bv Alm.\ Vedin, M. D.,

New York,
.\nesthetist, Xew York Hospital; Consulting .\nestheti5t. New York

Infirmary for Women and Children.

The cases comprise general and gynecological

surger\', as well as a small percentage of tonsils and

adenoids. The routine method employed has been

ether bv the drop method, preceded by nitrous ox-

ide in adults and ethyl chloride for young children.

In head and neck cases, endotracheal or phar\Tigeal

insufflation has been used, and in minor cases nitrous

oxide and oxygen, or ethyl chloride. The ethyl

chloride has been dropped or sprayed on the gauze

covered mask, and in some cases its use has been

continued as long as half an hour, always with good

results. The patients have had a beautiful pink

color and no mucus, and the action is very rapid, as

well as the awakening. Chloroform has seldom

•Read before the Women's Medical Association of New York

City.
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been employed on account of the danger; a few-

drops have been added occasionally to deepen ether

anesthesia.

Our patients as a rule sutler little from the

anesthetic, many having no conscious vomiting nor

nausea, and very seldom excitement or cough dur-

ing induction. No preliminary medication is given.

They are kept in recovery rooms adjoining the op-

erating room until conscious.

The anesthetics are administered by the official

anesthetist, the junior staff doctor, substitutes, and
students, under supervision. It has been our aim to

induce anesthesia as pleasantly and quickly as pos-

sible, antl to keep the patient as lightly under as

the operative j^rocedurc will allow, thereliy reducing

hemorrhage and shock ; for there is no doubt that

there is more oozing when the patient is completely

relaxed and hence more tendency to shock.

In 656 cases where careful records have been kept

there was no conscious vomiting in 334 cases, or

50.91 per cent., and 210, or 32.01 per cent, had
slight vomiting, whereas 112, or 17.07 per cent had
considerable long continued or late vomiting. Sev-

enty-seven suffered from headache and 269 from
var)ing degrees of thirst. Forty-five complained of

cough, but very few to the extent that treatment had
10 he instituted. Thirteen of these were coughing
before the operation. These data have been ob-

tained by closely questioning the patients, and they

have seldom complained of the anesthetic.

It is generally thought that without a preliminary

hypodermic injection of morphine and atropine, the

patient will suffer much with mucus, but we have
not found this to be the case. It is only in the ex-

ceptional cases that we have been troubled with ex-

cessive mucus, and these have not been among the

cases that have later developed pneumonia. The
pneumonias have been studied by Dr. Frederic Ban-
croft and described at length by him in discussing

Doctor Whipple's paper on Postoperative Pneu-
monias.^ His discussion is given below.

Ether seems to us the safest anesthetic, and its

administration by the open drop method the safest

and most practical method for the general hospital

clinic. If attention is paid to keeping an unob-
structed airw-ay, there is no respiratory strain nor
asphyxia, and the patient awakens promptly, in good
condition.

Postoperative pneumonias. During the year 191

5

there have been fifteen cases of pneumonia in 1,413
operations, or 1.06 per cent. Of these fifteen cases

seven ended fatally ; a mortality from pneumonia of

46.6 per cent., or a total mortahty of 0.5 per cent.

In order to study and analyze these cases, a brief

resume of the history and operations performed is

given. First, the fatal cases will be considered.

Case I (appendicitis with general peritonitis). .A.

child of fourteen years had been sick three days before
operation

;
appendicectoiny and drainage under gas and

ether anesthesia ; time, forty minutes. Death on third
day. A right lower lobar pneumonia. In this case the
pneumonia was probably a manifestation of a general
septicemia with the anesthesia as the exciting agent.
Case II (acute appendicitis with general peritonitis).

\ child eight years old, onset six days before admission.
.\t operation the abdomen was full of pus and the child
wa.-i critically ill. She continued draining very slowly

'Read before the Surgical Section, .Academy of Medicine, April 12,
1916.

until the liflccnth day, when she liad sudden pains in the
right chest, with blood> expectoration, all the clinical and
ph>sical signs of a pulmonary embolus. Following this,

she developed signs of a lobar pneumonia and died on
the Iwenty-fourtii day.
Lase 111 (typhoid appendicitis). Child eight years

old, onset two weeks before admission; malaise, fever,
acute right sided abdominal pain twenty-tour hours be-
fore admission. Had vomited once. Lungs negative. Few
marks suspicious of rose spots. Spleen palpable. Mass
in right lower (juadrant ; extreme tenderness ; moderate
rigidity. White cells, 7,000. Polymorphonuclear eighty
per cent., mononuclear twenty per cent. At operation a
small gangrenous area over an ulcer in the jejunum.
Cecum and appendi.x markedly indurated (evidently the
mass felt upon palpation). Appendix removed, reen forc-
ing suture over ulcer. Ethyl chloride and ether anesthesia.
Time, thirty-five minutes. Pathological report showed
typhoid appendicitis. Lobar pneumonia fourth day. Died
eighth day.
Case IV. Man, thirty-five years old. Exploratory

laparotomy for ruptured gastric ulcer with general peri-

tonitis. Duration twenty-four hours before admission.
Abdomen found full of fluid. No ulcer found on anterior

surface of stomach. (Zase too ill to proceed further.

Drainage. Anesthesia, novocaine one per cent., and gas
and oxygen after opening abdomen, time forty minutes.
Patient did fairly well for a time, but drained profusely,

then developed a subphrenic abscess. This was drained
by the transpleural route, after having waited for thirty-

six hours for adhesions of the pleura to form. He de-

veloped a suppurative pleurisy and later a pneumonia.
Death was due to edema of lungs.

Case V. Woman, aged thirty-eight years. Oopho-
rectomy for ovarian cyst. Double salpingectomy for

pyosalpinx. Gas and ether, duration forty-five minutes.

Left table in good condition. Died second day with signs

of lobar pneumonia. Urine negative.

Case VI (acute cholecystitis). Woman, aged thirty-

eight years. Enormously fat. Cholecystostomy. Anes-
thesia, gas and ether changed to chloroform. Patient

choked and coughed a good deal and was never thorough-
ly relaxed. First day signs of dullness and bronchial

breathing right lower base. Died on second day.

CASii VII (strangulated inguinal hernia). Man, fifty-

six years old. Irreducible hernia, twenty-nine hours' ob-

struction, vomiting, etc. Few coarse, moist rales at both

bases posteriorly. Herniotomy. Gas and ether, duration

thirty-five minutes. Contracted lobar pneumonia first day,

died the third.

A summary of these seven cases shows three

deaths following general peritonitis. Of these three

cases, one was fatal at the end of the third day, one

on the twenty-fourth day, of pneumonia, secondary

to pulmonary embolus, and the other died of a

pneumonia secondary to a suppurative pleurisy, due

to a subphrenic abscess.

The other four cases, those of typhoid apj^endi-

citis, strangulated inguinal hernia, pelvic inflamma-

tory disease, and cholecystitis, should have been

avoided.

The diagnosis of the eight cases that ended in

recovery were : Chronic appendicitis, 3 cases ; ven-

tral hernia, i case ;
gastrostomy for carcinoma of

esophagus, i case
;
inguinal hernia and hypertro-

phied tonsils, I case
;
inguinal hernia, i case ; chole-

lithiasis, I case.

Two were lobar pneumonia and six bronchial

pneumonia. Onset: First day, three cases, and

one each on the second, third, fourth, fifth, and

eighth days. All persisted four to eight days and

subsided bv lysis. X ray taken in two cases showed
signs like tuberculosis.

The entire series of fifteen cases classified ac-

cording to pathological lesions is as follows : Appen-
dicitis. 5 cases: typhoid appendicitis, i case; in-

gm'nal hernia, 2 cases ;
strangulated inguinal hernia,
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I case; ventral hernia, i case; carcinoma of esoph-

agus, I case; pelvic inflaniniatory disease, i case;

peritonitis with ruptured gastric ulcer, i case ; chole-

cystitis, 2 cases.

It will be noticed that every case was a laparot-

omy. Age: Youngest, four, eldest sixty-two years.

Six varied between thirty- four and thirty-eight

years. Time of operation : Shortest, fifteen minutes
;

longest, one hour. Average, thirty-six minutes.

Onset: Earliest, first day; latest, fifteenth day.

Season of 3'ear : three occurred in ^larch, three in

August, one each in the other mouths, therefore the

time of year did not seem to be a factor. Ten oc-

curred in the cold months and five in summer.
Conclusion : 46.6 per cent, of our pneumonia

cases were fatal. Three of these cases were in se-

severe peritonitis and the pneumonias may have been

of the temiinal type.

The anesthesia in eleven cases was gas and ether,

Bennett inhaler, followed by the drop method.
Ethyl chloride and ether, 2 cases

;
gas and ether fol-

lowed by chloroform, i case; local, novocaine, fol-

lowed by gas and oxygen, i case.

The bacteriology of this series has not been

studied.

The study of the bacteriology in Doctor Whip-
ple's paper has been most instructive, and will tend

to clear up the disputed question of whether the

postanesthetic bronchopneumonias are true broncho-

pneumonias or multiple infarcts. In our series we
had two cases where the x ray report was returned

"suspicious of tuberculosis." Both cases later

cleared up. It seemed probable that the shadows
seen were multiple infarcts, rather than broncho-

pneumonia. If the same organism found in the

mouth is later identified as the cause of the pulmon-
ary infection, it will suggest that the lesion is a

bronchopneumonia. We have x rayed our cases

that had unexplained high temperatures, provided

that they were in condition to move, but have not

considered it advisable to x ray cases with positive

physical signs.

IMPROPER CLOTHING DURING ANESTHESI.^.

One of the greatest factors in the etiology of

postoperative pneumonias is the operative night

gown. Many of the patients entering a hospital are

accustomed to sleep in heavy woolen or flannel un-

derwear. After entering the hospital they are

forced to wear these light muslin gowns split open
in the. back. When they are on the operating table,

there is often only a couple of layers of cotton be-

tween the metal operating table and their unpro-

tected backs. During the recover)' from the anes-

thetic, although wrapped in blankets, they may
thresh around enough again to expose their backs.

There should be undershirts of different weights

provided by the hospital, so that the body heat of a

patient may be protected until he is well out of the

influence of the anesthetic.

ENDOTRACHEAL CASES II 5.

.\s this is a comparatively modern method of

anesthesia, being first used on the human being by
Elsberg, in 1910, it seems important that all cases

should be recorded in order that a correct estimate

may be formed of the safety of the method as well

as its special indications.

The apparatus used in the New York Hospital
is the Janeway, which is kept on a table specially

made for it, with a closed compartment below, con-
taining all the necessary appliances. In this way the
whole apparatus can be wheeled from room to room.
It has the advantage over some similar machines,
that it runs without noise and so does not disturb
the operator.

The Jackson direct laryngoscope and silk woven
catheters are used. The patient is placed in posi-

tion for operation and a small sandbag is placed un-
der the shoulders fully to extend the head, allowing
the catheter to be placed while the patient is being
painted and draped

;
thereby time is saved. A little

more time is required than with the inhalation
method, however, as the patient has to be deeply
anesthetized in order to insure success in intuba-
tion, and this is one reason why we have not used
the method more frequently. In the beginning we
used it in all kinds of cases to try out the apparatus
and gain skill in intubation.

This series of 115 cases, therefore, represents a
great variety of general surgical operations : For
repair of hernia, 22; 11 for cervical adenitis, 12 for

appendicntis, 4 for gallstones, 15 other laparotomies,

14 thyroidectomies, 2 brain cases, 2 laryngectomies,

3 resections of jaw, 4 thoracotomies, i resection of

cervical rib, i resection of portion of sternum, 4
fracture cases, i prostatectomy, etc. They werv;

most of them fairly long operations, 87 lasting half

an hour or more. Of these, 46 lasted one hour or
more, 4 being two and one half hours and over.

The longest operations for an old fracture of both
bones of forearm near the elbow—lasted two hours
and fifty-five minutes, with the patient in good con-
dition at the end. Only three cases lasted ten min-
utes or less.

Preliminar}' medication was given in only seven
cases. Relaxation was with one or two exceptions

perfect, with a lighter degree of anesthesia than
with inhalation. There was very little vomiting and
no throat irritation.

In a few cases, notably some goitre cases, there

was a good deal of mucous secretion during anes-

thesia, but no aftereffects were noted as a result.

One patient undergoing amputation of the tongue
acquired pneumonia and died on the third day

;

and one patient with much hemorrhage, undergoing
a tedious resection of the superior maxilla for car-

cinoma, died from shock within a few hours of the

operation.

We consider the method especially indicated for

intrathoracic work and operations upon the head
and neck, where it is inconvenient for the surgeon

and anesthetist to occupy the same field. In thy-

roidectomies it is particularlv useful, because res-

I)iration is not interfered with when the trachea is

pulled upon, nor can the trachea be compressed
while the catheter is in situ; also for cases of ex-

tensive cervical adenitis where there is apt to be

more or less disturbance with breathing.

It has been stated that pharyngeal insufflation is

just as good and much easier of accomjilishment,

but, while it may be .satisfactory in the majority of

ca.ses, it is not always absolutely smooth, as the

catheters may become clogged with mucus and
blood, if the operation is in the mouth, and the air
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way may not be entirely free ; whereas in the eiulo-

iracheal method we know where the ether vapor is

going all the time ; ami the method certainly has a

place in thoracic surgery, brain surgery, and for

lengthy operations about the head and neck.

224 East Fii-teenth Stki:i:t.
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Treatment of the Acute form,

By Heinricii F. Wolf, M. D.,

New York,

Chief, DtpartiiKiit of Physical Therapy, Mount Sinai Hospital anil
Dispensary.

Bursitis subacromialis has been studied by a

great number of American jjhysicians, among whom
1 have only to mention Codman and Brickner. They
approaciied the subject from the standpoint of the

surgeon, and among the various forms which Brick-

ner mentions in his exhaustive paper there is nothing
said of the acute form of this disease. I realize that

on account of this fact many may doubt the existence

of this disease and I feel obliged to prove that my
statement is correct.

If we take the history of the cases of bursitis sub-

acromialis, we Imd that in some of them the disease

started suddenly without known cause, and was ac-

companied by a considerable amount of pain. After
longer or shorter periods of intense suffering the

acute stage passes and the patient is left with a stiff

and painful shoulder.

I do not intend to go \nt% the description or treat-

ment of the chronic form, which has already been
sufificiently discussed by various writers, but I should
like to show that the initial stage of these conditions

closely resembles that of a great number of - cases

which I have observed in my private practice and as

chief of my department of physical therapy at

Mount Sinai Hospital and Dispensary. Among the

five or six hundred cases of shoulder disability which
I have observed during the last six years, there were
about forty where the history read as follows

:

During or shortly after an attack of grippe or

sore throat, and often without previous infection,

sometimes after injury, violent pain with total dis-

ability of the shoulder developed. There is often a

distinct swelling around the entire shoulder, and a

very marked tenderness in the region of the bursa,

which in some cases was distinctly fluctuating and
yielded a serous fluid. Fever is absent in most cases,

in fact, 1 observed it only twice and then the tem-
perature did not reach 101° F.

Once a patient was recommended to me for treat-

ment who suffered considerable pain in his right

shoulder. Tlie part was swollen and the bursa fluc-

tuating. The patient appeared to be very sick ; his

temperature was 102" F. I came to the conclusion

that the bursa contained pus and sent the patient to

the hospital. After long observation and various

treatments that were not successful, a puncture of

the bursa was made, and pus found. At a subse-

(juent operation it appeared that the patient was
suffering from superficial osteomyelitis underneath
the bursa. The patient w-as cured by adequate treat-

ment. In some cases other joints were slightly in-

volved, but the principal complaiiu jjointed to the
local condition.

DIAGNOSIS.

i his affection has fre(|uently been diagnosed as
brachial neuritis. In this, however, if not compli-
cated with other affections, the motion of the arm
is entirely free; the nerve roots along the si)ine and
the ])lexus brachialis are sensitive to pressure.

Hyperesthesia of the skin is absent in bursitis sub-
acromialis acuta. In tenosynovitis the pain is re-

stricted to movements where the diseased tendons,

are involved, and the tenderness is to be found only
in that particular sjKJt.

Tears of the tendon of the supraspinatus can be
distinguished through the etiology, and by tender-
ness at the insertion of the muscle.

(jonorrheal infections can be recognized to some
extent by the periarticular swelling, but the proper
diagnosis can only be made by tracing the original

infection. The other forms of stiff and ])ainful

shoulder differ from bursitis subacromialis acuta by
its earliest symptoms.
My reasons for bringing this affection before the

medical profession, are not only because it appears
to be a clinical entity, similar to acute articular

rheumatism, but because I have been able to find a
form of treatment which has not failed me in any
case. It consists of wet dressings kept on day and
night, changed every twelve hours, high doses of
aspirin, fifty to sixty grains daily, and very gentle
massage. The latter must be done with the palm
of the hand after sprinkling a good supply of

talcum powder on the parts to be treated. Relief

of the pain should be immediate. If this is not the

case, the treatment was too severe or the diagnosis
incorrect.

It has been my experience that only a combina-
tion of these remedies will give the desired result.

The patients recover with very few exceptions

(Case VII ), within a week, when treated not later

than three or four days after the onset ; the im-
provement beginning from the first treatment.

Strictly contraindicated are hot applications of any
description.

Case I. Mrs. K.. recommended by Doctor Reinthaler,

had p;.in which had lasted for twenty-four hours ; usual
symp'.oms. Baking was given twice and pain increased,,

tl.^ii tiie usual treatment was begun, massage twice daily;,

improvement showed at once and patient was well at the
en. I of a week.
Case II. Mr. A. B., recommended by Doctor Junger,.

pain beg;m about a week before, usual symptoms, patient

took a few bakings, which after a slight initial improve-
ment, increased the pain. He came to me about a week
after the onset and recovered after a typical treatment of

ten days.

C.'VSE III. Mr. M., recommended by Doctor Rubin, had
been sick five days ; severe pain in the shoulder ; was
treated with baking and heavj' massage, which irritated

tlie condition. Under the usual treatment, the patient re-

covered in six days.

Case IV. Mr. R., recommended by Doctor Herman
Lorber, fell sick the day before I saw him

;
very severe

pain, inability as to motion, slight swelling. Was per-

fectly well after three days. Treatment was given every

twelve hours. This patient had just recovered from an

attack of grippe.

Case V. H. G., twenty-six years old. had tonsillitis

eight days before. Two days later, severe pain in the

shoulder. Active motion impossible. Region of the bursa

very tender; distinct fluctuation. Ten days later, pain dis-
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appeared under tjpical treatment and the patient returned
to work.
Case \ I. G. G., aged twenty-three years, jumped from

a wagon five days before and struck his shoulder; sweUing,
restricted motion, fluctuation. On aspiration three c. c. of
clear fluid was obtained. Cured in three weeks.
Cask Vll. S. M., forty-six years old, fell on his

shoulder. Came to me, fourteen days later, for treatment

;

restriction of motion, tenderness of the bursa, fluctuation.

Cured after seven days. Returned, three months later,

with general rheumatic symptoms.
Case \'11L Airs. K., presented before the German Med-

ical Society, January 3, 1916, had an attack of pain in her

right shoulder some years before, which left her with
restricted motion of that arm. Renewed attack about a

week before. X ray picture showed a calcareous deposit

in the region of the bursa. After a week's treatment, pain

disappeared completely, and motion returned to the same
extent as before the second attack. It was evident that

the adcareous deposit was the result of the first attack,

owing to lack of proper treatment, and it was too deeply

seated at the time of the second attack for treatment to

cure.

I could cite a great number of cases from my
records, but I abstain from doing so as they are

practically repetitions of those already described.

1 wish once again to point out that I consider bur-

sitis subacroniialis acuta only a clinical entity, that

I am fully aware of the fact that the same re-

strictions that we have to make in regard to acute

articular rheumatism, hold true for these cases.

I am not in a position to say what connection the

injury which I have mentioned in Cases vii and

VIII, had with the developinent of an acute bursitis

subacroniialis and why aspirin had any eftect, but

1 have noticed similar beneficial action in other

traumatic cases of synovitis.

CONCLUSIONS.

1. There exists an acute form of bursitis sub-

acroniialis.

2. There are various etiological factors analogous

to those of acute articular rheumatism.

3. Treatment, which hardly ever fails, consists

in a combination of wet dressings, acetyl-salicylic

acid, and very gentle massage.

161 West Eighty-sixth Strfet.

UNILOCULAR CYST OF THE KIDNEY.

By Maximilian Schulman, M. D..

New York.

This disease is sufficiently uncommon to make it

desirable that a proved example of it be recorded.

The case reported below, perhaps, has distinctive

features of interest.

Case. Harry J. F., aged thirty-five years, white, native

of United States, publisher, in May, 1914, applied for life

insurance and was rejected because of the presence of al-

bumin in his urine. He then came to me to be examined
and advised. He felt perfectly well, except for being nerv-

ous and sleeping poorly and being habitually constipated.

Had a good appetite and was of usual weight.

Family history : Mother had chronic bronchitis, with win-

ter exacerbations. Father had hypertrophicd prostate,

otherwise well. Several brothers and sisters living and
well. Patient had three healthy children. His wife was
well and had never miscarried or aborted.

Past personal history : Variola as child. Did not remem-
ber any other children's diseases. Had been in printing

business twenty years, but never had any symptoms of

plumbism. Had gonorrhea seventeen years ago, recmiring

treatment for about a year. Then had an eruption of three

days' duration, said to be due to medication. There were

no other symptoms suggesting syphilis. Seldom drank
alcoliol, and very seldom smoked.

Physical examination : Well nourished man of good color,

tongue clean and moist, teeth in good condition, and gums
sound. Pharynx negative ; skin clear ; no glandular en-
largement. Eyes ; considerable myopia, pupils equal, and
reacted to light and accommodation. Temperature 98° F..

pulse 78, full, regular. Blood pressure, 144 systolic, 110
diastolic (by auscultation). Heart; left border in mid-
clavicular line, sounds clear and normal. No accentuations
and no murmurs. Lungs normal. Abdomen normal.
Liver and spleen not palpable, no masses, no tenderness, no
rigidity. Extremities normal. No scars, no varicosities

;

and knee jerks normal.
Urine (casual specimen), specific gravity 1.030, cloudy,

mucus and some shreds, acid, albumin -|- cloud, moderate
number ol finely granular casts in sediment, sugar, o, indi-

can no excess. A twenty-four hour specimen delivered
a few days later, contained 750 c. c, and only a trace of
albumin and a few granular casts.

The Wassermann reaction in blood serum was negative.

The patient was advised in matters of diet, warm bath-
ing, and general hygiene, told not to take his condition
with too much concern, and to report periodically. He
appeared about three weeks later, with urine showing only
a faint trace of albumin and no casts.

I saw nothing more of him until August, 1915, when he
came in from the country, complaining of headache. He
then had a foul breath and badly coated tongue, a tem-
perature of 100.5° and what I thought was a palpable
spleen. I gave him one ounce of castor oil, took blood for
Widal examination, gave him instructions looking to ty-

phoid, and told him if he was not well and rid of liis head-
ache the following day, not to come to the city, but to call

a local physician.

His W'idal was negative, and I subsequently learned that

he was well after the castor oil had operated.
September 21, 191 5, I was called to see the patient be-

cause he had a headache of two days' duration. He had
been entirely well since I last saw him in August. Except
for the headache and vomiting of some citrate of magnesia
which he had taken, he felt^othing wrong, though he was
constipated, as usual. On examination, he had a normal
temperature and pulse, and everything else negative, until

I reached his abdomen. I again felt a mass under the left

costal border, which, at first, seemed to be the spleen. On
more careful examination, I found that he had a mass the

size of a grapefruit, very hard, extending clear back into

the flank, and freely movable. When I turned him on
the right side, the mass would fall forward, so it would
recede from the flank, extend to the right to the midline
of the abdomen and down as far as the umbilicus. I could
put my hand over it and under the costal arch, so ruling

out the spleen. It seemed to be connected with either the

left kidney or splenic flexure of the colon. In view of

the great mobility and the chronic constipation, it seemed
to me that the colon was the more likely site. The mass
was smooth, not tender, and no friction rubs were either

palpable or audible over it. Rectal examination was
negative.

The urine now, was specific gravity 1.016, clear, amber,
acid, faint trace of albumin, no casts, no sugar, no blood,

a few leucocytes (recent attack of anteroposterior urethri-

tis with epididymitis).

Blood, hemoglobin seventy per cent., leucocytes 13,000,

and the differential count in 300 cells was, polynuclear,

sixty per cent.
;
lymphocytes, thirty-six per cent. ; eosino-

philes, four per cent. ;
myelocytes, o. There were no

malarial organisms, and morphology of red cells was nor-

mal. Gastric analysis showed nothing abnormal in the

motility, nor in the chemistry of the gastric juice, and no
pyloric obstruction.

Stool was normal, and on two examinations failed to

show occult blood. It was still impossible to be certain with

what organ 'the mass was connected.

The X ray findings seemed clearly to indicate that

the mass was not connected with either spleen or

gastroenteric tract. It was therefore most likely

that it was connected with the left kidney. .\n

X rav plate of the lumbar region showed nothing

abnormal in kidney areas.

In view of the foregoing and a urine containing
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very little that was pathological, the diagnosis

seemed to be brought down to hypernephroma or

obstructed hydronephrosis. It was now in order

to cystoscope the patient and catheterize the ureters.

'I'his was done after indigocarmin had been in-

jected intramuscularly, with the result that a good

urinary flow was observed to come from both kid-

neys, and the indigocarmin also was excreted

promptly and equally from both sides. An exami-

nation of the separated urine showed on left, sus-

pected side no blood, but an occasional leucocyte,

on right, healthy side, a few fresh red cells and

one clump of epithelial cells. The left ureter was
injected with argyrol and an x ray picture taken.

A final preoperative diagnosis of hypernephroma

was therefore made and prompt operation advised.

rhe patient was operated on under gas and ether

anesthesia. A large cyst presented which could not

be delivered through the wound, and which was
therefore emptied by aspiration. It was then pos-

sible to note that the cyst sprang from the lower pole

of the left kidney, and that the kidney and ureter

v*ere entirely normal. A few cm. of the kidne\'

tissue were resected with the cyst, the kidney was
sutured, and the wound closed. The pathologist's

report follows

:

Gross specimen: Specimen consists of a portion of one
kidney measuring 4 cm. by 31/2 cm. by 2 cm., attached to

which there is a cyst measuring 7'/2 cm. by 3 cm. by s'/i cm.

Cyst is made up of what looks like a thin, connective tissue

wall, the lining of which is arranged in elevated ridges

projecting consecutively.

Microscopic exatnination : Cyst of kidney shows that the

wall of the cyst is made up of very dense connective tissue

and what is apparently srryDoth muscle. Cyst wall is sug-
gestively thick. It has compressed the kidney tissue and
at points the tubules make very small islands scattered

throughout the tissue.

The kidney proper shows that the glomeruli are under-
going degeneration and are replaced at many points by
connective tissue scattered throughout the compressed kid-

ney. The lining of this cyst is a small, low epitheliurn.

apparently that of the ureter. It suggests that the cyst is

formed from the dilated pelvis of the ureter and is not a

true cyst of the kidney.

It must be added to the pathologist's report that

the cyst zi'os not "formed from the dilated pelvis

of the ureter," for the ureter was entirely normal.

The fluid contained in the cyst was cloudy,

light, and amber colored, was sterile, and contained

no urea.

The patient made a smooth recovery.

The urine (patient on full diet), examined about

three months after the operation, was of specific

gravity 1.026, and contained a trace of albumin and
a few hyaline casts, this being about the same as

prior to the operation.

The constipation is considerably reduced, though
the patient still requires a small dose of some laxa-

tive every second day. The general condition is

excellent.

1845 Seventh .Avenue.

A Case of Palpebral Chancre.—Donald M. Liv-
ingstone in the Lancet for May 20, 1916. remarks
that this condition is rare and the diagnosis is diffi-

cult for some weeks unless spirochetes are found in

scrapings or the Wassermann is positive. Rapid
healing under salvarsan is proof of its luetic nature.

LABORATORY FACTS L\ IHJLIOM YICLITIS.

Observed in the IVillard Parker Hospital,

Bv S. R. Klein. .M. D., Ph. D.,

New York,

Director, Norwich Pathological and Bacteriological Laboratory.

While doing laboratory research work in the

W illard Parker Hospital on infantile paralysis cases,

I have had an excellent opi)ortunity to observe some
remarkable facts, mostly based on laboratory diag-

nosis. During my stay there, nearly 400 children

were brought in, fifty i>er cent, of them having been
diagnosed as doubtful cases. The death rate was
very low, thanks to the exact, thorough, excellent

management and clinical treatment extended to the

unfortunate little creatures by physicians and nurses.

I can really say that the city of New York should
be congratulated on having such an institution as

the Willard Parker. In nearly every case was a

urine and blood examination performed, but, of
course, no special findings could have been re-

corded, except that every urine contained albumin,
more or less, with sugar regularly absent. Urea, as

usual under inflammatory conditions, was higher

—

about three to 3-5. I>€r cent. Anuria was almost ab-

sent, except in most of the fatal cases. Differential

blood count showed mostly from eighty to eighty-

five per cent. iKtlymorphonuclear cells, the rest of

them small and large lymphocytes. No bacteria, of

any kind, were found. I have tried to find the

Ehrlich granulations, but failed to do so. The
Schick test was made in many cases sus]>ected of
having remains of diphtheritic microorganisms, and
reported as negative.

In regard to lumbar puncture I would like to say
that, according to Peyton-Rous, the average protein

content is 0.3 grain to the litre, but in these cases it

varied from one sixth to three eighths of a grain.

The normal pressure in the subarachnoid space is

estimated at thirty to fifty mm. of water, but in the

fatal cases it varies from 120 to 180 mm. In a very
few cases it went as high as 300. At the height of

the disease the fluid is grayish yellow, and turbid.

On standing, in the case of a purulent fluid, a yel-

lowish, homogeneous, and viscid deposit collects at

the bottom of the tube, while the supernatant fluid

becomes somewhat clarified. A fibrin reticulum is

occasionally seen floating in the fluid or adherent to

the tube. Along the sides of the tube a deposit of

fine yellow flakes resembling sulphur particles mav
form.

^licroscopically. the protoplasm looks homo-
geneous, nongranular, and vacuolated. The chro-

matin network of the nucleus is not sharply stained.

At times the nucleus disappears. Some of the cells

are so markedly degenerated that only a cellular

debris remains. The lymphocytes are usually present

in the proportion of ten to fifteen per cent. As a

rule, they show less degeneration than the polymor-
phonuclears.

Frequently there are vacuoles which contain one
or more ingested cells. These large cells are derived

from the connective tissue and adventitia of the

liloodvessels of the meninges. Concerning micrococci.

I found these microorganisms in considerable abun-
dance. \\'e should accept definitively the Weichsel-
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baum micrococcus as the only microorganism found
in the spinal fluid, producing inflammator}- processes
in the cerebrtun, cerebellum, and cord. Xo other
microorganism has ever been found in the fluid

since Quincke made the discover)-. This is a fact
and we should accept it as the only important
achievement of that kind of research work.

During my stay in the hospital one of our in-

terns found a dead cat in the same room where
he took a child affected with infantile paralysis.

Remarkable in the case is that the child recovered
after a while. The autopsy performed on the cat
showed the spinal cord very soft, also two ven-
tricles of the cerebrum. The lungs showed broncho-
pneumonia. We stained the cord and cerebellum bv
the Giemsa method and alcoholic solution of fuch-
sin and methylene blue. A tremendous number of
l>Tnphoc\-tes were found and micrococci which ex-
actly corresponded with those or Weichselbaum.

In regard to bacteriolysins, bacteriotropins. and
antiendotoxins. I would say that the first ones men-
tioned exactly inhibit the growth of the micrococ-
cus—that the bacteriotropins markedly stimulated
phagocytosis. Antiendotoxins gave very little en-
couragement in regard to the usefulness of se-

rum. If I mention that one monkey was treated
with spinal fluid, but unsuccessfully, I think I have
mentioned all the facts we found in infantile paral-

ysis cases. All other research work proved to be
negative in result.

Foot of East Sixteenth Street.

Contemporary Comment

California Mineral Springs.—The cr\- of "see
America first" has been heard throughout the land,

remarks the California State Journal of Medicine
for June. But the European war and the fear of

submarines did more than any amount of advenis-
ing to con\-ince the traveling public of the wisdom
of heeding the cr\-. So, too, with our mineral

springs, with which this country, like Europe, is

richly endowed. The waters of the European spas

can all be duplicated in the United States. Some
of them are possibly superior to those of Europe.

The great trouble with the springs in this country-

is that no real effort has been made to induce peo-

ple to go to them. In this State we have no place

that really meets the requirements of a first class re-

sort. First class hotels, attractive grounds with an
abundance of carefully laid out walks, convenient

drinking places, proper bathing facilities, carefully

planned institutions for hydrotherapy and mechano-
therapy—all these are needed if a resort is to attract

people, or if it expects the suppon of the medical

profession.

It is f>ossible that the profession does not thor-

oughly appreciate the \-alue of our mineral springs.

Too often are we apt to attribute the benefit derived

by patients at distant resorts to the change of cli-

mate, the interesting trip, the freedom from house-

hold or business worries or duties, discounting the

effect of the waters, often because the drinking of

the same waters after they have been bottled is de-

void of results. Recent observations would seem

to lend truth to the belief that waters drunk or
bathed in, at their source, are better by far than the
bottled product. The discovery- of radiimi in many
of the waters in the United States as well as in

Eurof>e explains why this may be true.

In Europe, the various municipal and state gov-
ernments have done much to develop their resorts,

not only because of the desire to lessen the suffering

of humanit}-, but because of the revenue ultimately

derived therefrom. A few years ago. the State of
New York purchased Saratoga Springs. It ob-
tained the sei^"ices of experts to aid in the restora-

tion of the springs, which had suffered at the hands
of shortsighted commercial interests. It has spent
considerable money : it is today beginning to reap
its reward : physicians are studying its waters : they
expect to find that they are as eifficacious as those of
Xauheim, \'ichy. Kissingen, etc. It will not be long
before the cardiac, the nephritic, the gouty, the rheu-

matic, will be taught to "drink and bathe in Amer-
ica first."

In California we have mmierous springs. None
of them may be said to be properly managed. They
not only lack many of the essentials necessary- for

successful handling of patients, but no attempt is

made to run them on a scientific basis. By their

extravagant claims and literature, they create dis-

trust rather than confidence in the minds of the pro-

fession.

Might it not be well if our most active and very

efficient State Board of Health, among its many
other duties, took it upon itself to investigate our

California springs, and make recommendations so

as to induce private interests, or failing in this, per-

haps the legislature, to improve our resorts and

place them on a proper basis?

Old Time Courtesy.—History records that in

the good old days, a doctor, in the employ of an in-

surance corporation, desiring to visit the patient of

another physician would seek the permission of the

latter, and that this pri\-ilege was, in most instances,

most graciously accorded him. It is a noticeable

fact, however, in these days, that such courtesy is

often entirely lacking, especially in the newly

hatched doctor who has only just begun to grow his

pin feathers.

It is no uncommon thing, remarks the Medical

Adznser for June. 1916. for us to leant that be-

tween calls one of these phenomena has blundered

in upon our patient with an authoritative air which

would do justice to the president of the company, and

proceeded to inform him that he was there for the

purpose of ascertaining the extent of his injuries,

general condition, etc. He insolently inquires into

the treatment, comments uf>on it at will, disturbs

or removes bandages, and frequently leaves the un-

fortunate i)erson in doubt as to the efficiency of the

attending physician.

.\s matters in this regard seem to become worse

as time goes on, we suggest that it might be well for

our medical colleges to add another department to

their curricula wliereby a couple of hours a week

during the senior year could be devoted to instruc-

tion in professional deportment for the benefit of

those who are naturally lacking in that qualification.
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THE TREATMENT OF INFANTILE
PARALYSIS.

The reported successful use of adrenaline in the

treatment of acute poliomyelitis will meet an urgent

need if a number of recoveries sufficient to afford a

fair test can be recorded. Indeed, in a recent edi-

torial article (New Y'ork Medical Journal. July

8, 1916) we referred to the unfortunate paucity- of

curative measures at our disposal. In the recently

published edition of Osier and McCrea's Modern
Medicine, Farquhar Buzzard speaks in the same

vein when he states : "W e are unacquainted with

any method of combating the acute attack and must

be content to treat the initial stage similarly to that

of any acute infective disease. When the disease is

epidemic." continues this distinguished neurologist,

"and constitutional disturbances suggest the possi-

bility of an attack, the administration of hexa-

niethylenamine is worth a trial." The same reserve

was fittingly observed by Simon Flexner in his re-

cent public address, when speaking of the shortcom-

ings of hexamethylenamine. and of his own serum,

he said : "The experiments have not yet reached

the point where the new drugs are applicable to the

treatment of human cases of infantile paralysis."

\\ e urge that a fair and impartial trial be givtn

to adrenaline, not only because its use was* suggested

by so competent an authority as Meltzer, and be-

cause of the favorable results obtained in forty-one

cases by Doctor Bermingham at the New York
Throat. Nose, and Lung Hospital, but on account of

its intrinsic merits as a pharmacological entity. To
reaHze its possible worth, however, its users must

place the problem on a higher scientific plane than

the reported statement that the direct injection of

adrenaline into the spinal canal acts "as a wonderful

tonic" when "reaching the nervous tissues" and "re-

moves pressure from them," and thus "places nature

in a position to do the rest." Much evidence is

available to show that we have, in all probabiHty, in

adrenaline, thus used, o direct activator of the anti-

toxic function of the blood in the central nervous

system, the main seat of morbid activity of the veins.

Brown-Sequard, Abelous,. Langlois. Albanese,

Zucco, Charrin, and others have long emphasized

the importance of the ductless glands as factors in

the active protection of the body against disease.

While Charrin, nearly twenty years ago, wrote,

"As to antitoxic functions, one may depend upon a

series of viscera, first of all the liver, the pituitary-,

the adrenals, the pancreas, the kidneys, the spleen,

etc.." Albahary, as recently as 1913, in a paper read

before the Paris Biological Society, stated that "as

regards the neutralizing secretions that the organ-

ism can oppose to the action of a toxin in general,

we know today that this role belongs mainly to the

ductless glands." Sajous, however, identified the

role of the adrenal secretion in the process as that

of a catalyzer, the purpose of which is "^o activate

oxidation and thus enhance the antitoxic power of

the digestive ferment which, both in phagocytes and

the plasma, endows the blood with defensive prop-

erties. The influence of the adrenal principle on

oxidation was confirmed, in 1912. by Bernstein and

Falta ; while the labors of Abderhalden have con-

firmed the view that a digestive ferment is the active

protective agent in our defensive functions. Briefly,

the evidence goes to show that adrenaline should

not be looked upon as an antibody, but as an activa-

tor of antibodies.

How does the adrenaline penetrate the central

nervous system to enhance the antitoxic power of

the blood therein ? On the basis of Ehrlich's meth-

ylene blue injections. Sajous. in 1903 and i</>7.

}>ointed out that bloodplasma laden with the adrenal

principle circulated in the nervous elements, travel-

ing upward as does tetanotoxin. Lichwitz. in 1908,

confirmed this view, having also observed that "ad-

renaline traveled from the lower extremities to the
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upper when these were only connected by nerves."

Recently the presence of adrenaline in nerves was
likewise discerned by Macallum, of Toronto, with

the aid of 'silver nitrate solution injections.

This evidence, to which much could be added, will

suffice to indicate that we may have in adrenaline

the keynote for a successful treatment of acute po-

liomyelitis. It will undoubtedly increase the defen-

sive reactions of what active antibodies are formed.

This suggests that it might sufficiently increase the

activity of Flexner's serum to give it the potency it

needs to render it effective, not only very soon after

infection, but as long as the latter is active. That
the hexamethylenamine wisely given simultaneously

by Doctor Bermingham is aided indirectly by the

adrenaline, is also probable.

SUMMER CAMP SANITATION.
\\'hether the summer camp idea for city people

is ultimately to turn out to be a good one for the

health and well being of those in need of them, and
serve as the best means of recuperating after the

usual high pressure of urban life, depends entirely

upon its proper development along the lines of sani-

tation. In the abstract, the camp idea is most excel-

lent. It is an advance upon the stereotyped summer
hotels with their conventional and tiresome social

life, monotonous and unwholesome menus, crowded
accommodations, and burdensome personal display.

Besides, even in the best resorts the sanitary condi-

tions are far from ideal. Health authorities have

continually to enforce the simplest sanitary meas-

ures. The usual autumnal increase of typhoid in

large cities, where the water and food supplies are

tolerably free from possible sources of infection, is

summer resort exportation. The problem is still so

little under control that health authorities advise

antityphoid vaccination as the only measure of

safety.

Moreover, it is a fallacy not yet outgrown that

country life is more healthful than city Hfe—regard-

less of the improvement in sanitation of urban com-

munities. Often the strenuous social life of sum-

mer resorts allows less time in the op>en air than is

really needed, and is without the advantages of per-

sonal comfort offered in the city. Large cities like

New York are rapidly assuming the roles of first

class summer resorts, with a maximum of diversion,

relaxation, and safety. The health of large cities is

better than of smaller ones ; of small cities better

than towns ; of towns better than of rural communi-
ties. Health authorities in large communities are

well organized and well financed and efficiently han-

dle the sanitary problems. There is less opportunity

for specific infections. For the same reason the

morbidity and the mortality from nearly every dis-

ease is less in the city than in the country. On the

other hand, country life may be of great benefit be-

cause of the change and relaxation offered. Change
is a great rejuvenator. Open air is perhaps the best

stimulant. The isolated camp offers advantages in

the way of rest and repair for the overspeeded fac-

ulties. The sanitar)- problems in the isolated camp
are intrinsic, and comparatively insignificant ; but

the crowded camp sites, situated not very distant

from large communities, present a much larger sani-

tar)' problem than is usually realized. The opportu-

nities for infection are numerous. Here, if any-

where, antityphoid vaccination for prospective camp-

ers should be especially urged.

The camp problem is perhaps the largest problem

of army mobilization. Its poor development in the

Spanish-American War was the cause of very high

typhoid mortality. The success of army mobiliza-

tion depends largely upon its sanitary organization.

It is a medical engineering problem on a large scale.

Likewise, large civilian camp sites should be laid

out primarily from the sanitary standpoint. In

poorly controlled camp sites the sewage disposal is

the crudest, food preparation of the poorest, and

necessary comforts are absent. Camp sites that give

the impression of being unclean should be avoided.

The gain from living out of doors, with plenty of

exercise is not sufficient to overcome the loss en-

tailed by general unsanitary conditions, poor food,

lack of comfort, and small protection against cold

and rain.

The camp tent is not at all ideal for sleeping pur-

poses. The air allowed in through the partly

opened tent flap, which is usually closed during in-

clement weather, is hardly sufficient, and not at all

equal to the generous supply allowed by open win-

dows or the artificial methods of ventilation which

obtain in the city.

Then, too, every change, such as is entailed in

camping, has a "negative phase," which those who
need the camp life most cannot afford. Perhaps

their whole vacation time does not extend much be-

yond this period, and they are, therefore, rather

harmed than benefited. It must be remembered,

especially by those who are inclined to condemn the

niceties of city life, that they are evolutionary devel-

opments and not regressions. They have been large

factors in increasing the span of life. While it is

true that urban life has many vices, they are not to

be balanced against the unsanitary- conditions of

])rimitive life which the camper is trying to mimic.

The camp idea is a good one, but needs development

on a large scale. Its primitiveness must be modern-

ized, so to speak, before it can be unqualifiedly ap-

I)roved by the profession as a therapeutic measure.
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THE PREVENTION OF AMEBIC
DYSENTERY.

Amebic dysentery since the beginning of the

European War has been thoroughy studied and our

knowledge thereof considerably increased. While

the allied troops were stationed in and about the

Dardanelles, this form of dysenterj' was rife and a

good many i)oints respecting the treatment and pre-

vention of the malady were unveiled, while other

points concerning which knowledge was vague were

illuminated. Perhaps the most important feature

has been the recognition that emetine i.*; the only

drug which exerts any specific influence, and that it

is of the utmost importance to give such treatment

thoroughly in all cases before discharge from hospi-

tal. Efficient treatment of this character not only

benefits the patients but prevents them from becom-

ing carriers. Even when a patient has become a

cyst carrier, as a rule he can be rendered nonin-

fective by the administration of emetine combined

with magnesium sulphate in doses of two drams

every four hours.

It has been proved in Eg>pt—and this is referred

to in a memorandum on the prevention of amebic

dysentery published in the British Medical Journal

for June 24, 1916, by J. Gordon Thompson and

D. Thompson—that flies are capable of ingesting

cysts of the pathogenic entamebas from infective

material and depositing these in their feces on food.

Furthermore, it has been discovered that the cysts

of Entamoeba histolytica will persist for a month,

and much longer under conditions in which the stool

is not allowed to dr\' too much. For instance, it has

been shown that the pathogenic cysts in feces well

diluted with fresh drinking water persist for weeks,

and this fact has likewise been proved in the Central

Laboratory in Egypt.

Consequently it is obvious that in order to pre-

vent the spread of amebic dysentery one of the first

and most essential steps to be taken is to dispose of

feces in such a way that flies can have no oppor-

tunity to alight and feed on them. The authors

mentioned above recommend for this purpose, in the

absence of a flush water system, either flyproof

latrines or metal buckets containing kerosene or

some antiseptic. Kerosene wards oflt flies, and it

is inflammable and assists in the incineration of the

feces later on.

Among preventive measures which may be advo-

cated are thorough and rapid disposal of horse dung
and refuse, in order that flies may not be provided

with favorable breeding grounds. Water supplies

should be carefully guarded, and fly screening and

destruction of flies should be carried out in the most

energetic fashion. Cases of amebic dysentery should

be isolated as much as possible in special wards of

hospitals, and early and thorough emetine treatment

should be proceeded with at once in all suspicious

cases.

With respect to amebic dysentery, however, as in

so many diseases, flies appear to be the chief factors

in the spread. Dclenda est musca must be the bat-

tle cry of sanitarians who are striving to wipe out,

or at any rate, to curb various deadly epidemic

maladies.

THE MIDWIFE.
The midwife is with us and in increasing num-

bers. She is not new to the old world. She exist-

ed in EgApt before the days of Moses. In the East

and in Europe up to the middle of the sixteenth

century all women were delivered by midwives. In

the seventeenth century schools were established for

their special trainin'g and in the past fifty years they

have, on the continent, been under state control ; in

most European countries a thorough training is re-

quired, which sometimes covers a period of two

years. In at least one country, Holland, midwives

or a certain number of them, are taught at the ex-

pense of the state, in order that they may better

serve the people of the rural regions.

Some of our own States hold examinations and

have certain requirements of training, and in at least

one city, New York, there is an excellent school for

midwives. Since they are likely to become more

and more a part of our national life, it behooves all

our States to be alive to the need of seeing that the

midwife in her line comes up to as high a standard

of excellence as is demanded of the physician and

that she has ample opportunity for the best of

training.

The midwife fulfills a want among the poor, and

cannot be replaced by the physician, for she is doc-

tor and nurse combined and gives her services in

both capacities at a price lower than the doctor can

afford to charge.

It is not to be wondered at, therefore, that in

some of our cities a fourth of the children are born

into their hands. As with physicians, there are good

and bad midwives, well trained and ill trained, ex-

perienced and inexperienced, yet, in comparison

with the physicians, their work seems not to suffer,

for statistics of one of our American cities show

that of the cases of puerperal infection, about half

occurred in the women delivered by physicians and

half in those attended by midwives. These figures

should obviously be judged in the light of the char-

acter of the clientele of the two classes of practi-

tioners, for those assisted by the midwives are un-

doubtedly more immune to infection, but, neverthe-

less, considering the amount of her training, the
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midwife stands the comparison well. Doubtless

too frequent interference with the course of nature

—meddlesome midwifery—on the part of the doctor

has much to do with this statistical reproach.

PHYSICAL TREATMENT FOR DISABLED
SOLDIERS.

Major L. Haden Guest. R. A. ^I. C, has sent to

the Lancet some notes on the treatment by mechano-
therapy at the Hopital anglais in Xevers, an Anglo-
French hospital established under his direction in

A'ovember, 1914 : they appear in the issue for July
1st. The treatment is carried out in a separate

building by Dr. L. J. Phelan, an American practis-

ing in Paris as an expert in applied exercises, move-
inents, and massage. He employs a minimum of

mechanical apparatus of the Zander type and a max-
imum of use of elastic cord exercisers. The latter

have the great merit of economy, as the cost of the

apparatus for the treatment of 100 patients daily

need not exceed Si.000.

The apparatus consists of a number of rubber

cords and pulleys, and by adapting the position of

the patient and the exerciser and by attaching the

exerciser either to the hand or foot a very large

variet)- of movements can be obtained. Special ap-

paratus can be made for individual finger move-
ments, flexion and extension of wrists, pronation

and supination, etc. The main characteristic

of these apparatus is their simplicity. Move-
ments of the hip are obtained partly by application

of the exerciser to the foot and partly by the use of

an inclined plane on which the patient lies. The
plane is movable on runners placed below it and
the patient pushes himself up by pressure with his

feet. For passive movements of the ankle and
knee in cases of great stiftness a mechanical appara-
tus on the Zander pattern cannot be dispensed with.

Treatment is given daily, with an average dura-
tion of ten minutes, but a number of cases can be
treated at the same time. The length of treatment

required by individual cases varies much with the

nature of the injury and the condition of the patient,

but as a rough guide to the duration of treatment the

following figures may be given: Injury of hand,
one week ; wrist, one to two weeks ; elbow, one
month : knee, one month ; adhesions (not affecting

a joint ), two to three weeks. At Xevers there have
been so far forty per cent, of cures, forty per cent,

greatly im])roved. and twenty per cent, not benefited.

The possibility of progress or of cure can usuallv

l)e discovered in from two days' to a week's treat-

ment. Cases for treatment should be sent as soon
as possible after any open wounds have healed.

$

News Items

Errata.— P.y a regrettable oversight, two serious mis-
takes occurred in the original comnninication by Dr.
M. N'eustacflter <>n Infantile Paralj-sis. which appeared
in our issue for July 22d. Page 146. line 7 should read
75.4 per cent, instead of 5.4 per cent.; page 146. third
paragraph, line 12 should read 900 instead of ninety
cells per c. mm.

[ New York
Medical Jocanal.

New Name for the International Health Commis-
sion.—.Announcement is made by the International

Health Commission of the Rockefeller Foundation that

its name has been changed to International Health
Board of the Rockefeller Foundation.

Infantile Paralysis Clinic at Lebanon Hospital.—Dr.
Charles Herrman, of 250 West Eighty-eighth Street,

Xew York, announces that he will hold a clinic on in-

fantile paralysis at the Lebanon Hospital, Monday af-

ternoon. July 31st, at three o'clock. Physicians of the

borough of the Bronx are cordially invited to attend.

Old Dominion Medical and Surgical Society.—At the

annual meeting of this society, held at the Baj- Shore
Hotel. Buckroe Beach, Va., Monday and Tuesday. July
17th and i8th, the following officers were elected: Dr.

J. J. France, of Portsmouth, president; Dr. J. B. Dar-
den, of Petersburg, vice-president; Dr. R. A. Deane, of

Victoria, recording secretary; Dr. J. H. Blackwell, Jr.,

of Richmond, corresponding secretary; and, Dr. R. E.

Jones, of Richmond, treasurer. Next year's meeting
will also be held in Buckroe Beach.

The Tuberculosis Movement.—Statistics compiled by
the National Association for the Study and Prevention
of Tuberculosis show that nearly 3,000 agencies are now
listed in the fight against tuberculosis in the United
States, an increase of 1,600 per cent, since 1904. when
the national welfare on this disease was started. The
list includes 557 sanatoriums and hospitals, 158 tuber-
culosis boarding houses, 90 hospitals for the insane,

and 35 penal institutions making special provision for

tuberculosis, 455 dispensaries, 310 open air schools, and
1,324 antituberculosis associations and committees. To
these are added 158 Canadian institutions and associa-

tions, making a total of 3,087.

Sir William Ramsay Dead.—Sir William Ramsay, the
discoverer of argon, neon, .xenon, and krj'pton. gaseous
elements, who occupied a commanding position in the

world of chemistry, died at his home in England on
July 23d. at the age of sixty-two years. He received
the Xobel prize in chemistry, in 1904, had been presi-

dent of the Seventh International Congress of .Applied

Chemistry, and of numerous scientific associations, and
was a member of some fifty scientific academies and
organizations in difiFerent parts of the world. He lec-

tured at Johns Hopkins University and before the
Lowell Institute some years ago. In collaboration
with F. Soddey he succeeded in transforming radium
into helium.

Appointments in the Medical Reserve Corps of the

Navy.—At the examination recently held in various
cities throughout the United States the following named
medical men successfully passed the examination for

appointment as assistant surgeon in the Medical Re-
serve Corps, with a view to subsequent examination for

appointment in the Medical Corps of the Xavv: James
A. Halpin, M. D., Washington. D. C; William' D. Hea-
ton, M. D.. Wahoo. Xeb.; Aubrey M. Larsen, M. D.,

Salt Lake City. Utah; Lincoln Humphreys. M. D.. Ar-
genta, .Arkansas: Theo. Edward Cox, M. D.. Cleveland.
Ohio; .Arthur W. Hoaglund, M. D., Minneapolis,
Minn.: Carroll H. Francis, M. D., Camden, X. J.; Har-
old L. Jensen, M. D.. San Francisco, Cal.

Federal Quarantine in Infantile Paralysis.—The
United States Public Health Service has published a

notificati<in that no children under sixteen years of age
will he permitted to leave Xew York city for interstate

travel without both a Federal and a citj- department of

health certificate. Before such certificates are issued
children will be carefully examined by the health au-
thorities. Xumerous cities have announced the estab-
lishment of a rigiil quarantine against children coming
from Xew York city or from infected portions thereof.

California has quarantined against all persons from
Xew York who are not provided with authoritative

health certificates. The railroads have advised against
taking children on excursions, and railroad officials

have been instructed to aid in carrying out quarantine
regulations.

XEirS ITEMS.
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The American Hay Fever Prevention Association met
ill animal ><.-ssion in .\\\\ Ork-ans in June, and elected

llie iidlowing otVicers: President. l)r. \\ illiam Schcppe-
grell; honorary vice-president. Dr. Rupert Blue, surgeon
general. United States Public Health Service, Washing-
ton. D. C; vice-president. Colonel George McC. Derby,
U. S. A.: recording secretary. Joseph B. Bassich; cor-

responding secretary. Dr. X. 1-". Thihcrge; treasurer,

J. 1). O'Keefe. vice-president. W'liitney Central Bank
and Trust Company.

New Head to the Union Medical College, Pekin.

—

Dr. Franklin C. McLean, of New York, hitherto an
assistant resident physician in the hospital of the Rock-
efeller Institute for Medical Research, has accepted an
appointment by the trustees of the Union Medical Col-
lege, Pekin, China, to the professorship of internal

medicine in the college. Doctor McLean will also be
the head of the Union Medical College, which is one
of the institutions of the China Medical Board of the
Rockefeller F"oundation, and he is now going to Japan,
Kiirea, and China as a representative of the lioard.

Appointments to the Faculty of University and Belle-
vue Hospital Medical College.—The following appoint-
ments have been announcccl; Ur. Jc«seph B. Bissell, Dr.
Thomas A. Smith. Dr. W alter C. Cramp, and Dr. Ar-
thur M. Wright, clinical professors of surgery: Dr. Wil-
liam C. Lusk. professor of surgery; Dr. W. Howard Bar-
ber, chief of clinic, department of surgery, college dis-

pensary, and instructor in surgery: Dr. George Francis
Cahill. instructor in surgery: Dr. Theodore J. Abbott,
clinical professor of medicine: Dr. Hubert V. Guile, in-

structor in medicine: Dr. Benjamin M. Levine, clinical

professor of cancer research: Dr. Charles Krumweide.
assistant professor of bacteriology and hygiene: Miss
Mary Smeetnii. instructor in bacteririlogy.

Splendid Cooperation from Private Hospitals in the
Management of the Infantile Paralysis Epidemic.

—

The number of private hospitals in the city, cooperat-
ing with the department of health in caring for infantile
paralysis has grown to 24. Of these St. Peter's in

Brooklj-n now has tiftj- patients, the New York Xose.
Throat, and Lung Hospital has 38. the New York Or-
thopedic 33, St. Francis (in the Bronx) has 32, Mt.
Sinai has 19. St. Vincent's in Manhattan has 15. and
St. Vincent's in Richmond has 4. Others in the list

bring the total number of patients cared for in these
private hospitals (July 19th) to 245. Total cases in

hospitals, 1,134: department hospitals, 765: other city
hospitals, 84: private hospitals. 245: Swinburne Isl-

and. 40.

Red Cross Christmas Seals for 1916.—The printers
have begun work on the Red Cross Christmas seals
and will soon be turning them out at the rate of sev-
eral million a day, announces the National Association
for the Study and Prevention of Tuberculosis. Orders
will be filled in the order of their receipt.

The 1916 seal was designed by Mr. T. M. Cleland, of
New York cit}-. It shows a Santa Claus in red on the
green background of a centre panel. Santa Claus has
a pack on his back bearing a red cross. The lettering
A M err}' Christmas and A Happy New \ ear is car-
ried vertically up and down the sides of the seal. The
date and the words American Red Cross, are at the
bottom of the seal. The poster effect of this seal is

striking and makes an unusually handsome design.

Liability of Health Departments.—The Supreme
Court of Kansas has decided that a city is not liable in
damages for injury resulting from the negligence or
misfeasance of officers or emploj'ees of the city health
department while enforcing laws or ordinances for the
protection of the public health. A patient in a city
isolation hospital suffered from blood poisoning as a
result of getting into his foot a splinter from the floor.
He alleged that the city was negligent in maintaining
the floor in a defective condition, but the court said
that "the duty of a municipal corporation to conserve
the public health is governmental, and it is not liable
for injuries inflicted while performing such duty." The
opinion is published in the July 14, 1916, issue of Public
Health Reports of the United States Public Health
Service.

A Prize of 50,000 Francs for the Best Mechanical
Hand Apparatus.—.\ generous doner wh.i \ms1h s to

remain anonymous has offered to the Societe nationale

de chirurgie, a prize of 50,000 francs to be handed <jver

to the maker of the mechanical apparatus best supply-
ing the place of the hand. .\\\ competitors must be-

long to allied or neutral nations. They arc to present
to the society mutilated men who have been using their

apparatus for at least si.x months. The Societe de
chirurgie will experiment with each apparatus on mu-
tilated men for the length of time it thinks fit. The
apparatus rewarded is to remain the property of its

inventor. The competition will be closed two years
after the end of the war.
MM. Faure, Kirmisson, Quenu, RiefTel, and Rochard,

who make up the committee elected by the Societe de
chirurgie, inform the public of the condition of the
competition as stated by the donor, and beg all persons
wishing to compete to send their memoirs and appa-
ratus to M. Ic Secretaire General, Societe Nationale de
Chirurgie, 12, rue de Seine, Paris, France.

Poisons and Habit Forming Drugs.—Martin 1. Wil-
hert. technical assistant in the hygienic laboratory of

the United States Public Health Service, has compiled
a digest of the laws and regulations relating to the

possession, use, sale, and manufacture of poisfms and
habit forming drugs, enacted during the years 1914 and
1915, and now in force in the United States. The ex-

tracts from and the references to the several statutes

have been arranged under the following headings: Sale

and use of poisons; sale and use of cocaine and nar-

cotics; drugs to be announced on label: poisons in arti-

cles of commerce; occupational intoxications; methyl
alcohol: sale and use of intoxicating liquors; practice

of pharmacy, and standards of drugs. This arrange-
ment has been found to serve well as a basis for the
analjsis of laws designed to restrict the manufacture,
sale, and use of poisons and to facilitate a comparative
survey of the legislation enacted during any given
period of time. During the legislative year ending in

1915. some form of legislation relating to the manufac-
ture, sale, and use of poisonous materials, was consid-

ered in the fort}--nine States, territories, and posses-

sions of the United States, and in the majority of in-

stances the bills presented were enacted into law. This
pamphlet is Reprint No. 330 from Public Health Re-
ports, and was published as a supplement to Public

Health Bulletin .Vo. 56. Copies may be obtained from
the Superintendent of Documents. Government Print-

ing Office, Washington. D. C. at twenty cents a copy.

$100,000 to Be spent on a New York or Massachu-
setts Town to Control Tuberculosis.—Intense rivalry

is being exhibited between towns in Massachusetts and
New York in their endeavor to secure a fund of $100.-

000 which is to be expended during the next three years

in an effort to control the spread of tuberculosis by
the National Association for the Studj' and Prevention
of Tuberculosis, as announced in a bulletin issued by
that organization.

More than fifty different towns and villages, ranging
in population from four to ten thousand inhabitants

each, have been suggested as possible places for the

experiment, and the State Charities Aid Association of

New York, the Massachusetts Department of Health,

and the local organizations in many of the towns are

urging their claims with vigor. .Among the towns
which are being considered carefully are Canandaigua,
Johnstown, Patchogue in New York; Framingham.
Winchendon, and Norwood in Massachusetts.
The preliminary coinmittee appointed to select the

place consists of Dr. Edward R. Baldwin, of Saranac
Lake. President of the National Association for the

Study and Prevention of Tuberculosis, as chairman:
Dr. Lee K. Frankel and Mr. Homer Folks, of New
York; Dr. Arthur K. Stone, of Boston: Dr. Stephen J.

Maher, of New Haven; Dr. William Charles White, of

Pittsburgh, and Dr. Charles J. Hatfield, of New York,
executive secretary of the National Association for the

Study and Prevention of Tuberculosis, as secretary.

The committee has chosen Dr. Donald B. .Armstrong,

of New York, as executive officer of the experiment.
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DRUGS AND DISEASE.

In considering the treatment of specific disease,

the pharmacologist is frequently confronted with the

fact that modem clinical treatment is far from being

determined by laboratory findings—that when it is

not frankly empirical, it is not always demonstrably

rational. Some pharmacologists are inclined to

rail at their clinical brethren, and denounce in no un-

certain terms the apparent obtuseness of practition-

ers who continue to ignore the findings of the lab-

oratory of pharmacodynamics ; but it must be admit-

ted that the conclusions from the laboratory are

strictly of those conditions only which pertain to the

laboratory. Conditions identical with those of the

laboratory do not exist in the hospital, therefore the

pharmacologist may not justly say that his drug
provings on a healthy cat necessarily demonstrate a

true indication for that particular drug for a sick

baby ; the data obtained undoubtedly strongly sug-

gest discreet possibilities, but do not amount to a

demonstration of proved efficiency in any particular

disease.

Neither is the clinician justified in ascribing alter-

ations of symptoms to a particular favorite drug
unless by the careful study of many cases, in which
study strict laboratory methods are used, he can

legitimately prove his asserted drug action is a con-

stant one under given conditions. Here, it must be

confessed, exceedingly few such scientific observa-

tions in hospitals have been made
;
consequently, at

present practically all statements concerning phar-

macodynamics are founded upon incomplete data.

The pharmacologist must needs be critical and show-

wherein modern treatment stands in need of further

exjierimentation, yet he may be constructive in

showing wherein possibilities exist.

TYPHOID FEVER.

Aside from the use of serum, where potent anti-

bodies are introduced, the treatment of typhoid is

symptomatic. If cardiac weakness supervenes, there

are two drugs of known value which may be used,

caffeine and digitalis ; the caffeine may be used to

correct a thin, weak heart beat, whereas digitalis is

of service to restore regularity, the dose of either to

be carefully regulated just to meet physiological

need. Some texts as recent as last fall recommend
strychnine, alcohol, and ammonia as cardiac stimu-
lants in typhoid fever

;
yet, so far as we have ascer-

tained, strychnine increases neither force nor fre-

quency of heart action, and both alcohol and ammo-
nia act reflcxly only through irritation of the gastric

mucosa, with aftereffects from alcohol that may
easily prove prejudicial.

The various antij)yrctic drugs should be tabooed
in cases like ty|)hoi(l, where cardiotoxins may accu-

mulate rapiiUy in the blood stream. The tempera-
ture may be best controlled by facilitating rapid radi-

ation from the skin area by frequent spongings with

cool water, the temperature of which must be adapt-

ed to the age and vitality of the patient and to the

exigencies of the hour.

The use in typhoid fever of intestinal antiseptics

is based more on fervent w-ish than on trustworthy

demonstration. Are not all these antiseptics cleft in

the stomach or duodenum with resulting systemic

absorption of the products? Could the phenol split

off from salol be germicidal in the lower ileum with-

out unfavorably affecting the jejunal mucosa?
Would not any unabsorbed phenol be reduced to the

relatively inocuous albuminate? And yet theoreti-

cally there may be some substance capable of inhib-

iting typhoid bacteria without at the same time be-

ing injudious to the bowel or system.

The use of turpentine for meteorisni has w'ide-

spread clinical support, though the way in which
turpentine can thus be of benefit has not been ex-

plained. Most of the essential oils mildly stimulate

peristalsis through local irritation, but they seem to

possess some other property not common to other

exciters of peristalsis. The control of undue flat-

ulency, as well as of diarrheic disturbances, may
also be attempted by alterations of diet, increasing

the allotment of pancreatinized foods and meat es-

sences, and decreasing starches and fats.

Acetphenetidin is sometimes temporarily desira-

ble for the treatment of the severe initial headache
which usually characterizes typhoid, but when em-
ploying this drug we must bear in mind that it is

simply an interpreter of pain sensations, and is to

be used when simpler measures, like complete rest

and local applications of the ice bag, fail to give

relief.

Epinephrine is spoken of in a recent text as serv-

iceable in case of hemorrhage in typhoid ; but to the

pharmacologist epinephrine seems to be contraindi-

cated, inasmuch as it raises blood pressure enor-

mously, has little or no constrictor effect on distant

oozing bloodvessels except when used intravenously

and not always then, and at its best it transitory in

its action. When hemorrhage cannot be controlled

by quiet and the lessening of peristalsis, operative

procedures should be resorted to, intermediate sup-

port being obtained by repeated onemata of warm
saline solution.

If alcohol is ever useful as a medicine, it may be

considered of value in the low stages of typhoid

when its oxidation may help to conserve the body
tissues; but whether it may not do more harm than

good under these conditions remains a debatable

([ucstioii.

Treatment of Neuralgia and Rheumatism.-
C. Zicmann {Journal of the Medical Society of

Ne7L' Jersey, July, 1916).

B Tincture of iodine 3i

;

Ciuin camphor, 5';

Cliloroform, q. s. ad Jv.

M. Sig. Apply as directed.
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Operative Treatment of Infantile Paralysis.

—

Mark 11. Rogers {American Journal of Orthopedic

Stirijery. July, 1916) reports the operative results in

130 cases of infantile paralysis, the work havint,'

been done by the orthopedic stafT of the Massachu-

setts (jcneral Hospital. He fuuls that, in children

when deformities are not developing^, the fewer the

oi)erations performed the better; that, in adults,

good results are obtained by tendon transplantation

with and without bony resection ; and that astra-

galectomy is ])referable to arthrodesis of the ankle

joint in cases presenting deformity.

Operative Treatment for the Disabilities and
Deformities Following Anterior Poliomyelitis,

as Practised at the Hospital for Ruptured and
Crippled.—Oiarlton Wallace {American Journal of
Orthopedic Surgery, July, 1916) reports success

with the Soutter and W hitman operations, the trans-

plantation of the hamstrings for quadriceps paral-

ysis, and the grooving of the tibiaUs anticus and
transplantation of the extensor proprius hallucis

into the calcaneoscaphoid ligament for equinovalgus.

He reports jxjor results with arthrodesis in children.

He believes that many operations would be unneces-

sary if the proper brace treatment was instituted.

Operative Treatment of Infantile Paralysis.

—

R. Tunstall Taylor {A))ierican Journal of Ortho-

pedic Surgery, July, 1916) believes that tenotomy,

myotomy, and tendon lengthening should be per-

formed only if a transplantation cannot be done;
that tendon shortening is successful if the tendon is

anchored in a periosteal or bone groove ; tenodesis is

justifiable when the muscle of the tendon has de-

generated beyond functional use ; extraarticular and
intraarticular silk ligaments should be preferred in

flail joints where no impotent tendons are obtainable

for a tenodesis ; arthrodesis should be used only in

flail joints and not preferred to tenodesis and extra-

articular silk ligaments ; articular transplantation for

calcaneus gives no increase in power of extension
unless a tendon transplantation accompanies the op-
eration ; astragalectomy should be used only when
other methods fail ; and tendon transplantation is

probably most successful in partially paralyzed
cases.

Treatment of Summer Complaint Among
Children,—R. C. Youngblood {Texas Medical Jour-
nal. July, 1916) divides the treatment into dietetic

and medicinal. Breast milk is the ideal food for in-

fants. As a substitute, condensed milk may be used.

Barley water, rice water, oatmeal grtiel, and occa-
sionally, orange or beef juice should be added. For
the medicinal treatment, summer complaints among
children are divided into two groups : Gastroenteri-
tis (cholera infantum) and ileocohtis. In gastroen-
teritis, morphine sulphate, grain 1/50, strychnine,
grain 1/250, and atropine, grain i/iooo, repeated
in two hours if necessary, should be administered.
If there is improvement, we give one tenth or one
sixth of a grain of calomel every' half hour for six

doses, followed by two teaspoon fuls of castor oil;

later, zinc sulphocarbolate in one sixth to two grain
doses every two hours until convalescence is well
under way. In treating ileocolitis we use calomel
and castor oil, as stated above. If the fever reaches

102.5 F. again, another dose of castor oil is indi-

cated. Where there is mucus, blood, and dark green

stools bismuth subnitrate is of immense value. The
dose is ten to twenty grains every two hours. If

black stools do not ai)pear in twenty- four hours, add
])reci])itated sulpiiur, one grain, to every dose. For
the tenesmus we exhibit paregoric and enemas of

normal salt solution and starch ; in the presence of

high fever, colonic irrigations witli normal salt so-

lution.

Treatment of Vesicular Eczema.—P. G. Unna
(Berlin, klin. IVoch., January 10, 1916) states that,

although lead water gives pleasant relief to itching, it

is not a useful treatment, for it often increases the

eczema through too great maceration of the tissues.

Tiie same is true of aluminum acetate solution. More
satisfactory are ice bags for symptomatic relief,

combined with the direct application of zinc sul-

phurata paste, which is covered with a mull bandage
to be kept moist with aluminum acetate solution or

sterile water. The paste abstracts water from the

eczema, and the moist dressing reduces the hypere-

mia through the cooling of evaporation. In place

of this form of dressing we may use a cooling paste,

made according to either of the following formula

:

5. Magnesii carbonatis, 10 grams

;

Liquoris plumbi acetatis 50 grams;
M. et adde unguenti zinci oxidi 40 grams.

5t Pulveris ichthargani, 20 grams;'
Liquoris alumini acetatis 40 grains;

M. et adde eucerini 40 grams.

Choral Hydrate in Cardiovascular Affections.

—A. Martinet {Presse mcdicale, June 5, 1916)
points out that the warning against the use of

chloral hydrate in cardiovascular disorders given in

numerous textbooks is unwarranted and has done
harm in preventing the employment for hypotensor

purposes of a drug both more efficacious and less in-

jurious than the nitrites. Impressions concerning

the action of chloral on the heart have been derived

chiefiv from intravenous injection of toxic doses in

animals. Actually, depression of the myocardium
does not occur until enough has been given to de-

press dangerously the respiratory centres and the

centres of nervous cardiac regulation. Daily doses

of twenty-eight grams of chloral have in a number
of instances been given to tetanus patients without

harm to the circulation. In dogs no increase of tol-

erance of the drug develops from its daily adminis-

tration, even for long periods. The chronic toxic ef-

fects of chloral are exerted chiefly on the nerve cen-

tres, including especially the vasomotor centres, and

to no special extent on the heart. Clinically, chloral

is, with bromides, one of the best relievers of general

and circulatory spasm. Many cases of angiospasm

and high blood pressure attacks, with or without

sleeplessness, are eftectually allayed. As advised by

Brunton chloralized patients, when marked vasodi-

latation and heat loss result, should be kept warm
with flannel and hot water bags. Another most use-

ful property is that of improving the urinary out-

flow where oliguria, combined with insomnia and
high blood pressure, seems due to excessive nervous

•Pulvis ichthargani has the following composition:
B Ichthargani i gram;

Magnesii carbonatis ' 20 grams.
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excitability causing excessive renal vasoconstriction.

In well compensated high pressure cases with a

urinary output of one fourth to one third litre in

sixteen to eighteen hours, sleep induced by chloral

hydrate is characteristically followed on awakening
by an abundant diuresis, as much as a litre of urine

being passed in six or eight hours, with manifest

euphoria, relaxation from nervous tension, and less-

ened difficulty of breathing. The drop produced in

the systolic blood pressure, which may attain thirty

or fortv mm., is coupled with a corresponding fall

in the diastoHc, thus clearly betokening a peripheral

as well as renal vasodilatation. Where cafifeine, used

as a diuretic, has been given in doses so large as to

cause constriction of the renal vessels and arrest the

flow of urine (especially in excitable subjects), a

small dose of chloral suffices to overcome the in-

hibiting angiospasm and produce diuresis. Chloral

and cafteine make sometimes the combination of

choice for diuretic purposes. While thus clearly in-

dicated in conditions of neurocardiovascular ere-

thism with insomnia, high blood pressure, and
oliguria, chloral is, on the other hand, contraindi-

cated in neurocardiovascular asthenia, low pressure,

and somnolence, with or without reduced urinary

output.

Acute Gonorrhea.—F. L. Ashton (Xorthi^'cst

Medicine, June, 1916) avers that this coirimon in-

fection is frequently mismanaged. Each case should

be treated individually according to indications. No
local treatment should be employed in the acute

stage, but more attention should be devoted, to the

use of internal medication, diet, and general hygiene.

At this stage, unless there is some contraindication,

five to ten minims of oil of sandal wood should be

given hourly until pain on micturition is controlled.

Only after the local inflammation has subsided some-

what should local treatment by injection be begun.

It is a mistake to pin one's faith on any single drug,

for a given patient may not respond to a drug which
gave prompt results in another, while a change to

some other drug will give the best of results. It is

fallacious to try to cure posterior urethritis with

prostatic and seminal involvement by internal reme-

dies alone, and in such cases there should be sys-

tematic massage.

Treatment of Auricular Fibrillation.—Robert
H. Babcock (Medical Herald, June, 1916) says

there are four essentials to be considered, namely,

rest in bed, the relief of insomnia and dyspnea, re-

duction of visceral congestions, and slowing and
stimulation of the heart. For the insomnia a hypo-
dermic injection of morphine or other opiate is the

best remedy, milder hyi)notics such as bromides,

hydrated chloral, etc., seldom sufficing. The dose
of morphine should be large enough to insure a com-
fortable night and should be repeated nightly in de-

creasing doses so long as the insomnia and dvs])nea

continue. If morphine is not well tolerated, heroine

or codeine may be substituted. \'igorous purgation is

always needed, but if an opiate is being used its

need is even more imperative. Five to ten grains

of blue mass with half a grain of extract of hyoscy-
?mus is satisfactory, followed in the morning by a

saline cathartic to which a dram of bicarbonate of

sodium has been added. The daily use of an alka-

line saline laxative should be continued as long as

there is visceral congestion. For the slowing and
stimulation of the heart, digitalis in some form is

the only drug ; it should be given in the form of

strophanthine intravenously in doses of half to one
mgm. repeated not oftener than once every twenty-

four hours. The digitalis medication should be con-

tinued until there has been marked slowing, after

which it will be necessary to find a dose for each

patient which will be just enough to hold the heart

at a good level of efficienc\- ; he should continue to

take this dose the rest of his fife. He should al-

ways be kept under observation to prevent the re-

turn of broken compensation, and when the premon-
itor}- signs are seen, the treatment outlined should

be begun at once.

Some Indications for Venesection.—A. Theil-

haber {Berlin, kiln. IVoch., January 10, 1916) be-

lieves that this therapeutic measure is too little ap-

preciated. It gives great relief in- many conditions,

such as dysmenorrhea, intermenstrual colic, the

symptoms of the menopause, neuralgias and neu-

roses in plethoric persons, and some forms of nerv-

ous headache. There is, however, another field in

which venesection is valuable, namely, as a means
of minimizing the recurrence of cancer after opera-

tion. Whether the original cancer has been wholly

removed or not, the withdrawal of 400 to 500 c. c.

of blood twice each year will accomplish much in

preventing recurrence or metastases. The mechan-
ism is believed to be dependent uix>n the stimulation

of the hematopoietic organs secondary to the re-

moval of the blood. If this practice is combined
with diathermy and glandular extracts, excellent re-

sults mav be expected.

The Rapid Treatment of Epithelioma and
Lupus.—C. S. Xeiswanger ( Chicago Med. Re-
corder, June, 1916) states that the method depends
ujx)n zinc cataphoresis adequately carried out. The
surface of the lesion should be cleansed with hydro-

gen peroxide or boric acid solution and over it a

suitable pledget of cotton saturated with a ten per

cent, solution of cocaine should be laid. Using a block

tin electrode attached to the anode a constant cur-

rent of five to ten milliamperes is turned on through
the cocaine and maintained for about five minutes

or until there is complete anesthesia. It is best to

wind the cotton pledget about the anode. This is

then squeezed dry of cocaine and wet with a satu-

rated solution of zinc sulphate and reapplied. Cata-

I)horesis with a current of the same strength as pre-

viously employed should then be carried out until

every portion of the ulcerating surface has become
blanched. It is not necessary to observe great care

to protect the sound tissues about the ulcer. A day
or two after such a treatment the surface of the

ulcer will have turned black and the crust may be

removed after the fourth day, leaving a healthy

cicatrix. If after several weeks any small nodules

reappear they should at once be treated as originally.

In the majority of cases, if the first api)lication has

been thorough, no repetition will be required. Some
scarring always follows the treatment, as all three

layers of the skin are involved.
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Removal of Adenoid Growths.—J. L. Aymard
{Lancet, June 24, lyi^j considers that accurate

diagnosis of the presence, size, sha])e and precise

location of tliese growths cannot he made without

(hrcct inspection of the affected region, aided hy a

.s])ecially devised tongue depressor and a suitable

palatine retractor. The same is true of their re-

moval. The author discusses the reasons for the

ina(le(|uacy of the curettes in common use and de-

scribes a i)air of specially shaped scissors and a pair

of similarly constructed clam])s, by which it is pos-

sible to remove completely all of the i)athological tis-

sues without the risk of damage to adjacent parts.

The removal should be done leisurely, with good
view of the operative field and under a moderate
degree of general anesthesia. Prior to their re-

moval, which should always precede the removal of

hy])ertroj)hied tonsils, there should be some toilet

of the nasal i)assages and throat. Cleansing is ])rob-

.:l)ly best accomplished by the use of peroxide of

hydrogen. Following the operation we should be

sure that all hemorrhage is checked, and to reduce

the danger ot late hemorrhage the use of adrenaline

should be abandoned.

Venereal Disease in European Armies.—E. Kil-

bourne Tullidge {Military Surgeon, July, 1916)
says the various treatments for the respective vene-

real diseases are familiar to all members of the ])ro-

fession, and therefore need no elaboration. He
consequently mentions only a novel and excellent

treatment for venereal bubo or inguinal adenitis

practised in the field where it was discovered acci-

dentally by a German officer in charge of a mobile
r-iontgen apparatus. He treated the partly inflamed

swelling symptomatically with rontgenotherapy
(10-20X with a 0.5 mm. aluminum filter) with the

result that in a short time fluctuation, pain, redness,

and swelling gradually disappeared and the retro-

gressive changes that followed left only a small pig-

mented spot or scar.

Second Thoughts about Salvarsan Therapy.

—

William E. Stevens (Caliornia State Journal of
Medicine, July, 1916) presents us with the follow-

ing list of "Don'ts." Don't use salvarsan unless

positive indications for its employment exist. Don't

expect as much from neosalvarsan as from salvar-

san. Don't give salvarsan in the office. Don't give

salvarsan at too frequent intervals, or in too small

doses. Don't omit any details in preparing the so-

lution to be injected. Don't neglect to filter the

solution before it is injected. Don't cut dow-n on a

vein. Don't inject any of the solution into the tis-

sues surrounding the vein. Don't administer too

large a dose at the first injection, especially in the

early secondary stages. Don't inject salvarsanized

serum prepared from a Wassermann positive blood

into a canal containing Wassermann negative fluid.

Don't inject air into the spinal canal. Don't use
intradural medication under any circumstances until

the intensive treatment with intravenous injections

of salvarsan. mercury inunctions or injections, and
potassium iodide has been given a thorough trial.

Preliminary medication is of the highest impor-
tance in securing the most satisfaction in comfort to

the patient and in attaining complete anesthesia

without danger. Three doses of morphine given at

three cjuarters of an hour intervals should render

the i)atient distinctly drowsy when he comes to the

operating room, and the size of the dose must be
determined by watching the effect of the first and
secontl injections. The use of scopolamine is not

necessary and adds to the risk, which is decreased

by morphine alone. The use of local with the gen-
eral anesthesia is likewise of great assistance. Gas
and oxygen anesthesia is indicated in all cases of

obvious lung irritation, when there is reason to think

that there is a latent lung i)rocess, and when the

kidneys are severely damaged. Stevens believes it to

be the safest anesthetic in old men with weak lungs

and atheromatous bloodvessels, if there is any
marked kidney damage, and with increasing .skill in

administration it may become the safest under any
condition. Spinal anesthesia is of more limited use, as

it cannot safely be used above the level of the ])elvis.

The great advantage is that all stimuli to the brain

are cut off and shock much lessened, but the mor-
tality has been high. A skilled man is needed to

administer it, and the psychic shock may be consid-

erable. In a limited field it is very valuable. In

cases of great vesical irritability needing cystoscopy

the paralysis of the motor nerves allows of the maxi-
mum dilatation with safety as well as without sen-

sation. It is useful also in perineal prostatectomies,

and amjnitations of the legs for gangrene in diabetes.

Local anesthesia has gained in importance since

the introduction of novocaine, and as our skill in-

creases the class of cases in which this is the prefer-

al)le method grows larger, but the psychic effects on
the conscious patients must be borne in mind. It is

indicated today in all operations on the scrotum or

its contents, and in minor operations generally.

Aftertreatment of Colles's Fracture.—J. .\.

Arnold (American Journal of Surgery, July, 1916)
says that the aftertreatment of a Colles's fracture,

for at least eight or ten days, is the same as the first,

except inspection and instruction to the patient to

cut the bandage at any time it should become too

tight, in the event that he cannot reach his physician.

It is preferable to take the risk of having to reset the

arm than to have a myositis with its subsequent con-
tractions, and this condition will manifest itself

within the first twenty-four to thirtv-six hours.
Otherwise, in the aftertreatment, the splints should
remain as applied without interference, unless swell-

ing or other pressure symptoms arise to necessitate

changing. After the first ten days remove the splints

and make slight movement, which should be re-

peated at intervals of two or three days: Take the

anterior splint off', and use only the one dorsal

splint. The anterior splint should never be used
except in conjunction with the dorsal, as it will not

only fail to correct a deformity, but will produce
one in an otherwise perfectly reduced fracture.

Keep the dorsal splints on, as an average, in the case

of a young person, about three weeks ; in the case of

an old person, about four weeks ; then remove all

dressings, except perhaps adhesive plaster to sup-

port the wrist, and practise passive motion.
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Tuberculin Therapy : Its Principles, Limita-

tions, and Indications.—Walter C. Klotz (^Cali-

fornia State Journal of Medicine, July, 1916) says

that on a pathological basis our knowledge of tu-

berculin is limited to the phenomenon of the focal

reaction, which is the essential feature of the tuber-

culin reaction. The basis for indications and con-

traindications for tuberculin therapy is an estima-

tion of the degree of reactivity of the tissues at the

site of the tuberculous lesions. This can be deter-

mined only by a careful clinical study of each case.

The principal object of tuberculin therapy is to es-

tablish tuberculin tolerance, which is not permanent,

and the protection offered by it is limited. The va-

rious biological tests are too variable to serve as

safe guide for doses in tuberculin therapy. The
dose is not and cannot be absolute, but must be

determined for each individual case, according to

the clinical picture.

Desirability of Using Miotics as Adjuvants to

Mydriatics.—Harold Gifford {Jour. A. M. A.,]n\y

8, 1916) reports five cases in which glaucoma fol-

lowed the instillation of small amounts of homatro-

pine into the eyes for the purposes of refraction. A
review of the literature shows this occurrence to be

rare—not over once in 10,000 cases—^but steps

should always be taken to prevent its development.

Three of the five cases suflFered permanent damage
to vision, while the other two were cured by the im-

mediate use of physostigmine instillations. On the

strength of the author's experiences it is urged that

physostigmine should be used as a routine following

the employment of such mydriatics as homatropine.

The only exception to this rule is in the case of

voung children. For every patient who has had

homatropine for any ophthalmological purpose, there

should be prescribed ten or fifteen drops of a solu-

tion containing one grain of physostigmine to the

ounce. The patient should be directed to use one

drop, three times daily, until the pupil has returned

to normal and the sight for near objects is restored.

It is also recommended that the home instillation be

made from the tip of a toothpick or a match to avoid

too large a dose. This prescription should be given

in addition to the immediate instillation of the same

drug in the ofhce. The need for the continued use

of the miotic arises from the fact that the action of

the homatropine often persists for some time and

because some of the cases of glaucoma resulting

from its use have first developed many hours after

its administration.

Regeneration of Bone.—Franklin D. Smith
(Aiucricau Journal of the Medical Sciences, July.

1916) tells us that osteogenesis is not a sjKcific at-

tribute of any tissue or layer of cells, but is limited

entirely to the osteoblasts which are scattered

throughout the entire structure. Mature bone

cells are end products, and while they may
undergo mitosis under artificial conditions, this

process is unknown in the hinnan economy.

Many mature bone cells of a transplant remain

alive, especially near the periphery of the trans-

plant, and control its calcified matrix. Absorp-

tion of isobone i"; influenced in many cases bv the

treatment rcceivecl by the trans])lant. Protoplasmic

poisons should not be employed during bone graft-

ing procedures. Regeneration of bone for the most
part is an indirect process through the differentia-

tion of the osteoblast to a mature bone cell. A
transplant is subject to the varying demands of its

environment ; functional demands producing an in-

crease in bone deposition, while lack of functional

demands causes atrophy and absorption. Bony con-
tact is not essential to regeneration of bone, but for

practical purposes, doubly insures the result desired.

In the transplantation of any bone the most that

can be hoped for is the continued development of

the implanted osteoblasts, together with such stim-

ulus as may be obtained from the osteoblasts of the

host and the retention of vitality in some of the

transplanted bone cells with their corresponding in-

tercellular calcium matrix. The transplant in the

presence of an infection may or may not survive,

and is dependent on the type of the infecting agent.

The medullar}' transplant is not a permanent en-

tity, but is absorbed as soon as all functional de-

mands are removed.

Anesthesia.—Edward L. Young, Jr. (Boston
Medical and Surgical Journal, July 6, 1916) says

that because of its low mortality and very wide mar-
gin of safety, ether is the anesthetic of election in

the majority of routine surgical cases. Preliminary
medication witli a hypodermic injection of morphine
and atropine helps to quieter and more rapid in-

duction of imconsciousness. The use of gas to put

the patient to sleep and then the substitution of

ether is much easier for the patient, and in so far

as it lessens the stage of excitement and the amount
of ether used, is likewise safer. A certain amount
of rebreathing is probably necessary to preserve the

gas balance in the blood, and this is one of the ad-

vantages of the drop method of administration, just

enough rebreathing goes on, and there is not, as in

most closed cones, far too much, as well as periods

of too great ether concentration. The clinical fact

seems to be beyond dispute that when a local a^

w^ell as a general anesthetic is used, patients are bet-

ter relaxed with less ether, there is less shock from
the operation, and the postoperative course is much
smoother. Xitrotis oxide gas may be used for all

minor operations requiring but a short time, and in

such operations it is by far the safest anesthetic.

Mixed with about eight per cent, of oxygen to pre-

vent cyanosis, gas may be used for opexations of

any duration in the majority of patients. This

mixture is not irritating to the lungs or kidneys : has

no bad effect on the heart when ]">roperly adminis-

tered, unless the patient is unfit ; tends to raise the

blood pressure slightly except at the end of long op-

erations ; is easy to take, and recoverv is fuiick with

few if any symptoms: but the margin of safetv i<

narrow. The immediate mortality from its admin-
istration varies with the skill with which it is sriven

In the hands of experts it is safe, but in the hands
of the inexperienced or careless the mortality is he

lieved to be higher than that of any other anesthetic

in general use. The minute any cyanosis develops

the danger zone is in sight ; the face should remain

of a pink color. When a patient cannot be anes-

thetized satisfactorily without cvanosis. gas and

oxygen alone should not Ik* employed.
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An Unusual Epidemic of Whooping Cough.

—

P. Tissicr (Bulletin dc 1'Academic dc mcdccine.

June 6, 1916) writes conceniir.i^ tlie whooping cough
epidemic which prevailed in Paris and its outskirts

from April to July, 191 5, and from December, 1915.

to the time of publication. Of 144 cases treated by

the author no fewer than ninety-four were in

adults. The cases occurring in children were often

contracted from the parents. Though not, as a rule,

immediately grave, tlie disease, in adults, ran a pro-

tracted and tedious course and was fraught with se-

rious consequences, especially in the aged, in those

already afflicted with bronchopulmonary or cardiac

disease, and in soldiers infected while on a furlough

and later transmitting the disease afar. The condi-

tion being mild at the outset, the adult patients often

failed to interrupt, or left oflF only a few days, their

customary occupations. The majority of cases seen

had already been diagnosed as grippe, nervous

cough, tonsil cough, or reflex spasmodic cough. The
actual nature of the condition was shown, however,

bv the paroxysmal cough, frequently with nausea

and at times vomiting, the absence of bronchial dis-

turbance, and of marked involvement of the upper
respirator)- passages, the ready yielding of the con-

dition to the ordinary treatment for pertussis while

refractory to that for grippe or bronchitis, and espe-

cially, its contagiousness. The pertussis contracted

by children from their parents was always typical

and generally severe. The disease in adults con-

stantly began with slight coryza, sore throat, or

hoarseness, followed later by dry, paroxysmal
cough, seldom with expectoration, which consisted

of saliva alone. All the patients experienced a

tickling sensation in the throat which obliged them
to cough. The paroxysms then became more and
more frequent, though the cough remamed dry and
was not, as in children, accompanied by suffocating

attacks. Treatment with bromoform, chloroform,

iodofonn, or fluoroform proved effectual, early ad-

ministration being, however, necessary to ward off

bronchopulmonary complications, against which
these remedies are powerless.

Infectiousness of the Cerebrospinal Fluid in

Syphilis.—Richard Friihwald and Alexander Zalo-

ziecki {Berlin, kliti. Woch., January 3, 1916) inocu-

lated spinal fluid from twenty-three cases of syphilis

in various stages of the disease into the testicles of

rabbits to determine the infectiousness of the fluid

in the several stages. The authors summarize the

result of all positive cases in the literature to date as
follows. Acquired syphilis: .\. Without objective

nervous symptoms, no positive result before the

eighth week of the disease ; two positive cases in the

eighth to tenth weeks, during the primary and sec-

ondary stage ; in older secondary cases of three to

twelve months' duration, seven positives ; no positive
result in tertiarj' syphilis. B. In cases with objec-
tive nervous symptoms—one case of early meningi-
tis gave a positive result and one of neural recur-
rence : two positives in hemiplegia and apoplexy

;

one in a syphilitic meningitis of unknown duration ;

one in spinal syphilis; and, in metasy])hilis. there
were two positive results in tabes and five in pro-
gressive paralysis. Hereditary syphilis: Two posi-
tive cases in newboni infants without symptoms
referable to central nervous involvement, and two in

older cases of inherited syphilis. One of the most
striking features of these findings is that in the sec-
ondary stage, where the positive results are most
frequent, tiicse results bear no necessary relation to

the condition of the spinal fluid, which may or may
not be patiiological, and may or may not give a posi-

tive Wassermann reaction. In all cases, however,
the Wassermann reaction in the blood was positive.

.\nother striking fact was the absence of positive
findings in the tertiary stage of syphilis.

Etiology of Cancer of the Esophagus and Stom-
ach.—William Lerche {Surycry, Gynecology, and
Obstetrics, July, 1916; summarizes the question of
cancer of the esophagus and stomach as follows

:

I. Cancer of the esophagus is exceedingly rare in

animals. 2. Cancer of the stomach is rare in animals.

3. Cancer of the esophagus and stomach is com-
paratively rare in the natives of tropical and sub-
tropical countries. 4. Cancer of the esophagus and
stomach is common in certain countries in the tem-
perate zones. 5. Cancer of the esophagus is much
more frequent in men than in women. 6. Cancer of

the stomach occurs with almost equal frequency in

both sexes. 7. Cicatricial strictures of the esopha-
gus and the stomach from swallowed corrosive

fluids particularly, form at certain parts of these or-

gans and for definite physiological reasons. 8. The
favorite sites of cancer in the esophagus and in the

stomach correspond exactly to the favorite sites of

the cicatricial strictures in these organs.

Relapsing Fever.—Frederic Hagler {Military

Surgeon, July, 1916) states that much may be said

as to the importance of the role of the body louse

in the transmission of relapsing fever. In Serbia,

relapsing fever appearecl with typhus fever (which
is admittedly transmitted by the louse), and meas-
ures instituted against lice soon markedly decreased

the incidence of each. This difference is noted,

however, that whereas typhus practically disap-

peared with the lice, relapsing fever persisted and
continued to develop in the medical wards of the

Belgrade hospital until systematic sulphurous fumi-

gation of wards and rooms was undertaken to de-

strov bedbugs. After this it also disappeared. Thus
it would seem that the bedbug certainly is one and
probablv the most common of the agents of

transmission. A further significant fact is this:

Of approximately fifty Red Cross surgeons and
nurses assigned to Serbia, at least twenty contracted

tvphus. while in none relapsing fever developed. If

the methods of transmission were the same we
should expect at least a few cases of relapsing fever

to have arisen among this number, and. in ^^ew of

the lesser likelihood of nurses and physicians being

bitten by bedbugs than by lice, it seems probable

that the bedbug plays a larger part in the transmis-

sion than is generally ascribed to it.
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Trophic Disturbances Following Superficial
Wounds.—Mouchet and I'oirot-Delpecli {Pans
medical, May 27, 1916) record an instance of curi-
ous trophic changes in the ring and little fingers of
the left hand, following a superficial wound by shell

fragments on the ulnar side of the dorsum of this

hand. The two fingers referred to are practically

reduced to bone and skin, the latter being reddish
and squamous throughout. The nails are markedly
striated and curved. The two fingers remain ex-

tended and somewhat divergent, flexor power being
practically lost, though careful palpation reveals no
impairment of the flexor or extensor tendons. Sen-
sation in the fingers is diminished, but the fingers

are sensitive to cold, becoming purplish as soon as

the atmospheric temperature falls. There is no trau-

matic lesion of the metacarpals or the corresponding
interosseous and lumbricalis muscles. Ront-
gen ray examination, however, reveals an osteoporo-
sis of the last two metacarpals and the phalangeal

bones. The ulnar nerve shows normal electric reac-

tions except at the wrist, where no reaction is ob-

tainable. The condition has been treated for some
time with massage, hot air, and hot running water,

without result.

Mycetoma in Hawaii.—M. T. Clegg and \V. C.

Hobdy {American Journal of Tropical Diseases

and Preventive Medicine, April, 1916) report a case

of Madura foot in a native Hawaiian fisherwoman,
the condition having begun over five years previously

after a puncture of the sole of the foot on a coral

reef. After four years sinuses had begun to form
on the dorsum of the foot, and the patient's general

health was impaired. The foot attained nearly twice

the normal size. Treatment consisted in amputa-
tion six inches above the upper margin of the dis-

eased tissue, and was completely successful, without

recurrence. That more than one species of strepto-

thrix may cause Madura foot has been fully estab-

hshed. From this case cultures of an organism
identical with that isolated by Vincent in India,

Streptothrix madurae Vincent, were obtained.

Some Bodily Changes during Anesthesia.

—

Frank C. Mann {Journal A. M. A., July 15. 1916)

made experimental studies on dogs, and attempted

to eliminate changes due to struggling, excitement,

and asphyxia. The blood was the chief subject of

investigation and its volume was found to undergo
about ten per cent, reduction after six to nine hours

of light etherization. Since lecithin is greatly in-

creased in the blood during anesthesia, studies were
made of the cholesterin and yielded such variable

results that no uniform response could be deter-

mined. There seemed, however, to be some increase

in this lij)oid also. No change occurred in the spe-

cific gravity of the blood under light anesthesia and
none even when the anesthesia was deep until as-

pliyxia developed. No alteration in the number or

fragility of the red cells or in the amount of hemo-
globin occurred. A constant change did ap])car in

the number of the white cells, which varic(l from a

slight increase to over twice the normal number.
This increase was usually present after two or three

hours of etherization and was due chiefly to an in-

crease in the polymorphonuclear elements ; the

change was independent of the spleen and was not

influenced by atropine. It is probably due to some
direct effect on the bone marrow. Using a new
method, consisting of injecting known suspensions
of bacteria into a doubly ligated portion of vein and
mcubating in the living animal, it was determined
that etherization for five or six hours did not de-
press phagocytosis.

Intraventricular Cerebral Hemorrhage.—Alfred
^jordon {Archives of Internal Medicine, March,
1916), from a study of five personal cases of
primary intraventricular hemorrhage—two into
both lateral ventricles and three into a single lateral
ventricle—is led to consider a sudden onset without
premonitory symptoms, profound coma continuing
several days without improvement, absence of
marked paralysis, absence of rigidity and contrac-
ture in the days following the seizure, and absence
of the toe phenomenon, as indicative of this rela-
tively uncommon form of cerebral hemorrhage.
Early surgical decompression on the sound side is

advised, the profound coma being, perhaps, due to
sudden compression of the normal brain tissue on
this side by the hemorrhagic effusion on the other.
In one of Gordon's cases this procedure was fol-
lowed on the fifth day, and in spite of the delav
distinct amelioration resulted.

Simple Tic Mechanism.—C. P. Oberndorf
{Jour. A. M. A., July 8, 1916) reports three cases
of tic to show that the probable mechanism of this

phenomenon is a simple one, referable to an inter-
action of a mental censor and a primary autopleas-
urable act. Thus in one instance the tic consisted
of pressing the extended thumb deeply into one
cheek. This was traced back to the childhood habit
of sucking the thumlj—an act of autoerotism, hence
one of pleasure. The form of the tic as it was encoun-
tered was due to the modification demanded by the
individual's mental censor. Psychanalysis led to the
disappearance of the tics in all three cases, owing
rather to the solution of more vexing problems
which troubled the patients than to the direct effect
of the analvsis.

Right Side of the Heart in Relation to Over-
strain.—William Russell {Brit. Med. Jour.. Tune 24.

1916) considers that more attention should be paid
to the condition of the right side of the heart, for
it can give valuable evidence of changes occurring
in the left heart as well. \'isible judsation over the
body of the heart is due to the right ventricle and
may be referable either to its dilatation or to the
lieart being pushed close to the chest wall by an en-
larged left ventricle. The latter is the more com-
mon cause, since the right ventricle is not easilv

dilated. The ])ulmonary second sound, when accent-
uated, is evidence of some degree of impairment
of the power of the left ventricle leading to a dam-
ming back of the blood into the lesser circuit. The
occurrence of a systolic murmur in the pulmonary
artery also reflects upon the condition of the left

ventricle, for its mechanism is probablv secondary to

a narrowing of this vessel through enlargement of

the left ventricle and a kinking of the origin of the

vessel. It is a murmur stictly functional in origin,

although usually significant of some organic lesion

of the left side of the heart. The absence of the



July 29, 1516.] .\IlSCELL.i.\ y I'RUM HOME AXD PUKEIGX JOL RSALS. 233

first sound heard over the right ventricle indicates

weakness of that chamber, and is common in cases

with fatty inhhration. Sudden death is a frequent
termination in such cases. Puhiionary diastoUc

murmurs are ahnost invariably due to endocarditis

in that region or are secondary to more or less fail-

ure of tiie left side.

Prostatic Nodes; Their Significance.—Xoah
E. Aronstam {American Journal uf Surgery, Juno,
iyi6) thus summarizes his views on this ques-

tion. I. Gonorrhea is the most common cause of
prostatic nodes. 2. By reason of the nodes the

prostate is altered both structurally and function-

ally. 3. The i)rostatic secretion produced under
these circumstances is no longer a normal and phys-
iological secretion. 4. As such it can no longer ac-

tivate the spermatic fluid. The normal prostatic

secretion exerts a powerful influence upon virility,

and if pathologically altered may thus cause partial

or complete impotence. 5. The prostatic nodes are

sources of toxin absorption and are responsible for

the subsequent train of symptoms thus engendered.
6. Treatment is unsatisfactory and problematical.

Complete Congenital Atresia of the Ileum.

—

This case is rej)orted by Royale H. Fowler
(Medical Record, June 10, 1916), as the first of the

kind to be recorded. The ileum ended in a blind

pouch twenty-two and a half inches from the ileo-

cecal valve, and the whole small intestine measured
only fifty-six inches in length, which is only one half

the normal length.

Life History of Ascaris lumbricoides.—F. H.
Stewart {Brit. Med. Jour., July i, 1916) did ex-

periments which showed that pigs could not be in-

fected with the parasite, but that white rats were
susceplJible. The eggs passed by man developed into

mature embryos in the presence of moisture and at

a temperature ranging from 25° to 30° C. If such
eggs reach the intestinal tract of the rat, they hatch

and the liberated larvje enter the body of the host,

being found in the bloodvessels, liver, spleen, and
lungs after four to six days. On and after the sixth

day they have all passed into the air cells of the

lungs, where they produce hemorrhagic inflamma-
tion and render the host ven,- sick. After the tenth

day no larvje can be found except in the lungs. If

the attack is not fatal, the host is free from para-

sites by the sixteenth day. Evidently there is an
alteration of hosts; the experiments do -not prove,

however, that the rat is the natural or the only in-

termediate host.

Diagnosis of Cancer of the Stomach.—Tames
Alexander Lindsay (Lancet, July i, 1916) thinks it

a simple matter to make a correct diagnosis of this

disease in the later stages, but it is more important
and difficult to make the diagnosis in the early

stages. The condition was found to be most fre-

quent in the fifth to seventh decades, being rare be-

low thirty years ; there was a clear family histon.-

in about ten per cent, of the cases ; and a histor}- of
previous gastric ulcer in only 12.5 per cent. The
mode of onset was found to be of importance from
a diagnostic viewpoint, the signal symptom having
been, in order of frequency: Painful dyspepsia,

vomiting and pyrosis, loss of weight, progressive
weakness and anemia ; hemaiemesis, anorexia, and
melena. In nearly half of the cases fever was noted,
seldom above 102" F. Usually one of the signal
symptoms will be found to develop abruptly in a
person over forty years of age who had previously
been in good health. One or more of the remaining
symptoms mentioned as signal symptoms will sooner
or later appear, i)articularly loss of weight, anorexia,
and vomiting. Such a picture suggests early exam-
ination of the gastric contents.

The Factor of Fear in Nervous Cases.—Hugh
T. Patrick (Journal A. M. A., July 15, 1916) savs
it is well known that fear is a factor in many cases
of functional nervous disorder, but he contends that
this emotion is at the bottom of a large number of
other cases in which its presence is not commonly
recognized. He presents brief histories of a num-
ber of cases which illustrate how common and po-
tent a cause of functional, mental, and even somatic
I)henomena fear actually is. Many of the patients
whose cases are cited were persons of unusual
bravery, yet they were the victims of fears which
caused them much suftering.

Systolic Pressure in Acute Nephritis.—Rodolph
G. Abercrombie (Brit. Med. Jour., June 24, 1916)
reports observations made on several hundred cases
of acute nephritis. It was found that the systolic
blood pressure was always raised some time in the
course of the disease, but not to so great a degree as
in chronic nephritis. A striking feature of the sys-
tolic pressure was found to be the occurrence of
wide diurnal variations, the highest point being in
the evening. Often as recovery progressed the ele-
vated pressure fell pari passu with the clinical im-
provement. In cases with uremic convulsions, the
pressure averaged inuch higher than in the non-
uremic cases, although in some it remained persist-
ently low.

Branchiogenic Carcinoma. — Frank \\arper
(Annals of Surgery, July 1916) concludes: i. The
mortality of branchiogenic carcinomata is very high.
This is probably due as much to the start it gets be-
fore operations, owing to its deep seat, rendering
diagnosis difficult, as to extreme malignancy of the
growth, although this is sometimes great' 2. In
rapidly g;rowing branchiogenic carcinomata, the cell

differentiation may be so imperfect in many fields

as to simulate tumors of endothelial origin'; other
fields usually clear up this uncertainty. 3. Opera-
tions for the relief of branchiogenic carcinomata
are always serious, owing to their attachment to
deeper structures which may require removal. Both
the carotid artery and jugular vein may be injured
to an extent requiring the removal of a section

:

the pneumogastric nerve may be injured at the
same time. 4. The only hope for making any satis-

facton- reduction in the mortality rate following
operations for branchiogenic carcinomata is to op-
erate earlier in their progress. 5. Any hard swelling
in the region of the branchiogenic clefts should im-
mediately arouse suspicion of branchiogenic carci-

noma, especially if associated with pain as a prom-
inent symptom.
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COLLEGE OF PHYSICL\XS OF
PHILADELPHL\.

Joi)it Meeting Held July 13, 1916, at 8:30 p. m.,

under the Auspices of the Department of
Public Health and Charities of Philadel-

phia, The Philadelphia County Med-
ical Society, and the Philadelphia

Pediatric Society, to Discuss

Anterior Poliomyelitis.

Dr. John D. McLeax, President. Philadelphia County
Medical Society, in the Chair.

Infantile Spinal Paralysis.—Dr. Ch.arles K.

Mills said that experience with this disease pointed

to the fact that the malady was infectious or mi-

crobic in origin and tended to spread by at least two
methods, through certain occult atmospheric or

climatic influences, and by contagion. The healthy

children of a family should be removed to other

neighborhoods and the sick quarantined. Through
the work of Flexner and others the measures were
known which should be taken to prevent the spread

of the disease by the secretions of the nasopharynx
and the intestinal excretions. Good nursing played

a large role in the treatment of infantile paralysis

in all periods of the disease. Rest of the body and
mind was said to be in the highest degree important.

The virtue of .a quiet and composed manner should

be remembered by the nurse and enforced by the

physician. Light and sound should be excluded

during the acute febrile stage: also insect life. The
closest attention should be paid to keeping clean the

nose and throat by gentle spraying with soltitions of

hydrogen peroxide or other germicidal solutions.

Attention should also be paid to the intestinal ex-

cretions. With the appearance of paralysis and
contractures the hmbs should be kept in positions

less liable to lead to stibsequent deformities. Mas-
sage should not be used until the fever had largely

disappeared ; at first it should be employed simply

as a gentle stroking ; later there should be moderate
kneading combined with the stroking. Instead of

the patient being lifted out of the bed, the position

should be changed in the bed. A typical case of the

disease was easy of recognition within three or four

days after the onset of fever. It should be suspect-

ed before the paresis appeared. The presence or

absence of pain and hyperesthesia might be of value

in determining whether or not the lesion was close-

ly limited to the spinal cord or higher regions of

the neuraxis or whether meningeal implications

were shown. The physician should not make the

mistake of supposing he was dealing with sitnple

meningitis or neuritis when the fundamental dis-

order was poliomyelitis. In a neighboring epi-

demic of poliomyelitis one of the most essential

things to remember was the frequent existence of

abortive and aberrant cases, so atypical that their

nature was doubtful. Such cases were as much a

source of danger to the uninfected as those fully

developed. As a neurologist Doctor Mill's atten-

tion had been called in a striking manner to mis-
takes in diagnosis in severe cases of pohomyehtis,
especially those showing bulbar, cerebellar, or cere-
bral lesion. He had seen in consultation cases in

which the diagnosis of brain tumor or meningitis
had been made. He would, therefore, emphasize
that during the prevalence of pohomyehtis, patients

presenting cerebral, bulbar, or cerebellobulbar symp-
toms should be closely scrutinized lest they have cases
of poliomyelitis of unusual locahzation. Unless the
physician was aware that in the aberrant types the
disease might attack practically any part of the brain
or cord he was likely to be misled in diagnosis. On
the other hand, instead of the abortive case the phy-
sician might be confronted with febrile symptoms of
the most severe character. In three such cases of
which he had knowledge the condition had been
thought to be cerebrospinal meningitis, tumor, or
abscess ; in two instances, typhoid fever of the cere-

bral type. Since the disease prevailed epidemically
in June. July. August, and September, whenever
possible, children of an infected community who
presumably had not been infected, should be re-

moved to places supposedly immune. It should also

be remembered that children should not at once be
mixed with others who had been brought from a
region in which the disease had not existed. Em-
phasis was placed upon the necessity of isolating

children removed from a locality in which the dis-

ease was epidemic until the period of incubation was
past or after the elapse of two or three weeks.

Poliomyelitis; Diagnosis.—Dr. James H. Mc-
Kee remarked that there was little that was,charac-
teristic about the onset of poliomyelitis, many of the

symptoms simulating those of other infections and
of some autointoxications. There was nothing

typical connected with sudden onset, with moder-
ate fever lasting usually for several days ; the con-

stitutional symptoms, or the fact that the attacks

sometimes followed other infectious disease. This
was particularly true of the polioencephalitis types.

The ner\-ous symi:)tomatology. however, was sug-

gestive during the prevalence of epidemics. It was
not usual for babies and very young children to

have severe pains in legs, arms, fingers, and toes,

and to have headache and backache. This was also

true of the associated general tenderness, and the

rigidity of the neck. There were relatively few
things in early life that catised such symptoms.
Laboratory examination of blood and of the spinal

fluid here gave undisputed evidence. ' Another
symptom uncommon in infancy and early childhood

and which often led to the diagnosis of "rheuma-
tism" was profuse sweating. Scurvy was to be

considered in tlie dift'erential diagnosis. This, how-
ever, was a chronic affection with slow onset and
definite history, and usually afebrile. Tonsillitis in

early life might be accompanied with severe pains

In the various conditions to be considered, how-
ever, the laboratory gave convincing aid. In the

treatment of the paralysis the patient should be

mainly under the care of the orthopedist.



July jg. 1916.) PROCEEDINGS OF SOCIETIES. 235

In the prevention of poliomyelitis, prophylaxis in

general was to be observed. Since the disease oc-

curred particularly in the hot months of the year

children should be taken out of the large cities. The
patient should be segregated, much attention should

be paid to the care of discharges of the nasopharyn.x

and of the bowels ; animals might be carriers and
should be excluded from the patient. Attendants

should wear uniforms, and preferably, rubber

gloves. Cleansing of he nasopliarynx was highly

essential. The bowels should be opened freely

;

nothing better for this probably than calomel fol-

lowed by oil or salines ; or the giving of hot baths

with as little disturbance of the patient as possible.

Since sweating was probably one of Nature's efforts

to eliminate toxins, this should be increased as much
as might be proper. In the presence of meningitis,

lumbar puncture seemed wise for the reduction of

pressure and the lessening of toxicity. Great em-
phasis was laid upon the necessity of absolute rest

and quiet. The protection of the paralyzed parts

with cotton, wire frames, etc., was essential to suc-

cessful treatment. \'oluntary activity should be

resumed very slowly. Hof>e for recovery of the

paralyzed part should obtain, not only for a year,

but for many years.

Poliomyelitis; History.—Dr. Paul A. Lewis
recalled that six years previously, before the College

of Physicians of Philadelphia he had given a sum-
mary of what up to that time had been done in the

study of poliomyelitis, which summary had been
given from the results in the laboratory of the w-ork

of Dr. Simon Flexner and himself. Two years ago,

Doctor Flexner had made a statement of the work
he had done with other associates in the meantime.
Since then little progress. Doctor Lewis said, had
been made. W ith Doctor Mills and Doctor McKee
he could in no way disagree : they had covered the

ground so far as their statements went. He re-

ferred to the article by Doctor Flexner appearing
in the PhUcidelphia Public Ledger for the 9th inst.,

in which the author had summarized his experi-

ences in the matter of poliomyelitis. While there

were slight corrections to be made in the publica-

tion, so far as the laboratory wbrk was concerned
the latest evidence was given. Doctor Lewis in

giving his own experiences, said that as all knew,
poliomyelitis was understood to be an infectious

disease and in greater or less degree contagious. Its

cause was known, and to the elect few who had had
opportunity to work with the disease in the labor-

atory its cause might be said to be well known. The
essential cause had been discovered six years ago

;

three years ago, with the actual cultivation of the

organism, by Flexner and Xoguchi, the causative or-

ganism had become more perfectly known. Six
years ago. inoculations had been made from the

spinal cord of the human dead of the disease into

the monkey's brain and the disease had been re-

produced in characteristic fashion. From the in-

fected monkey the disease had been transferred
through others to many hundred, and up to the
present time the series had possibly reached hun-
dreds of actual passages. It had been found short-
ly after this that the infectious material from the
central ner^-ous system of the human subject could
be passed through filters sufficiently small to re-

move the bacteria, and there would still be a fluid

highly infectious. This, he said, established the

fact that the microorganisms were of well known
bacteriological status, small enough to be passed
through filters, and difticult to see under the micro-
scope. Some such might be bacterial in nature and
could be cultivated as were other bacteria ; others
were probably protozoa, such as the virus of yellow
fever, and transmissible only through an intermedi-
ate host. The virus of poliomyelitis seemed to be
of the former class. While it had been said that

the organism was ultramicroscopic, it could be seen.

It was so small, however, that nothing could be told

of its structure as was possible with, for example,
the tubercle bacillus. While the cause of poliomye-
litis had been made known chiefly through the work
of Flexner and his associates, these experiments had
been confirmed and extended by others. In regard
to transmission, that study had revealed to a cer-

tainty that it was by contact. On the other hand,
there might be other methods of transmission Cer-
tain bizarre facts jn connection with the disease

were not easily explained on the' basis of contact.

They could not go astray, however, in taking the

assumption of contact as the starting point of com-
bating an epidemic. One difficulty in guarding
against contact was because many cases were abor-
tive to the extent that the individual showed no
sign necessitating the calling of the physician and
no sign which would lead the physician to be posi-

tive in his opinion whether the patient had been suf-

fering from any infection, to say nothing of polio-

myelitis. The cases with absence of paralysis were
quite as dangerous to the unaffected as the para-

lytic. He expressed the fullest assurance that the

Department of Public Health was fully equipped to

deal with an epidemic, should such an unfortunate
occurrence take place in Philadelphia. In the study

of the epidemiology of the disease, under certain

conditions the laboratory could help greatly. The
laboratory, however, had done its best work in show-
ing that individuals in contact with the infected were
frequently carriers of the disease. The laboratory

had also confirmed the clinical observation of the

existence of a mild abortive or subparalytic form
of the disease. Furthermore, the presence of the

virus in the nasal secretions had been demonstrated.

Emphasis was placed upon the fact that the labor-

atorv showed the importance of prophylaxis from
the standpoint of the contagiousness of the disease.

In the therapeutic control of the disease the labora-

tory had produced nothing of practical importance
beyond the fact that certain experiments by Flexner

and his coworkers had shown that the serum of ini-

munized animals and some chemicals could under
certain conditions mitigate the disease in monkeys.
On the other hand, the fact that these workers had
not shared their work with the public was to him
sufficient evidence that they had not found a cure

for poliomyelitis. Anything that the newspapers
might say to the contrary should not cause excite-

ment.

Infantile Paralysis; Prevention.—Dr. J. Tor-
R.\XCE RuGH said that the treatment of the ravages

of infantile paralysis devolved ultimately upon the

orthopedic surgeon. There were, however, many
things which the general practitioner should know
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regarding the care of these patients during and lol-

towing the attacl<. The great essential in the aft^r-

treatment of these cases was absolute rest. They
A\ ould be importuned by the family to allow the pa-
tient to sit up, or to move the affected leg or arm.
They must not let it be moved ; they must keep that

part still, at absolute rest ! The treatment as advo-
cated by Oppenheim and elaborated by Lange of

fixation in plaster of Paris to secure rest, essen-

tial for restoration of function and the carrying
away of the products cf the inflammation, had
given by far the best results in these cases. The
great trouble, however, was the difficulty in secur-

ing the cooperation of the family in allowing such
fixation. Any treatment, so far as their experi-

ence went, which was directed to the nerve centres

themselves had met with utter failure. Certain

electrotherapeutists alleged ability to restore to a

very much greater degree the nerve function of

these nerve centres than could be accomplished by
any other means. But here entered the great prob-

lem to which Doctor ]\Iills had already called atten-

tion, that in all grades of infection, from the abort-

ive to the fulminating, no man living knew how far

recovery of paralysis would take place without any
aid whatsoever. Some of these cases which had
been totally paralyzed, ended in recovery with ap-

parently no evidence of the disease. Therefore, to

ascribe to any one method of treatment curative ef-

fects so far as the nerve centres were concerned,

was entirely out of the question. Their efforts must
be directed chiefly to the care of the paralyzed parts.

There was too great a tendency to begin the use
of massage and electricity too early. These mus-
cles must be put at complete rest until all evidence

of the acute condition had subsided. Then the

tonic treatment by massage, electricity, or whatever
means were employed, should be begun in the en-

deavor to maintain the tone of the muscles and the

life of the muscle fibres. The muscles were kept
at rest to guard against any strain which tended to

increase degeneration of the fibres. There must be

also the prevention of faulty postures. As a result

of the acute inflammation in the structures faulty

postures began extremely early, even before they

showed themselves to the eye or the finsrer of the

examining surgeon. If the paralysis affected the

trunk muscles, the child should not be allowed to

sit up. If the paralysis aft'ected the legs, the pa-

tient should not be allowed to walk, as there was
nothing to maintain the weight of the body, except
the ligaments, and they were insufficient unless sup-
ported by the muscles. Therefore, when the mus-
cles were paralyzed, the earliest thing to do was to

keep the parts absolutely at rest, keep them from
assuming a deformed position, and guard them
against strain. When the child began to walk, the

extremities should be maintained in their proper po-

sition. It was surprising in many instances, the

great amount of power which would return after

four or five years when these muscles which had
been subjected to constant strain, had been protect-

ed and the ])arts maintained in the proper position.

If tlicre was any tendency to deviation from the

normal position, a brace should be applied to the

part. The indications for the ap])lication of braces

were definite, whatever condition might be present

and no brace should be applied, except to accom-
plish certain absolute needs. The therapeutics of

a brace were as accurate as those of a drug.
Another measure of value to be employed early

was that of having the patient practise voluntary
movement of those muscles which had not been to-

tally paralyzed. By giving the child voluntary con-
trol over a group of weakened muscles, the oppos-
ing muscles would be prevented from drawing the

part into a deformed position, and v.-hen the child

walked he would be able to maintain a correct posi-

tion. In cases in which there was total loss of power,
operation oft'ered a great deal in treatment. This,

however, brought in a portion of the work which
belonged to the specialist, and any man who attempt-
ed work of this kind unless he was trained to it.

would meet with absolute defeat in the treatment
of these cases. The surgical treatm.ent of infan-

tile paralysis was divided into the two great classes

of destructive and constructive surgery. Construc-
tive surgery was indicated after two years had
elapsed since the attack of the paralysis, and con-

sisted chiefly in the transposition of tendons, silk

inserts, and similar measures. Destructive surgery,

which aimed at securing stability at the expense of

certain structures of functions, should not be em-
ployed until six years had passed, and in the selec-

tion of operations, those which utilized structure-

already existing were to be preferred to those which
made use of foreign substances for various pur-

poses.

Dr. WiLMER Krusen, director of Public Health
and Charities, Philadelphia, said that of the two
cases of reported infantile paralysis now in the

jNIunicipal Hospital, one was a case of true infantile

paralysis; the other, a case of infantile paralysis,

but not of the poliomyelitic type. They had found
that the child's paralysis was due to a cerebral ab-

scess following middle ear disease. They had.

therefore, only one case of true infantile paralys'.«.

They could readily understand that with such a se-

vere epidemic in New York and Brooklyn, their

work in connection with the depitrtment of health

had been most aggressive. While they believed in

preparation for a possible epidemic, they did not be-

lieve it wise to frighten either the public or the pro-

fession. They had wards available in the Munici-

pal Hospital to take care of at least lOO cases. If

necessary it would be possible to have other gen-

eral hospitals set aside certain sj)ace. He wanted
to take this opportunity to thank the pediatrists,

neurologists, orthopedists, and all others who had
given their time and service in the last few week<
in assistance to the department of health. Thc\

iiad been trying to educate the family to send for

the physician promptly when illness occurred among
the children. They would pursue in ])oliomyelitis

the same stringent measures observed in cases of

smallpox.

Dr. JoiiK F. Sinclair, president. Piiiladelphia

Pediatric Society, was glad that for the present the

misfortune of an epidemic of infantile paralysis had

not come to them. It seemed imjierativc. however,

that they should bo alive to the (|uestions connected

with this disease and be prepared to meet them if

they must. Personally, he wanted to tliank those who
Iiaci l)ecn so ready to cooperate, the many who had
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shown their interest in the subject by the large at-

tendance at this meeting, the College of Physicians

for giving them the use of the room, as well as the

essayists of the evening.

Dr. D. Br.adex Kyle laid emphasis upon the re-

sponsibility of the upper resjiiratory tract tor the

infection and spoke upon prophylaxis and treatment
from this standpoint.

Dr. Ch.\rles K. Mills was not yet aware of the

manner in which poliomyelitis was transferred

from one geographical locality to another ; they saw
it appearing in widely different sections with great

intermediary regions free from the disease. In the

migration of the contagion not enough attention had
been paid to the part played by animals and to the
birds of the air. The possibilities ottered a fasci-

nating subject for study.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

One Hundred and Tenth Annual Meeting, Held at

Saratoga Springs, May 16, 17, and 18, 1916.

The President, Dr. W. St.\xton Gleasox, of Newburgh,
in the Chair.

(Continued from page 143.)

The Pessary in Retroversion and Prolapse
(concluded).—Dr. Robert L. Dickinson would
give his patient written directions as to treatment,
as in this way serious retroversion could be pre-
vented. In the post partum group, examinations
should be made at two weeks, six weeks, and three
months post partum. If patients were well taken
care of, then operation later could be avoided. The
bad risks, the women with diabetes, tuberculosis, or
sclerosed arteries, in whom resistance was poor,
were poor subjects for operation. Those naturally
fell into the pessary class and the pessary relieved

constipation and improved general health.

To the operative class belonged the cystocele and
rectocele group. He was more inclined than for-

merly to operate upon elderly women. They stood
operation well and might have twenty years to live.

They should have a choice of operation or be told

that they would have to wear a pessary the rest of
their lives. Workings women as a rule should be
operated upon. They had no time to call on the
phvsician to be examined. In the case of young
girls it was better to do an operation than to give
them the office habit. There was distinct use for

a pessary for a few months after operation until

the organs had had time to recover tone.

With regard to the kind of pessary, there were
many, and the one that the patient wore with com-
fort and could handle herself was the one most like-

ly to suit that particular case. The patient should
be instructed how to remove and cleanse it

;
scrupu-

lous cleanliness was important, and she needed reg-
ular douching. If this was attended to, ulceration

need never occur. The pessary could be taken out
at night and put in again in the morning.

Dr. J. Riddle Goffe, of Xew York, said the use-
fulness and the definite limitations of the pessary in

the treatment of retroversion and prolapse had been
very clearly and convincingly presented by Doctor

Dickinson. The pessary had a definite place in the
treatment of those conditions, but it was only a tem-
porary device, to be discarded and supplanted by
operative procedure when the time and place served.

Age was rarely a contraindication for surgical i)ro-

ccdure in a woman who was able to be upon her
feet. The operation of Doctor X'intberg's seemed
to come into direct competition with supravaginal
hysterectomy. There was no question about the
superiority of the latter. In the completion of the
operation the normal relation of parts was restored

and the physiological function of the ligaments and
the bladder maintained.

Dr. Thomas J. \\'.\tkins, of Chicago, said the

pessary had a very important field, if a limited one.

Its use could only be decided on by one who had
done a good deal of work on the mechanics of the

pelvis. As regards prolapse operations, he felt that

Doctor Dickinson had mentioned a very important
thing in regard to cystocele and rectocele, that was.
conditions got worse, especially after the menopause,
so that rectocele and cystocele must usually be cor-

rected before they became extensive, so that oper-

ative procedures gave better results. In regard to

the transposition operation, considering the results

after eight or ten years, the more he studied the sub-

ject, the more and greater problems he encountered.

There was no one operation that was best for pro-

lapse of the uterus or of the bladder. Operative
procedure should be modified to suit the case. Per-
sonally, he favored a modified transposition opera-

tion rather than hysterectomy.

Dr. H. S. Crossen, of St. Louis, was especially

pleased to see the subject of the pessary so clearly

demonstrated. He heartily seconded Doctor Wat-
kins' suggestion that Doctor Dickinson should give

the association a monograph on the result of his

careful study of the pessar}'. The ball pessaries

would slip out in half an hour. The Smith pessary

and other forms would slip out. That class of

cases was very troublesome : he had used the double
horseshoe pessar}-. This should come into the hands
of the general practitioner. It would be more and
more used and understood. He had had a good
deal of experience in dispensary work, and felt that

no one could learn to use pessaries by descriptions,

but only by personal practice. The horseshoe pes-

sary could be left for a long time if the patient came
at regular intervals for observation.

Dr. J. Wesley Bovee, of Washington. D. C, said

in regard to the operative treatment, the further they

got away from any one particular operation, or from
any one form of treatment, the safer they were.

Those addicted to one form of operation would
have to use pessaries after operation, not as some
noted surgeons had done, shortly afterward as pre-

cautionary- measures, but months later as reputation

savers. The best time to use a pessary w-as before

operation. A large proportion of cases could then

be helped. If the pessary was the right one it w-ould

not give symptoms. If it gave pain it w-as not the

right one. He agreed that the soft pessary was to

be condemned : the hard rubber pessary w-as the best

in use at present. The Hodge modification of the

Smith pessary was the best type.

Dr. RiCH.ARD R. S^tITH, of Grand Rapids. Michi-
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gan, approved most heartily what had been said in

regard to the indications for the use of the pessary
and of operation in cases of retroversion, especially

in regard to cases which should be left without treat-

ment in any form. In young girls and in young
married women before childbearing, there was near-
ly always a neurotic element, and the less attention

called to the pelvis the better. In older women op-
eration alone should be used in certain complicated
cases. It would be well to bear in mind one thing.

In women during the childbearing age there should
be no operation to interfere with that important
function. The function of childbearing was of in-

finitely more importance to women than the allevia-

tion of any discomfort. After that period was over,

other operations could be considered. He had had
the best results from Doctor Watkins's operation.

It had quite revolutionized treatment.

Dr. Leroy Broux, of Xew York, said regrardine
Doctor \ meberg's paper the problem was presented
how to deal with large uteri involving myomata,
combined with procidentia ; in other words, those
that could not be interposed. There were two ways :

First, taking a wedge up out of the uterus and bring-
ing it down so that it would not protrude from
the vagina ; and Doctor Vineberg's method of taking
the utents up into the anteroposterior diameter and
making it shorter instead of narrower. There was
only one objection, and that was, by pressure of the
structures and closing anteriorly the anterior wall
there was a predisposition to push down the cervix,

such as occurred in two or three cases mentioned by
Doctor Mneberg. The cervix must be well imbed-
ded so that there could be no fulcrum action. He
could not recommend such an operation in complete
procidentia, but he felt that the operation that would
give the best results would be complete hysterecto-
my, sewing together the broad ligaments, and put-
ting the bladder on top.

Dr. Samuel W. Baxdler, of Xew York, said on
the first sign of retroversion the Smith-Hodge pes-
sary should be introduced. When involution took
place there was no longer retroversion, but retro-

flexion. It would be found necessary to follow this

procedure in at least half of the post partum cases,

and patients would do very well. The pessary could
be said to be of value as a diagnostic factor. The
patient came to the physician complaining of pelvic

pain, and retro\^rsion was found on examination.
If, at this time, there were no complications, such as
shortened ligaments, the patient could be directed to

wear a pessary. If this same patient came back later

and said that all her symptoms had disappeared, the
diagnosis was made. The doctor could then give the
patient the choice of wearing a pessary for the next
twenty-five years or of having an operation and
dispensing with the pessar)-.

The Genital Reflexes 'and Their Role in the
Production of Symptoms Arising in the Pelvis.

—

Dr. Richard R. Smith, of Grand Rapids, said the

genitourinary reflexes might be divided into two
groups, first, those belonging to the spinal and
sympathetic system ; second, those of the higher
cerebral centres. The first group were automatic,
simple, and unconscious and were designated as

subcortical, and the latter were psychic. The first

group of reflexes were able to maintain normal
generative functions, for women with transverse
lesions of the cord were able to menstruate and con-

ceive and ha^'e normal labors.

Dealing with various sympathetic reflexes they
got such reflexes as contraction of the anus and
perineum which was protective in character, con-

traction and retraction of the uterine musculature,

and the production of secretion from the Bartho-
linian glands. The psychic reflexes belonged to the

higher development of the brain. Their stimuli

were physiological, the psychological beginning

when the impressions had reached the cortex. Per-

ceptions varied with the quality of stimuli. Only
exaggerated processes reached consciousness. The
mental make-up and the sum total of experience

determined mostly the manner of the reflex. The
purpose of some reflexes was clear, such as con-

traction at the fear of some object, or the produc-

tion of secretion of the Bartholinian glands, but

some reflexes were more obscure, such as blushing

under embarrassment, or violent movements of the

intestines under fright, or cessation of menstrua-

tion after shock or grief. These were all conscious

reflexes, but some were not under the control of

the will directly. The mechanism of emptying a

full bladder illustrated the employment of both

psychic and subcortical impulses. The appHcation

to gynecology was that the mental make-up of the

patient might produce irrational ideas and distor-

tions in the presence of a ])erfectly normal pelvis.

\\ hen only slight lesions were present the mental

picture must be considered as the direct cause of

the s}-mptoms arising from the pelvis. The stress

of patients living under emotional unbalance pro-

duced exhaustion and fatigue, even under condi-

tions that seemed to be conducive to normal life.

{To be continued.)

^

Letters to the Editors

THE TREATMENT OF ANTERIOR POLIO-
MYELITIS.

Brooklvx. N. v.. July 23. 1916.

To the Editors:

A great deal is written, both in our medical journals and
the lay press, about poliom\-elitis, its causation, symptoma-
tology, progress, and methods of prevention—which is all

very good, but little is said about its medicinal treatment.

It is practically ignored. Therapeutic nihilism is progress-

ing disgracefully the world over. If the members of the

medical profession would thumb their materia medica and
master the therai)cutic effects of drugs as assiduously as

they study pathologj-. the internal secretions, surgery, the

vaccines and antitoxins, I do not believe that this sudden
epidemic of poliomyelitis would have reached such wide-

spread proportions and caused such consternation among
medical men.
The cause, mode of infection, contagion, patholog>-. etc..

are fairly well recognized. Let us get down to medicinal

treatment.
Veratrum viride. a vasomotor depressant, lessens the

vasoconstriction and In-peremia of the cerebrospinal sys-

tem ; it is especially indicated in poliomyelitis when there

exists a hyperemia of the cord and meninges.

.\conite. by dilating the peripheral arterioles, improves

the tonicity of the mucous membrane of the nasophar>-nx

and undoubtedly inhibits the activity of germ life at the

point of invasion. I believe that if the.se two drugs are
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used from the very beginning, the progress of the disease

process is arrested. You obtain more abortive cases, fewer
succumb, lessening the death rate ; convalescence is shorter

and the repair of damaged muscles is immediate and pro-
gressive.

Being called to a child with sudden fever, with or with-

out vomiting or convulsions, with enlarged tonsils, and
irritation of the nasophar\iix, without other symptoms,
clean out the alimentary tract, enjoin absolute rest and
quiet, and prescribe veratrum viride and aconite, and
watch developments.
My prescription is

:

51 Veratri viridis (Xorwood's) TT\,viii

;

Tincturae aconiti radicis "ll;

Syrupi simplicis, 3ss
;

Aquae, q. s. ad 5ii.

M. Sig. One teaspoonful every hour for twenty-four
hours, and then the same dose ever\- two hours.

After the acute stage has passed, the physical agents
are used, viz., radiant heat and light, electricity, static or

high frequency, until cured.

Lionel C. Ch.\rboxxe.\u, M. D.

COCAIXE CATARRH "CURES."

New York, July is, 1916.

To the Editors:

The enclosed clipping is from the New York Medical
Journal. Perhaps a little information regarding this sub-
ject might be of interest.

In the Medical Review of Rez-iews for Tune the charge is made
that a physician was responsible for all the damage done by the four
per cent, cocaine snuff once known as Doctor Cole's Catarrh Cure

—

Doctor Cole presumably being the depraved physician in question.
There never was a Doctor Cole; the originator and owner of this
preparation, as a matter of fact, was neither a physician nor a drug-
gist; he was a manufacturer of several patent medicines and invented
Doctor Cole, simply to secure what he considered a desirable allitera-
tion. Thus one slur on the profession is disproved.

Somewhat over twenty-five years ago, there was a doctor
in Omaha. Nebraska, by the name of B , a nose and
throat specialist of the quack order. He prepared a pow-
der composed of boric acid, some inert vehicle, and cocaine
—a four per cent, cocaine powder. This powder was sold
direct to his patients and also through the retail drug
stores, and if I am not very much mistaken, I was one of
the first, if not the first, to detect the danger and habit
forming qualities of cocaine, for within a very short time
after this powder went on the market we had hundreds
of people in Omaha who became addicted to its use, and
for a number of years it was a hard struggle to eradicate
the evils that this powder had started. If my memory is

correct, this Doctor B had some trouble with a girl.

Her father got after him and shot him, but the bullet struck
his watch in the watch pocket of his trousers and he was
only slightly injured. He left town almost immediately
afterward. Edward \\'allace Lee, M. D.

^

Book Reviews

Infectious of the Hands. A Guide to the Surgical Treat-
ment of Acute and Chronic Suppurative Processes in
the Fingers, Hand, and Forearm. By Allen B. Kaxa-
\"El; M. D.. Assistant Professor of Surgerj-, Xorth-
western University Medical School, Attending Surgeon,
Wesley and Cook County Hospitals, Chicago. Third
Edition, Thoroughly Revised. Illustrated with i6i en-
gravings. Philadelphia and X*ew York: Lea & Febiger,
1916. Pp. 498. (Price, $3-75 )

This is the third edition of Kanavel's work, which speaks
well for its popularity and usefulness. The present edition
has been thoroughly revised and brought up to date, while
two chapters have been added, the first dealing with the
Relation of Acute Infective Processes to Industrial Pur-
suits, while the second discusses Plastic Procedures Insti-
tuted for the Correction of Deformities. Dr. Henry E.
Mock, who by reason of his connection with a large indus-
trial concern possesses special knowledge of the subject,
especially from the practical standpoint, collaborated witli
Doctor Kanavel in the preparation and compilation of the
former chapter.

In Chapter xxix the author has added a section detailing
the results of his clinical experience in attempting to re-

store function to old contracted hands. After several of
the chapters, resumes have been inserted which, it is be-
lieved, will aid the surgeon who is in haste for concrete
knowledge concerning the contents of the work, but the
author wishes to warn the student and surgeon that a com-
prehensive reading of the preliminarj- anatomical and
experimental matter will be necessary for an accurate
knowledge of the diagnosis of the various types of in-

fection and the position of the pus in each type. In the
first instance, it may be said that the book is excellently

arranged and written in good concise English, a merit of
no small value in a medical or surgical work. Perhaps the

most important chapters are those on diagnosis and general
principles of treatment, for when a reader in search of
information is in doubt, he may turn to these chapters

which indicate the group into which his case falls, and also

direct him to the section of the book in which cases of

that nature are treated more in detail.

Chapter xxv, already referred to, is of practical value,

and from the points of view of prevention and treatment
contains a fund of information which cannot fail to be
useful to surgeons whose work lies in the care and treat-

ment of the employees of industrial concerns. The entire

question of hand and forearm infections is considered ex-

haustively, and the allied affections, such as erysipelas,

erysipeloid, gas bacillus infection, and anthrax are dis-

cussed at length. The book concludes with a consideration

of the complcations and sequelae of infection of the hand.

Drawings made by Mr. Tom Jones replace the plates

in the former editions, showing the dissections made from
cross sections. The work provides a mine of information

for the surgeon, which if he follows closely and skillfully

and puts into practice the knowledge gained therein

will undoubtedly result in the prevention and successful

treatment of infections of the hand and forearm. The
author particularly emphasizes the necessity for careful

study of the diagnosis of tendon sheath infection, which,

as he points out, is frequently overlooked until it is too

late for satisfactory treatment.

€^

Interclinical Notes

The Survey for July 15th discusses the local outbreak of

anterior poliomyelitis as the Scourging of Xew York. It

states that the disease was first described by an English-

man about the middle of the nineteenth centuo'- Since 1905
the United States has distanced all other countries in the

frequency of epidemics. It is interesting to learn that

negroes are infrequently attacked, which seems greatly to

complicate the question of etiologj-. The death rate of this

epidemic is said to be twentj--one per cent., compared with
onlj' five per cent, in 1907.

* * *

A correspondent with the militia at the Mexican border
writes to the Sun for July 23d of the great dissatisfaction

among the enlisted men because there is apparently to be

no fighting. The writer is careful to state that health con-

ditions are excellent, and that only 1.5 per cent, of the

men are on the hospital lists. The health conditions will

remain good, he says, as long as the men are on the border

;

"the admirable medical corps of the United States army
will see to that."

* * *

There are few writers for periodical literature who
might not with advantage read the excellent summary in

Current Opinion for July, of a chapter in Sir Arthur
Quiller-Couch's recent book, On the Art of Writing. The
chapter is on jargon, which Sir Arthur says has two chief

characteristics. It uses circumlocution and it habitually

chooses vague woolly abstract nouns rather than concrete

ones. Jargon is evidently much used in papers and dis-

cussions at medical society meetings.
* * *

According to Our Dumb Animals for Jul}', 1916, the

director of the Zoological Gardens was on his holiday.

He received a note from his chief assistant, which closed

thus : "The chimpanzee seems to be pining for a com-
panion. What shall we do until you return?"
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Official News

United States Navy Intelligence

:

Official list of cltaiu/cs in the stations and duties of offi-
cers serving in the Medical Corps of the United States
-Voc'V for the zi'eek ending July 22, igi6:

Arbuckle, L. D.. Assistant Surgeon, Medical Reserve
Corps. Ordered to duty at the naval recruiting station,
Boston, Mass.

BiELLO, J. A., Passed Assistant Surgeon. Ordered to tem-
porary duty at the naval recruiting station, Xew York,
X. Y.

BooxE, J. T., Assistant Surgeon. Detached from the
Marine Brigade, Haiti, and ordered to the Xaval Hos-
pital, X'orfolk, Va., for treatment.

Favlkxer, G. E., Assistant Surgeon, Medical Reserve
Corps. Ordered to duty at the naval recruiting station,
Xew Orleans, La.

FooTE. O. C, Assistant Surgeon. Detached from the Tal-
lahassee and ordered to the Delazcarc.

Glexx, C. F., Assistant Surgeon, Medical Reserve Corps.
Ordered to duty at the naval recruiting station, Bur-
lington, Vt.

Greexough, R. H., Assistant Surgeon. Commissioned an
assistant surgeon, Maj- 25, 1916.

JoHXSOX. M. K., Surgeon. Detached from the Montana
and ordered to the Oklahoma.

L.\xghorxe, C. D., Surgeon. Detached from the Okla-
homa and granted two months' leave of absence.

Lyxch, C. p.. Passed Assistant Surgeon. Commissioned
a passed assistant surgeon from February 19, 1916.

McDoxALD, Hexry, Assistant Surgeon. Detached from
the Colorado and ordered to the Pittsburgh.

Priest. Ho\v.-\rd, Assistant Surgeon. Detached from the
Dclazccre and ordered to the Tallahassee.

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending July ig, igi6:

Baxks. Charles E., Senior Surgeon. Ordered to proceed
to Xew York, X'. Y., for duty in the prevention of the
interstate spread of poliomyelitis.

Browx, B. \V., Surgeon. Ordered to proceed to Xew
York, X. Y., for duty in the prevention of the inter-

state spread of poliomyelitis.

Fox, Carroll, Surgeon. Ordered to proceed to Birming-
ham, Ala., for the study of public health organization
and administration

;
granted leave of absence for one

month and fifteen days from July 5, 1916.
Freemax, a. W'., Epidemiologist. Ordered to proceed to

Xew York, X. Y., for duty in connection with studies
of poliomyelitis.

G.vrdxer, C. H., Surgeon. Ordered to proceed to Xew
York, X. Y., for duty in the prevention of the inter-

state spread of poliomyelitis.

GuiTERAS, G. M., Surgeon. Granted two days' leave of
absence from July 13, 1916, under paragraph 193,
Service Regulations.

Harrixgtox, F. E., Assistant Epidemiologist. Ordered to
proceed to Birmingham, Ala., for special temporary
duty.

Hughes, T. E., Assistant Surgeon. Relieved from duty on
the Coast Guard cutter Seminole and ordered to pro-
ceed to Xew York, X. Y., for duty in the prevention of
the interstate spread of poliomyelitis.

Magrl"der, G. M., Surgeon. Ordered to attend a confer-
ence on poliomyelitis at Portland, Ore., July 15, 1916.

Marshall, E. R., Passed Assistant Surgeon. Ordered to
proceed to Boston, Mass., when convenient, for the
observation of methods of examining arriving aliens.

Mayer, O. J., Acting Assistant Surgeon. Ordered to pro-
ceed to Galveston, Tex., for temporary duty, pending
return to Tampico, Mexico.

Michel, Carl, .Assistant Surgeon. Granted thirteen days'
leave of absence from August 15, 1916.

MuLU\x, E. H., Passed Assistant Surgeon. Granted four-
teen days' leave of absence from July 16, 1916.

Parcher, George, Passed Assistant Surgeon. Granted
twenty-one days' leave of absence from July 17, 1916.

Scheresc hewsky, J. W., Surgeon. Ordered to proceed to
^'oungstown, Ohio, to arrange for the continuance of
studies of the health of steel workers.

Slaughter, \V. H., Assistant Surgeon. Ordered to pro-
ceed to Atlanta, Ga., for conference regarding studies
of rural sanitation.

Stewart, G. McG., Acting Assistant Surgeon. Ordered
to proceed to Xew Orleans, La., for temporarj' duty.

WiLLi.-vMS, L. L., Jr., Assistant Surgeon. Relieved from
duty on the Coast Guard cutter Onondaga and ordered
to proceed to Xew York, X. Y., for duty in the pre-
vention of the interstate spread of poliomyelitis.

Youxg, George B., Surgeon. Granted twenty-one days'
leave of absence from July 20, 1916.

Casualty.

Surgeon Charles Poindexter Wertenbaker died at Char-
lottesville, Va., the place of his birth, July 12, 1916. He
was appointed an assistant surgeon in the Public Health
Service, August 18, 1888, and was promoted to be passed
assistant surgeon, September 2, 1892, and to be surgeon,
February 16, 1904. Surgeon Wertenbaker served at various
marine hospitals and 'quarantine stations of the Service,

and was detailed for duty during the yellow fever epi-

demic in 1905. He was placed on waiting orders on ac-

count of phj-sical disability, January i, 1916.

^

Births, Marriages, and Deaths

Born.

D.\LT0X.—In Burlington, Vt., on Thursday, July 13th,

to Dr. Charles Dalton and ^Irs. Dalton, a son.

GoLDSTEix.—In Xew York, X. Y., on Thursday, July
13th, to Dr. A. Otto Goldstein and Mrs. Goldstein, a son.

Xortox.—In Fitchburg, ^Mass., on Saturday, July 15th,

to Dr. George Paul Xorton and Mrs. X'orton, a daughter.

Married.

Hestox-Murphy.—In Tacoma, Wash., on Monday, July
loth. Dr. Edward Calder Heston, of RosIjti, and ^liss

Mary Murphy.
McHugh-McKexxa.—In Hartford, Conn., on Tuesday,

July nth. Dr. Arthur M. McHugh and Miss Alice Mary
McKenna.

Streett-We'stcott.—In Baltimore, Md., on Wednesday,
July 19th, Dr. David Corbin Streett and Miss Ferebe
Guion Westcott.
Youxg-Bellis.—In Xew York, on Satuiday, July 15th,

Dr. John H. Young, of Montclair, X. J., and Miss Ger-

trude Bellis, of Washington, D. C.

Died.

Barxhart.—In Huntington, X. Y., on Thursday, July
13th, Dr. Isaiah Charles Barnhart, of Brooklyn, aged sixty-

eight years.

Baxter.—In Cleveland, Ohio, on Sunday, July 9th, Dr.

Harris H. Baxter, aged sixty-nine years.

Casselberry.—In Lake Forest, 111., on Tuesday, July

nth. Dr. William Evans Casselbury, of Chicago, aged
fiftj--eight years.

Cottox.—In Chicago, on Wednesday, July 12th, Dr. Ar-
thur Cleveland Cotton, aged sixty-nine years.

Drake.—In Xorwich, X. Y., on Wednesday, July 12th,

Dr. James B. Drake, aged sixty-three years.

Elmexdorf.—In Port Chester, X. Y., on Tuesday, July

18th, Dr. Thomas C. Elmendorf, aged sixty-three years.

Flyxx.—In Jeffersonville, Ind.. on Sunday, July 9th,

Dr. Edward X. Flynn, aged forty-eight years.

Haskell.—In St. Louis, Mo., on Thursday, July 13th,

Dr. William A. Haskell, aged seventy-two years.

Hodges.—In Cavendish, Vt., on Tuesday, July nth. Dr.

Edward Francis Hodges, of Indianapolis, Ind.

Hughes.—In St. Louis. Mo., on Thursday, July 13th,

Dr. Charles Hamilton Hughes, aged seventy-seven years.

Marshall.—In Cowan, Ind., on Monday, July 10th, Dr.

Reuben Marshall, aged .seventy-six years.

Overbec K.—In Rockville, Ind., on Monday, July loth. Dr.

Charles W. Overbcck, aged thirty-seven years.

PuTXAM.—In Jersey City, X. J., on Thursday, July

13th, Dr. Charles"E. Putnam, aged sixty-one years.

Shill.— In Lafayette, Ind., on Saturday, July 8th. Dr.

Charles W. Shill. aged sixty-five years.

Wertexbaker.—In Charlottesville, Va.. on Wednesday.

July I2th, Dr. Charles Poindexter Wertenbaker, surgeon.

United States Public Health Service, retired, aged tifty-

six years.
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SHOES, PHYSIOLOGICAL AND THERA-

PEUTIC*
By Dexter D. Ashley, M. D.,

New York.

No one should try to combine all qualities in a

single shoe to meet all conditions, occupations, and
positions in life. The more quickly we find that

there are vast diflferences in the requirements of the

feet in various occupations and environments, the

sooner shall we be able to avoid the ruts in dealing

with the shoe problem. In practice we must con-

sider the status of the patient. A lady who stands

and walks little may wear almost any shoe with com-
parative comfort. The pinch comes when some
shop girl who stands on her feet all day tries to

wear the same style of shoe.

The lay conception of the normal foot's form,

function, and natural movements is so hazy, and
the mind is so saturated with the ideas of fashion

in footwear, as to require the patience of a Job, the

suavity of a Chesterfield, and the diplomacy of a

Bismarck combined to deliver a really comfortable,

physiological shoe.

Children, adolescents, and adults who are suffer-

ing severely will accept somewhat radical changes
in footwear, and with these we may hope to approx-
imate our ideals. The man who has any extensive

practice in treating foot conditions, will have full

opportunity to use all his medical and surgical skill.

Some cases will prove most baffling from a patho-

logical or psychological standpoint. In prescribing

shoes, the doctor's path will be smoother if he can

modify the shoes commonly worn by the patient, or

if these are impossible, direct him to select a fairly

good trade shoe to be modified. Seldom is the cus-

tom shoe perfect or exactly as designed, and the pa-

tient will expect much more from the "made to or-

der" shoe in the way of immediate relief of symp-
toms, correction of deformity, and indefinite wear-
ing qualities.

Happily the trade has provided children's shoes

which somewhat approach the physiological outline

of the foot. The trade offerings of shoes for men
which approach the physiological outline are increas-

ing in number. Women's and misses' shoes which
conform to these lines are scarce articles. Of these

some are hobby ridden, or are too rigid in design

to meet the requirements of the large majority, and

•See Dexter D. Ashley, this Journal for Februarj- 19. 1916.

SO rci>cl many who are looking for a physiological
foot covering. On the other hand, to the general
mind an orthopedic shoe is a fright—clumsy,
heavy, stiflF, and deformed—an object to be avoided,
owing to the fact that not a few shoes masquerad-
ing under this name entirely answer the description.

in the following paper the writer finds it con-
venient to consider, first, the common shoe for every
day working and walking. This shoe should be a
physiological one for approximately normal, strong
feet. A conception will be offered of what this

should be, with citations of the most common faults

to be found in the trade offerings of the ordinary
shoe. The dress shoe is not especially considered.
It is self evident that these shoes should be light and
neat, and should conform to the physiological re-

quirements and anatomical outline of the foot, with-
out constriction. The consideration of shoes to

meet the needs of various occupations, vocations,

and climatic conditions, will not be entered into.

The therapeutic shoe, prescribed to meet the vari-

ous symptoms of mechanical strain, weakness, or
disease, to prevent deformity or correct such condi-

tions as may be controlled or influenced, will be dis-

cussed. Under this head will be considered the
prescription or custom made shoe with individual

lasts, the plaster of Paris last, and some of the dif-

ficulties met by the practitioner in obtaining a shoe
as prescribed. Modifications of the common shoe
and the commercial therapeutic shoe will be taken

up, and an examination made of the commercial of-

ferings of therapeutic shoes designed to meet the

demands of the trade.

Comparing the outline of the foot with the shoe

of civilized man, ordinary shoes would appear as a

monstrosity to us were it not that long association

with these forms has dulled our perceptions. To
make more apparent the difference between the or-

dinary shoe and the normal foot, the former, con-

ventionalized, maybe indicated by the outline of the

isosceles triangle upon a rectangle (Fig. ii), the toe

of the shoe corresponding: to the most acute angle.

The conventionalized outline of the normal foot

would be that of a truncated obtuse angle triangle,

the toes occupying the broad part of the triangle,

the inner side of the foot corresponding to its long

side (Fig. 12).

The physiological shoe for approximately normal,

strong feet should conform to the foot outline when
in action, without undue restraint. The sole should

Copyright, 1916, by A. R. Elliott Publishing Company.
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be Strong, elastic, straight to the floor line, with suf-

ficient curve to prevent stubbing. It should be broad
enough to carry the vamp, and may have a pointed

or rounded tip. The centre of the sole should cor-

respond with the centre of the foot. The welt

should be wide enough to protect the vamp (see

Fig. 13, illustrating various parts of the shoe).

The insole should be of flexible leather, "good
grade shoulder," well hammered or rolled, and
should be flat or very slightly convex in the ante-

rior part behind the anterior metatarsal arch.

The shank should be rather narrow, yielding, and
elastic, tending to the outer side, giving a neat in-

ternal arch.

The heel should be as wide as the individual's

heel in a snug counter, and five eighths to one inch

high for adults. It should be built straight down
from the rand or lower edge of the counter on the

sides, and be set well forward, centring under the

A B
Fig. II.—Radiographs of left foot without shoe and right foot

within the shoe of the same individual. A, Note the exceeding width
of the nonconstricted foot; B, note that this shoe shadow fills the
isosceles triangle upon a rectangle, the conventionalized shoe.

OS calcis, with "full |)itch" behind. Individuals com-
pelled to stand or walk for long hours upon un-

yielding surfaces would do well to have a rubber or

cork heel, or rubber or cork covered by a lift of

leather. The breast of the heel should be as high

as or higher than the posterior elevation by one to

one and a half lift.

The counter should be comparatively snug, low,

and strong, grasping and conforming to the heel of

the individual. The counter and upper should fol-

low the contour of the heel behind, facilitating the

placing of the heel of the shoe well forward un-

der the calcaneus.

The heel cavity, or scat, should be slightly con-

cave and yielding, conforming to the wearer's heel.

The vamp should be straight on the inner side

to the end of the great

toe, and then begin to

curve or to point in-

ward toward the cen-

tre of the shoe, to

form the tip. The out-

er border, conform-
ing to the foot, should

increase in width for-

ward to the end of the

little toe, and then

curve inward to meet
the great toe curve or

point. It should be

broad and full across

the ball, permitting

free motion in the an-

terior part of the

foot. The internal

arch should be neat,

with no more pres-

sure than would be

encountered in walk-

ing barefoot over
slightly yielding earth.

The instep should

be neat over the inter-

nal arch, and should

not constrict the foot

over or anterior to the

tarsometatarsal joints.

Lacings in shoes af-

ford better, more ac-

curate adjustments to

the inequalities of the

foot than buttons.

They should not be tight anterior to the proximal
ends of the metatarsals, as this would impair the

movements of the anterior foot. The tarsometa-
tarsal joints, coming under the lacings, are frequent-

ly the seat of exostoses and rheumatoid deposits,

due largely to irritation produced by constriction of

the circulation at that point, or pressure of foot

plates below, or both. The annular ligaments (liga-

mentum transversum cruris and Hgamentum crucia-

tum cruris) suggest by their function the natural

and convenient point where a close lacing may best

be tolerated, which will prevent slipping up and
down of the heel, or motion forward and backward
in the shoe. This slipping can be controlled by

using the rough side of the leather on the inside and
providing a secure heel seat.

High shoes have their principal use as a protec-

tive covering.' They restrain the natural function

FtG. 12.—A radiograph of the
foot of a ten year old child within
the truncated obtuse angle tri-

angle—the conventionalized foot.

Yif. 1.1.— .\, sole; B, well; C, insole; D. fill (too thick); E, vamp;

F, drill lining.
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of the ankle in all directions, and consequently are

an inhibiting factor to all strong muscular activity.

It is evident that such physiological shoes as de-

scribed above would not meet with general approval
toilay, nor would they be comfortable at first to the

majority, since most feet have become accustomed
to unnatural positions and support, and to place

them at once in an approximately i)hysiological po-

sition, would arouse at first many pains and joint

grumblings. A new set of muscles, ligaments, and
weight bearing facets is called into use. The un-

shod individual is a plantigrade. Most of our shoes
make him nearly related to the digitigrade, the foot

functioning in the position of talipes equinus, carry-

ing the weight upon the less stable anterior part of

the foot.

Without exception, the ordinary shoe is too nar-

row across the ball of the foot, preventing free mo-
tion of the toes. Often a wide shoe has no more
leather in the vamp than a narrow one, hence the

toes are pressed upon, and corns are produced, as

the foot is driven forward into the anterior part of

the shoe by the body thrust at every step, this thrust

being enhanced and directed by the elevated heel

and unstable heel seat.

The inner vamp line invariably starts to curve in-

ward toward the centre of the shoe at the ball of

roe CAP

^^^^ VAMP WELT SOU
Fig. 13 \.—Illustration showing various parts of the shoe.

the foot, pushing the great toe inward to the centre

of the foot, producing deformity—hallux valgus.

The natural straightforward position of the great

toe. as pointed out by Meyer^ is destroyed, and the

efficiency of the foot as a machine is very materially

reduced.

The counter is quite out of proportion to the size

of the heel of the wearer, being too broad and per-

mitting the heel to move from side to side.

The heel seat is wide, flat, and of adamantine hard-

ness, frequently rough, making a square edge at

union of counter and heel. tn the standing posi-

tion the cushion of the heel is crushed at the point

of contact with the hard heel seat and escapes at

either side and behind into the square space at union
of heel and counter, forming callosities on the edge
and side of the heel (Fig. 14). The tubercles are

sometimes almost denuded of their natural cushion

by the pressure atrophy caused by the unnatural

weight upon the small bearing surface. This is the

source of manv painful foot conditions, the discom-
fort being attributed to the faUing longitudinal arch.

•Herman Meyer, Why the Shoe Pinches.

Kio. 14.— Kadiograpli ol litcls iroMi bchiml. i. Fatty (fibrncon-
nective tissue) cushion. 2. Great and lesser tubercles seen in re-
lief. 3. Subastragaloid joint and sustentaculum tali. This part ot
the foot, the heel, may be fitted snugly without impairment of func-
tion. The measure for this snug fitting counter should be taken
with outside callipers. The plaster of Paris cast will not give this
measurement since most heels have been flattened by the flat heel
seat. The heel can generally be compressed one quarter to one half
inch. If the heel seat fits the heel of the wearer there will be no
slipping from side to side and the motion from behind forward
wedging the toes will be reduced to the minimum.

The dead tired feeling experienced by those who
stand much upon hard floors when wearing compar-
atively low, inelastic heels, may be referred to this

faulty heel seat. All painful heels—the "policeman's"
heel, the spur heel, the hemorrhagic papilloma of
the heel—are either caused or influenced by this un-
yielding heel seat and the fact that the counter does
not conform to the counter of the wearer's heel.

We are likely to see more of these cases, as the
comparatively low heel and wide counter of the pre-

vailing style in men's shoes must aggravate atrophy
and thinned cushions, since the lower the heel, the

more weight to be carried in the heel seat. This
fault has been recognized by the trade. A shoe was
discovered some weeks ago, which had been de-

signed to conform to the heel to relieve these con-

ditions.

The heel is almost always too high and narrow,

especially in women's shoes. The high heel and
broad counter, or even moderately high heel—one

and one half inch high—precludes the possibility of

wearing a broad toe (the physiological toe with

straight vamp line to end of the great toe) with sat-

Fic. 15 .\.—The "wedge heel" in a custom made shoe—counter
and heel seat do not conform to the contour of the heel. The foot

rests upon an inclined plane—the foot must slip forward and leave

a cavity behind the heel.
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isfaction or even with comfort. A broad toe, with
the ordinary heel seat, permits the foot to sHde for-

ward. Soon the shoe is discovered to be apparent-

ly too short, with a disagreeable sensation in the

great toe, and the two outer toes become cramped
uj)on the outer curve of the shoe.

When the anterior elevation of the breast of the

heel is one fourth to one half inch less than the pos-

terior elevation, we have a "wedge heel" (Fig. 15, A,
B, C, Dj. It is easily appreciated that such a heel,

which is very common in the ordinary shoe for men
and women, would faciliate the slipping forward of

the foot. The only possible advantage of the

"wedge heel" is to exaggerate the height of the

wearer. The heel seat becomes an inclined plane,

an unstable rest, upon which the heel in the ordi-

nary shoe slips forward at each step, thrusting the

anterior foot into the "wedged toe" of the shoe. It

is evident that in such a shoe the heel may be com-
paratively low, and the entire shoe large and loose,

and yet be the fruitful cause of painful corns, bun-
ions, hallux valgus, flexed toe, hammer toe, and cal-

losities. Manv men and women who have worn

Fig. is B.—Ordinary shoe—one and three-fourths inch heel

—

marked inclined plane. Dotted lie indicates a better position for the
lieel which w')ula have shortened the long shank. Just a little worse
than A.

comparatively sensible, roomy shoes with low heels

have these affections well marked. This same me-
chanical condition is produced when the heel seat is

covered by a werlge of cork or rubber, or when the

arch of the moderately high heeled, cheap shoe

breaks down. This is the shoe which Doctor Gib-

ney has warned us not to wear.

In a few shoes the breast of the heel is higher

than the i)Osterior elevation (Fig. 16). This heel,

when not more than one to one and one half inch

high, lifts higher in front, and when combined with

a snug counter and depressed or yielding heel seat,

adds greatly to the stability of the heel scat and pre-

vents the heel from slipping forward—a combina-

tion that the writer has never met in the trade shoe.

The greater elevation of the breast may be found

in some shoes approaching the physiological, espe-

cially those with the flexible shank, though their

heel scat is hard and the counter too broad. Ap-
parently the manufacturer has endeavored to sup-

port the arch of his flexible shank by the elevation

of the breast. So long as tiie heel is below one inch,

it seems to be quite efficient.

In men's shoes the heel is often too high and long,

increasing the leverage of the arch by extending

backwanl (Fig. 17). The heels of ordinary shoes al-

! !<. 15 C —W edge heel, hy v. caring oti the anterior part of face
and brrast of the heel becomes a drag-heel. The long shank bridged
1 y a foot plate has given way. The iron clip nailed to the outer and
back side of the face to prevent its wearing away, and the long
shank have helped to make this a bad heel.

ways, and of stock orthopedic shoes almost always
are built higher on the outer edge and side (Fig. 18),
tending to (lestroy the balance of the foot and lower
the longitudinal arch. The long, narrow heel gives

no stability or correction of balance. There are not

a few heels very much too wide, and these, evident-

ly intended to facilitate balance, are quite as high

or higher on the outer edge, destroying the balance.

This ai)plies especially to trade tlierapeutic shoes,

which will be described later. Again, the heel is apt

to be built straight down from the rand, slightly

flanged, or extended outward and forward on the

outer edge, and given a pitch outward, cut away on
the inner edge, removing support at this point, all

tending to destroy balance and make the foot as-

sume a position of i)ronation, thrusting the weight

and strain on the weaker structures of the inner

side of the foot. Without exception shoes that arc

considered sensible have heels that are unduly

lengthened behind, being one half to three fourths

inch longer than they should be, considerably in-

creasing the weight of the shoe and the leverage

on the longitudinal arches. This is to be seen espe-

cially in men's shoes (Fig. 17). When the heel is

built straight down from the counter, as fre(|uently

happens, we have the "drag heel." The cheap shoe

with high heel and broken shank gives another illus-

tration of the "drag heel" effect upon the arch (Fig.

17, A, P>, C). The well worn shoe of the derelict il-

lustrates the worse elYect of the "drag heel."

Skiagra])hs of the foot (Figs. 15 and 17). taken

Kir,. 15. D.—Cheap shoe broken down by excessive weight. Heel

tips up behind uniler weight, breast and anterior face having been,

worn away—the drag heel of the derelict. This gives a good

ample of the position of the foot, and the added leverage upon tB<|

arch by the neglected heel.
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through the shoe, well illustrate tiiis mechanical dis-

advantage and faulty construction. Note the undue
prolongation of the heel of the shoe and the cavity

hehind the heel of the wearer. When the heel is low-

ered to a height of one inch and built straight down
from the rand, this mechanical disadvantage be-

comes very evident, especially if the shoe combines

an elastic or flexible shank. This is an unnecessarv

Flo. 16.—This shoe built by trade on an especially prepared last
for this foot. This is an example of the heel with the breast higher
than the posterior elevation. Heel fits quite securely in heel seat
and counter. A "lull pitch" to the heel behind would have re-
lieved weight and ma<le a neater appearance. Pen line indicates de-
pression of depth of heel seat. N.iils are on the sides, not in the
heel. The shoe was fouml to be. cut of balance, owing to the sole hav-
ing been cut away too much in the region of the ball of the great
toe. The foot had a distinct tendency to pronate. This illustrates
ihe difficulty of obtaining a shoe as required after furnishing the
last.

disadvantage of the low heeled shoe. The rand
may be shifted well forward if the counter follows
the contour of the wearer's heel. This would per-

mit the first heel lift to be three eighths to one half

inch farther forward, even in low heels. The heel

should be built with "full pitch" behiml, when the

posterior heel is brought forwaril under the calca-

neus, ajjproaching the support of the Cuban Oi*

Spanish heel. The more we lower the heel, the

more care should be given to the position of the
heel line, both for appearance and for prevention of

unnecessary leverage u])on the arch.

One of the greatest problems that the orthopedist

.I^"*. '7 —The long "drag-hcel"—this heel is too long, wide,
nigh, flat and hard. This style of heel is peculiar to numerous
makes of trade shoes. Noting the position of this individual's heel
in this shoe, it will not require much discernment to realize that

u
working Rt a great disadvantage. The exceeding width

ot the heel counter cannot be depicted in the x ray. Heel seat is
very insecure and toes are wedged.

meets in treating weak feet is to provide a heel that
will not offend the sensibility, the preconceived
sense of elegance, beauty, fashion, or fancy. With
many patients the excuses for high heels are very

Kio. 1; I!.— Drag heel" 111 tin- I'lW luil custom iiiaiU- shm . Ilicl

seat is bard and Hat. slightly relieved by rubber heel—s(|uare corner
at edge of counter and heel. Wearer complains of dead tired feel-

ing. lUcI cuyhioii is rtatteneil by weight in low flat heel seat. Ex-
amine the lasts upon which these shoes are made anil it will be seen
how impossible it would be to make the counter and heel seat con-
form to heel. The lasts are flat in the heel and square at union uf
counter and heel.

apparent. riie writer must admit sympathy with
exceedingly short individuals, be they men or
women. The tall young lady, too, is often an acute

>utTerer from the high heel and pointed toe which
mask while they distort, warping and crushing the

foot into a semblance characterized by society as a

civilized pedal extremity. It is contended that the

heel elevates the wearer out of the mud and slusli

of the streets. To attain this end, the .sole should

be elevated also. On the contrary, the excessively

high heel is generally accompanied by a very thin

sole. The soles of women's walking shoes arc

usually too thin. The common Japanese or Chinese

shoe is more hygienic than these shoes which place

the foot almost upon the ground, adding materially

bv this exposure to the danger of arthritis of the

foot.

Before finishing for the present this subject of

heels, tlie writer wishes to say that we shall be dis-

appointed with our results if we endeavor at once to

lower the heels to the physiological limit of three

eighths to one half inch elevation. First, this will be

notablv so in those whose work necessitates standing

for long hours ujxtn hard surfaces: second, with

those who have been accustomed to wearing compar-

atively high heels, yet have not accjuired the too pain-

ful anterior foot. The heel cushion is not prepared

to protect the tubercles of the calcaneus—the weight

bearing surface of the heel—and Nature will set up
a vigorous protest to an abrupt transfer of the

irreater wei<rht to the heels. The heel cushions must

Fig. 17 C.—Weil known trade shoes with outlines approaching the
physiological, except the heel counter which is too long. Heel seat

is insecure,—too wide, hard and not conforming to heel outline.
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have a more normal heel seat, and time to accustom
the parts to a function to which they are naturally
adapted. Third, those who have acquired the short
tendo Achillis—the muscle bound foot—will be
made exceedingly uncomfortable in the low heeled
shoe.

The trade has recognized the varying require-
ments of the pavement walker and the man in the
open air, as illustrated in the outing shoes which
are made either heelless or with a heel very low
when compared with that of the ordinary shoe.

Many persons have attributed their flat or weak
foot conditions to wearing the outing shoe on a long
tramp, and upon this experience condemn the low
heel generally as being unphysiological. At first

glance the evidence might seem to justify the con-
clusion. A foot that has been accustomed to a high
heel, with all muscles, ligaments, and bones ad-
justed to that position, assuming at once the normal
position in the low heeled or no heeled shoe, would
surely suffer painful strain of all parts, which might
result in flat or weak foot; just as any healthy exer-
cise may be detrimental to health when practised

too strenuously by unaccustomed muscles. On the

other hand, a low heel is not all there is to a physio-
logical shoe. An outing shoe may be short and nar-
row, precluding the possibility of normal foot ac-

tion, especially of the great toe.

Another source of weakness, by disturbing the

balance, appears in the broad sole which is some-
times extended to the outer side by a broad welt,

carrying the centre of the shoe toward the outer

side of the foot, tending to abduct the foot.

In this same shoe we are apt to find the sole

very much cut away on the inner side in the vicinity

of the ball—the welt is too narrow. This is a glar-

ing fault in trade shoes of otherwise good physio-

logical lines in their uppers. This cutting away of

the inner welt destroys the balance of the shoe and
gives the foot a decided cant in pronation. The sole

should be made with an extension to the inner side

of one fourth to three eighths inch, or sufficient to

Fic. 17 D.—Cuslom-made shoe. Heel having good pitch behind re-

lieves weight r>f vtv.c and makes a neater heel. Space behind heel
is very n .' .\intcr not corresponding to contour of heel.
Hcrl srat 1 r heel relieves the shock.

Note—K'.. ;.iiwn in Figs, 17, A, B, C, and D have the
common faul: kI um great I'-nglh of hrcl brhind, increasing weight
of '.hoe and leverage upon the long arch. The heel scat is flat and
a space is seen bcliin<l the imliviihial's heel, counter not conforming
to heel outline.

make the centre of the shoo correspond with the

centre of the foot, and with the greatest width at

the ball to restore balance. This docs not neces-

sarily change the straight inner vamp line of Meyer.

Another point of weakness pecuHar to the ordi-

nary shoe, especially prominent in shoes which ap-
proach the physiological outline in the upper, is to

be noted in the excessive length from the breast of
the heel to the ball—the long shank. This faulty

construction makes such shoes prone to break
down early, exaggerating the effect of the wedge
heel or drag heel, and consequently tending to de-

stroy the mechanical action of the foot. This fault

may be remedied in part by giving a "full pitch

heel."

Fig. iS.—Rocker sole.

The insole is generally hollowed out under the

anterior metatarsal arch—the "turned" sole—and
the sole curves upward at the ball—the "rocker"

sole (Fig. 11). This is the shoe which, combined
with the narrow toe, produces hammer toe, metatar-

salgia, Morton's disease, Morton's neuralgia, etc. A
shoe may be anatomically good in outline and be

ruined by a bad insole or by removing it from the

last before it is thoroughly dry.

The shoe must have sufficient length to accommo-
date the added length of the foot when bearing the

weight of the body. Major Munson and the Army
Shoe Board found that the soldier's foot becomes
three eighths inch longer and three sixteenths inch

broader when bearing the weight of the body than

when at rest, and nine sixteenths inch longer and

one fourth inch wider than when at rest when
loaded with his marching pack of forty pounds.

This indicates the necessity for wearing a longer

shoe as we become stouter, and of fitting even.' one

with shoes much longer than is apparently necessary

when the foot is at rest. Foot measurements should

be made while the owner is bearing all expected

weight, if we would have subsequently full and free

action of the anterior foot.

346 Lexington Avenue.

Stabilizing Flail Foot in Infantile Paralysis.—

Edwin W. Ryerson (American Journal vf Ortho-

pedic Surgery, July, ic)i6) believes that astragalec-

tomy and fixation of the tendons by the Gallic

method should be resorted to more frequently in

flail and weak feet. He modifies Gallie's method by

putting the tendon high up. laying the tendon in the

periosteal groove, arranging the end through a

drilled hole in the bone at the ftppcr end of the

groove, and finally bringing it down and suturing it

to the j)ortion previously laid in the groove.
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HERPES CORNE.E "FEBRILIS."*

With Special Reference to Etiology,

By Samuel Theobald, M. D.,

Baltimore.

Clinical Professor of Ophthalmology, Johns Hopkins Medical School;
Ophthalmic Surgeon, Johns Hopkins Hospital, and

Baltimore Eye, Ear, and Throat Hospital.

Unless my experience has been exceptional, her-

petic keratitis is a more common affection than is

usually supposed. A habit with me, for many years,

of testing the sensibility of the cornea in every case

of superficial keratitis in which the etiology was in

doubt may, perhaps, account in some measure for

this conviction ; for unquestionably the most char-

acteristic sign of herpetic keratitis is corneal hypes-

thesia.^

It may be well to state at the outset that the terni,

herpetic keratitis, is used, as Fuchs employed it, in

a broad sense
;
neuropathic keratitis, the postmalarial

keratitis of Kipp, and the dendritic keratitis of Em-
mert being regarded simply as types of corneal her-

pes, the essential and common feature of these dif-

ferent types being a disturbance of the nerve supply

of the cornea.

It does not seem that the qualifying term, febrilis,

commonly applied to simple herpes of the cornea, is

well chosen ; for though herpes labialis and, per-

haps, more general facial herpes not infrequently

occur as an accompaniment of "colds," attended by
fever, this, according to my observation, is not true

of corneal herpes, which, if we except the postma-
larial cases, more often than not occurs without as-

signable cause.

Beside the corneal hypesthesia, which is very
rarely confined to the infiltrated or ulcerated areas

of the cornea, as some maintain, the characteristic

signs and symptoms of herpetic keratitis, commonly
accepted, are the unilateral character of the affec-

tion ; the diffuse and irregular form of the corneal

opacities, sometimes of the dendritic type, but more
often presenting a maplike appearance ; the persist-

ence of the opacities notwithstanding the fact that

the substantia propria is seldom deeply involved

;

the obstinacy of the affection, and, not infrequently,

a decided tendency to recurrence. The severe pain,

which some describe, is not in my experience a usual

symptom.
I have long felt that, in all probability, the pri-

mary lesion which gives rise to simple herpetic kera-
titis, and which explains the corneal hypesthesia, is

situated in the ciliary ganglion. This lesion, it may
be fairly assumed, is comparable to that which oc-
curs in the Gasserian ganglion in herpes zoster oph-
thalmicus

;
but, since it involves only the ciliary

nerves, the resultant disturbance of nutrition, the
hypesthesia and the inflammatory changes which
follow are necessarily confined to the eye itself, dif-

fering radically in this respect from those which are
usually observed in herpes zoster ophthalmicus,
where the primary lesion is in the Gasserian gang-
lion, and which involve, not only the eye, but the

'Read before the American Ophthalmological Society, Washing-
ton, May 9, 1916.

j< B

'As the sensibility of the cornea differs greatly in normal eyes,
we should be careful, in determining the existence of hvpesthesia, to
make the test upon both eyes, as a matter of control.' A spill of
tissue paper I have found convenient for this purpose.

lids, the forehead, and scalp, and exceptionally the

side of the nose.

I am aware that this belief is not in accord with

the commonly accepted view regarding the charac-

ter of the ciliary ganglion, which holds that it is

purely an efferent ganglion, and that the fibres from
its sensory root are not in relation with cells in the

ganglion, in other words, that the ganglion is not a

"station" for these sensory fibres.

If this view is correct, it is manifest that a

lesion confined to the ciliary ganglion could not

cause the corneal hypesthesia, and the accompanying
nutritional and inflammatory changes which are

characteristic of simple herpetic keratitis. But it

may be safely asserted that the correctness of this

conception of the nature of the ciliary ganglion has

not been definitely demonstrated.

In his paper Ueber die Doppelnatur des Ganglion

ciliare,- published, it is true, in 1881, W. Krause, as

the result of research made upon rabbits, reached

the conclusion that the ciliary ganglion was not a

simple sympathetic ganglion, but was double in its

nature, one portion of it resembling the ganglia upon
the posterior roots of the spinal nerves.

More recently, Frederick Walton Carpenter, of

the Harvard Laboratory of Comparative Zoology,

as a result of his exhaustive study of the Develop-

ment of the Oculomotor Nerve, the Cihary Gang-
lion, and the Abducent Nerve in the Chick,^ reaches

a similar conclusion, at least as to the double nature

of the ciliary ganglion. "The evidence," he states

(p. 205), "derived from the study of both its devel-

opment and its histology points to the double nature

of the ciliary ganglion of the fowl," and, again, on

p. 207, he says, "the larger, ventral region of the

ciliary ganglion bears little resemblance to a sympa-
thetic ganglion. The cells in it are of greater size,

pericellular fibrils are not abundant, and its neurax-

ons are heavily meduUated." He differs, however,
from Krause, whom he quotes as looking "upon the

[ciliary] ganglion in vertebrates lower than mam-
mals as a homologue of a spinal ganglion," in that

he considers the ciliary ganglion of the fowl "as

composed of cells which fall into two categories, one
being, as far as the evidence goes, in all essential re-

spects, typically sympathetic, the other belonging to

neither the sympathetic nor cerebrospinal system."

On p. 144 he says : "It," the cihary ganglion, "is

almost invariably stated to be sympathetic in nature

(as first suggested by Arnold), although it differs

from typical sympathetic ganglia in giving origin to

meduUated peripheral nerves (the short cil'aries)

instead of nonmeduUated fibres," and on p. 150 he
alludes to the investigations of Stefani, "who was
led to the conclusion that the short ciliary nerves

have their centres, i. e., their ganglion cells, in the

ciliar)^ ganglion, by observing the effect on the cells

of that ganglion when atropine is applied to the

eye."

It may be added, as not without interest, that

Fuchs, whose high authority and exact knowledge
we all recognize, evidently did not accept Arnold's
views as to the purely sympathetic character of the

Morphol. Jahrb.. viii, p. 43.

'Bulletin of the Museum of Comparative Zoology at Harvard Col-
lege, xlviii, 2, Jan., 1906.
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ciliary ganglion, else he would not have made the

statement : "An inflammatorj- affection of the tri-

geminus, which is located either in the trunk of the

nerve itself or in the Gasserian or ciliary ganglion,

lies at the bottom of herpes zoster ophthalmicus."*

It would seem, then, that there is no well foimded
anatomical or physiological objection to my belief

that the primar\- lesion responsible for simple her-

petic keratitis is situated in the cihary ganglion.

Opposed to the view that the lesion may be in the

Gasserian ganglion, it may be said that while simple

herpes of the comea, as has been stated before, is

of relatively frequent occurrence, herpes zoster

ophthalmicus, which as commonly observed we
know is due to disease of the Gasserian ganglion, is

a rare affection ; and this contrast is emphasized by
the fact that the picture which the latter presents is

so typical that an error in diagnosis can scarcely be
made, even by a tyro, while it is not improbable that

a considerable number of cases of simple herpetic

keratitis are not recognized as such, even by those

who cannot be regarded as novices. Furthermore,
if the primary lesion is in the Gasserian ganglion,

it is difficult to explain why the peripheral manifes-
tations should be confined to the comea, and why this

peculiar sort of lesion should occur so much more
frequently than the more extensive pathological con-

dition which gives rise to the usual type of herpes

zoster ophthalmicus.

The only other explanation of the etiolog}' of sim-

ple herpetic keratitis would seem to be that the cili-

ary nen-es, in their short course from the ganglion

to the posterior pole of the eyeball, are primarily in-

volved, which, to say the least, does not appear to be

a probable hypothesis.

As Dr. \V. H. Howell, head of the physiological

department, and Dr. Florence R. Sabin, of the ana-

tomical department, of the Johns Hopkins Medical
School—both of whom have afforded me helpful

assistance in the preparation of this paper—feel that

by the employment of modern methods of research

it should be jx)ssible to clear up the present uncer-

tainty regarding the true character of the cilian,-

ganglion. I am not without hope, if the right man
can be found to undertake the exact and painstak-

ing work required, that under the supervision of one
or the other this much to be desired end may be
attained.

TRE.XTMENT.

As to the treatment of herpetic keratitis, I may
say that the local remedies which I have found most
useful are holocaine and atropine, and that not in-

fref|ut'ntly one, sometimes both of these are supple-

mented by instillations of dionin.

Holocaine is usually my first choice, to avoid the

inconvenience of mydriasis, and it is employed in a

one grain—if there is much ciliary irritation in a

two grain—to the ounce solution, with the addition

always of l)oric acid, ten grains to the ounce. If

the response to this is not satisfactor\-, atropine

—

two to four grains to the ounce, with the addition of

boric acid in the strength just mentioned—is substi-

tuted. Not infrequently, as has been indicated, both

'Tfxihook of Ophthalmology, American F.ilition. p. 6ii. I have
t.nkrn the lihcrty of italicizing the words, ciliary Kanglion, in this

quotation.

of these agents are employed, and, if the keratitis

proves intractable, dionin, in five per cent, solution,

applied twice or thrice daily, in conjunction with

one or the other, possibly with both, is tried.

The constitutional remedies in which I have
learned to place confidence, are quinine, in generous
doses, and potassium iodide, each of which is given

with the idea that I am attacking the primary lesion

supposedly in the ciliary ganglion. The former,

commonly first prescribed, is given in doses suffi-

cient to produce some cinchonism, usually three

grains, four times a day. li the response to this,

after a fair trial, is not satisfactory, potassium

iodide in moderate doses, usually ten grains three

times a day, is given instead. Arsenic, which some
think useful, I have not found as efficacious as the

two drugs mentioned.

A rapid subsidence of the keratitis is seldom ob-

served, and we should be prepared and, what is

more important, should prepare the patient for a

somewhat tedious recovery. The first observed evi-

dences of improvement, as generally recognized, are

a diminution of the ciliary irritation—the photopho-
bia, lacrymation, and blepharospasm—and a lessen-

ing of the conjunctival injection, which is only ex-

ceptionally very pronounced at any stage, to be fol-

lowed later by a gradual change for the better in the

condition of the cornea—the restoration of lost tis-

sue, which is seldom considerable, the reformation

of the epithelium, and, last of all, the disappearance

of the opacities, w^hich, not very infrequently, is in-

complete, and of the hypesthesia, which is common-
ly long delayed, and which, I am inclined to believe,

is also, in some instances, incomplete.

Cathedral axd Howard Streets.

THE MANAGEMENT OF THE COMPLICA-
TIONS OF PREGNANCY.

By John A. McGlixx, A. B., M. D.,

Philadelphia.

It is impossible in the space allotted me to do
more than cover superficially a few of the complica-

tions of pregnancy. Instead of selecting a number
of subjects, I shall consider a few that I have met
recently in my own practice.

Retrodisplaccd pregnant uterus. Retrodisplace-

ment occurs comparatively infrequently in the nul-

liparous. When it is present it is frequently the

cause of sterility. This displacement i< common in

the multiparous woman and, while sterility may re-

sult, nevertheless conception is rarely interfered with.

If a woman with this displacement does become
pregnant, abortion is likely to result. If abortion

does not result, the uterus may become incarcerated

behind the promontory of the sacrum, or sponta-

neous replacement of the uterus may occur. If in-

carceration occurs, a ru])ture of the uterus is likely

to result or sacculation with displacement of the

cervix may su])ervene .so that it becomes impossible

for normal labor to take place.

Unless the displacement is associated with adhe-

sions, few symptoms are present until the uterus is

enlarged enough to fill the pelvis and press on ad-

jacent organs. Adhesions are rare in these cases,

for the reason that if adhesions were present the
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pathological condition of the uterine annexa would

be such that pregnancy could not occur.

The bladder is about the first organ to give rise

to symptoms. As the fundus of the uterus enlarges,

the cervix is pressed up under the symphysis and

the neck of the bladder is impinged upon. The blad-

der is also displaced upward and backward. The
impingement on. and the displacement of the blad-

der cause irritability and frequent desire to urinate

is a common result. In some cases the bladder can-

not empty itself and the constant overflow of re-

tained urine occurs. If the bladder does not become
distended, it shows a distinct tumor above the symp-

physis and may be mistaken for the fundus of the

uterus or a cystic tumor and complicate the diag-

nosis. It is advisable, therefore, to emphasize the

cardinal rule, "Always catheterize the bladder be-

fore making a diagnosis in the case of a pelvic ab-

dominal tumor." In addition to the bladder symp-

toms, pelvic pain, the feeling of fullness in the pel-

vis, and rectal irritabilit\- are constant symptoms.

It is well to bear in mind that pressure on the

ureters may occur and be followed by uremia.

In the management of these cases, special em-
phasis should be laid on prophylaxis. The care of

a case of pregnancy is not finished with the delivery.

Every woman after labor should be examined at the

end of the puerperium to note the condition of her

pelvic organs. If a displacement is found, the

uterus should be replaced and held in position with

a properly fitting pessary. These are the cases in

which a pessary will cure a displacement. Of
course, the treatment presupposes an earlier exam-
ination with the correction of any laceration of the

birth canal which may liave been present.

The management of an actual case dejjends on
when it is seen and the conditions present. Perhaps
this phase of the treatment can best be illustrated by
the recital of a few cases.

Two cases recently delivered, one a primipara. the

other a secundipara, came under my observation in

the second month of pregnancy. A routine exam-
ination disclosed the uterus in each case to be
caught behind the symphysis before incarceration or

symptoms developed. Both uteri were replaced by
manual manipulation aided by the knee chest posi-

tion. After replacement, pessaries were inserted and
the uteri held in correct position until pregnancy
had reached the fourth month, and the uteri were
well out of the pelvis, with no chance of the displace-

ment recurring. Pregnancy advanced normally and
both patients were delivered at term. Both cases ex-
hibited an aggravated type of vomiting which cleared

up immediately with the correction of the displace-

ment. It is well to bear in mind that displacement of
the pregnant uterus is a common cause of the ag-
gravated type of vomiting. I cannot too strongly
urge the advisability of a routine pelvic examination
in the early months of pregnancy.
Within the past year I have had two cases of

incarcerated pregnant uterus, one in a primipara at

five months, and one in a secundipara at four months.
It was impossible in these cases to replace the uterus
manually, even under anesthesia. In both cases the
abdomen was opened and the uterus freed from
incarceration by internal manipulation. The primi-

para at five months miscarried at the end of a week.

The secundipara was delivered at term of a living

child. After operation both patients received large

doses of opium.

Other forms of treatment are advised, abortion

and rupture of the membranes. Abortion is not

easy to perform owing to the inaccessible position

of the cervix. Posterior vaginal hysterectomy has

been advocated by De Lee to overcome this diffi-

culty. The idea of rupture of the membranes is to

reduce the size of the uterus so that it can be re-

placed and assumes the possibility of the membrane
healing and pregnancy continuing. Of course, this

is an unlikely sequence. Personally, I am opposed
to the last two measures unless laparotomy is pos-

itively contraindicated.

Ovarian cyst. Ovarian cysts of large size are

infrequent complications of pregnancy. If present,

they are always a serious complication. It is im-

possible to know in any safe and definite way the

contents of an ovarian cyst before removal. Asso-

ciated with pregnancy there is always the danger of

direct rupture or rupture after twisting of the ped-

icle with discharge. of the contents into the perito-

neal cavity. If the contents happen to be septic, ma-
lignant, or irritating, death is likely to occur. Again,

a portion of the cyst is practically always pelvic, so

that the cervi.x is displaced and the superior strait

is encroached upon by the growth, and if preg-

nancy goes to term, obstructed labor is likely to re-

sult. Obstetricians and gynecologists, on account

of the dangers of this complication, are practically

unanimous that an ovarian cyst complicating preg-

nancy should be removed as soon as diagnosed. It

is advisable again to counsel catheterization of the

bladder before operating to remove a cyst. I have

seen several "ovarian cysts" cured by the use of a

catheter. I have had two ovarian cysts comj:)li-

cating pregnancy, one with a twisted pedicle. Both
were removed by section, and both patients went to

term and were delivered of living babies.

Right sided abdominal pain is a frequent and dis-

tressing complication of pregnancy. It is almost al-

ways diagnosed as appendicitis, but it must be borne

in mind that infection of the right urinary tract is

a more frequent cause than the appendix. There
is little similarity in the symptoms and physical

signs of the two conditions, except the site of the

pain. In pyelitis and ureteritis the pain usually

radiates toward the lumbar region, while in appen-

dicitis the pain is more apt to radiate toward the

umbilicus or ensiform. In pyelitis and ureteritis,

recurring chills are the rule and ga.strointestinal

symptoms are absent, whereas in appendicitis chilis

are absent as a rule and gastrointestinal symptoms,
nausea and vomiting are more or less constant. In-

fections of the urinary tract have associated blad-

der symptoms, which are negative in appendicular

infections. In pyelitis and ureteritis, rigidity of the

abdominal wall is absent and the greatest amount
of tenderness is over the kidney. In appendicitis

the rigidity of the abdomen is a constant finding

and the greatest tenderness is found over the ap-

pendix. The urine in kidney and ureter infections

shows pus and bacteria. In appendicitis, while

bacteriuria is common, pus is usually absent.
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Autopsies on pregnant women have shown that

torsion of the right ureter with distention and re-

tention of urine is a frequent finding. The reten-

tion of the urine in the ureter and pelvis of the kid-

ney is a common predisposing factor of infection.

Infection of the retained urine frequently takes

place, and the colon bacillus is the common infect-

ing organism.

The management of these cases is as follows:

Place the woman at rest in bed and have her as-

sume the knee chest position frequently during the

day. The diet should consist essentially of milk and
water, and buttermilk is to be preferred to sweet
milk. Hexamethylenamine in large doses should be

given, as much as sixty grains a day. If there is in-

tolerance to this drug, salol or methylene blue may
be substituted. If this treatment fails, a cure can
usually be obtained by inserting a catheter into the

ureter and washing out the ureter and pelvis of the

kidney with some nonirritating and mild antiseptic

solution. While this is a satisfactory treatment, it

is frequently difficult and dangerous. It should be
remembered that the ureter is usually distorted with
the walls thinned out and there is grave danger of

perforation of the ureter with the catheter. It has
been advised to empty the uterus in these cases, but

while I have had many cases I have yet to see one
in which I deemed this procedure advisable. De
Lee advises against the use of bacterial vaccines

while the uterus is still gravid. When the infective

agent has been the colon bacillus, I have found an
autogenous vaccine the most satisfactory form of

treatment and have never seen untoward results. It

is my belief that if the symptoms of kidney and
ureteral infection do not clear up under the use of

hexamethylenamine or vaccines, the case is prob-

ably one of kidney or ureteral calculi, and an x ray

study of the case should be made. This is simply

an expression of an opinion, not based on experi-

ence. All the cases that I have had in my own prac-

tice have cleared up under treatment. I believe the

great thing in the treatment is the extra large doses

of hexamethylenamine. I have failed to obtain sat-

isfactory results when the drug has been adminis-
tered in the usual doses.

Appendicitis is a most formidable complication of

pregnancy. It is not necessary' to speak specifically

cf the diagnosis, as I have already referred to it in

the diflferential diagnosis of pyelitis and ureteritis.

The salvation of a patient with this complication de-

p'inds on early recognition and immediate operation.

Appendicitis cannot be cured by an ice bag and a

dose of salts, but patients can be killed by this treat-

ment. Delayed operation is particularly dangerous
in pregnancy at any time after the uterus has be-

come an abdominal organ, because the uterus is

likely to form one wall of the abscess. In these

cases, owing to the necessary manipulation and the

constant irritation of the drain, abortion is likely to

occur with the breaking down of protecting adhe-
sions to be followed by diffuse peritonitis and almost
certain death.

I have always been impressed by the frequency of

abortion, even after a simple appendicectomy where
the uterus has not been handled at all.

I have removed ovarian tumors complicating preg-

nancy and have done myomectomy on a gravid

uterus and gestation has not been disturbed, but a
large percentage of my appendix cases have resulted

in abortion. I have never been able to arrive at a
satisfactory explanation of this phenomenon. Of
course, in advanced pregnancy the abdominal walls

retract, once incised, and the incision can be closed

only with considerable tension. The pressure and
irritation of the contracted abdominal walls would
cause the uterus to contract and produce an abor-

tion, but this factor would hold no matter for what
reason the abdomen had been opened. In late preg-

nancy, when the appendix is displaced and a large

incision is necessary to locate and remove it, it is

next to impossible to close the incision. In some
cases it is necessary to do a Caesarean section and
empty the uterus before the incision can be closed

satisfactorily. The cardinal rule in the management
of appendicitis complicating pregnancy is early diag-

nosis and immediate operation.

Intestinal obstruction. I have had two cases of

intestinal obstruction complicating pregnancy. One
was due to a volvulus in the small bowel and the

other to a growth of the descending colon. The first

patient recovered from the operation, went to term,

and was delivered of a living baby. In the second
case a portion of the colon was resected and an end
to end anastomosis made. The woman miscarried

about two weeks after operation. The pathological

report of the growth removed at operation was that

it was benign. The patient turned up about a year

later at another clinic with general carcinomatosis

of the peritoneal cavity.

The management of intestinal obstruction com-
plicating pregnancy is the same as in cases independ-

ent of pregnancy. The operation is complicated by
the presence of pregnancy and there is always the

possibility and dangers of postoperative abortion.

Fibroid tumors of uterus. I have recently had
under observation two cases of pregnancy compli-

cated by fibroids of the uterus. Both were primi-

parse pregnant five months. In one case the tumor
was situated in the posterior wall of the uterus at

the level of the internal os. At operation it was
found inadvisable to attempt a myomectomy. The
only alternatives were hysterectomy or noninter-

ference. This latter course was adopted for the rea-

son that the patient was a primipara, exceedingly

anxious for a child. To have performed hysterec-

tomy would have destroyed the child she was carry-

ing and of course render her sterile. The abdomen
was closed with the expectation of pregnancy con-

tinuing to be followed by Caesarean section at term,

Fortunately the patient aborted, two weeks later, of

an anencephalic monster. This case will be the sub-

ject of a separate report.

In the other patient, the tumor was situated on the

lateral wall of the uterus, and displaced the cervix

to one side. The growth, which was the size of an

orange, was removed by myomectomy. Pregnancy
has continued normally since the operation and the

patient expects to be delivered next month.

There are several important points to be remem-
bered in connection with fibroids complicating preg-

nancy. The first is that as a matter of fact the tu-

mors are so situated that as a rule they do not ob-
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struct labor. Even when the tumor is situated low-

in the pelvis, it frequently recedes beyond the

presenting part. The second is that niyoniectomy is

a comparatively safe and successful operation in

properly selected cases. The entire subject of

fibroids as a complication of pregnancy is too com-
plex for detailed consideration here. The lesson I

wish to impress from the recital of two of my recent

cases is that there are modes of treatment other than

hysterectomy.

Atresia and septa of the vagina. I have had three

cases occur in this categor)-. One case was partic-

ularly interesting. A patient was having electrical

treatment for a pelvic condition, and pregnancy was
not recognized. During one of the treatments she

accidentally brushed against the rheostat and the full

force of current was turned on, which resulted in a

severe bum of the upper portion of the vagina. The
bum healed with obliteration of the vaginal vault.

I saw her first when she was six months pregnant.

The upper portion of the vagina was closed off and
the cerv ix was not approachable. The patient was
allowed to go near term, when she was delivered by
abdominal Caesarean section. Then the uterus was
opened, a finger was carried through the cervix and
the vaginal obstmction was found to be so thick

that it was my judgment that an opening through it

could not be maintained to provide for menstrua-
tion, and the operation was completed by a hyste-

rectomy.

The other two cases were of septa of the vagina,

one longitudinal associated with a bifid uterus. The
septum in this case was removed and the patient de-

Hvered without dif?iculty several months later. The
other case was of a transverse septui;i in a multi-

para. The septum was not congenital and was prob-

ably inflammatory in origin. In this case the septum
was removed and labor was uncomplicated.

Congenital stenosis and septa of the vagina some-
times offer an insuperable bar to normal labor. The
great danger is injur}- to the bladder and rectum,

followed by hemorrhage and infection. Good
judgment must be exercised in handling cases of this

character, and in many of them abdominal Caesarean

section is the best method of delivery.

Acute infections of the vagina and vulva. Postcon-
ception gonorrheal infection of the vagina and vulva
is not an infrequent complication of pregnancy. Ev-
ery pregnant woman has more or less discharge, but
if it is innocuous it is not profuse or irritating. If

a pregnant woman complains of a profuse or irri-

tating discharge, suspicion should be immediately
directed toward the possibility of gonorrhea and
measures taken to arrive at a correct diagnosis. If

gonorrhea is diagnosed, treatment should be imme-
diately instituted to erad\-ate it before labor sets in.

There is not only danger to the mother from the

standpoint of puerperal infection, but the danger of
ophthalmia neonatorum must be considered. It is

not my purpose at this time to consider the treat-

ment of acute gonorrhea in the female. Just this

much in passing—I have found the yeast treatment
most efficacious in this disease. It should be em-
phasized that though the disease is apparently cured
and there have been repeated negative smears for

gonococci, we cannot be sure that the disease is en-

tirely eradicated. Gonococci may be present deep in

the tissues and set free by the traumatism of labor

and their virulence exacerbated. In these cases it

is not only justifiable but advisable to give a copious

antiseptic vaginal douche at the beginning of labor,

and to continue the douche and to observe the ut-

most vulvar cleanliness during the puerperium. The
instillation of silver into the child's eyes must not be

neglected, and 1 believe, in addition to this in a case

with a frank gonorrheal historj', that the eyes should

be irrigated frequently during the first two weeks of

life and also that the instillation of silver should be

repeated on the third day. I had one such case

where dependence was placed entirely upon the

usual treatment, and ophthalmia developed ten days

later. Fortunately it was a mild infection and
yielded promptly to treatment.

If infection occurs in the vulvovaginal glands,

temporizing treatment should not be attempted. I

have had such a case within the past week. In this

case the entire gland was eradicated and this is the

treatment which should always be followed.

I have purposely omitted in this short paper any
reference to toxemias of pregnancy because I have
already had the privilege of presenting this subject

to the profession and also because it is so important

that it should not be considered in connection with

other subjects. I cannot close this paper, however,
without referring to one phase of this subject.

Those of us who are in close touch with obstetrical

literature and with lay writing as well and who are

familiar with the thoughts of some of the leaders of

the profession, and who see cases in consultation with

general practitioners, cannot but be alarmed at the

growing tendency to hold in little sacredness the life

of the unborn child. When presumably reputable

doctors will advise and well known journals will

print the advice to eliminate the criminal abortionist

by the surgeon taking over their work of crime, so

as to eliminate the maternal dangers, then I think it

time for the profession to arise in its might and pro-

test against violation of the sacredness of the med-
ical profession. The child in utero has a right that

none can gainsay and the question of therapeutic

abortion cannot be solved lightly. And yet hardly

a day passes that we are not asked, not to see and
study the case, but to put the patient in the hospital

and abort her immediately just because vomiting is

aggravated. As a matter of fact, ver^- few cases

of toxemia of early pregnancy call for the termina-

tion of gestation. The majority of such cases are

not toxic at all, and the condition is cured under
proper treatment. Even when the condition is toxic,

the majority of cases can be tided over to term or

at least to viability with absolute safet\' to the

mother. This question is not only a moral one, but

it is a great economic one. America needs her chil-

dren, and it is just as important to conserve their

life in utero as it is after they are born.

113 South Twentieth Street.

Nasal Accessory Sinuses.—C. A. \'easey (Jour.

Ofhtii. and OtoL. .-\pril. 1916) states that many
toxemias of the gastrointestinal tract, as well as of

other portions of the body, are due to infections

originating in the nasal accessory sinuses.
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SYPHILIS AND TUBERCULOSIS IN THE
SAME LUNG.

By Robert A. Keilty, M. D.,

Philadelphia.

(From the McManes Laboratory of Pathology, University of
Pcftftsyh'a tiia.)

Syphilis in the form of chronic interstitial pneu-
monitis, with bronchiectasis and tuberculosis in the
form of miliary and conglomerate tubercles with
caseation' were present in the left lung and tuber-
culosis almost alone in the right lung. I am in-

debted for the following history and permission to

report the case to Dr. David Riesman and his staff

at the Philadelphia General Hospital. The follow-
ing historj' was obtained

:

Case. L. B., a male, colored, laborer, aged twenty-
three years, was admitted February i, 1912, and died
February 29, 1912. He complained of cough, expectora-
tion, and dyspnea, with pain on the left side and general
weakness. Three months before his admission, his trouble
began with cough ; three weeks before admission, the
cough became worse, with a diffuse expectoration and pain
on the left side. With this there was failing strength and
loss of weight, but no sweats. Upon admission his tem-
perature was 100.3° pulse 84, and respirations 25 ; a pro-
fuse, j-ellow, foul expectoration ; the sputum separated
into two layers, the upper solid and the lower fluid. This
showed elastic tissue, debris, and

.
many organisms with

negative tubercle bacilli.

Kk;. I.—An anlcrior view of the cross section of both lungs with-
out excision from the bronchi. The left shows the cylindrical dila-

. tation of the larger branches of the bronchi terminating in cavities.
The tuberculous process is well seen on the right side.

Physical examination showed an anemic chest, with
dullness, flatness, and friction posteriorly on the left.

Bronchial breathing, bronchophony, pectoriloquy, and
egophony were present below the left scapula. The right

chest was hypcrresonant, with infiltration at the right apex
anteriorly and good resonance posteriorly. A diagnosis
of pulmonary gangrene was made, the patient was trans-
ferred to the surgical ward, and operated upon on Feb-
ruary 17, 1912. An incision was made in the sixth inter-

space in the posterior axillary line on the left. The ex-
ploratory necfllc showed no pus or fluid

;
digital examina-

tion palpated pleural tuberculous nodules. The patient im-
proved somewhat, but grew weaker and died. The urine
analysis showed a small amount of albumin and a few
casts. The blood showed a moderate secondarj' anemia,
with a Icucocytosis of 24,000 and 10.000. Temperature
fluctuation was around 103° F., pulse about 120, and
respirations never over 35.
Autopsy findings: An emaciated adult black male.

weighed about 108 pounds ; tlie right arm had been am-
putated and scars were present on the shins ; the meatus
of the penis presented a firm contracted scar.

The right thorax contained 100 c. c. of fluid, with
patchy fibrinous adhesions. The left had no fluid but a
fibrinopurulent exudate obliterating the cavity in places.
The parietal and visceral layers of the pleura were de-
cidedly thickened and adherent to the pericardium. The
left lung was firm throughout, crepitated at the apex, and
the pleural surface showed an extensive fibrinopurulent
exudate easily scraped off, leaving a bluish surface with
white fibrous points. On the lung surface corresponding
to the operative incision was a cavity three cm. in

diameter, with rough and jagged edges. Upon section the
organ cut with resistance. The root, especiallj' running to
the lower lobe, showed branching white lines much like

the lines of a palm leaf fan. This was fibrous in charac-
ter. The left bronchus with its larger branches was
dilated and the tree opened into two large cavities, one in

the upper and one in the lower lobe. These cavities were
fairly regular, had smooth walls with many dilated bron-
chioles opening into them. The content was a moist,

coarsely granular, inspissated material. \\'here the lung
was not involved in this latter process, there were small,

irregular, caseous areas, not very numerous, however. In
the lower part of the lower lobe there was a small, ir-

regular cavity, which did not communicate with the bronchi,

but which was irregular in outline and presented a ragged
wall. The right lung measured twenty-five by ten by ten

cm., stood up firmly, and its surface was pale yellow and
less markedh' fibrous. The larger branches of the bronchi
in this lung were dilated without the formation of cavitj'.

The fanlike extension of fibrous tissue was not so ap-
parent. The cut surface was moist, red, and granular,
with a conglomerate caseous involvement which affected

all lobes.

For the microscopical examination nine sections of lung
were made. Four of these were stained by the Leviditti

method, one for the tubercle bacillus, and four with hemo-
toxylin and eosin. Two small groups of spirochetes were
found in the fibrous tissue of the root of the left lung.

This was confirmed by Dr. A. J. Smith. The tubercle

bacilli were scattered, but easily demonstrable. One slide

from the right lung showed a general congestion and some
dilatation of the alveolar spaces. There were numerous
tubercles, miliary, conglomerate, and caseous. A section

from the bronchiectatic cavitj- of the left lung showed
a thick fibrous wall with numerous new bloodvessels form-
ing. In the periphery of the wall were seen nodules
which had a central necrotic area, surrounded by a lym-
phoid zone and irregular endothelioid proliferation. There
was some question whether these were miliary gummata
or tubercles. Other slides showed fibrinous exudate on
the surface of the pleura, congestion of alveolar walls, and
numerous small miliar}^ tubercles. Where the fibrosis was
marked, the epithelial cells of the alveolar walls were
numerous and showed a metaplasia into a squamous type

of cell.

CONCLUSION.

In the summary of this case the following inter-

esting facts are presented : A colored male, aged

twenty-three years, shows a progressive loss of
|

weight, with cough, dyspnea, and a i>rofuse fetid

expectoration of three weeks' duration (seven

weeks before death). The physical signs point to

infiltration and cavity in the lower left lung, with

infiltration in the right. In the absence of tubercle
|

bacilli in the s])utuni and \ ith a history of a rapid
'

course, a diagnosis of pulmonary gangrene led to

operation, when the tuberculous nature of the case

was revealed.

At death the autopsy demonstrated the left lung

to be the seat of a cylindrical dilatation of the

bronchi, with two fairly large broncliicctatic cavi-

ties and a generalized overgrowth of fibrous tissue.

Presumably engrafted upon this, or i)ossibly primar-

ily present and secondarily stimulatetl by the syph-

ilitic process, a tuberculous process of miliary and



August 5, 1916.] SUHEllV: lUBROMYOMA.—MAV : TOXEMIA OP PREGNANCY. 253

conglomerate tubercles with caseation was present.

Microscopically some of tiiese tubercles closely re-

sembled gummata. The tubercle bacillus and Spiro-

cha?ta pallida were demonstrable in approi)riately

stained i)reparations.

RKMOX AL OF AX INTERSTITIAL FIBRO-
.MYOMA.

Removal Due to Hemorrhage, Immediately Follow-

ing High Forceps and Manual Placental Delivery,

By John J. Sheeiiey, M. D.,

New York.

This is a rejwrt of a unique case of extraction of

an intramural tibromyoma situated in the lower

uterine segment, at full term, immediately after

manual delivery of the placenta, on account of hem-

orrhage.

Cask. In an emergency I was called to attend Mrs. M.,

aged thirty-six years, multipara, three children, two years

apart, first child ten years ago, second stillborn, each

a forceps delivery. She had been twelve hours in labor

;

Fig.—Doctor Sheehcy's intrauterine myoma.

the OS well dilated and quite dilatable ; head unengaged,
L. O. A., pains short, sharp, exhausting; no seeming
progress ; violent uterine contractions. Three hours after

examination, one c. c. of pituitrin was given hypoder-
mically, and in due time chloroform, less than an ounce,

to the surgical degree; high forceps were adjusted with

the usual difficulty, and delivery accomplished. The pla-

centa which detached itself was retained, but was readily

extracted.

In extracting the placenta an intrauterine myoma was
discovered in the lower segment of the uterus. Hemor-
rhage occurred immediately after placental delivery. The
Crede method failed, as did bimanual manipulation. The
hand was introduced to the fundus and a tumor about the
size of an orange, hard and lobular, was gradually
enucleated. The hand was pushed high up, anteriorly

above the tumor and with some difficulty the fingers

gradually separated the tumor from the muscular tissue

and peritoneal covering; as this was done, the uterine

covering underwent prolapse through the uterine wall and
remained so until contractions of uterus took place, when
it resumed its normal position. The hemorrhage was im-
mediately controlled. Xo sepsis or other complication fol-

lowed.
The fibromyoma measured 6.32 by 6.08 by 20.32 cm.

The pathological examination of the tumor was
made by Dr. .Archibald Murray, of the iloagland
Laboratory.

I'ibromyoma of the uterus causing hemorrhage,
(luring the third stage of labor, demands (juick

judgment and immediate action. .Any extensive

operation under such conditions is dangerous. In

studying the case it appears that the fibroid pre-

vented regular uterine contractions, but the placenta

detached itself, and was held in the uterus by the

size and position of the tumor.
A careful search through the surgeon general's

office at Washington did not show a similar case.

Fibrinous tumors have been reported that had been
removed, and some submucous ones that had been
crushed by forceps deliver} . It is the consensus that

sepsis follows the removal per vaginam of a fibro-

myoma after forceps and manual placental delivery

at term. Sepsis should not follow. It did not

supervene here, nor is there any reason why sepsis

should occur if the procedure has been conducted
properly.

349 Union Street, Brooklyn.

THE NEPHRITIC TOXEMIA OF PREG-
NANCY.

Etiology and Treatment,

By Arnold H. May, M. D.,

Buflfalo, N. Y.

The great group of the toxemias of pregnancy con-

sist principally of the conditions known as eclampsia

and preeclamptic state, pernicious vomiting of preg-

nancy, and the nephritic toxemia of pregnancy. The
last condition occurs most frequently during the

latter half of gestation ; and may or may not follow

upon an already impaired kidney. It may be acute

or chronic, and it is a significant fact that it may
occur about the same time in each subsequent preg-

nancy. In all these cases it is important to know
the condition of the kidney, and particularly the

way this organ reacts at different periods of preg-

nancy. In most instances the higher degree of

function of the kidneys during pregnancy, in the

excretion of added metabolic products, will produce
a condition in which a diversity of factors may
quickly effect the histological structures.

In pregnancy there is a gradual progressive ab-
dominal increase, so that at the fourth month the

uterus is no longer a pelvic organ ; and with in-

crease in growth, it almost reaches the liver. The
uterus is, inoreover, movable above and attached be-

low to the cervix. In the erect position, during the

latter part of pregnancy, the anterior abdominal
walls form the principal support for the organ,

whereas in the recumbent position the uterus lies

upon the vertebral column. After the fourth
month, the organ increases more rapidly in length

than in breadth. With the increase in size of the

uterus, toward the latter half of pregnancy, the

woman upon reclining assumes the dorsal, and more
rarely the lateral position. This constant lying on
the back, a position most often assumed by the

pregnant woman, results in pressure, intermittent

or constant, upon the kidneys or their excretory ap-
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paratus, the pelves, and the ureters. The abdom-
inal position in the recumbent state is untenable in

the latter half of pregnancy. In the course of the
exertion of this pressure, there occurs a damming

ooooo

ooooo ooooo <-B

Fig. I.—A, rubber sheet; B, holes to regulate depression of sheet.

back of the urinary stream, which may be only tran-

sient during that period in which the patient is in

the reciunbent position, and is relieved when the
upright, or less often, when the lateral position
is asstimed. As was said, this damming back of
the stream may be transient, but when the preg-

nant woman is ill, may be constant, owing to

the fact that she then assumes the recumbent
position. The increased intraureteral pressure

caused by the damming back of the urinary stream

Causes an increased strain, or produces trauma to

the histological parenchyma of the kidneys. This

trauma, however slight or great, depending upon its

duration, produces a greater reaction than usual,

because of the increased strain upon the excretory

function of the kidney during pregnancy. As a

result of this strain, not necessarily a hydronephro-

sis, but the entire kidney function may be distorted,

resulting in a pathological condition productive of

the clinical picture of the nephritic toxemia of preg-

nancy. Again it is apparent how naturally these

4-
ill.

^ f-

Fic. 2.—ri:in of surf.irr of bnl; C, individu.il m.iltrcss; D, bar«
for the attachment of hulrs in sheet; E. sjiacc for rubber sheet. A
bed of this character can be improvised.

women whose kidneys are impaired previously to

pregnancy by disease are more likely to .succumb to

this trauma, and suffer the nephritic toxemia of

pregnancy. The increasing demands upon the kid-

neys during pregnancy may then be a predisposing,

but not a primary factor in the causation of this

condition.

The etiology of this condition, then, may be a

growing organ variously weighted depending upon
child development, which presses upon the renal ex-

cretor)- apparatus. With this in mind the writer

has suggested a mode of treatment. Particularly is

this method advocated, when it is remembered that

in this condition the patifent Hes in bed; semicon-
scious, edematous, breathing stertorously, and yet

in the dorsal position ; the kidney in such a manner
sustains the original shock, which was primarily re-

sponsible for the existing condition. The writer

beheves that in these cases where there is a predis-

position to this disease, which can be determined by
the condition of the kidneys before pregnancy, this

treatment should be used as a matter of prophy-
laxis ; where the disease already exists, it constitutes

an adjuvant factor of the greatest importance in its

treatment. The idea is to permit the patient to

assume the recumbent position, but simultaneously

to remove all weight (pressure) from the kidney

excretor>' apparatus. This can be accomplished by
the use of a special bed, which can be improvised

for private or hospital use. The bed, as roughly

shown in Fig. 2, consists of a head piece and foot

piece, separated by an area of about two feet, each

part having (head and foot) a separate spring and
mattress. Between these parts the bed is open, ex-

cept for an adjustable sling made either of rubber

or cloth, preferably the former. The rubber sheet

(Fig. i) is sufiflciently long so that it can be de-

pressed to various degrees to accommodate the pro-

tuberant abdomen. The bed may be of any desired

height. The patient assumes the recumbent posi-

tion with the face downward. The protuberant ab-

domen is supported sufficiently by the sling to with-

stand great pressure upon the anterior abdominal

wall, but at the same time to relieve pressure exert-

ed upon the posterior abdominal wall, the kidneys,

and their excretory apparatus. By this means a

great degree of comfort may be assured the patient,

the anterior abdominal wall is properly supported,

while at the same time all pressure is withdrawn
from the kidney ; the shock resulting from such

pressure is thus averted. This mode of treatment

may be applied both as a prophylactic measure,

where there is a predisposition to the disease, and

as an important adjuvant measure in the treatment

of the condition. Its application to the preeclamp-

tic and eclamptic conditions, where there is such a

profound kidney disturbance, will be determined by

clinical observation of its use.

177 Walnut Street.

Pituitary Extract in Adiposis dolorosa.

—

Charles M. Nice (Medical Record. July 8. 1016^

describes a case in a girl of twenty-two years, five

feet and three inches in height, who weighed 262

pounds. No improvement followed the use of thy-

roid extract, but daily hypodermic use of pituitarv

extract produced rapid and continuous proeress.

with great improvement in the mental condition, and

walking was rendered possible within two weeks,

although the patient had been in bed for six months.
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THE PATHOGENESIS OF PSORIASIS.

A Clinical Study; The Effect of Emetine Hydro-
chloride,

By Abner H. Cook, M. D.,

Hot Springs, Ark.,

Associate Visiting Physician, Leo N. Levi Memorial Hospital.

In reviewing the recent literature on psoriasis the

articles found most instructive are those of Fox (i)

and Holland (2) on the treatment, and on the eti-

olog)' Schamberg, Ringer, Raiziss, Kolnier (3) re-

searches, and Aienzer's (4) article on psoriasis as

a symptom of constitutional bacterial disease. Hol-

land treats with a vaccine and Fox with autogenous

serum, and the observations of Menzer suggest the

presence in the body of some infecting organism,

whereas the work of Schamberg, Ringer, Raiziss,

and Kolmer indicates that the disease is due to dis-

turbed protein metabolism.

It is interesting to note that the theory of a neuro-

pathogenesis of psoriasis seems to have been aban-

doned
;
nothing can be found in the recent literature

to support the theory, and recent research workers

do not mention it. Also, careful searches for a

specific organism have been made with negative re-

sults
;
especially painstaking were those of Scham-

berg, Ringer, Raiziss, and Kolmer.
The cases constituting the material for this study

are ten in number, all in males, aged from twenty-

two to forty-one years, whose vocations varied from
laborer to banker. The skin disease in each case

was unquestionably psoriasis ; where there was a

doubt in the diagnosis, the case was not studied.

The study was begun by accident, curiosity having

been excited by the following case

:

Case I. Male, aged thirty-nine years, weight 129 pounds,

married, banker, first came under my care. February 3,

1913, suffering from a severe arthritis, involving both

knees and the sixth, seventh, eighth, and ninth thoracic

vertebral articulations. Had had several previous attacks

of arthritis, the last in the winter of 191 1. The onset of the

present attacks of arthritis dated from December 24,

1912. The knee joints became suddenly inflamed, and later

the vertebral articulations became involved. There was
fever from the onset ; the patient had lost about thirty

pounds in weight.
Present condition : Patient was a thin, sallow, emaciated

man, whose expression denoted suffering; temperature
102° F. The thorax and abdomen were negative ;

par-
ticular attention was paid to the lungs, as the possibility

of tuberculosis was imminent. A. dark red psoriatic erup-
tion was present over both elbows and extended down
over the crest of the ulnas, a patch the size of the palm
of the hand was present over the sternum, a circinate

patch about three and a half inches in diameter was
situated above the right external malleolus, and several
small patches were scattered over the anterior surfaces of
both thighs. The rash had been present for several years

;

at times almost totally disappearing, only to flare up with
the next attack of arthritis. The von Pirquet, serum,
Wassermann, sputum, and urinary examinations were all

negative. The blood was: Hemoglobin fifty per cent.,

white cells 9,200. red corpuscles 3,450,000, color index 0.7.

Treatment : Hot Springs baths, rheumatism and mixed
infection phylacogen, salicylates, colchicum, iodides, and
the whole list of empiric remedies that is recommended as
valuable in arthritis, was exhausted. The patient grew
steadily worse, pain more severe, weight decreased twelve
pounds, and the fever continued

;
therefore, he left Hot

Springs. March 28. 1913.
On February 8, 191 5, the patient again presented himself,

giving a history of complete recovery from the attack of
1913. during the summer of that j-ear. The psoriatic erup-
tion had almost completely disappeared during the inter-

mission. There was no attack in the winter of 1913-14,
but during the first week in January, 1915, arthritic symp-
toms reappeared. The onset was insidious, no fever de-
veloped, tlie same joints were involved as before, and the
psoriasis covered about the same areas. The examination
disclosed the same conditions as before, except that the
joint involvement was not nearly so severe; he had lost

but ten pounds m weight, had no rise of temperature, and
a severe pyorrhoea alveolaris, involving an area from the
lower left lateral incisor to the lower right premolar tooth,
was discovered; the patient stated that this condition had
existed lor years. Endamcebia buccalis was present.

Administration of one half grain of emetine liydrochlo-
ride by hypodermic injection was begun February loth
and continued daily for seven days, after which one week
of rest was allowed. On February 23d, there was but
little pus ; two endamebas were found m three slides, and
there was slight improvement in the arthritis. On Feb-
ruary 24th emetine was again instituted as before and con-
tinued for seven days, then followed another week of
rest. An examination, on March 9th, revealed a complete
recovery from pyorrhea, no pus or endamebas were pres-
ent, the gums were beginning to assume a firm and healthy
appearance, and the teeth to tighten up. The joints had
resumed their normal shape and size, and there was but
little pain upon pressure or movement. The patient called
my attention to the fact that the psoriasis had begun to
fade. The third treatment with emetine, the same as the
two previous, was begun on March loth and continued until

March 16th. On March 31st the patient left for home
completely relieved of his pyorrhea, rheumatism, and
psoriasis. During the entire treatment he had used as a
wash for the gums, the fluid extract of ipecac.

That there was an etiological connection, in this

case, between the pyorrhoea alveolaris, arthritis, and
psoriasis is evident. The relationship between ar-

thritis and pyorrhoea alveolaris, as well as other in-

fections, has been established ; also the frequent

occurrence of psoriasis in patients suffering from
arthritis has been noted by many competent ob-

servers. With these facts known, the points for

study suggested by this case were: i. The relation-

ship between psoriasis and pyorrhoea alveolaris
; 2,

the role of emetine hydrochloride as a remedy for

psoriasis, and, 3, the relationship between psoriasis

and other infections.

For the purpose of determining these questions,

the study of a series of cases was undertaken. I

was able to collect nine patients for the study, ex-

tending over a period of nine months. Each patient

was examined for pyorrhoea alveolaris and the pres-

ence of the Endamoeba buccalis ; was treated, re-

gardless of the mouth findings, with one half grain

of emetine hydrochloride hypodermically daily for

seven days and treatment was discontinued for seven

days. Another seven days' treatment was followed

by seven days' intermission, and a final seven day
treatment ; also a wash of the fluid extract of ipecac

for the gums was given during the entire treatment.

If the psoriasis still remained, a careful search was
made for some other source of infection ; this was
treated as conditions indicated, and the results were
noted.

PSORIASIS AND PYORRHEA.
Of the nine cases, well marked pyorrhoea alveo-

laris was found in three with the endameba present.

In two cases the endameba was found, but no pyor-

rhea, i. e., pus was found only in microscopic quan-

tity ; and in four cases, the search for the endameba
was negative.

TREATMENT WITH EMETINE HYDROCHLORIDE.
In five cases in which pyorrhea or endameba was

present, all were free from endameba and pus at
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the end of the first week of treatment and week of

rest, except two; in these pus and endameba were
still present. One of these was cleared at the end
of the second course; the other still had pus at the

conclusion of the treatment and refused further

treatment, or to permit further observation. In the

two cases in which the pyorrhea was cured and
psoriasis completely disappeared, treatment was in-

stituted in one on April 3, 191 5, which was dis-

missed on June 8, 191 5 ; in the other, treatment was
instituted on October 23, 191 5, and the patient was
dismissed January 3, 1916. The remaining two
cases presented only endameba and no pus ; in these

the psoriasis remained unchanged.

In four cases in which pyorrhea or endameba was
not present, the results were absolutely negative;

the psoriatic eruption was not afifected by the treat-

ment.
PSORIASIS AND OTHER INFECTIONS.

The cases remaining uncured, minus the one re-

fusing further treatment, were carefully searched

for infections. In two of these a careful and ex-

tensive study failed to reveal any infection or coex-

isting disease, therefore they were dismissed. Both

had extensive psoriatic lesions. The results in the

remaining four cases were as follows

:

Case II. Male, aged twentj'-six years, weight 143

pounds, single, laborer. History : Severe malarial infection

in the summer and fall of 1907. Gonorrhea 1910, and again

1912. Chancre, followed by secondaries, at the time of

last gonorrhea, "took pills about six months." In 1914, red

spot appeared on back and had gradually grown worse.

Examination : Well nourished and healthy in appearance.

Thorax and abdomen negative. No evidence of disease,

except enlargement of posterior cervical, epitrochlear, and

inguinal lymph glands and a psoriatic eruption on the back.

There was one large circinate area, with a pale red centre

and bright red peripheo', which had a diameter from above

downward of five and a quarter inches and three and three

quarter inches across, between the scapula. In addition,

there were twenty or thirty small bright red areas, vary-

ing from the size of a dime' to a dollar, scattered over back

and shoulders. Urine negative, serum Wassermann -\—\—[-•

No endameba nor pyorrhea.
Treatment: Emetine hydrochloride, as described in out-

line, concluded on September 23, 1915. No effect upon

psoriasis. Injections of one half grain of mercuric suc-

cinimide and gradually increasing doses of iodide of potas-

sium instituted September 26, 1915. and continued until

December 2, 191 5. Salivation developed and the patient

quit treatment. Effect upon psoriasis, negative.

Case III. Male, aged fort>--one years, weight 155

pounds, married, traveling salesman. History: Tj-phoid

fever 1891, grippe 1893. Denied venereal infection. Rectal

abscess 1906. There was a soreness around anus, and fre-

quently underclothes were stained by discharge. "Rheu-

matism" winter of 1907 and again 1908. In 1910, small red

area appeared over sternum ; this gradually grew, but at

times appeared to be better. Small areas scattered over

chest and abdomen, which came and went. Examination:

Heart, slight mitral regurgitation, lungs and abdomen
negative. Joints tender upon pressure. Large dark red

patch of psoriasis over sternum; several smaller areas on

chest, abdomen, thighs, and buttocks. Fistula in ano, with

external opening about one and one half inch to the right

of the anus, and internal opening just within the internal

sphincter; there was a cavity of considerable size contain-

ing pus. fecal matter, and debris. Urine and blood nega-

tive. No pyorrhea nor endameba.
Treatment: After a failure to cure the psoriasis with

emetine the patient left Hot Springs in July, 1915, but re-

turned for treatment of the fistula September 10, 1915-

Operated on September 12th and on October 15th; returned

to his home cured of the fistula. There was a slight im-

provement in the psoriasis.

Effect on psoriasis: January 15. 1916, patient returned to

Hot Springs on business. The fistula was entirely well and
there was no evidence of psoriasis.

C.\SE IV. ^lale, aged thirty-four years, weight 135
pounds, single, laborer. History: Scarlet fever 1898,
pneumonia 1904. Several attacks of malaria. Denied
sj-philis; gonorrhea many times, last infection, September,

1914, lasting until December, 1914. Several small red spots
appeared on trunk, arms, thighs, and scalp in April, 1915,
and gradually grew worse.

E.xamination : Chest, abdomen, joints, and muscles nega-
tive. Prostate enlarged and tender, left seminal vesicle

thickened, indurated, and tender. Thirty to forty bright
red spots, varying from the size of a dime to that of a
half dollar, scattered over trunk, arms, and thighs. Many
dark red spots the size of a dime on the scalp, but no loss

of hair. Urine contained pus cells, hyaline and granular
casts, and albumin, Wassermann negative. Endamceba
buccalis obtained from scrapings of the roots of the teeth;

no pyorrhea. Seminal and prostatic fluid contained sta-

phylococci, streptococci, and colon bacilli, but no gonococci.
Treatment: Emetine treatment concluded August 10,

1915, no endameba present, but the effect on the psoriasis

was negative. Massage of vesicles and prostate and irriga-

tions with potassium permanganate solution instituted.

Autogenous vaccine of organisms cultivated from seminal
and prostatic fluid

; 1,000,000,000 to the c. c, administered
in gradually increasing doses to the maximum of one
c. c, at intervals of three to seven days, as conditions war-
ranted. Treatment instituted August 20, and on December
31, 1915, patient was dismissed, free from pus, bacteria, and
psoriasis.

Case V. Male, aged thirty-three jears, weight 139
pounds, single, laborer. History : Several mild attacks of
rheumatism, the last in 1912. Frequent colds, and each
winter had had sore throat. Skin disease appeared, 1910.

Worse in winter, and in summer nearly completely disap-

peared. W orse now than ever. Denied syphilis ; three at-

tacks of gonorrhea, the last about 1913.

Examination : Heart, lungs, abdomen, muscles, and
joints negative. Both tonsils very large, red, and boggy,
pus exuding from cr>-pts

;
pillars of fauces reddened and

pharynx chronically inflamed.

Areas of psoriasis over both forearms and arms, ex-
tending up to the shoulder. A few small lesions were
scattered over the trunk. The size of the lesions varied
from one eighth of an inch to one inch in diameter. Some
had coalesced, forming a large circinate lesion over deltoid

muscle of left side. Color was dark red, and at times

there was slight itching. All laboratory examinations were
negative.

i reatment: June 8, tonsillectomy. Throat and nose
treated with antiseptics.

Effect on psoriasis: August 17th, patient was dismissed
as cured, no psoriasis being evident.

RECAPITULATION.

Of the ten patients all were treated with emetine

hydrochloride and three recoveries resulted ; these

three had pyorrhoea alveolaris with the Endamoeba
buccalis. One case of pyorrhea failed to respond

to the three courses of emetine, and there was no

improvement in his psoriasis ; he refused further

treatment and was dismissed. One patient had a

seminal vesiculitis, and after eradicating the disease

with autogenous vaccine and other appropriate

measures, the psoriasis cleared uj). Fistula in ano,

discharging pus, was found in one case; after an

operation the fistula healed, and a complete recovery

from psoriasis resulted. The removal of the in-

fected tonsils was followed by the disappearance of

psoriasis in one case. Syphilis was tiic only infec-

tion found in one case, and io<Udes and nicrcur>- had

no effect upon the psoriasis. Two patients were

found to have psoriasis, but no other disease or in-

fection, consequently they were dismissed without

relief.
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CONCLUSION.

The small niuiiber of cases available renders the

study far from complete; it is certain, however, that

emetine hydrochloride has no direct effect upon

psoriasis. It is probable that the cures from eme-

tine treatment were due to the killing of Endamoeba
buccalis and to the subsequent death of the accom-

panying organisms.

The cases of recovery from psoriasis, after the

removal or cure of the other infections, strongly

suggest that these infections caused the disease.

Further, on account of the character of the infec-

tions, it is suggested that the organisms most Hkely

causing psoriasis were the staphylococci and strep-

tococci.
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MEDICAL WOMEN.
In History and in Present Day Practice,

By Mary Sutton Macy, M. D.,

New York,

Neurologist, Demilt Dispensary.

{Con-cliided from page 198.)

In a recent book on English medical women. Miss
A. H. Bennett, who, by the way, is not a medical

woman, but a journalist, w-rites

:

It was the first five ladies who made a fresh application'

for admittance to Edinburgh University, which was re-

ceived quite favorably by the Senatus and the University
Court. Doubtless it was easier to admit these "blue stock-
ing" ladies than to refuse them. . . . Besides, there was
the safeguard of the General Council of the University,

whose assent was necessary before arrangements could be
made for their admittance. The meeting of the council

took place a few days before the winter session, and some
time after the examination by which alone the medical stu-

dents could gain entrance to the university for that term.

Another visit was therefore paid to the dean of the medi-
cal faculty, who, as a great concession, allowed the ladies

to present themselves for matriculation on condition that

the examination should be considered void if the council
decided not to admit women to the university. . . . The
motion of Professor Mason, seconded by Professor
Hughes Bennett, that "women be allowed to matriculate
and form separate classes," passed bj- a large majoritj'.

The university felt that by this vote it had shown great
breadth of mind, and such generosity that now it might at

least make the affair a pacing one. Consequently, the ladies

were left to make their own arrangements for the separate
classes, and for each class a guarantee of a hundred guineas
was demanded. This the women agreed to, and received
their precious cards proclaiming in red letters that they
were Gives academic edineusis. . . . And now trouble
began. After the first e.xamination it was found that Miss
Pechey had taken such a high place in chemistry that it

was possible and even probable that she might win one of
the Hope scholarships. This, from the men's point of
view, was quite unendurable. They had gone against their

traditions and upbringing in admitting the ladies to the
classes, and the ladies, instead of showing gratitude by re-

maining in the background, not only competed with their
best men, but seemed quite likely to win. . . . The two
examinations resulted in four fifths of the women beiag
in the honors list. Miss Pechey proving herself the best
student of chemistry in her year. . . . The professor

•Miss Jex-Blake in a previous application, had been refused on the
ground of its "not beinij advisable for the university to make altera-
tions in the interests of one lady."

(Crum Brown) announced that the man below Miss
Pechey would receive the scholarship, as the women's class
was not eligible. Instead of meekly accepting the deci-
sion. Miss Pechey appealed to the Senatus. It was all

very annoying and disturbing, and quite contrary to the
professor's idea of womanly behavior, but, to his relief, the
Senatus upheld his decision. . . . Tlie excitement spread,
and all forces of society, including the daily papers, were
engaged in the struggle for or against the ladies. ... As
one of the friendly professors pathetically remarked at
the time, if they would only be content to keep in the back-
ground, work on unobtrusively, lay claim to no distinction,
and avoid all rivalry with the students, so much jealousy
and trouble would be prevented. In other words, if these
exceptionally brilliant women were to gauge the capacity
of the men students, and then carefully refrain from doing
better tlian the most stupid, they might be treated with
kindly condescension.

Doctor Wollstein simis up the subsequent history

:

"After the first session the professors refused to
teach the women and the male students mobbed
them. An appeal to the courts and even the parlia-

ment resulted"—after the second year
—

"in defeat
of the women, who were obliged to go to Switzer-
land for their degrees." In 1874 the idea of found-
ing a medical school for women in London took
shape, Dr. jex-Blake being chiefly instrumental in

the school's organization. All obstacles were finally

overcome when the Royal Free Hospital opened its

wards to the women and the University of London,
and the Conjoint Irish Boards consented to grant ex-
aminations and degrees to women. In 18S6 a sep-
arate school for women was successfully opened in

Edinburgh, and Dr. Jex-Blake was the first woman
appointed as lecturer in a British university, hold-
ing the extramural lectureship in midwifery at Ed-
inburgh and later at St. Andrews.

It would take too much space and be rather bore-

some to enumerate all the historical steps by which
women have impressed their fitness and ability to

practise medicine upon the general public, the hos-

pitals, and colleges until in 1908, fifty per cent, of all

the medical schools of the United States were grant-

ing degrees to women and every English university

(except Oxford and Cambridge), all the Scotch uni-

versities, the Royal University of Ireland and Trin-
ity College, Dublin, and the University College at

Cardiff were open as well. Doctor ^\'ollstein sum-
marized the situation in 1908 most ably: "A fairly

complete list would read as follows : The admission
to medical degrees having been accomplished, first,

in the United States in 1859, Switzerland followed in

1864, France in 1867, Sw^eden in 1870, Holland in

1873, England in 1877, Denmark in 1875, Italy in

1876, St. Petersburg in 1878, Finland in 1879, Scot-

land in 1886, Belgium in 1890, then Portugal, Bul-

garia, Roumania, Greece and Mexico, then Austria

in T897, and finally Germany in 1900."

It is from lack of adequate hospital opportunities

and staff appointments that women suffer most at

present, though the outlook in the country at large

is better today than it was even eight years ago. In

the east these opportunities are still unjustly Hmited,

as are also the appointments to teaching positions in

the medical faculties. This discrimination can hardly

be laid at the doors of the incompetency of the

medical women with any degree of justice, and it

is to be hoped that an adjustment may soon be

reached whereby the women are appointed to faculty
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and to hospital staff in a fairly just proportion to

their relative numbers in the profession.
According to the twelfth census of 1910 the

number of males in the United States who were
gainfully employed was 22,489,425 ; of females
gainfully employed, there were 4,833,630. Of these,

124,615 males and 7,387 females were returned as
physicians and surgeons ; in other words, there was
about one medical man to every 179 men in other
occupations and about one medical woman to every

653 women in other employments, whereas the pro-
portion of women to men in the medical profession
was about one to sixteen and of women to men gain-
fully employed about one to five, and the propor-
tion of women to men in the population was about
one to one, there being 24,851,013 males and 25,-

485,559 females in the census area of the United
States who were sixteen years of age or older. To
put these figures in another form: Of the males old
enough to work, 90.5 per cent, were breadwinners

;

of the females, 20.6 per cent. Of the male bread-
winners about 0.6 per cent, were physicians and sur-

geons ; of the female breadwinners about 0.2 per
cent, were physicians and surgeons ; and of the
whole number of the medical profession, 5.6 per
cent, were women.
The history of medicine, having never been with-

out the names of women practitioners for any ap-
preciable time, goes far to prove that their medical
work and medical writings were of average merit to

say the least. That women are particularly adapted
to the detail work required by laboraton,- research
will be readily admitted and is amply demonstrated
by the success in this field not only of a large num-
ber of nonmedical women, trained in other sciences

or in specific lines of laboratory work, but also by
the contributions of such medical women of the pres-

ent generation as Frau Lydia Rabino\'itch-Kempner.
Frau ^'ogt, and Dr. Rachel Hirsch, of Berlin

:

Madame Curie, Madame Klumpke-Dejerine. and
Madame Metchnikoft', of Paris ; Dr. Lilian Welsh
and Dr. Florence R. Sabin, of Baltimore, Md.

;

Dr. Janet Lane-Claypon. Dr. Ida S. MacLean,
and Dr. A. Louise Mcllray, of London, Eng-
land ; Dr. Marie Kjoiseth, of Christiania, Nor-
way ; of Dr. Lihan South (lately vice-presi-

dent of the American Medical Association), of

Bowling Green, Ky. ; of Dr. Harriet F. Holmes, Dr.

Lydia M. De \\'itt, and Dr. Gladys R. Henr)-, of

Chicago, 111. ; of Dr. Martha Wollstein, Dr. Phebe
L. DuBois, Dr. Louise Pearce, Dr. Anna I. von Shol-

ly. Dr. Eleanor E. X. Van Alstyne, Dr. Bertha Van
H. Anthony, Dr. Jacolyn \'an Vliet Manning, and
Dr. Anna W". Williams, all of New York, Dr. Ade-
laide W. Peckham, of Philadelphia, Pa., and others

too numerous to mention.
In social service—which a Boston confrere con-

siders the field t^ar excellence for women—we find

such well known women as Dr. S. Tosephine Baker,
director Child Hygiene Department of the New York
city board of health ; Dr. Frances Bradley, for-

merly of .\tlanta, Ga., now in Government service

in the Children's l>ureau, Washington, D. C. ; Dr.

Janet Lane-Claypon, of London, England ; Dr.

Helen Y. Campbell, of Gla.sgow, Scotland ; Dr. Len-
na L. Meanes, of Des Moines, Iowa ; Dr. Helen C

Putnam, of Providence, R. I., and Dr. Evangeline
Young, of Boston, 2vlass., are all well known for

work in infant welfare ; Dr. Alice Hamilton, of Chi-
cago, had made researches in occupational disease
and whh flies and typhoid, that were epoch making,
and Dr. Caroline Hedger's (also of Chicago) work
in the stockyards was a wonderful contribution to

preventive medicine. Other women are entitled to

credit in this field of service, especially the host of

them who have ably cooperated in the campaign
of pubhc health education inaugurated in 1909 by
the American ^Medical Association, but to enum-
erate them would need a volume, and tlois gratuitous

philanthropic work was done by them as an incident

to their scientific medical work and not as a specific

field of service.

A brief and very incomplete list of the women en-

titled to be called well known in their specialties is

herewith appended

:

Internists.—The late Marj' Putnam Jacobi, Elizabeth
Cushier, Helen Baldwin, Sara J. McNutt. Emily C. Charles,

of Xew York city; Eliza M. Mosher, of Brooklyn^ N. Y.

;

Marion Craig Potter, of Rochester, N. Y. ; Julia G. Mc-
Nutt, of Albany, N. Y. ; Sara M. Edwards, of Newark,
N. J. ; Ella Prentice Upham, of Asbury Park, N. J. ; Evan-
geline W. Young, of Boston, Mass. ; Kate Campbell Mead,
of Middletown, Conn.

;
Marj- B. Jewett, formerly of New

York citj', now of Florida; Mary Taj lor Bissell, of New
York ; A. Louise Mcllray, of London, England ; Frances
Culbert Van Gasken, of Philadelphia, Pa. ; Sara A. Bond,
of Boston

;
Josephine Beede, of Boston

;
Mary Hobart, of

Boston; Emma Call, of Boston; Blanche A. Denig. of Bos-
ton; Hu King Eng. Mary Stone, of China.
Gynecology and obstetrics.—Anna E. Broomall, Ella B.

Everitt. of Philadelphia, Pa.; Alice Veld Tallant, of

Philadelphia, Pa.
;
Mary Gage Day, of Kingston, N. Y.

;

Elizabeth Jarrett, of New York city; Sara J. McXutt, of

Xew York city; Rosalie Slaughter Morton, of New York
city; Anna M. Galbraith, of Xew York citj-; Grace Peck-
ham Murray, of Xew York city; Clelia Duel Mosher, of

San Francisco, Cal. ; Florence X'. \\'ard, of San Francisco,

Cal. ; Bertha Van Hoosen, of Chicago. 111. ; Miss Janet
Campbell, of Liverpool. England ; Dr. A. Louise Mcllray,
of London, England ; Dr. Annie McCall. of London, Eng-
land ; Mrs. Ethel ^'aughan-Sawyer, of London. England

;

M. Marie Knudson, of Boston, Mass. : Marian Nute, of

Boston, Mass.; Hannah G. Myrick, of Boston, Mass.; Ro-
setta Sherwood Hall, of Korea.

Pediatrics.—The late Dr. Mary Putnam Jacobi, of New
York city; Sara Welt-Kakels. of New York citj'; Annie S.

Daniel, of X'ew York city
;
Mary Fulton, of China ; EmeKni

S. Coolidge, of X'^ew York citj-; Lenna L. Meanes. of Des
Moines. Iowa ; Millicent M. .A.. Cosgrave, of San Francisco,

Cal.; Alice E. Sanderson, of London, England; Eleanor C.

Jones, of Philadelphia, Pa. ; Louise Taylor Jones, of Wash-
ington. D. C. ; Annie Lee Hamilton, of Boston. Mass.

;

Beth ^'incent. of Boston, Mass.
Surgery.—Adelaide Brown, of San Francisco, Cal.;

Emily Dunning Barringer. of X'ew York city; Rosalie

Slaughter Morton, of Xew York city; Alice Gregory, of

Xew York city; Elizabeth Hamilton Muncie. of New York
city (BrookljTi); Late Rose Talbott Bullard, of Los An-
geles, Cal. (died Dec. 22. 1915) ; Bertha Van Hoosen. of

Chicago, 111.; Martha Welpton, of Des Moines, Iowa;
Miss Janet Campbell, of Liverpool, England

;
Mar>' de

Garis, of Melbourne, Australia; Louise Garrett Ander-
son, of London. England ; Florence Stoney. of London.
England ; Mrs. Mary A. Scharlieb, of London, England

;

Miss Aldrich Blake, of London, England ; Caroline M.
Purnell, of Philadelphia; Marj- A. Smith, of Boston:

Elizabeth T. Gray, of Boston ;
Augusta Williams, of

Boston
; Jane Kelly Sabine, of Boston ; Emma B. Culbert-

son, of Boston: Sarah E. Palmer, of Boston; Florence

Duckcring. of Boston
;
Mary W. Haskins. of Detroit,

Mich.; Elizabeth Reifsnyder, of Northern China.

Mental and nerz'ous diseases.—Maria Montcssori. of

Rome. Italy; Helen Boyle, of Brighton, England; Helen
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MacMurcliy, of Toronto, Canada ; Helen Kuhlman, of

Buffalo, New York; Mary Lawson Xeff, of New York
city; Isabclle Thompson Smart, of New York city; Har-
riet C. B. Alexander, of Chicago, 111. ; Eleanora S. Ever-
hard, of Dayton, Uliio; Gertrude Felker, of Dayton, Ohio;
Mabel D. Ordway, of Boston, Mass. ; Edith R. Spaulding,
of Boston, Mass. ; Mmc. Klumpke-Dejerine, of Paris,

France.
Orthopedic surgery.—Frau Grete Schuler-Helbing, of

Berlin. Germany ; Matilda K. Wallin, of New York city

;

Mary Hess Brown, of New York city.

Anesthesia.—Bertha \'an Hoosen, of Chicago, 111.; Mary
Dickinson Berry, of London, England.
Electrotherapy.—Mary Arnold Snow, of New York city;

Margaret Cleaves, of New York city; Gladys L. Carr, of
Boston, Mass.

Specialists in diseases of eye, ear, nose, and throat.—
Elizabeth, Queen of the Belgians ; Late Emma E. Musson,
of Philadelphia, Pa. (died Dec. 28, 1913) ;

Mary P. Eddy,
of Sidon, Syria; L. Rosa H. Gantt, of Spartanburg, S. C.

;

Helen Cooley Palmer, of Los Angeles, Cal. ; Maud Carvill,

of Boston, Mass.; Margaret Noyes, of Boston; Louisa P.

Tingley, of Boston ; Isabella D. Kerr, of Boston ; Alice E.

Wakefield, of New York city; Laura E. Hunt, of Phila-

delphia, Pa.
Dermatology.—Daisy M. Orleman-Robinson, of New

York city.

Gastroenteric diseases.—Mary Dunning Rose, of New
York city.

Cardiac diseases.—Maude E. Abbott, of Montreal,
Canada.

Tuberculosis.—Mary P. Eddy, of Sidon, Syria
;
Mary E.

Lapham, of Highlands. N. C. ;
Evelyn Fisher Frisbee. of

Albuquerque, N. M.; Lydia Rabinowitsch, of Berlin, Ger-
many.

This would hardly suggest that the sphere of

woman's work in medicine is limited today ; these

medical practitioners are all recognized by the pro-

fession locally, many of them are known in all parts

of the country, some even internationally, all have
made and published original contributions to the

medical literature of the day, much of this original

work being of intrinsic and permanent value, so

far as anything in medical science is really perma-
nent. Practically nc mention has been made of the

host of medical women missionaries, whose stu-

pendous medical work and well earned fame deserve
an article devoted entirely to its consideration ; it

could not be at all adequately handled here.

Thus we may summarize the answer to "What
have women accomplished in medicine since they be-

gan its practice?" by the statements: i. They have
made a large proportion of permanent contributions

to medical science, especially if we take into consid-

eration the fact that historically they have always
been in a minority in the profession ; and, 2, repeat-

edly crowded back and even out of the profession

by the aggressiveness and numbers of their medical
brethren, they have as repeatedly—and let us hope
at last permanently—proved their ability to compete
on equal terms with a fair degree of success and at

least an average proportion of scientific achieve-

ment of the first rank. The\' have done this in spite

of a most obstinate spirit of opposition on the part

of their medical brethren ; in spite of the seemingly
insurmountable obstacles placed in their path by
dogged masculine determination. Their courage has
been dauntless, each attack more determined than
those preceding, and actuated by the keenest sense
of justice and of fair play.
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SOME ORTHOPEDIC PRINCIPLES IX
PEDIATRIC PRACTICE.*

By Samukl W. Boorstein, M. D.,

New York,

Instructor in Orthopedic Surgerj-. Fordhsim University Medical
School; Adjunct Visiting Orthopedic Surgeon, Montefiore

Home and Hospital; Etc.

Orthopedics and pediatrics are to a certain de-

gree interrelated. The word, orthopedic, comes
from two Greek words meaning "straight" and
"child" and the compound word means "to make
the child straight." Thus the derivation of this

term resembles that of pediatrics. In the early

days of orthopedics, the pioneers really set them-
selves only to correct deformities of children.

Though lately the. work has spread to include the

larger field of bone and joint diseases met in

adults, still a great deal of practice is among chil-

dren. It will, therefore, be interesting to those who
have a great deal of pediatric practice, to get a
short resume of the cases we meet among the

children and what in general is to be done for them.

Before giving details, I will emphasize a few
points

:

The orthopedist unfortunately often hears that

the family physician has given assurance that the

child would outgrow its bow- legs ; that the early

pains of tuberculous bone and joint disease were
"growing pains" ; that the nontuberculous processes

were "rheumatism" ; that functional scoHosis was
a matter of no importance. It is also an almost
daily experience with the orthopedist to see a child

brought in on account of a limp in one leg of a

greater or less duration, and to hear the parents

state that the trouble was all in the knee and due
to a slight trauma, which was verified by their at-

tending physician. \\ ith the child stripped, an ob-

servation of the gait, will, as a rule, at once dis-

close that the trouble is not in the knee.

This proves the necessity of examining the child,

completely undressed, while it is lying down and while

walking. Even with moderate observation, these

erroneous diagnoses will be avoided. We must also

keep in mind Wolf's law, that all prolonged altera-

tion of the function of any part of the body, either

congenital or acquired, is surely followed by ana-

tomical changes. Thus, in addition to the original

deformity, the ensuing changes in bones, muscles,

and other structures make the restoration of func-

tion more difficult. Therefore, to obtain the best

results, any deformity in a child should be attended

to as early as possible.

The pediatric cases that are brought to the

orthopedist can be classified as congenital and ac-

quired. I will take up first the acquired deformi-

ties, as these are more frequent and also less notice-

able to the parents than the congenital ones. Thus

*Read before Bronx County Medical Society, June 21, 1916.
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there is greater responsibility' for the attending
physician who sees them.

ACQUIRED DEFORMITIES.

1. Tuberculosis of tlie hones and joints. Consti-
tutes the majority of acquired forms. The usual
time of attack is during the years of active growth
and the preferred sites are the spine and the ends
of the long bones near important joints, such as

the hip and knee, which usually become infected

and distorted, and are often destroyed. The gen-
eral belief is that bovine infection is an important
source of disease in children (Fraser, lo). It is rea-

sonable to suppose that the intestinal tract is the

route of infection in these youngsters, and depends
upon infected milk supply.

The relation of trauma to bone and joint tubercu-

losis is still disputed, but may assert that a moderate
contusion rather than a serious injury is more apt

to be followed by tuberculous arthritis

:

Of the clinical features, one has to remember that as
a rule, the onset is extremely insidious and it is usually
monarticular. At first tlie symptoms are mild, and pain
is absent or not marked. If in the spine, a certain stiff-

ness of posture and awkwardness in movement may be
noted early. If in the lower extremity, a lameness passing
off and recurring. Stiffness and muscular wasting of the
affected limb may be marked. Later on, there is marked
local swelling and local or referred pain. It occurs char-
acteristically as night cries. Later on. abscess and sinus
formation with amyloid visceral changes are present.

Temperature is usually normal. In the joint cases, char-
acteristic limitation of motion and deformity are striking

features (Taylor, 24).

The diagnosis must depend entirely on the cliiiical

findings and not wait for the radiographic verifica-

cation as the plate is often negative in early cases.

In regard to treatment, the general system must
be watched in the same way as pulmonary tubercu-

losis. Lately sunlight therapy under the leadership

of RoUier has been instituted at Leysin (17) and it

is considered that this marks the greatest advance
in the treatment for many years. Of the local

treatments, there is nothing better than immobiliza-

tion and fixation. It makes no difference whether
this is done by recumbency, plaster of Paris fixa-

tion, splints, braces, or one of the spinal operations.

Anklylosis should be the main aim, watching at the

same time to prevent deformities.

2. Infantile paralysis. The second infantile af-

fection which requires the aid of the orthopedist

is anterior poliomyelitis. Since 1907, when we had
the severe epidemic in New York, scientific knowl-
edge of the nature of the organism, the patholog}',

symptomatolog}-, and prognosis have made great

strides. I am sure that all have kept up with this

progress, so there is no need of going into detail.

I will mention only the orthopedic treatment

:

In the acute stage, when the patient is generally

paralyzed in one or more limbs, tender to touch and on
motion, the best treatment is rest, keeping the limbs in

proper position to prevent contractions, especially of the

tcndo .^chillis which may occur to a troublesome ex-

tent in the first two or three weeks. It seems rational

not to attempt to stimulate the seriously disordered nerve
centres by massage, passive motion, or electricity. Elec-

tricity will never kill the organism as claimed by pseudo-

scientists. No massage should be given until after sensi-

tiveness has disappeared.
In the convalescent phase, after tenderness has gone,

the sooner the patient is put on his feet and resumes ac-

tivity, the better it is. It is advisable to defer active

treatments for four weeks after the onset, provided of

course, that the tenderness has left by that time. Active
treatments consist of massage, electricity, and muscle
training. Massage will improve the local and general cir-

culation, facilitate the flow of lymph, and retard muscular
deterioration ; it will not regenerate the nerves. The value
of electricity has been greatly overestimated. The unin-
telligent use of electricity month after month to the ex-
clusion of other measures, has been one of the handicaps
which has stood in the way of the best progress in many
cases.

Muscle training, by which we mean medical gymnastic
work, is the most important of the three. In its obvious
forms, muscle training consists in aiding the patient to

perform a certain movement with the hope of stimulating

an impulse from the brain to the muscles. Another and
very useful form of muscle training consists in getting

the patient on his feet at the earliest possible moment. If

the patient cannot do it himself, braces should be used,

even crutches may be allowed in the beginning. Of
course if any fixed deformitj- exists, it must be removed
before treatment of any sort can be satisfactorily applied.

Two or three years after the attack, operative measures
may have to be undertaken, but this is out of the scope
of this paper. Such cases may be referred to the

orthopedist.

There seems to be no time limit as to improve-

ment. In urging exercises and muscle training,

one has to guard carefully against fatigue and
overuse. (Lovett, 14, 15, 16.)

3. Rhachitic deformities. Another class of a

common acquired infantile affection is rickets.

This disease is due to improper diet and not to any
congenital deficiency. Among four hundred babies

bom consecutively at Fordham Hospital which, by

the courtesy of Dr. J. Telfair, the attending ol>

stetrician of the hospital, were submitted to my ex-

amination for evidences of congenital rickets, I

found only six cases. This corroborates the findings

of most observers. The pediatrists, with their im-

proved methods of feeding, have greatly diminished

its occurrence. Wt still find, however, knock

knees, bow legs, anterior curves of the tibia, coxa

vara, and cur^-ed spines.

These deformities are never outgrown as com-

monly supposed, although some compensatory de-

formity may occur which conceals the gross mani-

festation and thus removes some of the external

cur\-es.

The defects may easily be corrected. If the infant

is seen early, correcting the posture and putting the

cur%-ed spine at rest or the application of braces will

do the work. If seen later, operative procedures

in the form of subcutaneous osteotomy and osteo-

clasis offer good prospects. The bone is Jjroken

through and put in the corrected position in plas-

ter (1,5).
4. Weak and tJat feet are quite common and are

evidently due to insufficiency of tlie muscles sup-

porting the arch of the foot. The affection is usu-

ally a part of general physical debility or lack of

muscle tone. Many cases are due to rickets or un-

suspected anterior poliomyelitis. Shoes, especially

those compressing the fore part of the foot and hav-

ing heels, likewise those with a stiff" shank inside,

are contributing factors, by weakening the feet of

the growing children.

In the way of treatment, attention must be given

to prophylaxis as well as to general hygiene, proper

gait, and proper footwear. It is best to order for
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children moccasins or sandals, and at other times

shoes with broad toes and loose uppers. Proper
foot exercises may be added. If these precautions

are carried out, no stiff Hat foot plate will have to

be employed (4, 8, 27).

5. Scoliosis. The last class we shall consider is

scoliosis. In school children, the occurrence of lat-

eral curvature, round shoulders, and other faulty

anteroposterior postures are conmion, especially

functional or false scoliosis. Among the causes, we
find that poor hygiene, improper clothing, unsuit-

able school seats and desks (y, 21), and the carry-

ing of heavy bundles of books under the arm play

an important part. Empyema is a frequent con-

tributor to incurable scoliosis. Some spinal de-

formities may be due to an inequality of the limbs.

Preventive treatment is important. Children
should have proper clothing which does not pull

from the shoulders. Proper exercises and adjust-

able chairs and desks at school are essential. De-
formity of the lower limbs should be rectified. Fail-

ure to order exercises for the lungs after empyema
is unpardonable.

The treatment of organic or structural scoliosis,

which has been stimulated greatly by Abbot's work,
has disappointed us. But if these cases come early

under observation, a great deal can be done to im-

prove them. Every child that carries one shoulder

higher than the other probably has some kind of a

lateral curve. The same is true of those who have
a so called high hip, and these should be attended

to early.

COXGEXIT.\L DEFORMITIES.

1. Congenital dislocation of the hip has been care-

fully observed by the profession on account of Lor-

enz's visit to this country. Physicians are fortu-

nately alert to that deformity. As the limb is no-

ticed by the parents as soon as the child begins to

walk, the patient is immediately brought to the fam-
ily physician, who has, therefore, a chance to advise

early treatment. Lorenz's bloodless operation is usu-

ally preformed. Sometimes several attempts have
to be made before the head of the femur is retained.

If unsuccessful, an open operation may be resorted

to. After reduction, the head should be held in

place for several months or a year, best by plaster

of Paris fixation. If anteversion of the neck ex-

ists, it may be necessary to do an osteotomy.

2. Club foot. Another congenital deformity which
attracts the attention of the physician quite early is

club foot, usually as soon as delivery is completed.

Occasionally he postpones treatment till the child

begins to walk—which is a serious mistake

:

The deformity is a congenital displacement of the bones
of the foot, chiefly at the midtarsal articulation with
adapted alteration in tlic soft tissues, ligaments, tendons,
and in the shape of the cartilage and bone in the joint

surfaces of the astragulus and os calcis.

The treatments should be started early within the first

weeks of life. It is a source of the greatest gratification

that it is now possible in almost every case of congenital
club foot in which treatment is instituted at birth, to

completely overcorrect the deformity in the first months
of life. (Silver, 23.)

Treatment, in brief, consists in the gradual or

forcible correction of the misplaced bones, with re-

tention in an overcorrected position for a sufficient

length of time for the cartilage, ligaments, and mus-

cles to adapt themselves to the normal positions so

that the correction becomes permanent. We use
plaster of Paris fixation splints, which have to be
changed frequently. We must remember that in

infants it is hard to hold the foot in plaster. It

is therefore necessary to include at the same time
the flexed knee in a right angled position (20).
Club foot is often combined with spina bilida, hence
every child should be examined for the presence of

a tuft of hair or a cleft in the spinous processes (7).

3. Congenital spastic paralysis. A stumbling block
to the orthopedist and neurological surgeon is con-
genital cerebral spastic paralysis (hemiplegia, para-

plegia, and diplegia) and spastic spinal paralysis

(Little's disease). Still, the chances of improve-
ment are better now than a few years ago. We
may use appliances making locomotion possible and
correcting a tendency to relapse. Tenotomies or

myotomies should be done freely.

There are some new operations, such as Stoffel's,

Foerster's, and Sharpe's. They seem to be promis-
ing, but are still in the experimental stage.

4. Erb's palsy. Of the numerous other congenital

diseases we must mention Erb's palsy. Though
Thomas (25), of Philadelphia, has written a great

deal about the theory that this is caused by sublux-

ation of the shoulder and tearing of the capsule, still

the consensus is with Clarke, Taylor, and Prout

(6), that it is due to injury to the fibres of the

brachial flexus. It is usually the result of difificult

labor and by forcible separation of the head and
shoulder on the affected side. In treating we have

to determine whether there is a fracture or not, then

operate to unite the injured plexus.

5. Torticollis. We must not forget to mention

torticollis or wry neck, which is quite common and
must be attended to early. Cutting of the sterno-

cleidomastoid is usually indicated. The results are

good.

There are many other interesting conditions met
in pediatric practice which are seen and treated by

the orthopedist beside those I have described. I

have merely endeavored to give a brief summary
of facts. I hope that my readers have been able to

gather a hint here and there froin this paper which

will be of use in the future. One thing I should

like to impress upon them before closing, and that

is the necessity of early diagnosis and the patient,

long continued treatment necessary for these un-

fortunate cripples.
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SOME EYE SYMPTOMS OF DIAGNOSTIC
VALUE.*

By John J. Decker, M. D.,

New York.

I have not attempted in this paper to consider all

of the diseases in which the eyes maj- be affected

functionally or by organic change, but only those in

which such affections occur rather regularly and in

which, w'hen they do occur, the eye symptoms be-

come one of the prime diagnostic features of the

disease. It is of no value to know, from a diagnos-

tic standpoint, that a paralysis of one of the motor
nerves of the eye may develop in typhoid fever. Its

occurrence would create only a mild interest. But
such a symptom arising in a man in apparent health

would be of the deepest significance and would in-

dicate a serious lesion of the central nervous sys-

tem. I have, therefore, tried to confine myself to

those diseases in which eye symptoms, when they

occur, are an aid in diagnosis. I have arranged my
symptoms roughly, but not strictly, on an anatomi-

cal basis, taking first the exterior of the eye and

proceeding to the deeper portions as they present

themselves.

In this arrangement exophthalmic goitre is the

first disease to be considered. In its typical form it

presents an eye symptom which is sine qua nnn.

But not all cases are typical and the exophthalmos

is not essential. When present it may be Ijilateral

or unilateral
;
ordinarily the former. In addition to

this classical symptom, there are other symptoms
exhibited by the eye and they may be present when
exophtlialmos is absent. These are the Graefe sign,

the Dalrymple sign, and the Stellwag sign. The
Graefe sign consists in absence of the downward
movement of the upper lids when the eyeballs are

turned downward. The Dalrymple sign refers to

the staring expression presented by patients with

this type of goitre and is due to the widening of

the palpebral fissure. The Stellwag sign is the in-

fref|ucnt winking of these patients. In these cases

it is said the eyes may remain a minute or more
without winking. Normally winking occurs from

•Read before the .Medical Society of the Borough of the Bronx.
January 17, 1916.

two to five times a minute. These signs are not
pathognomonic, but are said to exist at some time
throughout the course of the disease in most cases,

and may be of diagnostic aid.

Thrombosis of the cavernous sinus is a cause of

exophthalmos ; marked edema of the lids is an ac-

companying symptom. The infection of the sinus

may occur by extension from the lateral sinus and
is here of otitic origin. It may originate in an in-

fected nasal accessory cavity. Cellulitis and fur-

uncle of the face are common sources of the infec-

tion ; the tonsils and teeth are occasionally at fault.

When considering the eye as a source of diagno-

sis, S3philis in one or another of its manifestations

looms up large. This protean disease is disclosed

by both external observation and fundus examina-
tion. A complaint of double vision in an adult

when turning the eyes to the right or to the left or

up or down, is a sufficient reason for taking a blood
specimen for the Wassermann test. The paralysis

of exterior muscles thus indicated may be marked
enough to be easily seen if the eye is moved to a
sufficient degree in the direction of the action of the

affected muscle or muscles. The seat of the lesion

in the syphilitic paralyses varies. It may be in the

orbit, being a direct involvement of the muscle or

nerve by gummata or by orbital periostitis ; there

may be gummata and meningitis at the base ; gum-
mata or degenerations in the nuclei. A nuclear le-

sion is the commonest cause. The third nerve is

the nerve most commonly attacked and it may be in-

volved in one or all of its branches. The paralysis

is usually progressive without treatment, though it

may be transient, resembling in this the tabetic

paralysis.

Syphilis, however, is not the only cause of exte-

rior ocular paralyses. Other diseases to be men-
tioned are diphtheria, cerebrospinal meningitis, and
tuberculous meningitis. Cerebrospinal meningitis

frequently causes an abducens paralysis. The paral-

yses of diphtheria are interesting inasmuch as they

appear during convalescence and are, therefore, of

importance in calling attention to a preceding infec-

tion, the true nature of which was perhaps unsus-

pected. In fact, a paralysis of any of the mu.'scles

of the eye in a child who otherwise appears well,

will usually be due to a preceding diphtheria. An
involvement of the ciliary muscles is the one most
frequently present and is disclosed by a complaint

of hazy vision. Postdiphtheritic paralyses of ocu-

lar muscles almost invariably disappear completely.

Cerebral hemorrhage and other causes of pressure

in the brain, such as tumor and abscess, are to be

kept in mind as sometimes causing ocular paralysis.

Disease of the nasal accessory sinuses also rarely

exhibits this symptom and the presence of a paral-

ysis may lead to the discovery of the condition.

With a transient paralysis of any of tlic extrinsic

eye muscles, tabes would be first thought of. If it

is combined with irregularly shaped pupils ( another

early sign), the diagnosis of an oncoming tabes

would be quite safe in most cases. Another pre-

ta1)ctic svmptoni sometimes present is inequality of

the pupils. This symptom docs not occur so fre-

quently in tabes, however, as in paresis, in which

clisease it is of prime importance. .\n irregular
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pupil is present in a large majority of the cases ; ex-

terior ocular paralysis in about one third. Any of

the muscles may be involved in tabes, the external

rectus most frequently, with one or more muscles

of the tiiird nerve group a close second. Ptosis is

commonly seen. Rarely there is a paralysis of all

the exterior muscles of tlie eye or ophthalmoplegia

externa.

The Argyll Robertson pupil is the most impor-

tant eye symptom in this disease, since a pupil of

this character combined with loss of knee jerk, with

or without optic atrophy, establishes a diagnosis.

In no other disease is it found so frequently or pres-

ent over so long a period of time. It vies with

irregular pupils for first place as the earliest symp-

tom. It is almost invariably bilateral and is fre-

quently associated with miosis, though it may co-

exist with any size of pupil. It occurs in seventy to

eighty per cent, of all tabetics. It is present in some
other diseases of the central nervous system, in pa-

resis particularly, though not so regidarly and only

for a short period.

Another symptom which is suggestive of tabes

even when it is the only symptom present, is optic

atrophy. It makes its appearance early and is bi-

lateral and progressive, often leading to complete

blindness. This symptom has been noted fifteen or

twenty years before other tabetic signs were evi-

dent. It is said that twenty-five per cent, of tabetics

acquire this change in the optic nerve.

To continue with the consideration of the exte-

rior muscles, it is to be recalled that multiple scle-

rosis also presents paralysis as a frequent symptom,
?bout twenty per cent, of all cases, according to

Hirsch, having this symptom. Here again the

paralysis is transitory, being marked by frequent

exacerbations and intermissions. The abducens is

the nerve most frequently involved. There may be

an involvement of the associated movements of the

eyes to the right or to the left, the externus of one
eye and the internus of its fellow being attacked.

Nystagmus, when present, is the most important

differential eye symptom in this disease. It may be

a true nystagmus or a pseudonystagmus. There is

only one other disease of the central nervous sys-

tem in which it occurs with any frequency, and that

is syringomyelia, in which it is the only eye symp-
tom worthy of mention. Optic atrophy occurs in

a certain number of those afflicted with multiple

sclerosis, but in this disease it does not develop to

the extreme degree found in tabes. It may involve

only a portion of the disc and in some cases even an
improvement in this symptom has been noted. The
pupillary reflexes remain normal in most cases,

which is a fact of significance in the diagnosis.

Tremor, scanning speech, and nystagmus are the

characteristic symptoms of this disease.

Paresis. In this disease the extrinsic eye mus-
cles are rarely involved to a marked degree. This
may be a valuable differential sign between paresis

and tabes and syphilis. In paresis the paralysis is

slight when present at all. and sometimes is noted
only by diplopia. The pupillar\- sign? are the most
important of the eye symptoms, and are of the

greatest value in determining the presence of pare-
sis. Inequality of the pupils is among the earliest

signs, and may be present before any other typical

physical sign is noted. Irregularity sometimes ac-

companies the inequality. Miosis is present in about

one third of the cases. The Argyll Robertson pupil

is present during a part of the time in a fair per-

centage of paretics, but is not of long duration, dif-

fering in this from the same sign in tabes in which
it exists throughout the greater part of the course

of the disease. The loss of accommodation is an

early sign. Optic atrophy often falling short of a

total involvement of the nerve may develop at an
early stage.

Myasthenia gravis. In this disease ptosis is a

marked symptom and may be the first noted. It is

usually bilateral and occurs in almost all cases.

There may be an ophthalmoplegia externa. Double
ptosis, double facial paralysis with paresis of the

muscles of mastication, dyspnea, and general bodily

weakness is the characteristic group of symptoms.
Before leaving the exterior of the eye attention

should be called to inflammations of the cornea
(keratitis), which may be the means of revealing

the existence of an inherited syphihs. They may also

be due to an acqvfired infection. Certain opacities

of the cornea are also a suspicious sign. Phlyctenuhe
of the cornea and conjunctiva are scrofulous indi-

cations and should lead to an investigation of the
general condition of the patient, who may react to

tuberculin.

The iris is the subject of inflammations from va-
rious causes, syphilis being in the lead. A plastic

iritis may therefore be a valuable indicative sign.

Old iritic adhesions are likewise to be laid under
suspicion. Other syphilitic manifestations in the iris

are papillarv- iritis occurring in the secondary stage,

in which small nodules are observed at the pupillary

margin, usually in both eyes, and gummatous iritis

in which a single nodular mass is found in the

ciliarj' zone.

Then there is the form known as rheumatic iritis.

The term, rheumatic, is in a state of metamorphosis.
Formerly a rheumatic attack was a visitation of

God. It came from an unknown source. Hence
many acute lesions of unknown origin were called

rheumatic. Today we beheve rheumatism to be an
infection and we search for the focus. Probably
with dihgent search most cases of iritis would be
traced to some focus of infection existing elsewhere

in the body. Hence the teeth, tonsils, and other

known haunts of infective material should be inves-

tigated when we are confronted with an iritis in

which the local conditions give no clue to the origin

of the inflammation. The eradication of such a

nidus of infection may add immeasurably to the

general sense of well being of the patient, beside re-

moving a source of real danger, and his attack of
iritis will not have been in vain.

A gonorrheal urethritis is one of these sources

of infection and, according to Weeks, many of the

cases of attacks of so called rheumatic arthritis

which precede an attack of iritis, if closely investi-

gated would be proved to be gonorrheal in origin.

Likewise some cases of iritis without the history of

an arthritic attack may exhibit a urethritis. This
form of iritis is therefore of interest in that it may
lead to the discover}- and proper treatment of a
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source of infection which had been neglected or im-
properly treated. Tuberculosis of the iris is not
very common, but its presence either in the miliary
form or as a solitary tubercle may be the means of
calling attention to a pulmonar}- tuberculosis, since
it is necessarily secondary to some focus without
the eye. It occurs only in children and young
adults. Syphilitic and tuberculous lesions of the
ciliarj' body are similar to those of the iris.

A condition in which the iris, ciliarj- body, and
choroid each have a part is uveitis. This is a low
form of inflammation, most common in young adult
life. It is characterized by the formation of minute
opacities in the vitreous and aqueous. These opaci-
ties are most easily seen as they lie against the pos-
terior surface of the cornea, where they form easily

recognized deposits. A tuberculous origin for this

condition is to be sought for, as this is perhaps the
commonest cause. Syphilis, gonorrhea, and other
infective agents are not to be overlooked.
A portion of the eye of great interest to us is

the retinal layer. Lesions of this membrane fur-
nish information of the greatest value to the phy-
sician and to the patient. A retinitis presenting
h.emorrhages and exudates is one of the most in-

teresting of the lesions. This may be due to neph-
ritis, diabetes, or arteriosclerosis. Tuberculous
retinitis in the young is also a source. Albuminuric
retinitis is said to display characteristic features, but
the other diseases mentioned may simulate this form
ven,- closely. However, the point of interest and
value is that the discovery of this lesion has led to

an examination of the urine with the disclosure,

possibly, of grave conditions.

The nephritis found with a retinitis is usually of
the interstitial variety, and the patient rarely lives

more than a few years after the discovery of the
retinal lesion. This unfavorable prognosis does not
apply to the retinitis occurring in the albuminuria
of pregnancy. In connection with nephritis should
be mentioned sudden blindness which becomes com-
plete in a few hours. This may come on without
any lesion of the fundus, and is due to uremic in-

toxication of the optic nerv^e and retina, or of the
cerebral cortex, or of both. The pupillary reactions

are normal in such an attack, and there may be no
other signs of uremia. If the patient survives the

uremic attack the amaurosis disappears completely.

Diabetes and nephritis may coexist in the one case

with a common retinitis.

Embofus of a retinal arterj' ("sudden blindness)

may be due to an endocarditis, and such an accident

will direct attention to the heart. Of course, other

sources of emboli may operate here. The retinal

vessels may be the source of valuable information,
even when hemorrhage is not present. I refer to

evidences of sclerosis of these vessels. The retinal

vessels are the only portions of the vascular system
open to direct and fairly intimate inspection. When
we add to this that they arc very tiny in calibre, the

largest beincf only a fraction of a mm. in size and
the smallest about o.oi mm., the possibility of dis-

covering general vascular wall changes at a very

earlv stage of the process is easilv seen. Sclerosis

of these vessels presents a definite picture, easily

diagnosed. Vascular changes are of vital impor-

tance to ever)- one past middle life, and an early
detection of this condition is of the utmost value.

Dr. Edward Jackson, of Denver, has expressed
this so aptly, that his words will bear repeating:
"A great many of those who suffer from angio-
sclerosis go to some one for advice with reference
to wearing glasses. If every one of them could
be submitted to a careful ophthalmoscopic exam-
ination by a competent ophthalmologist the in-

telligent regulation of the lives of those affected
would constitute one of the great triumphs
of preventive medicine. This disease comes at

the time when age predisposes men to listen to wis-
dom and lengthen out their remaining years.
Though the knowledge of the danger may ' often
come too late, it would often be of great value.
Every thing we can do to make more general the
early recognition of angiosclerosis will bring added
lustre to the crown of medical science and added
serA-ice to our fellow men." A condition of some
interest involving the retina, and of importance as
a confirmatorv- sign, is the cherry spot of amaurotic
family idiocy. It is situated at the macula and is

invariably present in this disease. It is always ac-

companied at a later stage by optic atrophy.

Xeuroretinitis is a common syphilitic manifesta-
tion, as are choroiditis and chorioretinitis. Choroid-
itis should always be suspected of being syphilitic

until some other cause is proved. This is the com-
monest cause, and both the acquired and the hered-
itar}- form may be followed by it.

A congenital choroiditis is a. sign of the latter

form. The discover^,- of a tuberculous choroiditis

( in which the tubercles are seen scattered through-
out the choroid) may rarely be of help in clearing

up the diagnosis in an obscure case of miliary tuber-

culosis. It sometimes accompanies tuberculous men-
ingitis, and when present, the choroiditis positively

establishes the diagnosis.

The diagnostic imjwrtance of atrophy of the

optic ner\-e in tabes, multiple sclerosis, and paresis

has been mentioned. In neuritis of the optic ner\-e

we must look for syphilis, a frequent cause. In the

form of neuritis known as choked disc, we have an
important symptom of brain tumor. This is not

the only cause of this type of neuritis, as it may also

be due to meningitis, to abscess of the brain, or to

hydrocephalus. The symptom is due to pressure

within the skull and may be of aid in differentiation

in some cases.

In the foregoing I have attempted only to call

attention to eye symptoms which, when they occur,

are rather obvious. Incidentally the value of the

ophthalmoscope is implied. This implement should

be equally prized with the sphygmomanometer and

tlie stethoscope.

1030 Wasiiinctox Avexue.

Comparative Toxicity of Morphine and Mor-

phine-narcotine (Narcophin).—David I. Macht
(American Journal of the Medical Sciences. Tuly,

1016) has studied the comparative toxicity of these

drugs on various animals and finds that in jjeneral

it is about enual, and concludes that it is not ad-

visable to administer narcophin clinically in doses

larger than those of morphine.
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THE TREATMENT OF SPRAINED ANKLE.

Bv Lionel C. Charbonneau, M. D.,

New York.

Our past masters, Gross, Paget, Erickson, Bry-

ant, et alii, were unanimous in their treatment of

sprains. They enjoined rest, the application of

starch bandages, plaster of Paris casts, and, at times,

strapping. Erickson epitomizes their views when
he says: "In the vast majority of these injuries all

that is necessary- is to put the part at rest for two
weeks. It may require months and even years to

restore complete usefulness to a sprained joint. A
sprain is often more severe than either a fracture or

dislocation of the same joint."

Surgeons today exhort a little more ; beside the

usual rest and lotions, they advise gentle massage
and early passive motion, which will restore the nor-

mal function of the joint, but requires considerable

patience and time.

It has been my good fortune to treat a great many
sprains among members of the theatrical profession,

baseball players, and athletes in general. The de-

formity, after a severe accident, may occasion a

doubt as to the existence of a fracture. A fluoro-

scopic examination or skiagraph is made to deter-

mine extent of injury. All sprains are treated alike.

A soft metal electrode is placed over the injured

parts, held in position with a roller bandage, the

positive side of the static machine is connected with
a rheophore, usually a chain, to the metal electrode,

the negative side is grounded, and the static wave
current is given. A spark gap of from two to three

inches at the beginning of treatment is readily

tolerated by the patient. The gap is lengthened
from two to twelve inches as tolerance increases

;

two or three interruptions to the second should not
be exceeded. The static wave is given for twenty
minutes, the electrode is removed, and the patient

is connected with the negative side of the inachine
and the brush discharge is given as we sweep the
electrode over the injured parts for fifteen minutes.
The treatment is terminated by applying indirect

sparks, avoiding bony prominences. In a recent
sprain, the treatment is repeated within four or five

hours, omitting the indirect sparks. In the major-

ity of cases the patient returns on the following day
practically well. After one or two more treatments

the patient is discharged. If the sprain has existed

twenty- four hours or longer, the treatment is re-

peated each day until cured, which seldom requires

more than five days.

In so called "chronic sprains" or "irritable joints"

the attendant must distinguish between rheumatism,
gout, and syphilis. It happens, at times, that the

physical agent, electricity, cannot be administered to

sprains, owing either to idiosyncrasy, or refusal on
the part of the patient, or because the doctor is not

familiar with the agent. Where and when elec-

tricity cannot be used, submerge the sprained joint

in hot water, employing gentle massage and passive

motion for twenty minutes, dry the parts thorough-
ly, rub well into the skin an ointment of menthol,

one dram to the ounce ; the menthol relieves pain by
reflex constriction of the peripheral arteries. A
snugly fitting bandage terminates the treatment.

The seance is to be repeated, night and morning.
The normal function of the parts will not be fully

restored for, perhaps, two weeks—a remarkable
contrast compared with the immediate results ob-

tained from the electrical method.
N. B. In recent sprains the second electrical

treatment should be given within four or five hours
after the first, if brilliant and "miraculous" results

are 'desired. I have treated many severe sprains

with great deformity to the parts. The macroscop-
ical appearance would make me hesitate in giving a

favorable prognosis, and on the following morning
the patient would make his or her appearance at the

office without support or cane, saying, "Doctor, I

would have telephoned to inform you that I was
well, but I knew you would not believe it

;
give me

another treatment for good measure." Every phy-
sician can obtain similar results.

N'oubliec pas, celui qui vent, celui-la pent.

Dr. J. Otis Carrington, of Maiden, Mass., ivrites:

Treatment should be directed to the relief of pain

and swelling, restoration of the ankle to normal, and
especial care directed to the prevention of weakness
and ankylosis. When the sprain is first seen and
is recent, the first eflFort should be to prevent fur-

ther effusion of blood by the use of cold applica-
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tions and pressure. The limb should be elevated

and firmly bandaged and an ice bag applied, care

being taken not to bandage too tightly on account

of shrinkage when dry. When pain is great, a solu-

tion of lead water and laudanum applied to the joint

is useful. The following liniment is also useful

:

^ Tincturse aconiti, lO grams

;

Tincturae opii, 30 grams;
Linimenti belladonnae, 60 grams

;

Linimenti chloroformis, q. s. ad. 180 grams.
M. Sig. For local use.

Heat, locally, is often efficacious for pain, when
cold fails to relieve. We combat inflammation with

the usual remedies, and when pain continues trou-

blesome administer Dover's powder in ten grain

doses.

Enforced rest, tirm pressure, and support of the

ankle by strapping wnth zinc oxide adhesive tape

should be used. Great care should be exercised in

strapping so that the support is firm and uniform
and will not loosen. The adhesive tape should be

one and one half inch wide and of two lengths,

eighteen inches and twelve inches. Holding the

foot in dorsal flexion and abduction, start with an
eighteen inch strip well behind at the junction of the

lower with the middle third of the leg on the unin-

jured side, and carry it down under the heel with
considerable tension across the side and up on the

other side of the joint. The middle of the twelve

inch strap is apphed to the heel, and the two ends

are carried over the foot, but not far enough to

meet. Leg strips and foot strips, i. e., long and
short, should alternate, interlacing and overlapping

about one third of the previous strip each time until

the joint is covered. Strapping supports the ankle,

prevents the efifusion of blood, supplies the neces-

sary pressure, and at the same time fixes the joint

and supports the torn ligaments.

After two or three days, massage should be em-
ployed, followed later by passive motion. In the

early stages massage should be very hght, consisting

of gentle stroking movements from above the ankle

toward the trunk. They assist the absorption of

extravasated blood and lymph, relieve pressure on
sensory nerves, and diminish pain. jMassage should

last from twenty to thirty minutes. As the swell-

ing subsides, we massage more firmly, including the

joint. Passive motion should be very gentle at first,

limited to a few movements at a time, and gradually

increasing the number of movements and the time.

Massage and passive motion are important and
should be gradually increased from once to three or

four times a day. It is only by these means that

weakness and ankylosis can be prevented. At this

stage heat is a valuable synergist in loosening tight-

ened ligaments and joints.

If the injury has been slight, we support the joint

with strapping and allow the patient to use it cau-

tiously. We do not allow a patient with a slightly

sprained ankle to "walk it off." We keep it at rest

until strapped ; then sometimes, in slight sprains, ex-

ercise may do good bv preventing stiffness. Each
case is a law unto itself.

Dr. I . M. heavy, of Nnv York, remarks:

The usual and most .^^atis factory treatment for

the ordinary ankle sprain is the adhesive plaster

[New York
Medical Journal.

strapping, originated by Gibney, and applied as fol-

lows : Strips of zinc oxide adhesive plaster are used
of one inch width, the first to be placed with its cen-

tre under the os calcis and the ends reaching about
two or three inches above the malleoli on each side.

The second, with its centre behind the heel, reaches

forward to the tarsometatarsal joint without the ends
meeting- each other. The next strip covers one
half the first and follows it in the same way ; and an-

other strip covers one half the second, in like man-
ner, alternately forming a criss cross arrangement
until the entire ankle and heel are encased in adhe-

sive plaster, except for the narrow space on the dor-

sum of the foot. Special care should be taken that

the adhesive is applied smoothly and that wrinkles

are eliminated
;
points of greatest tenderness may

be reinforced by additional strips. A gauze or mus-
lin bandage may be applied over the strapping, to

retain it in place and prevent the edges from be-

coming loose.

The modifications of this method are many, and
some are very efficacious in that they are applicable

to the character of the injury—as in the occurrence

of sprains on the inner side of the ankle ; in such a

case adhesive plaster is best applied in the manner
devised by Whitman.
Two or three strips of zinc oxide plaster, about

two inches in width, are applied, beginning at the

outer side of the leg, just below the knee joint, car-

ried down over the external malleolus, with the foot

inverted ; at right angles to the leg, tension is put on

the plaster and it is drawn under the os calcis up on
the inner side of the leg to opposite the beginning.

One or two narrow straps are applied around the

leg circularly to hold the longitudinal one in place.

Then one inch strips are used for reinforcement,

starting about two or three inches in front of the

external malleolus, continuing under the arch of the

foot, to the tarsometatarsal joint, each covering one

half of the preceding strip, until most of the arch

and the heel are covered.

In cases of sprain to the outer side of the ankle

the adhesive plaster may be applied in the same way,

with the foot in eversion. W^ith the adhesive dress-

ings the patient is encouraged to walk if possible, as

a natural means for increasing circulation and re-

storing function.

Usually two or three applications of adhesive will

suffice. For the subsequent weakness of the foot

after the period of immobilization, tonicity will be

aided materially by alternate douching with hot and
cold water and deep massage.

Dr. Jesse D. Friedman, of New Kettshtgtoti, Pa.,

suggests:

During the first twenty-four hours apply cold to

the ankle. Later, heat and massage. al)out twice a

day, arc begun. The cold is apj)lied at first either

in the form of cold compresses or as an ice hag, and

the heat as hot compresses or a hot water l)ag or

l)nttle.

The injured joint should at once be put at rest

and the limb elevated. Rest of tlie joint is obtained

l)v a firm bandage or by adhesive strapping. In

my work I combine both—first strap and then apply

tlic bandage over it. I>v fixing the joint in this

OUR READERS' PRIZE DISCUSSIONS.
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way, we obtain supjMjrt tor die joint and elastic

compression, which in itself limits the excessive re-

action. As the external lateral ligament is usually

stretched or torn, the adhesive strapping is applied

over this area. I use strips about half an inch wide
and long enough to reach from the arch around the

sole and over the outer border of the foot across the

ankle joint. Each strip overlaps the previous one,

and each succeeding strip is placed higher, so that

finally the joint and the external malleolus are cov-

ered. Before applying the adhesive, it may be ben-

eficial to paint the skin over the joint with equal

parts of tincture of iodine and tincture of aconite.

Where pain is great, local application of lotio

plumbi et opii may be efficacious.

In young patients, difficult to keep at rest, a

plaster cast may be employed, the method of appli-

cation being the same as for the adhesive.

Later, as the reaction subsides, massage is em-
ployed. In doing this a liniment may be used, such
as chloroform or camphor liniment. Massage
should not be delayed too long nor employed too
vigorously, but instituted about the second or third

day, with the intention to promote healing and pre-
vent stiffness.

Dr. Louis Newcuelt, of New York, believes:

A sprained ankle should be treated by firm ban-
daging before swelling ensues, to give the joint func-
tional rest for the first two or three days, to limit

the swelling, and to hasten the absorption of the
effusion

;
later, when the pain has subsided, mas-

sage and passive motion may be given. For se-

vere pain, morphine may be administered.
In a mild sprain, or if the patient is seen shortly

after the injury, the ankle is immobilized at once in

plaster of Paris for a few days, or strapped with
zinc oxide adhesive plaster, applied, to avoid cir-

cular constriction, in the following way: The ad-
hesive strips are cut one half inch wide and in two
lengths, twelve and eighteen inches. Place a long
strip in front of the big toe, carry the strip back
around the heel, keeping just above the contour of
the sole, and bring the strip back across the dorsum
of the foot to the starting point. All the strips

should be drawn across tightly. Then a short strip
is placed above the ankle, carried under the heel,
and up toward the opposite side. The long and
short strips are placed alternately in this fashion,
each overlapping the one preceding, vuitil the foot
is nearly covered. The whole foot is then covered
with a roller bandage and kept at rest. No weight
should be put on the injured foot, and the dressing
should be left on until the pain and swelling have
subsided. If the plaster becomes loosened" addi-
tional strips are superimposed.

Should the patient be seen some time after the
injur}-, or after the swelling has set in, apply pres-
sure with a wet dressing of aluminum acetate and
an ice bag over it. After a day or two, if there is

no relief, use hot fomentations, or place the foot in
hot water for twenty minutes every three or four
hours.

Massage is a most valuable means of aiding re-
cover)' in sprains, especially where there is dis-
turbed circulation in the joint. After the swelling

has disappeared, massage with the palmar surface

of the hand may be given, if tenderness persists,

the health tissues just above the ankle should be
stroked gently in the direction of the blood and
lymph currents (toward the heart;, and the joint

approached gradually. At first very little force is

used, but the movements may be gradually increased

in vigor, and toward the end active manipulation is

used. Walking is now allowed, but only with a
crutch. If massage causes a return of the swelling,

discontinue it for a few days, to be tried again
later.

Hot air bakings for one hour during the intervals

of massage, and continued for several days, have
given good results.

Dr. L. Hubert, of New York, observes:

In sprains of the ankle of mild degree measures
to stimulate the local circulation are begun at once

while the joint is used only moderately. As soon
as possible after the injur)' the ankle joint is baked
in a hot air oven, massaged for a few minutes, or

massaged without baking. Either massage or bak-

ing or both alternately are then used daily for two
periods of half an hour each. The massage periods

are gradually separated by a longer interval and al-

ternate douches of hot and cold water added. \'i-

brator)' massage is also of use.

The joint is supported by a bandage and moderate
use is encouraged. We can also allow the patient

to walk, the ankle efficiently supported by adhesive

plaster strapping, applied as follows : Overlapping
straps about twelve inches long and half an inch

wide are applied to the foot with the sole inverted.

The first strap starts at the outer border of the foot,

near the little toe, passes horizontally along the back
of the heel, ending on the inner side of the .foot

about its middle. The second strap is applied ver-

tically and passes from the lower part of the calf

of the leg down alongside the tendo Achillis, under
the heel, and terminates above and behind the mal-

leolus. The other straps are similarly applied, a

little above and overlapping by about one half the

first and second straps respectively until the whole
ankle is covered. To suit any special indication the

manner of strapping can be modified. In sprains

of a severe type, where, because of the great effu-

sion of blood we expect an extensive tearing of the

ligaments, also in children, neurasthenics, and where
artliritis deformans of any degree is present, it is

best to keep the foot at rest in a plaster of Paris or

wood splint for about two weeks. By this time the

effusion has nearly subsided and then we begin mas-
sage, active and passive motion. If the massage is

irritating it should be stopped. Hot air baking is

useful and should be given daily for about half an
hour. A hot douche, followed by a cold one, when
the effusion has all subsided, is also effectual. Re-
stricted but gradually increasing use should be al-

lowed the joint after the effusion has disappeared,

but unrestricted use is only permissible after the

synovial membrane has become apparently normal
and the use of the joint is not accompanied or fol-

lowed by severe pain. I prefer this procedure to

ice application and massage, which are commonly
used from the start, in order to diminish or to get
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rid of the bloody eltusion. Stiffness and muscle
atrophy are not to be feared with the short fixation,

which is only long enough to quiet the inflammation
in the joint, whereas without fixation the healing of

the ligaments may be incomplete. The result is a

stiffness of the hgamentous apparatus and an uncer-

tainty of the foot, which led to frequent repetitions

of the sprain, chronic sprain, and flat foot.

By proper treatment and after care a sprain of

the ankle should heal without leaving any func-

tional disturbances, but we frequently meet chronic

sprains which we have to treat. At first we use
complete rest and fixation of the joint, until the irri-

tation of constant use has been partly recovered
from. In slight cases restricted use is enough. A
local hot air bath daily is of great value. As soon
as the excessive irritation has subsided, massage not
only of the ankle joint but of the whole Hmb is indi-

cated. Alternating hot and cold douches, electricity,

and liniments where massage is not available, are

other measures of use .

We should not forget that in some cases of

chronic sprain of the ankle associated with flat foot

we have a shortened gastrocnemius as a complicat-

ing factor, and in such cases the muscle must be
lengthened by stretching.

{To be continued.)

<»

Contemporary Comment

Newspaper Notoriety.—W e are quite willing

to admit, remarks the Journal of the Indiana State

Medical Association for June 15, 1916, that occa-

sionally a doctor's name gets into the daily papers
without his knowledge or consent, but when you re-

peatedly see some doctor's name mentioned in daily

papers in connection with medical and surgical cases,

it is a safe bet that the doctor permitted or even so-

licited the use of his name. When a doctor's name
is connected with a technical w-rite up of a case it is

a certainty that he is responsible for the information

and the privilege of using his name in connection

with it. Newspaper reporters not infrequently say

that news concerning an operation is legitimate news
for publication, but we do not believe so, and no in-

formation of any kind whatsoever concerning an op-

eration should come from the attending physician.

The Healthfulness of Crying for Infants.—

A

"good cry" is an expression often made use of, ob-

serves Pediatrics for June, 1916, and at first sight

seems decidedly misapplied, but upon a little con-

sideration it will be allowed that after all in many
instances it is not an inappropriate term. Of course,

crying is usually associated in one's mind with grief

or pain, although even w-hen such is the case crying

is a relief and thus does good. Th'ere are many oc-

casions, however, when crying, and violent crying,

is of the most decided benefit to children. In ref-

erence to this the Hospital says ; "In children a

great change takes place during crying in the man-
ner in which the respiration is carried on. Expira-

tions are prolonged sometimes for as much as half

a minute, and arc interrupted by short inspirations.

During expiration, the glottis is contracted so that

intrapulmonary pressure rises considerably, and

there can be little doubt that it is the equal distribu-

tion of this increased air pressure throughout the

whole of the chest leading to dilatation of portions

of the lung that have become more or less collapsed,

that is the explanation of the great benefit which
often results from crying, in cases of infantile bron-
chitis, and of the large discharge of bronchial mu-
cus which so often follows. Children may become
very blue during the paroxysm, but the deep respira-

tions, which succeed quickly, restore the circulation

to a better condition than before in consequence of

the large lung space available. It might be added,
in cases of empyema, too, when pus has collected,

that if a child when being operated on cries, it is

a great help toward getting rid of the purulent

matter."

Prevention and Cure of Pellagra.—The Public

Health Service is systematically popularizing the

diet theory of pellagra prevention, and timely circu-

lars have been issued dealing with the detail in diet

to be followed at this season, when pellagra usually

develops. The circular states the diet recommend-
ed by the health service will not produce results if

followed for a few days only—it must be continu-

ously and consistently used. A rigid, unvaried diet

is undesirable, but the necessity of minimizing car-

bohydrates and to increase the quantity of fresh ani-

mal protein and fresh legumes (peas and beans) is

emphasized.
W^e may not go all the way with the theory of the

Pubhc Health Service, remarks Dr. Isadore Dyer in

the American Journal of Tropical Diseases and Pre-

ventive Medicine for IMay, 1916, but it is certain

that the experiments done by Goldberger and his

associates have conclusively demonstrated the im-

portance of diet in the progress and in the relief of

pellagra ; we are not ready to accept the almost arbi-

trary dictum that diet alone causes pellagra ; and we
are emphatic in the belief that most cases of pellagra

will get well under medication, irrespective of diet.

Opinion generally is divided in the question of the

cause and treatment of pellagra, and so long as this

is true, it is wisest to rest on the middle ground

—

make the diet well balanced and varied and at the

same time cure the patient, with or without drugs,

by whatever means will bring the result. The ma-

jority of pellagra cases are removed from the possi-

bilities of institutional care and must depend upon

the provisions of the houses—under ordinary condi-

tions. It is important then that some other advice may
be ready when the diet either does not produce re-

sults or where it cannot be maintained according to

the rules laid down. The suggestion that is devel-

oped in considering a balanced diet as essential

would lead to the conjecture that after all it is some

one thing or some things lacking in the diet which

affect assimilation. If the exact deficiency could

be defined in chemical terms—the remedy might

olfer itself. The coagulability of the blood in pel-

lagra is considerably reduced and the administration

of gelatin seems to have corrected this to some

degree. The nutritive element in gelatin may have

additional value in this correction.

We still rclv upon gelatin, citrus fruits, and hy-

drobromidc of quinine in treating pellagra, and the

large and growing majority of patients recovering

under this regime agree that the disease disappears

whether the treatment cures or not.
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THE THERAPEUTICS OF CANCER.
For obvious reasons, the physician reaches out fcr

every agent which offers the faintest promise to

cure or ameUorate cancer. Generally, the remedial

* agents sought are of two kinds : Those which act

on the malignant growth and those that are sup-

posed to affect the cause. To the first belong the

numerous escharotics, from arsenic to radium ; to

the second belong the remedies which affect metab-

olism or act on the etiological factor, whatever that

may be. The action of escharotics is simple enough

;

the results, however, depend on so many factors

that the outcome is uncertain. The main difficulty

in the apphcation of destructive agents is practically

the same as is encountered in the removal of malig-

nant growths by the knife, namely, that one of the

chief characteristics of cancer is to break through

natural barriers and infiltrate surrounding tissues

;

when it comes to attacking such a growth, the prob-

lem assumes a grave aspect. It is like conducting war

against an enemy who employs guerrilla tactics.

There is no way of attacking the outspreading can-

cer without at the same time injuring the normal

cells which surround it. It is true that selective

action is asserted for such agents as the Rontgen

ray and radium, but the results obtained so far leave

us more or less in doubt as to the soundness of that

view. We may readily understand how a superficial,

more or less circumscribed cancer can be success-

fully destroyed by the x ray or radium, or chemical

escharotics, for that matter ; but when it comes to

deep seated cancers, particularly those with meta-

stasis into the glands or distant organs, our imag-

ination must suffer considerable strain to conceive

a selective action of these agents on the cancer tis-

sue alone. The argument generally advanced, that

radioactive substances attack young or immature

cells in preference to formed and mature cells, may
be controverted by pointing out that in the tissues

surrounding the cancer there is an abundance of

newly formed cells. These are found in the areas

of inflammation surrounding the malignant growths,

in the course of- regeneration which takes place

after the destruction of the cancer, and in the nor-

mal blood and lymph streams. Moreover, it ap-

pears strange that the very agency which is sup-

posed to destroy immature cells should also produce

them, as is the case in x ray cancer. It seems rea-

sonable to suppose that in cases in which the malig-

nant growths are favorably influenced by the x ray

or radium, the beneficial result is probably due to

the autolysis induced by the stimulating effect of

these agents and the consequent production of im-

munity, as a result of the action of autolysins on

the surrounding tissue. This supposition is

strengthened by the fact that a constitutional effect

follows a deep therapeutic dose of the x ray.

The internal administration of drugs is thought

either to influence metabolism or else affect the

cause of cancer. Thus, Jaboulay employed quinine

on the theory that the cause of cancer is a protozoon

similar to the plasmodium of malaria and equally

affected by the drug. He reported a number of

cases of cancer successfully treated. The late Doc-

tor Michailoff obtained brilliant results from the

administration of iodides, maintaining that the lat-

ter possess an afiinity for the cancer cells in which

they produce degenerative changes. G. A. Garnak

{Roussky Vratch, April 30, 1916) combined the

ideas of Jaboulay and Michailoff and treated a num-

ber of cancer patients with quinine hydroiodide in

doses of 0.5 gram three to four times daily. This

preparation is found in commerce, but can be pre-

pared extemporaneously by mixing 0.95 gram qui-

nine hydrochloride with 0.4 gram potassium iodide.

The author asserts for this preparation the disap-

pearance of the mahgnant growth and of the gland-

ular metastasis, as well as improvement in the pa-

tient's condition. In cancer of the esophagus, when
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patients were unable to take food the administra-

tion of this preparation for one to tvo weeks so far

improved their condition that they returned to work.

Owing to his departure to the war, the author was

compelled to interrupt his observations ; his results,

however, have been so remarkably encouraging that

he hastens to communicate them in a preliminary

report.

Gamak's statements appear extravagant and

highly improbable, yet there is absolutely no harm

in his method, and if it does prove another of the

many will-o'-the-wisps we have been chasing so

long, one more disappointment will make but slight

difference.

THE PROGNOSIS IX ECLAMPSIA.
Such a serious outcome as diffuse or subcapsular

hemorrhage or cerebral hemorrhage in cases of

eclampsia is unfortunately only too well known, and

the etiology is likewise demonstrated, but there is

nothing more difficult in practice than to formulate

a prognosis when dealing with a case of eclampsia.

Usually the paroxysms appear during labor, rarely

post partum, and other things being equal, eclampsia

during labor is less serious than at other times, par-

ticularly at the end of labor, i. e., at the time when
we can rapidly bring the delivery to a close. The
emptying of the uterus is to be looked upon as a

most favorable factor for recovery of the mother,

and it is for this reason that to the majority of ob-

stetricians eclampsia arising during pregnancy or

post partum is far more alarming.

The prognosis will be all the more serious when
eclampsia occurs early in pregnancy, as it indicates

an acute and rapid intoxication. Writers differ as

to the degree of gravity when eclampsia arises

for the first time post partum. Tarnier consid-

ered it to be unusually serious because it indi-

cated a severe and persistent intoxication, while, as

pointed out by Boissard, the quantity of albumin

contained in the urine is an element which, at pres-

ent, has lost much of its significance from the stand-

point of the prognosis. Many instances are re-

corded of death in which the urine contained no al-

bumin, while on the other hand the intensity of the

intoxication and the extent of changes in the liver

were the most important elements in the case.

It is a well known fact that in women thoroughly

intoxicated, the urine has lost its toxic properties,

and the eclampsia will be all the more serious the

greater the toxicity of the blood serum becomes. It

is nevertheless true that if the presence of albumin

does not represent a factor of gravity, it is an im-

portant symptom which should not be lost sight of

and is the indication for a carefuUv directed treat-

ment. It has been shown that the eclamptic ac-

cidents are due -to phenomena making themselves

evident generally by the presence of a considerable

amount of albumin in the urine, the latter usually

being scanty in quantity, and accompanied by hy-

pertension and disturbances of vision.

For this reason a treatment by diet and drugs,

having for aim to control the premonitory phenom-

ena of the eclamptic paroxysms, has been employed,

likewise frequent examinations of the parturient

woman, but unfortunately, notwithstanding the

great development of outpatient consultations for

this purpose given in dispensaries and lying-in hos-

pitals, many patients still seek advice only when

they suffer from headache or from edema of the

lower limbs. Even when they have timely warning,

many women will not follow up the diet and other

necessary hygienic treatment, so that with all care

on the part of the physician disasters are still too

frequent.

In considering the immediate prognosis it will be

found convenient to divide the cases into three

classes. In the first are placed patients in whom
eclampsia has developed during pregnancy or just

before labor. In the second class those in whom
the accidents occurred during labor, and thirdly

those who presented eclamptic disturbances after the

child had been delivered. In each of these classes,

primiparse and multiparae have been considered sep-

arately. The conclusions arrived at by Gauchon

{These de Paris, 1913), after a careful study of

thirty-five cases, may, we think, be taken as repre-

sentative. He found that the immediate prognosis

gave a maternal mortality of 25.3 per cent, and a

fetal mortality of forty- four per cent.

A woman who has had eclampsia in a former

pregnancy may suffer serious accidents if she again

becomes pregnant, as the return of the eclampsia

is pretty certain, and under these circumstances

Gauchon found that the maternal mortality was 2.8

per cent., while that of the fetus was sixty per cent.

THE FEELINGS.

The camps of the psychologists have been about

equally divided in their interpretation of the relation

of bodily changes to the mental processes which take

place in emotional disturbances. There is the the-

ory, older and more familiar, that the physical

changes, such as quickening or slowing of the heart,

blanching or blushing of the skin, laughing or cry-

ing, etc., are the results of nervous overflow follow-

ing the mental disturbance brought about by the ex-

perience of the moment. The opposite theory, orig-

inated by Lange and favored by James, holds that

our feelings are the ps\chic results which follow
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bodily changes ; that \vc arc frightened because our

icnees tremble, are pleased with ourselves after we

have blushed, etc.

Where conscientious thinkers are diametrically

opposed in their ideas, it seems that the truth must

lie in some middle course of thought, and recent

physiological studies make it more and more clear

that the physiological phenomena accompanying psy-

chical changes which we call the emotions or feel-

ings, neither precede nor follow, but are part and

parcel of the same thing. What is of more and of

very great importance, is that mind and body, psy-

chical and physiological activities, meet on the com-

mon ground of the feelings; that certain disturb-

ances of mind will produce certain feelings, that cer-

tain disturbances of body will also evoke certain

feelings. A bodily injury may abolish appetite and

hinder digestion, or affect blood pressure; and, on

the other hand, distress originating wholly in the

mind, from envy, worry, fear, or homesickness, may,

in like manner, affect the appetite, retard digestion,

and affect blood pressure. We have all had a gen-

eral notion of such a relationship of mind and body,

but recent physiological discoveries, especially in re-

gard to the ductless glands and their relation to the

nervous system, have made our knowledge of the

matter more definite. W^e can begin to see from a

scientific standpoint why so much bodily disturb-

ance arises, in whole or in part, in the mind, and

why a correction of metital conditions means so

much to the health.

An attempt to explain why certain bodily disturb-

ances accompany certain feelings—why the heart

quickens with fright, why the digestive activities are

stopped by fear, why we blush or turn pale on occa-

sion, was attempted by Darwin, Spencer, and others.

Some of these changes have seemed, on evolutionary

grounds, to have been useful, but why any of them

should have had a depressive effect is a mystery.

Possibly they are a means of evolutionary correc-

tion by which Nature has arranged that those who

think depressing thoughts—who tend to morbid

states of mind—shall, just as those who transgress

physical laws, be weeded out through the bodily de-

pression which is sure to accompany such psychic

states.

RESEARCH AS A NATIONAL DUTY.

Willis R. Whitney, in Science for May 5, 1916,

makes a powerful and timely plea for national con-

sideration of scientific research as a necessary func-

tion if the nation is to assume international leader-

ship. While he speaks in particular of the national

importance and rare opportunity in chemistry, his

remarks apply with equal truth to science in gen-

eral. He emphasizes the fact that the need and op-

I)ortunity for research are always present, and that

we "are retarded only by the inertia that is in us."

He points out the commercial development of great

industries from researches which at the time had

apparently no practical bearing. He lays particular

emphasis on what we, as Americans, are prone to

forget or ignore, that commercial as well as intel-

lectual and industrial leadership goes to that nation

which can make a constant contribution to the sums

of new knowledge. So succinctly has he phrased

his argument, that its gist can best be given by as-

sembling some of the key sentences.

"Scientific research, or research in the natural

sciences and industries, might be defined as the

pioneer work of the developed country. In this

light it is easy to see that our turn has come. Not

long ago our pioneer work was of another kind.

It was opening up the undeveloped land. It was

actively and w-ell done. But the work must change

because our requirements have altered. I want you

to realize that in America we are going ahead in

the future at a rate dependent entirely upon our

preparation. Laboratories are a relatively modem
thing. I want you to see that we must be foremost

in systematic organized research, or we will be dis-

tanced by other countries which already well recog-

nize the value of new knowledge. When so much
of our material welfare, the condition and extent of

our manufactures, the quality of our agricultural

efforts, and the health of our people depend upon

the rate of our acquirement of new knowledge, there

ought to be much greater effort made along the

lines of research than is at present the case. . . .

We are living in the Garden of the Gods, but we
are still eating grass. ... I think the stadium

should be the accessory of the laborator)-, and that

in reality a research laboratory is more compatible

with the object of a university than is the more com-

mon training table. ...
Research is preparation. It is preparing in our

decade for the problems and the necessary work of

the next. There are various kinds of preparedness.

We are hearing a great deal about one of them now-

days—immediate preparedness for national defense.

But there is a more farsighted preparedness that no

one has adequately described and of which the build-

ing of new laboratories is a sign. This type is the

very best type of preparedness if begun in time. The
continued study of the secrets of nature, the uncov-

ering of buried treasures which always seem buried

just deep enough to develop the digger—these are

the criteria of a strengthening nation. Research pre-

sents a way and the only certain way of insuring

peace, of preparing successfully for defense, and of
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being successful in war. It is the lasting, undeviat-

ing factor which has always dominated. . . .

When nothing new is being done by us it will be

a sure token of our decay. When we stop increas-

ing our experimental activities or fall for a consid-

erable time behind the activities c.f other countries,

we may expect to see our light become merely a

memory, Hke that of Greece or Rome. I cannot

look beyond the period when research shall cease in

a country and still imagine that country a power in

the world."

Whitney considers the university the natural par-

ent and propagator of research and the spirit of re-

search. His plea is indeed timely, and while med-
ical science is no doubt in a healthy state as meas-

ured by his standard, physicians for that very rea-

son can the more appreciate the need and the im-

portance of what he has so admirably brought to

attention.

A RUR-\L REMEDY FOR WHOOPING
COUGH.

T. Mark Hovell, of London, at the repeated re-

quest of many friends, communicates to the British

Medical Journal for July ist a rural remedy for
whooping cough which appears to be not known
generally to the profession. It consists of peehng
the cloves of garlic, as the segments of the bulb are

called, cutting them into thin slices, and wearing
them under the soles of the feet between two pairs

of socks, for if placed next the skin the pressure

produced by walking is apt to cause irritation. The
garlic can usually be smelt in the breath within half

an hour after the slices have begun to be worn, and
the whoop and spasm usually disappear within for-

ty-eight hours. The garlic should be worn for a

week or ten days or longer, according to the severit}-

of the case. Among the French Canadian habitants,

we know that onions are used in exactly the same
way. Garlic may also be administered by eat-

ing it as a form of bread sauce, made by chopping

up the cloves when peeled, boiling them in milk, and
mixing them with breadcrumbs.

e

News Items

American Association of University Professors.—It

is planned to hold tlie annual meeting of this associa-

tion in Xew York city on Friday and Saturday, Decem-
ber 30th and 31st.

The Washington State Medical Association, in con-
vention, has elected Dr. George M. Ilorton, of Seattle,

president for the jcar 1917. He will succeed Dr. J. M.
Seniple, of Spokane, who was elected a year ago and
took the chair this week for the present year.

The Montana Medical Association at Miles City. July
13th, adjourned after a two days' convention. Kalispell

was chosen as the place for next year's meeting and
officers were elected as follows: President, Dr. J. A.
Donovan, of Rutte; first vice-president. Dr. Arthur Mor-
row, of Kalispell; second vice-president, Dr. R. H.
Reach, of Glendive; third vice-president. Dr. .-\rthur

Jones, of Rutte; secretary-treasurer, Dr. E. J. Balsam,
of Billings.

Eugenics Research Association.—At the annual meet-
ing of the Eugenics Research Association held at Cold
Spring Harbor on June 22d, Professor Adolf Meyer
was elected president in succession to Professor J.

McKeen Cattell. The association will join in the Con-
vocation Week meeting of the American Association in

New York at the end of the present year.

New Official Journal.—The Minnesota Public Health
Association has begun to publish a journal, the first

issue, the July number, just having come from the
press. It will appear regularly the first of each month
hereafter. Dr. I. J. Murphy is editor of the journal
and executive secretary of the association. Requests
for the publication should be sent to the Minnesota
Public Health Association. Old Capitol, St. Paul.

Northwestern Medical Society.—At the annual meet-
ing of the Northwestern Medical Society, at Long
Pine. Nebraska, July i8th, the officers elected for the
ensuing year were: Dr. G. O. Remy, of Ainsworth.
president; Dr. E. T. Wilson, of O'Neill, vice-president:
Dr. J. M. Tische, of Wood Lake, secretary; Dr. Thomas
J. Lawson, of Long Pine, treasurer. Wood Lake was
selected for the next meeting, on the last Tuesday in

October, 1917.

American Medicopharmaceutical League.—A regular
monthly meeting of the executive committee of this or-

ganization took place on Monday evening, July 24th,

at 451 Forty-seventh Street, Brooklyn. Two papers on
infantile paralysis were read and discussed. The next
meeting of the committee will be held on Monday,
August 28th. Dr. Ramon Guiteras, of New York, is

president of the league, and Dr. Samuel F. Brothers,
of Brooklyn, is corresponding secretary.

Award of the Albert Medal.—The Albert medal of

the Royal Society was awarded, on June 29th, to Pro-
fessor Elie MetchnikofT, two weeks before his death,

"in recognition of the value of his investigations into

the causes of immunity in infective diseases, which
have led to important changes in medical practice, and
to the establishment of principles certain to have a

most beneficial influence -on the improvement of public
health."

Postponement of the Amalgamation of Medical
Schools.— It is stated that the members of the United
Medical Committee, in charge of the medical school of

the University of Pennsylvania and the Jefferson Medi-
cal College, of Philadelphia, have agreed that it is ad-

visable to postpone the consummation of the union
agreed on by the plan adopted by the trustees of the

two institutions, in order that further opportunity may
be afforded for considering a number of important mat-
ters relative to the mode of administration of the new-

school, and have, therefore, determined that each of the
schools shall conduct, separately from and independent-
ly of the other and of the United Medical Committee,
the work of its college term for 1916-17.

Changes at the Rockefeller Institute.—The Board of

Scientific Directors of the Rockefeller Institute for

Medical Research announce the following promotions
and appointments: Dr. Alphonse R. Dochez, hitherto an
associate in medicine, has been made an associate mem-
ber. Dr. Henry T. Chickering has been appointed resi-

dent physician in the hospital to succeed Doctor
Dochez. The following have been made associates:

Dr. Louise Pearce, pathology and bacteriology; Dr.

Frederick L. Gates, pathology and bacteriology'. The
following have been made assistants: Dr. Oswald Rob-
ertson, pathology and bacteriology; Ernest Wildman,
chemistry. The following new appointments have been
made: Dr. Rhoda Erdmann, associate in the department
of animal pathology; Dr. Rufus Morrison, assistant

in medicine and assistant resident physician; Dr. John
Northrop, assistant in the department of experimental
biology; Dr. Jean Oliver, assistant in the department of

pathology and bacteriology' ; Dr. Ernest W. Smillie.

Fellow in the department of animal pathology; Dr.

William D. Witherbee, assistant. Dr. Hardolph Waste-
neys, hitherto an associate in the department of ex-

perimental biology, has accepted an appointment as as-

sociate 4)rofcssor of pharmacology in the L^niversity of

California.
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Gifts to Hospitals.—The will of Mrs. Helen C. Juil-

liard gives $50,000 to the American Museum of Natural

History, $25,000 to Colorado College, §100,000 each to

St. John's Guild and the Lincoln Hospital, and $50,000

to the New York Orthopedic Hospital.

The Guggenheim brothers, associated as M. Guggen-
heim Sons & Co. and in the American Smelting and
Refining Company, have added $165,000 to their dona-

tions to Mount Sinai Hospital, making their total gifts

in memory of their parents $665,000.

Announcement is made of a gift to the Johns Hopkins
Hospital of the sum of $95,000 by Dr. Kenneth Dows.
of New York. The money is to be devoted to the in-

vestigation of tuberculosis and the better teaching of

physicians and students in the recognition and manage-
ment of the disease and the care of the patients who
seek treatment for it at the hospital.

The Lowell General Hospital, ^L^ssachusetts, has re-

cently received a gift of $200,000 from Mr. Frederick
Fanning Aver. This sum is intended mainly as an en-

dowment for the hospital.

Three gifts totalizing $57,600 have been presented to

the Babies' Hospital. Philadelphia, during the past

week. Of this sum, $50,000 is given anonymously by a

prominent Philadelphia woman.

Typhoid Fever in Toronto.—In 1910, the death rate

from typhoid in Toronto per 100,000 population was
40.8. In 1915 it was 1.9, leading all cities of 350,000
population and over in .\merica. This represents a

saving of 195 lives per annum, which, assuming that

only one patient of every ten or fifteen dies, means the

prevention of over 2,000 cases. The largest factor in

the reduction of the rate is considered to be the
chlorinating of the water supply, and its bacteriological

examination six times a year. No milk typhoid has
been in Toronto since 1912, owing to the requirement
for pasteurization of all milk entering the city (except
certified milk"). Nor has there been any typhoid from
oysters or raw vegetables. Contact infection has been
discounted by circulars of information on typhoid and
its spread and advocating inoculation. The danger of

fly transmission has been considerably cut down by
publicity campaigns against flies and bj' the abolition
of outdoor privies. In examining the results of the
epidemiological examination of the 151 cases of typhoid
in Toronto for 1915, one of the most striking features
is that sixtj'-nine of these cases were infected outside
the city. Of the eighty-two cases infected in Toronto,
thirteen, or more than fifteen per cent., were found to

be due to either direct or indirect contact.

To Coordinate Poliomyelitis Research.—In order to

enlist the active cooperation of the leading laboratory
workers in this country in the study of the many prob-
lems presented in the epidemic occurrence of polio-
mj-elitis, the commissioner of health last week invited
the following well known pathologists and bacteriolo-
gists to meet in this cit}^ August 3d and 4th to consider
the problems and to plan out a well coordinated series
of investigations likely to effect their solution: Dr.
George J. Adami, of McGill L'niversity; Dr. Charles
Bass, of Tulane University; Dr. Ludwig Hektoen, of
the Universit\' of Chicago: Dr. Paul Lewis, of Vander-
bilt University; Dr. Francis ^^^ Peabody. of Peter Bent
Brigham Hospital, Boston; Dr. Milton J. Rosenau, of
Harvard University; Dr. Theobald Smith, of the Rocke-
feller Foundation; Dr. Victor Vaughan, of the Univer-
sity of Michigan, and Dr. William H. Welch, of Johns
Hopkins University.
Associated with these will be the following repre-

sentatives of the prominent research laboratories in
this city: Dr. William J. Elser, Dr. Simon Flexner, Dr.
Emanuel Libman, Dr. Hideyo Noguchi, Dr. Charles
Norris, Dr. William H. Park, Dr. Francis Carter Wood,
and Dr. Hans Zinsser.
Not by spectacular chance discoveries, but rather by

painstaking investigations in which fact is added to fact,
can it be hoped to secure control over poliomyelitis.
With the foremost minds of this country at work and
attacking the subject from manj' different angles the
outlook for a successful outcome is encouraging.

Health Exhibit at Coney Island.—.\ health e.xhibit,

for men only, designed to te.ich tiie important facts re-

garding venereal diseases, is now being successfully
operated at Coney Island. Financed mainly by the
New York Social Hygiene Society, the exhibit repre-
sents the cooperation of that society, the Brooklyn
Hospital Di.-ipensary, genitourinary department, and
the department of health. A medical adviser is in at-

tendance every evening; a demonstrator at all times.
Judging by the number of visitors, their demeanor, the
interest taken in the exhibit, and the questions asked,
the enterprise is bound to exercise a wholesome educa-
tional effect. It is planned to show this exhibit in

various parts of the city at the close of the Coney
Island season.

Personal.—Dr. Walter Eugene Garrey, formerly con-
nected with the department of physiology of Washing-
ton University, St. Louis, Mo., has been elected to the
chair of physiology in the college of medicine of Tulane
University, of Louisiana.

Dr. William S. O'Neill Sherman, of Pittsburgh, has
started for Europe to make a special study of gangrene,
tetanus, and amputation in war hospitals for the Rocke-
feller Institute.

Dr. Victor V. Anderson has been appointed to direct
the medical department and psychological laboratory
established by the city council of Boston on June 23d
in collaboration with the municipal police courts.

Dr. S. D. Abrams, of Inwood, L. I., has been ap-
pointed deputy health officer of Hempstead, L. I., for
Inwood and Lawrence outside of the incorporated dis-
tricts.

Dr. Harry Lee has resigned as medical examiner
of the citj' of New Lofidon, Conn.

Dr. Edwin P. Kolbe has been appointed superintend-
ent of the new Suffolk County Tuberculosis Hospital,
which will soon be ready for the admission of patients.
Dr. Edward Torrey, of Olean, N. Y., has been ap-

pointed medical superintendent of the Cattaraugus
County Tuberculosis Hospital.

Reasonable Quarantine Regulations.—In a recent
number of Public Health Reports, the te.xt is given of
the recent set of regulations drawn up by the \^er-
mont State Board of Health, regarding the quarantin-
ing of children coming from the citj- of New York since
the development of the present outbreak of polio-
m3-elitis.

1. Xo child under the age of fifteen years shall reside in this
State tor a ntriotl of n-.ore than twenty-four hours without being
reported by an attendant, parent or guardian, to the health officer or
the town or city where such child is, provided such child has been,
in the city of greiter New York since June 20, 1916.

2. It shall be the duty of every housekeeper, manasjer, or proprie-
tor of every hotel or boarding house where such child is domiciled
immediately to report such child, giving the name and age, to the
health officer of his city or town.

3. Every such child shall be subjected to quarantine for a period
of two weeks from the time such child was last in the city of greater
Xev.- York.

4. The health officer of every town and city to whom such a child
is reported shall imn ediately serve a written notice upon the head
of the family in which such child is This written notice shall con-
tain a copy of these reg'.i'ations and an order signed by such health
officer requiring such child to remain on the premises in which it is
at that time for the specified time of two weeks after last leaving
the city of greater New York.

5. Each health officer to whom such a child is reported shall re-
quire of the attendant, parent, or guardian of such child a certificate
in writing, du'y signed by a legal practitioner of medicine, certifving
that the nose and throat of such child have been thoroughly washed
with a solution of a teaspoonful of common salt .in a pint of water
once a day for a period of three consecutive days before the prem-
ises are released from quarantine.

6. Xo child under fifteen years of age shall enter any house so
quarantined.

7. .-V placard containing the word "quarantine" shall be sufficient
evidence to all persons that the premises are quarantined for the
purpose of these regulations.

Xothing in thi.^ regulations shall be construed to prevent other
members of a household in which there is a child as above described,
who has left the city of Xew York since June 20, I0i6, from at-
tending to their usual occupations.
The owners, managers, or proprietors of hotels and boarding

houses may place no restrictions on attendants or guests in their
hotels or boarding houses further than the strict isolation of any
children, as above described, from Xew York city, provided such
children are isolated to the satisfaction of the local health officer
and their noses and throats irrigated as specified.

Each health_ officer will see that a copy of these regulations with
which he is furnished is conspicuously displayed h\ at least three
public places in his town or city.

These rules and regulations will remain in force until further
notice.
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LOBAR PNEUMONIA.

Aside from the uncertain use of antipneumococcic

serum, the treatment of pneumonia is absolutely

symptomatic. In such a self limited disease the

physician's function is one of "watchful waiting,"

the nonuse of drugs often being the best therapy,

although it takes a strong minded doctor to resist

with reason the anxiety of his own heart, the impor-

tunities of the patient's relatives, and the obloquy

and contumely of lookers on know-it-all ; but the

sooner physicians learn that, in the absence of spe-

cific remedies like quinine in malaria, drugs are to

be used in well defined emergencies only, the better

will be the status of medicine as a science. It might

be well to add that an intimate knowledge of phar-

macodynamics is prerequisite to the scientific treat-

ment of disease.

Nature efifects the cure ; but sometimes a toxemia

so handicaps nature that normal control is upset and

artificial aid in the way of drug influence becomes

imperative. In pneumonia the cardiac reflexes may
be disturbed and require readjustment; in which

case, as in typhoid, caffeine will restore force and

volume, and digitalis will reestablish rhythm

with increased volume at every contraction. If

vagus control is deficient, small doses of aconite may
be of assistance, but have to be carefully watched.

A prominent textbook advises the use of strj'chnine,

but, as stated before, there is no pharmacological

evidence that strychnine has any direct effect on the

heart; it is a marked stimulant of the spinal cord

and might in this way bring about indirectly a

greater call for blood in metabolism, but it can-

not be called a true heart stimulant. Alcohol is also

advised by some, and small doses might possibly be

of benefit in conserving body tissue, but no depend-

ence is to be placed on alcohol for any assumed car-

diac influence, unless, indeed, depression of the heart

is the end sought.

In pneumonia, a prominent writer says epinephrine

may be used hypodermically to stimulate the vaso-

motor centre! So far as the pharmacologist is

aware, epinephrine has no effect whatever on the

vasomotor centre, but acts on the nerve terminations

to tlic muscle coats of the bloodvessels or directly

on the muscle itself. Moreover, if combating low-

ered blood pressure should be indicated, epinephrine

would be an inferior agent here because of its fleet-

ing action ; caffeine would be much more efficient.

But it must be borne in mind that the depressor con-

dition is due to accumulating toxemia, and is to be

combated by increasing the rapidity of elimination

througli saline injections and by speeding up diu-

resis and diaphoresis.

The use of oxygen seems logical whenever con-

solidation reaches the degree where alveoli and
bronchioles are so compressed as to cause interfer-

ence with diffusion. Pure oxygen, administered at

this time, dift'uses more rapidly to the furthermost
air passages than does the more dilute oxygen of

atmospheric air, and thereby advances gas equilib-

rium in the blood, restoring a normal proportion of

oxyhemoglobin and preventing cyanosis.

In some robust patients, where the cardiac re-

sponse to initial toxemia is so intense as to be dan-
gerous, aconite in guarded doses usually relieves the

temporary stress and saves the heart from perma-
nent injury. Of course, the drug should be
promptly discontinued as soon as physiological ac-

tion becomes evident.

The sharp pleuritic pain usually introducing pneu-

monia is most readily dulled in consciousness by an
opiate, supplemented by a sinapism over the affected

area for its reflex stimulation.

The cough, unless unduly distressing, need not be
treated, as it is nature's attempt to remove abnormal
products from the respiratory passages. Various
"stimulating" expectorants have been advocated, but

there is no adequate evidence that any drugs ex-

creted by the bronchial mucosa have any effect in

increasing the fluidity of mucous secretions. Am-
monium chloride is a drug that has been widely rec-

ommended, but without convincing proof that it is

ever excreted through the lungs ; if it does have a

real eft'ect on the mucosa it must be by direct con-

tact, and should therefore be administered in the

form of a vapor.

Some writers have advocated the administration

of antiseptics, such as phenol, thymol ( !), and mer-

curic chloride. They seem to have the idea that the

drug, changed chemically in the alimentary tract, ab-

sorbed then into the blood stream, carried thence to

the diseased tissue, still retains a selective toxicity

for bacteria only ; and possibly the history of arseno-

benzol gives brilliancy to such an idea. But one

of the great errors in the use of drugs has been the

failure sufficiently to recognize that each drug is pe-

culiar unto itself ; and a second one is that of be-

lieving that the body is a great test tube wherein re-

actions will take place with the same definiteness

and simplicity as in the little glass tube of the bio-

chemist. If there be any truth in such ideas the

first j)lace to discover it may well be the laboratory;

there at least errors in technical judgment bring con-

sequences less serious, and being frequently checked

are soon uncovered. Lack of adequate checking,

whether at the bedside or in the hospital, has often

been a fruitful source of precipitate deduction in-

volving far reaching error.

Let the use of drugs in lobar pneumonia be stern-

Iv limited to undeniably definite indications ;
then let

such only be used as will probably effect the de-

sired end ; sec that the patient docs not have to fight

chugs as well as disease.



August 5, 1 916.] MODERN TREATMENT AND PREVENTIVE MEDICINE. 275

Critique of Present Methods in the Treatment

of Infantile Paralysis.— 11. W innett Urr {Ameri-

can Journal of Orthopedic Surgery, June, 1916)

suggests that braces in the treatment of in-

fantile paralysis should never be employed until

all the improvement possible from other measures

is obtained.

Diagnosis and Treatment of Poliomyelitis.

—

Walter L. Barber {Medical Record, July 22, 1916^

declares that prophylaxis is important, the patient

should be isolated, all articles which may have be-

come infected should be destroyed, antiseptic spray-

ing of nose and throat should be practised, and hex-

aniethylamine should be given as a preventive. Ac-

tual treatment of the disease comprises a prelim-

inary dose of calomel, an ice bag along the spine,

acetphenetidin to control headache, muscular pain

and restlessness. Hexamethylamine with benzoic

acid may be used in large doses with benefit in the

active stage, while strychnine is to be given only

after all inflammatory symptoms have subsided, and

then in small continued doses. Galvanism and mas-

sage with muscle education are later used to restore

atrophied muscles.

Clinical Importance of the Wassermann Reac-

tion.—Eusebio de Oyarzabal {Revista de Medicina

y Cirugia Practical, June 28, 1916) states that this

reaction appears usually five to six weeks after in-

fection, rarely earlier. In the secondary stage it is

positive in ninety-five per cent, of cases while of the

tertiary cases only seventy per cent, give a positive

test. Tabes gives eighty per cent, while general

paralysis shows one hundred per cent. A positive

Wassermann may return after it has been rendered

negative, and this is due to a period of latency or to

insufficiency in dose or duration of antisyphilitic

treatment. To discover whether a negative reaction

is permanent a small dose of salvarsan or neosalvar-

san may be administered and this frequently will

produce a positive test if any spirochetes are still

present in the system because their destruction pro-

duces substances which render the test positive. In

cerebrospinal cases it is advisable to do the test with

the spinal fluid.

Treatment of Streptococcic Infection.—E. Dol-

phus Haysmer and W. L. Sucha {Western Med.
Refieiv, June, 191 6) make a study of a large num-
ber of cases of so called grippe, finding the disease

to be due to infection with a special strain of strep-

tococcus. In the treatment of this infection, which
included cases of grippe, rheumatism, neuritis, ton-

sillitis, adenitis, pneumonia, bronchitis, pleurisy, etc.,

the authors found no drug was of any curative

value. Many, such as phenacetin, aspirin, etc., used
to relieve symptoms, actually so depressed the pa-
tient as to hinder recoverv and to prolong conva-
lescence. Where it was absolutely necessary to re-

lieve symptoms suitable drugs were used, but the
cure of the condition rested entirely on the exhibi-
tion of autogenous or stock vaccines made from the
particular strain of organism. Thorough elimina-
tion and the use of salol or hexamethylenatetraniine
were helpful adjuncts in the treatment of some of
the cases.

Disinfection of the Nasopharynx in Meningo-
coccus Carriers.^

—

M. 11. Gordon {Brit. Med. Jour.,

July I, 1916) reports that bacteriological tests

showed that it was possible completely to disinfect

nutrient plates by saturation of the atmosphere of

the room in which they were exposed with a vapor

of chloramine. Such a saturated atmosphere can

be borne without damage and with little or no dis-

comfort by persons entering the room for periods

of five to twenty minutes. From these observations

it was but a step to determine the possible disinfec-

tant value of such a vapor in patients harboring the

meningococcus in their nasopharyngeal tracts. Two
patients were exposed to the vapor, and complete
and apparently permanent disinfection took place.

Treatment of Scoliosis.—Edward S. Hatch
{Southern Medical Journal, July, 1916) believes

that the Abbott method gives far better results than
any other, but the technic is so compHcated that

there are few men who put on the jacket as Doctor
Abbott teaches, even though they use his frame. It

takes from three to six corrective jackets to eft'ect a

cure, each jacket being worn about seven weeks, or

so long as one can further correct the position by
the application of felt pads. While we strive to

overcorrect our cases it is not always possible to do
so, but in practically every case we place the children

in a nearly normal position. After the patients' at-

titudes are corrected, exercises are used daily for

many months. These must be given at first by a

competent instructor and later carried on at home.
If the patients do not carry out the exercise treat-

ment, they will gradually relapse.

Vaccine Therapy in Typhoid Fever.—Petro-
vitch {Bulletin de 1'Academic de mcdecine, June 13,

1916) reports the results obtained in military prac-

tice in Serbia with vaccine treatment in typhoid
fever. WHiereas, among 1,020 cases treated by ordi-

nary measures the mortality was 12.8 per cent.,

among 2,270 other cases subjected to vaccine treat-

ment, without the administration of cold baths, it

was only 2.7 per cent. Small doses—five to fifty

millions of typhoid bacilli killed by heat—proved as

efficacious as larger ones. W'here results were slow

in appearing, and in complicated cases, the dose
was reduced rather than augmented, and such re-

duction proved essential for benefit in these patients.

Very toxic cases, often in subjects greatly exhausted
and already weakened by dysentery or cholera,

proved in no way refractory to the treatment ex-

cept when the eliniinatory functions were impaired.

A few of these patients, however, died in convales-

cence, rather from extreme cachexia and anorexia

than from myocarditis. In cases with renal or my-
ocardial complications, and in general when elimina-

tion is in abeyance. Petrovitch counsels great reduc-

tion in the dose, lest uncertain or even unfavor-

able results ensue. The dose in general should

be based, first, on the rule that all pronounced local

and general reactions are to be avoided, and second,

on the general progress of the case, in particular

the temperature, with due attention to the functions

of the Hver, kidneys, skin, respiratory apparatus,

and intestine. Small doses are of advantage in

avoiding excessive excitation of the tissues as well
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as an excessive production of antibodies, with re-

sulting: massive liberation of endotoxins and stress

on the eliminator}- organs. Sometimes the pulse
became soft when the temperature dropped and the

general condition improved. This peculiarity was
noted at times after the first vaccine injection, but
especially after the second or third, the patient, how-
ever, presenting no other manifestation of cardio-

vascular disturbance. The habit was accordingly
formed of giving a little cafi'eine internally after the

second injection. This always improved the pulse

and counteracted the weakness previously noticed.

The Transplantation of Ductless Glands.

—

O. T. Manley and David ^larine (Jour. A. M. A.,

July 22, 1916) found as the result of many experi-

ments in this field, carried out on rabbits and in-

cluding most of the ductless glands, that homo-
transplants of ovarian or splenic tissue almost inva-

riably underwent prompt absorption. In the case

of the ovar\- the lipoid luteal cells, however, often

persisted. The rate of absorption varied widely

and seemed to depend largely upon essential varia-

tions in the hosts. While autotransplants of spleen

also were always absorbed, those of ovary usually

survived and grew. The reaction of the thyroid to

transplantation was more extensively investigated

than that of other tissues ; it was found that auto-

transplants of this gland uniformly survived and
grew. On the other hand, honiotransplants almost

always ultimately underwent absorption, though in

a few cases such transplants survived and grew.

Absorption took place as early as the tenth day and
was delayed in other cases as long as a month or

more. \\"hen the first homotransplant was absorbed,

subsequent ones always sultered the same fate and
in progressively shorter periods of time. The rate

of absorption could be modified by altering the con-

dition of the host or that of the thyroid tissue used.

Thus, when iodized thyroid tissue was transplanted

into an iodized host the rate of its absorption was
greatly reduced. This suggests that it may be pos^

sible to alter the reaction of the host toward other

tissues by the use of one or more or their specific

chemical constituents. The therapeutic future of

transplantation def)ends upon the solution of this

problem of favorably influencing the viability of

honiotransplants.

Vaccine Treatment in Streptococcal Puerperal
Fever.—Clialniers and O'Farrell (Journal of
Tropical Medicine and Hygiene, April i, 1916) re-

port from the Sudan two cases of successful vaccine

therapy in puerperal fever due to streptococci of the

faecalis group. Such cases, they find, are pecu-

liarly suitable for vaccine treatment in that they rep-

resent local infections, without evidence of septice-

mia in blood cultures from a vein. In the first case

antistrcptococcal serum and cleansing of the uterus

had caused improvement, but this was only tempo-
rary, and even after administration of a 5.000.000
flose of the autogenous vaccine the patient grew ob-

viously worse. A 200.000.000 dose was then given,

with resulting prompt drop in the temperature and
complete recovery. In the second case, high fever

had existed six days, with feeble and very rapid

pulse, and on the third day after this douching of

the uterus had to be stopped owing to refusal of the
patient's friends to have it done. A 5,000,000 dose
of the same vaccine as that made from the first case
caused slight improvement and subsequent 50,000,-

000 and 200,000,000 doses, complete recover^-. \ ac-

cines evidently may be of great service in such cases
in raising the resistance of the body against the

germs which may be passing from the uterus into

the blood stream in quantities so small that, while
killed in the blood, they do not cause enough reac-

tion to increase antibacterial powers. If necessary,

a polyvalent antistreptococcic serum and saline in-

jections may also be used to combat and remove the

toxins. In a severe septicemia the vaccine method
would, of course, be useless. In cases where it does
promise benefit, doses sufficiently large should be
used, 5,000,000 to 10,000,000 being merely an initial

experimental dose given to ascertain the condition

of the patient as regards the organism. The first

therapeutic dose should be not less than 50,000,000,

and should preferably be followed in a week or less,

according to the symptoms, by a 200,000,000 dose

and later, by additional doses as required.

Syphilitic Elephantiasis of the Genitals and
Its Treatment.—A. Ravogli {Lancet-Clinic, June
17. 1916) found the specific spirochete one of the

most eftective organisms in causing elephantiasis of

the genitals. The condition was always the result

of an extended ulcerative process of tertiary syph-

ilitic nature. The possibility was not excluded, how-
ever, of the superadded presence of tuberculosis

which, either locally or in the general system, might

have given the ulcers a more destructive character.

The syphihtic process, as a whole, tends to induce

Ij-mphatic stasis, as illustrated in the indurative

edema of the initial lesion, which often complicates

also the constitutional lesions of syphilis. Its cause

is found in a specific inflammation of the lymph ves-

sels, causing occlusion of the lymphatics by coagula-

tion of the lymph. In early syphilis this specific

edema subsides under treatment, but in the lati

period, when affecting the genitals, grows . per-

sistently. Internal mercurial or arsenical medica-

tion gave no results in Ravogli 's cases of genital

elephantiasis. According to the general condition

small doses of calomel or gray oil injections, potas

sium and sodium iodide, and tonic preparations were

given. Externally, no local application was of ben-

efit, though bathing with a mild solution of mercury
bichloride or sodium bicarbonate proved useful in

relieving tension, and pads of bichloride gauze in

the irritation of friction. It was found that, to obtain

good results, the extensive ulcers must be curetted

until the normal substratum is reached. Dressed

with iodoform gauze or one in 2.000 bichloridi

gauze, the ulcers then heal in a short time, leavin::

smooth, regular scars. For the elephantiasis, sur-

gical removal of as much as possible of the hyper

trophied tissues is best. In a case of enorniou-

growth of the clitoris, the organ was removed. In

involvement of the labia majora. the elephantiasic

tissues in the centre of each were dissected' out and

the upper skin layers saved and sewed together. In

the male as much as possible of the organs was

saved. The wounds always healed readily. After

two or three years no relapse had occurred.^
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Treatment of Paralysis agitans with Parathy-
roid Gland.—W illiam X. Ucrkck-y {Medical Rt\ -

ard, July 15, 1916) states that he wrote on this sub-

ject in 1 910, and that he is still convinced that tlie

disease is due to a deficiency in the parathyroids.

The j)arathyroid extract used in doses of one fiftieth

grain for tiiree to si.x months produces marked im-

provement.

Dose of Digitalis.—J. T. Halsey {Southern
Medical Journal, July, 1916) advocates the admin-
istration of full doses in order to secure full thera-

peutic action in less than twenty- four hours, and
the reduction of the dose as soon as the first signs

of digitalis effects appear. After sufficient of the

drug has been given, in most cases relatively small

doses of fifteen to thirty minims a day are usual-

ly enough to maintain the desired effect. The ad-

ministration of full doses is safe only if the patient

is kept quiet in bed and under close and accurate ob-

servation by competent observers.

Hay Fever.—W. Scheppegrell {Medical Record.

July 15, 1916).—Plants causing this disease arc

those the pollen of which is borne by" the wind in-

stead of by contact or by insects. Increased suscep-

tibility after an initial attack is due to anaphylaxis

by absorption of pollen proteins. It must be re-

membered that microorganisms play an important
part from the lowered resistance of the nasal mu-
cous membrane. Removal from an infected locality

may not necessitate going more than a half mile

from areas with pollinating weeds. In using pollen

extract it is important to select the proper pollen by
conjunctival or skin tests, and when this treatment
is not successful autogenous vaccines may be tried

made from the bacteria in the nasal secretions.

Mixed Vaccine against Typhoid and Cholera.

—A. I. Bielousova {Roussky Vratch, April 20,

1916) investigated by experiments on animals the

effect of mixed vaccines by determining the pres-

ence of agglutinins, deviation of complement, and
bacteriolysins in the serum of the animals thus im-
munized. It was found that mixed immunization
produces agglutinins against both antigens, that

these agglutinins increase with the number of in-

jections, and that the typhoid agglutinins, whether
in mixed or separate immunization, are stronger

than those of cholera. The accumulation of the

agglutinins in the blood depended on the dose rather

than the number of injections. A given dose pro-

duced a certain amount of agglutinins whether ad-
ministered singly or by repeated injections. The
complement-fixation was found to both the typhoid
and the cholera antigens, and the degree of fixation

was the same with mixed as with separate im-
munization. The same observation was made with
regards to bacteriolysis, except that the bacteriolysis

of the cholera bacilli appeared sooner and was more
marked. The general conclusion reached by the

author is that in view of the possibility of immuniz-
ing the organism against more than one infection,

mixed vaccines should find a wider application.

Scarlet Red in Gastric and Duodenal Ulcer.

—

Julius Friedenwald and T. F. Leitz {Medical Rec-
ord, July 22, 1916) give their results in the use of
this drug in forty-five cases of peptic ulcer. These

ca.ses, together with thirty-seven already reported

by the writers, justify the conclusion that scarlet

red may be given in doses of fifteen to twenty
grains, three or four times daily, with great benefit.

Panautogenous Vaccines in Lung Affections.

—

Alfonso 1-. dc Alcalde {Rcfista dc Medicina y Ciru-

tjia Fracticas, June 8th, 1916) reviews his results in

186 cases. Of fifty-two cases treated by autosero-

therapy eighteen were cured, twenty-eight were re-

lieved. an(l six ended in death. C){ ninety-eight

cases treated by panautogenous vaccines fifty-eight

ended in recovery, thirty-four were improved and
six terminated fatally. Of the 186 cases treated, all

but thirty-five were tuberculous.

Intestinal Paresis with Special Reference to

Pituitrin in Its Treatment.—.\. J. Coltoii {Buf-
falo Medical Journal, July, 1916) reports the case

of a woman with double pneumonia whose abdomen
was greatly distended and tympanitic, the diaphragm
crowded upward, so that breathing was extremely

embarrassed, and she was evidently dying. Her
blood pressure had fallen forty points. ()ne half c. c.

of pituitrin was injected very slowly into the me-
dian cephalic vein. "Within thirty seconds there

was the most remarkable effect I ever witnessed on

a human being, the expulsion of large quantities of

flatus with a large liquid stool that nearly filled the

bedpan. The abdomen in less than three minutes

was in normal condition." The patient recovered.

Epilepsy.—Francis X. Dercum {Jour. A. M. A..

July 22, 1916) finds many different causes which
may produce the symptoms commonly denoted as

epilepsy, and since, therefore, the condition is not a

disease entity, there cannot be any specific treatment

for it. Each case should be subjected to the most
thorough investigation, including serological tests

and the family history. Treatment will depend largely

upon the result of such study, but the chief question

is what to do in the treatment of the residual group

of patients who present evidences of the deteriorat-

ing, defective, and autotoxic organism. The first

requisite is the prescription of a life as nearly physi-

ological as possible, without mental or physical strain

and in the countr\- on a farm or in a camp. This

often greatly reduces the frequency of the seizures,

which is probably mainly due to increased oxidation

of waste and toxic substances. In addition, how-
ever, the diet should be modified by the exclusion of

red meats and reduction in the carbohydrate intake

so that as little strain as possible will be thrown
upon the liver and the several endocrine glands.

Elimination should be free through the alimentarj'

tract, the kidneys, and skin, which can be secured by
adjustment of the diet, the use of mild saline laxa-

tives, drinking copiously of water, and indulgence in

daily warm sponge baths. Drugs may be required

for the control of the seizures, and the best seems to

be one of the bromides for this purpose, but to se-

cure the greatest effects from the bromides there

should be a simultaneous withdrawal of the chlo-

rides. Lastly, in some cases the administration of

small doses of thyroid (one eighth to one quarter

grain three times a day) for long periods often

seems to raise the patient's physiological level with

marked benefit.
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Two Cases in Which the Lateral Ventricle
Was Opened.—H. F. Wooft'enden in the Lancet
for May 20, 1916, states that of 200 cases seen two
were treated by extraction of foreign bodies from
the lateral ventricle with complete recovery.

Operative Treatment of Empyema.—Howard
Lilienthal {Medical Record, July 15, 1916) advises

X ray examination in all cases to aid in selecting the

type of operation. The aspirating needle should not
be used until within a few hours of operation.

Ether anesthesia is to be avoided usually because of

its irritant action
;
local, regional, or nerve blocking

anesthesia or nitrous oxide and oxygen narcosis may
be employed. The operations are minor and major
thoracotomy, resection for encapsulated empyema,
and the old resection method.

Rest and Exercise in Tuberculosis.—Thomp-
son Frazer {Southern Medical Journal, July, 1916)
summarizes his paper by saying: A thorough knowl-
edge of the principles of rest and of exercise must
underlie the treatment of tuberculosis. Neither ex-

ercise nor rest is to be prescribed offTiand, but so

long as there are symptoms pointing to an over-

worked body, rest is indicated, the character and
amount to be carefully prescribed ; with improve-
ment, exercise slowly increased provides the safest

means of regaining health and strength. Exercise
must be increased gradually, as a single act of over-
exertion may delay recovery months or years, or
even preclude it. The transitional period should be
under careful medical supervision until the patient

is able to withstand without harm more than he will

be called upon to endure when he takes up ac-

tive work.

Treatment of Constipation in Women.—Justin
Herold (Lancet-Clinic, May 13, 1916'! reiterates

the fact that results obtained in this condition with
nonmedicinal measures are far superior to those ob-
tained with drugs. The diet for these patients

should contain about six and a half times as much
vegetable matter as meat, with a liberal proportion
of starches, sugars, oleaginous foods, and water.
The best laxative foods are porridge, cornmeal
mush, cracked wheat, syrup, honey, molasses, milk,

sugar, whey, buttermilk, coffee (for some patients),

apples, peaches, pears, prunes, cherries, figs, dates,

raisins, preserved or stewed fruits, butter, bacon,
and salad oils. Regular indoor exercise should be
encouraged, and may take the form of calisthenics,

Swedish g>'mnastics, basket ball, fencing, or bowl-
ing. Irrigations should be used chiefly for healing

local lesions, clearing out putrefying food, and to

stimulate cardiac and renal action. In chronic
atonic constipation retained enemas are useful to

provoke evacuation without the help of an irriga-

tion. The best results are obtained from daily in-

jection of from one to three pints of water at 70°
to 80° F. into the colon. In spastic constipation,

on the other hand, warm or hot water enemas (105°
to 110° F.) are preferable to cold. Water taken
by mouth is effectual when drunk in one half glass-

ful amounts every hour or two. One to one and a

half glassful should be taken on rising. Massage
is generally most beneficial when practised over the

abdomen and lumbosacral spine ; general manipula-

tions may, however, be administered when a uni-

versal toning up is needed. Effleurage, petrissage,

friction, tapotement, and vibration may all be ap-
plied with advantage. In obstinate atonic constipa-

tion the seance should last from twenty minutes to

an hour, and the massage given at least once daily

for a prolonged period. In intestinal autointoxi-

cation vibratory treatment has g^ven satisfactory re-

sults ; it is contraindicated, however, in the presence
of anal fissure, inflamed and ulcerated hemorrhoids,
ulcers, carcinoma, stricture, or acute catarrh of the

rectum or colon. Galvanism, a ver\- broad electrode

to the spine being used, is of value in atonic con-

stipation, while general faradization is indicated

where there is autointoxication and general debility.

Among drugs, physostigmine is an especially use-

ful remedy in atonic constipation. Constipated

women at the change of life suft'ering from head-

ache, vertigo, and flatulence can be afforded much
relief with it, administered with or without nux
vomica. Rhamnus purshiana is also a valuable

drug. When very large doses of it are required, a

necessity for combining with it such drugs as iron,

strychnine, belladonna, hyoscyamus, or calomel is

indicated. In pregnancy, enemata and vegetable

pills containing podophyllin or rhubarb are chiefly

relied on by Gant. Aloes and myrrh relieve dys-

menorrhea in constipated women. During men-
struation, there should be cessation of massage, vi-

bration, and cold hydrotherapy ; evacuations may be

secured temporarily with pills or enemata.

Resection of the Ovaries for Microcystic Dis-

ease.—J. A. McGlinn (American Journal of Obstet-

rics, March, 1916) asserts his behef that the micro-

cystic ovary should, in the majority of cases, not be

treated by resection. This type of ovary is found in

practically all cases of uterine retrodisplacement

that has lasted a number of years. The thickening

of the ovarian capsule due to chronic congestion re-

sults in a studding of the ovary with retention cysts,

the increased weight of the organ then causing it

to prolapse into the posterior cul-de-sac, where it is

subject to pressure by the full rectum or displaced

uterus, with resulting pelvic pain and tenderness.

Partial excision of such ovaries does no good, as the

thickened capsule over the parts remaining cannot

be removed, while the handling of the organs at the

operation causes further capsular thickening, and
the scar tissue formed is likewise unfavorable in

its effect. Most cases thus treated are. in fact, made
worse, a secondary operation becoming necessan*' to

remove the remaining ovarian tissues. The author,

therefore, no longer resects such ovaries, but simply

punctures the cysts which are upon the surface of

the organs, handling the latter as little as possible.

The uterus, if displaced, and the ovaries are then

restored to their proper position by a suitable opera-

tion. Subsequent treatment is applied to relieve or

prevent pelvic congestion. Where an ovarv is found

so diseased that it is not amenable to the foregoing

treatment, it is removed. It is often possible. Iiow-

ever, to save both ovaries, and usually at least one

ovary is in a sufficiently good condition to be pre-

served in its entirety. Good results were obtained

by this method, and no further operations have been

necessary.
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Aminoacid Nitrogen in the Blood of Children.

—C. J. V. Pcttibone and F. W. Sclilutz {Jour. A.

M. A., July 22, 1916) made determinations of this

nitrogenous constituent of the blood of children un-

der a variety of conditions of health and disease and
showed that, while the average figure was somewhat
below that for adults, there was no consistent or

ciiaracteristic variation in any of the diseases

studied. Further, fever did not cause any typical

variation in its amount.

Prognosis in Volvulus.—In American Journal of

Surgery, June, 1916, is published a clinical lecture

by D'Arcy Power on volvulus. With regard to

prognosis he says that it is at the present time

extremely unfavorable; he hopes that the practi-

tioner of the day will improve it, just as he and his

contemporaries have improved the prognosis of in-

tussusception. Improvement rests entirely with

present day medical men, for it depends upon early

recognition, and upon early recognition depends the

success of operative treatment.

A Symptom in Extrauterine Gestation.—H. J.

LehnhofF {Archives of Diagnosis, April, 1916) con-

siders a severe, cutting pain in the lower abdomen,
ocurring while the patient is at stool and, as nearly

as can be ascertained, at the time when the abdomi-

nal muscles contract in assisting to empty the bowel,

a practically pathognomonic symptom of extra-

uterine gestation. Of eight cases, six presented this

symptom. Ischiorectal, tubal, or large appendicular

abscess fails to produce the symptom, and the pains

of rectal, pelvic, or bladder growths, or those of

ureteral calculi, kinked ureter, or twisted cyst ped-

icle, do not resemble it ; nor does it occur in acute

perforations of the stomach, intestine, gallbladder,

or appendix.

Diabetic Coma in Alcoholics.—E. Schulmann
(Presse medicale, June 5, 1916) reports two cases

of diabetic coma in heavy drinkers and sets forth

the symptomatic peculiarities. Both his patients,

brought into the hospital semicomatose, manifested
mental and physical agitation, necessitating forcible

restraint, together with auditory and visual hallu-

cinations, talkative delirium, tremor (especially in

the upper extremities), and fever, the temperature
reaching 39.2° C. in one case and 38° in the other.

In analogous cases previously recorded by Dresch-
feld, stress was laid on headache, vertigo, embar-
rassed speech, and motor incoordination, followed
by complete coma and death in twelve to twenty-
four hours. In Schulmann's cases, however, signs

of delirium tremens accompanied those of diabetic

coma until death. The respiratory disturbances
typical in diabetic coma were also noted. The at-

tack of acute alcoholism in these cases is secondary'

to the coma. Death took place on the fourth day in

both instances. The prognosis in the combined con-
dition is particularly grave. .Simultaneous alkaline

treatment of the diabetic acidosis and treatment
with ammonium acetate and injections of camphor-
ated oil are indicated.

Intestinal Toxins and the Circulation.—D. T.
Barry {Lancet, July i, 1916), in the course of an
investigation of the actions of the excretory toxins

on the neuromuscular mechanism of the heart,

found certain toxic substances in both the small and
large intestines which exerted a deleterious action

on the heart when introduced into the circulation.

Such substances, when present in abundance, may
be absorbed and produce cardiac symptoms and
damage. The cause of these toxic materials has not
been determined, and the nature of the substances is

unknown. That absorption of the materials does
occur is indicated by the frequent occurrence of
heart block and arrhythmias in persons with intes-

tinal disorders.

Mixed Typhoid and Paratyphoid Infections.

—

A. Chantemessc and A. Griniberg {Presse medi-
cale, ^une 15, 1916) assert, after a careful study of
160 cases by refined laboratory methods, that ordi-

nary typhoid fever is not always due to invasion by
the typhoid bacillus alone. Among thirteen fatal

cases examined, the typhoid bacillus proved to have
been the sole infective agent in only two cases; in

seven instances, the paratyphoid A organism was
also present, and in the remaining four, the paraty-
phoid B bacillus. The paratyphoid infection may be
added either from the outset or later in the course
of the disease. Blood cultures under these condi-
tions reveal the various organisms, and serum tests

show the several specific agglutinins arising from
these organisms distinct from the group coagglu-
tinins. Comparison of the temperature and specific

agglutinin curves of patients reveals the influence

on the former of invasion by fresh types of typhoid
germs. To such secondary invasions are to

be ascribed the temperature fluctuations often

termed recrudescences, relapses, the amphibolic
stage, abnormal prolongation, etc. Recovery from
ordinary typhoid fever commonly confers an im-
munity which includes one or both paratyphoid in-

fections. Vaccination against the typhoid bacillus

alone, however, yields no general immunity of this

kind. Vaccination with a heated vaccine consisting

of a mixture in approximately equal parts of the

three typhoid germs, as recommended by Castellani

about ten years ago, is thus an entirely legitimate

procedure. Since blood cultures practised in the

course of typhoid fever yield positive results in only

about one half the cases, the diagnostic procedure

of choice in this disease is the continued observation

of the agglutinins in the blood by a macroscopic,

precise method involving study of emulsions of the

typhoid and paratyphoid organisms (to be described

in a later paper). The presence in a patient's blood

of an agglutinin due to previous typhoid fever or

antityphoid vaccination does not interfere with this

procedure, the curve of such an agglutinin remaining

unchanged, while that of the agglutinin of a disease

running its course at the time shows the usual

phases of ascent and descent. Where a multiple ty-

phoid infection is diagnosticated, a corresponding

mixed vaccine should be used in its treatment.
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Changes in Muscle After Nerve Section.—J. N.
Langley (Lancet, July i, 1916) offers two theories

to explain muscular wasting following the division

of a nerve: i. There are special nervous impulses
presiding over its nutrition

; 2, the wasting is due to

lack of use. Neither of these theories is free from ob-

jections and the first has received but little support.

The second is largely overthrown by the fact that

vigorous induced contractions of the muscles do not
prevent wasting. Recent studies have shown that

the muscle from which the nerve supply has been
severed promptly passes into continuous fibrillary

contraction. These contractions occur many times
a minute and are continuous, so that a simple ex-
planation of the muscular wasting is exhaustion due
to overactivity rather than to disuse atrophy.

Mixed or Hybrid Diseases.—P. Remlinger
(Paris medical, June 10, 1916) groups under the
term "mixed diseases" conditions characterized, not
simply by coexistence of two affections, e. g., t}'phoid

fever and erysipelas, which run a parallel course
without modifying each other, but by a dovetailing
of two aft'ections which results in distinct changes
in the symptomatolog}-, course, and duration of
each, rendering a complete diagnosis often exceed-
ingly difficult. Mixed diseases are to be set apart
from mere mixed infections, which, while frequent,
cannot be diagnosticated clinically and are often
simply laboratory surprises. Mixed diseases are
most easily produced where two conditions involve
the same organ or system and begin simultaneously.

Yet Joltrain has called attention to cases of mixed
typhoid fever and diphtheria without false mem-
brane formation in which peculiarities of the tem-
perature curve and constitutional reaction, vomiting,
facial pallor, albuminuria, asthenia, small and rapid
pulse, redness of the velum palati, and slight edema
of the uvula led to a suspicion of associated diph-

theria, which, in turn, was confirmed by bacterio-

logical study and the effects of antitoxin therapy.

Mixed diseases thus far studied have been far fewer
than the multiplicity of theoretical combinations al-

low. The best known mixed condition is the so

called typhomalarial fever, which \'incent has defi-

nitely shown to be due, in a few instances at least, to

combined presence of the plasmodium and the ty-

phoid bacillus. Cases of combined !Malta fever and
typhoid fever have been reported, and in northern
Africa a hybrid of typhus and relapsing fever, prob-
ably due to simultaneous infection from body lice,

is encountered. A hybrid of typhus and typhoid fev-

ers in prisoners abundantly infested with lice, char-

acterized by sudden onset, extreme prostration, a

confluent eruption of maculae which failed to dis-

appear upon pressure, death on the third to the sixth

day, and at autopsy a soft, enlarged spleen contain-

ing typhoid bacilli, has been encountered recently in

France. A typical hybrid disease is that consisting

of typhoid fever and dysentery ; it is not uncommon
among troops in active service, and at times appears
in epidemics. In such instances the diagnostician

remains for some, time in doubt whetlicr the.

case is one of typhoid fever accompanied by green-
ish stools, tenesmus, and pains in the large intestine,

or of malignant dysentery with fever, dry tongue,

headache, sleeplessness, and feeble heart action.

Bacteriological studies plainly show a coexistence of
the diseases. Such hybrid diseases show a marked
predilection for individuals subjected simultaneously
to multiple causes of infection and to causes of less-

ened general resistance, especially in emigrants, pil-

grims, and in soldiers on war service. In ordinary
practice, however, a frequent hybrid is that of com-
bined tuberculosis and syphilis, manifested especial-

ly by involvement of the lymph glands (syphilostru-

mous adenopathy), cornea, skin (hybrids of syph-

ilis and lupus) and even the lungs. Measles and
scarlet fever are also at times so superimposed as

mutually to destroy their identity, the initial nasal,

ophthalmic, and bronchial catarrh of measles being

soon followed by a diffuse raspberry color or roseate

eruption upon which are engrafted flat or slightly

raised macules of a darker shade. Where the throat

is but slightly involved, such an eruption leads to

much diagnostic difficulty. General desquamation
follows the mixed eruption.

Fractures in Children. — Jacob Grossman
(Medical Record, July 8, 1916) concludes from a

study of 200 cases that the commonest cause of error

in diagnosis in children is incompleteness of frac-

ture when it is of the fissure or torsion variety. The
most constant diagnostic sign is localized bone or

"pencil" tenderness. These incomplete fractures re-

quire the same treatment as complete fractures, with

a less prolonged period of immobilization. The
tendency to heal is more intense than in adults and

the immobihzation period is shorter; refusal of a

child to use a limb for any length of time should

arouse suspicion of fracture
;
proper retention is as

important as proper reduction. Early massage,

active and passive movements are of importance.

On the Application of Tablets of Calcium
Chloride to the Sterilization of Drinking Water
in the Army.—Ch. D. Archipiantz [Roussky

I 'ratch. April 30, 1916) discusses the utility of cal-

cium chloride tablets, containing one mgm. of avail-

able chlorine in each tablet, for the sterilization of

drinking water by the soldiers. He found in his

experiments that the efficiency of these tablets de-

pends not only on the kind of the germ, but also on

its resistance to the action of germicides. The chol-

era spirilla will be destroyed very readily. On the

other hand, some of the other microorganisms re-

(juire a much longer contact. Also, in addition to

the factors of contact, the amount of available chlo-

rine, and the resistance of the microorganisms, the

(luality of the water must be taken into considera-

tion. In the presence of a considerable amount of

organic matter in the water, a larger quantity of

chlorine is required. Also, the amount of chlorine

will be influenced by the reaction of the water. In the

author's experiments, two mgms. of chlorine to the

liter of water killed the cholera spirilla in ten min-

utes ; the typhoid bacilli were destroyed in two hours

and forty minutes ; the dysentery^ bacilli in two
iiours and fifty-five minutes ; and the colon bacilli in

three hours and five minutes. In view of the un-

certainty of the action of chlorine when thus applied

to the sterilization of drinking water, the author is

of tlie opinion that these tablets should receive lim-

ited application, nanKly, wlicn otlier means of ster-

ilizing the water are not available.
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Epidemic Poliomyelitis: Symptomatology and
Diagnosis in the Acute Stages.— Irancis R.

FrascT (Boston Medical and Surgical Journal. July

20th ) gives the following symptoniatolog)- of this

disease

:

1. Preparalytic and general symptoms. Tlie par-

ents as a rule state that tiicrc was a sudden onset

of fever, with drowsiness, general weakness, loss of

appetite or vomiting, and perhaps irritability and
restlessness, which frecjuently is ascribed to a mild

disturbance of the digestion. Fever is always pres-

ent at first. The temperature usually is from loi

to 103° P., swinging slightly and gradually subsid-

ing in a few days, but may be 104'' or 105° F. at the

onset as well as in a few cases before death, and
readings of 100° F. for many weeks are not un-

usual. W hen the symptoms indicate lesions in the

upper part of the central nervous system it may be

103 or 104'' F. for three or four days and then end

in crisis. The pulse rate follows the temperature.

Gastrointestinal disturbances are usually present

and may predominate during the first few days. A
slight catarrh of the upper air passages, with some-
what reddened tonsils and pharynx is not uncom-
mon, but an acute tonsillitis would suggest another
diagnosis. Frequently the first symptom is heavi-

ness and drowsiness, accompanied by irritability

when roused which is in striking contrast to the

heaviness seen when the patient is left alone. The
child is cranky and restless, and frequently there are

jerking movements of one, or of .several parts, or
of the whole body. A diffuse generalized sweating
is common in very severe cases, and in the early

period before definite paralyses are seen, there is

ai)parently a general weakness of the entire mus-
culature. There is much diffuse pain and tender-

ness, and pain in the back of the neck and in the

back is an important symptom. The patient prefers

to He on one side so that the head may be tilted

slightly back, or on his back with a pillow between
his shoulders so that the head falls back. Kernig's
sign is not present as a rule.

2. Spinal fluid symptoms. The changes in the

spinal fluid are not characteristic of this disease

alone, but are useful in differentiating the disease.

The cells are increased in number and there is

an increase of the globulin content. Cell counts
of over 1,000 per c. mm. are rare, coimts under 100
are more common. During the first few days poly-

morphonuclear cells and cells with irregular nuclei

mav be numerous, but after the first week the in-

crease is due almost entirely to cells of the lympho-
cytic type. The globulin increase is foimd in one
half of the fluids during the first week, and in an
increasing proportion to the third week. In the first

week nearly all the fluids show abnormalities in cell

count, in globulin content, or in both : in the fourth
week about one half are abnormal : then the propor-
tion falls off rapidly. The fluid does not clot, is

sterile, and no organisms can be found after it has
been centrifugated.

3. Blood. The blood gives no help, as there is

no change in the number of red cells, and the num-
ber of white cells is within the limits of normal va-
riations.

4. Disturbances of the motor system. Paralysis

may involve almost all of the musculature, or be lim-

ited to a single group, or a nuiscle. It may be se-

vere, producing a permanent complete i)aralysis, or
be mild, causing a partial paralysis or a tciuporary
weakness, .so that a most thorough examination is

necessary, in which every muscle must be tested.

-Much information as to the condition of the mus-
cles can l)e gained from an inspection of the attitude

of the patients and of the limbs, and by testing the

tone of the muscles on passive movements.

5. Disturbances of reflexes. As in the case of the

paralysis it is tiie asynmietry of these disturbances
that is cliaracteristic. Reflexes may be exaggerated
one day and absent the next, may be lost gradually,

or they may be exaggerated in one part and absent
in another at the same time.

6. Disturbances of the sensory system. Pain
and hyperesthesia are present, but in little children

an accurate examination of sensations is imprac-
ticable. If exact methods of estimating muscle
power and sensation were available, it is possible

tiiat many abortive cases which show none but the

preparalytic and general symptoms, would show
changes, and that many cases of doubtful diagnosis

could be cleared up.

7. Diagnosis. In the preparalytic period and in

abortive cases this depends to a great extent on the
j)resence of an epidemic and association with other

cases. Under these circumstances a sudden onset

of fever, gastrointestinal symptoms, and perhaps
pain would demand a careful examination for signs

of stiffness of the neck and back. If there is any
suspicion of a meningitis, the condition of the spinal

fluid will clear the diagnosis in most cases. The
differentiation from a gastrointestinal upset is most
difiicult. but the spinal fluid is normal, diarrhea is

more usual than constipation, and vomiting is more
persistent. The other common infectious diseases

begin similarly, but in them the pain and hy-
peresthesia is usually absent, the spinal fluid prob-

ably is normal, and a rash develops. Acute rickets

is easily mistaken, but the spinal fluid is negative,

and a pronounced enlargement of the liver is not

found in poliomyelitis. The onset is different in tu-

berculosis of the hip. In acute rheumatic arthritis,

the tenderness is confined to the joints, and in polio-

myelitis there is no synovial effusion or swelling of

the joints. Meningitis due to the meningococcus,

pneumococcus, influenza bacillus, streptococcus, and
staphylococcus, gives a spinal fluid with cell increase

due to polymorphonuclears, and the organism can

be found in smears and can be cultivated. In tuber-

culous meningitis, and in syphilitic meningomyelitis,

the spinal fluid is similar to that of poliomyelitis and
the clinical findings are not differentiated until the

case has been watched for a few days. The finding

of tubercle bacilli, evidence of tuberculosis else-

where in the body, and the absence of paralysis of

muscle groups in a verv' sick child help to differ-

entiate in the one case: the signs of congenital syph-

ilis, and the enlargement of the liver and the spleen

help in the other. Acute poliomj'elitis is probably

mistaken for cerebrospinal meningitis more often

than for any other disease, but the rash, the pho-

tophobia, and the characters of the spinal fluid

should differentiate it.
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Gynecological Surgery in Hysteroneurasthenic
Patients.—Dr. H. S. Crossen, of St. Louis, said
there were three questions to be asked: i. Was
operation indicated? 2. If indicated, what was the
preferable time for operation, before or after the
course of neurological treatment? 3. When oper-
ating, should more or less conservatism be prac-
tised than in an individual with a normal nervous
system ?

In regard to the first question, where the pelvic
condition was seriously depressing the general
health tlirough blood loss or pain due to lesion, the
lesion must be removed, irrespective of the coexist-
ing nervous disease. Cases had to be carefully
studied and there were two types to consider:
First, those in which the chief symptom was pelvic
pain, with a lesion which accounted for this, and,
second, those in which the s}mptoms were extra-
pelvic, but were supposed to be due to intrapelvic
lesions. In neurasthenic patients, where pain was
of secondary importance, operation was contra-
indicated, but if prolonged treatment with all or-
dinary measures failed to relieve pain, then opera-
tion was indicated. In the second group operation
would relieve only so far as nutrition was affected
by the lesion, and general nervous irritation allayed.
As regards the second question, when operation

should be performed, it had better be done before
neurological treatment. Rest in the hospital might
give a good start to recovery; but if the influence
of the lesion was questionable, the neurological
treatment should come first, as with treatment
operation might be rendered unnecessary.

Dr. Leroy Broun, of New York, asked what
treatment should be given to these neurotics? If
there were no local findings, the cases were un-
doubtedly for the nerve specialist, but if there were
distinct local findings from the point of view of the
gynecologist, we must attend to them, but patients
must be also treated neurologically. He believed
that it was generally considered that there were
merely steps between the hysterical patients and
the neurasthenic patients, and the manic depressive
types. It was simply a tjuestion of gradation.
Whatever aitccted the general health of these pa-
tients affected also their nervous and mental status,

and the .gynecological surgeon must remove what-
ever lesion niigiit have a bearing on this. Among
500 patients operated upon at the Manhattan State
Hospital for the Insane, thirty-two were so much
improved in general health that they were dis-

charged as temporarily cured.

Dr. Gordon Gibson, of Brooklyn, stated that

many a woman was operated upon for pelvic con-

ditions witliout regard to the psychic lesion. The

ordinary surgeon or gynecologist could not grasp
all the features of neurasthenia. The question to
be asked was, Was the patient neurasthenic?
Often a doctor saw a patient who told a long story
of symptoms, and upon examination there did not
seem to be sufficient diseased tissue to account for
the disease. There might be some, but not of
great importance. The question arose. Was the
mild lesion influencing an exhausted nervous sys-
tem, or were the symptoms entirely due to morbid
tissue? If a man had not sufficient experience with
psychical disturbances, he must have his neuro-
logical colleague see the case with him. It was
quite true that the pelvic disease might be keeping
up the nervous symptoms. Those might be intensi-

fied by loss of sleep, by chronic pain, or other ex-
hausting factors. The history of the neuropathic
or psychopathic patient, often disclosed a slight

pelvic lesion.

Dr. R. T. Frank, of New York, said in connec-
tion with the removal of the ovaries there was a
method by which they could work without being
too radical. The patient could have x ray treat-

ment of the ovaries for some time and in this way
the menstrual flow could be reduced to every third

or fourth month, and the result of the treatment
could be carefully noted. It was then time to con-

sider the efifect of operative interference.

Dr. Samuel W. Bandler, of New York, believed

there were no cases of pelvic disease not associ-

ated with some ductless gland disturbance. Pain
was often reflex ; the pain had no effect, but the

condition of the patient was affected through the

medium of the ductless glands, of which the ovaries

and the thyroid were the most important. The
nervousness was produced by the metabolic change.

For that reason, the nervous patient was often bet-

ter after an operation if they did not promise too

much. A nervous Ionian could be told that the

operation would probably help her condition, and if

she wanted to belong to that large and important

class of women who liked to sit in the parlor and
talk over her operation with her friends, she had
better be allowed to do so. In cases of constitu-

tional dysmenorrhea the woman should be operated

upon.
Dr. Mary G. Potter, of Rochester, many years

ago heard it stated by orthopedic surgeons that

ninety-five per cent, of patients suffering from pel-

vic pain had flat feet. A teacher came to her with

severe backache and abdominal pain, and was oper-

ated on for gallstones, but after the removal, she had
the same symptoms. It was found that her feet were
.severely calloused and that the arches were flat.

With tile relief of this condition her symptoms dis-

appeared. In another patient for whom an Alex-

ander operation was done without improvement of

symptoms, the feet were found severely calloused

and the interior arch was flat. Treatment of the

flat foot relieved all the nervous symptoms.
Dr. Richard R. Smith, of Grand Rapids. Michi-

gan, said the first im]X)rtant point was tlie necessity

of a thorough study of the physiolo_g\' of the pelvis,

and the second was the relation of the pelvic re-
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flexes to the neuroses. This would give a tangible

basis on which to work. The gynecologist should

act in consultation with the neurologist rather than

the reverse. The foniier could help the latter by
bringing the patient into a better physical condition.

Practical Aspects of the Internal Ovarian Se-

cretion.— ]Jr. WiLLi.v.M p. Gravi:s, of Boston, in

considering the general bearings of this subject from
the standpoint of gj'necology, presented the follow-

ing conclusions: i. That in genital atrophy there

might occur abnormalities of great importance to

the gynecologist. 2. Circulatory disturbance of the

external genitals, such as kraurosis and furunculosis

of the vulva, might be greatly relieved or cured by
the administration of ovarian extract. 3. Ablation

symptoms were in the great majority of cases mark-
edly relieved by administration of ovarian extract.

4. After hysterectomy vasomotor symptoms fol-

lowed the transplantation of ovarian tissue and also

leaving the whole ovary in situ, similar in degree
and frequency to those following total ablation of

the ovaries. 5. Functional amenorrhea in the young
was often relieved by ovarian extract. 6. Extracts

of the whole ovary were more efficacious than ex-

tracts of corpus luteum.

Dr. Samuicl W. Bandler, of New York, agreed
that the extract of the whole ovarian tissue was
more efficacious than that of corpus luteum alone.

He did not use corpus luteum extract. In refer-

ence to operations done in the later years of a wom-
an's life, such as hysterectomy for fibrosis uteri, he
did a vaginal hysterectomy, and if the ovaries looked
nomial he left them behind. He did not think it

was wise to leave an inflamed ovary, for that would
necessitate a second operation. If, after the opera-

tion, the patient was put on ovarian extract, it would
prevent the recurrence of hot flashes. If his sur-

gical judgment so dictated he was never afraid to

remove both ovaries, and ovarian extract was begun
at once.

Dr. R. T. Frank, of New York, protested against

the statement that in ordinary hysterectomy it was
unimportant if the ovaries were removed. In his

experience, if the ovaries were left behind, there

was much less likelihood of those troubles. It would
not do to say, he left the ovaries or he took away
the ovaries. The question was, did the operator

leave the ovaries with good circulation ? It was
often found that even removal of the uterine artery

would have an otrophic effect on the ovary. Un-
less an ovary and tube were left in a healthy condi-

tion, it would do no good to leave them ; but unless

the woman was close to the menopause, it was cer-

tainly important to leave an ovary with good circu-

lation.

Five Hundred Cases of Pelvic Infection with
End Results.—Dr. John O. Polak. of Brooklyn,
said that a study of results of conservation of

ovaries with resection or suspension, had caused
them to swing toward more radical treatment, be-

cause it was useless to conserve ovulation without
menstruation, and a conserved ovary behaved badly
in cases of pelvic infection. It tended toward cystic

formation and pain, and the trauma and circulatory

disturbance disturbed the functional activity. No
operation should be undertaken during the acute

stage of infection, or when exudate w'as present.

Bacteriology of the infection was important, be-

cause different organisms had different histories.

Gonococcus and streptococcus infections differed

widely, the 'former causing suppurative salpingitis,

oophoritis, and peritonitis ; the latter lodged almost
always in the parametrium. In nonoperative cases,

patients suffered from postabortive infections, and
were very ill on admission. They were put in a
high Fowler position, a rectal tube was inserted, ice

bags were applied to the lower abdomen, and abso-
lute gastric abstinence was enforced. Later, when-
ever possible, the patients were kept in the fresh
air. Some cases required drainage by posterior col-

potomy. Of 104 patients, loi recovered.

Another class of 168 women desired to be cured
of sterility. They presented a similar history of

poor health since marriage, and they had been preg-
nant ; birth was followed by pain, leucorrhea, or some
menstrual anomaly. Examination of the husband
generally showed infective cocci in the prostatic

urethra. In few of the women were gonococci
found. Sterility, dyspareunia, and leucorrhea were
the symptoms. Of the 168 cases, only twenty could
be relieved of sterility. The next class consisted of

107 women with gross pelvic masses, in whom in-

fected structures were removed, yet the menstrual
function w^as conserved. Eighty of those women
rerrfained well. Others returned for reoperation for

metrorrhagia, menorrhagia, or cystic ovary. The
fourth group comprised eighty-nine cases, in some
of whom a portion of the ovary was conserved.

Those results were among the most disappointing

and fifteen had been operated on again, as head-
aches, hot flashes, sweats, etc., and burning pain

over the ovary had followed. The final class com-
prised thirty-two women in whom such pathological

destruction had taken place tha*: conservation was
out of the question. Those women all recovered.

Climacteric symptoms were prominent in four,

while the others had good general health. One im-

portant conclusion was that total extirpation was bet-

ter than conservation of vitally impaired structures.

Infection of the Uterine Appendages ; Sequelae

;

Nonsacrificial Treatment.— iJr. E. E. Montgom-
ery, of Philadelphia, said infection of the append-

ages was favored by any condition that favored con-

gestion of the pelvic structures. Those conditions

lowered resistance of the tissues and promoted nur-

ture of the infecting elements. The infection spread

by the mucous surface and was accentuated by the

disturbing influences of menstruation. The most
usual organisms were gonococcus, staphylococcus,

streptococcus, colon bacillus, tubercle bacillus, pneu-

mococcus, and influenza bacillus. Gonococcus was
most superficial in its effect, but prepared the

ground for other organisms and was thus more bale-

ful in its work. Nature endeavored to protect her-

self by closing up the tubal ends against the invader.

Sometimes the infection was so virulent as to pre-

vent this, sometimes so slight that it did not take

place. The peritoneum was sometimes directly in-

fected through the wall, causing an extensive ab-

scess which involved the tube and ovary. Such
effects necessitated the sacrifice of the organs. The
causes of infection might be impure sexual rela-
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lions, want of care in labor or abortion, severe pel-

\-ic inflammation from infection, in which some-
times rehef might be obtained by drainage through
the vagina. In acute infections the plugged up tube

became a sac filled with serous, bloody,^^r purulent
contents. All the adjacent structures might become
involved, and the ovar\" became a mere abscess cav-

ity filled with pus. Should such a case fall into the

hands of a surgeon who advocated prompt surgical

treatment for all pehnc inflammation, the sacrifice

of the appendages must be made. That procedure
broke dowTi the barriers raised by Nature, and even
more dangerous extension might take place. The
limited number of g\necological beds in hospitals

and the urgent desire of patients to go home, fre-

quently hurried the resort to surgery-, but the large

number of women who had had f)eh-ic peritonitis

justified careful revision of the procedures.
Dr. F. F. SiMPSox, of Pittsburgh, said every one

now recognized that Doctor Montgomery's cases

would go on to recoven,- with a mortaht)- of less

than one per cent, from acute disease. Twenty
years ago the mortality was due to the activity of
the bacteria present at the time of operation. These
organisms were just as vinjlent today as then. A
great mistake was made in placing on the same
plane disease of the appendix and other hollow
\nscera on the one hand, and of the the tubes on the

other. He would emphasize the extreme wisdom of
avoiding operation until all inflammator}' exudate
had been completely absorbed, as its presence was
Nature's positive statement that there were virulent

organisms present which she feared to admit into

the circulation, and if Nature feared to admit them,
the surgeon should be afraid to spread them on the

peritoneal surface.

Dr. Thomas J. W.xtkixs. of Chicago, believed

that for years they had been making mistakes and
calling more of these cases gonorrheal infection

than was necessary. He believed that varieties of

streptococcus infection that had been present in

throats and mouths had given increase of infections

in the peritoneum. He had had two cases of sal-

pingitis secondary- to throat infection. The knowl-
edge that had been gained in the treatment of tuber-

culosis should be utilized in the acute p>elvic infec-

tion. The outdoor treatment was as important as
in tuberculosis.

Dr. Edwin McDox.\ld Staxtox, of Schenec-
tady, said that cystic degeneration of the ovaries fol-

lowing operation had been mentioned. His own ex-
perience in an analysis of lOO cases, operated in for

salpingitis, was that in sixty-seven one or both ova-
ries were left, in thirty-three both ovaries and tubes
were removed. In the sixty-seven there were three

cases of cystic degeneration, and one of the cysts

had to be removed by secondary operation. The
other conditions cleared up in a short time.

Dr. Hiram N. \'ixf.berg, of New York, said

when the uterus and tubes had to be removed the
question was whether to leave a portion of the
ovar)- or not. The patient was very much worse off

if they left a portion of the ovary. It was liable to

undergo cystic degeneration. If, when doing an op-
eration for fibroid uterus, he could leave enough
uterine tissue behind and enough ovary to enable the

woman to go on menstruating, it would do no good,
but if the uterus had to be entirely removed, it was
a question whether what they could retain of the

ovary would prevent menopause symptoms.

Resection of the Pars interstitialis in Disease
of the Fallopian Tubes, with the View of Pre-
serving the Uterus.—Dr. L. K. P. Fakr.\r, of

New \ork, said this was an attempt to deal with
tlie problem of diseased Fallopian tubes, as fre-

quently presented to the surgeon. Drainage, when-
tver possible, should be done, but often both tubes

were too much involved, and leaving the stumps led

to metritis and discharge, or possibly adhesions in

the pelvis. The pouchhke form of the pars inter-

stitialis lent itself particularly to the continuance of

infection, which was frequently gonococcal. Occa-
sionally with the removal of the infected part the

uterus was found to recover, and so the resection of

the entire tube was considered. The ovaries were
to be removed only when absolutely necessary.

Twelve cases were cited with good results follow-

ing this procedure, and the patients returned to

menstrual habit. The question of the use of the

uterus after removal of the tubes was then consid-

ered. The series of changes taking place in the

mucosa of the uterine wall during the menstrual
cycle were discussed. Rightly considered, menstru-
ation was found to be an ultimate excretor\- expres-

sion of internal secretory phenomena, of the whole
organism, and not merely localized to the uterus and
annexa. The difficulty of adjustment of a woman's
life, after the removal of this periodical outlet, was
touched upon, and Doctor Farrar ended by quoting

the argument of Dr. William Polk, in 1893, in oppo-
sition to Lawson Tait and Robert Battey. He had
said : "I can say that the woman has the right to

have the operation tested. None of the patients I

have op>erated on have died. . . . The operation

is a simple one, and I can assert that it is effica-

cious. . . . My wish is simply to give the woman
a chance to retain organs which she values if we
do not.''

Accidental Hemorrhage and Its Treatment.

—

Dr. J.\MES K. QuiGLEv, of Rochester, N. Y., dis-

cussed the opinions on the frequency of this condi-

tion and its treatment. Many writers considered it

ver}- infrequent, but in a small service he had had
exf>erience of four cases, in which there had been a

coincident albuminuria. WiUiams, in 191 5, pub-
lished a monograph reporting two cases in which he
found microscopical infiltration of the uterine wall

with blood, due to arterial changes with thrombosis.

It seemed probable that toxemia caused both hem-
orrhage and a nephritis, the latter being the effect

rather than the cause. The symptom was usually

sharp, constant, abdominal pain, sometimes followed

by collapse. W hen the hemorrhage was concealed,

and not free, it seemed to occasion more shock to

the patient. The uterus was extremely tender and
the fetal heart difficult to locate. Rupture might
occur into the amniotic sac. The danger of a post

parium hemorrhage later was present, and the pa-

tient might die in shock. The operator should be
ready to pack the uterus, as in the external hemor-
rhage cases the shock was proportional to the blocKl

loss. In these cases the mortality was the highest
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fur both niulhcr and child, uf any obstetrical com-

plication, being variously estimated by different

writers, 'but apparently averaging eighty per cent,

for the mother and seventy-three per cent, for the

infant. Oesarean section often proved the best

means of delivery, but in severe uterine bleeding

hysterectomy had sometimes to be resorted to in or-

der to save the patient's life.

Dr. G. G. Ward would like to say a word. He
had had a case a few months before of external

hemorrhage. The patient was a primipara, twenty-

seven years of age, in poor general condition. She

had evidence of Graves's disease, though it was ap-

])arently (juiescent. .^he had sliglit exophthalmos and

enlargec 1 thyroid. She was waiting in the hospital

until term, and at term she started in labor. The
head was engaged in the pelvis when almost imme-

diately she began with a profuse hemorrhage. She

was attended by an assistant, who thought it was a

case of placenta pra;via, but there was no evidence

of this; it was purely external hemorrhage. On
careful consideration of the circumstances—the

woman being a primipara, and having no dilatation

of the small canal—Doctor Ward decided to do

Caesarean section. The case had a good result, the

child and the mother both recovering. The cause

was found to be an interesting one. It was shorten-

ing of the cord, not a short cord, for it was wrapped
about the body three times. There was a typical

battledore placenta and the hemorrhage w-as me-
chanical, the cord being so short that it caused a pull

on the edge of the placenta where the hemorrhage

came from. If operation had not been quickly done

in this case, and if they had waited to deliver the

child by the vaginal route, both child and mother

Avould have been lost.

Dr. William Brown, of Rochester, would like to

call attention to one point of diagnosis in a doubtful

case. Most of the grave cases were definite, but

Williams had called attention to the mild cases

where bleeding was going on. That was one of the

most valuable diagnostic aids. These cases after

extreme hemorrhage might still have slow pulse, out

of proportion to the amount of hemorrhage. Here, if

a hemoglobin estimation was done quickly, it would
be of great value. Moderate bleeding would bring

down the hemoglobin to sixty or seventy very

quickly.

Doctor QuiGLEY was glad that Doctor Brown had
spoken of hemoglobin estimation. Blood pressure

w-as also important. He had not taken time to men-
tion the mortality in ten cases of Cesarean section.

All the mothers recovered, and the fetal mortality

was fifty per cent., which was better than the aver-

age.

Some Mistakes in the Diagnosis of Ectopic
Gestation.—Dr. C. C. Lytle, of Geneva, New
York, said that very divergent opinions had been
expressed on this subject, some saying that forty

per cent, of hospital cases were diagnosed in-

correctly, and that fifty per cent, of private physi-

cians failed to recognize the symptoms until after

hemorrhage had occurred. Physicians were not suf-

ficiently alert to discover the condition, w-hich was
frequently mistaken for acute appendicitis. There
was abdominal pain, vomiting, rigidity and often

overdue catamenia. (Jften other conditions, such as

])yelosalpingitis, hydrosalpinx, gallstone disease,

cholecystitis were mistaken for ectopic gestation.

In .some cases the symptoms were not so severe as in

acute appendicitis. Considerable suspicion should be

attached to a menstrual How from five days to a

month overdue, and the character and amount of the

How siiould be observed carefully. J'ain was pres-

ent in eighty per cent., and a great diversity of

symptoms which made diagnosis a difficult matter.

Dr. A. B. Miller, of Syracuse, said i)hysicians of

the present day were better educated to recognize

the symptoms than in the i)ast, although the special-

ist saw more of those cases than other men because

the cases were referred to him as soon as met with.

It was a difficult matter to diagnose ectopic gesta-

tion before rupture, although there might be certain

characteristic symptoms. If the patient was under
observation, and then rupture occurred, the physi-

cian might well know that something definite had
taken place, but clinical pictures diff ered so material-

ly that the physician had to reach conclusions by the

physical findings.

Dr. WiLLi.\M M. Brown, of Rochester, could not

agree that the diagnosis should be made in eighty or

ninety per cent, before rupture in ectopic gestation.

A dispensary patient came in with a typical subjec-

tive history of ectopic gestation. There was a some-
what overdue period, with irregular and diminished

flow, and other evident signs. Sharp lancinating

pains were beginning. There was a perfectly well

defined mass on the left side of the uterus, closely

associated with it. It seemed perfectly plain that it

was an extrauterine sac. He made a diagnosis and
tried to induce the patient to come into the hospital.

Twenty-four hours later, the neighbors telephoned

that the patient was worse, and later the husband
telephoned that she was dying. An ambulance was
sent and the patient was examined in the ward by
the physician and by the intern, all agreeing with

the diagnosis. The patient was put on the table and
the abdomen opened, and the tube found empty.
There was a great deal of confusion and a cry of un-
necessary operation. Twenty-fours hours later, the

woman passed a fetus from the uterus. It was an
extrauterine gestation with tubal abortion, and the

mass felt less than three hours before the operation
;

still the operation was not necessar\\

The Treatment of Procidentia uteri.—Dr.

George Chandler, of Kingston, New York, said

the treatment for this condition was often of no
avail unless aided by a suspension apparatus. The
uterine ligaments were powerless to hold up the peri-

neum. He had been doing the operation of Kocher
as modified by Murphy, in the Trendelenberg posi-

tion, with a low transverse incision in the crease

above the pubis. The recti were separated down to

the pubic bone; the uterus was pushed up from the

outside through the vagina; if very small, it was
pulled up and turned to the right. The peritoneum
was sewed tightly round the vagina to shut off the

peritoneal cavity^ The skin and superficial tissues

were pushed upward from the fascia, the fascia was
stitched together with catgut, and skin and super-

ficial tissues with silkworm gut. The uterus was let

tall into this bed and sutured, and the incision was
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closed. The tubes and ovaries might be freed from
the uterus and dropped back into the pelvic cavity.

Following this operation the patient might have pain
in the bladder for some weeks, but the technic was
simple and the repair good. It was necessarj' to do
the operation as near the pubic bone as possible in

order to avoid hernia. This operation had given
good results after two and a half years. It should
not be done until after the menopause.

Dr. A. B. Miller, of Syracuse, said this operation
would have a recognized place, but they must not
lose sight of the etiology of prolapse. The physical

findings in the pelvis were many and no one special

operation would fit all cases. The position of the ab-

dominal contents had to be considered, also that

cases should be treated differently before and after

the menopause. The tendency to various operations

changed from time to time. Doctor Watkins did not
now do his vaginal operation as often as formerly,

and the Murphy button technic was not so much
used, as surgeons found they could do better with
sutures. The technic had to be varied according to

the case and not vice versa ; in other words, the pat-

tern had to be cut according to the cloth.

Dr. George Gray Ward, of New York, would
like to know what Doctor Chandler did in a case

where the uterus had an interstitial fibrosis. Had he
had any experience with the Mayo operation for

prolapse? The operation that he had described was
not always successful, as was shown in cases after

a number of years where the cervix had been firmly

fastened to the abdomen. There occurred elonga-

tion of the cervix with traction on the vaginal wall

below. The increase in the size of the uterus was
due to traction on the cervix.

^

Letters to the Editors'

ADRENALINE PER OS.

St. Louis, July 21, igi6.

To the Editors:

Dr. Leland Boogher's letter (issue for July 8th), in

which he mentions my advice to exhibit adrenaline, fifteen

minims in water, for colicky pains, would impress the

reader as if adrenaline was an analgesic; in your note you
call attention to the fact that adrenaline per os has been
believed to be inert. It is certainly true that per os it has
no systemic effect, but it acts locally. Adrenaline stimulates

the sympathetic nerve which, antagonistic to the vagus, in-

duces relaxation of the smooth fibres of the intestinal

canal (excepting the three sphincters), while it constricts

bloodvessels. It had been observed lately in von Pirquet's

clinic in Vienna that in bacillary dysentery adrenaline per

OS (given to control hemorrhages) would relieve pain

promptly, but temporarily, its action lasting about one

hour, when the dose had to be repeated. There was, how-
ever, no rise in blood pressure nor any other indication

of stimulation of the sympathetic—it had not been ab-

sorbed. The local effect seems to induce a further (re-

flex?) action upon the entire length of the intestinal canal,

to wit, relaxation (plus spasm of the pyloric, ileocolic, and

anal sphincters). It is therefore indicated where such an

effect is desired. The response seems to travel also along

the bile ducts, relieving a gallstone colic, if not due to in-

flammation or ulceration. It seems to relieve also some
cases of gastric crisis. The same result is attained by

intravenous or hypodermic application, only that then a

systemic effect would appear which might be contrain-

dicatcd. .\ similar local action minus the systemic is ob-

served in inhalation of vaporized adrenaline in bronchial

asthma. So the old rule still stands, amended by observa-

tion of local manifestations. George Richtf.r. M. D.

A WARNING TO WHOM IT MAY CONCERN ; THE
TRE.\TMENT OF INFANTILE PARALYSIS.

New York, July 26, 19 16.

To the Editors:

Since the publication of my Reflections on Predisposing
Factors in Infantile Paralysis in the issue for July 29, I

have had a talk with Doctor Edward Anthony Spitzka,
who assured me that he fully endorsed all that I had to
say in that article, including my criticism of the use of
adrenaline. This conversation was brought about by the
receipt of the following note from Doctor Spitzka

:

Dear Doctor Talmey

:

I cannot help dropping you a line of approval of your
article in the New York AIedical Journal today. To the
bushel baskets full of ovaries, removed twenty-five years
ago, some are attempting to add vats full of tonsils; and
—if thej- could—would add all Peyer's patches.

Edw. Anthony Spitzka.

63 East Ninety-first Street, July 29, 1916.

On Friday evening, July 21st, a prominent daily news-
paper published "ten treatment hints for paralysis cases."

Among them were the following two : "antiseptics of

throat and nose" and "intraspinal injections of adrenaline

everj- six hours." I wish to warn parents and practition-

ers against these two remedies, which I consider a direct

danger to the afHicted children. By applying antiseptics

to the nose we should merely be driving infectious mate-
rial into the ear and into the other accessory nasal cavities.

The injuriousness of torturing a child every six hours
has been exposed by me in an article which will soon
appear in a prominent medical journal. One adrenaline

injection may be tried, although the efficacy in children

of this mode of treatment is still very doubtful. But to

torture a child every six hours would create an injury,

chiefly psychical, which could not but diminish the child's

chance for recovery. I suggest that this mode of treat-

ment be applied only in monkeys and in afflicted children

of physicians who advocate it. When they see the pitiful

strugggle of their helpless darlings against their periodi-

cal—period six hours—tortures, they will become con-

verted.

In order to bring this warning before the public as soon

as possible I applied, on Friday evening, to six great

publishing offices, but failed everywhere. On Sunday
morning I wrote to the newspaper in which I had read

the "ten hints." but so far even this paper has not printed

the warning, and I doubt if it will.

I wonder why a subject that concerns every family

should fail to reach the public's eye when the most unim-

portant events and views find some publisher. I further

wonder whether the prices of antiseptics and of other

remedies have gone up, or are about to go up, soaring

high. Max Talmey, M. D.

51 West i26th Street.

SODIUM VERSUS AMMONIUM SALICYLATE IN

INFANTILE PARALYSIS.

New York, July 2g, 1916.

To the Editors:

It was with great interest that I read the special article,

Infantile Paralvsis, by Dr. Beverley Robinson, in the New
York Medic.\l Journal for July 15, 1916, on the treatment

of this disease, because since the appearance of the epi-

demic I have given attention to what should be done in

such cases, as the present means are insufficient in the first

stages, where destruction of the gray matter in the spme

goes on rapidly.

The remedy I should choose is one similar to that pro-

posed bv the "author, only in a different chemical combina-

tion and in greater strength. The dose for ammonium
salicvlate is 0.25 gram, whereas it is one gram for sodium

salicylate, according to the pharmacopeia: and as I believe

that "the efi"ect depends largely upon the quantity of salicylic

acid circulating in the blood and entering all cells and tis-

sues, I prefer the latter salt to the former. If anyone

thinks it would be better to administer pure salicylic acid,

he will find that this is injurious to the whole alimentary



August s, 19 1 6.] BOOK REVIEWS. 287

canal and that the acid is soon converted in the body into

its sodium salt.

I remember the time when salicylic acid was introduced

into the medical armamentarium. The renowned chemist,

Kolbe, of Leipzig, through large production made its wide-

spread use possible, and advocated it for internal use as a

substitute for carbolic acid, which, at that time, was much
employed in surgery, but could not be given internally on
account of its poisonous properties. Another remedy be-

longing to the same group, thymol, cannot take its place

cither, as its dose is only 1.125 gram.
E.xperiments with the salicylates were done mostly in

1875 and 1876 by Dr. E. Balz, at that time assistant in the

clinic of Professor W'underlich, at Leipzig, and later pro-

fessor of medicine at Veddo and physician to the Emperor
of Japan for twenty-five years.' He tried to replace hy-
drotherapy in typhoid fever by large doses of sodium sali-

cylate, four to six grams once or twice a day (the maxi-
mum being twelve grams daily) or eight to ten grams
through the rectum, and reported drops in the temperature
mostly of 5.4° F., but also of 11° F. and even 11.7° F.,

without dangerous symptoms, only exceptionally collapse,

but no exitus lethalis. The duration of the fever and its

course were about the same as in cases treated with baths,

and the mortality also was four to six per cent.'

W e now know that sodium salicylate is practically use-

less in the treatment of typhoid fever
; however, we know

also that it accomplishes a good deal in polyarthritis rheu-
matica, for which it was first recommended by Strieker

and is nearly as specific as quinine in malaria. And as it

is proved that the former disease is also an infectious one,

it is obvious that the salicylic salts have an effect on in-

fectious germs in our body, and it is worth while trying

them in a disease of contagious character, the remedy for
which we are still seeking. Small doses, therefore, do
not seem to be right, but rather as strong a solution should
be brought into the blood as can be given without danger.

In order to determine whether the doses given by Doctor
Balz are not too large in our climate and different sur-

roundings, I—my weight is a little over 150 pounds—took
four grams of salicylate of sodium one morning, in doses
of one gram every half hour, and the same quantity in the

evening of the same day, amounting to eight grams within
twelve hours without disagreeable symptoms, e.xcept a
slight buzzing in the ears and slightly poorer hearing on
the next day and with hardly any influence on temperature,
pulse, or respiration.

TABLE OF DOS.tGE.

If the weight of a i year old child is about 23 pounds, the dose for
the day would be gram 1.250, or grains 20.

If the weight of a 2 year old child is about 26 pounds, the dose for
the day would be gram 1.373, or grains 22.

If the weight of a 3 year old child is about 29 pounds, the dose for
the day would be gram 1.500, or grains 24.

If the weight of a 4 year old child is about 32 pounds, the dose for
the day would be gram 1.625, or grains 26.

It the weight of a 5 year old child is about 35 pounds, the dose for
the day would be gram 1.750. or grains 28.

If the weight of a 6 year old child is about 38 pounds, the dose for
the day would be grams 2.000, or grains 32.

If the weight of a 7 year old child is about 42 pounds, the dose for
the day would be grams 2.250, or grains 36.

If the weight of an 8 year old child is about 46 pounds, the dose for
the day would be grams 2.500, or grains 40.

If the weight of a 9 year old child is about 51 pounds, the dose for
the day would be grams 2.750, or grains 44.

If the weight of a 10 year old child is about 56 pounds, the dose for
the day would be grams 3.000, or grains 48.50.

It should be given in four doses, two in the morning,
half an hour apart, and two in the evening the same way.
In case of threatening collapse hj-podermic injections of
camphor dissolved in oil ought to be given freely.

As regards other procedures in combating infantile
paralysis, I am unable to offer any suggestion, for instance
about hexamethylenamine. Injections of adrenaline into
the spinal canal, proposed by Doctor Meltzer at the meeting
of the New York Academy of Medicine, July 13th, may
prove to be the best of all the means yet proposed.

Oswald Joerg, M. D.

^Archiv der Heilkur.de. 1S77, pp. 60 and 344.
'\yhen I was in charge of the same ward at the Leipzig Hospital,

previous to Dr. E. Balz, there were no deaths in 120 consecutive
cases, all treated with hydrotherapy, but more energetically.

Book Reviews

Cerebellar Abscess: Its Etiology. Pathology. Diagnosis,
and I reatment. Including Anatomy and Physiology of
the Cerebellum. Hy Isidore Friks.ver, M. D., Adjunct
Professor of Otology and Assistant Aural Surgeon,
Manhattan Eye, Ear, and Throat Hospital and Post-
Graduate Medical School, New York, and Alfred
Br.\ux, M. D., F. a. C. S., Assistant Aural Surgeon,
Manhattan Eye, Ear, and Throat Hospital, -Adjunct
Otologist, Mt. Sinai Hospital. With ten full page plates

and sixteen illustrations in the Text. New York: Paul
B. Hoeber, 1916. Pp. 179. (Price, $2.50.)

As the authors announce in their preface to this book,
they have attempted to outline briefly the anatomy and
physiology of the cerebellum as a basis for that neuro-
logical knowledge with which the surgeon must be equipped
in order to cope with the problem of cerebellar diagnosis.

It may be said that they have been successful in their at-

tempt, and the result is a useful book of reference to sur-

geons who are engaged in work of this nature and indeed
to the general practitioner. The majority of the cases of

cerebellar abscesses are of otitic origin and come within

the province of the specialist with regard to diagnosis and
treatment

;
consequently, a work dealing with cerebellar

abscess is timely. The authors present the subject clearly,

the illustrations sufficiently illuminate the text, and the

work should prove useful and instructive.

^

Interclinical Notes

Dr. I. M. Rubinow discusses Health Insurance in the

Survey for July 15th; he talks about the "enthusiastic re-

ception" with which plans have been greeted. Workmen
may have shown this kind of excitement, but it has been
conspicuously absent among physicians in general practice.

The doctors who have taken up the question seriously are

those on salary from industrial plants, whose problems
are quite different from those of the regular practitioner.

The fees now in vogue have been established, as prices

used to be elsewhere, by the law of supply and demand,
minus any chance of control by a "trust."

* * *

To manufacture smokeless powder, the only kind used
in warfare, alcohol is required. P. Lincoln Mitchell dis-

cusses in Leslie's for July 13th the mental attitude of con-
gressmen who are ardent for preparedness, but equally

enthusiastic for prohibition. The only places where we
could get large quantities of alcohol in a hurry are the

distilleries. They could furnish enough for the daily

manufacture of about eight million pounds of smokeless
powder. Captain Mitchell states that this quantity is far

below what is being exploded in the present war, and re-

minds us that alcohol would also be needed for industrial

purposes and in medicine, and, furthermore, that it is ex-

tremely volatile. The question demands, as he says, the

deepest study and most careful consideration.

« « *

Paul J. Banker writes an amusing article on Comma
Hounds in Commerce and Finance for July 12th; it dis-

cusses people who are severe critics of slips in English,

especially of misplaced or missing commas. The trouble

with such people is that they fall foul of idiomatic English.

They object to such phrases as "than whom," which do not

bear analysis, but cannot be replaced.

* * *

Commerce and Finance for July Sth has something to

say concerning disease. Paul J. Banker writes on the cure

of cancer and on a new use for radium, viz., its offer as

security for a loan. Reposing in three tubes, 105 mgm. of

radium are now in the vault of a Chicago bank, hypothe-

cated for $250,000. The article on The Problem of Price

Maintenance has nothing to do with the editor's income
from the periodical. We presume that Mr. Price is aware
of the venerable age of the polysyllabic contribution he
prints under the caption, A Cruel Criticism, which we have
often seen before, including the slip in French, double

entendre for double entente.
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Official News

United States Public Health Service

;

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending July 26, i<)i6:

BoGGESs, John S., Surgeon. Relieved at San Francisco,
Cal., and take temporary charge of the Service at

Seattle, Wash., effective August i, 1916.

Collins, G. L., Surgeon. Directed to proceed to Mil-
waukee and other points in the State of Wisconsin
for studies of the visual condition of female workers.

Cox, O. H., Assistant Surgeon. Directed to proceed to

New York for duty in the prevention of the interstate

spread of poliomyelitis.

CuMMiXG, H. S., Surgeon. Directed to proceed to Phila-
delphia, Pa., relative to repairs to steamer Murray.

Foster, M. H., Surgeon. Directed to proceed to New York
for duty in the prevention of the interstate spread of

poliomyelitis.

Fricks, L. D., Surgeon. Granted one week's leave of ab-

sence en route to Washington, D. C.

Glover, M. W., Surgeon. Granted one month's leave of ab-

sence from July 20, 1916, on account of sickness.

Heaton, W. D., Assistant Surgeon. Directed to report to

the commanding officer of the Coast Guard cutter

Seminole.
Herring, R. A., Passed Assistant Surgeon. Directed to

proceed to New York for duty in the prevention of

the interstate spread of poliomyelitis.

Hetterick, R. H., Passed Assistant Surgeon. Directed to

proceed to New York for duty in the prevention of

the interstate spread of poliomyelitis.

IvEY, R. R., Assistant Surgeon. Directed to proceed to

New York for duty in the prevention of the interstate

spread of poliomyelitis.

Kalloch, p. C., Senior Surgeon. Directed to proceed to

New York for duty in the prevention of the interstate

spread of poliomyelitis.

Lavinder, C. H., Surgeon. Directed to report to Washing-
ton for conference relative to the outbreak of polio-

myelitis.

Lloyd, B. J., Surgeon. Granted five days' leave of absence

from July 21, 1916.

Murray, Vance B., Assistant Surgeon. Continued on

duty at the Marine Hospital, San Francisco, Cal.

Oakley, J. H., Surgeon. Directed to proceed to New York
for duty in the prevention of the interstate spread of

poliomyelitis.

Parcher, George, Passed Assistant Surgeon. Directed to

proceed to New York for duty in the prevention of

the interstate spread of poliomyelitis.

Pettus, W. J., Surgeon. Directed to proceed to New York
for duty in the prevention of the interstate spread of

poliomyelitis.

Robinson, D. E., Surgeon. Directed to proceed to New
York for duty in the prevention of the interstate

spread of poliomyelitis.

Safford, M. v.. Assistant Surgeon. Directed to proceed

to New York for duty in the prevention of the inter-

state spread of poliomyelitis.

Schereschewsky, J. W., Surgeon. Directed to proceed to

Madison and other points in the State of Wisconsin,

to supervise studies of female workers now being con-

ducted in that State.

Schwartz, Louis, Passed Assistant Surgeon. Directed to

proceed to New York for duty in the prevention of

the interstate spread of poliomyelitis.

Smith, H. F., Assistant Surgeon. Directed to proceed to

New York for duty in the investigation and suppression

of poliomyelitis.

Smith, L. H., Assistant Surgeon. Directed to report to

the commanding officer of the Coast Guard cutter

Onondaga.
Stewart, P. M., Assistant Surgeon. . Directed to proceed

to New York for duty in the investigation and sup-

pression of i)oliomyelitis.

Stoner, J. H., Surgeon. Directed to proceed to New York
for duty in the i)revcntion of the interstate spread of

poliomyelitis.

Thompson, L. R., Passed Assistant Surgeon. Directed to

proceed to New York for duty in the investigation and

suppression of poliomyelitis.

Weldon, L. O., Assistant Surgeon. Granted three weeks'
leave of absence from August i, 1916.

Appointmen ts.

Dr. Vance Butler Murray, Dr. Lendon Howard Smith,
Dr. William Daniel Heaton, and Dr. Robert Robbins Ivey
appointed and commissioned as Assistant Surgeons from

date of oath, July 14, 1916.

Boards Convened.

Boards of medical officers convened for the physical
examination of members of the Coast Guard for promo-
tion as follows

:

Bureau, 3 "B" Street, S. E., Washington, D. C, July 31,

1916. Detail for the board: Assistant Surgeon-General
W. G. Stimpson, chairman ; Passed Assistant Surgeon W.
F. Draper, recorder.

Marine Hospital, Detroit, Mich., July 24, 1916. De-
tail for the board: Senior Surgeon H. W. Austin, chair-

man
;
Surgeon H. W. Wickes, recorder.

Marine Hospital, Stapleton, N. Y., July 24, 1916. Detail

for the board : Senior Surgeon George W. Stoner, chair-

man
;
Surgeon A. D. Foster, recorder.

Marine Hospital, Baltimore, Md., July 24, 1916. Detail

for the board: Surgeon J. A. Nydegger, chairman; sur-

geon C. W. Vogel, recorder.

610 American National Insurance Building, Galveston,

Tex., July 24, 1916. Detail for the board : Surgeon L. P.

H. Bahrenburg, chairman
;
Surgeon R. L. Wilson, recorder.

Marine Hospital, Mobile, Ala., July 24, 1916. Detail for

the board : Surgeon John T. Burkhalter, chairman ;
Acting

Assistant Surgeon W. T. Deaver, recorder.

Marine Hospital, Port Townsend, Wash., July 24, 1916.

Detail for the board: Passed Assistant Surgeon B. H.

Earle, chairman
;
Acting Assistant Surgeon P. I. Carter,

recorder.
Alarine Hospital, Chelsea, Mass., July 24, 1916. Detail

for the board : Passed Assistant Surgeon W. M. Bryan,

chairman ; Passed Asistant Surgeon R. A. Kearny, recorder.

^

Births, Marriages, and Deaths

Married.

Bancroft-Crouse.—In Philadelphia, Pa., on Thursday,
May i8th, Dr. J. W. Bancroft and Miss Mary Catherine

Crouse.
Moleen-Conway.—In Denver, Col., on Thursday, July

20th, Dr. George Arnold Moleen and Mrs. Mary L. Con-

way.

Died.

Ashford.—In Portland, Ore., on Wednesday, July 12th,

Dr. J. W. Ashford.
H.\ll.—In Conshohocken, Pa., on Tuesday, July 25th,

Dr. William M. Hall, aged fiftj'-six years.

Headv.—In Glendale, Ohio, on Monday, July 24th, Dr.

James F. Heady, aged sixty-four years.

Jennings.—In Hot Springs, S. D., on Tuesday, July

nth, Dr. Rudolphus D. Jennings, aged sixty-three years.

King.—In New London, Conn., on Friday, July 14th, Dr.

John A. King, aged forty-four years.

Langi.ey.—In Angelica, N. Y., on Saturday, July 22nd,

Dr. William Langley, aged forty years.

Leger.—In Bayland, Texas, on Wednesday, July 12th,

Dr. A. E. Leger, aged seventy-four years.

LoNGiNO.—In Fairburn, Ga., on Thursday, July 20th, Dr.

John T. Longino, aged forty-seven years.

Lovett.—In Norman Park, Ga., on Friday, July 2ist, Dr.

William Lovett, aged thirty-four years.

McKki.vv.—In Denver, Col., on Thursday, July 13th.

Dr. William McKclvy, aged sixty-two years.

McKelvken.—In Chariton, Iowa, on Sunday, July l6th.

Dr. John A. McKelveen, aged eighty years.

Marstei.i.f.r.—In Washington, D. C, on Sunday, July

23rd, Dr. Emlyn H. Marstcller, aged sixty-five years.

Murray.—In Atlanta, Ga., on Thursday, July 20th, Dr.

Price E. Murray, aged sixty-three years.

Oberg.—In New Bedford, Mass,, on Monday. July I7*n.

Dr. Charles H. Oberg, of Hot Springs, Ark., aged thirty-

seven years.

Paxson.—In Christiana, Pa., on Sunday, July 23rd, Ur.

Oliver H. Paxson, aged sixty-two years.
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THE STORY OF DEMENTIA PRECOX.*

By Francis X. Dercum, M. D.

Philadelphia.

The story of dementia praecox begins before the

foundation of the organism is laid. The building

material is imperfect, poor in quality, vitiated, so

that the resulting structure crumbles and gives way
under its own strains. All observers are agreed as

to the large proportion of hereditary factors in de-

mentia praecox. These are variously estimated at

from tifty-two per cent. (Schott) to ninety per cent.

(Zablocka). The wide variation in the percentages

of different observers is probably due to differences

of view as to what should be included, first, in the

general term of hereditary factors, and, secondly,

as to what affections should be included in the gen-

eral conception of dementia praecox. Kraepelin at

one time found hereditary predisposition to mental

diseases in seventy per cent, of his cases, though he

thinks that this may possibly have been too high. He
states that when the inquiry was limited to the di-

rect heredity, i. e., to the occurrence of mental dis-

ease, suicide, or severe brain affections in the par-

ents, it yielded 33.7 per cent., which he again re-

gards as too low. Xc matter how we approach the

subject, however, the facts justify the general con-

i elusion as to the relative frequency of neuropathic
I family histories in dementia praecox. In such fam-

ily histories should be noted not only crass instances

of mental disease, but also the occurrence of eccen-

tric or unusual personalities, criminals, prostitutes,

tramps, vagabonds, misfits, and failures generally.

We cannot but be impressed by the wide variations

in the hereditary findings in dementia praecox when
compared with the relatively limited and definite

character of such findings in manic depressive in-

sanity.

It is undoubtedly significant that every now and
then dementia praecox occurs in a number of indi-

viduals in the same family. Kraepelin states that

he knows a large number of such instances. Per-
sonally I have knowledge of one family in which no
fewer than five individuals acquired this disease.

Dementia praecox is only infrequently transmitted
from parent to child, as the great mass of cases de-
velop before parenthood is established. This state-

ment must, of course, be modified in so far as we
include the paranoid—that is, the older cases—un-

•Rcad before t'le Philadelphia Psychiatric Society, May 12, 1916.

der the general caption of dementia praecox. It is

true, however, of the great mass of hebephrenics
and catatonics. Funher, not only are instances of
dementia praecox met with in the same family, but
other affections as well, such as epilepsy and hys-
teria, and at times also, though infrequently, manic
depressive insanity. •

What is it that is transmitted to an organism
from a diseased parent stock? In what way is the

germ plasm affected? While we are as yet unable
to give a definite answer to these questions, the fact

of the transmission of impairment or defect cannot
itself be questioned. The French have a very happy
expression to convey this idea, they speak of tares

hercditaires, the hereditary blemishes ; while the

Germans employ the \try expressive term, heredi-

tdre Belastiingen, the hereditary burdens. Riidin,

from studies made of Kraepelin's material, comes to

the conclusion that dementia praecox is probably
transmitted in accordance with the Mendelian law
and appears as a recessive quality. In favor of this

view he regards the marked predominance of the

collateral and discontinuous inheritance over the di-

rect inheritance, the increase of dementia praecox

resulting from inbreeding, and the numerical rela-

tion of those attacked to those remaining normal.

He found in the families which he studied also

other affections, namely, manic depressive insanity

and eccentric personalities, and further that it was
not at all infrequent for manic depressive parents to

produce children with dementia praecox, while the

reverse-—namely, manic depressive children from
dementia praecox parents—belonged to the rare ex-

ception. Granting the possible t'-ansmission of de-

mentia praecox in accordance with the Mendelian
law, it is also evident that other factors which di-

rectly and grossly affect the vitality and develop-

ment of the organism variously play a role. For
instance, Riidin noted that late born or last born

children suffered more frequently from dementia

praecox than others
;
again, that immediately preced-

ing or following the birth of a praecox patient there

was frequently a history of miscarriage, premature

birth, or stillbirth. Of equal significance are the

physical and psychic stigmata of deviation and ar-

rest that are found in individuals who acquire de-

mentia praecox. Saiz states that the frequency of

the occurrence of the physical stigmata is seventy-

five per cent. Among the latter are physical feeble-

ness, retardation of growth, a too prolonged juve-

Copyright, 1916, by A. R. Elliott Publishing Company.
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nile appearance, malformations of the skull, deep
and narrow palate, persistence of the intermaxillary
bone, abnormaHties of the ears, fingers, or toes, im-
perfections and anomahes of the teeth, and allied

peculiarities.

Facts such as the foregoing would suggest that in

addition to the special tare or blemish, the Belastung
or burden—which the germ plasm transmits in ac-

cordance with Mendel's law—the germ plasm may
also suffer from impairments that affect its general

morphological and biological character and pro-

foundly alter and lower its possibilities of growth
and development. Among causes which may thus
grossly impair the germ plasm, we have reason to

believe, are infections and intoxications affecting

the parent. Pilcz, Klutscheff, and others have pub-
lished suggestive statistics as to the frequency of

syphilis in the parents. That syphilis may play a

role is extremely probable on other grounds. The
fact that the Wassermann reaction is found in a not

inconsiderable proportion of dementia prsecox cases,

e. g., by Bahr in 32.1 per cent., is of extreme sig-

nificance. Such findings do not mean that the pa-

tients are suft'ering from a disease of the nervous
system due to inherited syphilis, but that the organ-

ism as a whole has been hampered, made deviate

and degenerate in its development by the presence

of the spirochete and its toxins ; i. e., that the evolu-

tion of the organism as a whole—and included in

this the development of its glands of internal secre-

tion—has been so inhibited and altered that at a

given point in its life the organism breaks down by
reason of an abnormal and toxic metabolism.

The clinical evidences of inherited syphilis are

absent in the great mass of dementia praecox cases,

and it is not necessary that the Wassermann or

other tests should yield a positive result; it is suf-

ficient that the infection has damaged the germ
plasm of the parent. Again, that alcohol likewise

damages the germ plasm hardly admits of doubt.

Diem, Fuhrmann, Riidin, Wolfsohn, and others

have published studies, alike suggestive and signifi-

cant, on the alcoholism of parents in dementia prae-

cox. Whether other poisons and intoxications play

a role in bringing about damage to the germ plasm,

we are obviously unable to say, but such action is

neither impossible nor improbable. In any event,

however, it must be vastly less important than the

action of syphilis or of alcohol.

To recapitulate: It seems justifiable to assume,

first, that the germ plasm in dementia praecox may
be laden with a direct tendency to the development
of dementia praecox, a tendency which may possi-

bly, as Riidin believes, be transmitted as a recessive

quality in conformity with Mendelian principles:

secondly, the germ plasm may suffer from a gross

impairment the result of syphilis, alcohol, or more
rarely of other infections or intoxications.

The first cause could be operative without the

second ; both causes could be operative—and prob-

ably frefjuently are operative—together. Whether
the second cause could be operative alone, is a ques-

tion at first sight difficult to answer. To me the

answer seems to depend upon whether we are to

regard dementia pra?cox as a specific clinical entity

—such as manic •leprcssive insanity—or whether we

are to regard it as a group of mental affections all

of which present the one common factor of en-

dogenous deterioration. If we take the latter view,

we may unhesitatingly answer the question in the

affirmative.

I shall not pause to discuss the possible role in

etiology of infections—i. e., the exanthemata—and
traumata, affecting the individual. Certain it is

that our clinical histories do not justify the assign-

ment to them of a causal value, or at most only re-

motely or in rare instances, perhaps, the role of ex-

citing causes. Whether infections in early life may
so affect the glands of internal secretion as to lead

later to the development of dementia praecox, is a

possibility, but has little evidence upon which to rest

The conception of dementia praecox which I have
thus far endeavored to outline, is that of an organ-

ism which has its beginnings in a germ plasm de-

fective and abnormal, and whose subsequent devel-

opment is necessarily imperfect and deviate. It

means that the organism as a whole is involved.

This also must be inferred from the presence of

such evidences of morphological deviation as are

visible to clinical observation ; these merely imply

that other and fundamental deviations are present

in the organism throughout. Such an organism

must present not only abnormalities of its struc-

ture, but also abnormaHties of function and es-

pecially of its metabolism. \'arious facts point to

anomahes of the internal secretions. For instance,

it is not infrequently noted that the thyroid gland

varies in size from the normal; frequently it is un-

usually small, though occasionally enlarged. Au-

topsies have shown (Dercum and Ellis) that it is

frequently only half the normal weight, while the

adrenals are frequently double the normal weight.

The role that other glands such as the thymus may
play in dementia praecox, has been pointed out by

Sajous. Indeed it is extremely probable that the

entire chain of ductless glands may participate.

Clinically our attention is strongly attracted to the

sex glands. There are the anomalies of menstrua-

tion, the delayed and imperfect establishment of

puberty on the one hand, or of sexual precocity on

the other. Again, there is the history of sexual ex-

cesses, sexual vagaries, and perversions. A rela-

tion to the sex glands is further indicated by the ac-

centuation of symptoms often observed during

a menstrual epoch and by the fact that dementia

praecox now and then has its incidence in a preg-

nancy or in repeated pregnancies, or in a miscar-

riage, as though sex gland exhaustion played a role.

Tsisch, Lomer. and Kraepelin have all assigned im-

portance to the sex glands. Lomer. particularly, in-

dicated a disturbance of the internal secretion of the

latter, but it remained for Fauser to throw an es-

pecially illuminating light upon the subject. It

would appear from Fauser's investigations that in

dementia pr«>cox unchanged sex gland protein—an

abnormal internal secretion of the sex gland—enters

the blood and that in the subsequent breaking up of

this protein, substances—defensive femients—are

formed which are poisonous to cortical tissue and

which bring about the destruction, the lysis of the

latter. Fauser's results, as I have pointed out in a

previous paper, have been confirmed by a large
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number of other investigators. Whatever the fu-

ture may reveal, there is no escape from the con-

clusion that in dementia pr.'ecox there is a deranged
metabolism, an autotoxic state, in which abnormali-

ties of the internal secretions play a dominant role

;

that the internal secretions of the sex glands are

especially involved is extremely probable.

When we turn our attention to the mental symp-
toms presented in dementia praecox cases, we are

impressed by the fact that in the beginning the

symptoms are not those 01 dementia, but those of

confusion, just such symptoms as we should expect

in a toxic state. The onset of symptoms is gradual,

usually bearing the character of a confusion, some-
times with elements of systematization and accom-
panied by exhaustion. The elements of confusion,

dissociation, hallucinations, illusions, unsystematited

or feebly systematized and fragmentary delusions,

are all present in a more or less dominant degree.

Years ago. Regis, Christian, Anglade, Macpherson,
Serieux, Trepsat, Dide, and others frankly treated

this mental state as a confusion, and this is an inter-

pretation which I have myself emphasized. A word
that Kraepelin frequently employs in describing it

is Zcrfahrenhcit , which can only be rendered as

confusion or dissociation. Admitting freely the fact

of confusion, however, it soon becomes evident that

other elements are present which demand considera-

tion. First among these is the element of exhaus-

tion. A recognition of this factor is of the utmost
importance. In it I believe Hes in a large measure
the explanation of some of the symptoms which
seem special or peculiar to dementia praecox. There
is in dementia prsecox, as in psychasthenia and in

hysteria, a diminution in the activity of the field of

consciousness. Janet has expressed this idea by the

words, abaissement du niveau mental (lowering of

the mental level). I have myself in various papers

used the expression "reduction of the field of con-

sciousness" to convey the same idea. Weygandt, in

I discussing the psychology of the mental feebleness

\ in dementia praecox, terms the end process of the
' disease an "apperceptive dementia." I do not think

that much is gained by the use of this term. Ac-
cording to Wundt, apperception is the special pro-

cess by which any psychic content is brought to

clear apprehension. Into such a process many fac-

tors must enter—an act of will, the multiple quali-

ties of the object or idea, the sensations, emotions,

and, as a corollary, the impulses to which these nec-

essarily give rise. Evidently an apperception em-
braces many if not all of the factors of psychic ac-

tivity, and to speak of an apperceptive dementia
conveys little more than to speak of dementia as a

whole. Further, Weygandt, it is to be noted, ap-

pHes the term only to the end process of dementia
praecox. Dementia praecox, as we all know and as

has already been emphasized in this paper, is not a

dementia in the beginning, but only in the more ad-
vanced stages of the disease. The term, appercep-
tive dementia, is not, therefore, as Jung would have
us beheve, the equivalent of Janet's term, "depres-
sion of the mental level," and if we strive to modify
it by changing it into "apperceptive weakness" little

is gained for the reasons already indicated. Janet's
term, which forms the keystone of his conception of

psychasthenia, is applied to the dynamic state of the
mind. Psychasthenia is essentially a state of psychic
adynamia. This is exactly the idea that is conveyed
by the term "depression of the mental level." It

is a condition of the mind in which the force, the

intensity of its processes is lowered. The mind in

such a state is like a fire which, instead of burning
brightly, is reduced to embers it may be, barely
glowing. It is not a state, however, which neces-

sarily implies disintegration, deterioration, or de-

mentia.

The existence of such a diminished activity of the

field of consciousness can, I think, be admitted with-

out hesitation. It is essentially a state in which the

intensity, the vigor of the metabolic processes of the

cortex are lessened, just such a state as we have
reason to believe exists in psychasthenia. When
we fully appreciate this fact, it illuminates much in

the symptomatolog>' of dementia praecox that seems
obscure. Let us briefly consider some of the symp-
toms. The slowness of speech and poverty of

thought, which eventuate in mutism, in catatonia,

in stupor, find their measure of explanation in an
adynamic state. This is also true of fixation of po-

sition, stereotypy, automatism, perseveration, ver-

bigeration. Here the psychic current, which in the

normal mind is like a river broad and deep and
easily flowing, has been reduced to a shallow, a nar-

row, and a monotonously trickling stream. Contin-

uous or interrupted, it is the only thing that remains
in the field of consciousness. Jung and others have
thought that its monotony, its sameness, is due to

the fact that the entrance of other associations into

the stream is inhibited or blocked ; but surely dams,
obstructions, are not necessary when the beds of the

tributary streams are dry, for we must remember
that the cortex is adynamic as a whole. Again, it

would appear that the adynamic state of the cortex

does not involve the latter equally or uniformly and,

here and there, now and anon, tributary currents

join what is left of the main stream, but they do so

irregularly, at unusual points, and at variance with

the orderly sequence of normal psychic processes.

We find that instead of normal associations, mere
sound associations, associations of coarse resem-

blances, and of mere contiguity are produced.

Again, it may happen that the field of conscious-

ness is more greatly reduced dynamically than the

cortex as a whole or than other portions of the lat-

ter. Now, it is probable that under normal condi-

tions, the activity of the psychic field is so great that

it diffuses to and beyond the boundaries of con-

sciousness, but if the activity of the psychic field is

relatively diminished, it results dynamically that the

direction of the diffusion is reversed, and that other

activities now flow into this less resistant field.

These activities probably consist of complexes—of

groups of associated ideas—of greater relative dy-

namic power. Negativism probably finds its ex-

planation in the fact that every impulse or feeling

is represented in the psychic makeup, not only by a

positive complex, but also by its exact opposite ; in-

deed, it is probable that the positive complex owes
its existence to its differentiation from the general

psychic material, which thus becomes its negative.

Now it would seem that in the lowered, adynamic
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state of the field of consciousness the positive com-
plex cannot find expression ; of necessity, its oppo-
site, being dynamically stronger, flows into the field

and finds expression. The symptom to which Bleu-
ler has given the name, ambivalence, and which con-
sists in the tendency of the patient to give expres-
sion equally to opposing impulses, has, it would
seem, a similar explanation and need not detain us.

It may be pointed out, however, that ambivalence is

first cousin to the symptom of indecision of the
t}-pical psychasthenic. Again, the aboulia of cata-

tonia also finds a ready explanation in the adynamic
mental state. Further, the lack of inhibition, im-
pulsivity, clownism, mannerisms, special gestures
are also rooted in the same condition. The particu-

lar picture presented by a given case at a given time
is obviously linked with the nature and character of

the thought or psychic process that is persisting ia

the narrowed field of consciousness. It is not sur-

prising, for instance, that a tailor should make re-

curring movements of sewing or a woman of wash-
ing or wiping. Our Freudian friends, however, see

in such phenomena the persistence of repressed

complexes.

The hallucinations present in dementia praecox

are due apparently to the toxic irritation of sensory

areas of the cortex. The excitation resulting breaks
in an unrelated manner into the field of conscious-

ness, and the impression produced on the mind of the

patient is that of a sensation of extraneous origin.

Xo wonder that the patient refers the noises and the

voices to the external world. In such a case a sep-

arate portion of the personality addresses itself to

the main body of consciousness. \'tr\ frequently,

indeed, almost always, visceral hallucinations and
often sexual hallucinations are also present. The
delusions—and I am speaking now mainly of the

hebephrenic and catatonic forms—are often feebly

held, commonly disconnected and disordered, and
at most but poorly systematized. \\'hat a fertile

field, what a wealth of repressed sexual complexes,

they have yielded to the psychanalyst I need not say.

That the portion of the cortex irritated by the toxin

may be other than a sensory area need hardly be
pointed out. In this way long buried associations

—

associations which have no relation to the subject

matter of the field of consciousness—may break in

just as do hallucinations. That such associations

are regarded as strangers by the psyche of the pa-

tient can also be readily understood. At other times,

owing to the low dynamic tension of the field of

consciousness, associations long dormant may dif-

fuse into the field, may become incorporated with

the stream of thought, and may greatly modify the

clinical picture presented ; and that this enters into

the explanation of such symptoms as impulsivity,

clownism, special gestures, and the like is extremely

probable.

Bleuler, in his article on dementia praecox in

AschafFenburg's Haudbuch der Psychiatric, makes
a most elaborate subdivision of the mental symfK
toms, a subdivision which I believe, instead of illu-

minating the subject tends to add to its obscurity. I

shall not, for instance, take up the subject of autism

and autistic thinking. To me it seems quite natural

that a patient in a condition of psychic adynamia and

STIA PRECOX. [New Yo»x
Medicai. JoU»3tAI_

suffering with numerous visceral or, better, cenes-

thetic hallucinations, should be taken up with his

own world of self, with its persecutions or its ex-

pansions ; which last our Freudians translate into

wish fulfilments. I cannot understand, however,
why this autism should be given a sexual character

as is done by the psychanalyists
;
Freud, for in-

stance, employs in its stead the term autoerotism;

but it is difficult for that matter to imderstand the

psychanalyst's attitude at all, especially when as

Bleuler says the only treatment for dementia praecox

is the psychic treatment. Inasmuch, he tells us, as

the symptomatolog}' of the disease is dominated by
the complexes, and as these enable us to penetrate

into the psyche of the patient, we should expect to

be able in this manner to influence them. To talk

of psychanalysis as a treatment for a patient with

the earmarks of defective development, a positive

Wassermann, a toxic metabolism, defensive fer-

ments, and what not, is to my mind very much like

attempting to treat a broken leg or a typhoid fever

by the same method.
Thus far we have considered the toxemia and the

psychasthenic or psychadynamic background of the

disease. A word is still necessarv' to complete the

picture—outline picture only though it is—of the

symptoms. The disease is essentially one of adoles-

cence, one of the developing period of life, and is

usually gradual in its course. Both factors permit

for a longer or shorter period, the preservation in

many cases of a relatively high degree of lucidity.

This lucidity becomes impaired in proportion as dis-

turbed and hallucinatory or stuporous states are es-

tablished. During this relative lucidity perception

is good, illusions are infrequent and often alto-

gether absent. That orientation under these cir-

cumstances should be well preserved is exactly what

we should expect. For a like reason, memory is

good, not only for the period preceding the onset,

but for a long time thereafter. Like the lucidity

and orientation it may show impairment or loss

only during and for the periods of disturbed and

stuporous states. In the terminal stage the memory
suffers along with the other faculties.

The story of dementia praecox begins, as we have

seen, with an impaired germ plasm. It deals with

an organism defective and deviate in its develop-

ment, a qualit)- which involves the ners-ous system

as well as the other structures. In the course of

its development the organism becomes toxic through

a metabolic breakdown and as a result of the mere

strain of living. The cortex, already feeble and

with diminished resistance, becomes a prey alike

to exhaustion and intoxication, and the subsequent

course is one of deterioration, and the final chapter

one of dementia.

That under circumstances like these the clinical

picture should vary greatly is not surprising. How
much individual cases differ from each other we all

know, and the tendency to separate out from the

great mass of cases special forms is well illustrated

in the last, the eighth edition of Kraepelin's

Psychiatric, in which no less than eight forms are

differentiated. Careful clinical studies will greatly

increase our knowledge of the details of the course

and the final outcome of the different symptom
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groups, but 1 venture the prediction that the original

classitication into the hebephrenic, catatonic, and

paranoid lonns as presented in Kraepehn's original

generalizations, modified it may be by subdivisions,

is the one which will survive.

To my mind also, Kraepelin has gone too far in

embracing under the generalization of dementia

praecox the hallucinatory paranoid states of the

adult. Purposes of study and of clinical distinction

are best served by limiting the conception of de-

mentia pnecox to the endogenous deteriorations of

adolescence. Besides—a fact which Kraepelin him-

self well recognized—the paranoid dementias of

youth and beginning of adult life present striking

differences both in the less definite, less fixed char-

acter of the delusions and by a much more rapid

evolution and course. Indeed Kraepelin early dif-

ferentiated them as a separate form, speaking of

them as paranoid dementia of the first form. Other
writers, among them Mendel, Schiile, and Siemer-

ling, have done the same thing, employing the ex-

pression paranoia acuta. The French likewise have

given it a special name. Magnan calls it the delire

d'emblce des degeneres because of its rapid evolu-

tion, while other fVench writers have called it

delircs systhnatises aigiis. It is an insanity of the

adolescent period and seems to form a natural

group with hebephrenia and catatonia.

The paranoid dementia of the adult is vastly

slower of evolution, is of hfelong duration, and
presents a degree of fixation, systematization, and

lucidity which is in crass contrast with the juvenile

form. For the adult form I much prefer the more
distinctive term, hallucinatory paranoia. In his

seventh edition Kraepelin describes it as the second

form of paranoid dementia ; in his eighth edition

he has abandoned the term paranoid altogether

as applied to this group of cases and has substituted

the word paraphrenia. To my mind this does not

improve matters, for the words paraphrenia and
paranoia mean essentially the same thing. Finally

Kraepelin does violence—and I say this with all due

deference—in separating so widely the lucid par-

anoia of the adults, i. e., the paranoia simplex of

Ziehen, the paranoia chronica of Siemerling, the

Verriickiheit of Westphal and Sander, the delires

systematises des degeneres of Magnan, from the

other paranoid forms.^

In conclusion, I wish to speak of but one other

point. Bleuler has devised and proposed as a sul>-

stitute for the name, dementia praecox, the word
schizophrenia, an expression which means cleft or

divided mind. That the mind in dementia praecox

reveals dissociations, fissurations, cleavages, no one

will attempt to deny, but this is a quality which it

shares with many other forms of mental disease

and especially with those far removed states, hys-

teria and hypnosis. The term, schizophrenia, is not

distinctive and I trust it will not survive. Perhaps
in the futiu-e some term will be invented which will

convey the idea of endogenous deterioration in ado-

lescence, but until then we had best adhere to the

name, dementia praecox.
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At the very beginning I must ask my readers to

resign themselves to the perusal of a i>aper, the sub-
stance of which is based chiefly upon and derived
mainly from the investigations of those whose oppor-
tunities have enabled them to care for many cases
of congenital syphilis. These investigators have
gained their knowledge and have fornmlated their

data in their capacity of medical officers in large

institutions, in this country and abroad. They were
enabled not only to administer antiluetic treatment
to their congenitally syphilitic charges, but also to

follow up their cases and to observe the efTect which
the treatment had upon the clinical and serological

manifestations of their patients. As to my own
knowledge of the subject, what little 1 know has
been gained, in great part, by reading the current

literature. Though it is true that syphilitic pa-
tients form a large proportion of the chnical ma-
terial which I encounter in my daily work, it is

equally true that the congenital type of the disease

represents only a very small fraction thereof.

It is the prevalent opinion that in congenital syph-
ilis, the effects obtained by modem methods of

treatment are not as productive of good results as

is the case in acquired syphihs. This view has
been fortified, in recent years, by data based upon
microscopic and serological investigations in con-
genitally luetic individuals. According to E.

Welde (i), however, recent workers in this field

have shown a strong tendency toward a more opti-

mistic attitude. In former years, for example, the

prognosis was considered good only in breast fed

infants. Nowadays, it is admitted that artificially

fed infants may thrive and get well, other factors

being favorable (Finkelstein).

Congenital syphilis has shared with acquired

syphihs the benefits derived from the recent discov-

eries in the bacteriology, serology', and treatment of

the disease. The good results obtained today in

the treatment of congenital syphilis, are due partly

to these discoveries, but also to the more accurate

knowledge of the principles of infant feeding and
the general care of the luetic infant.

TRE.A.TMENT.

The signs and symptoms by means of which con-

genital syphilis may be recognized have frequently

been described. Having arrived at the diagnosis,

the next step is immediately to combat the spiro-

chetal septicemia, with the same energy and expe-

dition as we now know is essential in cases of re-

cently acquired syphilis in older patients.

Beside the specific treatment, however, we must

also bear in mind the necessity' of directing our ef-

forts toward alleviating the nutritive and other func-

tional disturbances which the infant may present,

and, in the majority of cases, does present. When-

•The space assigned to me forbids an extended discussion of this 'Read before the ReguUr Meeting of the Bronx Medical Society,

question here on my part. Wednesday. March 15, 1916.
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ever poiiible, the mother should nurse her child.

Should this be not feasible, for one reason or an-
other, the next step (^according to most European
authors" is to employ a wetnurse who is known to

suffer from sj-phihs. This nurse is to be apprised

of the fact that she is to suckle a s\-philitic child. In

cases where the mother is ob\"iously and actively

Syphilitic, but has given birth to a child who is ap-

parently in good health, breast feeding by the

mother is, of course, not to be thought of. But if

the mother has received adequate and thorough an-

tis>-philitic treatment before and during the period

of gestation, and therefore is the subject of so called

latent s\-philis, she may be permitted to suckle her
newborn child. Should this again be impracticable,

a wetnurse in an analogous stage of S}-philis may be
substituted (F. Hell).

W ith reference to the familiar phenomenon mani-
fested by an actively s\-phihtic woman gi'ving birth

to an apparently healthy child, attention should be

directed to the well established fact that a negative

Wassermann reaction in a newborn child does not

exclude the presence of s\-philis, and that weeks, or

even months may elapse before it presents s\-mp-

toms of the disease, or before the Wassermann test

becomes positive. In all cases, therefore, where the

mother is known to suffer or to have suffered from
s\-philis, we must keep a watchful eye on her ap-

parently healthy offspring, we must make frequent

and s\"stematic examinations of the patient's skin

and mucous membranes, and blood tests must be

performed at certain inten.-als over a period of sev-

eral months.
Lues hereditaria tarda is considered by most au-

thors to be a manifestation of a recurrence or reci-

dive of the disease which had existed in infancy

and in which the clinical s}-mptoms disappeared

rapidly, with or without adequate treatment. True
cases of lues hereditaria tarda can be proved to be

such only if the child had been under constant clin-

ical and serological surveillance during its entire

lifetime, had had no clinical or serological manifes-

tations of s>-philis in infancy, but did present s\-phi-

litic lesions and a positive Wassermann test in later

life (Welde). Kaposi. Neumann, Foumier. Heub-
ner, and others denied the existence of a true syph-

ilis tarda, but permitted the designation when refer-

ring to cases which manifested the first svTnptoms

of congenital s\-philis in later childhood years.

Sprinz believes that the majority of cases designat-

ed as s>-philis tarda by most authors, present the

first s\TTiptoms of congenital disease between the

twelfth year and puberty : and that cases of s>-philis

tarda do not occur after the third decade.

In former years it was attempted to treat infants

indirectly through the milk of mothers, wetnurses.

cows, goats, etc.. which had been subjected to

courses of mercurial medication. The same method
has also been tried with salvarsan. Taege. Duhot,

Neisser. Scholtz. Freund. and others administered

sal\-arsan to the child, indirectly, through the moth-

er's breast milk. Tesionek obtained fair results by
giving the child milk from a goat, to which salvar-

san had been administered intravenously. These re-

sults were, however, rather \-ariable and inconstant.

It was then attempted to administer sal\-arsan intra-

muscularly, but this was abandoned on account of
local necroses. The technic was improved later, so
that satis factor}- results were obtained by Galew-
sky, Herxheimer, Schoenfeld, Ritter, Schreiber, and
others. In spite of improvements in the technic,

however, necroses still occurred. It was only with
the advent of neosalvarsan that these objections
were overcome. Neosalvarsan may be adminis-
tered intravenously if there are prominent veins ; if

not, it may be given intramuscularly.

According to F. Hell, treatment is begun as
soon as the diagnosis is certain. Due importance
is placed upon general hygienic measures, especially

breast feeding. Subhmate baths and calomel inter-

nally have been discarded, the former on the ground
of inefficacy, the latter on account of gastrointes-

tinal disturbances. Mercurv- is administered by in-

unction or by intragluteal injections. Inunctions
are given daily, for six days, on the seventh day a
bath, and in this way are continued from four to six

weeks. Unguentum cinereum (0.3 to 0.5 gram
daily) is gently rubbed on the arms, legs, chest, and
back, on successive days ; each rubbing takes from
five to ten minutes. If sublimate injections are em-
ployed, they are given twice weekly, in doses of

0.003 ^'^ 0.005 grani (^subhmate i.o, sodium chloride

lo.o, distilled water 100). They are well borne,

even when the gluteal musculature is poorly devel-

oped i^M. Scheer, 2). Salvarsan is never used, on
account of danger of necrosis. After preliminary'

mercurial treatment, neosal\-arsan is administered
weekly, for four to six injections, in doses of 0.005
to 0.15 gram, dissolved in a little distilled water. It

is given intravenously, in the temporal veins or in-

tragluteally. (M. Scheer. 2.)

The treatment is controlled by the W assermann
test. It is much harder to make this negative and
to keep it negative in congenital, than in acquired

syphilis. After a few months, ever\- case receives

a second course, most receive a third, and a few a

fourth. If this method of treatment is conscien-

tiously carried out, the outlook for the s>-philitic

infant will be more hopeful than with previous

methods of treatment.

In recent years Erich Mueller (3), of Berlin, has

prolonged the period which he formerly thought

sufRcient for a course of treatment in children with

congenital syphilis. Mueller now gives eight neosal-

varsan injections, alternating them with intramus-

cular calomel injections. In children of two years

or more, he administers a preliminan.- course of blue

ointment inunctions, alternating with the calomel in-

jections. He prolonged the length of time of each

course of treatment, when he found it difficult to ob-

tain a permanently negative W assermann reaction

from the older methods, in which, in many cases, a

negative W assermann was soon followed by a pos-

itive. The object was to destroy all spirochetes in

the first one or two courses. The methods which he

employed until recent years did not produce such an

ideal result. It has often been emphasized how dif-

ficult it is to obtain a lasting negative reaction in

infants. In Muellers opinion, the significance of

the Wassermann reaction in luetic infants has the

same bearing on their malady as it has in acquired

s\-philis in adults. Congenital syphilis simply was
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not treated ade<juately to produce the desired clinical

and serological results. In nursing infants he em-
ploys a suspension of calomel in olive oil, intramus-

cularly. He did not lind the bichloride etiicacious,

although the clinical signs disappeared. Oral ad-

ministrations had been abandoned on account of gas-

trointestinal disturbances.

According to Mueller's plan, a single course of

treatment {Kiir) consists of either twelve calomel

injections, combined with eight neosalvarsan injec-

tions, or of a six weeks' inunction course, also com-
bined with eight neosalvarsan injections. Both
courses extend over a period of about three months.

After such a three months' course there is a rest of

three months, then a second, similar course is given,

followed by a third course after another rest of

three months.

After the second year calomel injections and in-

unctions of mercury are alternated. In nursing in-

fants, it is best to avoid inunctions, on account of

delicacy of the skin and the small areas of skin

available for the rubbings. He employs doses of

0.001 grams of calomel and 0.015 grains of neosal-

varsan per kgm. of body weight. A child of 4.3 kgm.
receives 0.004 gram of calomel and 0.07 gram of

neosalvarsan. The injections are given in the outer

and upper quardrant of the nates. Neosalvarsan, in

suckling infants, is given intravenously into the

veins of the scalp, those of the leg, or, best of all,

into the longitudinal sinus of the scalp. Only in ex-

ceptional cases do nursing infants receive neosalvar-

san intramuscularly. In older children it is usually

given into the muscles, as the veins are more diffi-

cult to reach. Calomel is used in from three to five

per cent, emulsion in olive oil. The dose of blue

ointment is as follows : For ten kgm. body weight
he g^ves one gram. A child of tw-enty kgm. weight
gets six rubbings a week, with a total of tw"o grams
of mercur}'. The ointment is rubbed in for twenty
minutes.

Each course begins with mercurial medication, not
with neosalvarsan, to avoid the possible toxic symp-
toms due to too rapid destruction of the spirochetes.

Each course is ended with four successive calomel

injections, or two weeks of mercurv' inunctions. No
ill effects upon the kidneys have been noted, but
Mueller advises that the urine be frequently exam-
ined. The calomel injections are well borne, by
breast fed infants especially. They are not more
painful than bichloride injections. In older children,

infiltrations and small abscesses are more frequent

;

the treatment is then changed to inunctions. One
week of inunctions takes the place of two calomel
injections.

The number of separate courses is determined by
the results of the serological blood tests. The Was-
sermann test is made just before each course, and
eight to ten days after each course. The result ob-
tained before the course determines the amount of
subsequent treatment. After the first negative Was-
sermann reaction, every child receives two more
courses, even if there is no reversion to the positive

reaction. If the reaction becomes positive, then the
number of courses is proportionately increased. In
the average case, the child receives from three to

five courses. If the reaction is still positive. Mueller

persists in the treatment until it becomes negative.

The entire period of treatment requires one and
a quarter to one and a half year, consisting of three

courses, each about three months in length. Alter

the linal three months' course he administers a pro-

vocative neosalvarsan injection. The \\ assermann
test is taken on the second and ninth day after.

Upon this test deix;nds the question of further treat-

ment. In cases showing mental deficiency the spinal

fluid is examined. Mueller never obtained a positive

spinal Wassermann in children whose blood Was-
sermann was negative.

Aiuong breast fed infants, sudden death some-

times took place. This occurred usually in infants

who obviously were very ill and who appeared to

go into sudden collapse. Such deaths were reported

as often in the first week of treatment, when mer-
cury alone was used, as in the subsequent weeks
when neosalvarsan was used. Hence it is assumed
that the medication itself is not the cause of death,

but rather that it is due to the toxins from the spi-

rochetes. Once the initial course has been success-

fully completed, the children usually thrive without

trouble. Intercurrent affections, such as grippe, are

dangerous to the younger infants. It was noticed

that children displaying mental defects during the

early period of treatment did not improve in those

symptoms after subsequent courses ; in fact, some of

them become worse. Mental defects, therefore, are

difficult to treat. Mueller encountered children who
exhibited only slight mental defects and no other

sjTTiptoms of the disease, in w hom the diagnosis was
made on the evidence of a positive Wassermann re-

action alone.

In his concluding remarks, Mueller states that in

his experience, congenital syphilis is curable, pro-

vided that the treatment is intensive and sufficiently

prolonged.

Soldin and Lesser (4) made a study of a number
of infants admitted to one of the Berhn hospitals

for disturbances other than syphilis. None of these
children had recognizable symptoms of early syph-
ilis. Snuffles were not pronounced, very few skin

rashes were seen, epitrochlear glands were hardly

palpable, swellings of the spleen and liver were neg-
ligible. Many patients showed no syphilitic mani-
festations whatever. The Wassermann reactions, in

most of these cases, w^ere negative, although those of

the mothers were invariably jwsitive. An explana-

tion of the negative Wassermann and the absence of
the clinical symptoms in the infants is given as fol-

lows : During the intrauterine life of the child, im-

munizing substances from the sv'philitic mother
were transferred to the children, and these immuniz-
ing substances hindered the further transplantation

of the spirochetes to the child. Even in the cases

where the W'assermann reaction w^as positive in the

infants, no clinical symptoms were observable. In

conclusion, the authors state that the practical ap-

plication of this study lies in the fact that, when
there is the slightest suspicion of congenital syphilis,

the physician ought not to be satisfied with an exam-
ination of the infant's blood alone, but should al-

ways order a serological examination of the

mother (5).

Strathy and Campbell (6) report On the Results
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of Ireatment with Salvarsan in Late Congenital
Syphilis. The writers treated with salvarsan eigh-
teen cases, most of which exhibited bone lesions. Or-
dinarily, the injection was made into the median
basilic or median cephalic vein, occasionally into the
external jugular. At first the treatment was given
once a month, but later it was repeated every one
or two weeks. The blood serum was tested within
forty-eight to seventy-two hours after the injection.
No result was considered finally negative unless
given by the blood taken within 'this period. The
authors agree with AIcDonagh as to the provoca-
tive power of salvarsan. For each pound of body
weight, they gave a dose of one c. c. of salvarsan
solution of 0.6 gram in 300 c. c. and two c. c. of
neosalvarsan solution of 0.9 gram in 150 c. c. of
solution.

The effect upon the W'assermann reaction was not
satisfactor}-, although comparable with that obtained
with mercury. Gummata, periostitis, and ulcers

disappeared rapidly. Interstitial keratitis healed
more quickly than under the mixed treatment, and,
therefore, with less scarring. The results were bet-

ter than with mercury, about one half the cases be-

ing mercur}' resistant. Hereafter, they will use
larger doses of salvarsan, even to the limit of tol-

erance, and repeat the dose at intervals of less than
seven days. The Wassermann reaction became
negative in only two cases, although all improved
clinically. In their experience, they foitnd that the

younger the child, the more rapid the effect upon
the Wassermann reaction (7).

In a recent publication. La Fetra (8) submits

some interesting findings in congenital syphilis as

it occurs in New York. He says, in part

:

To give seme idea of the clinical tj^pes of hereditary spe-

cific disease met with in children, I have gone through the

records of the Bellevue Hospital Children's service for the

past two and one half years. During all this time careful

Wassermann tests have been made on all cases with sus-

picious physical signs or symptoms. Tn the period inves-

tigated there were 148 cases of sj-philis admitted to the

wards. Of these, three were cases of acquired syphilis,

eighty-five were hereditary but under one year of acje, and
the remaining sixty were of the hereditary type and over
one year. Of these sixty patients, there were ten that

showed no symptoms nor physical signs at all character-

istic of hereditary syphilis. One child of six years had no
symptoms nor any abnormality whatever ; she was sent into

the hospital for treatment because she belonged to a syph-
ilitic family and because on this account a Wassermann
reaction had been taken and found strongly positive. . . .

Of the sixty cases there were suspicions or equivocal signs

in twenty-one. ... In none of these cases were the

signs, though suggestive, sufficiently characteristic, at the

time of admission, to warrant a positive diagnosis. Twen-
ty-nine of these sixty cases had signs that were character-

istic of hereditary syphilis. . . . The most important lesson

one derives from a consideration of the symptoms and
signs found in cases of hereditary sj-philis is the well worn
conclusion that an early diagnosis, with its corollary of
vigorous treatment, is of the highest possible value to the

patient. As an aid to this early diagnosis, in doubtful
cases, the Wassermann test, carefully made by a competent
man, may be relied upon almost absolutely. It is exceed-
ingly rare that the test fails to comport with the physical

signs, and in such cases there is usually either delay in

having the blood reach the laboratory, the serum becom-
ing anticomplementary, or there is something wrong with
antigens used in the test. The more frequently the Was-
sermann test is employed—especially in mental and nerv-

ous cases—the greater the number of correct diagnoses

we shall make, and the greater our success in treating these

distressing conditions.

Doctor La Petra's closing remarks are significant
and to the point.

PROGXOSIS.

As to prognosis, few men can speak with more
authority than Finkelstein, the German pediatrist,
who states that the unfavorable opinion generally
held with regard to the fate of congenitally
s>T)hilitic infants and children, is in no way con-
firmed by exact statistical observations and studies.
These children may not only become healthy, but
may grow up to become robust individuals and use-
ful members of the community. The number of
weaklings and anemics is no greater than among
those free of syphilis. A similarly optimistic view
is held by Baginsky, Heubner, and others.

The mortality in congenital syphilis is highest
during the first year and decreases from month to
month, in the first twelvemonth. Kassowitz found
that thirty-four per cent, of all children with con-
genital syphiHs died during the first few months
of life. \Vemer found, among sixty-seven children
born at term, that forty-eight, or seventy-two per
cent., died in the first year. In a foundling asylum
in Budapest, of 178 children, eighty died of con-
genital syphilis—forty-six per cent. The unfavor-
able environment of these children is in part to
blaine for the high mortality. On the other side,

Hochsinger, of 263 children with congenital syphilis,

reported a death rate of thirty per cent.
; 14.5 per

cent, of them died in the first year of life. Pott,
in his private practice, had a death rate of twenty-
one per cent. ; in dispensary practice, the death rate
was only eight per cent. ; but a great many of the
latter were seen but once. He believes that, rough-
ly speaking, two thirds of congenitally luetic chil-

dren remain alive.

Concerning the influence of congenital syphilis

on the mortality of breast fed infants, the statistics

of W'aldvogel and Suessenguth show that the dis-

ease is not productive of a greater mortality in

.suckling infants, than are other diseases. Nineteen
and a half per cent, of their cases of congenital
syphilis ended fatally in the first year of fife,

vv-hereas 18.8 per cent, of breast fed infants died
during the first year, of diseases other than syphilis.

The difference is so small as to be negligible,

reiser attributes the mortality in syphilitic breast
fed infants as much to nutritional disturbances as

to the syphilis itseli.

Death may result directly from the luetic infec-

tion, or it may be due to intercurrent diseases which
gain ascendancy in the weakened body of the in-

fant. "The children die." says Heubner, "not of

syphilis itself, but as a result of general asthenia,

without anatomical lesions ; an attack of dyspepsia
or bronchial catarrh may eventuate into a fatal ill-

ness." The most frequent cause of death, accord-

ing to Monti, is bronchitis and pneumonia. Of
seventy-nine cases, Hochsinger found the cause of

death to be syphilis in thirteen, pneumonia in sev-

enteen, meningitis in seven, and intestinal catarrh in

eight.

J. Neumann found that if the infection of the

mother took place before conception, the mortality

was sixty-five per cent, and the morbidity seventy

per cent. If infection and conception were simul-
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laneous, the mortality was seventy-five per cent , the

I
morbidity ninety-one per cent. In postconceptional

>ypliilis, the mortahty was 38.8 per cent, and the

iiorbidity, seventy-two per cent. Finger found

that if the mother was infected before the fiftli

month of gestation, there was a fetal mortality of

-L-venty-eight {kt cent, and a morbidity of 100 per

cnt. According to Etienne, the mortality of in-

fants bom to untreated syphilitic mothers may
reach ninety-five per cent. If the prospective moth-

ers receive adequate treatment, however, the deat!i

rate may fall as low as ten per cent.

According to Kassowitz, the prognosis becomes

more favorable, the older the child is at the time of

the first apjx;arance of luetic symptoms. Among
172 cases, Diday and Roger found that the first

>\'mptonis appeared ninety-two times in the first

month, sixty-seven times in the third, seven times

:i the fourth, once in the fifth and six months (re-

l)ectivelyj, and four times after the sixth monch

I

of life. Roger bases his prognosis on the clinical

findings in the child at its birth. If it is born with

>igns of active syphilis, the outcome, in his experi-

ence, is usually fatal ; if the child is born apparently

I
in good health, but exhibits the signs of active syph-

ilis within a few weeks after birth, adequate treat-

ment will usually restore it to health. Syphilitic

disease of the central ner\-ous system and of the vis-

cera in the newborn, spells early death.

In older children, the eflects of congenital syphilis

have been studied by a number of investigators.

Peiser reported his findings in a series of loi chil-

!ren, whose histories he was enabled to follow for

-everal successive years. His conclusions are, that

the prognosis for older children is by no means as

gloomy as is commonly thought to be the case. Of

j
fift)'-nine children who had been kept under sur-

veillance after they had reached the second year,

he found twenty-three in excellent general health,

twenty-two in poorer, but still fair health, and four-

teen in poor condition. Six of the children were
imbeciles. (The serological findings are not given.)

The relative innocuousness of late congenital

syphihs is well illustrated in two patients under my
care in Doctor Fordyce's service. One was a girl,

about twenty-one years old, who applied for the

treatment of a severe acne of the face, but who
was otherwise in apparently perfect health. She
was unmarried. When she smiled, it was seen that

her two upper incisors were deeply notched. Her
teeth were so typically Hutchinsonian in type, thai

a photograph of them was added to Doctor Mac-
Kee's collection. A blood test revealed a 4 plus

reaction. There were no other stigmata of syph-
ilis. She refused to submit to treatment, and the

last time I saw her, the notched teeth had disap-

r>eared and were replaced by two beautiful porcelain

-ubstitutes. The other case was a married w-oman,
who brought her two boys to the clinic for the
treatment of ring^vorm of the scalp. By accident,

it was noticed that she also presented a pair of typ-
ical Hutchinson teeth. She said she was in perfect

health and looked the part. She had had no mis-
carriages. Her Wassermann test was 4 plus. The
children's blood tests were negative and they were
healthy. Strange to relate, this woman also had

one of her incisors replaced by a gold tooth, and she
recently informed me that she was laying aside

enough money to pay for its mate.
A very instructive resume of the subject of syph-

ilitic heredity and congenital syphilis was recently

contributed by Boardman (9), of Boston, and I

borrow freely from this article in the following

quotations

:

Engel and Reimer state that children showing symp-
toms in the first four weeks of life, nearly all die ; of
those showing them in the second month, two thirds die,

and in the third month, about a half die. Only about
twenty-eight per cent, of children born syphilitic survive
the first year. As to the Wassermann reaction in the new-
born—Miiller gives a large series, showing that in those
infants with active symptoms nearly all are positive, al-

most the only exceptions being those who are immediately
overwhelmed with the disease and die almost at once, or
in a day or two. Those children born apparently healthy,

but of syphilitic mothers with active signs or a positive re-

action, show a positive reaction in about forty per cent,

of cases, but many more develop a positive reaction in a
few weeks or months, often accompanied by the onset of
syphilitic symptoms. It is more frequent in the children
born of mothers showing active symptoms during preg-
nancy than in the children of latent syphilitic mothers, but
the difference is not startling. Children of mothers who
have had syphilis, but at the time of pregnancy show a
negative reaction, show a positive in only 12.5 per cent,

of cases, increasing somewhat as the child grows older or
as active sypliilitic symptoms develop.
The number of negative reactions persisting with no

signs of syphilis in the child suggest that these are excep-
tions to Profeta's law, that the apparently healthy cliild of
the syphilitic mother cannot contract syphilis, though this

may not hold throughout the child's life. In other words,
the child of a syphilitic mother is always syphilitic. Bertha
Sabin has gone into this subject very carefully in the past
year (1913). She concludes that where the mother has
syphilis at the time of conception, or acquires it in the first

five months of fetal life, the child is almost invariably
syphilitic; in the sixth month it is only probable; after
the si.xth month it is rare, but there are exceptional cases

of infection of the child when the mother contracts the
disease even later. These late postconceptional cases are
therefore the only exception to Profeta's law, and the
other children are really cases of latent congenital syphilis,

though there are no signs of the disease, and the Wasser-
mann reaction is consistently negative for months. Clin-
ically, practically the only exceptions are these postconcep-
tional cases. \Ve should, therefore, in such cases try the
W'assermann reaction in the infant, and examine the pla-

centa and cord, if the child shows no signs of the disease
clinically (Poppi). This will show the presence of syph-
ilis in a large percentage of cases, and if it does not, and
the case is one of late postconceptional syphilis, the child

should not be allowed to nurse, as infection from the nip-

ple is not too rare in such cases. In regard to the Was-
sermann reaction made later in life, in these syphilitic chil-

dren, Churchill, Kellner, and others have noticed that it

begins to disappear after four or five years, in spite of
the persistence of perfectly definite stigmata, though it

nearly always reappears with the appearance of active

symptoms of the disease.

Many authors lay great stress on the value of examining
the placenta and cord histologically and bacteriologically.

Wersilova found spirochetes in the placenta or cord in 62.5

per cent, of cases, and Grafenburg in fifty per cent.

Ernst Welde (10) says that from 1902 to 1910,

inclusive, 100 cases of congenital syphilis were
treated in the wards of the Berlin Charite Hospital,

and 296 cases in the polyclinic. As the task of

tracing the entire 396 cases was impossible, Welde
arbitrarily Hmited his studies of end results to the

TOO cases observed during 1902. 1904, and 1908.

Even by securing the assistance of the police, Welde
could succeed in discovering the addresses of but
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sixty-eight per cent, of the total cases. Of this

number, forty-one per cent, were reported dead,
twenty-seven per cent, presented themselves for re-

examination, and thirty-two per cent, made no an-
swer to inquiries.

The second series of investigations included 200
cases, lOO from the hospital and 100 from the poly-

clinic. The mortality was found to be seventy-four
per cent, among the hospital patients and thirty per
cent, among the cases treated in the polyclinic.

These statistics are valid only for the hospital, not
for congenital syphilis at large. If it was possible

to add the cases in private practice (as Welde ar-

gues ought to be possible), mortality percentage
would be considerably reduced. The low death
rate in the polyclinic, compared to the very high
percentage in the hospital cases, is explained on the

ground that only severe cases are admitted to the
wards. Poverty with its associated ills, poor phys-
ical condition and severe infections, contributed to

produce the high rate of seventy-four per cent,

mortality: The thirty per cent, mortality among
the polyclinic cases was needlessly high, many cases

having been brought to the polyclinic but once. If

the parents, instead of resting satisfied at learning

the diagnosis, had brought their children for con-

tinued treatment, many would undoubtedly have
been saved from death.

Welde made an interesting study of the relation

to prognosis of the time of the first .manifestations

of syphilis. He reports that thirty-five per cent,

died, of those who presented symptoms at birth,

forty-two per cent, of those first showing signs dur-

ing the earlier weeks of life, while, of those who
were six months of age or older, before showing
evidence of syphiHs, only one per cent, had died.

A fourth table shows the value of breast milk

very graphically. Only twenty per cent, of the

breast fed infants died. The mortality of the arti-

ficially fed infants was forty-two per cent. The
beneficial influence of human milk feedings is espe-

cially well illustrated by the lower mortality of

thirty-one per cent, among infants who had received

breast milk for even a short time.

Welde presents a table to illustrate the effect of

treatment, from which he draws several conclusions.

These figures seem to show that the mortality de-

pends less upon the drug or the method, than upon
the energy with which the treatment is pursued. It

was found that the highest death rate was in the

cases which had received the least treatment. In

seeking for greater understanding of this fact,

Welde discovered that, while in the hospital it was
the severest cases which had received the least

treatment, the contrary was true of the polyclinic.

In the hospital the severity of the infection and the

low vitality caused death before it was possible to

give adequate treatment, regardless of methods. In

the polyclinic, the very mildness of the cases in-

duced neglect. It is a matter of record, Welde re-

ports, that of the 296 polyclinic patients, 1 14 never

made a second visit. He ventures the assertion

that one half of these patients, if living, are still

syphilitic.

Thirty-six patients were examined for cure, and

for the persistence of the disease. As evidence of

cure, Welde insisted that the patient should neither
exhibit physical signs, nor react positively to the
Wassermaiin test. He found twenty-seven still

syphihtic; nine he accepted as cured. In answer
to the objection that the Wassermann reaction docs
not furnish indisputable proof of cure, and fur-
thermore, that it IS notoriously slow in disappear-
ing in congenital syphilis, even after abundant treat-

ment, Welde admits the facts, but argues that so
long as we cannot explain the reaction, it is best to

accept a positive result as an indication of the pres-

ence of syphilis. Although but nine cases of cure
were found, nevertheless, even this small number is

sufficient to demonstrate that cure is not impos-
sible.

Welde's (i) final conclusion is, that everything
proves the need of official supervision of every case

of congenital syphilis, both in public and private

practice.
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24 West Fifty-ninth Street.

OUR AMERICAN VOICE AND ARTICU-
LATION.*

By Charles Prevost Grayson, M. D.,

Philadelphia.

In one respect at least I resemble Marc Antony at

the bier of Caesar—I come not to praise. There

are, no doubt, certain critical moments in the history

of our country when a feeling of reverent loyalty

will so tune our ears that even the piercing scream

of our national bird will fall upon them as so much
celestial music, but surely no amount or depth of

patriotism can so anesthetize our ears that they will

find anything musical in the voice of the average

American, male or female, jxirticularly, if you will

pardon my want of gallantry, female. The fact that

we are the youngest of the great nations docs not

excuse this defect. We are certainly old enough to

show at least that we are conscious of it and to make

some concerted effort to correct it, and it seems to

me that the very first step in such a reform move-

ment should be taken by us, the members of this

association. It is we who are the self appointed

custodians of the larynx and its vocal function and

of every nerve and muscle that plays a part in artic-

ulation. It would be but a beggarly conception of

our responsibility were we to limit it to the treat-

ment of diseased conditions. Wide as that field is,

our field of endeavor should be wider, and, to my

•Read at the annual meeting of the American Laryngoloipril.

Rhinological, .and Otological Asiociation, White Sulphur Spnng-
VV. Va., Mar 6, 1916.
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mind, it should include to a reasonable extent the

education of this complex mechanism. As a brief

preliminary to this main purpose of my paper, will

you ixfnnit me to summarize certain activities of

rhinolaryngology during a number of years past ? I

would refer particularly and only to those surgical

achievements that are closely related to my subject.

Probably more than to anything else our surgical

skill has been applied to the removal of obstructive

conditions of the upper air passages. The nose hav-

ing been recognized as an essential and most impor-

tant part of both the respiratory and phonatory

mechanisms, every abnormality, mechanical or path-

ological, the effect of which was to cripple nasal

breathing or to impair tone quality, has met with

and yielded to its appropriate operative procedure.

The conquest of adenoid growths is an old story, and

we are now at the \ery crest of so vigorous a cru-

sade against the tonsil that, were Nature easily dis-

couraged, it would be threatene(^ with extinction.

All that has been accomplished in this way has been

not only of distinct advantage to the voice by pro-

viding it with the full amount of resonating space

that Nature intended it to have, but it has also di-

rectly contributed to the prophylaxis of ear disease.

And, apropos of the ear, it is also closely relevant to

my subject to recall the remarkable progress in the

instruction of the deaf. This has occurred largely

through the instrumentality of otologists. Without
engaging in any actual warfare upon the empiricism

of the many lay teachers of the deaf, they have qui-

etly effected a remarkable evolution in methods
through the gradual establishment and introduction

of scientific principles and their application by an al-

most standardized system. We need no better evi-

dence than the results that have been accomplished,

that the individual who is seriously or totally deaf
has aroused a compassion that is practical as well as

sentimental.

It may have already occurred to my readers that

my hurried review of these features of our work has
had for its purpose the drawing of a contrast. I

have wished to make it as strikingly evident as possi-

ble, that while we have been doing so much for the

education of the deaf and for the relief of those suf-

fering from respirator)- and phonatory embarrass-
ment, we have done practically nothing as yet of an
educational nature for the cultivation of the voice or
the refinement of articulation. Shall I be met with
the reply that this is not our work, that when we
have brought the vocal apparatus to a state of health
and efficiency, our interest and our professional re-

sponsibility cease? Will it be said that we have no
concern with the correct use of the voice, with dis-

tinct articulation, with careful modulation? Will it

be contended that these matters belong exclusively
to the realms of art and esthetics, that the field of
medicine is purely materialistic and has no place for
them ? I have no apprehension that any such opin-
ions will be advanced. Nothing is more clearly rec-

ognized than the absolute interdependence of a
sound larj-nx and a sound voice, but I realize that
opinions may var)- within wide limits as to what con-
stitutes a sound voice. I confess that I am not one
of those who seem content with the almost simple,
uncolored fundamental tone as it comes naked from

the vocal cords. Is it too nmch to hope that some
day we may have an American voice that will be

clothed with its full complement of overtones, with
all the resonance that Nature intended it to have,
and with a delicacy of modulation tiiat will adapt it

to every occasion ? I deny in advance of the asser-

tion that such a hope is Utopian. It may and no
doubt will be difficult and slow of realization, but
that is true of almost everything that is worth hop-
ing for and having.

That which may seem impracticable at first

thought is really little, if any, more so than any
other branch of a common school education, and in

that nutshell of a sentence lies the whole kernel of

this paper. 1 say, and I think that we all should
unite in saying, tliat vocal instruction should be in-

troduced and made an essential part of the curricu-

lum of every school, public or private; that every
child should not only be taught to use his voice cor-

rectly, but that he should be as rigidly marked for

his proficiency or his lack of it as he is for any other

of his studies. Nor should this teaching be limited

to the elementary schools. It should be continued
with equal insistence in the high school, the college,

and the university. By vocal instruction I hope no
one will suppose that I mean singing or elocution.

Those are highly developed sf)ecialties that would
properly fall within the domain of postgraduate and
individual instruction. I only mean that the child

should be taught the art of ordinary speech, an art

that should not be regarded as an accomplishment
for the few, but as an essential feature of the educa-

tion of all. That the ejirlier in life it is taught the

more easily it is acquired needs no saying, and with
the gradual growth of the child's vocabulary it is no
less important and no more difficult to teach him dis-

tinct enunciation than correct pronunciation. Why
do we insist upon the one and utterly neglect the

other? Why be content with the half loaf when we
can as easily procure the whole? Is it of any ad-
vantage or consolation to a listener to know that a

speaker gives emphasis to the proper syllable of a

certain word if all the other syllables are lost in in-

articulate confusion ? Much of the criticism that is

levelled at our manners and customs by our British,

cousins we can afford to take good humoredly and
without resentment, if not, indeed, with a certain'

amount of disdain, but there is one criticism that

irritates me, at least, beyond measure, and that is

that our speech is often referred to as American
English. It is a hyphenated language that we are
accused of speaking". Why? Not, let us hope, be-

cause our command of English is any less complete
than theirs, nor that, as to the meaning of words, we
use them any less accurately than they, but largely

because, through indifference and lack of proper
training in childhood and youth, we slur and clip

and muddle our syllables to such an extent that the

words of which they are parts become more or less

unrecognizable. I have no intention of discussing the

justice or injustice of this accusation. I only mention
it as one of the smaller and less important stones

in the foundation of the argument that I am build-

ing. With the teaching of grammar and diction and
literary style, we have no professional concern what-
ever, but with the safeguarding of the larj-nx



3GO McCONNELL: VINCEm

through the normal development and proper use of

the voice, who has more than, or even as much con-

cern as we? It needs no exhaustive analysis of the

relative importance of the several fundamental
branches of education to establish the value, as a

practical and dividend bearing asset to any young
man or woman, of a properly pitched voice and a

distinct utterance of words. I am not considering it

from an artistic but from a strictly utilitarian point

of view.

The typewriter has been a Godsend in protecting

us from the time waste and temper torment of illegi-

ble handwriting, but no mechanical device can ever

protect us from the offense of slovenly and unintel-

ligible speech. Our only hope for relief from that

evil comes from careful and competent instruction

of the young. There, we shall probably all agree, is

the rub. Where are we to find competent instruct-

ors ? Unfortunately, they are not easily found, but,

fortunately, they can, unlike poets, be made. It is no
more true that necessity is the mother of invention

than that competition is the parent of competency,
but if the hundreds of young men and thousands
of young women in our high and normal schools,

who are looking forward to the profession of teach-

ing as their life work, are told by our county and
municipal boards of education that their appoint-

ment as teachers will largely depend upon the clear-

ness of their voices and the distinctness of their

enunciation, we may be confident, I think, that with-

in a brief period there will be a very marked im-
provement in these respects. Naturally, no one will

expect these young people to give any technical in-

struction concerning voice building, or voice pro-

duction, but they can teach, both by precept and
example, correct articulation. The child labor laws
that are now being rapidly enacted in the various

States of the Union make it possible, compulsory, in

fact, that for at least six or eight years of his life

every child shall attend school. It seems to me that

there can scarcely be a reasonable doubt that if

throughout this long jjeriod the child lives in an at-

mosphere of distinct speech, if he constantly hears

and is himself compelled to practise it, the habit will

be formed and become so firmly estabhshed that it

will remain a permanent one. No one realizes more
fully than I do the n^'anv and serious difficulties

that may impede the addition of what seems at first

thought so unimportant a detail of education to the

course of instruction covered by our public schools,

but we have learned so often during the past half

centurj' that the impossibility of yesterday is the

reality of today, that I am encouraged to hope that

this valuable and easily acquired grace of speech

may be one of the bright realities of tomorrow. I

am not disposed to be oversanguine, and by tomor-
row I mean only within the next two or three gen-

erations. We may not, in all probability we shall

not, live to see more than the bud that will denote

the future fruit of our labor, but in taking leave of

it we may at least have the satisfaction of knowing
that we have started a phonetic reformation that,

perhaps, physicians yet unboni may carrj' to suc-

cessful completion. As to methods, I have no
thought cither of asking for the appointment of a

committee or of suggesting tliat we should enter
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upon any carefully planned campaign. On the con-
trary, I think it likely that we should accomplish
much more individually than collectively, that each
of us, in his own city and State, would exert greater

influence in promoting such a cause than could any
documentary appeal issuing from us as a body and
addressed to the country at large. In spite of the

powerful and distinctly special appeal that this sub-

ject should make to the laryngologist, it will be, I

am afraid, a long time before it arouses, even in

him, anything more than an abstract and languid in-

terest. It is but a commonplace to say that nothing
so promotes the health and functional vigor of the

larynx as cultivation of either the singing or speak-
ing voice. In all probability there is scarcely a day
that each of us does not warn one or more of our
patients of the injury they are inflicting upon their

throats by some more or less glaring misuse of the
voice. How much better would it be to render such
warning entirely ujinecessary by beginning the pro-
phylaxis of the lar\-ngeal trouble and the conserva-
tion of the voice before any material harm was en-
sued, before bad vocal habits have been formed, and
while it is still easy to form good ones ! It is a

matter, a mission indeed, the furtherance of which
should enlist not only our professional but our na-
tional pride.

262 South Fifteenth Street.

\TXCENT'S BACILLUS IN THE CER\ IX.

By Guthrie ^IcConnell, M. D.,

Waterloo, la.

(.From the Clinical Laboratory of the Waterloo (.la.) Medical
Society.)

Although there is some dispute as to the patho-
genic properties of the fusiform bacillus, it is so
constantly present in cases of Vincent's angina that
there can be little doubt of its being an active agent
in inflammation. It has been found so commonly
in inflammatory conditions of the mouth that the
general idea is that it does not occur anywhere else,

yet such is a mistaken opinion. It was first noted
in cases of hospital gangrene, but in addition to ton-
sillar conditions it has been reported in ulcerations
of the penis, appendicitis, gangrene of the lungs,
putrid bronchitis, and Heurlin reports finding it in

the vaginal secretions of a normal woman.
The following case, for which permission to re-

pon is due to Dr. J. E. Brinkman, is interesting;

mainly on account of the site of the lesion. Atten-
tion was called to it by a smear that w^s sent to the

laboratory for examination. The report returned
was to the effect that practically no other forms of

organism were found than the fusiform bacillus and
the spirillum. The diagnosis of Vincent's angina
was offered, the laboratory not knowing where the

smear was made. A brief historj' of the case is as

follows

:

Case. Mrs. L. C, aged twenty-seven years, white, five

years ago, had a child. Delivery was normal, but patient
said that at that time she was infected. Since then she
had been troubled by a vaginal discharge which varied in

amount and in color, sometimes whitish, other times green-
ish, occasionally irritating.

In September. 191 5, she had a very sudden and severe
attack of sore throat. She had been more or less subject

to them, but this was the worst. Was painful, so much
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so that swallowing was difficult. Following this there was
an increase in the amount of vaginal discharge, which by
the first of February had become profuse and irritating.

In March, 1916, she came for examination and treatment.

.\X this time the cervix was found to be free from tears,

but it was reddened and edematous. Surrounding the
canal there was an area of superficial erosion about one
inch in diameter.

The treatment consisted of painting with iodine

and the ai)pHcation of boroglyceride tampons con-

taining ichtliyol, iodine, and phenol. In the course

of a httle over two weeks five treatments were given

with much benefit. The patient then left the city.

There is, of course, no way of proving that the

cervical infection was in any way due to the throat

conditions, particularly as no microscopical exam-
ination was made at the time although the symptoms
as given were typical of \'incent's angina. It might
well be that there was more or less erosion of the

cervix following childbirth and that the tissues were
then more susceptible to the fusiform bacillus.

Whatever the method of infection, the fact remains
that microscopical examination of the smear showed
an almost pure growth of the fusiform bacillus and
its accompanying spirillum.

HEALTH INSURANCE FROM THE VIEW-
POINT OF A PHYSICIAN.

By a. C. Burnham, M. D.,

New York.

The rapid spread of workmen's compensation in-

surance throughout the United States during recent
years has clearly demonstrated the important eco-
nomic role which the physician is called upon to as-
sume in the management of accident cases of indus-
trial origin. From a financial standpoint this has
been of great importance to the medical profession,
which, until the various acts became lawi*, was de-
cidedly apathetic toward the whole subject, appar-
ently knowing and caring very little what arrange-
ment the State might make to care for the sick and
injured among its vast industrial population.

It is impossible to say what the changes taking
place in our modem life may portend. Such laws
might conceivably be the beginning of what in the
end will result in a system of treatment of every-
body by physicians in the employ of the State and
the consequent complete disappearance of the pri-
vate practitioner. While such a result seems hard-
ly conceivable, yet it takes only a superficial ex-
amination of the activities of the various boards of
health and State health departments to bring about
the conviction that the activities of the private phy-
sician and private medical enterprises are being
gradually curtailed in favor of the physician in em-
ploy of the community. That this in the main makes
for increased healthfulness of the communitv and
consequently increased efflciency of the individual is

not to be denied. In New York city the board of
health supplies diphtheria antitoxin to the public,
thereby preventing the spread and lowering the
mortality of the disease. In some cases the diag-
nosis is made and the antitoxin is administered by a
physician of the department. If this is right and
proper, why may not the State supply the physician

with a diagnosis of malaria ajul rheumatism, and
give quinine and the salicylates when indicated?

Following the introduction of workmen's com-
pensation insurance, with the accompanying State

control of the medical care of industrial accidents,

the next step would logically be State control of the

health of industrial employees, and, possibly later^

the care of the health of the workman and his entire

family. Still later, this same system might be ex-

tended to include the entire community. Fortunately
at present we are not called Upon to decide the ad-

vantages and disadvantages of such a system along

its broadest lines, but have to do merely with the

care of the health of the workman, in some cases

including his dependents.

In order to accomplish this end a tentative plan'

of an act has been formulated by the American As-
sociation of Labor Legislation and introduced into

the State legislatures during the present year, which
contemplates the care of the industrial employee and
his family during illness and which is entitled Health
Insurance.

If the experience of Germany, England, and other

European countries is of any value to us, it is safe

to assume that such an act will soon be found among
the laws of many States, and, again reasoning from
the experiences of other countries, it is important

that the medical profession, as one of the parties

chiefly concerned in the administration of the law,

should make its influence felt for a satisfactory,

practicable law, allowing maximum benefits to the

patient, suitable remuneration to the physician, and

a minimum expenditure by the State.

Such a law will mean that much less of the phy-

sician's work will be done for charity ; the State say-

ing, in effect, that workmen are not paupers and that

medical treatment is their right and due, thereby cre-

ating a large class of private practice, which, pre-

viously, has for the most part received no care at

all, or, at the best, only a desultory and ineflfectual

treatment. The care contemplated will represent the

expenditure of a large sum of money and it is to

the interest of the medical profession to see that this

money is wisely spent, the patient and the State re-

ceiving the maximimi benefit.

It must be stated at the outset that the physician

and medical societies (although they derive great

benefits from such an act) are not considered as

beneficiaries under the act. The physician should

realize that it is merely an accident that he plays

such an important part in the administration of the

various plans of health insurance. Compensation is

not a method of taxing a rich employer for the bene-

fit of the physician and the patient ; nor is it a means
of equalizing the monetary diflferences between the

employer and the employee. It is an attempt to

place the burden of the result of accident and ill

health upon the community as a whole.

Bearing in mind this broad conception of health

insurance, a brief resume of the tentative act as

drawn up by the Committee on Social Insurance will

be of interest. The draft of the act is divided into

fifty-three sections, the first fifteen of which are of

greatest interest to the medical profession. Sections

'Copies of Health Insura-ce Standards and Tentative Draft of an
Act may be secured from the Secretary of the American Association
of Labor Legislation, 131 East jjrd Street, New York.
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I to 5 outline the name of the act and designate the

persons insurable under the act. Among the provi-

sions is included the compulsory insurance of every
person in the State at manual labor under any form
of wage contract, whose remuneration does not ex-

ceed $ioo a montli, together with voluntary insur-

ance of certain persons not included under the fore-

going. Federal employees, for obvious reasons, are

excepted.

Sections 6, 7, and 8 outline the benefits of the in-

surance, which, as a rule, begin the first day of em-
ployment, and are provided in all cases of sickness,

accident, or death not covered by the present Work-
men's Compensation Act. The following are pre-

scribed as the minimum benefits : Medical, surgical,

and nursing attendance ; medicines and surgical sup-

plies ; cash benefits
;
matemity benefits ; funeral ben-

efits ; medical and surgical attendance ; and medi-
cines for dependent members of their families.

Section 9 provides for medical, surgical, and nurs-

ing attendance for a period of twenty-six weeks, and
section 10 provides for medical and surgical sup-

plies, not to exceed $50 in cost in any one year. Hos-
pital treatment, when indicated, is provided for

(Section 11) instead of other benefits. A cash

benefit equal to two thirds the weekly salary is pro-

vided for (Section 12), payable (Section 13) from
the fourth day of disability.

Insured women and the wives of insured men are

entitled to matemity benefits (Section 15), which
consist of medical care and supplies, and a weekly
cash benefit for a period of eight weeks. Funeral

benefits (Section 16) and in some cases other bene-

fits are provided by the insurance carriers.

The expenses are to be divided between the em-
ployer, the employee, and the State (Section 18), and
insurance is to be carried by either, i, the State, 2,

approved societies as in England, or, 3, mutual asso-

ciations as in Germany. The remainder concerns

itself chiefly with the administration and execution

of the act and consequently its provisions are of im-

portance from a legal rather than a medical point of

view.

Only a brief f)erusal of the foregoing suffices to

point out the socialistic tendencies of such a law.

This is granted, but the possibility of the passage of

some modification of this act is undisputed, and if

the experience of foreign countries is of any value,

we may expect such a law in some of the States in a

comparatively short time.

From a theoretical viewpoint, in such a law the

medical care of the insured may be provided for un-

der one of three different plans of procedure:

1. The method of free choice, by which the em-
ployee is allowed to choose his own physician, the

fees being paid by the insurance carrier.

2. The contract method, by which physicians are

allowed to contract for their services at a certain an-

nual or semiannual per capita fee.

3. The mcthcKl of State control, under which the

State may appoint a panel of physicians, either as

full time officers of the State, or under a fee system
to be ficcided upon.

Before discussing these methods it would be well

to outline the ideal requirements of such a medical

service.

A. To the patient

:

1. As rapid a recovery as is compatible with the

nature of the disease.

2. The maximum cooperation and sympathy be-

tween physician and patient.

3. Accessibility of medical advice and treatment.

B. To the physician

:

1. Adequate remuneration for services rendered.

2. Complete control of both the treatment and the

environment.

3. Suflicient medical supplies and hospital facili-

ties.

4. Consultation with and treatment by specialists

when indicated.

5. Satisfactory clinical records.

6. A minimum of clerical and administrative du-

ties.

C. To the State ;

1. The minimum period of disability.

2. The minimum expense for medical care and ad-

ministration.

3. Complete statistics upon which to base the an-

nual premium as an indication of necessary improve-

ments in the law and as a preventive of abuses which
may arise.

Bearing these requirements in mind, we may now
consider the various methods for the medical care 01

the insured.

The first method, the so called method of free

choice, has for its chief advantage the sympathy and

cooperation existing between physician and patient.

The employee, being permitted to choose his own
physician, is more ready to cooperate with him in his

treatment ; the consequence is often a better thera-

peutic result and a more rapid convalescence. There
are many disadvantages, however, which far out-

weigh the benefits derived from this method. In the

first place, the choice is apt to be made because of

social qualifications or individual preferences rather

than professional capability. The ordinar>' indus-

trial worker has little opportunity to inquire into the

professional qualifications of his physician, and i?

apt to make his choice because of the recommenda
tion of a friend or as a result of the rosy promise-

of the advertising quack.

The remuneration of the physician is usually am-
ple in these cases, but the unscrupulous practitioner 1

takes advantage of the fact that he is working for

the State and makes unnecessary visits and pre-

scribes expensive medicines because, in the common
parlance, he can get away with it.

Clinical records are rarely kept in these cases, and

statistics are of little value because there is no stand-

ardization of reports. Moreover, tlie clerical duties

are irksome to most physicians and are partly or

wholly neglected.

The final result of this system is that the State

pays considerably more than is necessar>' for med-

ical attention, which is unsatisfactory ; little or noth

ing is added to the sum of medical knowledge, while

many truths, which would tend to bring about the

betterment of humanity as a whole, are hidden

among a mass of facts which cannot be correlated.

The system of unlimited choice was adopted b

France, in 1905, and, as a result, abuses have arisen

which are almost inconceivable. The following ex-
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tract from an article by H. C. Villard- is of suffi-

cient interest to be worthy of quotation in full. In

reference to the formation of private clinics, which

were formed in great numbers after the law was

passed, he says in part

:

Usually these (clinics) were started by young and un-

scrupulous doctors with little standing and prai tice and

inditTerent to the established rules of medical ethics. As
the accident insurance made the employers responsible for

all medical costs and fees, these practitioners foresaw that,

once assured of a clientage, their path to fortune was secure.

.Accordingly, while self advertising is deemed highly un-

professional in the best French medical circles, the owners

of these private clinics have not hesitated to use the most
flamboyant and often dishonest methods to attract to their

establishments workmen who have been injured in the

course of their employment. Drummers and agents are

posted and employed near important workshops, whose
duty it is to steer injured workmen to, and to extol the

merits of these clinics. The clinics themselves are painted

in gaudy colors, flaring advertisements are posted in con-

spicuous places, circulars are sent out. and handbills dis-

tributed among the working classes. Dressing of wounds,
massage, electricity, radium, and mechanicotherapeutical

treatments are offered. Attention is also called to the fact

that attached to the clinic is a legal bureau which will pro-

cure the maximum indemnity allowed by law and attend to

alt formalities prescribed for the procuring of the same.

Certain of the clinics have even gone a step further and
now bestow a five franc piece on an injured employee when
he first presents himself and allow him a daily stipend

ranging from one half to two francs a day so long as he is

under treatment. With such inducements, it is not surpris-

ing that the workmen, when injured, flock to these private

accident clinics. In Paris, more than half of all accident

cases are treated in them.
The bad results, of the provision in the French accident

insurance law granting to the injured workman the right

to select his own physician, are thus apparent. The indi-

vidual practitioner does not benefit, for he finds no accident
cases coming to him -for treatment. The workmen are de-

moralized, for they have been taught not to regard an in-

jury or disability as a misfortune, but as a means of making
something out of their employers. Hence their readiness
to travel even a distance of fifty miles from their places

of injurv' to the clinic that holds out the most inducements.
The employers and insurance companies are fleeced at every
possible turn, and a heavy burden is imposed on French
industry in the shape of increased premium rates.

As a corollary to the method of unlimited choice

by the employee is that of unlimited choice by the

employer and it is this method under which the pres-

ent New York Workmen's Compensation Law is ad-
ministered. This has already led to many abuses,
chiefly because the small employer transfers the re-

sponsibility to the employee, and in most cases the
final result is the same as though the employee were
given free choice in the first place. In the case of
larger employers the situation is under better con-
trol, and the excessive abuses occurring in France
will probably not be duplicated here.

The second method is known as "the contract sys-
tem" and in this the medical care is undertaken at an
annual per capita rate. The contracts may be made
by the insurance carrier, the employer, or by the
local fraternal associations. In this the physician
undertakes to give unlimited attendance for a fixed
fee. which is naturally a physical impossibility. Un-
scrupulous physicians underbid each other until the
result is a remuneration barely sufficient for rent
and living expenses, and the physicians, in order to
increase their income, must search outside of their
legitimate practice. They charge large fees for spe-

'New York Evening Post, April iz, 1913.

cial treatment not included under the law
;
special

unnecessary consultations and ojKrations add fur-

ther to their incomes. It is to the physician's inter-

est under this plan to make as few visits as possi-

ble ; to send i)atients to the hospital upon the slight-

est provocation ; to keep few records and, in gen-

eral, to give as Httle attention to his contract pa-

tients as the law will allow, devoting the major por-

tion of his time to his private practice. This sys-

tem is unsatisfactory to the patient, to the honest

physician, and in its final result, to the State. The
chief advantage is that it is cheap and easily ad-

ministered.

An attempt is often made to correct these errors

by limiting the number of cases treated by any one
physician and fixing the per capita fee at a sufficient

amotmt to compensate the physician for the time

spent. It is this method which is the cause of con-

siderable dissatisfaction in England at the present

time. The physicians are generally fairly well paid

under an agreement between the Government and
the British Medical Association, but the system
lacks elasticity and there is a great deal of com-
plaint because of the clerical work which it entails.

Patients complain that they are rarely examined,
and that their treatment is unsatisfactory. More-
over, under the law, their treatment is limited to or-

dinary medical care which the physicians interpret

as excluding special treatments and even the small-

est surgical procedures. As a whole, the contract

system is a failure, except in the hands of specially

conscientious physicians, and even under State

supervision its control is difficult.

The method of State control seems to overcome
many of the difficulties seen in other methods. Its

chief disadvantage is that it may come under the

influence of pohtics, and as is the case in most po-

litical enterprises, is apt to be open both to inef-

ficiency and graft. Under civil service, however,
and the appointments made for long periods, this

disadvantage becomes less obvious. The State may
sticcessfully assume the medical care of the insured

under such an act only when it has full choice of

]>hysicians employed who are directly answerable
for their conduct to the State authorities. One
method of securing these results is by the appoint-

ment of a panel of physicians who may or may not

receive a nominal amount, but who are compensated
in the main by the payment of a stipulated fee for

each visit or office consultation. In this plan the in-

sured may or may not have a choice of physicians

among those on the panel, each physician acting in-

dependently. There is a certain amount of elas-

ticity, and in general the conditions make for sat-

isfactory treatment of the insured The adminis-

tration and medical expenses of such a plan are apt

to be high, but it attracts a better type of physician

than the other plans and the relation between the pa-

tient and physician is well preserved. Records and
statistics, however, are kept only wnth difficulty, and
there is a waste of energy and, in consequence, an
increase in expense which might be prevented. This
system of limited choice is undoubtedly the best in

rural districts, and fairly satisfactory for the admin-
istration of an act such as the present Workmen's
Compensation Act, which includes the medical care
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of only a comparatively small part of the entire pop-
ulation ; but if we are to care for every member of

the family of each and every person earning less

than $1,200 a year, we have a mucli larger problem
before us, and it is important at the outset that

the work be undertaken systematically and with
definite ends in view, rather than in a hit or miss
manner, leading later to abuses which can only be
eradicated after a long period of inefficiency.

The systematic care of the industrial population on
a large scale can be accomplished only by means of
State control through a department modelled some-
what along the lines of the medical department of

the United States Army, having hospitals, full time
medical officers, nurses, and other necessary medical
employees.

Such a plan might be briefly outlined as follows

:

The State would be divided into districts, and a
medical unit having full care of the insured, would
be assigned to each district, the insured being di-

rected for treatment to the headquarters of the unit

having charge of the territory in which he lives.

Specialists would be in attendance at certain hours
and on call when required. Regular attendance upon
the patients by the visiting physicians would be as-

sured, the physician being sent from the medical
centre upon request. The clerical work would be
done at the various centres by the lay employees,
all records and statistics being compiled easily and
comparatively inexpensively.

If, in such a system, the salaries were made large

enough, permanency of position was assured, and
opportunity of advancement permitted, many physi-

cians would be eager to choose just such a career.

This system would, as a rule, assure quicker con-

valesence and more scientific treatment of the in-

sured, pleasanter and more satisfactory work for the

physician, and, I firmly believe, cheaper and better

results for the State.

It is necessary to emphasize the fact that, in this

paper, the writer has attempted to discuss only the

more salient abuses occurring in the administration

of the benefits of health insurance, as well as to in-

dicate the solutions of only a few of the problems
which may arise. If we are to have health insur-

ance, it is desirable that the physicians make as few
mistakes as possible, the ideal time to rectify a mis-

take being, paradoxically, before it is made. Numer-
ous details still remain unsettled even in those coun-
tries where health insurance has been under trial for

many years. The efficient methods of Germany
have been unable to eradicate the errors of omission

and commission incident to the management of a na-

tional health insurance act, already on trial for over

thirty years, mainly because of abuses which crept

in after the establishment of the law. If we are to

hope to benefit by the mistakes of others, a full dis-

cussion of the entire subject is desirable, and it is

earnestly urged that this discussion take place before
the Health Insurance Act is passed—not afterward.

140 West Sevkntv-nintii Strf.f.t.

Treatment of Bee Stings.— (American Medi-
cine, June, 1916). To relieve the pain of a bee sting

reduce ammonia one half and a]>ply to the wound.

MODERN METHODS OF TRANSFUSION.
By L. Miller Kahn, M. D., F. A. C. S.,

New York,

Adjunct Attending Surgeon, Lebanon Hospital.

That the modern methods of transfusion have
had many and similar predecessors is attested by
the immortal Pepys, who on November 14, 1666,

wrote in his diary that "at a meeting at Gresham
College . . . there was an experiment of the

blood of one dog, let out, till he died, into the

body of another on one side, while all his own ran

out on the other side. The first died upon the place

and the other very well and likely to do well."

On November 21, 1667, Pepys wrote of a "poor

and debauched man that the college had hired for

20s. to have some of the blood of a sheep let into

his body . . . their purpwDse to let in about

twelve ounces which they compute is what will

be let in in a minute's time by the watch." This
transfusion, the first ever done in England, was
accomplished by means of a cannula at a meeting

of the Royal Society at Gresham College on No-
vember 23, 1667. It was successful, for on No-
vember 30th, Pepys recorded that "he was pleased

to see the person that had his blood taken out and

that he finds himself much better since and as a

new man." It will be observed that this early

attempt at transfusion was based on careful animal

experiments, was done by cannula, and that a

method of computing the amount of blood given

was based upon the quantity that a sheep's artery

would bleed in one minute. This lacked, there-

fore, only the laboratory report on the hemolysis

and agglutination tests between the donor, in this

case a sheep, and the recipient.

A further study of the history reveals the rea-

sons why transfusion was not feasible until within

the last few years. The blood clotted in nearly all

the attempts, or when partly successful mechan-

ically fatalities often followed the transfusion, ow-

ing probably to blood incompatibility. Transfusion

became an accomplished fact only when certain

conditions were fully satisfied. These conditions

are of two kinds, physical and biochemical. It was

necessary, when direct transfusion was done, to

keep the blood circulating, direct transfusion being

any method in which the blood flows directly from

the vessels of the donor into those of the recipient.

Direct transfusion could be accomplished, tlierefore.

only if means were found to prevent clotting. One

important step was taken in this direction when

Alexis Carrel (i) perfected his method of blood-

vessel anastomosis. By means of paraffined sutures

and with the discovery that suture of intima to

intima was the correct procedure, transfusion as a

mechanical fact was accomplished. Then followed

the invention of the Crile cannula, a device which

overcame manv of the technical difficulties of

bloodvessel suture. The Crile (2) cannula is a

small metal tube so arranged that by passing a

section of the recipient's vein through the tube

and reflecting a cuff, the artery of the donor may

be drawn over the cuff of the vein, thus bringin.ir

intima to intima. Brewer (3) devised a glass tube

coated with paraffin wiiich was introduced into the
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vein of the recipient and the artery of the donor.

The paraflin in the tube ])erniitted the blood to

flow for a considerable time without clotting. Both

methods were improved upon, the best instrument

for bringing the vessels into ai)position being the

lilsberg (4) cannula, which overcame many of the

defects of the Crile instrument. Briefly it consists

of two halves of a small tube, each half being at-

tached to an upright piece. These upright pieces

slide on each other by means of a thumb screw,

thus enablmg one to make the cannula any size.

Upon each half of the cannula are small hooks

;

the artery is exposed and the instrument, opened

wide and slipped under an'd around it: A cufT is

turned back and caught on the small hooks, and

when the recipient's vein is exposed and opened,

the cannula with the artery in place is slipped into

it and tied. The Brewer paraffined glass tube was
improved by Bernheim, of Baltimore, who con-

structed a silver tube in two sections, one half to

be inserted into the artery of the donor, and the

other into the vein of the recipient. When both

were ready the two halves were joined and the

blood was allowed to flow. This method worked
as nicely as any such method can. Tufifier and

Carrel devised a small metal tube of comparatively

large calibre intended to accomplish the same
result.

.Ml these methods are open to the following ob-

jections. First, the procedures are difificult and re-

quire a high degree of special skill
;
second, there is

inability to measure the amount of blood transfused

;

and, third, simpler and more efficient methods have

been devised.

Many difficulties of direct transfusion were in-

stantly overcome by the introduction of the syringe-

cannula method of Lindeman (5), indirect transfu-

sion. This consists of the introduction of cannulae

into the veins of both recipient and the donor. This

can be done in most instances merely by skin punc-

ture, then by means of a number of syringes and
with the aid of several assistants, the blood is rapidly

withdrawn from the donor and injected into the re-

cipient. It is necessary, in the intervals between
withdrawals from the vein, to inject saline solution

to prevent clotting, but if a sufficient number of

syringes are available and the team work is perfect,

500 to 1,000 c. c. can be transfused in a few minutes.

Great care is taken in cleaning the syringe after an
injection and before using it the second time. This
method and its modification, the Unger method, have
the great advantages of certainty of success with
verv' little practice and absolute knowledge of the

quantity of blood injected.

The Unger (6) modification of the syringe-can-

nula method consists of a simple device, a two way
stop cock, by means of which the blood withdrawn
into the syringe is switched into the vein of the re-

cipient, and as the blood is being injected, a small
stream of saline is thrown into the vein of the donor.
When the reverse process takes place the saline is

kept going into the vein of the recipient. The use
of only one syringe for the blood was made feasible

by a suggestion of Elsberg, that a constant spray of
ether upon the syringe would prevent the expansion
of the plunger and thus clogging the syringe. This

method is simple, certain, and within the reach tech-

nically of any one possessmg a knowledge of sur-

gical cleanliness. Another device for accomplish-

ing transfusion is the Kimpton (9) tube, which con-

sists of a paraffined container in which the blood is

collected from the donor and transferred to the re-

cipient. The preparation of the tube is troublesome,

the tubes are fragile, yet while the method seems
cumbersome, it has a considerable following. Com-
pared with the syringe method, it lacks ease of prep-

aration, a large quantity of blood is drawn at one
time, and if failure does occur much more is lost.

The syringe method of transfusion with its present

modifications has so simplified the matter that it is

safe to say that it will supersede all other methods,

except possibly those in which some chemical is

added to the blood to prevent clotting during the

transfusion.

The transfusion of blood being based upon the

essential condition of its fluidity, efTorts have been

made to prevent clotting by the addition of chemical

anticoagulants. Hirudin (leech extract) was tried,

but was uncertain in action and often toxic when
used in sufficient quantities to permit transfusion.

Then followed the introduction of the citrate method
of Lewissohn and Weil. With the addition of so-

dium citrate in proportion as low as 0.2 per cent, to

the blood as it is withdrawn from the donor, it re-

mains in a fluid state so that it may be given to the

recipient at some later time, and this may be accom-
plished with a gravity syringe such as a salvarsan

outfit. Lewissohn (7) showed by experiment that

0.2 per cent, of citrate was sufficient to accomplish

this, and that as much as 1,000 c. c. of blood could

be transfused by his method without producing toxic

by efTects. This innovation is of considerable im-

port, and if certain objections are overcome it will,

owing to its simplicity and availability, become gen-

erally adopted.

"Whatever the mode of action of citrated blood in

transfusion, it is evident," say Satterlee and Hooker

(8), "that when the citrate ion-concentration is suf-

ficient to induce permanent incoagulability in vitro,

the physicochemical elTect in the circulation of the

recipient must be considerable, and this effect prob-

ably varies in direct ratio with the amount of ci-

trated blood introduced." They have devised a com-
plicated (compared to similar devices) pipette and

cannula in which a minimal amount of citrate solu-

tion is used.

Before taking up the question of the best method
now available for general use, it is necessary to go

back to the biochemical conditions under which

transfusion is advisable or indeed safely possible.

The present technical development of transfusion

would certainly not have taken place had not the

laboratorv' given us a fairly safe criterion of the

compatibility of the blood of two individuals when
mixed in the circulation of one of them. These tests

are used to exclude the possibility of hemolysis and

agglutination when the bloods are mixed. In the

tests it is sought to establish that the blood cells of

the patient are neither hemolysed nor agglutinated

by the serum of the donor and vice versa. These

tests are now available in all well equipped hospi-

tals. Ottenberg and Kaliski, after extensive experi"
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ence, state that the relation between the test tube

hemolysis and intravascular hemolysis is close, and
it seems likely that in all cases in which there is test

tube hemolysis, some intravascular hemolysis occurs,

and that febrile reaction and urticaria or other skin

eruptions occur after about ten per cent, of transfu-

sions, irresi>ective of hemolysis and agglutination,

and are not due to fibrin ferment or to blood
platelet destruction. This indicates that intravascu-

lar changes take place that are not appreciable and
cannot be forestalled by our present laboratory

methods. It seems reasonable to assume that these

changes are less likely to occur when chemically

unaltered blood is transfused by the most rapid

method.
Of the purely physical methods, the Unger modi-

fication of the syringe-cannula fulfills the conditions

and combines ease of operation and certainty of per-

formance. In a personal communication. Doctor
Unger says

:

^Vfter carefully looking over my statistics I find that in

the seventy-five transfusions I have performed, none of

the patients had a chill due to the tranfusion per se. In

one case a chill occurred. This transfusion was performed
at an outside hospital and no test for agglutination and
hemol>sis had been performed. The patient had definite

symptoms and a chill resulted. This chill would undoubted-
ly have been avoided had the tests been done. I think

this absence of chills is due to the fact that the blood is

outside of the body a minimum period of time (five to

ten seconds) and that no chemical alterations have oc-

curred. Tn the seventy-five cases, six had a rise in tem-
perature. The temperature ranged between ioo° and 102° F.

The simplicity of the technic I need not dwell upon.

In its final analysis it amounts to putting a needle into

the vein of the recipient, another into the vein of the

donor, turning a stop cock, and working a piston of the

syringe back and forth. Mine is the method of choice for

the following reasons : i. The technic is extremely simple;

2, the paiient receives whole unaltered blood
; 3, chills,

vomiting, and collapse are absolutely foreign to this

method ; 4, the amount to be transfused can be determined

during the transfusion. One is neither compelled to waste

blood nor to give less than the patient can stand; 5, a

larger transfusion can be performed than with blood to

which anticoagulants have been added ; 6, patients trans-

fused with whole blood are affected favorably for a longer

period of time than those transfused with blood to which
anticoagulants have been added.

If it can be shown definitely that the addition of

the citrate and the stirring of the blood as required

in this method, no detrimental change takes place,

and if also it can be proved that the rise in hemo-

globin, which takes place immediately after a citrate

transfusion, is held as well as when the transfusion

is done by the other methods, it will have a wide

range of usefulness. Lewissohn admits that at pres-

ent the syringe transfusion has been made technic-

ally as easy as the citrate method, but holds that the

two main advantages resting with the citrate method

are "that the patient and donor are not in the same

room and that it is impossible to infect the donor's

blood by the recipient's."

Perhaps the greatest advantage of the simplified

technic of transfusion, beside its ease of perform-

ance, is that it can be repeated without trouble, and

it has been shown that repeated injections have a

high therapeutic value in certain blood conditions.

The question of the quantity of the blood to be

transfused can l>cst be answered by considering the

individual case, the weight and condition of the pa-

tient, and the pathological state for which the trans-

fusion is being done : it will also depend on the

weight of the donor and his condition as the trans-

fusion progresses. These conditions limit the quan-

tity to be transfused, so that as small quantities as

from sixty c. c. in infants up to 1,500 c. c. in adults

may be used.

The present methods, while admirable and ade-

quate, are probably capable of further simplification,

and as the field of usefulness is immense they are

probably not final.

^
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HEREDITARY CHOREA.
Early History and Remarks Upon a Barely Men-

tioned Psychic Peculiarity Which May
Accompany It.

By Clarence King, M. D.,

Franklinville, N. Y.

Former Attending Physician, Cattaraugus County Hospital.

Hereditary chorea, as its name implies, is a pecu-

liar form of chorea which resists all eflforts at

treatment and which, it must be admitted, is little

understood. Its recognition dates back nearly three

quarters of a century, before which time, as well as

during its early history, it was doubtless confounded

with other diseases. Thirty years ago, I wrote an

essay upon it, which was published in the New York
Medical Journal, in 1885, giving the complete his-

tory of a family for four generations in which it was

known to exist in seven persons. At that time, as I

afterward learned, there were but five or six papers

descriptive of the disease in all medical literature,

only one of which I had ever seen.

The first mention of the disease we find in a letter

written by Dr. H. O. Waters to Professor Dungli-

son, of Philadelphia, which was quoted in full by

him in the first edition of his Practice of Medicine.

1842; while in his third edition, 1848, he mentioned

still another paper on the disease—an inaugural the-

sis, like mine, by Dr. Charles R. Gonnan. This

paper, however, was never published, and the only

knowledge we have of it is the one short quotation

given by Dunglison suggesting "imitation." The

next observer to describe the disease was Doctor

Lyon, in the American Medical Times, 1863; while

still later Doctor Huntington, of Pomeroy. Ohio,

gave a lucid description of it as a part of a general

l)apcr on chorea in the Medical and Surgical Re-

porter of Philadelphia, 1872. The last named writer

has, however, been referred to by many as the dis-

coverer of the disease, and his name is often given

to it. But by just what process of reasoning he or

his champions can figure out his claims of priority

when there were at least three writers ahead of him.

'An excellent paper on the whole subject of Blood Transfusion IJ

one by OttonberR and Libman, American Journal of Medical

Scifnces, July, 1915. cl, i, p. 936.
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two of whom admittedly had given excellent de-

scriptions of the disease, it is hard to see. If full

credit is ilenied Waters, it evidently belongs to, or at

least must be shared with that gifted man and keen

and observant writer, Doctor Dunglison, who
snatched from oblivion the two first papers and gave
them to the world. The attempt to throw discredit

upon Doctor Waters because he was also a minister

of the gospel and conscHjuently of a somewhat "rov-

ing" type, as was the custom of the ministry of his

time, is hardly a fair interpretation of justice. But
clearly, Doctor lyyon, who preceded Huntington by
about nine years, should be given credit for the first

case reports and for firmly establishing the disease

as a distinct clinical entity, as he gave histories to

confirm abstract descriptions.

During the years from 1885 to 1900 there were
numerous papers published in all parts of the world,

but for the last ten or fifteen years little has been
written. I published a second paper in 1886 (i)

giving a second family, and still another paper in

1889 (2), adding some minor observations to the

clinical picture as already known. But it must be
acknowledged that no one has been able to enlarge

much upon the description of the disease as given in

the original communication of Doctor Waters.
Hereditary chorea presents some features which

are decidedly unique in the domain of medicine, and
consequently very interesting. All authors to the

present time, so far as I know, agree that heredity

is its greatest, if not its only cause, and that this

heredity must be direct and immediate. With one
or two exceptional cases, wdiich by the way are open
to some question, it seems to be a law of the disease

that a single break in the line of heredity is sufficient

forever to render immune all future posterity. The
course of the disease, after it has once begim, is

slow, progressive, and relentless—not a single case

so far reported has been known to end in recovery.

Mental deterioration is an almost constant accom-
paniment in the later stages, and suicidal tendencies

are common. Other very interesting characteristics

are the age at which it develops—almost uniformly
between twenty-five and forty years—the inordinate

appetite, and the tendency to assume exceptional
poses, each patient being more or less peculiar to

himself. So far the clinical history is surprisingly

uniform and any marked variation in the above men-
tioned symptoms must at once throw doubt upon the
accuracy of the observation or the correctness of

the diagnosis. But as to the pathology of the dis-

ease, it is different, as in the few cases that have
come to autopsy the greatest variety of lesions has
been found. The only constant finding so far re-

ported has been a low grade inflammatory process
of limited area involving different iX)rtions of the
brain or its membranes. But even this in some cases
has been insignificant in amount and apparently in-

adequate to account for the symptoms during life.

In a more recent review of the literature of the
disease and summary of its symptoms (3) I have
called attention to an observation made by Waters
which very strangely seems to have escaped the
notice of all other writers. He stated that in one
of his patients the movements ceased temporarily
under the influence of all kinds of instrumental mu-

sic, excq)t that from a common jewsharp. I have
also mentioned having seen a man with obvious, if

not advanced chorea, or at least apparent choreic

movements, upon whom the soft tones of a church
organ had a remarkably quieting effect which lasted

about an hour. 1 now wish to rei)ort another case

for what it is worth, for unfortunately I have to

give this second hand, as it dates back before my
time, to near the period, in fact, of Waters' observa-
tions.

A few months ago 1 met a former friend who for

upward of thirty-five years was the keeper and
superintendent of the county almshouse and hos-

pital, situated in my old home town. During most
of this time either my father or I was the at-

tending physician, my service under his administra-

tion being about six years. My acquaintance with
him was therefore intimate, and I have the greatest

confidence in his veracity and reliability. Speaking
of old time patients he mentioned a man with St.

Yitus's dance who was in the hospital when he was
there as superint-cndent and who afterward died

there. This patient, according to the testimony both
of my friend and of his wife' who was a remarkably
clear minded and intelligent woman, and who re-

called the case even more distinctly than he did, was
unable to walk, except with the greatest difficulty

and with the help of assistants, on account of the

choreic movements. But the music of a violin,

strange as it may seem, would quiet those move-
ments wonderfully, so much so and so promptly that

it became a regular practice for a fellow patient to

play a few strains of music before he attempted to

eat his meals. At night, of course, after tossing for

some time, the movements would quiet dow^n as he
went to sleep, but it was not uncommon for him to

throw himself from bed, or nearly so, unless soothed
by music.

To some it may appear almost inconceivable that

these movements, wholly involuntary and uncon-
trollable except for a short time, should be influ-

enced even to the slightest degree by such means as

music. But who will deny the influence of the emo-
tions upon certain functional or even mild structural

diseases under favorable conditions and in specially

impressionable persons? The soothing strains of

music have been known to apj^ease the wrath of
demons and to quiet the fury of beasts. The moth-
er's lullaby, as she gently rocks her infant child,

helps to dispel its fear of goblins and wafts the tiny

one back to dreamland ; while the stirring strains of
martial music animate the soldier who is rushing to

his certain doom, to the performance of deeds of
valor and acts of heroism. Why, then, should
we be skeptical as to the influence of music
upon the brain centres in other directions? May
there not be an idiosyncrasy with some of these

patients, by which pathological stimulation of

nerve tracts leading to involuntary twitching of
muscle fibres is interrupted or held back by
psychic means for a time, or the inhibitory action

of the sympathetic stimulated in the same way that

intense fear or anger deadens pain ? Cases such as

'These people are both alive and will verify all I have said in
quoting them. The question of this patient having true "hereditary"
choiea is immaterial, as the psychic influence would doubtless be
the same in other forms of the adult disease.
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these seem to prove the possibihty and at least call

for further study. I have no doubt that other ob-

servers can adduce many instances, if not of hered-

itary^ chorea, then of some other taxic or spasmodic
disease in which music has shown a favorable influ-

ence. Possibly it may be made a more valuable

therapeutic measure than lias been generally sup-

IX)sed, if we will but try it, ranking with or even
higher than suggestion or hypnotism.

REFEREN'CES.
I. Medical Press of Western New York, Dec, 1886. 2. Medical
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GONORRHEA AND ITS COMPLICATIONS.
Treatment zvith the Atoxic Antigonococcus Vaccine

of Nicolle aiui Blaizot.

By a. Hyman, M. D.,

New York,

Adjunct Surgeon, Mt. Sinai and Lebanon Hospitals; Chief of Genito-
urinary Clinic, Mt. Sinai Hospital Dispensary.

At a meeting of the French Urological Associa-

tion, in 191 3, Nicolle and Blaizot, of the Pasteur In-

stitute in Tunis, reported a series of 200 cases of

gonorrhea and its complications treated with a new
vaccine. By growing gonococci on special media,

they were able to produce a sensitized vaccine,

which was both toxic and stable. The exact method
of preparation of the vaccine has not been described.

The results reported by these two authors were
remarkable, the more so because they were most
striking in the severe complications of gonorrhea.

To summarize their conclusions: i. Gonorrheal
ophthalmia was cured after several inoculations,

sometimes after one. 2. Orchitis—several hours,

or at most a day after the injection, the pain ceases,

fever disappears, and resolution commences ; steril-

ity was avoided in practically all of the cases. 3.

Rheumatism—the symptoms and physical signs rap-

idly improved. In three cases cure followed two
to eight injections given every two to three days.

4. Acute and chronic urethritis—a number of cases

were cured after three to six injections.

This remarkable report was soon followed by the

publications of many other French observers. In

the main most of these reports substantiated the re-

sults of Nicolle and Blaizot. A few observers, how-
ever, reported negative results, and others asserted

the vaccine to be untrustworthy. Muri)hy and
Kreuschler (8), in an article upon vaccine therapy,

cite the results obtained by Nicolle.

In 1914, I obtained a sufficient supply for the

treatment of twenty-five cases. In view of the re-

markable qualities attributed to this vaccine, I con-

sider it of value to re|X)rt the results that were ob-

tained
;
first, a few words as to dose, method of in-

jection, and reactions. For each injection 0.5 c. c.

of vaccine, containing three billion bacteria, diluted

with 1.5 c. c. of l)hysiological salt solution, is given.

The dose is not increased with subsequent injec-

tions. Injections are administered either intramus-

cularly or intravenously. The former were gen-

erally followed by severe pain at the site of inocula-

tion of several hours' duration. There was usually

IS GOXORRHEA. [New York-
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no febrile reaction. Acute cases were inoculated

every day or every other day ; chronic cases ever}"

two to four days. Six to eight injections constitute

the prescribed course of treatment. Untoward ef-

fects were never observed.

Nicolle and Blaizot employed urethral irrigations

of potassium permanganate m most of their cases.

In order to determine the efficacy of their vaccine

the usual local treatment was withheld in most of

the cases here reported. The only treatment for the

acute complications was rest in bed. Some of the

ambulatory cases were treated with potassium per-

manganate irrigations. Following is a summary of

the series of cases treated with this vaccine.
Case I. F. C, male, twent>--five years old, March, 1914.

Acute anterior posterior gonorrhea, four weeks' duration.

Complications : Acute prostatitis, acute epididymitis.

Local treatment : None during stage of complications.

Vaccine treatment: Eight intramuscular injections. Re-
lief of pain in epididymis after second injection; gonococci
still present at end of treatment. Prostate and epididymis
somewhat improved. Result unsatisfactory.

Case II. A. C, twenty-four years old, February, 1914.

Acute anterior gonorrheal urethritis, one weeks' duration.

Local treatment: Irrigations of potassium permanganate
daily. \'accine treatment : Nine intramuscular injections,

one every other day. Discharge ceased after fifth injec-

tion. Three days after cessation of treatment, recurrence

of discharge with gonococci. Result unsatisfactory.

Cask III. A. M., twenty-five years old, March, 1914.

Chronic prostatis, three months' duration. Gonococci
present in prostatic secretion. Local treatment: Intra-

vesical irigations of potassium permanganate. Vaccine
treatment: Eight injections, one every third day. Dis-

charge very scant, gonococci still present. Urine clearer,

contained fewer shreds. Results unsatisfactory.

Case IV. G. N., twenty-nine years old. May, 1914.

Chronic prostatitis, two and a half months' duration.

Gonococci present in discharge. Complained of rheumatic

pains in knees and elbow joints. Local treatment, none.

V^accine treatment: Six intramuscular injections, one ever>-

third day. After fifth injection, gonococci disappeared.

No recurrence when seen two months later. Cultures

negative. Result excellent.

Case V. L. M., twenty-eight years old, July, 1915.

Chronic anterior and posterior urethritis ; chronic prosta-

titis
;
gonococci present in culture. Gonococcus comple-

ment fixation test positive. Local treatment, none. Vac-
cine treatment: Eight injections, one every third day.

After eight injections cultures were negative for gono-

cocci
;
prostatic condition considerably improved. Comple-

ment fixation, one month later, positive. Result good.

Case VI. E. S., twenty-six years old, June, 1914-

Chronic anterior posterior gonorrheal urethritis ; chronic

prostatis recurrent, few years' duration, gonococci present.

Local treatment : Potassium permanganate, intravesical

irrigations. Vaccine treatment: Eight injections, one

every third day. Disappearance of gonococci during course

of treatment, recurrence of discharge with gonococci few

days after last injection. Result unsatisfactory.

Case VII. J. M., thirty-five years old, June. 1914-

Chronic prostatitis, stricture of urethra, acute exacerbations

with acute epididymitis. Gonococci present in discharge.

Local treatment: .interior irrigations with potassium per-

manganate. Vaccine treatment : Eight intramuscular in-

jections, one every other day. Discharge still present, with

gonococcus. Complement fixation test. Result unsatis-

factory.

Case VIII. E. S., twenty-one years old, April, 1914

.Acute anterior posterior gonorrhea, acute prostatis, acute

bilateral epididymitis, one week's duration. Local treat-

ment, in bed. cold applications to testes. Vaccine treat-

ment: Eight intramuscular injections, one every other day.

After seventh injection discharge diminished considerably.

Epididymides smaller and painless after third injection.

Prostate much smaller. No gonococci found ; no recur-

rence two months later. Result good.

Case IX. H. K., twenty-one years old, January. igU-

Chronic anterior posterior urethritis, chronic prostatitis,

one year's duration. Recurrence of discharge with gono-
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cocci when treatment was discontinued for few days.
Local treatment, none. Vaccine treatment : Eight intra-

muscular injections, one every third day. Discharge ceased
after fourth injection; no gonococci present. No recur-
rence when seen one month later. Cultures negative. Re-
sult excellent.

C.\SE X. A. R., twenty-four years old, June, 1914.

Acute anterior posterior gonorrhea, acute prostatitis, three
months' duration. Discharge with gonococci. Local treat-

ment, none. Vaccine treatment : Eight intramuscular in-

jections, one every other day. After fifth injection dis-

charge ceased; cultures of prostatic secretion after eighth
injection showed gonococci. Result unsatisfactory.

Case XL H. K., twenty-four years old, September, 1914.

Acute anterior posterior gonorrhea, acute prostatitis, acute
epididymitis, two weeks' duration. Local treatment, none.
Rest in bed. Vaccine treatment : Eight intramuscular in-

jections, one every other day. Gonococci still present; dis-

charge diminished somewhat. Prostate enlarged and con-
tained much pus. Epididymis smaller, not painful. Re-
sult unsatisfactory.

C.\sE XIL D. K., thirty years old, October, 1914. Acute
anterior posterior gonorrhea, acute prostatitis, three weeks'
duration. Local treatment, none, while vaccines were
being given. Vaccine treatment: Eight injections, one
every other day. Discharge diminished somewhat, prostate
slightly smaller; gonococci still present. Result unsatis-

factory.

C.\SE XIIL S. H., twentj--two years old, August, 1915.
Acute anterior posterior gonorrhea, acute epididymitis,
three weeks' duration. Local treatment: Rest in bed, cold
applications. Vaccine treatment : Eight intramuscular in-

jections. Discharge still present, gonococci present, epidi-

dj-mus still large and painful. Prostate enlarged and con-
tained much pus. Result unsatisfactory.

Case XIV. J. B., twentj'-nine years old, March, 1915.

Chronic anterior posterior gonorrhea, chronic prostatitis,

three years' duration, with a few acute exacerbations.
Present attack of three months' duration, gonococci pres-

ent. Local treatment : Anterior irrigations of potassium
permanganate. Vaccine treatment: Intramuscular injec-

tions every third day. After sixth injection, cessation of
discharge. Prostatic secretion contained less pus. Free
from discharge for three months, then recurrence after

coitus. In this case it was impossible to decide definitely

whether the recurrence was due to a new infection or to

the lighting up of an old process. Result satisfactory.

Case XV. I. K., Julj-, 1914. Infection of prostate;
prostatectomy three months previouslj-; marked swelling
of left ankle (gonorrheal arthritis?), temperature 103° to

104° F., painful joints for several weeks; two sinuses in

perineum through which pus exuded. Left epididj'mus en-
larged and hard. Local treatment, none. Vaccine treat-

ment: Seven injections. Rapid disappearance of symp-
toms in the ankle. Diminution of pus from the sinus in

the perineum, gradual improvement, so that patient was
able to walk again within three or four weeks. Result
satisfactory.

Case XVI. I. W. Chronic prostatitis. Local treatment,
none. Vaccine treatment: Six injections. Some improve-
ment, but not striking. Result unsatisfactory.

Cases XVII, XVIII, XIX. Gonorrheal infection. Local
treatment, none. Vaccine treatment: Six injections each.

These cases showed some improvement, but not more than
was regularly noticed in other tj^jes of treatment. Result
unsatisfactory.

Case XX. D. I., eighteen years old. Acute pyosalpinx.
acute urethritis, gonorrheal rheumatism involving ankle and
wrist joints. Gonococci in smears. Local treatment, none.
Vaccine treatment: Eight injections, one every other day.

After fourth injection diminution of swelling and pain in

joints—this was quite marked—but a few days after injec-

tion recurrence of pain, swelling, and fever. Urethritis

and pj-osalpinx uninfluenced. Result unsatisfactorj'.

Case XXI. Chronic prostatitis and seminal vesiculitis,

ten years' duration, with numerous recurrences. Time of
injection severe anterior posterior infection—no gonococci
found. Urine cloudy with shreds. Complement fixation

test positive. Vaccine treatment: Six injections. Condi-
tion about same. Result unsatisfactory.

Case XXII. A. W., thirty years old, July, 1914. Acute
anterior gonorrheal urethritis, three weeks' duration.

Local treatment : Potassium permanganate anterior irriga-

tions. Vaccine treatment: Six injections. Gonococci still

present after last injection. Result unsatisfactory.
Case XXIII. E. S., twenty-six years old, August, 1914.

Acute anterior gonorrheal urethritis, one weeks' duration.
Local treatment : Potassium permanganate anterior irriga-
tions. Vaccine treatment: Seven injections. Gonococci
present after last injection. Result unsatisfactory.
Case XXIV. A. S., twenty years old, August, 1914.

Acute anterior posterior gonorrheal urethritis, acute
prostatitis. Local treatment, none. Rest in bed. Vaccine
treatment: Eight intramuscular injections. Gonococci
present in prostatic secretion after last injection. Result
unsatisfactory.

Case XXV. A. K., aged twenty-six years, June, 1914.
Chronic gonorrheal prostatitis of many years' duration.
Gonorrheal arthritis of knee joint with numerous acute
exacerbations. Fluid in joint. Local treatment: Knee in

splints. Vaccine treatment: Six injections. Marked im-
provement, pain and swelling disappeared, recurrence one
year after. Result satisfactory.

SUMMARY.

A series of twenty-five cases of gonorrhea and its

complications was treated with the vaccine of Ni-
colle and Blaizot. During the period of vaccine

treatment local therapy was withheld. Most of the

cases had one or more complications at the time the

treatment was administered. Seven (twenty-eight

per cent.) were definitely cured by the vaccine; of

these, two were brilliant results (Cases viii-ix).

Cases of uncomplicated acute and chronic urethritis

v/ere not influenced by the treatment. Cases of epi-

didymitis were only slightly improved. Cases of

chronic prostatitis showed the highest percentage of

cures. Rather marked improvement followed the

treatment in a few cases of gonorrheal rheumatism.
Temporary improvement was often noticed during
the course of treatment, to be followed by recur-

rences when the treatment was discontinued. The
gonococcus complement fixation test was not influ-

enced in any of the cases. The vaccine was found
to be innocuous ; toxic S) mptoms never developed.

As a result of these experiences, it must be con-

cluded that the atoxic gonococcus vaccine, although
occasionally followed by a brilliant result, is most
inconstant in its effects. It cannot be relied upon
for a satisfactory result in any given case. It is

conceivable that this vaccine may be modified so
that more constant eflfects may be expected. The
results in some of the cases justify further experi-
mentation with the vaccine of Nicolle and Blaizot.

The percentage of cures in my series of cases was
no higher than that obtained with the usual methods
of treatment at our disposal.

I wish to express my indebtedness to Dr. M. Ka-
kels, of New York, through whose kindness the
vaccines were obtained, and to Dr. Edwin Beer,
who kindh-^ turned over to me vaccines that had
been placed in his hands. Of the reported cases
several were treated by Doctor Buerger, Doctor
Kakels, and Doctor Kaliski, of this city, and one
by Doctor Simons, of Nashville, Tennessee. I wish
to thank these gentlemen for their case reports.
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Our Readers' Monthly Prize Discussions
Twenty-Five Dollars Is Awarded for the Most Satisfactory Paper

All persons, whether subscribers or not, are invited to compete for the prize of $25 oflFered for the
reply deemed best bj' the editors to the following questions

:

CLXXII.—What are your methods of resuscitation and aftercare of persons apparently drowned?
(Closed.)

CLXXIII.—How do you perform circumcision f (Answers due not later than August 15th.)

CLXXIV.—How do you treat ivy poisoning? (Answers due not later than September 15th.)

The award will be based solely on the value of the information contained in the answer. No im-
portance will be attached to literarj- st>-le. Answers should preferably contain not more than six hun-
dred words, and should be written on one side of the paper onlj-. All papers submitted become the
propertj' of the Journal, and should bear the full name and address of the author for publication.

The prize will not be awarded to the same person more than once within a year.

The prise of $25 for the best answer to Question CLXXI was awarded to Dr.
Lionel C. Charbonncau, of Brooklyn, New York, whose paper appeared on page 263.

PRIZE QUESTION NO. CLXXI.

THE TREATMENT OF SPRAINED ANKLE.

{Continued from page 268.)

Dr. Charles C. Herdn, of Springfield, Mass., holds

that:

The treatment of a sprained ankle may be divided

as follows: i. Sprain of a slight degree, where

there is little pain and tenderness and little swelling,

especially below the external malleolus. For the

first and second day following the injury the limb

should be kept in a horizontal position and treated

by hot fomentations, light massage, and passive mo-

tions two or three times a day. On the third day

and thereafter it should have a hot douche for about

thirty minutes, followed by a cold douche for one

minute, and followed by massage. Another plan is

to apply adhesive strapping at once.

2. A sprain of medium severitv', where the pain

and tenderness are more marked, the swelling is

greater and involves the whole circumference of the

ankle, there is difficulty in walking, and some of the

ligaments are ruptured: After the prehminary

treatjnent with hot water, or hot fomentations and

massage, adhesive straps should be applied to the

foot, ankle, and leg. They serve a threefold pur-

pose, keeping the foot in a correct position, prevent-

ing extreme motion in any direction, and exerting

automatic massage by varying the pressure in dif-

ferent parts ever>' time the foot is moved. The leg

should be shaved, washed with soap and hot water,

alcohol, and ether. Strips of adhesive plaster

should be applied in such a manner as to fit accu-

rately, and each will overlap the next by a third of

an inch. A good plan is to apply a broad strip like

a stirrup, extending from below the knee on the

inner side of the leg, covering the inner malleolus,

the plantar surface of the heel, the outer malleolus,

and finishing on the outer surface of the leg near

the head of the fibula. A light gauze bandage com-

pletes the dressing. On the third day the patient

can walk about with a cane, but the massage and

passive motion should be continued. After al)Out

two weeks it may be removed ; but douches and mas-

sage should then be resumed and continued as long

as the joint is weak.

3. In sprains of extreme severity, there is great

pain and sweUing, and much abnormal motion
amounting to a partial dislocation. We often sus-
pect a fracture of the malleolus, but it is impossible
to prove without a radiographic examination. The
plan of treatment is as follows : We should elevate
the limb and apply hot fomentations to reheve the
pain, and keep them hot with hot water bags. The
limb should be fixed by sandbags. Two or three
times a day, the dressing should be removed and
gentle massage given. On the third or fourth day,
when the swelling has somewhat subsided, the leg

should be shaved, covered with sheet wadding, and
encased in a plaster of Paris bandage from the

toes to the knee, the foot being held at a right angle.

After two weeks the cast should be removed, a hot
douche and massage should be given twice a day,
and passive and active motion begun.

Dr. Solomon IVeingrad, of Mountaindale, N. Y.,

directs:

Order the patient to immerse the foot in a basin

of warm water and adding gradually hot water until

the patient can stand the heat without discomfort
on his part, keep foot in the water for fifteen min-
utes. Afterward dry the foot thoroughly and cover

with flannel or other material at hand. Repeat
same maneuvre four times at three hours' interval.

Order patient not to step on foot for twelve hours
after the last foot bath.

If the case is seen late, a day after injur)', where
there is swelling and painful motion, reduce swell-

ing with cold appHcations and bathing with liquor

Burowi. After swellmg has been reduced, apply a

light cast from above the ankle to the toes
;
keep

this on for a week, remove same, and order massage
from below upward, and passive motion for about

a week before the patient is allowed to walk.

Dr. William J. Ryan, of Philadelphia, suggests:

First ascertain whether the injur)- is external or

internal—sprains of the external lateral ligament

are most common. After diagnosing a sprain, ap-

l)ly a gauze dressing soaked in magnesium sulphate

in a saturated solution, or some other evaporating

lotion. Then, if such a thing is handv. place the

injured member in a fracture box, which should be

padded with a small pillow. .\n oile.l silk or wax
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paper cover over the dressing prevents rapid evap-
oration. If not, place the foot and leg on a small

thin pillow and strap the pillow on with buckled
straps of canvas, or with a wide bandage. Straight

internal and external lateral splints outside the pil-

low are most import;uit in preventing motion. If a
pillow cannot be had, a folded sheet or a couple of
towels make an excellent padding for the splints.

Usually in about forty-eight hours the swelling

has subsided sufficiently under this treatment to

permit of more careful examination. If at all

doubtful as to the presence or absence of fracture,

by all means resort to the x ray. At this time the

extent of lateral mobility can be easily determined.

If there is none and only a point of tenderness and
some pain on bearing the weight of the body arc

found, an adhesive boot may be applied and is as

simple and efficacious as any other dressing. This
may remain on a week, after which it can be re-

moved, and a few hot baths for the foot followed
by an alcohol rub will suffice.

If there is excessive lateral motion, it means a

complete or nearly complete ligamentous tear, or a

sprain fracture. In either case a plaster of Paris

or a sodium silicate cast may be applied, with the

foot in slight inversion or reversion, depending di-

rectly on which side the tear has occurred, always
having the long axis of the foot at right angles with
the long axis of the leg. The cast may be made to

cover only the posterior half of the leg and ankle

and the bottom half of the foot; this permits of

inspection without removing the cast.

This cast should remain on for three weeks.
When it is removed, massage and passive motion
are in order, and between treatments a firm bandage
should be worn. Walking should be at first with

two crutches, then a crutch and cane, and so on until

the full weight can be borne.

I have never had to resort to narcotics for pain

in any case, although in nervous individuals and al-

coholics sedatives are indicated.

Dr. Gustavtts Eliot, of Nezv Haven, Conn., points

out that:

The two most important factors in the treatment

of a sprained ankle are rest and pressure. The
necessity for thorough use of these therapeutic

agents depends upon the severity of the injury to

the structures ; the extent of this injur)- it is impos-

sible to determine exactly ; it is probable that it

varies from a slight stretching of one or more of

the ligaments and tendons about the joint, to exten-

sive laceration and bruising of the tissues.

These injuries are accompanied by pain, swelling,

and impairment of fimction. If the sprain is slight,

consisting of a moderate sudden stretching of a

ligament, acompanied by transient pain, a brief rest

with careful resumption of the use of the joint may
be sufficient.

If the injury is a little more severe, so that

pain persists, and there is slight impairment of func-
tion when the joint is used, accompanied by slight

swelling, the application, with gentle friction up-
ward, of an evaporating lotion will assist in restor-

ing the joint to a normal condition. An old but
useful mixture is

:

Ix Ammonii chloridi, 5iv-
Alcoholis -{y'-

Mnx,
. ti'.'s. ad 'iviij.'

M. big. Shake. Apply externally every two hours.

If the injury is severe, so that there is much pain,
considerable swelling, and great impairment of abil-
ty to use the affected hmb, the patient should be
placed in bed ; the foot, ankle, and leg should be
massaged gently but firmly from the toes toward the
knees, so as to diminish tlie swelling, if possible.
An anodyne and stimulating application may advan-
tageously be used with the massage. Another an-
cient but useful formula is one recommended by
Fahnestock before the middle of the last century

:

5 Olei origani, ;

Tincturae opii, ..... -- %
Spiritus ammoniac,

\

aa 31.

Olei olivae, J
M. Sig. Warm a small amount and apply with gentle

friction.

This should be thoroughly rubbed into the skin;
do not apply cloths soaked with it. The joint
should then be enveloped with absorbent cotton
which has been warmed, the foot and ankle should
be evenly and firmly covered with a flannel or cot-
ton bandage, and the limb placed in an elevated po-
sition. The dressing should be reapplied every day,
the joint thoroughly rubbed with the liniment, the
cotton heated, and the bandage reapplied. The pa-
tient should not be allowed to use the affected part
so long as effort causes pain.

In cases which have not been properly treated at
the beginning, and in acute cases in which the pain
and swelling have subsided, the method of treatment
popularized in this country by Dr. \ irgil P. Gibney,
of New York, is exceedingly useful. The limb is

elevated, and massaged firmly from the toes toward
the knee. The ankle and foot are then enveloped
with strips of adhesive plaster: the first resting on
the bottom of the heel, the two ends passing upward
back of and above the malleoli ; the next resting on
the back of the heel, the two ends passing forward
under the malleoli to the bases of the great and
small toes. These are succeeded by other strips,

alternately vertical and horizontal, until the entire

foot, ankle, and three inches of the lower end of
the leg are firmly encased with strips of adhesive
plaster. A layer of absorbent cotton may with ad-
vantage be placed over this, and the whole covered
with a cotton bandage. As the joint improves, the
cotton may be dispensed with, and later the bandage,
leaving the adhesive plaster until the joint is re-

stored or a new dressing is needed.

Dr. Frank C. Makepeace, of New York, points out

that:

The treatment is divided into three stages, viz.,

immediate treatment, secondarv' treatment, and
aftertreatment.

Immediate treatment: The patient is placed in

bed, with the injured leg in a horizontal position

and supported by a soft pillow, and an ice bag ap-

plied constantly for a few davs until the pain be-

comes less severe and the swelling is somewhat re-

duced. During this period he must not use the

injured member.
Secondary treatment: When the swelling has
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been somewhat reduced and the pain lessened in

severity, the injured ankle is strapped with adhesive

plaster about one and one half inch wide; these

strips overlap each other like a figure of eight ban-

dage and extend from a short distance above the

joint entirely around the plantar surface of the foot,

so as to enclose the entire ankle joint. The patient

is now permitted to walk on the injured member,
but will probably have to have the assistance of a

cane for about a week or ten days.

Aftertreatmciit : After the expiration of about

two weeks, the time depending on the disappearance

of swelling and pain, the straps are removed and
the injured joint is gently but thoroughly massaged
daily. The patient is now permitted to use the

ankle freely, but he should be instructed to be care-

ful not to injure it by overexertion. It is also a

good plan to advise the wearing of an ankle brace,

bandage, or other appliance, during working hours

for several weeks.

If the ankle should become swollen or unusually

painful during the aftertreatment, the adhesive

strapping may again be employed and allowed to

remain in place for a week or ten days.

Dr. Leo Faske, of Brooklyn, New York, states:

As we all know, sprains are divided into three

classes according to the severity of the sprain, and
our treatment must be for the three classes or divi-

sions accordingly.

The treatment of the first class, where the pain

and tenderness are not severe, and there is little

swelling, and patient can use the foot with little dis-

comfort—is to keep the foot at rest and apply heat

or cold. I get good results from lead and opium
wash and also from Burrow's solution. I apply a

firm gauze bandage to the foot and saturate it with

the solutions, and then keep an ice bag on the wet
bandage. This type of cases usually terminate fa-

vorably in two or three days. If the cold does not

relieve, I apply hot fomentations for a while. I

allow this type of patient to walk on the third day.

Here adhesive strips, applied so as to form a sandal

on the foot, help a great deal.

If there is no improvement shown at the end of

the third day, I proceed with the treatment of the

second class. In the second class I apply a flannel

bandage to the ankle, beginning at the toes and
working up to about four inches above the joint;

then place the foot in water, which should be very
warm, for an hour or two. This treatment some-
times stops the swelling. After this, I apply my ad-

hesive strips in the Blaisdell fashion. I first shave
the lower limb if it is very hairy. The strips of ad-

hesive plaster should include the leg. the ankle, and
the foot. My first strip is a broad one, being about

one and one half inch wide, beginning at the inside

of the leg. about four inches below the knee, keep-

ing the foot at a right angle to the leg, covers the

inner malleolus, the plantar surface of the heel, the

outer malleolus, and ends on the outer side of the

leg about four inches below the knee.

This is my main strip; it reenforces the lateral

ligaments of the joint, which are usually stretched

or tom. When the foot is a' right angles to the

leg, it relaxes the ligaments, and my first strip is

utilized at a great advantage.

Another strip about one inch wide is passed
around the leg about one and one half inch above
the joint, and still another about three inches above
the joint; these two strips hold my first strip in

place and make the leg firm.

If you want to avoid any swelling of the leg or

foot which may be due to these strips, don't bring

them entirely around the leg. The other strips are

placed, one at a time ; the centre of each strip is

placed on the plantar surface of the foot and the

ends cross each other on the dorsal surface of the

foot in front of the joint and are attached to the

sides of the leg above the joint. These strips should

be about three quarters of an inch wide and should
overlap about one quarter inch and form a perfect

sandal, until almost the entire foot, ankle, and lower

part of the leg are encased, excluding the toes and
about two inches of the foot anteriorly.

On top of the adhesive plaster dressing I apply a

gauze bandage and an ice bag. Massaging the foot

several times a day does good.

Never allow the patient to walk for at least five

or six days. The adhesive plaster should be left

intact for ten days, then removed. To remove the

adhesive plaster without pain, pour benzin on the

plaster and you can easily peel it off; hot and cold

douches and massaging of the foot help a great deal.

Elderly people do not seem to stand the cold appli-

cations well, therefore try them with the heat first,

and then change, if necessar}'.

In the third class, I always insist on an x ray pic-

ture being taken. The foot should be firmly band-
aged and hot fomentations applied. We may also

use lead and opium warm, or Burow's solution. On
top of the wet dressing, keep a hot water bag so that

the heat may be maintained. This relieves the pain

as well as the swelling.

The dressing may be removed at times in order to

massage the foot. When the swelling has subsided

somewhat, apply a plaster of Paris bandage and keep
it on for at least three weeks. In applying this band-
age, have the foot at a right angle to the leg.

After recovery from a sprained ankle, have the

patient wear an anklet so as to prevent recurrence in

the same joint, which is weakened from the first

sprain. If pain is very severe, I resort to codeine,

morphine sulphate or Dover's jxjwder. After the

acute symptoms have subsided. I massage with stim-

ulating liniments and apply a tight bandage.
In gouty and rheumatic individuals, look out for

ankylosis of the joint. In elderly patients I give the

iodides, especially potassium, and tonics if the stifT-

ness is marked.
{To be concluded.)

Case of Multiple Cartilaginous Exostosis.

—

H. W. Marshall (American Journal of Orthopedic
Surgery, June. 1916) reports a case of nuiltiple os-

teochondromata. Numerous photographs and x rays

show growth on many bones of the bo<iy. An ex-

amination of one of the growths showed it to be be-

nign in character. There was a significant family

history in this particular case.
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FOOD, DRUGS, AND LONGEVITY.
Some Thoughts on Their Relatiotis,

By Leroy D. Swingle, Ph. D.,

Diparlniont of Pharmacology, University of Ctah.

(Continued from page 172.)

The jx)ssible effects of drugs on the germplasni
and tlirough it upon the length of Hfe of the soma
of the following generations, have not received suf-

ficient consideration. The reason for this probably
lies in the facts that the manifestation of any change
in the germplasm must be delayed till future gen-
erations appear, and that the attention is naturally

directed toward the relief of the suffering somato-
plasm. .\11 sorts of active drugs are administered,

with very little thought as to what effect they may
have on the life of the following generations. In

the case of the soma, sooner or later, a howl is set

up if a deleterious action occurs, but with the germ-
plasm the symptoms are delayed till the next gen-
eration, or possibly for several generations, before
full effects can be observed. Neither the micro-
scope nor chemical reactions reveal the undifferenti-

ated, specific characters that are bound up in a germ-
cell. Much less, then, will they reveal the slight

changes that drugs may produce in those characters.

It is only by looking backward through the func-

tions and structure of the somatoplasm unfolded
from that gemicell that we are able to determine
what changes drug therapy is producing in the

germplasm. The future generations may rise up
and curse us for the attempts we have made to pro-

long the Hfe of the somatoplasm of this generation,

without first considering the possibility of bringing
through the medium of the sex cells a curse upon
the somatoplasm of the following generations. A
fool can injure the gerni cells, while the wisest man
cannot mend them. In this connection we also ask
what effect will the inhalation of the noxious fumes
generated in our modern manufacturing plants

have upon the life of our progeny ?

I fancy that at this point I may be charged with
defending the doctrine of the "transmission of ac-

quired characters" ; but not so. Well I recognize
that the property of stability has been wisely placed
in the germplasm, while equally wisely the proper-
ties of variability and adaptability have been given
the somatoplasm. Were this not so, were the proper-
ties reversed, the somatoplasm exposed to varying
conditions would not be able to live long enough to

reach sexual maturity, while the germplasm by that

time would be so deranged that nothing but mon-
strosities could be produced, and death would over-
take both in a few years. Nevertheless, though the

germplasm is comparatively stable, there is definite

proof that it may be altered by food and drugs. As
a result of Weismann's scholarly and effective at-

tack on the doctrine that acquired characters may
be transmitted, and on account of the confirmation
of his view by modern experiment, there may result

a failure on the part of medical men to appreciate

the truth of the statement that food and drugs may
affect the germplasm. Let it not be thought that

the admission of the truth of this statement is an
acceptance of the idea that acquired characters may
be transmitted. This doctrine has to do with the

evolution of organisms by the transmission to the

oft'spring of a character, positive or negative, which
has been acquired by the somatoplasm of the parent.

It will be seen that this requires that the addition of
a character to, or the removal of a character from
the somatoplasm of the parent shall so modify the

potential relations in the germcells that these very
characters will unfold in the embrjo of the off-

spring and will be exhibited by its somatoplasm
during some stage in its Hfe. It is needless to say
that such a modification of the germplasm would
doubtless manifest itself in the generations to fol-

low. To illustrate, suppose that in a salamander,
independent of the characters of its parents, shouUl
develop an abnormally broad head and heavy jaw-

as a result of special environmental or food condi-
tions, and further suppose that these same charac-

ters should appear in its offspring which is raised

under normal environmental and food conditions

;

this would be a case of the transmission of acquired
characters. The first supposition need not be
made, for such characters are actually acquired un-
der the conditions mentioned (Powers, 5). Many
other similar cases could be mentioned, but in no
case is there any tendency for the characters to ap-

pear in the offspring. So not only reason but also

experiment teach us that acquired characters are

not transmitted. Fortunately nature is as wise as

the biologist and has purposely determined that ac-

quired characters shall not be transmitted. We
cannot imagine the transmission through the germ-
cells of an acquired character, whether it is an addi-

tion to, an injury, an atrophy, or an hypertrophy of

the somatoplasm, to the offspring, so that such a

condition will appear in a corresponding or, for that

matter, in a different part of the oft'spring. But
this is what is comprehended in the evolutionary

doctrine of the transmission of acquired characters.

Yet, on the other hand, we can conceive, in fact

would expect a priori, that any injury to the germ-
plasm itself would be manifested in some definite

defect or a more general weakness of the somato-

plasm of the offspring. In the lower animals if

direct violence is done to the germ cells to the

proper degree, the oft'spring may lack parts, or pre-

sent anomalies, or fail to develop completely. We
reason that, since from our present knowledge of

the c\iology and chemistry of the germplasm, it

cannot be determined what shape the parts of the

offspring will have, or in fact it cannot even be de-

termined whether certain structures will be present

at all. it is possible that various unobser^'able de-

rangements of the germplasm may slowly result

from its contact in the body with improper nutrient

media or with drugs administered therapeutically.
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or with poisons taken accidentally or as beverages.
It could hardly be conceived that such conditions
would ever add any new and valuable characters to

the germcell—the most complex mass of structural

and physiological potentialities. It would be too

much like attempting to improve a delicate watch by
going after it with hammer and anvil.

There is much evidence that alcohol—a food, a

beverage, a drug, a poison—has a direct action on
the germcells and through them on the anatomical

structure and physiological processes of the prog-

eny, impairing its health and shortening its life. All

are familiar with the deleterious effects on the soma
of an excessive use of alcohol and with the fact that

the life may be shortened thereby. But recent ex-

periments by Stockard (6), of Cornell Medical Col-

lege, on the guineapig, where alcohol was given in

daily doses, show that the germplasm may be pro-

foundly affected. Oft'spring from such pigs showed
a higher mortality, more deformity and sterility,

paralysis, absence of eyes, etc. Moreover, the

great grandchildren showed the greatest defects, al-

though none but the great grandparents received

alcohol. Thus, the effects were cumulative. The
effects on longevity are manifested in the fact that

many of the offspring were early abortions, many
were stillbirths, and many died soon after birth.

The amount of alcohol given, although too small to

have any effect upon the length of life of the gen-

eration receiving it, produced an extreme effect

upon the germplasm. \\'e should expect smaller

doses given over many generations to produce,

though more slow^ly, similar results.

Beside these experimental evidences of the dele-

terious effects of alcohol through the germplasm
upon the soma of the progeny, there are confirma-

tory observations upon the families of drimkards.

It may be suggested, therefore, that ever since Noah
disgraced the human family, there has been a pro-

gressive degeneration of the race, and chiefly as a

result of the almost universal use of alcohol as a

beverage, a food, a dn.g. It is doubtful whether

any of us can boast of a lineage free from its

hereditary contamination. Had no alcohol been

used, other things remaining the same, we believe

that the preceding data suggest the conclusion that

the race at present would be stronger, longer lived,

and less defective, esp>ecially in respect to the nerv-

ous system.

Therefore, we ask, How much effect is the

amount of alcohol that is being administered in pat-

ent medicines and in other prescriptions having

upon the somatoplasm of future generations? An-

other question may also be asked : What effect will

our modern drug therapy in general have upon the

life of future generations? Granted that the bar-

rels of medicine that are being swallowed have a

beneficial effect on the soma of the present genera-

tion, can we be sure that the future generations will

not suffer more than the present gains? It is easier

to injure the germplasm than to mend it. For the

former, knowledge is not required, but certainly

ignorance (and what a supply!) can never accom-

plish the latter. Some toxins and drugs, other than

alcohol, have been proved to injure the germ cells.

Should wc not, therefore, consider the possibility

that in attempting to prolong the life of the present
individual, before and during the period of procre-
ation, by the use of drugs, the lives of their progeny
may be irredeemably shortened? On the other
liand, biological and dietetic treatment and prophy-
laxis for prolonging the life are lines along which
medicine may develop without endangering the

race. In fact, these measures, instead of having in

themselves a deleterious effect upon the germplasm,
may check its tendency to derangement by removing
the exciting causes such as poisons resulting from
infections and from food decomposition, etc.

Metchnikoff' has gone so far as to suggest that the

poisonous products of putrefaction in the digestive

tract are the causes of old age and death. Well
may these poisons be contributing causes, though
Metchnikoft's view is extreme, and if they are, they

would probably contribute in a measure to the de-

rangement and senility of the germplasm as well.

Treatment and prophylaxis in the form of dietetics,

immunization, and possibly even psychotherapy,

ought to do much for the Hfe of the present indi-

vidual and toward the preservation or increase of

the longevity of the progeny. Profound changes
are known to be brought about in the somatoplasm
of animals from various levels in the phylogenetic

series, by varying the food conditions ; as examples,

we may mention the protozoa, the hydra, the roti-

fers, insects, salamanders, and even man. Of course

these changes in the soma are not transmitted to the

offspring, but there may be nevertheless certain ob-

scure effects upon the germplasm that have not been
determined.

There is some evidence that man in the dawn of

history lived to be much older than at present, and
also that there has been an impairment in his men-
tal capacity. This is the equivalent of an admis-

sion of an organic degeneration in man, an idea

which is not generally entertained in modern litera-

ture. It is not within the province of this commu-
nication to present the evidence for and against this

idea. Yet it is patent that the line of argument
presented in this treatise leads to such an idea. We
liave stated or implied that unfavorable environ-

ment and food have necessitated a struggle for ex-

istence and that in the struggle the fittest have nat-

urally tended to survive. Yet there is nothing, as

far as we can see. in struggle for existence and its

consequent natural selection, that can raise the race

above the best in the race, but on the other hand, if

conditions are such as to necessitate a struggle on

the part of the protoplasm in order to maintain its

existence at all, the protoplasm would tend to be

injured by that environment rather than improved.

Geology seems to bear testimony in favor of this

idea. It is apparent that no somatoplasm escapes

injury while in contact with its environment. It

lias been indicated that bad food conditions and

lx)isons such as alcohol may injure the germplasm,

and to such conditions the human race has been

quite universally subjected for thousands of vears.

These alone have, therefore, constituted sufficient

cause for the degeneration of the race. We are

aware that few will admit the truth of this state-

ment : but many will not admit it because they con-

found organic change with another quite differ-
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cut matter, namely, the products of the race—its

knowledge, its scientific achievements, its customs,

its social relations and institutions. The possible

fact that the race may have experienced organic

degeneration, does not oppose the fact, which all

admit, that there has been an upward evolution as

respects some of these other matters. It must be
remembered that the race today Ims had at least

5,000 years more time in which to develop and ac-

cumulate these things than the race had had at the

dawn of history. No one would think of attrib-

uting the modern developments, which mark the

present age, to a recent upward organic evolution

of the race, manifesting itself in a mental brilliance.

W'q ask. Where would the race be now, were it not

for its organic degeneration, which has been oppos-

ing to some extent the growth or evolution of these

other things ?

In closing, we reiterate that theoretically an in-

crease in the length of life of the somatoplasm, and
as a concomitant to it, an increase in human happi-

ness, which after all is the suinmiini bonum for

man, must come through three avenues: i. The
development, if possible, of a more perfect organ-

ism through the means suggested by eugenics
; 2,

the improvement of the environment both of the

somatoplasm and also the germplasm, which, though

comparatively stable, has been proved to be suscep-

tible to poisons circulating in the blood which con-

stitutes its environment
;
and, 3, the determination

of what would constitute a more nearly perfect diet

and the application of it in prophylaxis and thera-

])eutics. The best results may be expected along

the last two hnes.
BIBLIOGRAPHY.

I. {1911) L. L. WfOODRUFF and G. A. BAITSELL: Beef Ex-
tract as a '"Constant" Culture Medium for Paramaecium aurelia.

Proceedings Soc. Exper. Biol, and Med., 8:121-2. 2. (191 2) L. L.

WOODRUFF: A Five Year Pedigreed Race of Paramsecium with-

out Conjugation, ibidem, 9:121-3. 3. (1914) C. M. CHILD: A
sexual Breeding and Prevention of Senesence in Planaria velata,

Biol. Bull., 26:286-93. 4. (191 6) P. ROUS and F. S. JONES: A
Method for Obtaining Suspensions of Living Cells from the Fixed
Tissues, and for Plating Out of Individual Cells, Journ. Exp. Med.,
-3:549-55- 5- (1907) J. H. POWERS: Morphological Variation
and Its Causes in Amblystoma tigrinum. Studies from the Zoolog-
ical Laboratory, Uniz'ersity of Nebraska. 71, pp. 1-77- 6. (1916) C.

R. STOCKARD: Experimental Modification of the Chromatin
Within the Germ Cells of One Generation and the Resulting He-
reditary Transmission of Degeneracy and Deformities, Anatom.
Record, 10:246-9.

Dietetic Food Values.—In a study on food and
the food value of the dietary at the New York City

Municipal Sanitarium, carried out by Robert J. Wil-

son and Walter L. Rathbun, the following conclu-

sions were reached: i. Food studies should be car-

ried on at regular interv-als and the records should be

made available for comparative purposes ; 2, the

elimination of meats and eggs from the morning
meal and the substitution of milk is a sound and jus-

tifiable economy
; 3, the dietary of the tuberculous

should be high in caloric value, but should be con-

fined to three daily meals in all but exceptional

cases ; 4, males consume more food than females

both in total amount and in number of calories to

the pound of body weight, but females make larger

gains
; 5, the avoidance of frequent repetition of

foodstuffs is desirable ; 6, small initial servings

wth as many "seconds" as may be desired is satis-

factory to the patients and prevents much plate

waste.

Maple Syrup.—According to the Quarterly Bul-
letin of the Slate Board of Health of New Hamp-
shire for April, 191O, the following standard having
been adopted by the national Joint Committee on
Definitions and Standards, is hereby established as
the standard governing the production and sale of

maple syrup within the State of New Hampshire:
"Maple syrup is syrup made by the evaix)ration

of maple sap or by the solution of maple concrete,

and contains not less than thirty-five per cent, of

water and weighs not less than eleven pounds to

the gallon."

Diet in Medicine.—An editorial writer in the
American Journal of Electrotherapeutics and Radi-
ology, for June, 1916, asserts that diet, more than
any other factor, determines longevity. Establish-

ment of correct dietetic habits in a child by the
parent does more for its future health than heredity.

In childhood, epilepsy, chorea, chronic nephritis,

endocarditis, and arthritis are largely due to protein

excesses, while in advanced years many are similar-

ly victims to cardiovascular, renal, joint, or other

diseases traceable to excessive eating. There is,

therefore, no subject in medicine so important as
teaching human beings how to live, especially in a

land of plenty such as the United States. Blood
pressure is in all ages an accurate index of intoxi-

cation from excess of food. A child under twelve
years of age having a systolic blood pressure above
eighty-five mm. Hg., or an adult at any age with
a pressure above 120 mm., will as a rule be con-
suming an excess of poison-producing food, and a

correction of diet is indicated when the pressure

is above these figures. Thus the question of diet

often becomes the most important of all from the

viewpoint of both prevention and cure.

Nonirritation Treatment of Pyloric Ulcer.

—

J. W. Schuman {Medical Herald, May, 1916), with

the object of continuously preventing the irritation

caused by pyloric ulcer and thereby often leading

to a medical cure, employs the following diet

scheme : At 7 a. m. the patient receives a break-

fast of fruit, cereal with cream, buttered toast,

crisp bacon, and two glasses of milk and cream.

Two hours later a glass of milk and cream with

some graham or soda crackers should be taken. At
noon the lunch should be taken as usual with the

addition of buttered brown bread and two glasses

of milk and cream. The 9 a. m. feeding should be
repeated at 3 p. m. and at 6 p. m. regular dinner

should be eaten, which should include some well

buttered brown bread, green vegetables, fat meat,

a potato, and two glasses of the milk and cream.

The milk and cream should be taken again at g :30

p. m. along with a bread and butter sandwich and
at 1.30 a. m. the patient should be wakened to take

another glass of milk and cream with some soda

crackers. Eight to ten hours of sleep should be

secured, and a good evacuation of the bowels each

morning is essential. No fried foods, except crisp

bacon should be allowed. It is not necessary for the

patient to be kept in bed during the treatment.

The regime must be kept up for several months

without a break if cure is to be accompHshed.
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QUESTIONS EVERY MOTHER SHOULD
ASK HERSELF.

At the end of I'aniier's Bulletin, No. 717, issued

by the Department of Agriculture, as a review, the

author, CaroHne L. Hunt, suggests that at the close

of the day every mother might ask herself the fol-

lowing questions, to be sure that she has considered

the important things in feeding her children

:

Did each child take about a quart of milk in one
form or another?

Have 1 taken pains to see that the milk that comes
to my house has been handled in a clean way.

HI was obliged to serve skim milk for the sake

of cleanness or economy, did I suj^ply a little extra

fat in some other way?

Were the fats which I gave the child of the

wholesome kind found in milk, cream, butter, and
salad oils, or of the unwholesome kind found in

doughnuts and other fried foods ?

Did I make good use of all skim milk by using
it in the preparation of cereal mushes, puddings, or

otherwise ?

Were all cereal foods thoroughly cooked?
Was the bread soggy? If so, was it because the

loaves were too large, or because they were not

cooked long enough?

Did I take pains to get a variety of foods from
the cereal group by serving a cereal mush once dur-

ing the day ?

Did I keep in mind that while cereals are good
foods in themselves, they do not take the place of

meat, milk, eggs, fruit, and vegetables?

Did I keep in mind that children who do not have
plenty of fruit and vegetables need whole wheat
bread and whole grains served in other ways?

Did each child have an egg or an equivalent

amount of meat, fish, or poultry?

Did any child have more than this of flesh foods

or eggs? If so, might the money not have been
better spent for fruits or vegetables ?

If I was unable to get milk, meat, fish, poultry,

or eggs, did I serve dried beans, or other legumes

thoroughly cooked and carefully seasoned?

Were vegetables and fruits both on the child's

bill of fare once during the day? If not, was it be-

cause we have not taken pains to raise them in our

home garden ?

Did either the fruit or the vegetable disagree with

the child? If so, ought I to have cooked it more
thoroughly, chopped it more finely, or have removed
the skins or seeds ?

Was the child given sweets between meals, or

anything that tempted him to eat when he was not

hungry ?

Was he allowed to eat sweets when he should

have l>ccn drinking milk or eating cereals, meat,

eggs, fruit, or vegetables ?

Were the sweets given to the child simple, i. e.,

unmixed with much fat or with hard substances

difficult to chew, and not highly flavored?

Was the food served in a neat and orderly way,

and did the child take time to chew his food

l)ropcrly ?

The Bluff Meal.—J. M. Bell [Medical Herald,
May, 1916) points out that it is often necessary
to restrict the amount of food taken in various con-

ditions, such as those associated with plethora,

heart disease, arteriosclerosis, nephritis, etc., and
this is frequently a difificnlt matter owing to the

resistance of the patient. A satisfactory and suc-

cessful means of securing the desired restriction is

by the prescription of the one hearty meal of the

day so as to secure bulk without much food value.

For this purpose the bluf¥ meal may be ordered,

consisting of : A first course of olives, radishes,

or celer}', and a strained meat soup ; a second course

of one ounce of smoked fish with an abundance of

water cress and potato chips. The third course may
contain stewed celery, stewed onions, asparagus,

cranberries, parsnips, turnips, carrots, fried egg
plant, cole slaw—none being prepared with milk.

A salad of tomatoes, lettuce, or cucumbers with

dressing may follow, and the final course should

consist of gelatin in some form, tapioca, or fruit

salad, nuts and raisuis. One glass of cold water is

allowed with the meal. Such a meal contains only

300 to 400 calories, but tastes well and gives a com-

fortable sense of fullness. The other meals of the

day obviously should be restricted, but this one

should be ordered without suggesting to the patient

that it is of low food value.

Contemporary Comment

Thought and Action.—Say what you like,

thinking is demoralizing, observes Medical Times

for August, 1 91 6, if you are a man of action, partic-

ularly a man concerned with things that you often

have to do and which are vitally important. We
mean, of course, that it is a bad thing to think about

anything but the matter in hand. Take the surgeon ;

it is best that he be not so cultured and thoughtful

as to be unable to keep his mind oft a paper on Ga-

len as surgeon to the gladiators when he is relieving

a Lane's kink. Take the physician ; it is best that

he not think about the side chain theory when going

over a chest.

Now there are those who think that the ideal phy-

sician is one who strikes a cultural balance and who
is deeply interested in many things beside medicine.

Unquestionably such a man is more human and at-

tractive, but the man who has a passion for medi-

cine alone is apt to be a better and a safer doctor,

however much of a bore he may be outside of the

sick room. In this discussion we are taking no ac-

count of the man who pretends to cultural veneer

that deceives but few.

Upon the whole, the man who devotes the major

])art of his thoughts in repose to the work that he

does in action, and who, when in action, thinks only

about the particular job he happens to be doing, is a

good man to employ.

\'crsati!itv is a great thing from an esthetic stand-

point ; but wiicn one has an acute alxlomcn a thor-

ough craftsman is needed; one doesn't care then

how little the operator knows about Arabian medi-

cine or old china.
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HEALTH IXSUILANCE.

For some unknown reason mankind in general

holds to the belief that good health is an inalienable

right ; that no matter what else goes awrj-, it should

continue. Comparatively little care, therefore, is

taken of this most precious gift, yet if anything goes

wrong we feel aggrieved. Inasmuch as there is no

way by which our health can be guaranteed perma-

nently, we are making an attempt to protect our-

selves against our own neglect by health insurance.

Unfortunately the abilitj- to insure is in inverse

ratio to the necessity. In other words, the man
who is drawing the largest salary is the one best

able to carry insurance, yet it is he who can live in

the best surroundings and for that reason be the

least likely to become ill. The man who needs the

insurance is the one whose environment is poor,

because his wage is insufficient to procure anything

better.

For many years little attention was paid to the

public health, but it is now evident that there is no
question of greater importance. The prosperity of

a community depends primarily upon the good
health of its individual members. If conditions are

such that twenty-five out of every thousand em-

ployees in American industries are constantly in-

capacitated by illness, it is time that something

more be done. It is the physician who has done

much in the past to promote preventive measures,

but he seems predestined and foreordained to con-

tinue his efforts, even if he eventually destroys his

means of livelihood.

It is evident that there must be some provision by

means of which any worker, no matter how poorly

paid, may receive proper medical attention. It is

not only a matter of importance to the man and his

family, but the entire social economy is affected, and

for that reason all the various elements must even-

tually take a hand. The employers, the employees,

and the public are all concerned, and such being

the case each will have to do his share. As it is

now, the public, through its State and municipal

governments, pays large sums for the poor and the

permanently incapacitated. Ag^in the principle of

prevention can be invoked ; it would be better to

provide proper relief at the first indication and thus

lessen the chance of future illness. The fact re-

mains, however, that health insurance for the great

mass of workers will be provided sooner or later,

and also that an additional burden will fall upon the

medical profession. In order that this burden be

not unduly heavy, it is necessary for the physicians

to interest themselves in the laws that will be en-

acted, not to oppose, but to see that they are fair

to all concerned so far as the medical aspects are

involved, and democratic rather than bureaucratic

in type. Class legislation which seeks to impose

compulsory insurance upon wageworkers as differ-

entiated from salaried workers, is essentially un-

American. There is a world of difference between

general insurance against ill health and compulsory

health insurance.

APOPLEXY AND DIET.

The saying that a man is as old as his arteries is

generally attributed to Sir James Paget, although

this has been disputed. While there may be doubt

as to who first gave to the world the phrase, its

truth cannot be denied. Perhaps the most critical

time of life with respect to the risk of an apoplectic

seizure is that lying between fifty and sixty-five years

of age ; the person who has lived not w^isely but too

well, one who has indulged too freely in the pleas-

ures of the table, is most susceptible to an attack of

this nature. It is the lethargic, full blooded, thick

and short necked subject who eats and drinks more

than is good for him and who does not take suffi-
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cient exercise, who most frequently falls a victim to

this class of disorder. F. Barlow, writing on the

subject in the Medical Press for July 12, 1916, notes

that the majority of seizures occur on Sunday or

Monday, owing probably to the greater indulgence

in the joys of the table on the day of rest and the

slight increase in excitement consequent on the re-

turn to business. It may likewise be remarked that

total abstinence from alcohol confers no immunity on

its votaries if they are big eaters and cocoa drinkers.

Indeed, the fact is more obvious in cases of apoplexy,

that sufferers dig their graves with their teeth, than

in any other disease. Alcohol is frequently made the

scapegoat for an attack of this character, when

really excessive eating is to blame. Heredity ap-

pears to play a part of some importance in predis-

posing to an apoplectic stroke, and a person whose

family history suggests a liability in this direction

should pay particular attention to his mode of life,

especially when he reaches the age of fifty years,

which Barlow terms, "entering the danger zone."

From all points of view treatment should be of a

preventive nature, before an attack and not after,

and upon this axiom great stress should be laid.

Patients with degenerated arteries should be made

to realize the vital importance of leading a careful

life if they wish to attain old age. Moderation in

all things should be their motto, and they should

avoid excitement. Naturally, diet becomes a factor

of inestimable moment. Meals should be light and

of an easily digestible character, and meat should

be cut out of the menu or its use greatly restricted.

Barlow recommends that once a week twenty-four

hours should be kept as a fast so far as solid food

is concerned. Attention must be paid to the regular

action of the bowels, but, as a rule, it is inadvisable

to employ strong purgatives ; it is best, if possible,

to secure regular action by means of suitable food,

exercise, etc. The use of petroleum oil is indicated

in many cases.

The point which should be chiefly emphasized is

that apoplexy is generally brought about by an in-

judicious manner of living, of which excessive eat-

ing of unsuitable food is the main cause, and that it

may be prevented from progressing to an acute at-

tack, even when the arteries are more or less seri-

ously degenerated, by adopting a rational mode of

life. To cite another adage, we should eat to live

and not live to eat.

REPORTING INDUSTRIAL DISEASES.
There seems to be little doubt that after the cessa-

tion of the great war there will be instituted an-

other—a struggle for industrial supremacy. It is

highly desirable, of course, that the United States

should not neglect any means by which her own po-

sition in that struggle may be strengthened, and pres-

ervation of the health of the industrial workers thus

becomes a vital problem. Here it is necessary for

the physicians of a community and its legislators

to work in harmony. Laws should be enacted upon

the advice of experienced health officers requiring

that diseases which are in the nature of chronic in-

toxications from substances handled in various occu-

pations should be reported, not with the idea of

debarring those affected from their means of liveli-

hood, but in order that the exact nature and extent

of the diseases may become known. Physicians

should cooperate willingly in carrying out these reg-

ulations ; then in time would accumulate a wealth of

statistical material bearing on these occupational

diseases which would probably be of great service

in the campaign to eradicate them.

Some steps in the right direction have already

been taken. Rhode Island, in 1915, passed a law

making compulsory the reporting by physicians of

poisoning from lead, phosphorus, arsenic, brass,

wood alcohol, etc. The sanitary regulations of New
York's department of health require the same re-

porting and also demand that cases of apparent

poisoning from articles of food be reported. Ala-

bama forbids the employment of children wherever

the work is such that poisonous products are

evolved. Pennsylvania improves on this in that she

adds that children must not work in any establish-

ment wherein their morals may be jeopardized.

In the course of time it may be that we shall

liave a complete system of reporting these diseases

among the workmen, so that by the time we are ac-

tively engaged in the battle for the world's business

the private soldiers in our industrial army will be

as nearly as possible physically fit.

THE BLOOD IN DIAGNOSIS AND
TREATMENT.

While the gross appearance of the blood, as ex-

travagantly withdrawn in the days of indiscriminate

phlebotomy, was superficially noted, it is but recent-

ly that the study of that fluid has been found of iany

help in diagnosis. Within a quarter of a century,

however, the study of the blood has come to be al-

most of routine importance, and its examination is

rapidly undergoing greater and greater elaboration.

The color of the blood was perhaps the first diag-

nostic sign discovered, and an exact determination

of the hemoglobin content followed the invention of

test cards and other hemoglobinometers. Then

came the counting of cells, the staining of corpus-

cles, and the differential count
;
finally, the bacterial

examination which has proved of much value, tlic

testing of its bacterial properties, the discovery of
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the W'idal and the Wassermann tests, the jjroperties

of cytolysis, and the knowledge, essential for blood

transfusion, of the great individual differences in the

blood.

More recently the field of chemistry of the blood

has been opened up, and the possibilities seem very

great. We have had the tests, qualitative and quan-

titative, for urea, for uric acid, for creatinin, for

sugar, for total nitrogen, for carbon dioxide. Al-

ready our public laboratories are advertising to do,

while you wait, "complete blood tests," as they for-

merly announced their readiness to do complete

analyses of the urine. What comes forth from this

chemical study of the pathological blood will be

something to have in prospect. We can only hope

that in cases of faulty metabolism it may be of aid,

not only in early diagnosis, but in the prevention of

many distressing diseases.

In the way of treatment, the transfusion of blood

has been long tried, and the recent perfecting of

technic makes it a more promising therapeutic pro-

cedure for the future. The intravenous injection

of drugs is safer and more useful. The inoculation

of blood from immime subjects for the prevention

or cure of infectious disease is, theoretically, most

alluring, but is by no means established as therapeu-

tically valuable.

PELLAGRA AND THE VITAMINES.
It is becoming more and more borne in upon the

minds of those who have studied pellagra, both

from the experimental and clinical standpoints, that

it is a deficiency disease and as such may be placed

in the same category as beriberi, scurvy, and rick-

ets. The researches of Dr. Casimir Funk and

others have thrown much light upon the question

of the relationship of the vitamines to deficiency dis-

eases, and it really seems as if we were on the high

road not only to the solving of the problem of the

causation of what may be termed with suf?icient ac-

curacy deficiency diseases, but of a partial solution

of the problem of the origin of many other dis-

eases and disorders. It is now universally allowed

that diet plays a predominant part in the causation

and development of numerous maladies and conse-

quently in their prevention and treatment. More-

over, the painstaking researches of Fimk and a band

of earnest investigators seem to show that the ab-

sence or lack of vitamines in a diet is mainly re-

sponsible for a large number of conditions of ill

health.

So far as pellagra is concerned, Surgeon Joseph

Goldberger, of the Public Health Ser\'ice, and his

associates appear to have proved clinically, or it has

been proved by following their suggestions, that

pellagra is due chiefly to vitamine absence or insuf-

ficiency. Goldberger and his fellow workers con-

cluded : "Pellagra is not a communicable disease,

neither infectious nor contagious, but is essentially

of dietary origin. It is dependent on some as yet

undetermined fault in a diet in which the legum-
inous protein component is disproportionately small

and the nonleguminous vegetable component dispro-

portionately large ; and no pellagra develops in those

who consiune a mixed, well balanced, and varied

diet, such, for example, as that furnished by the

Government to the enlisted men of the Army, Navy,
and Marine."

Doctor Voegtlin, as an outcome of his experience

in the south, is strongly mclined to attribute the pel-

lagra which is more or less frequent in certain parts

of the southern States to the lack of vitamines in

the food eaten by the inhabitants. It occurs among
those who subsist mainly on com products, upon
bread made from highly milled com flour, com
from which the husk or pericarp has been complete-

ly removed by the milling. The husk contains the

vitamine element. It has been demonstrated to the

satisfaction of many authorities that beriberi is

caused by eating highly polished rice, rice from
which the pericarp containing the vitamines has

been removed. The analogy then between pellagra

and beriberi is close, and it might not be anticipating

too much to state that pellagra, like beriberi, is a

deficiency disease and caused chiefly by the vitamine

element of the food being destroyed. The discov-

ery that the lack of vitamines is the most potent

cause of deficiency diseases is valuable, for the

means of preservation and cure are obvious and at

hand.

DOGS.

Dr. Joseph S. Bolton, of Nottingham, England,

writes to the British Medical Journal for July 22d,

hoping that a recent editorial note in that periodical

will be followed up by the readers and lead to some

effectual action. Every one will agree, he thinks,

that the number of dogs in town streets is far in ex-

cess of requirement. Doctors who visit the poor

are well aware that dogs are kept by persons who
have no proper accommodations for them, and even

by those who are too poor to provide wholesome

food for their children. Doctor Bolton advises a

guinea tax on dogs, which would reduce their num-

ber by one half, much to the satisfaction of mo-

torists and all drivers of vehicles, the safety and

comfort of cyclists, and the gratification of sani-

tarians and all who care for the cleanliness of the

streets.



3^ EDITORIAL ARTICLES. (New Yon
Medical Jockiau

HEALTH INSURANCE AND THE A. M. A.

At the last meeting of the --Kmerican Medical As-

sociation, says Public Health Reports for July 21,

1916, the house of delates recommended that

ever>- constituent State association be requested to

establish a committee on social insurance to work in

conjunction with the committee of the American
Medical Association. The American Acadenn- of

^fedicine adt^ed a resolution authorizing a com-
mittee to be known as the "social instirance commit-
tee," to make careful study of the problem of so-

cial insurance, especially those phases known as

health insurance, industrial insurance, accident in-

surance, mothers' insurance, and insurance against

nonem{^oyment, and to submit to the executive com-
mittee before December i, 1916. a preliminar\' re-

port dealing with health insurance and its relation

to physicians.

The American Association of Industrial Physi-

cians and Surgeons, organized in Detroit June 12,

1916, created a c«nmittee to study health insmajice

in its relation to the industrial physicians. The con-
ference of State and Territorial health authorities

with the United States Public Health Service has a
standing committee on health insurance. The re-

pon of this ccmimittee. which was made in May.
1916, appears, loco citato^ page 1919. The commit-
tee is still at work on this subject.

DANGEROUS GOLF BALLS.
We have referred editorially to the danger of cut-

ting into certain makes of golf balU and we note
that L. V. CargiU, F. C. S. (Practitioner, July,
1916), in a paper on Recent Work in Ophthalmol

thinks it wise to mention the matter. As the
writer remarks, it cannot be too widely known thai
great risk attends the practice. The contents of the
core are generally of a str<mg^y alkaline, soapy con-
sistence, and may contain zinc or calcium chloride
or barium sulphate, and being enclosed in a ma-
chine wound rubber ribbon under great pressure,
the contents escape when the ball is punctured, with
sufiident force to strike the ceiling of a room ten
feet high. Cases of irremediable damage to vision

have occurred both in America and Great Britain,

and onlookers as well as players have apparently
been \-ictims.

News Items

PenooaL—Dr. Donald B. .\nnstrong has resigned
as director of the Department of Social Weh'are of the
^cw York .Association for Inipro\-ing the Condition of
the Poor, to become assistant secretary and director of
the commanity tub - - xperiment of the National
Association for th nd Prevention of Tober-
caIosi«.

Moimt Sinai Hospital, New York, has announced the
receipt of a gift of $150,000 to endow its department of
abdominal surgery. The donor is Charles A. W'impf-
heimer, who had previously given $330,000 to the
institution.

Mercy HosfHtal, Chicago, has recently opened a new-
four story addition at a cost of $300,000. The first floor

of the structure is reserved for children, a large play-
room being one of the features. The second and third
floors are divided into wards and private rooms, and
the fourth floor is to be devoted to obstetrical service.

Rockefeller Fotmdation Gifts.—The recent report of
the Rockefeller Foundation states that between January
7 and August 7, 1916, the total sum appropriated by the
foundation was $3,369,667. Between June 28th and July
31st the appropriations were $506,289, the largest being
S189.985.47, to the China Medical Board. On June 28th
the foundation appropriated $80,000 to the Rockefeller
Institute for Medical Research for its current expenses
and S8o,ooo for laboratory and the hospital alterations.

On July nth $15,000 was given to the Red Cross for
work in Serbia and $50,000 to the International Young
Men's Christian Association for recreation centres for
soldiers on the Mexican border. On July 14th the
foundation gave $50,000 to the Xew York Health De-
partment for the infantile paralysis tight, beside $7,000
for the expenses of the American Social Hygiene Asso-
ciation. It also gave $25,000 to aid Belgian children in

Switzerland. Since the first of the year the gifts from
that part of the foundation's fund devoted to objects
selected by John D. Rockefeller personally have
amounted to $575-775.

Additional Poliomyelitis Clinics.—^The special polio-
myelitis lecture ciinics conducted recently under the
auspices of the Department of Health were so success-
ful that numerous requests have been received asking
that they be repeated. Through the kind cooperation
of attending physicians of the various hospitals now
treating these cases, a new course of clinics has been
arranged as shown in the schedule below. It is to be
noted that attendance at these clinics will be strictly

limited. Physicians desiring to attend should apply in

advance to the respectrre hospitals for cards of admis-
sion. Groups will be formed in the order of application.
When the group is complete the applicant will be re-

ferred to the clmic held on the following week: Belle-
vue Hospital—Pavilion 32 (contagious), everj- Monday
at 4 p. m. Lebanon Hospital—ever>' Tuesday at 3:30
p. m. Willard Parker Hospital—every Wednesday at

4 p. m. Babies Hospital—every Thursday at 4 p. m.
Sit. Sinai Hospital—every Friday at 4 p. m. Kingston
Avenue Hospital—every Friday at 4 p. m. The clinics

will continue for the next five or six weeks. There will

be no clinic at Bellevue Hospital on Labor Day. Sep-
tember 4th. We advise our readers to register at once.

Examination for Naval Medical Corps.—^The next ex-
amination for appointment in the Medical Corps of the
Xavy will be held on or about October 23, 1916, at

Washington. D. C: Boston. Mass.; Xew York, X. Y.;
Philadelphia. Pa.: Xorfolk. Va.; Charleston, S. C; Great
Lakes <Chicago>. III.: Mare Island. Cal.: and Paget
Sound, Wash. .Applicants must be citizens of the L'nitcd
States and must submit satisfactorv- evidence of prelim-
inary education and medical education. The first stage
of the examination is for appointment as assistant sur-
geon in the Medical Reserve Corps, and embraces the
following subjects: (a) .\natomy, (b) physiology, (c)

materia medica and therapeutics, (d) general medicine.
(t) general surgery, (f) obstetrics. The successful can-
didate will attend the course of instruction at the
Xaval Medical SchooL During this course he receives
a salar>- of $2,000 per annum, with allowances for quar-
ters, heat, and light, and at the end of the course, if

he successfully passes an examination in the subjects
taught in the school, he is commissior- ' >sistant

surgeon in the navy to fill a vacancy. -nation
with regard to the physical and profcs- -lamina-
tions, with instructions how to submit formal applica-
tion, may be obtained by addressing the Surgeon Gen-
eral of the Xavy. Xavy Department, Washington, D, C
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The Medical Society of the Missouri Valley.—The
aiimial meeting of the Medical Society of the Missouri

Valley, under the presidency of Dr. John P. Lord, will

be held in Omaha, Thursday and Friday, September
2ist and 22(1, at the Motel Fontenelle. The arrange-

ments are being made by a committee under the aus-

pices of the Omaha-Douglas County Medical Society.

The program will be limited to twenty papers, thus

affording more time for discussion. A cordial invita-

tion is extended to physicians of other States.

American Aid for Belgian Physicians.—Dr. F. F.

Simpson, of Pittsburgh, treasurer of the Committee of

American Physicians for the Aid of the Belgian Pro-

fession, reports for the month of July, 1916, the fol-

lowing contributions: Dr. Miles F. Porter, of Fort

Wayne, Ind. (second contribution), $5. Receipts for

the month of July, $5. Receipts previously reported,

$7,941.86. Total receipts, $7,946.86. Previously report-

ed disbursements: 1,625 standard boxes of food at $2.20,

$3,575; 1.274 standard boxes of food at $2.30, $2,930.20;

353 standard boxes of food at $2.28, $804.84. Total dis-

bursements, $7,310.04. Balance, $636.82.

Infantile Paralysis and the State.—Dr. Hermann M.
Biggs, State Commissioner of Health, has announced
that one of the most important methods in the control

of infantile paralysis is to keep children from infected

districts separate from others and under constant obser-

vation so that they might promptly receive proper treat-

ment if any signs of the disease developed. In order

that this might be more generally understood, a circular

letter has been prepared by the State Department of

Health and sent to the proprietors of all hotels and
lodging houses, calling their attention to Regulation 5

of the Sanitary Code, which requires the proprietors of

hotels, boarding houses, and lodging houses, and all

other persons to report to the local health officer all

facts relating to a person presumably affected with a

communicable disease, and Regulation 4 of the Special

Departmental Regulations for the control of infantile

paralysis, which requires hotel proprietors, boarding
house keepers, and all other persons to report the name
and address of all children under the age of fifteen years
arriving at their hotel, boarding house, or household.
By this method Doctor Biggs hopes to have the health

officers fully apprised of all children arriving in their

districts who had come from centres where cases of

infantile paralysis existed.

Proposed Supervisory Commission of American Red
Cross Not Approved by British Government.—Great
Britain has declined to approve an of?er of the Ameri-
can Red Cross to send to the Central Powers of

Furope a commission of satisfactory persons to receive
American Red Cross shipments, superintend their dis-

tribution to hospitals, and supervise their use. Such
a proposal was made by former President Taft, chair-

man of the Central Committee of the American Red
Cross, on June loth. In his reply, which is dated July
I2th, Sir Edward Grey, Secretary of State for Foreign
Affairs of Great Britain, calls attention to the following
statement published in the New York Times for May
12th, which sets forth the views of the British govern-
ment on the assertions of the American Red Cross:

His Majesty's Government have no reason to believe that there is

an absolute lack in the territory of the Central Powers of the ma-
terials required for Red Cross supplies; they have, on the contrary
every reason to suppose the reverse for, to give only one instance,
not long ago a medical member of the Austrian general staff, Pro-
fessor Hochenegg, stated publicly that there was no shortage and no
prospect of short,ige in medicines or bandages, nor even in highly
special medical remedies, so that Austria was hardly concerned
in the success of the protest made by the American Red Cross
against the obstacles placed by the Allies in the way of the export
of such articles from America. In these circumstances it is evi-

dent that if any deficiency in these supplies exist, as to which
there appears to be no evidence, it must be due to the fact that the
Central Powers prefer to use the materials for other purposes, and
any steps that may be taken to give them further supplies would con-
duce, not to the increased welfare of the sick and wounded, but
merely to set free larger quantities of such materials for belligerent
purposes.

Free Advice on Tuberculosis.— Free expert advice for

consumptives and others interested in tuberculosis is

given in a pamphlet just issued by the National Asso-

ciation for the Study and Prevention of Tuberculosis,

entitled What You Should Know About Tuberculosis.

The pamphlet was prepared by a committee of experts

of international prominence consisting of Dr. Charles

L. Minor, of Asheville; Dr. David R. Lyman, of Wal-
lingford. Conn.; Dr. H. R. M. Landis, of Philadelphia;

Dr. John H. Lowman, of Cleveland, and William

11. Baldwin, of Washington. It contains the latest and

most authoritative information about tuberculosis. It

deals with the nature of the disease; how infection may
take place; how the disease is cured; how the family

may be protected; what the patient may do after dis-

charge, and how the disease may be prevented in the

community. A copy of the pamphlet will be sent free

to anyone applying for it at the office of the Committee
on the Prevention of Tuberculosis, State Charities Aid

Association, 105 East Twenty-second Street, New York,

and large supplies of copies for local distribution may
be had at cost from the committee.

Chemists and Technical Men to Meet in New York.

—

Official announcement of the meeting of the American
Chemical Society, to be held in New York, September
25th to 30th, in conjunction with the Second National

Exposition of Chemical Industries, will be issued to

the members by Dr. Charles L. Parsons, secretary, on
August 15th. Dr. Charles H. Herty, of the University

of North Carolina, president of the American Chemical

Society, will open the exposition on Monday, Septem-
ber 25th, at 2 o'clock in the afternoon, with an address

reviewing the history of chemistry and the chemical

industries in this country and outlining developments
since the outbreak of war in Europe. The presidents

of cooperating societies, such as the American Electro-

chemical Society, the American Institute of Mining
Engineers, and the American Paper and Pulp Associa-

tion will follow Doctor Herty with speeches of wel-

come and reviewing the progress made in the industries

represented by them.
The first general session of the American Chemical

Society will open at Columbia University on Tuesday
morning, September 26th, and arrangements are being

perfected for a public meeting in the large hall of the

College of the City of New York on Tuesday afternoon

when addresses will be made of general public interest

pertaining to the interesting developments in the field

of applied chemistry during recent years.

The program of the week's meetings will provide for

general conferences on subjects in which the chemists

of the country are now interested and it is intended

that the lecture hall of the Grand Central Palace and
Rumford Hall in the Chemists' Club building will be
occupied each afternoon at the same time by one or

other of the difTerent divisions of the society for the

discussion of such industrial topics as the production

of dyestuffs, medicinal chemicals, industrial alcohol, the

manufacture of paper pulp and byproducts, oils and

motor fuels, glassware and porcelain, steel alloy metals,

new developments in chemical industries, etc.

On W^ednesday and Thursday mornings a general

symposium on colloids will be held, theoretical consid-

erations being discussed on the first day and the indus-

trial applications of colloid chemistry on the second

day.
The American Electrochemical Society has planned

a series of interesting meetings. The electrochemical

group will open its meeting later in the week, on
Thursday, September 28th, with a technical session de-

voted to a review of American progress in the electro-

chemical industry. A complimentary smoker will be
held on Thursday evening and on Friday evening there

will be a joint banquet at the Waldorf-Astoria of the

members of the American Chemical Society, the Ameri-
can Electrochemical Society, and the Technical Asso-
ciation of the pulp and paper industry. This will be

a subscription banquet and the price of tickets to mem-
bers will be $3.50; additional tickets for guests will be
obtainable at cost, or about $7.



Modern Treatment and Preventive Medicine
A Compendium of Therapeutics and Prophylaxis, Original and Adapted

THE THERAPEUTICS OF A PHARMA-
COLOGIST.

By a. D. Bush, M. D.,

Department of Biology, Olivet College.

Thirty-first Communication.

DIPHTHERIA.

It would indeed be fortunate if we could develop
as specific and distinct means to combat all diseases

as we have for diphtheria. Instead of admin-
istering a drug which in one case goads a function

to increased activity, or in another case depresses a

function, we simply add to the blood stream agen-
cies naturally developed by the system to counteract

diphtheria toxin and repress bacterial develop-

ment. We truly aid nature by furnishing quickly

to the system antitoxins which the body is not al-

ways able to provide in amounts adequate to meet
the emergency, and this natural antidote must be
forthcoming, else the system will be promptly over-

whelmed by the highly poisonous products of bac-

terial catabolism. Such a logical means of treat-

ment is obtained by injecting the senmi of horses

highly immunized to diphtheria toxins. In this

serum there is a high percentage of agencies antag-

onistic to poisons of the Bacillus diphtherise, wher-
ever found, so that administration of this antitoxin

to a person ill with the dread disease is not unlike

sending in a heavy brigade to support a sorely

pressed battalion.

This aid is not always sufficiently prompt, how-
ever; and there residt more or less severe disturb-

ances of body functions to be combated temporarily

by medicines with definite predictable reactions.

Here we arrive on controversial ground. For in-

stance, one recent popular text (Anders) says: "Al-

cohol ... is the most powerful drug in our pos-

session to offset the ravages of the disease on the

nervous centres, and for the control of the circula-

tion." Yet from the viewpoint of advanced phar-

macology it is difficult to see how alcohol can be
anything but harmful in the treatment of diphtheria,

except as it might possibly conserve the processes of

oxidation. It is of course not impossible that alco-

hol may dififer materially in its action in the pres-

ence of diphtheria toxins from the way it acts on
well subjects in the pharmacological laboratory, but
there is no convincing evidence to support such a

contention. The pharmacodynamics of alcohol in-

dicates that in its action on the nervous system and
circulation it would be synergistic to the diphtheria

toxin rather than antagonistic
;
they are both de-

pressant on the heart and the great nervous centres.

All of our laboratory exi)crimentation indicates that

alcohol is not a clrug to be employed internally in the

treatment of dii)hthcria.

Stryclininc may be used advantageously, not for

any assumed stimulant action on the heart, but be-

cause it serves to maintain the sensory irritability of

the cord and, to a less extent, of the medulla.

Caffeine is the most nearly trustworthy stimulant

of heart action, but is to be used chiefly when the

beat is thin and weak ; when arrhythmia exists,

digitaHs will usually restore the normal periodicity;

when the heart is fluttering, combinations of caffeine

and minute doses of atropine may prove valuable.

Frequently caffeine is best administered in warm
saline (160" F.) solution given slowly as an enema

;

the action of the drug is prompt on both heart and
kidney, while the additional water volume received

by the blood aids in the elimination of toxic material-

No one drug is relied upon for local effect ; but

from some experimental data it seems that some of

the essential oils, hke oil of eucalyptus in solution,

might prove somewhat inhibitory of bacterial activ-

ity. Theoretically, the vapors of iodine in steam
would be helpful. Frequent cleansings of the nose

and throat with douches or sprays are desirable.

Treatment of Operative Acidosis.—A. C. Burn-
ham {Ainerica)i Medicine, June, 1916) gives as the

routine treatment: i. Adequate nutrition by
mouth, especially in the form of carbohydrates;

2, forced carbohydrate feeding in the form of

glucose solutions by mouth—a teaspoonful of glu-

cose to a glass of water. It may also be given by
rectum, or subcutaneously, an ounce to a quart

; 3,

bicarbonate of sodium solutions given by mouth, rec-

tum or subcutaneously
; 4, saline solutions by hy-

podermoclysis during the operation, and, 5, mor-
phine for the relief of pain and to prevent the evil

effects of excessive external stimuli.

Treatment of Acidosis in Pregnancy.—Herbert
Williamson (American Medicine, June, 1916) says

that chloroform should never be administered be-

cause the existing lesions are made worse and the

acidosis is increased. Calomel should not be given

because the lesions in the liver and kidney produced
by mercurial poisoning are the same in nature as

those of pregnancy toxemia. For a similar reason

mercurial douches should not be given. Where aci-

dosis exists intravenous infusion with sodium bi-

carbonate or sodium acetate solution should he em-
])loyed. Glucose should be administered so that the

fat metabolism may be spared. If acidosis ex'sts in

a pregnant woman suffering from chronic nephritis,

the uterine cavity should be emptied at once.

Treatment of Retained Material in Abortions.

—J. Soler Julia (Revista dc Ciencia'! Mrd'cas de

Barcelona, May, 1916) after a careful review of tlie

literature and of 169 cases treated by curettement

in the Santa Cruz Hospital in Barcelona, decides

that the proper routine is curettement in all women
who show either hemorrhage or retention of ma-
terial after miscarriage, and furthermore that it

is of the greatest importance to maintain uterine

drainage by means of tubes. Hysterectomy can be

accepted only in cases of uterine gangrene without

generalized infection, and such cases are rare. If

tiicre is collap.se with generalized lesions of the liver

or kidneys, all treatment is futile.
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The Drug Habit.—Frank A. McGuire and

I'erry LiclUcMistein (Medical Record, July ^9,

1916), from a study of .12,000 cases in the city

prison, conclude that the treatment of such cases

cannot be carried out except in a hospital or sana-

torium, and that the gradual reduction method, so

called, as practised by physicians outside of hos-

pitals is to be condemned as useless. They find

tliat beyond the craving for the drug there are no

physical symptoms on withdrawal of opium or co-

caine, but that such symptoms are usually noticed

in morphine and heroine addicts. Their experience

shows that few patients trace their addiction to a

j)hysician's prescription, but nearly all place the

blame on friends.

Asepsis and Antisepsis in War Surgery.—U.

Ciiannettasio (Riforma inedica, July 3, 1916)

trom extensive observation in active serA'ice at the

front, is convinced that hypochlorous acid is the

most potent antiseptic known today, as in four or

five days it cleans up the most gravely septic

wounds. Its deodorizing powers are well known
and thus it is useful in dysidrosis and bromidrosis

of the axillae and feet, in superficial gangrene, as

well as in putrid cavities. It is stated that some
of the projectiles contain an amalgam of phos-

phorus which produces necrosis when allowed to

remain in the body tissues and here again the use

of hypochlorous acid would tend to oxidize this

phosphorus and render it harmless.

Constipation in Military Practice and Its Treat-

ment.—A. Martinet {Presse mcdicale, June 15,

1916) calls attention to the remarkable prevalence of

constipation recently observed among soldiers in

active service, due in part to insufificiency of green

vegetables and fruit in the diet, a relatively seden-

tary life in the trenches, and intestinal inhibition of
psychic origin. In the matter of diet the simplest

prophylactic measures would consist in the addition

of prunes, raisins, and "pounded" apples and pears,

together with the avoidance of white bread. From
the remedial standpoint, the physician himself may
prescribe lin or psyllium seeds, and in particular

agar agar, together with the ingestion of pure water

on awaking or retiring. Exercises specially designed

to excite intestinal activity are entirely appropriate.

.Morning and evening each of the following move-
ments should be slowly carried out four to twelve

times: i. Elevation of the extended lower ex-

tremities from dorsal decubitus to a vertical posi-

tion
; 2, approximation of the thighs to the trunk,

with flexion at the knees
; 3, raising the trunk to

sitting posture from the floor, with arms extended
forward

; 4, elevation of the abdomen from the

floor by extension of the spinal column
; 5, throw-

ing the trunk forward along the floor from a kneel-

ing position, and return. Where the measures al-

ready given prove insufificient, drugs may be used.

These include liquid petrolatum, especially useful

where there is hyperchlorhydria and a spasmodically
contracted intestine (a frequent condition among
troops)—one to four teaspoonfuls on awaking or
one hour before supper; belladonna in the form of
pills each containing o.oi gram of the extract and of
the powdered leaves is also useful—one to three pills

a day, supplemented if necessary by a spoonful of

castor oil or by magnesia in the evening; or, castor

oil may be used as an initial laxative, followed by

liquid petrolatum, daily or at longer intervals, with

or without belladonna. In the numerous cases with

distinct hepatic congestion small daily amounts,

four to six grams, of sodium sulphate in a pint of

water, to be taken in two doses, on awaking and
later in the morning, are of value. For a frank pur-

gative, derivative effect in congestive states, gastro-

enterogenous intoxication, hyi>ertension, threatened

uremia, etc., sodium sulphate in hypertonic solution

is appropriate, e. g., twenty-five to sixty grams of

the salt in 200 to 250 c. c. of water, with or without

sugar. During active campaigning the following

pills may with advantage be ordered for occasional

use

:

]J Extract! hyoscyami, 0.02 gram;
E.xtracti rhei, 1

Extracti rliamni purshianse, - aa 0.05 gram;
Extract! euonymi, )

Sapouis q. s.

Fiat pilula No. i. Sig. Two to three pills a day at meal
time.

Yeasts, Probably Pathogenic, in Throat Cul-

tures.—Grover [Journal of Infectious Diseases,

July, 1916) noticed yeastlike organisms in many rou-

tine examinations of throat cultures sent in on ac-

count of suspected diphtheria. Thinking that they

might be of importance pathologically ninety cul-

tures were studied. From these, seventeen distinct

varieties of yeast were isolated. These were all inocu-

lated subcutaneously into guineapigs with the result

that thirteen of the varieties used caused glanrlular

enlargement. Another series of guineapigs was in-

oculated by scarifying the mucous membrane of

the mouth and rubbing in some of the culture. In

eleven of these there developed within forty-eight

hours a dirty yellowish false membrane. Grover
concludes that certain of the yeasts are factors in

the production of throat infections, either alone or

in association with diphtheria.

Some Uses and Abuses of Massage.—E. Bellis

Clayton {Lancet, July 8, 1916) finds that one of

the commonest of the abuses is the long con-

tinued administration of massage in a case of

functional paralysis. Instead of helping the vic-

tim the massage usually makes his condition worse.

In functional paraplegias there is often some rigid-

ity of the back and the legs, but it is useless to rely

on massage for a cure. The patient must be got up
on his feet almost forcibly and taught to stand and
walk, but he can be greatly encouraged by the ju-

dicious use of massage and faradism for the first

week or two. Paralyzed muscles are best treated

by massage and galvanism with passive movements
of the joints. Massage also finds a decided field of

usefulness in the treatment of flabby heart and poor
circulation, for which it should be combined with

mild breathing exercises. It is particularly ap-

plicable in patients confined to bed. For the great

majority of joint injuries massage and passive move-
ment is an essential form of treatment. Massage
should always be instituted as early as possible and
pursued systematically if any good is to come from
its employment..
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The Treatment of Amebic Dysentery.—John
Pelham Bates {Jour. A. M. A., July 29, 1916) finds

that ipecac or emetine has excellent results, but

treatment of dysentery is often incomplete, as

shown by a considerable tendency to relapse after

the withdrawal of emetine. Recurrence should not

take place if all the organisms have been destroyed,

and this should be possible in the majority of cases.

The most satisfactory treatment is as foUow^s : The
first requisite is absolute rest in bed until the subsi-

dence of all acute symptoms. An initial purge with

castor oil or a saline should be given. Then a daily

dose of half a grain of emetine is administered for

four days, when the dose is increased to one grain

daily and continued until not less than five or six

grains have been given. The emetine is then discon-

tinued and bismuth subnitrate is substituted. The
bismuth promotes the healing of the ulcers and acts

also as an amebicide, destroying such parasites as

may have been left by the emetine. The dose should

be one dram ever}' four hours while the patient is

awake, continued until the stools have become
well formed. Then the dose may be reduced to a

dram thrice daily until the patient is discharged as

well. As soon as the efl'ects of the initial purge

have passed, an enema of two to three quarts of

normal saline soluiion should be given every four

hours and continued as long as the emetine is being

given. After that the enemas may be reduced to

three and finally to one a day. During the acute

symptoms the only food should be from four to

eight ounces of sweet milk every two hours. Later

the quantity may be increased and the interval be-

tween feedings lengthened. Soft boiled or poached
eggs and a slice of dry toast may also be given.

\\'ith improvement the diet may be slowly increased

until the normal is reached. This treatment re-

quires four to eight weeks. The greatest resistance

to treatment will be found in cases where the ulcers

extend well up into the ileum.

Colloid Gold as an Adjuvant in the Treatment
of Typhoid Conditions.—Barachon (Paris medical,

June 17, 1 91 6) reports excellent results frorri the use

of colloid gold in the form of collobiase, an electro-

chemically made preparation. Intramuscular injec-

tions gave very inconstant results, most marked in

mild cases and during defervescence, but entirely in-

sufficient in grave cases. Intravenously, the remedy
was generally given in ascending doses ranging from
0.1 to two c. c. None of the patients received even
the cold pack as a substitute for cold baths

—

the latter being impracticable under present cir-

cumstances. Each injection was observed to cause

typically, at the expiration of fifteen minutes, a se-

vere chill, followed by a rise in temj^erature to as

high as 42° C, sometimes accompanied by slight

transient delirium and a general sensation of heat.

This was soon followed by a copious sweat, and the

latter, in turn, by marked general improvement. The
|)rcexisting headache disai)peared, the mucous
membranes often regaining their normal moisture,

the mind was clarified, prostration passed off, and
the patient felt improved and sank into a quiet sleep.

The temperature fell as much as 40° C, and tem-
))orarily remained low. The general condition was.
liowever, especially benefited. When the tempera-

ture is not sufficiently lowered or the improvement
less than expected, Barachon gives a second injec-

tion on the next day ; if results are good, the injec-

tions are repeated only at two day intervals. Tlv.-

rare cases in which there is no improvement are

those of profound and long standing infection, and
such lack of effect is of unfavorable prognostic sig-

nificance. Like all colloid solutions, colloid gold has

bactericidal and antitoxinic properties. The consti-

tutional eflfects seem, however, to show that it acts

especially by exciting the defensive processes of the

organism. The drug is said to cause a sudden
doubling in the number of polynuclear neutrophiles

in the blood and thus an intense phagocytosis, the

latter favored by a corresponding and equally rapid

rise in the opsonic index. The sweat produced does

not take place at the expense of the urinarj- output,

an increase in the renal elimination of water being

nearly always observed. Each injection is followed,

as it were, by a period of truce with the disease, all

toxic symptoms disappearing, and although the

course of the disease is, perhaps, not shortened by
the treatment, the latter enables the patient to pass

through the ordeal under unusually favorable condi-

tions. Though useful even at the height of the dis-

ease, the injections should, if possible, be begun at

the outset, while the defensive resources of the body
are still unimpaired. They should be repeated as

often as fever and particularly the general condition

seem to require them. They are contraindicated

only in threatened perforation or heinorrhage and in

myocarditis. In cases of sudden defervescence and
profuse sweating in weak subjects the heart should,

for the sake of caution, be temporarily sustained

with one or two injections of camphorated oil.

Tuberculins and Vaccines.—E. Hayling Cole-

man (Brit. Med. Jour., July 8, 1916) considers that

in *he use of vaccines there are four classes of

cases. The first is that in which vaccine treatment

is usually successful and is more likely to give re-

sults than any other form of treatment. This group
includes cases of recurring boils and carbuncles,

chronic nasal and postnasal catarrh due to the

pneumococcus, chronic bronchitis of old persons,

colon bacillus cystitis and many cases of chronic

gleet. The second group contains cases in which
the usual remedies have failed and vaccines are

known to have succeeded. In this group are

cases of acne, nasal catarrh not due to the pneu-

mococcus, obstinate catarrhal asthma, whooping
cough, and tracheal infections. The third class in-

cludes cases of serious disease in which a vaccine

can do no harm and may increase the chances of re-

cover}', such as pneumonia and general septic in-

fections. Finally there is the group in which vac-

cines often fail and other remedies almost always
do. including rheumatoid arthritis, chronic otitis

media, colitis, some skin diseases and septic ane-

mias. In almost every type of condition in which

a vaccine is to be used much better results will be

secured from the employment of an autogenous vac-

cine than from a stock vaccine. Further, where

there is a mixed infection, the two or more offend-

ing organisms should be used in separate vaccines,

so that the dose of each may be varied according to

the Ixjnefit pro<1uced.
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Simple Technic for Intravenous Injections in

Infants.—Ann Martin i^Brit. Med. .four.. July 8,

1916) finds that the plan of injection into the supe-

rior longitudinal sinus, as suggested by Helmholtz,

has proved perfectly safe, satisfactory, and easy of

performance. As performed by Martin the scalp

over the anterior foiitanelle is shaved and painted

with iodine. The child's head is raised on pillows

to a convenient height and held by a nurse. Stand-

ing on the right side of the child a short, sharp

needle with very short bevel is pushed through the

fontanelle in the middle line at a point half way be-

tween the superior angle and the middle of the fon-

tanelle. The needle should be held at an angle of

50" to 60° with the plane of the fontanelle. The tip

should not penetrate over one eighth of an inch,

when it will be found to be in a cavity from which

blood can be withdrawn at will. No anesthetic is

used in the operation. This method can be used

for the removal of blood for examinations or for

the administration of drugs in solution and the

puncture may be repeated as often as necessar)-.

Intramuscular Use of Corpus luteum Extract

in the Surgical Menopause.—John C. Hirst

{American Journal of Obstetrics, April, 1916) states

that in the surgical menopause his results from the

oral administration of corpus luteum extract have

been disappointing. The large doses necessary for

beneficial effects are often productive of nausea. He
has lately tried, however, intramuscular administra-

tion of the drug, with gratifying results. In the first

case reported, after discontinuance of oral adminis-

tration on account of nausea, with only slight ame-

lioration, intramuscular injections equivalent to fif-

teen grains of fresh gland were given, at first daily

for eighteen doses, then on alternate days for four

weeks, and later biweekly for a few weeks. The
flashes of heat and other symptoms began to improve

rapidly after about six doses, without nausea, and
since the end of the treatment the patient has re-

mained practically free of symptoms. Similar re-

sults were obtained in five other cases of supravag-

inal hysterectomy. Hirst believes the doses he used

could be greatly increased with benefit and without

harmful eflect. Experience will probably show the

effect of the drug to be cumulative, and that the in-

terval between doses can be gradually lengthened

and the drug then discontinued without a return to

the previous symptoms.

Treatment of Thoracic Empyema.—Howard
Lilienthal and Martin ^^^ Ware {N. Y. State Jour.

Med., July. 1916) report that under routine methods
of treatment mortality remained nearly constant.

With greater individualization in method a marked
reduction in mortality became possible. Success in

the treatment was found to rest largely upon ac-

curate diagnosis of the exact location, severity and
extent of the condition. Where the patient was ex-

tremely ill, a simple thoracotomy, between two ribs,

with insertion of a drainage tube was done as the

initial operation. Later, when conditions were fa-

vorable, the chest was opened by division of the in-

tercostal muscles and by retraction of the ribs to ex-

pose the greater part of the interior of the pleural

cavity and permit complete evacuation of the pus

and liberation of the lung from its confinement in

thickened pleura, thus permitting it to expand and

fill the chest without the production of deformity.

The incision of the thickened pleura to liberate the

lung often disclosed unsuspected pus pockets which
were also evacuated, and with the aid of the x ray

otiier pockets were located and all were opened.

Following such an operation the wound was closed,

room for drainage alone having been left. Under
such treatment many cases were cured without sec-

ondary deformity from sinking in of the chest wall,

and general mortality was greatly lowered through

elimination of septic absorption from unopened foci

of purulent inflammation.

Reactionless Intravenous Milk Sugar Injec-

tions.—W. Wechselmann {Berlin, klin. IVocli., Jan-

uary 24, 1916) has found by experience that the

intravenous injection of lactose for the purpose of

the Schlayer test is often followed by a marked re-

action with chills, fever, and vomiting. Investigation

showed that this reaction did not occur when the

milk sugar was freshly prepared and had been kept

dry and sterile. The reaction was proved to be due
to growth in the lactose of a fungus, which, how-
ever, was not readily detectable and which might be

present in an apparently fresh specimen of ordinary

lactose. With these facts in mind the author sug-

gested the preparation of lactose under sterile con-

ditions and its immediate solution in freshly distilled

water. The fresh solution, containing ten per cent,

of milk sugar, should then be filled into twenty mil

ampoules, sealed, and sterilized. This suggestion

was adopted commercially and a preparation of lac-

tose has been placed on the market under the name
of renovasculin which may be used for the Schlayer

kidney function test without danger of reaction.

Treatment of Vesicular Eczema,—P. G. Unna
(Berlin, klin. JVocli., Jan. 24, 1916) states that the

deep vesicles on callous portions of the hands often

cause great distress from itching and resist usual

forms of treatment with drying apphcations. Such
treatment must be preceded by the application of

agents to soften and exfoliate the overlying homy
layer, the most satisfactory application having

proved to be rubber plaster impregnated with ich-

thargan. Even ordinary scaly eczema at times re-

quires exfoliative and softening agents, but these

are usually too painful for use. Baths and soaps

are far more satisfactory. If there is much itch-

ing the baths must be given only moderately warm
—always below 30° C.—and of brief duration in

order not to produce a vascular reaction. Rub-
bing must also be avoided and the skin is dred by
mopping. The application of a powder such as

talcum or magnesium carbonate after the drying

often relieves the tendency to itching. If the itch-

ing is severe, bran may be added to the bath or from
fifty to 100 mils of each of the following solutions

:

A. Tannic acid lo.o

Distilled water, to lOO.O

B. Sulphate of iron, 20.0

Distilled water, to 100.0

The use of the latter, making the so called ink bath,

is not sufficiently appreciated. It not only allays

itching and inflammation, but is decidedly sedative

and prevents maceration of the epidermal layer.
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Case of Multiple Cartilaginous Exostosis.

—

H. W. Marshall {American Jourml of Orthopedic

Surgery, June, 1916) reports a case of multiple os-

teochondromata. Numerous photographs and x rays

show growth on many bones of the body. An ex-

amination of one of the growths showed it to be be-

nign in character. There was a significant family

history in this particular case.

Infected Conjunctiva.—Walter B. Lancaster

{Jour. A. M. A., July 22, 1916) in the course of a

discussion of the preparation of the eye case for

surgical operation, makes some useful suggestions

for the treatment of infection of the conjunctiva.

Drainage and irrigation should be prescribed to re-

move mechanically the bacteria as fast as possible.

Hourly instillation of a twenty to twenty-five per

cent, solution of argjTol in sterile water and free

irrigation two or three or more times daily, with a

one to 5,000 solution of mercuric cyanide or chloride

will accomplish this purpose. The frequent applica-

tion of strong irritants, however, is not advisable

and the following bland lotion is very satisfactory to

replace them

:

Boric acid, 0.8;

Borax, 8.8;

Oil eucalyptus, 0.15;

Oil wintergreen, 0.15;

Menthol, 0.050;

Thymol, 0.075;

Water, 1000.0.

The general and local resistance of the patient

should be increased by proper dietetic and hygienic

measures, and in suitable cases vaccines may be of

considerable value, but their field is not yet well de-

fined.

Infection of the Uterine Appendages.—E. E.

Montgomery (A''. Y. State Jour. Med., July, 1916)

makes a strong plea for early diagnosis and treat-

ment along medical lines with as little surgical inter-

ference as possible, as thereby many a case can be

cured without the sacrifice of organs or material

impairment of their functions. In early cases, par-

ticularly of gonococcic infection, the woman should

be put to bed and the vagina irrigated every^ two or

three hours with two per cent, phenol, one in 4,000

bichloride of mercur)', or thirty minims of Lugol's

solution to the pint. These irrigations should be hot

and the vulva should be kept covered between treat-

ments with a pad moistened with three per cent,

phenol or twenty per cent, alcohol solution. The
bowels should be kept open and an abundance of

water given the patient to drink. If there is evi-

dence of pelvic involvement, ice bags should be con-

tinuously applied to the abdomen. On the subsidence

of acute symptoms hot applications should be used to

promote absorption and destruction of the infecting

organisms. In addition it is well to cleanse the

vagina through a speculum and paint it with tincture

of iodine or a two per cent, solution of silver nitrate.

After this it should be packed with iodoform gauze.

Pus in the pelvic cavity should be evacuated, if pos-

sible, through vaginal incision and drainage, and
even when laparotomy is required the infected parts

should be conserved as much as possible, for they

will often recover if placed in a favorable position

and their function will be preserved.

Malta Fever.—Bernardino Luighetti {Riforma
medica, June 26, 1916 j gives an exhaustive resume
of the literature of this disease, and concludes that

the anatomical findings show nothing characteristic,

but, rather, are those seen in the more common sep-

ticemias.

Optochin in Pneumonia.—J. Manliu {Berlin,

klin. Woch., January 17, 191 6) reports twelve se-

vere cases of pneumonia treated with optochin, with
recovery in ten and death from complications in

two. Five of the patients did not begin treatment
until after the third day of their disease. The dose
used was 0.25 gram every four hours day and
night until the temperature reached normal, after

which one additional dose was given. The effects

of the drug were manifest in the rapid reduction of

the fever, marked quieting of the patients, and di-

minution in the dyspnea. The drug did not seem
to have any eflfect on the symptoms of intoxication.

The highly conflicting results reported by many
other authors are reviewed in this paper, and the

conclusion is reached that the drug must be adminis-

tered with care and stopped as soon as the first

symptom—tinnitus—of its toxic effects becomes
manifest. If this is done, there is Httle danger of

causing serious intoxication. The administration of
camphor seems to be of value in overcoming the

toxic efifects of optochin when these have made their

appearance. It is not enough to restrict the medi-
cation in pneumonia to the use of optochin, but all

other drugs, such as camphor, digitalis, morphine,
etc., should be employed according to their indica-

tions. Finally the standard dose of 0.25 gram, four
hourly, day and night, should not be exceeded.

Treatment of Cold Abscesses.—E. A. Rich
{Northzvest Medicine, July, 1916) states that if the

abscess is a small one the absolute rule must be.

''hands off." The indication is for the employment
of greater mechanical fixation of the diseased por-

tion of the bony system and enforced physical rest.

The only indication for resort to surgery in the

case of a cold abscess is when it becomes so

large as to produce unendurable pain from pres-

sure. Then the only allowable procedure is aspira-

tion of some of its contents under the most rigid

conditions of asepsis possible. The aspiration

shotild always be done with a moderately large

needle ; never with a trocar and cannula. The needle

should be inserted into the abscess cavity obliquely

to secure perfect closure of the tract after its with-

drawal. In this way we need never fear the sub-

sequent development of a sinus. T^oUowing aspira-

tion the abscess should be subjected to some degree

of pressure by bandaging, in the hope of delaying

the refilling of its cavity. Incision of a cold abscess

absolutely dooms it to infection with all of the dire

consequences from chronic sinuses through amyloid

disease to death. Even retropharyngeal abscesses

should be drained only through aspiration. In very

chronic cold abscesses cure is not infrequently pos-

sible as a result of repeated puncture and complete

aspiration with suction. Many abscesses of this

nature will undergo complete cure when the bonv

parts are completely immobilized and the patient is

treated for his osseous tuberculosis.
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Poliomyelitis with Its Preparalytic Symptoms.
—Louis ImsIict {Medical kccord, July icjiOj de-

scribes two preparalytic symptoms, the first of

which, described by Draper, is the production of

pain and stiffness of the neck on flexion of the spine

anteriorly. Another symptom, described by Gul-

liver, is a twitching, or convulsive movement, af-

fecting one or more limbs, the face or the jaw,

which is sometimes accompanied by a peculiar

cerebral cry. Three types of poliomyelitis are met
with: the catarrhal, the gastrointestinal, and the

cerebral. Abortive cases are most common, and
from their mildness are overlooked by the laity and
so spread tlic disease.

Prognosis in Infantile Paralysis.—Walter G.

Stern {Journal A. M. A., July 29, 1916) calls atten-

tion to the great amount of harm done by the medi-

cal profession in connection with this disease in

making an incorrect prognosis. Whatever may be

power with a more or less imperfect functional re-

covery, the prognosis should always be guarded, con-

servative, and truthful. If too much hope is given,

the parents may be disappointed, and sacrifice all of

the gain in strength in seeking a perfect cure. It

should be remembered that the majority of patients

make only an incomplete recovery of muscular

power with a more or less imperfect functional re-

sult. Spontaneous recovery reaches its maximtun
in from three to six months, but careful treatment

with physiological rest of the affected parts, graded
massage, electrical stimulation, resistance exercises,

and muscle training not only improve the chances of

partial recovery, but also prolong indefinitely the

period in which further recovery may take place.

The most harmful influences and those most
likely to impair the ultimate result are misuse, over-

work, overstimulation, and overexertion, with re-

sulting contractures.

Pleuropulmonary Complications in Wounds of

the Central Nervous System.—G. Roussy {Bid-

letin de 1'Academic de medecine, June 13, 1916)
calls attention to the frequency of inflammatory
complications in the lungs or pleurae as the lethal

factor in wounds of the skull or spinal cord. Fever
and impaired general condition in such cases have
generally led to suspicion of an inflammatory lesion

of the brain or its meninges or to a diagnosis of in-

fectious myelitis or meningomyelitis. Roussy re-

ports, however, cases of spinal and skull injury in

which empyema caused death, and other spinal cases

in which bronchopneumonia supervened. In none of

these cases were acute inflammatory changes found
at autopsy in the meninges, cord, or brain. Patients

with major nervous wounds should be considered
eminently frail, sensitive to cold, and liable to dan-
gerous injury from even brief transportation. They
are also profoundly shocked, and should be prompt-
ly stimulated with saline injections and camphorated
oil. They should be kept in bed as long as possible

and the respiratory system examined daily, especial-

ly when fever appears.

Hysterical Mutism in a Boy.—Artluir J. Hall
in the Lancet for .May 20, 1916, describes a boy of

eleven years in whom fright and fear of an opera-
tion for diseased tonsils and adenoids produced a
condition of mutism which lasted five weeks iind

was cured by another frigiit in the hospital ward
after all treatment had failed.

Syphilitic Infection from Toilet Soap.—M. L.

Heidingsfeld {Laitcet-Cliuic, July 8, 1916) reports

the case of a man of forty years presenting a well

defined roseola, general glandular enlargement, and
characteristic facial er}thcma in whom all elYurts

to find the initial lesion were fruitless, except in that

a pigmented node, with characteristic indurated base,

was found on the back of the neck. Two months
before, the patient had had a boil there, and had
make a poultice of soap and water from his five cent

cake of lotlging' house soap and applied it to the boil

for several nights. Extragenital infection in this

case is considered traceable to the use of infected

soap, and is held to be an illustration that common
employment of toilet soap is not devoid of the risk

of transmission of syphilitic infection.

Role of the Tonsil in the Production of Appen-
dicitis.—S. G. McGoy {Lancet-Clinic, July 15,

1916) thinks it now established on an experimental

as well as a clinical basis, that appendicitis is at times

of hematogenous origin. The clinical relationship of

appendicitis and tonsillitis does not, however, de-

pend for its acceptance on the theory of a hema-
togenous origin. It has been shown by Ghastenet that

appendicitis can be produced in rabbits by feeding

pathogenic bacteria; the possibility of infection from
the tonsil by way of the alimentary tract is, there-

fore, apparent. Isabolinsky has shown the relative

unimportance of colon bacilli alone in the causation

of appendicitis. McGoy j)resents data from the lit-

erature illustrating plainly the role of acute tonsil-

litis as a forerunner of appendicitis.

High Palate and Adenoids.—W^ Lublinski
(Berlin, klin. Woch., January 24, 1916) calls atten-

tion to many cases of adenoid hypertrophy which
are not clinically benefited by thorough removal of

the hypertrophied masses. In such cases a high

vaulted and much narrowed hard palate will be

found. Nasal examination will show that the ele-

vation of the floor of the nose has been such as to

allow the inferior turbinates to meet its upper sur-

face and occlude the air passages. In such a case

the removal of adenoids accomplishes practically

nothing and the patient still remains a ready victim

to infection of the middle ear, continues as a mouth
breather, and is retarded in mental and physical de-

velopment. Before adenectomy a careful examina-
tion of the palate and the nasal cavities should be
made, and if the condition just described is found,
mechanical means should at once be instituted to

bring about a widening of the palate with conse-

quent lowering and freeing of the nasal passages.

Then adenectomy will give complete relief.
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Cerebrin in Treatment of Cerebral Neuras-
thenia,—J. S. de Figuera {Kez'ista de Medicina y
Cirurgia Practical, July 8, 1916), having tried

cerebrin or cerebral extract in six cases finds that,

when freshly prepared, it exerts a beneficial action

on the headache, vertigo, insomnia and nervous agi-

tation of cerebral neurasthenics. While it may be

given by mouth, it is better given hypodermically

daily for several months.

Treatment of Cholera.—Staft'ord M. Cox {Lan-

cet, July I, 1916) thinks that serum treatment oflfers

little if any hope, and is probably even harmful
through the further liberation of endotoxins and a

consequent increase in symptoms. The greatest

utility of this form of treatment lies in its possible

prophylactic value. The most dangerous and most
difiicult stage of cholera to handle is collapse. This
can best be treated by the intravenous injection of

large amounts of salt solution. Contrary to the

views of Rogers, good results follow the use of nor-

mal saline solution instead of the hypertonic solu-

tions. Further experience has shown that the best

results can be secured by the initial administration

of hypertonic saline until from seven to eight pints

have been given, and then by continuation of the

injection, using normal saline. The rate of injec-

tion should be slow—about two ounces a minute,

and the saline should be continuously given until a

rise of temperature to 103° F. or less, accompanied
by a rigor, has been produced ; then the injection

should be continued until a total of eight to ten

pints have been given, the rigor having come on usu-

ally after about five pints. By this plan the blood
is diluted, the blood pressure raised, the renal excre-

tion restored, elimination of the endotoxins secured,

and the subsequent course of the disease is made
apyrexial.

An Experience of Galyl.—Sheldon F. Dudley
{Lancet, July 8, 1916) substituted this compara-
tively new arsenical for neosalvarsan during the

shortage of the latter drug and about 1,500 injec-

tions of each of the two drugs have now been made
and offer opportunities for a close comparison of

the virtues and shortcomings of each. The doses
used were 0.4 gram of galyl or 0.9 gram of neo-

salvarsan and the methods of use and additional

treatment were the same for both drugs. Galyl was
found to be decidedly less toxic, as revealed by far

less likely to be followed by reactions than the first

ing its use than after neosalvarsan. In the case of

both of the drugs subsequent injections were always
less frequent vomiting, headache or fever foUow-
Neosalvarsan seemed to have slightly more power
to produce negative Wassermann reactions than

galyl, and also was more effective in preventing
early negative reactions from becoming positive.

The two drugs removed the spirochetes from open
sores equally efficiently, though neosalvarsan acted

slightly more rapidly. In general, galyl seemed to

he about as satisfactory clinically as neosalvarsan.

Since galyl is decidedly less toxic than neosalvarsan.

and since the dose used contains just half as much
arsenic as that of neosalvarsan, it is suggested that

better effects might be secured from the administra-

tion of somewhat larger doses. fCialyl is not ob-

tainable in this country.

—

Fds.]

Digitalis and Physostigmine as Hypotensor
Remedies.—U. Danielopolu, at a recent meeting
of the Biological Society of Bucharest {Prcsse
mcdicale, June 5, 1916), stated that prolonged ob-

servations in thirty-two cases had convinced him
that digitalis never raised, but often lowered, the

blood pressure. Its hypotensor action seems to be
more marked if a suitable dose of physostigmine has
previously been administered.

Prognosis in Pulmonary Edema.—T. F. Reilly

{Archives of Diagnosis, Apn\, 1916) points out that

there are many cases of mild pulmonary edema with-

out frothy expectoration nor much dyspnea, in early

cases of cardiac decomf)ensation ; in these instances

the prognosis is good provided, as is almost always
the case, that decompensation can be overcome by
treatment. Pulmonary edema in the course of apo-

plectic strokes, when it occurs within the first few
hours, may be recovered from; when after the sec-

ond day it is always fatal unless there is an accom-
panying cardiac lesion. Pulmonary edema occur-

ring during or after a uremic convulsion is fre-

quently recovered from, especially if the patient re-

gains consciousness within two or three hours. Ab-
sence of a very high vascular tension, as well as ex-

cretion of a moderately large amount of urine, im-

prove the outlook. Pulmonary edema occurring in

the course of toxic states is most frequent in pneu-
monia. While generalized edema developing late in

pneumonia is always fatal, edema developing early

—an accident especially frequent in old jxitients

—

will often clear up for a few days under active stim-

ulation, though death generally follows later. The
pulmonar)' edema occasionally met with in middle
aged patients from alimentary toxemia, usually asso-

ciated with an underlying renal process, is followed,

as a rule, by recover)', though death may seem im-

minent for a time. In the recurring pulmonary
edema of cardiovascular disease, the average dura-

tion of life after the first attack in Reilly's cases was
about two years. These patients do not generally die

during the attack itself, although death occurs in

some within the first five or ten minutes. A fall of

pulse tension early during the attack affords a se-

rious outlook ; when it falls later, however, with co-

incident respiratory and other improvement, it is a

good sign. The outlook in cases without expectora-

tion is no worse than in others. A clanging second

sound at the right of the sternum is a favorable sign,

but intei^se vascular phenomena are unfavorable.

The average duration of untreated attacks is three

or four hours, but under active treatment the parox-
ysm is over in an hour or two, and the physician

may leave half an hour later. Pulmonary edema ro

suiting from the use of pilocarpine or following head
injuries is rarely recovered from; in that associated

with angioneurotic edema or following thoracic par-

acentesis on the other hand, the prognosis is good.

From pulmonary edema after ether anesthesia, about

fifty per cent, seemingly recover; the diagnosis is,

however, delicate in these cases. In the pulmonary
edema seen during infantile convulsions the outlook

is good, the trouble disappearing within an hour or

two after the retum to consciousness. In that ac-

companying infectious diseases in children, however,

dcatli usually occurs within a few hours.
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Nitrous Oxide—the Most Dangerous Anes-

thetic—J. F. Baldwin {Medical Record, July 2(),

iyi6) insists that this forni of anesthesia is not

nearly so safe as chloroform, which has always

been considered dangerous. He quotes fourteen

deaths which are known to have occurred in Colum-

bus alone. Postoperative pneumonia, often attrib-

uted to ether, is due to i)eritoneal infection carried

to the lungs and also to poor pulmonary ventilation

in laparotomy cases, owing to the limitation of

movement of the abdominal muscles. The field

of anesthesia by nitrous oxide-oxygen gas is lim-

ited to extraction of teeth, and in cases of acute pul-

monary congestion or of acute nephritis.

Treatment of Delayed Callus Formation and
Pseudarthrosis with Fibrin Injections.—S. Ber-

gel {Berlin kliii. IVoch., January 10, 1916) reports

that animal experimentation with the various con-

stituents of the blood showed that fibrin had a di-

rect stimulant action on the processes of heahng.

When injected subperiosteally in normal animals it

caused the development of exostoses. Applying

these observations to human therapeutics, the au-

thor employed a purified fibrin, in the form of a

fine emulsion, for injection into the region of un-

united fractures, pseudarthroses, etc., and found

that it materially shortened the period of healing

and ossification. The dose usually used was 0.3

gram suspended in ten c. c. of normal salt solution,

to be repeated every two, three, or four weeks if

required. The injections produced slight constitu-

tional symptoms, such as headache and moderate

elevation of temperature. The local reaction was
more marked and consisted of edema, which lasted

a few days. It is recommended that this form of

treatment be employed early in fractures which do

not seem to be heahng well, since it is simple and
harmless.

Perforated Ulcers of the Stomach and Duode-
nimi.—Raymond P. Sullivan {Jour. A. M. A., July

29, 1916) has analyzed a number of cases and con-

cludes that an early diagnosis of either of these con-

ditions should be possible. The treatment should be

surgical and should be undertaken immediately. The
most characteristic symptoms of perforation are, in

the order of their frequency : Abdominal pain, ten-

derness, vomiting, muscular rigidity, previous ulcer

symptoms, anxiety and restlessness, increasing pulse

rate, and rise of temperature. The pain and tender-

ness are commonly in the upper abdomen and usu-
ally in the right hypochondrium. The pain is in-

tense and unyielding. Sometimes pain and tenderness
may suggest acute appendicitis from the location.

Rigidity increases as the time after perforation
lengthens, and is usually boardlike. There is little

rise in temperature, and the pulse rate usually in-

creases out of proportion to this ; the respiration is

usually thoracic and is strikingly accelerated. Such
symptoms, occurring in one who has had the symp-
toms of tilcer for some time previously, should make
the diagnosis of perforation almost certain, and
when such symptoms are present, the physician
should not delay for observation or for more ac-

curate diagnosis, but should at once invoke the aid
of surgery.

Chronic Purulent Otitis media. With Special

Reference to Tuberculosis, by Wendell C. Phil-

lips.—The author believes from clinical evidence

alone that primary local tuberculosis of the soft tis-

sues, ossicles and bony walls of the middle ear is the

determining factor in the large proportion of all

persistent otorrheas, especially in young children.

Total Esophagoplasty.—G. Axhausen {Berlin,

klin. IVoch., January 17, 1916) gives a detailed re-

port of the various steps taken in this rare opera-

tive venture in an account of his treatment of a case

of traumatic esophageal stricture. Briefly sum-
marized they comi)rised a gastrostomy and an intes-

tinal anastomosis between a portion of the small in-

testine and the upper part of the stomach. The
length of small intestine thus united was freed from
all attachments save its blood supply, and its oppo-
site free end was carried up toward the ensiform

beneath the skin of the abdomen. The remaining

small intestine was reunited by lateral anastomosis.

A tube was then made down the thorax over the

sternum by rolling' a strip of skin together so as to

bring the epithelial surface inward. This was then

covered by the skin from either side. Next the up-

per end of the esophagus was freed from its attach-

ments, brought forward and united to the artificial

skin tube, which was in turn united to the tube

made previously from the length of small intestine.

The ultimate result was that in a few months the

patient had returned to his ordinary diet and suf-

fered no difficulty in swallowing all forms of food.

Pseudappendicitis. — F. Gregory Connell

{Jour. A. M. A., July 29, 1916) has analyzed a

large number of cases operated in for chronic-appen-

dicitis or as interval cases, and found that forty-

eight were not relieved of symptoms and there was
no rational explanation of their persistence. From
this observation and close analysis of all of the cases

operated in with this diagnosis, the author ques-

tioned the existence of such a clinical entity as

chronic appendicitis. Certainly the diagnosis was
often incorrect and was made with unwarranted fre-

quency. When all demonstrable pathological con-

ditions which might possibly be confounded with a

chronic appendicitis were eliminated, there still re-

mained a number of cases in which complaint was
made of pain in the right iliac fossa. These cases

might better be classed as pseudappendicitis and
were present usually in persons with visceral ptosis,

constipation, and neurasthenia. This condition did

not call for surgical treatment, but was a strictly

medical condition. The difficulty of making a cor-

rect diagnosis of these pseudappendicitis cases was
great, but every case conforming to the type should

be considered as having this condition until careful

investigation proved the contrary. The typical fea-

tures of this group were more or less continuous

pain in the right side of the abdomen, mild, but short

attacks with short intervals of freedom. The pain

was made worse by exercise and was relieved by re-

cumbency. There were cutaneous hypersensitive-

ness, muscular spasm, gas tumor, cscum mobile,

gurgling, nausea, normal or subnormal temperature
and no leucocytosis. Vomiting was rare. The pa-

tients often became chronic invalids.
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Syphilis in Its Relation to Obstetrics.—Dr.
Edward P. Davis, of Philadelphia, stated that mod-
ern knowledge on this subject dated from the dis-

cover}- of Spirochaeta pallida in 1905-6 as the cause
of sj^hilis. The discovery of the W'assermann re-

action as a means of diagnosis, and salvarsan in

treatment, were also important factors. Syphilis

could be positively diagnosticated in a newborn in-

fant by the characteristic germs in the blood taken
from the umbilical vein and from the tissues about
the umbilicus and umbilical cord. Examination of

the bodies of infants dying soon after birth from
syphilis, showed this germ abundantly present in

the important organs. A woman apparently healthy
giving birth to a syphilitic infant was herself syphi-

litic, although she might show for some years no
clinical signs or sjTnptoms. In these cases syphilis

was conveyed from the ovum to the mother through
the medium of the placenta. The mother was said

to have latent syphilis and could nurse her child

without disturbance of her own health, and with
positive benefit to the child. She might, however,
at any time manifest symptoms of secondary or ter-

tiarj' syphilis.

The V\'assermann reaction was untrustworthy as

a positive test for syphilis in parturient women. It

might give a positive reaction in severe toxemia and
eclampsia where syphilis was absent, and in some
other conditions where the mother's general health

was seriously disturbed. In the lack of a more re-

liable means of diagnosis, the Wassermann test

should invariably be made in selecting wet nurses,

and in all suspicious cases.

Syphilis in the acute stage attacking a pregnant

woman could often be promptly checked by salvar-

san. While the germs causing syphilis would be

destroyed, the toxins which they produced would
usually cause death of the fetus. If syphilis oc-

curred early in pregnancy, the best result for mother
and child would be obtained by mercurial treatment

accompanied by potassium iodide. Where skin le-

sions were present, hypodermic or intravenous in-

jections of mercurial solutions were useful.

In treating active syphilis in the newborn, salvar-

san had been given in the cubital vein with good
results. Where salvarsan was used with mother
and child, the urine of the patient should be repeat-

edly examined to determine the presence of arsenic,

and the presence of signs of irritation of the kid-

neys. Should traces of arsenic disappear from the

urine, arsenical poisoning might be feared.

Syphilis in parturient women greatly increased

the mortality and morbidity for the mother through

mixed infection and lesions of the genital organs.

Unless promptly detected and treated, it was one of

the most important causes of fetal death. Xo syph-

ilitics should be allowed to marry unless tliey liad

been under observation for six years after the last

appearance of symptoms.
Syphilis in Relation to Some Social Problems.

—Dr. SiGMuxD PoLLiTZER, of Xew York, dealt
with three distinct subjects; first, hereditarj- syphi-
lis in the light of today. The fact that syphilis

could be transmitted from the syphilitic mother to
her vmbom child was recognized four hundred years
ago; but tlie fact that syphiHtic children were bom
of apparently healthy mothers led to the conclusion
that syphilis might be transmitted to the offspring

by way of the semen of the father without infecting

the mother. In fact, paternal syphilis was regarded
as the most frequent form in syphihtic heredity.

!More extended and definite chnical observation, the

discover)- of the spirochete on the maternal aspect
of the placenta, and the results of the Wassermaiin
test had completely changed their views in this re-

spect. Transmission of spirochetes to the ovum
might be regarded virtually as a physical impossi-

bility ; a spirochete was three times as long as the

diameter of a spermatozoid head, and, furthermore,
an infected ovum would not develop into a fetus.

CoUes's law and Profeta's law were true only in the

sense that the mother of a syphilitic child and the

child of a syphilitic niOther already had syphilis, and
therefore apparently could not acquire it. The ap-

parently healthy mothers of s}-philitic children in-

variably had a positive Wassermann reaction and
generally presented symptoms of sj-phihs if they

were followed up long enough. The failure to show
a histor)- of tlie infection in these cases was not re-

markable in view of the statistics of syphilis in

women ; in only about one third of the cases that

were seen with definite tertiar\- lesions could a his-

tory of infection be elicited. The speaker would
emphasize the importance of making a Wassermann
test in ever}- case of unexplained abortion, instead

of resting content with the inadequate explanation

of deflections, adhesions, etc.

When May the Syphilitic Marry?—Doctor
PoLLiTZER presented this paper also, and said recent

progress had greatly changed their views on the

gravity of syphilis, especially with reference to le-

sions of the heart and central ners-ous system, and
at the same time had greatly improved prognostic

and therapeutic possibilities. The question of the

medical sanction to marriage of the syphilitic had

been most earnestly considered forty years ago by
Fournier, and the principles laid down by him had

been generally followed. The syphilitic might marr}'

when there was a reasonable certainty of his cure.

Xo criterion of cure being possible, formerly a defi-

nite period of time and treatment was arbitrarilv

fixed upon, based on clinical experience. The syph-

ilitic might marr}' if he had received three years of

treatment and had remained free from symptoms

for another year or two. Millions of happy mar-

riages proved the wisdom of the rule, but the thou-

sands that resulted in infection of their wives and

the birth of syphilitic children proved its inade-
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quacy. The Wasserniann test afforded a trust-

wurthy criterion of cure.

The syphihtic woman might marry without risk

of infecting her husband after she had reached the

tertiary stage of the disease, but she could not be-

come a mother without the risk of bearing syphi-

litic children until she was permanently Wasser-
niann negative.

The Control of Syphilis.—This was Doctor
Pollitzer's third paper. The attempt to control

the incidence of syphilis by segregation, he said, had
proved of slight value and, moreover, in Anglo-
Saxon countries met with too much prejudice to

pennit of its enforcement. The control of syphilis

must come through education of the public in the

risks and dangers of illicit intercourse, and educa-

tion of the physician in the importance of early di-

agnosis and proper treatment. Various educational

bodies were undertaking a campaign of instruction in

these matters; even the public press, which a few
years ago had never printed the word syphilis, today
contained educational articles which dealt with the

subject frankly. The public was being educated. How
far knowledge of the risks and dangers of illicit in-

tercourse would serv'c as a deterrent was a moot
question.

The speaker referred to the excellent results ob-

tained by the prophylactic use of calomel ointment
in the armies and navies of the world, a procedvire

which, if generally employed, would as effectively

control the great pox as the smallpox had been con-

trolled by vaccination. He contrasted the generous
provision made for the care of the syphilitic in the

hospitals of European cities, with the attitude of

our American hospitals, to most of which the pa-

tient with an active syphilis was refused admission,

and concluded with a plea to his hearers to exert

their personal influence to the end that better hospi-

tal facilities be provided for the syphilitic.

Syphilis of the Internal Genital Organs in the

Female.—Dr. George Gellhorn and Dr. Hugo
Ehrenfest, of St. Louis, contributed a joint paper
on this subject, saj^ng that syphilis had always been
assumed to be considerably commoner among men
than among women ; but from certain investigations

this supposition could not yet be accepted as con-

clusive. At any rate, syphilis was common enough
in women to constitute a g}'necological problem in

the widest sense. Not everj- disease in a syphilitic

woman was syphilitic in nature, but syphilis, if pres-

ent, would exert an influence of its own upon coex-

istent diseases. Latent syphilis prevailed more in

women than in men.

The course of syphilis in men differed in many
points from that in women. To instance but one
of the differences, the relative frequency of tabes

and paresis in the two sexes was well known.
Primary chancres of the vagina were rare, prob-

ably because of certain histological and biological

characteristics of the vagina. Tertiary' luetic mani-
festations of the vagina were also extremely rare.

They represented, as a rule, the continuation of

secondary lesions in the vulva, uterus, or adjoining
organs. The isolated submucous gvmima broke
down early and appeared in the form of a more or

less characteristic ulcer. The more destructive pro-
cesses which eventually led to the formation of
fistulae and strictures almost always originated in

strictures surrounding the vagina. Tertiary lesions

of the vagina did not exhibit characteristic symp-
toms, such as pain or discharge.

The primary chancre of the cervix represented
the best known and most common type of syphilitic

affections of the female internal genitalia. Its fre-

quency had probably been overestimated. Statistics

based on a large number of observations had never
shown a frequency over 1.5 per cent, of all primary
chancres found on the genitalia. Eight personal

observations were added by the authors to the few
cases found in the hterature of secondary lesions of
the cervix. Syphilis manifested itself upon the cer-

vix in the fomi of macules, papules, and ulcerations.

These forms probably represented three successive

stages in the development of a lesion caused by scat-

tered accumulations of the spirochete in the squa-
mous mucosa of the cervix. The parasite could
readily be discovered in the secretion of any of
the three forms, and this explained the great infec-

tiousness of secondary lesions. The Wassermann
reaction was positive in this stage.

Syphihs of the pelvic cellular tissue appeared in

the form of a dift'use gummatous infiltration which
involved the pelvic peritoneum secondarily. To the
few cases on record the authors added a personal
observation. In almost all instances a diagnosis of
malignancy had been wrongly made. In their own
case the positive outcome of the Wassermann reac-

tion, together with other unmistakable signs of ter-

tiary syphilis about the outer genitals, aided in ar-

riving at the correct diagnosis. Specific treatment
produced amazingly quick improvement in an ap-
parently hopeless condition.

Familiarity with syphilitic lesions in the genital

tract must prove of eminent practical value to

the gynecologist in view of the frequent confusion
in the diagnosis of cancer and syphilitic ulcerations

or gummata. That occasionally a patient who could
have been cured by antiluetic treatment, was sub-

jected to a serious radical operation, there could be
no doubt.

The Specificity of the Wassermann Reaction.—

•

Dr. Rudolph Buhman, of St. Louis, gave the re-

sults of the Wassermann reaction in a series of dis-

eases from patients supposed to be free from syphi-

lis, with special reference to malignant diseases. Of
132 cases of malignant diseases, including carcino-

ma, sarcoma, and malignant adenoma, nine gave a

positive reaction : six of these nine cases were both
mahgnant disease and syphilis ; the other three cases

were not under observation long enough to permit

of diagnosis by the test.

Syphilis in the University of Michigan Ob-
stetrical and Gynecological Clinic.—Dr. Reubex
Peter.sox. of Ann Arbor, Michigan, presented the

following summary and conclusions: i. Only by
routine Wassermann tests would the obstetrician

and g)'necologist best serve the interests of his pa-

tients. 2. Especially was this true in hospital prac-

tice, where even careful histories failed to arouse
suspicion of latent syphilis. 3. Out of 2.000 in pa-
tients in the University' Hospital, excluding two
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services, the proportion of syphilitics was six per
cent. 4. The nature of the hospital material would
determine the percentage of lues, but in the average
hospital the ratio would not be far from eight to ten

per cent, if the entire hospital population was in-

cluded. 5. The same held true for the proportion

of syphilis in any special clinic, the percentage vary-

ing according to the nature of the material. 6. The
percentage of lues in 381 cases in the University

maternity was 4.7, as shown by the Wassermann
reactions and expert physical examinations. 7. In

eighteen cases of syphilis among the number exam-
ined, only eight, or less than half, gave a history of

lues. 8. In only the same number (eight) were
there positive physical signs of lues. 9. As shown
by the histories of the eighteen cases, there was a

greater chance for the syphilitic mother treated by
salvarsan and mercury to give birth to a living full

tenn child than where no treatment was given dur-

ing pregnancy. 10. The newborn infants of the moth-
ers so treated did not give positive Wassermann re-

actions, although undoubtedly they were syphilitic

and later would probably show signs of the disease.

II. A certain proportion of the newborn children of

untreated syphilitic mothers would give positive

Wassermanns. 12. Out of 390 gynecological patients

subjected to the Wassermann test, twenty-two or

5.6 per cent, gave positive reactions. 13. In only

five of the twenty-two luetic patients was there a

history of syphilis. 14. Hence the importance of

such examinations, or a serious general disease

would be overlooked and the gy-necological patient

would remain uncured.

How Closely Do the Wassermann Reaction
and the Placental Histology Agjee in the Diag-
nosis of Syphilis?—Dr. J. Morris Clemons, of

New Haven, Conn., stated that in 360 consecutive

confinements the Wassermann test had been made
on the mother's blood and the placenta had been

studied for evidences of syphilis. The most no-

table disagreement occurred in cases of toxemia
of pregnancy, which not infrequently presented a

faintly positive Wassermann reaction, though the

placenta was normal.

{To be Continued.)

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

One Hundred and Tenth Annual Meeting, Held at

Saratoga Springs, May 16, ij, and 18, 19 16.

The President, Dr. W. Stanton Gleason, of Newburgh,
in the Chair.

{Continued from page 286.)

The Nanheim Method.—Dr. Simon Baruch, of

New York, stated that when he stood three years

ago in that room, it had been his privilege to open
the boom for the Saratoga baths. Me little thought
that there would be today facilities for hundreds of

carbon dioxide baths in Saratoga, for at that time

the only bath here was one tub with city water, sup-

plied with gas from a cylinder. The Nauheim phy-
sicians had evolved a sjiecific method of bathing, the

success of which had been established during the

most enligiitened ])eriod of medicine, not by the pa-

tient's statement, but by observations of specialists

all over the world, i. The Nauheim water contained

a supersaturation of carbon dioxide and certain sa-

lines, of which sodium and calcium chloride existed
in decided cjuantities. 2. The mineral springs of
Saratoga furnished the most important constituent,
viz., carbonic acid, but lacked the strong salines.

Unfortunately the Nauheim method of bathing
was rarely administered in this country correctly.

The Nauheim bath consisted chiefly of carbon di-

oxide produced by acids and bicarbonate of sodium,
the salines being either omitted or replaced by a few
pounds of salt, natural brine or sea water, or as in

one large institution, by sodium chloride and bicar-

bonate of sodium. In some resorts the gas came
from a cylinder. There was a lack of precision in

giving this bath, which could be obviated only by
understanding the physiological action of the gas
and salines contained in the Nauheim waters.
The principles of hydrotherapy must be applied

judiciously to obtain a vascular training, to raise the
functional efficiency of the heart. In Nauheim the
highest grades of circulatory insufficiency, with
dropsy, etc., were declined. The rationale of the
Nauheim bath might be divided into that of the
action of carbon dioxide and of the salines. Carbon
dioxide produced a sensation of prickling and
warmth. The skin was covered with gas bubbles,
which protected it more or less against temperature
impressions.

I. A cutaneous hyperemia was produced, not
through reflex action as after cold procedures, but
due to a specific mechanical chemical irritation by
the gas. This was proved by the hyperemia being
confined to submerged parts. 2. The cutaneous
sensibility was heightened, intensifying temperature
sensation, whether below or above the point of indif-

ference.

He used the artificial bath in typhoid fever,

when the Brand bath was refused or contraindi-

cated, with valuable results. He insisted that the

gas was absorbed through the skin and produced a
systemic effect, enhancing respiratory activity,

which unloaded the right heart and prolonged the

diastole. That the absorbed gas also stimulated the

unstriated coats of the cutaneous arteries and the

heart muscle itself was proved by the fact that ani-

mals killed with gas died with the heart in systole.

These combined eft'ects prevented those stases which
were usually lethal in cardiac diseases.

The temperatures used in the Nauheim baths
here were much higher than those at Nauheim. In

one large institution the first series was given at a

temperature of 98° F., which must damage a de-

fective heart. He had shown long ago, that no
vasomotor action occurred after the Nauheim bath

unless its temperature was reduced below the point

of indifference, which was about 94° F., for carbon

dioxide water. Ott fried Miller and his school had
confirmed his findings.

Rarely was a lower temperature than 86° F., pre-

scribed by Groedel and others in Nauheim, and the

liighest was 95° F. The former produced some
reflex vasomotor effect, according to Baruch's hy-

drothera])cutic law, viz., the degree of difference

Ix^tween the water and skin temperature governed

tiie intensity of peripheral excitation and therefore

of the vasomotor action. A carbonic acid bath of

04° F., would be indifferent to the skin, while a
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bath two to seven deforces lower, which was not
uncommon in Nauheim, would produce thermic ex-

citation, resulting in vasomotor effect.

'i'here was no doubt of the superiority of the
natural water over the artificially prepared in car-

diac diseases, but close attention to detail might
make the artificial a good substitute for home use.

The .Saratoga waters contained from thirty-three

to thirty-five per cent, supersaturation, while the ar-

tificial baths contained from five to seven per cent.

The combination of the resistance at the periphery
with the direct stimulation of the heart muscle by
carbon dioxide drove the blood with more energy
to all the outlying districts, giving the heart a mild
training, which produced salutary conditions in the

entire vascular system. The action of the salines

rested upon a scientific basis. They were not ab-
sorbed, but they assisted in the penetration of gas
through the skin.

JDoctor Baruch advised the authorities at Sara-
toga to add a definite quantity, twelve pounds of
sodium and one pound of calcium chloride, which
was the average of the three Sprudels used in Nau-
heim, to render the Saratoga waters equivalent to the

Nauheim waters. Physicians prescribing Nauheim
baths should assure themselves that this had been
done. By this arrangement the exact formula of

the Nauheim waters would be obtained by physi-

cians and could be modified definitely as was done
at Nauheim. The physicians, at the latter place,

began with tw'o or more thermal baths, which con-
tained the salines, with a minimum of gas. But
Groedel had substituted for this complicated for-

mula a simple dilution of fifty per cent, with "sweet
water." It would be a simple matter to imitate

this procedure in the Nauheim method, in the ar-

tificial bath.

All patients should be advised to rest in a re-

cumbent posture for a few days after the journey;
in positive insufficiency of the circulation, without
great dyspnea, in the recumbent posture. The first

series of baths should be with Hathom No. i and
added salines, diluted with seventy per cent, plain

water at a temperature of 93° F., duration six to

eight minutes and repeated every other day. This
should be followed by a rest of one or two hours
in bed. The patient should be conveyed in a wheel
chair or other easily running vehicle to his lodgings.

After these baths, the duration might be increased

to ten minutes and dilution diminished from time
to time. If dyspnea and other manifestations were
relieved, the temperature of each bath might be
gradually reduced as far as 91 °F., and the full

salines and gas given. The number and frequency
of baths must be ordered in accordance with the

effect of the series, ascertained by the report of the

nurse, or better still by the physician himself. The
prevailing mode of ordering a series of eighteen

baths was unscientific and unjust to the patient.

If the cardiac insufificiency was more recent, or
compensation appeared to be initiated, the full

strength of the salines and gas might be adminis-
tered for three baths at 93° P., and gradually re-

duced in temperature, duration increased up to

twelve minutes, omitting the third day. The
strongest bath was indicated in uncomplicated
mitral insufficiency. In the absence of cardiac mus-

cular degeneration, the temperature of each bath
might be reduced gradually as far as 86° F., ac-
cording to its effect U])on the pulse and general
manifestations. Jn aortic or mitral stenosis and in

cases showing much fibrillation, the bath tempera-
ture should never go below yo" F. If palpitation

or slight dyspnea occurred only on decided pro-
longed exertion, or during stair climbing, they
might begin at once with the gas and saline bath
fifty per cent, and gradually proceed to the strong-
est bath at 95° F., duration ten minutes, but not
exceeding fifteen minutes. Only w^ell ascertained
tolerance after each bath warranted lower tempera-
ture, which always demanded shorter duration.

In so called fatty or weak heart with feeble

compressible pulse at eighty or over, or increased by
ordinary exertion, the bath should be gradually in-

creased from the mildest to the strongest. Tem-
perature might go as low as 85°. In arterioscle-

rosis therapeutic indications were conditioned upon
the presence of the high pulse tension and increased

blood pressure. The physician should be guided
by the effect of each bath. A full bath of Hathom
No. 1, at 93° to 95" F., with saline addition was
ideal in such cases, duration being gradually length-

ened up to fifteen minutes under careful super-

vision. In true angina pectoris, Groedel advised
refraining from gas baths if amyl nitrite did not
relieve the paroxysm. In false angina pectoris, the

baths of Hathom No. i, Lincoln and Empire
Springs without salines were useful.

Neurasthenics suffering from cardiac disturb-

ances were benefited by any gas bath without sa-

lines. Purely anemic patients would be favorably

influenced by pure gas baths without salines, be-

ginning at 90° F., at five minutes and increasing

to eight minutes slowly, going lower, provided that

an agreeable reaction foUow.'^d.

The most favorable time for the bath w-as in the

morning, about an hour after breakfast. While in

the tub, the patient should be quiet and avoid in-

halation of the gas, which was more apt to occur

in the artificial than in the natural water. He
should be dried gently, without friction, except in

the first two baths, with warm linen sheets or

towels, and rest in bed, in a well ventilated room
for one or two hours, after each bath. A fairly

strong patient, whose pulse was not easily excited

might walk slowly to his lodgings, but the majority

of patients were advised to ride to their residence.

The object of all treatments was mildly to raise

the responsive capacity of the heart muscle by with-

drawing obstacles to its free action at the periphery,

and enhancing the ventricular energy by slow^ de-

grees ; in other words, to train the heart muscles as

they trained the muscles of the arm, with dumb-
bells, by gradual increase of labor. This was a coarse

analog)' ; no harm could be done to the healthy vol-

untary muscles by overexercise, whereas the cardiac

muscle acted involuntarily and was related intimate-

ly to the complicated machinery of the entire body,

to which it fumished pabulum for the organic ac-

tivities. Moreover, they had to deal with a patho-

logical condition of a delicate organ, demanding cau-

tious adjustment.

Renal Tuberculosis. — Dr. Henry Dawson
FuRNiss, of New York, of thirty-three personally
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observed cases, in twenty per cent, found a history

of other tuberculous lesions, and of these fifteen per

cent, were associated with pulmonary tuberculosis.

In fifty per cent, of these cases cystitis was the first

symptom ; in fifteen per cent, microscopical hema-
turia, which was followed by cystitis. The hema-
turia was vesical rather than renal in origin. Renal
or ureteral colic was seen in fifteen per cent. The
cystitis was the most distressing symptom, and
caused loss of sleep from frequent urination. Ne-
phrectomy was advised, before extensive bladder in-

volvement had taken place. Pyuria was present in

every case. Tubercle bacilli were found in slides in

eighty-five per cent., which appeared high, but was
probably an understatement.

In all except early cases there was bladder in-

volvement, characteristic of tuberculosis. By the

time the patients applied for treatment the lesions

were advanced enough to show characteristic

changes. These were redness and induration of the

ureteral orifice, often with nodular irregularities.

With progress of the disease the induration in-

creased, the meatus became more involved, the trigo-

num retracted, and the ureter shortened. Later,

ulceration occurred, and finally the whole bladder

became lined with granulation tissue. In cases of

long duration the ureter was involved, and in cathe-

terized urine the finding of tubercle bacilli was
evidence of tuberculosis of at least one kidney. The
general health of these patients was usually good.

!Most cases were nephrectomized with ligation and
division of the ureter. The percentage of postope-

rative fistulse was about the same, whether drain-

age was used or not. Perhaps undrained cases gave

better results. It seemed better to excise the ureter

through an extra incision, extraperitoneally. Only
one death occurred as a result of operation, but this

was complicated with pulmonary tuberculosis.

About thirty per cent, of postoperative fistulae had

been reported, but this did not seem detrimental to

the health of the patients, even though it lasted two
years. After operation there seemed to be a typical

tuberculin reaction, the exacerbation of other tuber-

culous processes, and a rise of temperature, this be-

ing apparently due to liberation of tuberculous ma-
terial into the body. About half of the patients seen

were between twenty and thirty years of age. It

was essentially a chronic disease and seemed to be

rather frequent. The prognosis in operative cases

was good.

Dr. Alfred M. Wose, of Syracuse, in regard to

the cystoscopic examination of these bladders, said

it was important to get the cases early because if

they delayed sending the cases for cystoscopy the

bladder would contract and in many cases it was im-

f>ossible to make a differential diagnosis of the

urinary secretion ; in fact, they could not find the

ureters. They had then to base their observations

on the bladder content and the clinical symptoms.

Dr. HiKAM X. ViNF.BERG, of New York, had op-

erated in eighteen cases in twenty years, and the

earlier he got the case, the better was the result : the

more the bladder was involved, the less benefit the

patient would have from the operation. The cysti-

tis would keep up for a year or more if the case was
advanced. In any case of cystitis lasting for some
time they might suspect tuberculosis.

Letters to the Editors

OUR DUTY POINTED OUT.
New York, August 2, igi6.

To the Editors:
In yesterday's issue of a prominent daily newspaper I

read a touching story of the first child ever cured by
adrenaline injections of the dreadful infantile paralysis.

A friend of mine, who knows me to be a great skeptic in

regard to the pretended wonderful effects of the remedy,
called my attention to the story, convinced that I would
hide my face in shame. But instead I told him flatly that
the whole story was a fake

—

sit venia verbo—and he called
me an incorrigible heretic. The enclosed clipping from to-

day's Statszeitung, however, will show you that my missile

did not hit far from the mark. Here is that paper's state-

ment and a translation

:

ABESt SONST STIMMTE DIE SACHE.

Kilfs-Komraissar John S. Billings untersuchte gestern einen Fall
angeblicher Adrenalin-Kur. Es stelHe sich heraus, dass das, wie es
hiess, durch Adrenalin peheilte. Kind weder geheilt ist, noch Ad-
lenalin-Injectioneu enipfangen hat.

OTHERWISE THE REPORT WAS CORRECT.

Deputy Commissioner John S. Billings j-esterday investigated a case
of pretended adrenaline cure. It turned cut that the child alleged
to be cured through adrenaline was neither cured nor had received
injections of adrenaline.

It is not necessary to dwell upon the injury of spreading
false reports of that nature. It brings to the medical pro-
fession anything but a strengthening of prestige, which is

not any too great; it causes the public bitter disappoint-

ment, and drives it into the clutches of quacks and faith

healers. Retracting the report does not repair the damage.
Those who believe that a few grains of tonsillar tissue in

the body or 0.25 diopter of uncorrected astigmatism are

a menace to the human race—and practically the whole
public has been educated to that belief (New York Medi-
cal Journal, July 29, 1916, pp. 202-204)—put more faith

into the original report than into its retraction, after the

principle quce volumus credimus libentcr.

As editors of a great medical magazine, it devolves upon
you to expose the deception and, if possible, to cause an
investigation to be made into the question in whose in-

terest such false reports are manufactured and spread.

Max Talmey, M. D.

PREPAREDNESS IN THE MEDICAL CORPS.
New York, August 3, igi6.

To the Editors:
In this era of preparedness one reads and hears much of

what has been neglected in our military service and in

our industrial mobilizing of transportation, etc. As usual,

what medical men have accomplished in this line is a closed

book.
In Great Britain and in our own country the medical de-

partment of the army has shown its foresight, even when
the other branches have lagged lamentably. Not long ago,

Surgeon General Keogh, of the British army, related to a

London medical society that his department had been pre-

paring for a great European war for ten years, having been

advised to do so by Mr. Haldane. While the government
was unwisely disregarding the late General Roberts's advice

to prepare, the surgeon general heeded Mr. Haldane's ad-

vice and was ready when the great war opened, ver>' far

in advance of all other departments.

Recently I have noted the same wise preparedness in the

medical service of the United States army, admonished by

the painful and regrettable experience of the Spanish war.

I am led to these remarks by a recent address of Surgeon

General Braisted on the remarkable advances in the Bureau

of Medicine and Surgery of that service

:

During the past two years, the present Secretary of the

Navy, in many instances on his own suggestion and in

others by his support of the Bureau of Medicine and Sur-

gery, has advanced our service in the following items

:

1. He has recommended to Congress the increase of the

Medical Corps from 347 to nearly 500, the first increase in

twenty years, and most urgently needed.

2. He has provided in his personnel bill a substantial in-

crease in the upper grades of the Medical Corps. No in-

crease in these grades has been made since 1870, notwith-

standing the tremendous growth of the service.

3. He has established two Corps Training Schools for
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male nurses, and made provision for the increase in this

corps hy nearly 1,000 men, and has also provided a possible

chance for members of this corps to reach commissioned
rank, thereby raising the efficiency and esprit of nearly

2,000 enlisted men in the hospital corps of the navy.

4. He has made provision for a new hospital ship for the

navy, which will enable us to build the first ship of this

kind, designed especially for this purpose, and which will

be a model for our country and the world.

5. He has established schools for the training of the

native women of Samoa and Guam in nursing, that already
are giving most excellent results and are a most important
educational effort for these helpless people.

6. He has increased our appropriations to meet our
necessities.

7. He has permitted us to take an active part in the re-

generation of Haiti by furnishing medical officers and
nurses to care for the sanitary needs of Haiti and which
ranks with one of our greatest humane efforts.

8. He has supplied already, and gradually will make good
our deficiencies in the many large hospital and medical
organizations on shore, such as contagious units at Mare
Island, Puget Sound, New York, and Newport, and has
furnished adequate and commodious homes for our nurses
at Mare Island and Boston. We are organizing five Red
Cross mobile hospitals of 250 beds, for use at any point
on the coast.

9. He has authorized a medical reserve corps of the best
medical talent that our country can furnish, to be ready
to come to our assistance in time of need, and he is ini-

tiating a correspondence school to give these officers a

training and working knowledge of their work. He has de-
tailed a number of our best officers for duty in Europe as
observers.

Doctor Braisted's comment upon the cause of the solici-

tude displaj'cd by Secretarj' Daniels for the medical depart-
ment is interesting, in that he believes it to be due to the
secretary's deep respect and attachment to his family physi-
cians at home.

Tiiis fact may furnish a clue to the wiser utilization of
the influence of medical men which today is conspicuous
by its absence in our legislative halls and elsewhere.
The foregoing are only a few examples showing the in-

terest and activity of our secretary in this branch of the
service. Did space permit I should like to continue in detail

to show }-ou his interest and help as shown in innumerable
questions of sanitation and organization which makes the
work of the Medical Department of the Navy one of the
most important branches of the service.

Simon Baruch, M. D.

^

Book Reviews

Aids to Bacteriology. By C. G. Moor, M. A. (Cantab),
F. I. C, Captain, First London Sanitary Company, Public
Analyst for the County of Dorset and the Boroughs of
Poole and Penzance, and \Villi.\m Partridge, F. I. C.,

Joint Public Analyst for the County of Dorset. Third
Edition. New York : William Wood & Co., 1916. Pp.
viii-278. (Price, $1.25.)

This little compend contains a wonderful amount of in-

formation, well arranged, and specially adapted to readers
who want to refresh their memorj- on the details of bac-
teriolog>'. The authors have wisely included the patho-
genic protozoa, trichomycetes, blastomycetes, and hypho-
mycetes : there are also sections on fermentation, en-
zymes, filterable viruses, disinfection and disinfectants,
as well as chapters on the bacteriology of sewage, shell-

fish, meat, soil, air, milk, and water. The book can be
recommended as a model of its kind.

La Kinesitherapie de Guerre. La Mobilisation methodique,
la Massotherapie, la Mecanotherapie, la Reeducation.
Par Le Docteur P. Kocixdjy, Charge du Service de
Reeducation et de ^lassage a la clinique Charcot de la

Salpetriere, Aide-major de 2me classe, Medecin traitant
au Centre de Physiotherapie d'Arts et de Metiers, V. G.
18. Paris : A. Maloine & Fils, 1916. Pp. 388.

A great deal has been written lately about the treatment
of those wounded in battle. The present volume is the
author's contribution to the surgery of war. In it are di.";-

cussed passive movement, massage, mechanotherapy, and
reeducation. Each of these procedures is fully explained,
the methods of application are shown, and the limitations
laid down ; at the same time the book contains adequate
illustrations. The author has had an unusually large ex-
perience in this branch of medical science, and much of
what he writes is appropriate to civil surgery as well as
to military surgery.

A Manual of Gynecology and Pelvic Surgery. For Stu-
dents and Practitioners. By Roland E. Skeel, A. M.,
M. S., M. D., Associate Clinical Professor of Gynecology,
Medical School of Western Reserve University; Visiting
Surgeon and Gynecologist to St. Luke's Hospital, Cleve-
land, etc. With Two Hundred and Eighty-nine Illustra-

tions. Philadelphia: P. Blakiston Sons' Co., 1916. Pp.
xiv-680. (Price, $3.)

This volume, of handy size, contains a fairly complete
account of the diseases of women. Special emphasis is laid

upon diagnosis and treatment. The author begins the
volume with chapters on anatomy, physiology, and symp-
tomatology and diagnosis ; he then discusses diseases and
injuries of the vulva; injuries to the perineum; diseases
and injuries of the vagina, of the cervix, of the uterine
body; uterine displacements; diseases of the tubes; opera-
tions upon the uterus and its ligaments; extrauterine gesta-
tion; diseases of the ovaries; pelvic cellulitis and peri-

tonitis
;

congenital . anomalies
;

sterility, gonorrhea, the
treatment of menstrual disorders

; gynecological thera-
peutics ; diseases closely related to or associated with gyne-
cological lesions; gynecological surgery; and postoperative
complications and sequelae. Particularly useful chapters
are those dealing with symptomatology and diagnosis, gyne-
cological therapeutics, and postoperative complications.
To each chapter the author has appended a list of refer-
ences which will serve as a good working bibliography.
We suggest that, in a future edition, these references be
arranged alphabetically. The size of the book, the size of
the type, and the character of the illustrations are all that
can be desired. The proof reading has been sadly neglected
and the printers seem to have no uniform method of spell-

ing. On one page we find three variations of the spelling

of alkaloids, viz., strychnine, strychnia, and atropin;
hemostasis and h<rmostasis occur on the same page ; hema-
toma and hcematoma are found, also hematocele and
h<zmatocele ; "spirochete pallida," "locus minoris re-

sistensia," "the constrictor radices clitorides," "the rugarum
anterior," "pruritis vulvae," "one of the tubal fimbria,"

"maculae cerulae," "scybalae," are some of the flaws which
we have detected on our way through the volume.

Preliminary Clinical History. Designed by J. Madison
Taylor, A. B., M. D.

This history blank of four pages is designed to be filled

out by the patient or the family and covers family and
personal history. This scheme has been followed with
great success by insurance companies and fraternal orders,

and it not only saves considerable time in examination and
history taking, but it also brings oiit many points in the
history which might otherwise be overlooked. A section

is devoted to the teeth, which are playing more and more
an important part in modern medicine.

^

Interclinical Notes

We have often longed for some high literarj- authority
to cast his eye over our fearful nomenclature, and at last

we have found the man. Sir .-Xrthur Quiller-Couch, King
Edward VII Professor of English Literature at Cambridge
Universitj', tells a most satisfying story. The hybrid which
Sir Arthur unearthed made so profound an impression upon
him that he keeps referring to it throughout his remark-
able book (On the Art of Writing. New York: G. P. Put-
nam's Sons), which is made up of a course of lectures de-
livered at the University. Hark to his first impression

:

It was a work on pathologj'. I found myself engaged
in following the antics of certain bacilli generically de-
scribed as "antibodies." I do not accuse the author (who
seemed to be a learned man) of having invented this

abominable term
;

apparently it passed current among
physiologists and he had accepted it for honest coin. I
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found it, later on, in Webster's invaluable dictionary:
Etymology, "body" (yours or mine), "anti," up against it;

compound, "antibody," a noxious microbe.

Now I do not doubt the creature thus named to be a
poisonous little wretch. Those who know him may even
agree that no word is too bad for him. But I am not
thinking of hitn. I am thinking of m^; and I saj' that for
our own self respect, while we retain any sense of intel-

lectual pedigree, "antibody" is no word to throw even at
a bacillus. The man who eats peas with a knife can at

least claim a historical throwback to the days when forks
had two prongs and the spoons had been removed with
the soup. But "antibody" has no such respectable deriva-
tion. It is, in fact, a barbarism, and a mongrel at that.

The man who uses it debases the currency of learning;
and I suggest to you that it is one of the many functions
of a great University to maintain the standard of that
currency, to guard the jus et norma loqueudi, to protect
us from such hasty fellows or, rather, to suppeditate them
in their haste. * * *

It was by the merest accident that the work on pathology
fell into Sir Arthur's hands ; and it is most unlikely that
he will pursue his reading along such lines. In fact, we
doubt if he could read very far just because of the fre-

quent barbarisms. Every one knows how the beautiful
lines of Shakespeare sound in the mouth of a bad actor

;

a similar phenomenon occurs when the purest scientific

truth is conveyed in wretched English. The suggestion of
the late Achilles Rose was an excellent one, namely, that
when a medical discoverer required a new term, he should
apply to the University of Athens, describing his wants.
The university in question would gladly furnish the
neologism, based on impeccable Greek and ready for the
necessary modifications when translated into other lan-

guages. ^

Official News

United States Public Health Service:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending August 2, 1916:
Foster, A. D., Surgeon. Granted eleven days' leave of

absence from June 24, 1916, on account of sickness.

HoMMON, H. B., Sanitary Chemist. Directed to proceed
to Luray, Va., and such places on the Ohio River
watershed as may be necessary in connection with
studies of industrial wastes.

Kearny, R. A., Passed Assistant Surgeon. Directed to
proceed to New York for duty in the prevention of
the interstate spread of poliomyelitis.

Kempf, G. a.. Assistant Surgeon. Directed to report to
Chairman of Board of Examiners at Bureau, July 31,

1916, for examination to determine his fitness for pro-
motion to the grade of passed assistant surgeon.

Kerr, J. W., Assistant Surgeon General. Directed to pro-
ceed to New York for conference relative to investi-

gation of poliomyelitis.

Knight, C. P., Passed Assistant Surgeon. Relieved at

Marine Hospital, Stapleton, N. Y., and take charge of
the Pensacola Quarantine Station.

Lavinder, C. H., Surgeon. Directed to proceed when
necessary and instruct officers under his orders to
proceed to adjoining and to New England States to
investigate outbreaks of poliomyelitis.

McCoy, G. W., Surgeon. Directed to proceed to New
York for conference with officers, collection of ma-
terial, and planning details of laboratory work in con-
nection with investigation of poliomyelitis.

Treadway, \V. L., Assistant Surgeon. Directed to proceed
to certain places in the State of Colorado, for the pur-
pose of making a mental examination of the inmates
of four institutions for minors.

Weldon, L. O., .Assistant Surgeon. Directed to proceed to
New York for duty in the prevention of the interstate

spread of poliomyelitis.

Hoards Convened.

Board of medical officers reconvened at the Bureau,
Monday, July 31, 1916, to examine Assistant Surgeon G. A.
Kempf, to determine his fitness for promotion to the
grade of Passed Assistant Surgeon. Detail of the board

:

Assistant Surgeon General W. C. Rucker, chairman; Sur-
geon E. A. Sweet, member; Passed Assistant Surgeon J. R.
Hurley, Recorder.
Board of medical officers convened at the Marine Hos-

pital, Detroit, Mich., at the call of the chairman, for the
re-examination of an alien. Detail for the board : Senior
Surgeon H. W. Austin, chairman

;
Surgeon H. W. Wickes,

member
;
Acting Assistant Surgeon K. L. Weber, Recorder.

Births, Marriages, and Deaths

Married.
Anthony-Curtis.—In Springfield, Mass., on Monday,

July 31st, Dr. Jeremiah C. Anthony and Miss Anna L.
Curtis.

Died.

Briddon.—In New York, on Monday, July 31st, Dr.
Charles Kelly Briddon, aged ninety years.
Cox.—In New York, on Wednesday, July 26th, Dr. Row-

land Cox, Jr., of Paterson, N. J., aged fortj'-five years.
Crawford.—In Milford, Ind., on Wednesday, July 26th,

Dr. George S. Crawford.
Detzweller.—In Goliad, Tex., on Saturday, July 22nd,

Dr. Joseph Detzweller, aged seventy-two years.
Ellison.—In Kirkwood, Del., on Tuesday, July 25th,

Dr. L. Frank Ellison, aged seventy-five years.
Erwin.—In Oak Grove, Mich., on Sunday, July i6th, Dr.

William H. Erwin, aged sixty-five years.

Eraser.—In Presque Isle, Me., on Sunday, July 23rd, Dr.
Louis Hanley Eraser, aged thirty-seven j^ears.

Frost.—In Montreal, Canada, on Tuesday, July 25th, Dr.
Henry Cooledge Frost, of Buffalo, N. Y., aged sixty-six
^•ears.

Griebel.—In Indianapolis, Ind., on Thursday, July 27th,
Dr. Herman Griebel, aged thirty-one j-ears.

Kelly.—In Fall River, Mass., on Friday, July 28th, Dr.
Michael Kelly, aged sixty years.

Kenefick.-—In Lawrence, Mass., on Sunday, July 30th,

Dr. Thomas Kenefick, aged fifty-six years.

Lewis.—In San Diego, Cal., on Wednesday, July 12th,

Dr. Alvah Lewis, of Salt Lake City, Utah.
McHuGH.—In Chicago, 111., on Monday, July 24th, Dr.

M. George McHugh, aged thirty-five j'ears.

McLain.—In West Chester, Pa., on Friday, July 21st,

Dr. James L. McLain, aged seventj^ years.

McMullin.—In Philadelphia, Pa., on Saturday, July
29th, Dr. Andrew McMullin, aged sixty-two years.

Pattison.—In Plain Hill, Conn., on Wednesday, July
26th, Dr. Jacob Pattison, aged fifty-eight years.

Phillips.—In Evanston, 111., on Mondaj', July 24th, Dr.
William A. Phillips, aged fiftj'-five years.

Rauchfuss.—In New York, on Monday, July 31st, Dr.
George Rauchfuss, aged fifty years.

RoDGERS.—In Sterrett's Gap, Pa., on Monday, July 24th,

Dr. Amos R. Rodgers, aged fifty-five years.

Roof.—In Stamford, Conn., on Friday, July 28th, Dr.
Russell H. Roof, of New York, aged si.xty-three j-ears.

Sh.'vffer.—In Creamridge, N. J., on Sunday, July 30th,

Dr. George W. Shaffer, aged sixty-three years.

Shehan.—In Superior, Wis., on Friday, July 28th, Dr.
Lyman B. Shehan, aged sixty-one years.

Slough.—In Emaus, Pa., on Sunday, July 30th, Dr. Wil-
liam C. J. Slough, aged seventy years.

Stone.—In Pigeon Cove, Mass., on Friday, July 28th,

Dr. George .\. Stone, aged fifty-two years.

Tartar.—In Wytheville, Va., on Saturday, July 15th,

Dr. Herman G. Tartar, of Chilhowie, Va., aged thirt>'-one

years.

Wheeler.—In Pittsfield, Mass., on Tuesday, July 25th,

Dr. James H. Wheeler, aged seventy-one years.

Wilson.—In Los Angeles, Cal., on Thursday, July 20th,

Dr. Andrew P. Wilson, aged forty years.

Wolff.—In New York, on Monday, July 24th, Dr. Ben-
jamin Wolff, aged forty-two years.

Woodbury.—In Grovcland, Mass., on Wednesday, July
19th, Dr. Louis Augustus Woodbury, aged seventy-two
years.

Woodman.—In Washington, D. C, on Friday, July 28th,

Dr. Francis J. Woodman, aged sixty-five years.

Yingling.—In Huntington, Ind., on Monday, July 17th,

Dr. Daniel Yingling, aged seventy-six years.
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Rockefeller Ivstitnlc for Medical Research.)

Acute infantile paralysis is an extremely serious

disease. Including even the abortive cases, appar-

ently not more than fifty per cent, of those afflicted

recover completely. In the other fifty per cent, the

disease either terminates fatally or leaves the patient

in a variable degree of invalidism. Considering the

seriousness of the prognosis, the status of the treat-

ment of this disease is very discouraging. Diet,

jjurgation, fresh air, sunlight, and rest are the reme-

dies in vogue
;
they are not to be neglected, but they

ought not to impress us with the idea that we are

really doing therapeutic work. As to treatment by

drugs, Flexner ( i ) says : "The only drug which has

shown any useful degree of activity is hexamethyl-

cnamine, which is itself germicidal. . . . But

experiments on monkeys have shown this chemical

to be effective only very early in the course of the in-

oculation and only in a part of the animals treated."

Theoretically, there stands against its use the fact

that hexamethylcnamine is active only in an acid

medium ; while the tissues and the fluid in the spinal

canal have an alkaline reaction. From a practical

point of view the statement of Fraser (2) deserves

to be mentioned. He treated (at the Rockefeller

Hospital) twenty-two cases by oral administration

of hexamethylcnamine. Doses of 0.3 gm. three or

four times a day were given to children of two years.

"In two instances hematuria developed that ceased

as soon as the urotropin was discontinued." "In no
instance did this treatment appear to cut short the

acute stage, and in no instance was there evi-

dence of more satisfactory or more rapid recovery
in the paralyzed parts." This quotation is given, be-

cause hexamethylcnamine is employed by a number
of physicians in the present epidemic, including phy-
sicians of hospitals under the control of the depart-

ment of health. Netter (3) attempted to control the

acute stage by subdural injections of serum from re-

covered patients. Regarding this treatment, Flexner
has to say: "Use of this method has been made in a

few instances in France, where the blood serum de-

rived from persons who had recovered from infan-
tile paralysis has been injected into the spinal mem-

branes of persons who have just become paralyzed.

The results are said to be promising. Unfortunately,

the quantity of the human immune serum is very
limited, and no other animals than monkeys seem
capable of yielding an immune serum, and the

monkey is not a -practicable animal from which to

obtain supplies." According to newspaper state-

ments, this method is now being tested at the Willard

Parker Hospital.

Sophian (4) tested the value of intraspinal injec-

tions of horse serum in these cases; it seems to him
that it exerts a favorable influence. He also tested

in a few cases the injection of serum from patients

convalescent from infantile paralysis. Of this he

says "the results were certainly no better than in the

normal horse serum."

For several years I was interested in the treat-

ment of acute poliomyelitis from several points of

view. At the special meeting of the New York
Academy of Medicine, July 31, 1916, devoted to a

discussion of infantile paralysis, I wished to bring

forward three definite therapeutic suggestions; but

the time allotted to me was "five minutes or less."

I chose to devote the greatest part of this short time

to a discussion of the use of adrenaline; but obvi-

ously I could do very little justice, even to this meas-

ure. In the present paper I wish to discuss my sug-

gestions of the treatment of poliomyelitis from a

general point of view and at greater length. Those
who are open minded will then see for themselves

whether my views deserve scientific consideration

and my suggestions an honest and unbiased trial.

I shall begin with the next, chronologically the

first incident. Several years ago, I was testing the

value of my apparatus for intrapharyngeal insuffla-

tion (5) on animals with respiratory paralysis. For
this purpose I asked Dr. Paul F., Clark, who
was then studying experimental poliomyelitis, to let

me have a monkey dying from that disease. The
first animal brought to my laboratory was undoubt-

edly in a dying condition. It was completely para-

lyzed, there were no respiratory movements of

thorax and abdomen, none of the concomitant respi-

ratory movements
;
deep cyanosis existed, the mouth

was wide open and the lower jaw hanging down,
and there was no lid or corneal reflex whatsoever

;

but the heart was still beating. I immediately pulled

out the tongue, introduced the pharyngeal tube, and
started working the bellows and the respiratory

Copyright, 191 6, hv A R. Elliott Publishing Company.
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valve. In a short time the cyanosis disappeared, Hd
reflex and consciousness returned, and the animal
was biting the pharyngeal tube. When the tube was
removed for a while, no thoracic or diaphragmatic
movements appeared ; but strong asphyctic con-

tractions of the sternocleidomastoid muscles, the

alec naris, and the risorius muscles set in, and cyano-

sis and unconsciousness developed rapidly. When
the tube was reinserted, all these symptoms disap-

peared and the animal returned to the condition it

was in before the tube was removed. It was evi-

dent from these observations that the development
of asphyxia and the subsequent apparent death of

the animal was due to a paralysis of the origin of

the phrenic nerves and brachial plexus ; the asphyctic

contractions of the accessory muscles of respiration

proved that at that stage the respiratory centre zcas

still intact.

The observation of the further course of this and
of another animal in a similar state under pro-

longed artificial respiration proved that after sezrral

hours the respiratory centre also became paralyzed

;

when the tube was then removed, no asphyctic con-

traction of the accessor}- muscles of respiration set

in
; the animal simply became gradually unconscious

and strongly cyanotic. But even at this stage, when
the animal had artificial respiration, deglutition

could be induced and the circulation seemed to have
remained intact. A few hours later, however, the

circulation began to fail, and the animal, though un-
der continuous artificial respiration, finally died.

These observations demonstrated clearly that the

ascending paralysis in poHomyelitis strikes first the

origins of the brachial plaxus and the phrenic nerves,

and the subsequent asphyxia leads to death in a few
minutes. Under the administration of efficient arti-

ficial respiration, the animals were resuscitated. We
then had a chance to observe the extension of the

paralysis, first to the respiratory centre, then to the

centre of deglutition which is situated just above
the respirator}' centre, and, finally, to the vasomo-
tor centre, which is situated still higlier and which
brought about finally the unavoidable death of ani-

mals which received a fatal dose of the virus.

On the basis of these observations I arrived at

the general conclusion that in cases of poliomyelitis

with ascending paralysis, death is due to a uespira-

tory paralysis from an involvement of the oi^gins of

the chief respiratory ner\'es, n.'hile in cases of en-

cephalitic poliomyelitis the vasomotor centre may be

the first vital point zi'hich becomes paralysed, and
death is due primarily to a rapid sinking of the blood

pressure.

These observations led naturally to the question

whether efficient artificial respiration was of thera-

peutic value in any cases of acute poliomyelitis. Wo
have seen that we could resuscitate the asi)hyctic an-

imals by means of artificial respiration. It is true

that these animals finally died from an extension of

the paralysis to the vital centres of the medulla, but

we know that in many cases of poliomyelitis the

progress of the paralysis is arrested. In such animals

artificial rcs])iration could indeed maintain life for a

long time. ]»ut would such a temporary resuscita-

tion, lasting never so long, be of any final value?
If the involvement of the origins of the chief respi-

ratory nerves means real destruction of the corre-

sponding tissues, the condition would be hopeless

;

the destroyed tissue could never regenerate and life

could be maintained only by an indefinite adminis-

tration of artificial respiration, which is obviously

unthinkable. But here I was reminded of a subject

in which I was interested in previous years, and that

is "the difYerence between the inflammatory focus

and the inflammatory area {Entziindungsherd und
Entziindungshof)." In an inflammation we have
to distinguish between the centre which represents

the main inflammatory focus and the surrounding

area consisting of zones of cellular infiltration, active

hyperemia, and edema. In the centre the original

tissue may be destroyed, and when a healing process

lakes place, it is accomplished by filling up the gap
with connective tissue. In the central nervous sys-

tem such a healing is obviously of no avail. On the

other hand, the tissues occupied by the peripheral

zones of the inflammator}' area, especially those of

edema and active hyperemia, may be cleared up with

comparative rapidity and returned to normal again.

Xow the question arose : Does the involvement of

the origins of the main respiratory nerves in infan-

tile paralysis consist necessarily in a destruction of

the corresponding tissue ? Or, can the paralysis in

its first stage be brought about merely by the periph-

eral zones of the inflammation? It is certainly

admissible to assume that edema alone, by the virtue

of the pressure which it exerts upon the nerve tissue,

is capable of producing paresis and even paralysis

of the corresponding nerves. ' If we now assume
that in some cases the actual focus of inflammation

came to a standstill at a segment of the cord belon'

the origin of the chief inspirator}- nerves, and that

the paralysis of these nerves has been accomplished

by the peripheral zones of the inflammation, we may
well conceive that prolonged efficient artificial respi-

ration may save life indeed, because the inflanmia-

tory condition of these parts is reversible, and it may
completely disappear within a comparatively short

period.

The earlier pathological studies in poliomyelitis

were made in chronic cases of the disease, and the

lesions described consisted indeed chiefly of atrophic

scars found in the anterior horns of the cord. Since

the acute stage of poliomyelitis has been recognized,

the pathology of this stage presents another aspect.

I shall refer here briefly to the descriptions of Flex-

ner and Lewis (6), of their findings in experimental

poliomyelitis in monkeys, and to the lucid mono-
graph of Peabody, Draper, and Dochez (7), based

upon their pathological studies of human cases of

acute poliomyelitis at the Rockefeller Hospital.

Flexner and Lewis say: "Definite lesions of the

white matter were not made out. while it is common
to find the gray matter altered. The chief lesions

consisted of an edema (excessive moisture of the

surface), difi'use vivid injection of the bloodvessels,

and punctiform or larger (pinhead) hemorrhages."

"The lesions . . . tend to be most marked in re-

gions of the spinal cord corresponding with the par-

alyzed grou])s of nniscles." "The lesions of the me-
dulla, when present, resemble those of the spinal

cord. The congestion, however, is more ajiparent

than the hemorrhages." Peabody. Draper, anil Do-
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chez sav i^\>. 19) : "The brain and cord, on section,

have a moist, translucent, edematous appearance, and

the ffciw matter of the cord is often swollen so that

it projects above the level of the white matter."

"These three facts, cellular exudate, hemorrhage,

and edema, . . . may i)erhaps be regarded as the

primary reaction of the nervous system to the virus

of poliomyelitis." ".
. . the damaging effects can

be assumed to result in part from the direct pres-

sure on the nen-e cells of honorrhages, edema, and
exudate. There is also the additional factor of ane-

mia following the constriction of the bloodvessels

by the same mechanism." All this was observed at

the autopsies. It is possible that, while the victim

is sftll alive and the circulation active, hyperemia

and edema are mucli more extensive than after the

heart has stopped beating for some time. That
would explain the following statement of these au-

thors : "it is noteworthy, however," they say, "that

it is often extremely difficult to reconcile the clinical

symptoms which are referable to pontine lesions

with the actual autopsy finding. Cases which have
sho'iKii bulbar paralysis in life may fail to show ade-

quate anatomical lesions to account for death, and
other cases which have given clinical evidence of

spinal involvement may show changes only through

the pons and medulla." Apparently some processes

may go on during life which disappear as soon as

the circulation stops.

From the foregoing it is evident that some of the

serious symptoms, those which may even lead to a

fatal tenuination, are due only to edema and other

reversible conditions. If, then, the effects of these

dangerous but reversible causes could be by some
means kept for a time in abeyance, life, at least in

some cases, might be saved.

It is therefore a well founded assumption that

there are some patioits zcith acute poliomyelitis

with impending respiratory paralysis, the life of
whom could be saved by the application of an effi-

cient method of artificial respiration sustained for
some time. Fraser (8) says that in his cases "arti-

ficial respiration has been attempted when the res-

piratory musculature failed rapidly, but in all cases

the heart failed before any return of power in the

respiratory muscles appeared." The artificial respi-

ration referred to was probably carried out by the

Sylvester method. I have tested this method on
animals paralyzed by curare (g), and found that

twelve minutes was the longest time that this mode
of respiration was sufficient to keep the heart beat-

ing. With our method of artificial respiration by
intrapharyngeal insufflation, the circulation of such
animals could be kept up indefinitely (10). That is

what I meant when, in my remarks before the Acad-
emy of Medicine. I advised to "administer artificial

respiration by means of our apparatus for phar\ni-
geal insufflation as soon as the patient shows a de-
gree of unconsciousness and respiratory insuffi-

ciency
; it is an easy and reliable procedure." While

there may be only a few victims who will thus be
saved, the attempt should be made in all cases. We
do not deal with experimental investigations. In
the practice of medicine zi-e ought to give the benefit
of the doubt to our patients, be the chance for suc-
cess never so small.

In the foregoing it has been shown that the pri-

mary appearance of respiratory paralysis in ascend-

ing cases is probably due to the presence of edema
and other reversible pathological j)henomena in the

corresponding segment of the cord. The spontane-
ous reversion of this phenomena, however, begins

only after the chief inflammatory focus has ceased
progressing. When that focus starts a regressive

process, the edema and other pathological products
of the |K'ri])heral zone become gradually absorbed.

The process of absorption, however, may be very

slow, and the lengthy pressure upon the origin of
the nerves by these products may, in many instances,

lead to a greater or lesser degree of i)ermanent
atrophy of the corresponding nerve tissue. It is

therefore evident, that if we could find a means by
which the edema and other reversible processes of

the peripheral zone could be kept down at will con-
tinually, or at least very frequently for long periods,

even while the inflammatory process of the primary
focus was still active, the nerve tissues subjected to

the action of the peripheral zone would derive defi-

nite benefit. Now, some thirteen years ago, we found
that adrenaline is such a reliable remedy (11): In

studying the difference of the influence of the sym-
pathetic nerves and of the sympathetic ganglia upon
inflammation, we found that we could distinguish

these differences best, when the inflammatory area

was abolished and the inflammation reduced to its

chief focus. This was strikingly accomplished by
the injection of adrenaline into the neighborhood of

the inflamed part. After a subcutaneous injection

of adrenaline into the inflamed ear of a rabbit, the

swollen, hot, and red ear soon became thin,

cool, and pale in its entire extent, except for a small

area in the centre of the inflammation which con-

tained the paralyzed vessels of the inflammatory
focus. This effect lasted for some time. Further-
more, in experiments by Doctor Auer and myself on
the effects of adrenaline upon blood pressure, it was
found that when it was injected into the spinal canal

of monkeys, the blood pressure rose slowly, reached
its maximum, which was considerable, in the course

of half an hour, and often more than an hour passed

before it returned to its original level. On the basis

of these experiments it seemed to me highly prob-

able that in acute poliomyelitis an intraspinal injec-

tion of adrenaline would produce on the peripheral

zones around the chief inflammator)- foci a pro-

longed effect of the same character as was observed
on the inflamed rabbit's ear. I have therefore in-

duced Doctor Clark, who was then working under
Doctor Flexner on experimental poliomyelitis in

monkeys, to try the effects of intraspinal, injection

of adrenaline on these animals. The experiments
were carried out under very unfavorable conditions,^

as the following quotations from Doctor Clark's

(11) paper show : "The virus employed is one
that invariably causes a fatal ascending paralysis or

a rapidly fatal paralysis of respirator)' centres in the

medulla." "The animals selected were such as were
already e.vtensively paralyzed or ivere moribund and
would have survived only a short time longer."

Nevertheless, striking successes were obtained, as

niav be seen from the following abbreviated proto-

col' B:
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February 20, 1912. Animal moribund; breathing feeble

and shallow ; little tonus in arms and legs, semi-con-
scious. At 10 a. m., 1.5 c. c. of one to 1,000 epinephrine
injected subdurallj-. No immediate effect. At 10.30 a. m.,

consciousness had returned and respirations were acceler-

ated. The animal ate part of a banana offered. At 10.45

a. m., respirations deeper. At 1 1 a. m., marked increase in

the tonus of arms and legs; some voluntary motion. . . .

At I p. m., voluntarj- movements greater. At 3 p. m.,

marked improvement
;
respiration about normal. The ani-

mal took food eagerly. At 4 p. m., the tonus in the arms
was diminishing; animal still bright. At 4.30 p. m., four

c. c. of one to 2,000 epinephrine injected. Animal not seen

until 9 a. m. ne.xt day, the 21st. On that da}% as well as

on the 22nd, no injections given.

February 23d. Animal growing weaker and appeared less

bright. At 12 m., one c. c. of one to 1,000 epinephrine in-

jected. Xo marked improvement.
February 24th. Monkey manifested a severe diarrhea

during the night; weaker and less tonus in arms and neck.

At 12.30 p. m., two c. c. of one to 2,000 epinephrine in-

jected subdurall}-. At 7 p. m., animal weaker; diarrhea

continued.
February 25th. The animal graduallj- failed and died

in the morning.

A moribund animal which received a fatal dose of

the virus and which, according to Clark's own opin-

ion, "would have survived only a short time longer,"

improved after a single injection of 1.5 c. c. of adren-

aline, the improvement extending to consciousness,

respiration, and paralysis of all extremities ; and
that animal lived five days longer, although for two
consecutive intervening days it received no adrena-

line.

It must be evident to every one who is trained in

experimentation, that in these few experiments the

real value of adrenaline in poliomyelitis received no
fair test. The virus employed was invariably fatal

;

the injections began only when the animal was al-

ready moribund ; the animal was observed only be-

tween 9 a. m. and 5 p. m. ; and for two consecutive

days had no injections at all; nevertheless, the

monkey improved in a striking way and its life was
prolonged for five days.

Having conceived this line of experimentation and
seeing the striking results in spite of the unsatis-

factory execution of the experiments ; and being for

many decades deeply interested in a critical but

broadminded treatment of the sick, could I have
acted differently than urgently to recommend a test

of the value of adrenaline in the treatment of in-

fantile paralysis in the present epidemic? But hav-

ing in mind the first principle in therapeutics, which
is not to do harm to the patient, I advised that "in

huinan infantile paralysis the injection should be

begun with a dose of only 0.5 c. c. of a one in 1,000

solution of epinephrine until more is learned about
the effects.'' But we have learned since from practi-

cal experience that much larger doses can be admin-
istered without Iiarm to the patient, l-'urthermorc, \
discovered that this treatment had already been tried

'several years ago on human beings. This was done
at tlie Rockefeller Hospital, in 1913, and it was
Clark's experiments which gave the stimulus to this

therajK-utic attempt. I was at that time in Kurope
and bar! no knowledge of this fact until I recently

read I'raser's (2 ) article. I shall give liere the results

in I-'raser's own wortls : "In eight cases in which
the f<(iralysis ji'os rapidlx dcvclopiuf] and in ti'/i/V/i

tlirrc was kxtricmf. kesimratorv involvement, this

line of treatment was tried. The largest dose was

three c. c. of a one to 1,000 solution injected along

with an equal volume of saline and washed in with

one to two c. c. more of saline, but, as a rule, doses

of one c. c. or 1.5 c. c. were used." "The dose was
repeated in from three to six hours, and the rise of

blood pressure was noted. In three cases three

doses were given. In one case, twitchings of the

limbs came on a few minutes after each dose, in

addition to the rise of blood pressure. In tuo cases

i{ Zi'as thought that the respirations zvere easier and
the diaphragm action better after the injections, but

such improvement was slight and transitory. Of the

eight cases, five ended fatally, but it is impossible

to say in the three cases that ended favorably that

the arrest of progress in the paralysis was dvrt to

the injections." Here we see again that this line of
treatment zcas tried only in advanced cases in ivhich

the paralysis zcas developing rapidly and in zchich

there zvas extreme respiratory involvement. The
usual prognosis in such cases would be that all eight

would have a fatal termination. The recover)- of

three out of eight, that is, about thirty-eight per

cent., is therefore most satisfactory evidence in fa-

vor of the usefulness of the treatment of infantile

paralysis by adrenaline ; and even in cases in which
an "extreme respiratory involvement" has already

set in, this treatment is not too late. I wish to point

out especially that the experimental and clinical data

cited here were obtained several years ago in the

laboratories and the hospital of the Rockefeller In-

stitute.'

Since my remarks at the meeting of the Academy
of Medicine were made, one hospital (N. Y. Throat.

Nose and Lung Hospital) has treated with ad-

mirable thoroughness all their cases (over seventy.

I understand) of infantile paralysis with intraspinal

injections of adrenaline.- I do not intend to discuss

the favorable results which the physicians of the

hospital believe they have obtained. I shall leave it

to them to publish their scientific report which, as I

understand, is under preparation. But one fact I

wish to point out, which stands out clearly and in-

disputably : All the children sick with infantile pa-

ralysis in that hospital received two c. c. of adren-

aline every six hours (which was carried out day
and night with zeal and great care by the house sur-

geon, Dr. P. A. Lewis), and not in a single instance

was any untoward syi^iptom observed which could

be ascribed to the adrenaline injections. The im-

portant therapeutic requirement that a medicine or

any method of treatment should do no harm, has

thus been overcome and settled. I am frequently

receiving information from i)rivafte sources of the

treattnent of infantile paralysis with adrenaline b\

private physicians. So far all seem to have obtained

favorable results.^

'Soon after my rcmark.s on the use of adrrnalinc in ii.'

paral.vsis became known tlirongh the daily press, persons con-
with thr dejiailment of he.ilth assiiineil an inimical attitude •

treatment— for reasons hcst known to them. One physician
departcicnt uent so far as to say that "there is nothing in

he is sure that the Rockefeller Institute agrees with him." I

know to whom he refers. But I am sure that nohoily who 1

necled with the Institute is in possession of facts dilTcrent
those quoteil ,i'>ove, which undoubtedly speak in favor of the u.se i'-

adrenaline in infantile paralysis.

'Since July aflth. (he department of health is not sending any more
c.Kcs tn that institution—as I understand, on account of a technical
n gitlation.

'The follow inn incident in a fatil case is instructive. A younf
man of twenty years, a patient of Dr. J. Ganlner Smith, wa.« sick
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My own jiulginciU, however, is not influenced by

such reports. 1 shall quote here what I said in

the Medical Record for July 22 (p. 160) : "Will

adrenaline accomplish a real cure ? Any one who is

trained in ex])erimental and clinical criticism can

readily see that this question cannot be answered

for some time to come." The rejxjrt of one case,

or of several, of a cure or a failure cannot decide

this question, especially in a disease in which the

mortality is comparatively low. 1 have given in de-

tail my physiological, logical, and experimental rea-

sons for my belief that the use of adrenaline in acute

poliomyelitis is very rational. The clinical experi-

ence brought sufficient evidence that it can do no
harm.* I therefore honestly believe that it is the

duty of every physician who has to treat acute cases

of poliomyelitis to give it an honest and unbiased

trial.*

Furthermore, it seems to me that adrenaline

ought to be given even in cases which are treated by
the administration of serum from patients conva-
lescent from iX)liomyelitis. The serum, if efficient,

may be capable of arresting only the progress of the

inflammatory focus ; but the absorption of the edema
is a sjow process and the prolonged pressure upon
the nervous tissues surrounding the focus may cause
the area of the residual paralysis to remain more
extensive ; on the other hand, the simultaneous ad-

ministration of adrenahne may assist in hastening
the removal of the edema and thus be the means
of reducing the final size of the residual paralytic

area. Scientifically, it may be admitted that the

simultaneous use of adrenaline in these cases will

complicate the experiment and thus reduce its value.

However, in dealing zcith human beings tee ought to

have in mind preeminently the help which we max
possibly be able to render to the patient and not look
upon the treatment exclusively from an experi-
mental point of view; we must give the patient the
benefit of the doubt. By the way, it is obvious to

me that the final conclusions which we shall be in a
position to draw from the serum experiments may
remain doubtful, at least from a purely scientific

point of view.

As can be seen from the foregoing, my advice
to use adrenaline in acute poliomyelitis is based
upon actual experimental observations of its effect

upon inflammatory processes in general. I confess,
however, to being guilty of entertaining an acces-
sory- hypothesis, according to which adrenaline may
indeed exert a specific action upon the virus of polio-

for several days. During this period he suffered from severe head-
aches and vomited occasionally; the eye muscles and the muscles of
the neck were paretic; both anterior extremities were nearly com-
pletely paralyzed and the involvement of the respiratory muscles was
pronounced. It was a severe case of an encephalic type complicated
by bulbar spinal phenomena. The lower extremities were in a state
of spastic paralysis. The prognosis of the case was obviously very
bad. From 5 p. m. on the day I heard of the case the patient re-
ceived about every four hours two to three c. c. adrenaline intra-
^inally. Next morning I learned that the respiration was undoubt-
edly improved aiid that the patient could move his arms. The patient
die I in the evening, apparently under some sort of convulsive mani-
festations. Doctor Smith will probably publish the case in greater
detail. W'hat I wish to bring out here is the fact that in this hope-
less case the adrenaline unquestionably reduced the paralvsis per-
ceptibly, although to no avail as to the final results.

*In encephalitic cases with great excitability it seems that greater
c*je ought to be exercised in selecting the proper doses.

Reports coming from hospitals and phvsicians who have mani-
fested an aniagonistic attitude from the start will obviously have to
be taken with a grain of salt. Besides, only such reports could beUken into consideration which come from men who have given evi-
dence or possessing ability for critical observation in the science of

myelitis. The hyix)thesis is, briefly stated, as fol-

lows : According to Langley, l-Llliott, and others,

the chromaffine tissues (medulla of adrenals, etc.)

are identical with the tissues of the sympathetic

ganglia. My hypothesis assumes the possibility that

the adrenals as zcell as the sympathetic ganglia may
be specifically antagonistic to the virus of polio-

mxclitis. This assumption is based partly upon
the exp>eriments of Flexner, Clark, and Amoss(i2).
They have examined histologically the lesions pres-

ent in the intervertebral ganglia, the Gasserian

ganglia, and the sympathetic ganglia (solar plexus)

of monkeys which died from experimental polio-

myelitis. They state that "the severest (lesions)

occurred in the intervertebral ganglia, those next in

severity, the Gasserian ganglia, while the mildest

appear in the abdominal sympathetic ganglia."

"The cellular accumulation within the abdominal
ganglia (solar plexus) are least marked and so con-

-stantly perivascular that infection by way of the

blood is indicated. The nerve cells exhibit the

slightest lesions of all the ganglia studied." The
adrenals, so far as I know, were not studied. Ac-
cording to the authors cited, the sympathetic ganglia

showed the greatest resistance to the virus of polio-

myehtis. While this fact may be explained merely
by the assumption that the sympathetic ganglia have
least affinity for the virus, it does not preclude the

O'her possibility that the nerve tissues of sympa-
thetic ganglia are antagonistic to the virus. That is,

when an emulsion of sympathetic ganglia was added
to an emulsion of the spinal cord, the infectivity of
the latter was greatly reduced. Obviously, my as-

sumption is merely an hypothesis ; but an hypothe-
esis which is readily accessible to experimental test.

TECHNIC OF ADMINISTRATION.

In the following I shall try to formulate the ad-
vice which I wish to give with reference to the use

of adrenaline in poliomyelitis—at least at the'pres-

ent stage of our knowledge of the subject. As soon
as the diagnosis for poUomyelitis is established, two
c. c. of one in 1,000 adrenaline should be injected

every four to six hours. Before the first injection

is given, a fairly large quantity of spinal fluid should
be withdrawn, the quantity being in proportion to

the pressure prevailing in the spinal canal. The sub-

sequent injections should be made without regard to

the presence or absence of spinal fluid. Unless the

pressure appears to be very high, I advise that in

advanced cases not much of spinal fluid be with-

drawn, because at this stage the spinal fluid may
already contain some useful antibodies. All injec-

tions should be washed in with two c. c. of a nor-
mal salt solution, but if no spinal fluid is present the

adrenaline should be washed in with at least five or
six c. c. of salt solution ; in the presence of fluid in

the spinal canal the adrenaline will more readily

spread all over the cord. In serious cases the quan-
tity of adrenaline administered may be as much as
three c. c. to each injection. In cases in which the
encephalitic symptoms are predominant, however,
greater care should be exercised with reference to

the quantity of the injected adrenaline ; it should be
used in inverse proportion to the exciting effect

which the injections may produce. In previous ex-
periments I found that adrenaline is often destroyed
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when mixed with human spinal fluid (13). I pre-

fer therefore that the injections should be given

oftener, at least every four hours when possible.

The injections should be continued until four to

five days after all paralysis has disappeared, or at

least until no further reduction in the extent of the

paralysis has taken place.

In my remarks at the meeting of the Academy of

Medicine (14) I suggested further that in treating

acute poliomyelitis, oxygen should be administered

"under pressure in a respiratory rhythm by an ap-

paratus which I have recently devised and used on
human beings in several instances." I shall not de-

scribe this apparatus in detail. It consists essen-

tially of a hollow tongue depresser which is con-

nected with "the respiratory valve." The latter is

connected with a large rubber bag, which in turn is

to be connected with an oxygen tank. The tongue
piece should be introduced into the mouth only so

deep as not to produce gagging. When the ring

of the respiratory valve is turned to the left and
the oxygen is turned on, oxygen accumulates in

the bag. When the ring is now- turned to the

right, oxygen enters under pressure into the mouth.

When the ring is turned rhytlxmically, coincidentally

with the respirations of the manipulator, the patient

receives oxygen under pressure in a respiratory

rhythm. As a rule the patient adapts his own res-

piration to this rhythm. In several cases with deep
cyanosis I saw the cyanotic face of the patient turn

in less than one minute to a pink color. There is

no doubt that under these manipulations the oxygen
of the blood is greatly enriched. Since this manipu-
lation causes the patient no annoyance whatever, I

advise employment of this method very early in the

paralysis in order to assist in overcoming respira-

tory difficulties. Furthermore, according to Hill,

the administration of oxygen increases the tonicity

of the heart muscles as well as of the skeletal

muscles.

I have another reason for recommending the use

of this method, however, in acute poliomyelitis.

Since there can be no doubt that by employing this

method the quantity of the oxygen of the blood

plasma is for a time considerably increased, a part

of this oxygen must escape into the lymph within

the tissues. Vernon and Hill hold that oxygen is

"five times as soluble in fat as in water at one at-

mosphere" (15). We have thus reason to assume
that the lipoids of the nervous system may be the

ones which will receive the greatest part of the ox-
ygen of the plasma surcharged by administration of

the oxygen under pressure. Now according to

Flexner and Noguchi (16), the infective cause of

poliomyelitis is an anaerobic organism. If what has
been already stated is true, we have good reason to

assume that the administration of oxygen under
pressure may bring a greater amount of oxygen to

the nerve tissue and thus cause greater or less

hindrance to the free development of the vims of
I)oliomyclitis. This is what I meant when I said at

the Academy that "it may even act specifically on
the virus of poliomyelitis."

I therefore recommend the administration of ox-
ygen under pressure by the above mentioned a|>
paratus, for twenty or thirty minutes at a time,

every two or three hours. This procedure, in the
first place, can certainly do no harm; it is further
likely to aid in overcoming respiratory difficulties,

and, finally, it may even be a specific factor in com-
bating the development of the virus of poHomyelitis.
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AUTOTHERAPY IN POLIOMYELITIS.
By Charles H. Duncan, M. D.,

New York.

In autotherapy the phj-sician
treats the patient with unmodified
toxic substances elaborated within
the latter 's body, by the action of
the infectious agent on the body
tissues, against which the tissues
react in a curative manner.

In view of our apparent helplessness in the pres-
ence of an epidemic of poliomyelitis, I suggest that
the autotherapeutic method of treatment be given a
fair trial. It is especially worthy of consideration
since cerebrospinal meningitis, another toxic neuri-
tis, appears to respond readily to this treatment.

During the spring of 1910, Dr. C. C. Howard, of
New York, cured a case of cerebrospinal meningitis
by tajjping the spinal canal and injecting intramus-
cularly the spinal fluid thus obtained. Recognizing
this treatment as autotherapeutic, he asked Dr. H. C.
Sloat, then of New York, to read a paper, The Re-
lation of Autotherapy to Homeopathy, before the

Homeoj^athic Medical Society of the State of New
York, at its annual meeting held in Albany. Febru-
ary 22, 191 1. During the discussion that followed.
Doctor Howard reported the case of cerebrospinal
meningitis mentioned above, and Dr. George F.

Laidlaw% of New York, stated that he had cured
many cases of cerebrospinal meningitis bv this auto-

therapeutic methcKl. Time and space forbid giving

more than that part of the discussion which relates

to the injection of the spinal fluid:

Dr. C. C. Howard stated that last spring (igio) a pa-
tient with cerebrospinal monengitis entered the Metropoli-
tan Hospital. The man was an Italian Jaborer, about
thirty-nine years of age, and in a state in which one would
expect a speedy death. He was cyanosed. bis pulse was
erratic, he was bathed in a cold sweat, rigidity was marked,
and there was lo^s of all reflexes. The case approached
so near death, that the speaker decided to see what results

would follow injection of the spinal fluid under the skin.

He made a spinal puncture, drew off quite a large amount
of fluid, and injected some of it into the inuscles of the

back. In the course of three or four hours the tempera-
ture fell from 105° to 102° F. Four injections were given

in a similar manner. The man had absolutely nothing re-
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niaining as the result of the attack aiui was perfectly well

when he left the hospital.

Dr. George F. Laidlaw, referring to Doctor Howard's
case of meningitis, thought he was the grandfather of this

treatment, Doctor Sloat the father, and Doctor Howard their

lineal successor. He thought he was the first to draw the
spinal fluid in a meningitis case and inject it under the skin.

Within the past year he had been puncturing the spinal

canal quite liberally. He had been surprised at the number
of apparent cases that had a sterile spinal fluid, in which
prompt improvement might follow its injection under the

skin. One striking case he had about a year ago; another
he saw in Scranton, in November, igio; another in Flower
Hospital. Others he had seen about Xew York at differ-

ent places. All the symptoms were those of meningitis

;

rise of temperature, stupor, flexor spasms of the knee, re-

traction of the neck, etc. In all cases he punctured the
spinal canal and drew off a fluid free from pus and bac-
teria. Those patients seen at different stages of the dis-

order injected with about ten drops of spinal fluid, within
ten hours were so much better that he was forced to con-
clude that the injection of the spinal fluid had some influ-

ence on the improvement. The bacterial cases he had had
the misfortune to see late in the disease, ended fatally.

Doctor Howard's patient was the only one of this type
that he had seen recover, and he attributed this to the
adoption of the treatment early in the disease.

It seems altogether probable that if the spinal fluid

was passed through a Duncan autotherapeutic ap-

paratus before injection the results would be more
certain, in some instances at least.

It is altogether probable that in advanced stages

of this neuritis, as in cerebrospinal meningitis, the

spinal fluid may contain, in addition to the etiolog-

ical > factor, pyogenic microorganisms which, of

course, would be removed by the filter.

This is an autotherai)eutic cure, pure and simple,

and is freely acknowledged as such by Doctor Laid-

law, Doctor Sloat, and Doctor Howard. If it had
not been specifically pointed out that autotherapy is

especially applicable in poliomyelitis, it must have
suggested itself over and over again to those who
do their ow'n thinking, that autotherapy is par-

ticularly applicable to this infection. Being a

toxic neuritis, with the evidence before us of the

efi^ectiveness of autotherapy in cerebrospinal menin-
gitis and other toxic neuritidcs, it would be only a

slight mental effort to conclude that autotherapy
might also be applicable in this form of neuritis.

While one swallow does not make a summer, nei-

ther does one case ordinarily mean anything, still a

straw tells the way the wind blow^s. The writer has

had only one case to study ; for the prevention of

epidemic necessitated sending it to the city hospital.

C.\SE. Patient, male, aged two and a half years, was
taken sick, July 22, 1916. The case was not seen until the
twenty-fourth. There was vomiting, stupor, and a tem-
perature of 102° F.

; slept with his eyes open and rolled

up. There was marked twitching of the muscles of the

legs and arms. On the twenty-fifth, there was a partial

left sided facial paralysis and partial paralysis of both
legs. On the evening of that day the spinal canal was
punctured and about ten c. c. of fluid withdrawn, and one
c. c. injected hj-podermically. Within twelve hours the

stupor disappeared and the temperature fell to 99° F. He
was sent to the hospital, where 0.5 c. c. injection of spinal

fluid was given. At the present writing, August 7th, tem-
perature and pulse are normal.

Since the onset of the paralysis is so sudden and
the condition is often not diagnosticated till partial

paralysis is manifest, it is altogether probable that

the value of this autotherapeutic treatment lies in

aborting the disease if treated sufficiently early, and
stopping the progress of the paralysis when the

treatment is not instituted too late. The partial

paralysis without doubt will in many instances be
overcome in the course of time. The writer sug-

gests that tests be made in treating tetanus and other

toxic neuritides, by the autotherapeutic <ncthod.

Since the foregoing was written, the autiior has
had the oi)portunity to study upward of a dozen
ca.ses of i)oliomyelitis which appeared to confirm the

favorable jjrognosis in i)atients treated autothera-

jjcutically.
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THE CONTROL OF EPIDEMICS.

What Should Be Done in Invasions Like the Present

One of Infantile Paralysis,

By Jacolvn Manninc, M. D.,

Saratoga Springs, N. Y.

The report presented by the council of eminent
pathologists and bacteriologists recently assembled
in Xew York city, recommending methods for con-

trolling the present and future epidemics of polio-

myelitis, omitted a point of great value in determin-

ing the exact degree of invasion of the plague; a

point, which investigated, will throw much light on
unrecognized cases of the disease, and which unin-

vestigated allows an enormous and constant leak

through the wall of protection quarantine in any
community.
When a plague has obtained a foothold in any

community, the cause of every death occurring in

that community should be scientifically established.

A com])etent pathologist and diagnostician should

investigate the cause of death, and the contributory

cause of death should be stated on each death cer-

tificate, during the period the plague is active.

Where there is the slightest doubt of the cause of

death, a post mortem examination should be made
of the central ner\'ous system, brain, midbrain, and
spinal cord. This examination should be both gross

and microscopical, and taken together with animal

inoculation of the post mortem material, constitutes

the only method known to medical science today for

determining with absolute accuracy whether or not

any person, adult or child, dying during epidemic

invasion, has been a victim of poliomyelitis.

The list of diseases terminating in sudden death

which may simulate poliomyelitis is quite extensive

;

including, in very young infants, gastroenteritis,

bronchopneumonia, measles, and diphtheria ; and in

adults, ptomaine poisoning, lockjaw, cerebral apo-

plexy, and heat stroke.

Many instances are known by epidemiologists of

mistaken death certificates having been rendered

during epidemics, where a subsequent case of frank

paralysis in some other member of the family, gave
sufficient indication that the death had been due to

the epidemic virus.

The fact that a post mortem examination consti-

tuted the only absolute method of arriving at the

cause of death, was indelibly impressed on the

writer's mind during three years' attendance on
weekly autopsies conducted by Ludwig Ilektoen in

the morgue amphitheatre of Cook County Hospital,

Chicago. As we all know by experience, the attend-
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ing physician and consultant, by elaborate methods,

often arrive at a correct diagnosis of an illness ter-

minating in death, and often they do not; but the

trained pathologist conducting an autopsy, reads the

cause of death from the tissues open before him, as

plainly as the reader reads this print.

As a dairyman once said to the writer, he never

believed that one of his sleek cows could have tu-

berculosis, until he attended the post mortem exam-
ination of some cattle among his neighbors' equally

line herds, and saw the huge foci of tuberculosis in

caseous lungs and suppurating kidneys, and the

glandular inflammation of the bags of the cows dis-

sected by the veterinary pathologist of Wisconsin
Agricultural College. This man then submitted his

cows to tuberculin test
;
thirty-five were found to be

infected and were slaughtered : the remaining herd

was removed to a new barn, and no more cases de-

veloped. Without the convincing evidence of a post

mortem examination, the dairyman's cows and all

subsequent additions to it would have contracted tu-

berculosis from daily contact with unknown car-

riers.

How much more important it is to apply extreme
prophylactic measures when the activities and exist-

ence of the children of our nation are threatened.

A missed diagnosis and faulty death certificate in a

fatal case of epidemic poliomyelitis endangers the

community more than a case of frank paralysis.

The innocent family, servants, and friends, all may
come in contact with the body and its late environ-

ment, while a public funeral opens a wide channel

for further communication of the contagion.

A point of less but unquestioned value in han-

dling an epidemic, which kills by the thousand, and
cripples when it does not kill, is the communal ne-

cessity for the interdiction of all public funerals in

any city during the progress of an epidemic.

For the week ending August 5, 1916, the New
York city board of health reported 188 deaths from
diarrheal disease of children under five years of age.

It would be interesting, and might prove instructive,

to hold post mortem examinations for one week,
with microscopic examination of the central nervous
system, of all fatal cases where the death certificate

stated gastroenteritis to be the cause of death.

44 Waf-ton Street.

AX F.VALUATION OF PARAPHRENIA-^^

By Edward A. Strecker, M. D.,

Philadelphia,

Assistant I'liysician. Pennsylvania Hospital for the Insane.

The tendency of modern psychiatry to insist on a

more rigid distinction between true paranoia and

the merely |)aranoid psychoses has had at least two
important results. In the first jilacc it has estab-

lished clearer concci)ts relative to these two condi-

tions. It has further served to widen appreciably

the border line territory between dementia prrecox

—the psychosis in which paranoid ideas are most

common—and true paranoia where they reach their

fullest development. If we are prepared to accept

•Rrail at the mcetinif of the I'liil.nlelphia Psychiatric .Society,

CfillrKe of I'hv<iicians and SiirRcnns, Philailelphia, Pa., May la,

igif). TI1C author in inrlrbtrtj to Dr. Earl D. Rond for his assist-

ance in the preparation of this paper.

the Kraepelinian valuation, we will think of para-
noia in the sense of a "mental twist" rather than as

a frank psychosis; we will view it as the maladjust-
ment of a brain inherently biased toward a faulty

manner of thinking and finally as a condition main-
taining a permanent delusional level and not tending
to progress to definite end states as do those chronic
mental disturbances which are considered endo-
.i^enous in their origin. Such an hypothesis at once
excludes a vast number of progressive insanities,

which in view of their symptomatology and end
states, are obviously unable to conform to a condi-

tion .said to be "the unfolding of a psychopathic
personality in contact with the conditions of life."

On the other hand, if we establish a criterion for

dementia praecox, which implies in its course some
dementia of afifect-life and some disturbance in the

domain of the will, we will again be obliged to with-

draw a number of cases from the schizophrenic

group. Certain investigators actuated partly by the

clinical necessity of finding a place for the paranoid
psychoses which could not be forced into the pre-

existing nosology, and in part, too, by the peculiar-

ity of their onset, course, and terminal status, have
attempted to gather them together under new classi-

fications. Perhaps the most notable efifort in this

direction is Kraepelin's presentation of the para-

phrenias.

KRAEPELIN's CONCEPTION.

Kraepelin (i) separated from the vast mass of

chronic paranoid material a group of patients who
were remarkable for the late and insidious onset

and gradual development of their psychoses ; the

presence of adequate emotional reaction and will

function ; absence of dementia in the ordinary sense,

and above all the striking retention of personahty.

These cases stood out so sharply that he was unable

to find a niche for them, even on the outskirts of

the prsecox group. He was therefore led to an-

nounce a new classification—paraphrenia— for

which he asserts a more or less true clinical entity.

Individual difYerences suggested a subdivision into

the systematic, the expansive, the confabulatory,

and finally the less clearly recognized fantastic form.

Briefly, paraphrenia systematica is a chronic par-

anoid psychosis of late onset and extremely gradual

course, in which persecutory ideas are subjected to

an exhaustive mental consideration ;
later, grandiose

delusions are engrafted and the system thus evolved

is maintained without pcrce])tiblc shrinkage for

many years. Hallucinations, usually of hearing, ap-

pear only after the delusional condition has become
well established. The dwindling of psychic life, the

disappearance of personality, the loss of emotional

values, catatonic phenomena, and in short all those

manifestations which we regard as indicative of the

dementia in ])ra?cox, are strikingly absent.

Expansive paraphrenia presents the gradual con-

struction of an elaborate system of grandiose delu-

sions, with prevailing elevated effect and mild ex-

citement. Undoubtedly many of these cases would

parallel "chronic mania," a favored diagnosis ten

and even five years ago. The same factors which

drew the boundary line between systematic par'a-

l>hreiiia and dementia i)ra>cox are also present here,

though they are often less clear.
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The third division, confabulatory paraphrenia, is

quite rare. Kraepelin has seen only twelve cases in

thirty-tive years. It is marked by highly elabor-

ated and detailed falsifications of memory forming
the foundation for a psychotic structure consisting

largely of related delusions of persecution and
grandeur.

The final variety, the fantastic form, is deserving
of but little consideration as a separate disease

group. Kraepelin himself recognizes its close kin-

ship to dementia praecox. It comprises cases which
show a profuse development of highly fantastic, dis-

associated, and ever changing delusional concep-
tions.

THE LITERATURE.

While Kraepehn's attempt to enlarge the classifi-

cation of mental diseases has excited practically no
comment and apparently awakened but little interest

in this country, it has on the other hand been pro-

ductive of an extensive literature from European
authorities. Not the least fruitful result of the gen-
eral discussion has been a more intensive study of

all that interesting and rather indefinite group of

psychoses in which the paranoid trend is most
prominent and characteristic.

Bleuler (2), who thinks of dementia praecox or

schizophrenia more and more as an abstract psycho-
pathological mechanism, and less as a clear cut dis-

ease form, feels that paraphrenia is merely a highly

unusual expression of paranoid dementia praecox. Of
ci>urse, the obsener who views mental irregulari-

ties through psychological lenses, and who rather

shrinks from any definite and final delimitation, and
the one with the vision of the clinician who is natur-

ally seeking to classify symptomatically, can find no
common ground on which to reconcile their differ-

ences. Bleuler's premises relative to schizophrenia

are so broad that practically ever)- chronic paranoid
condition must be included at some point in its

course. His three so called priman,' symptoms,
namely, some alteration in the processes of thought

;

some disproportion of emotional reaction ; and some
withdrawal from the environment are capable of

numerous interpretations and elaborations. Hal-
lucinations and delusions which are usually regard-

ed as such important clinical landmarks, are here

set f.side as secondary symptoms, merely incidental

?nd not necessary for diagnosis.

Krambach (3) made an intensive study of fifty

unselected chronic paranoid cases in the hospital at

Dosen, and found that about ten per cent, might be
regarded as paraphrenia. Subjected to the criterion

of Bleuler, practically all of these fell by the way-
side, chiefly on the basis of inadequacy of thought
and emotional reaction. To escape the praecox label

Bleuler would have his chronic paranoids display,

not only what might be termed "logical aflfectivity,"

that is, the emotional status of the patient must be
in keeping with the delusional content, but there

must further be "logical and well ordered thought
processes." Therefore, to merit any consideration

as distinct from the schizophrenic group, the ideas

which form the content of a psychosis must be con-
sistent with the individual false premises which are

its foundation stones. This is systematization car-

ried to the highest possible degree, a conception
which seems rather more theoretical than real. If

it exists at all, it will only be in the occ-asional rare
case of paranoia vera, and paraphrenia, as defined
by Kraepelin, can never survive such a severe test.

Careful analysis will always uncover a thought ram-
ification, which in relation to the central delusional
vein is either elaborated too much or is perhaps too
constricted, or which may even remain abortive.
Krambach reached a conservative conclusion

from the study of his cases. He feels that the rela-

tive integrity of the affect and will is certainly high-
ly suggestive and deserves further investigation, but
that the close relationship in many respects to de-
mentia praecox is too important to be ignored. His
verdict as to paraphrenia is that it is a protracted
and very unusual expression of paranoid schizo-
phrenia in which the will and emotional fields es-

cape the brunt of the dementing process.

Kleist's (4) exhaustive study of a rather small
group of cases, nine women and one man, led him
to differ materially from both the "disease process"
theor\- of Kraei)enn, and the psychogenetic inter-

pretation of Bleuler. This is merely illustrative of
the fact that no matter how scientific may be
the attitude in which an investigator approaches a
problem, the result is found to be influenced by the
personal equation. The age of onset, well beyond
the fifth decade, the period of involution, was evi-

dently the important determinative factor in the
formation of Kleist's etiological theory- along the
lines of retrogressive changes in the sexual organs,
the circulatory system, and the body in general. He
suggests organic brain changes, physiological rather
than destructive in their nature. By adding to these

a psychopathic personality (fairly well substantiated

in the anamneses of his cases), he arrived at the

result of a paranoid symptomcomplex of the in-

volutional time, which he designated involutional

paranoia.

Albrecht (5), in reviewing the functional psy-
choses of the involutional age, was able to isolate

a group of twenty- four, two thirds of whom were
women, which practically parallels paraphrenia and
involutional paranoia. He recognizes the kinship

to the chronic paranoid deterioration of Kraepelin.

but feels that his cases showed even less tendency
to progress. Ihey are designated the "presenile

paraphrenias."

Moravesik (6) of Buda-Pesth, makes the basic

distinction between paranoia and paranoid on the

ground of reaction to environment. The former
observes, ponders over, and weighs carefully the

happenings in the world about him. Slowly he

weaves them into his psychotic life. Finally he re-

acts, and the response is always entirely in accord

with the false conception. On the other hand, the

paranoid shows an affective reaction almost imme-
diately, but it is lacking both in depth and complete-

ness. He is inclined to ally paraphrenia to demen-
tia praecox.

Hosslin (7) likewise regards harmony between
behavior and mental conceptions as essential for par-

aphrenia, and questions the validity of this diagjio-

sis w'ith the possible exception of the confabulatory

form.

Neither Pfersdorff (8) nor Gregor (9) can bring

himself to accept the Kraepelinian viewpoint.

Most of the authors who object to the paraphre-
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nic classification have retained their chronic para-

noid cases in the dementia prsecox group. Stran-

sky (lo), on the other hand, would include them
with paranoia on the basis of richness of delusional

content and completeness of systematization.

Hiibner (ii), in reviewing the chronic cases at

Bonn, found an interesting group in which in the

course of years there ensued a gradual and partial

correction of the delusional system. The intelli-

gence was well preserved and the personality intact.

Therefore, the reduction in psychotic content could

not be ascribed to a dementia in the ordinary sense

of the word. On the other hand, there was in no
sense a recovery, for the original groundwork of

distrust, seclusiveness, and peculiarity was still very

evident.
,

AN ANALYSIS OF FOURTEEN CHRONIC PARANOID
CONDITIONS.

At the present time there are more than one hun-
dred cases in the hospital which have been diagnosed

as dementia praecox. An overwhelming majority

of this number, about eighty-five per cent., have in

the course of years deteriorated to a common level

of profound dementia. Whatever individuality

they once presented has been blotted out by the per-

manent stagnation of every mental faculty. Indeed

were it not for the histories it would at times be im-

possible to piece out even the nature of the original

psychosis from the mental wreckage remaining after

a lapse of thirty and sometimes forty years. About
fifteen per cent, of the entire number, however, pos-

sess certain points of interest. Even a rather super-

ficial survey of the mental status of this smaller

group will at once show that its claim to separation

from the majority, lies chiefly in the fact that the

integrity of personality has in these patients been

better able to withstand the disorganizing shock of

the psychosis. We are inclined in some sense to

view them first as individuals and only later as

schizophrenics. The average age of these fourteen

patients is fifty-two years, the youngest being thir-

ty-three and the oldest sixty-seven ; the duration of

the mental symptoms ranges between one year and

forty-six years and averages seventeen and one half.

In about fifty per cent, there is a history of mental

disease in the ancestry, two being ])articularly nota-

ble in view of the prominent and far reaching effect

of the hereditary taint ; were it possible to complete

early histories, the percentage would probably be

materially increased. Generally speaking, they

were not normal children ; seclusive tendencies were

most frequently noted and there was a fairly large

proportion of intellectual precociousness. An an-

alysis of what in some sense might be termed the

"basic mental faculties," namely, attention and mem-
ory, reveals little deviation from the normal. Un-
less the question ha])pencd by chance to strike

against one of the pillars of tlie psychotic structure,

the answers were usually without error. Orienta-

tion was practically undisturbed. In the emotional

field we find the first and perhai)s most important

determinative factor in jilacing these ca.ses within

the schizophrenic group. More or less complete

ai)athy. the dementia of affect life, is present in

eight of the fourteen cases; severe blunting can be

demonstrated in five, and in only a single instance

is there apparently an adequate emotional tone. In

the domain of the will there are even more general

and more significant disturbances. In ten of the

patients the expression of defective will inhibition

is to be seen in such symptoms as mutism, resistive-

ness, violent scolding or screaming spells, refusal of

food, negativism, and catatonic manifestations of

various kinds. Hallucinosis is present in more than

two thirds of the cases and in more than one half

it involves both the auditory and the visual fields.

A large percentage of our group had been various-

ly diagnosed as mania, chronic mania, and allied to

manic depressive, classifications conditioned perhaps

as much by the uncertain character of the sympto-

matology in the early stages as by the restricted

methods of study. The delusional structure, beside

being essentially paranoid, possesses at least two

other points of interest. In more than one half of

the cases there has been a progressive contraction,

both as to the quantity and quality of the delusion-

al content, until at the present time there remain

only a few scattered threads of a once richly woven
fabric. This seems to be of considerable impor-

tance, for it may well be regarded as almost conclu-

sive proof of a dementia, even though such deteriora-

tion may be difficult or even impossible to establish

by any series of formal tests. The same associa-

tion of mental functions which in the normal mind

gives rise to a conception, must also operate in the

insane, even though its method of working is an

abnormal one. If therefore a false idea or a sys-

tem of false ideas, which was once complete, con-

nected, and detailed, begins gradually to lose its co-

hesiveness and sequence without essential correc-

tion, we are justified in inferring a decline of those

mental elements which gave it birth. The general

reaction to the delusional content is also, in some

sense, a measure of the amount of mental loss,

which has been sustained. If the response through-

out is adequate and logical, it would indeed be dif-

ficult to establish deterioration, no matter how un-

balanced the individual might happen to be. If. on

the other hand, there is a marked disproportion be-

tween belief and behavior, which increases from

year to year, there is additional proof that we are

dealing with some type of dementing process. In

all but one, or possibly two of the selected group,

there is a significant gap between the delusion and

the behavior response of the patient who holds it.

TWO CASES OF PARAPHRENIA.

It will thus be seen that a group of psychoses

which at first glance appeared to offer considerable

variation from the usual dementia praecox type,

falls readilv into line when sul)jectc(l to a more crit-

ical analysis, particularly in respect to the affect and

the will. A single case' deserves further considera-

tion as illustrative of so called paraphrenia.

Case I. M. R.. admitted in 1908 at the ape of forty-

five years, bad been living in a very secluded way for

three years; denying adniis-ion to all visitors and se-

curing provisions' by summoning a messenger boy ano

dropping written instructions with sutlicient money, from

one of the windows. It is said that for two years she

did not leave her house. Apprehensive and suspicious.

Wrote manv defamatory letters. Imagined herself very

wealthy and possessed of great landed estates in England.

It was necessary to force an entrance into the house m
order to bring her to the hospital.
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At first there was apparently a free expression of de-

lusions, both persecutory and grandiose. She called on
the police to arrest the President of the United States

and otiier foes who were accusing her of immoral con-

duct; King Edward was trying to obtain possession of her

property; Emperor William was her particular friend;

she was only twenty-nine years old, of foreign birth, and
had no connections in this country. Later, she became
much more chary of her spoken productions. Hallucina-

tions of hearing were noted shortly after admission.
Apparently they increased during the first four years and
then gradually became less prominent. There was no
definite evidence of either affect or will abnormality and
her conduct in general was a consistent protest against

detention in the hospital.

At the present time the patient is highly suspi-

cious of a direct question and will not coof)erate in

any examination, either physical or mental. She
care? for her person and room, in spite of an un-
usuailv large ovarian cyst, which has greatly re-

duced her strength and lessened her activity. Atten-

tion and memory, both recent and remote, are quite

good. She is perfectly oriented. She is interested

in daily happenings
;
keeps in touch with the world's

events through the columns of the newspaper; and
is able to discuss intelligently what she reads. Her
affective life is in fairly good alignment with her
delusional beliefs. To her eneinies, who are legion,

she shows scant courtesy; to her friends she is

pleasant and affable ; often she jokes in a natural

manner. Her reactions to the ordinary incidents of

daily life, when not affected by her delusional con-

ceptions, are not much overdrawn. It is difficult

to decide whether or not hallucinations are present.

Her letters contain reports of numerous imaginary
convcr.'iations, always of a derogatory nature.

There is a rich delusional structure. Men and women
prominent in political and social circles ; officers of

the hospital, the nurses, and even the chance vis-

itor, are all drawn into the conspiracy against her

;

the connecting link consisting of innumerable ideas

of reference and possibly intentional falsifications.

She speaks of the crowned heads of Europe and

j
their courts in terms of closest intimacy. The ulti-

I tnate conclusion, the piece de resistance of her delu-

sions, is concealed even in her written productions

;

occasionally there are veiled hints as to her real

identity. Probably her touch with the actual w^orld

is too real and her understanding too shrewd, to let

her commit the error of divulging all her beliefs at

the present time. The system of persecutory and
grandiose delusions has not undergone any contrac-

tion with the passing of years ; on the contran,', it

continues to expand and flow into new channels.

The following selected productions will give some
idea of the patient's fancied intimacy with the

crowned heads of Europe and others who at pres-

ent occupy a prominent position in the public eye.

Of course, falsification cannot be excluded and is

probablv an important factor in the patient's psychic
life.

I see by the paper that the King of Greece has decided
not to go in with the Allies.

Do you know the King. Miss R?
No—but 1 do know the Queen—she is the Kaiser's

sister and she certainly wears the "pants." She can twist
her husband around her little finger. I well remember
the last time I was home in England—I was at the Lord
Mayor's reception in London and the Queen of Greece
was there raising money for a German hospital ; I never
liked the Germans much and I said to an old duchess

with whom 1 had been discussing the Queen's activities

—

I'll never give one red cent toward a German hospital.

Shortly afterward the Queen came up—ah—she's a
smooth talker—and what do you think— in less than ten
minutes she had my promise for several thousand dol-
lars. (Lord Kitchener's name was mentionc-d.)
Vou know Kitchener, do you not, Miss K?
Oh, yes indeed— 1 know him very well. I well remem-

l)er talking with him at one of Queen Victoria's recep-
tions. He is fine looking, and many titled ladies had
their eyes on the General, but he would scarcely look at

them. He is a woman hater and always avoids affairs

when they are present. He told me it was his custom
when lie got any invitation to go out to ask the question

:

Will there be ladies present? And only when a negative
reply was received would he accept. Queen \'ictoria

tried a dozen times to marry him off and 1 remember one
of the last stories she told in my presence was this:

Kitchener, why don't you marry—is there no one you
love? There is, your Majesty—one whom I deeply love
and adore. Ah—said the Queen, scenting a romance, and
who is the fortunate lady? Your Majesty, replied the
General. The Queen never tried again to make a match
for Kitchener.
Things don't look any better over in Europe?
Not a bit— I see no change—no improvement. Now the

question is—nobody seems to know the cause of the
war— Nobody practically knows what the cause of it is—

•

Whether Emperor William wants to be boss— I can't get
head or tail of it.

We don't hear much about the King of Greece now,
do we?
No.
What has happened there?
It was in the paper about three months, or four months

ago, where he had to go under an operation—it didn't
state what the operation was for. You see—Sophia—she's
the youngest sister of Emperor William—she is said to
be the handsomest princess of all Europe— She's a beau-
tiful woman— Not a picture really gives her justice.

You said you met her?
I know her, but I'll tell you—she's so polished— Oh,

my—her manners—she's like the Kaiser— He would just
kill you with politeness—he's very polite. She's a beau-
tiful blonde—beautiful blue eyes—the most magnificent
golden hair— She's the best looking one in the family.
You take the Kaiser—he's what you would call a hand-
some man— He's just as straight as an arrow.

Is there anything in the story of him having difficulty

with his arm ?

Yes—it's his left arm— Notice in his pictures you will

always find iiis hand inside his coat— Ever notice that?
Never leaves the arm down— That arm is shorter than
the right arm— It might be about a finger length shorter.

Enough to make him sensitive about it?

He's more sensitive about it than what anybody else

would be. Now if he wouldn't do those things— This
is what gets me—sticking his hand inside his coat and
inside his trouser pocket draws people's attention to it.

Was it his sister that got in on you for that donation?
"\'es—Sophie— Nobody else could get in on me for a

donation.
She got around jou pretty well, didn't she?
Oh, yes— She's a lovely person.

The quite voluminous correspondence of the pa-

tient forms a verv- interesting chapter, of her psy-

chosis. A number of communications are addressed

to department stores and contain orders for large

quantities of CJ:refully described articles with ex-

plicit directions for delivery. In others, real estate

agents are instructed to buy various properties

which have been advertised in the daily press. Of a

more iiitimate nature are the letters to her attorney.

They keep him informed of the progress of the con-

spiracy ; direct him just how to proceed, instruct

hin as to the individuals who are to be subjected to

legal action and the damages to be sued for. In

these e])iplles she reports the overheard conversa-

tions of her persecutors ;
de^ribing just how she
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has been annoyed and closing with a demand for

immediate release. In another series she addresses

the representative of Great Britain in terms of polite

superiority, advising him to move cautiously and
"'make no rash promises." Often there is an order

for goods enclosed, which are "to be charged to the

British Government and taken out of my income."

Her communications are clearly written, but there

is a tendency- to monotony of phraseology, misspell-

ing, msufficient punctuation, and a lack of connec-

tion between the individual phrases of a sentence,

which suggests beginning intellectual deterioration.

I include a few excerpts from the patient's let-

ters. The following was her reaction to the visit of

a consulting surgeon.

There was a man came here on Sunday, March 7, 191 5,

and gave his name as Dr. G. He lives at 1618 S
Street, this citj-, and he stated that he was asked to come
here hy Dr. S to examine my abdomen and he de-

manded me to lie down on the bed and I will not lie down
on the bed as there is no law to compel me to do the

same. Ke also said that he would fix me and that I

could not have an}' law suit. And he did not obtain his

end this Dr. S told him he did not know he was
coming and if he did he would have given me a dose and
when I came to it would be all over. I want you to put
these two men under arrest as soon as you receive this

letter.

He told me that j'ou were a friend of his and that he
had removed your appendix two years ago, and if this

was so, I would have seen this in the daily paper and
when Dr. G told me this I knew he was telling me
a bare face lie and you are to handle him roughly and
also hand in an injunction on everjthing he owns and
when he is up against me he is not up against a fool

and this same Dr. G. is going to be made pay the penalty
for the same. What is more I will not stand the insults

of the low born subjects and not resent the same and I

will make trouble for the U. S. A. all right.

She often refers in her letters to the yacht A';^-

gaj'a. "I am very much worried about my yacht,

Niagara, and I leased it to some Americans from
Chicago for two years' cruise of the world and I

have not heard from them and as their time is nearly

up and they might be detained in the war zone."

From a letter to a former nurse, now visiting Ire-

land : "I hope you had no trouble in fishing in the

River Bawn on my estate, Gilford Castle, Corner
Gilford Station, Portadown, Countv Down, Ire-

land."

From a letter to the British Consul : "I have
been here six years and five months and I do not

propose to stay here and not be well paid for doing

the .same and which I demand from the U. S. A.

thirty-five million dollars."

Following the staf? meeting at which her case was
considered: "I want to know just what right this

Dr. N had to question me and try and pry

into my private affairs and you are to try to find

what his object was. I just stood and looked at

them and made no answer to any of them. Also

find out the names of the other men and who or

whom sent or told them to come here and do the

same."
From a letter to her attorney

:

I heard that some one got into my house at 1441 S.

B Street, this city, and destroyed my things, broke

all the glass in the china closet and also the china and
the glass, etc., and tore the paper off in the dining room
and sitting room, etc. For this loss tiiis man will be

made to pay five million dollars for the same am! 1 do

not say that this man B B mayor of Phila-

delphia, did the same himself, but he paid some one to

do die work for him and he will be held responsible for
the same and will surely be made to pay the Penalty.

From a letter to her attorney : X Y
Z is the name of a nurse and appears many
times in the patient's communications

:

This old slut, X. Y. Z., is going around among the
patients telling them I have nothing and now I would
like to know who or whom gave her the authority to do
the same and what is more 1 do not know that I had
hired her as my bookkeeper or private secretary and if

I wanted one 1 would not hire a common old slut like

this X. Y. Z. or any one belonging to her.

On my way to dinner I heard this dirty common old
slut, X. Y. Z., telling an attendant some of her lies

about me and whose name is a Miss A. B. and I would
like to know just what she said and I would like if you
would send a detective to find out just what old slut,

X. Y. Z. had said.

From a letter to her attorney : The advertisement

mentioned actually did appear in the paper and is

her former residence

:

Enclosed you will find where there is an add in the
Sunday Inquirer, where my house at 1441 South B
Street, this city has rooms to rent and as I am just tired

out about this thing. In addition to the five million which
the Mayor of Philadelphia will have to pay me, as there
are sixteen words in this add, he can pay five hundred
dollars a word, which will make it a total of eight thou-
sand dollars additional I do not say he put same in said

paper himself, but he hired someone to do the same for

him and he will be made to pay the Petuilty.

From a letter of protest to her attorney : Tiie

date of admission is correctely stated

:

I am here just six years and eleven months today.

June 2nd, 1915, when I was brought in here I was only
to stay one half hour, and its the d longest half

hour I ever saw and you can state in the letter to the

Mayor of Philadelphia that he will be made to pay the

penalty to date, June 2, 1915. This Dr. O. N. or M. said

to an attendant by the name of Miss M. N., from Sun-
bury, Pa. that I was a devil let loose out of Hell, and he
also said on the same day to the man who had charge
of the electric lights some kind of a remark about me
and he told Dr. O. X'. or M. if he said the same about a
sister of his, he would be put in jail for life, in the

Penitentiary where he belongs.

P. S. The new title that I have now is that old slut

X. Y. Z. called me an English Devil and when I get

at her I will make her jump sky high, and I would not

want anyone to be sajing about me what is said about
old slut, X. Y. Z. that she was a notorious thief and
liar, and how she will lie, and then lie to get out of the

same.

From a letter to her attorney : Similar complaints

frequently appear

:

This J. S. told some patient that she was going to

stretch some heavy cord across the hall to throw me and
I want her arrested at once as she is not fit to run at

large, as this is not the first time, or the second time she

has made this threat, and now 1 want to know who or

whom she is and all about her.

From a letter to her attomey : A prominent

financier is drawn into the conspiracy

:

I heard this on Christmas day, December 25, 1915, that

this man, Edward S. had gone to Mrs.

corner of Eighteenth and \V. Streets, where he told her

he would pay up all he owed and she said, that he had

had seven years to do the same and has not done the

same. You arc to get habeas corpus for his arrest at

once and above all you are not to allow him out of jail

on bonds and also you are to run in an injunction on all

his money, bonds, stocks, real estate, personal property,

horses and carriages, autos. etc.. and all the jewelry that

he had given that woman he had married, and also the

house of 1925 W. Street this city, and also the country

house at G. Pa. As he had admitted that he had stolen
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the same and do not let up on this man ,

supposed to be president of Z. and Company, S. E. Corner
of D. and C. Streets, this city.

From a letter to the British Consul:

Enclosed you will find a list of articles of which I have
need and whicli you are to cliarge to the English Govern-
ment and they are to take the same out of my income.

You are to make no rash promises of any kind as none
will be granted and 1 will give nothing and neither will

I make settlement of any kind and remember 1 will do
all that I said I would do and carry out the same to the

last letter.

The incidents related in the following letter are

correctly recalled after a lapse of almost seven

years

:

West Phila. Nov. S3, 191 5.

Mr. A. P. L. S Dear Sir

Would you please take this matter up for me in the

Court as I would like to know why I am held in the

Penna. Hospital for the Insane at 4401 Market St., West
Philadelphia, Pa. for 7 yrs. and 3 months on Dec. 2nd,

1915 as I do not know that I did anything to keep me
here and I was put in here bj" a Special Officer A
B on July 2nd, 1908 and I was taken from my
house at 1441 So. B St., Phila., Pa. by the same
said Mr. B and another man whom I did not
know his name and they forced an entrance in my house
by the use of chisel and by breaking the catch and the

lock of the upper and lower sash of the window on the

front of my house and as my house has bay windows and
the one they forced an entrance was the one that was
near the steps and also breaking inside shutter and I was
in the 2nd story-front room and was looking over some
papers and this Special Officer A B came
up to me and put his hand on my shoulder and he said

that he was going to take me to Court and in the place

of that I was placed in the Penna. Hospital for the In-

sane. 4401 Market St., West Phila., Pa. and I have been
here ever since and this is why I would like if you would
please take the matter up for me to have a hearing in the
Court as I would like to know who it was or whom the
person or persons that placed me in this Hospital and
also for what was the cause for them to do the same and
I do not think that I gave any reason why I should be
held as a captive? And I hope you will please get me
my liberty and so I can pack all my clothes and all that

belong to me so I can return to my home at 1441 So.
B St., Phila.. Pa. hoping you will please give this

your personal attention and thanking j-ou in advance for
the same and hoping to hear from you at your earliest

convenience.
Oblige vours truly

(Miss) M C R—

—

(My home) 1441 So. B. St.

Phila.. Pa.
At present time is (Miss) M C R

4401 Market St.

West Phila., Pa.

In addition to the possibility of intellectual loss,

this case is further separated from paranoia vera by
the absence of marked inner psychic tension, the

disproportion between many of the individual false

concepts and the lack of logic displayed in linking

them together ; the tendency to overpromptness of

affective reaction, which thereby loses something in

depth : the hallucinosis, and above all the fact that

we are here dealing with a frank psychosis and in

no sense with the unfolding of a psychopathic per-

sonality.

It is still more distantly removed from dementia
praecox, because the affect and the will have re-

mained relatively intact; after a duration of at least

eleven years, the patient still possesses her points

of contact with the ever\- day world and retains her
personality

;
finally, characteristic dementia has not

appeared.

(To be concluded.)

A STUDY OF DRUG ACTION.

Fifth Communication,

By Thomas J. Mays, M. D.,

Philadelphia.

MUSIC.

Sound, the basis of music, is a force like heat,

light, and electricity, and possesses the fundamental

physical properties of motion, action, and reaction,

etc., with which the other physical forces are en-

dowed, and is amenable to the same therapeutic laws

which obtain among the substances that have been

considered in the foregoing pages of this series of

papers.^

Si>eaking more specifically, music is a force, the

elective action of which is confined to the field of the

human emotions. But one distinguished writer pre-

sents this subject by asking, "How do we account

for the expressiveness of music? Whence conies it

that special combinations of notes should have spe-

cial effects upon our emotions?—that one should

give us a feeling of exhilaration, another of melan-

choly, another of affection, another of reverence?

Is it that these special combinations have intrinsic

meanings apart from the human constitution?—that

a certain number of aerial waves per second, fol-

lowed by a certain other number, in the nature of

things signify grief, while in the reverse order they

signify joy? Few will be so irrational as to think

this. Is it, then, that the meanings of these special

combinations are conventional only?—that we learn

their implications, as we do those of words, by ob-

serving how others understand them? This is a

hypothesis also devoid of evidence. How, then, are

musical effects to be explained? If music, taking

for its raw material the various modifications of

voice which are the physiological results of excited

feeling, intensifies, combines, and compHcates them

;

if it exaggerates the loudness, the resonance, the

pitch, the intervals, and the variability, which, in

virtue of an organic law, are the characteristics of

passionate speech—it produces an idealized language

of emotion ; then its power over us becomes compre-
hensible."

This theory implies that if music takes for its

basis the vocal expressions of excited feeling and
exaggerates their loudness, resonance, pitch, etc., it

produces an ideal emotional language, but this ideal

language gives us no inkling why war, pa-

triotic, drinking, and national songs arouse and elec-

trify human emotion to the highest pitch of ecstasy,

while mournful tunes and funeral marches spread a

universal feeling of depression. Whence this power?
Does it reside in the very fibres and constitution of

music ? Is it not possible that it is the result of spe-

cial tone combinations of music itself, and is inde-

pendent of any exaggeration of the "loudness, the

resonances, and the pitch of passionate speech," as

is held by the authority herein cited ?

It may, indeed, be said that some music is exhil-

arating because it is written in a major key, and an-

other kind is depressing because it is expressed in a

minor key. The real cause for the contrast must,

however, be sought further down.
When the sounds of the major chord C, E, and G,

•See this Journal, for August 14, November 20, 1915; January i,

March 16, 1916.
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for example, are compared with those of the minor
chord C, E flat, and G, we find that the small and
almost indistinguishable difference in the number of

vibrations between E and E flat is responsible for

•the profound difference of effect between these two
combinations, and, as a principle, it illustrates the

dissimilar impressions which are produced on hu-

man sensibility by major and minor music—the for-

mer, being of an agreeable mould, promotes a pleas-

urable and satisfied feeHng, while the latter is the

result of incomplete harmony and produces a dis-

agreeable, or only a half satisfied impression.

It must be fully understood, however, that a minor
key does not stand for an actual discord, but merely
for a jar just sufficient to cause what Professor

Helmholtz denominates "dysharmony." In qualify-

ing this peculiar phenomenon, this eminent authority-

says : "Harmony and dysharmony are distinguished

by the undisturbed current of the tones in the for-

mer, which are flowing as when produced separately,

and by the disturbances created in the latter, in

which the tones split up into separate beats. . . .

In dysharmony the auditor)^ nerve feels hurt by the

beats of incompatible tones. It longs for the pure
eftlux of the tones into harmony. It hastens toward
that harmony for satisfaction and rest."

Moreover, music is a physiological force of great

power ; it moulds human feeling and conduct, and it

is frequently employed, either consciously or uncon-
sciously, with that end in view. The music of a

brass band, marching through the streets of a town,
sends a thrill through the whole p>opulation. Alusic

of this class is indispensable in time of war, to ex-

cite the people, and to maintain the discipHne and
ardor of the soldiers while going into battle, when
making long and tiresome marches, to cheer up the

wounded and the sick in hospitals, and to relieve the

despondency of dreary camp life. Much of our so-

cial and domestic life is greatly strengthened and
invigorated by music that pertains to home, love, the

cradle, parting, to wandering, college, the church,

patriotism, and nationalism. So do the waltzes, the

polkas, the minuets, the schottisches, etc.

Considered physiologically, it has so far been
found that music is an agency that possesses a pro-

found influence on human emotion, and that it ex-

erts a stimulant, as well as a depressant action ; and
it now remains to be pointed out how these proper-

ties may be made available in the field of thera-

peutics.

Its stimulant action lies within the bounds of

the various major keys, which may be said to move
in harmony with the normal bodily forces : and its

depressant action, while not having an intense an-

tagonism to the normal movement of the bodily

forces, nevertheless, sets up a sufficient degree of

interference with the latter to occasion a state of

mental despondency. In other words, major music
is a tonic to the emotions, at least in moderate quan-
tities, and evokes joy, animation, hope, happiness,

and courage, and its action may be compared to that

of a tonic or stimulant dose of strychnine, or of
quinine ; while minor music depresses emotional ac-

tivity, the action of which is analogous to that of a

bromide, or of a sleeping potion.

'Harmony in Music, p. 105.

It is in place here to anticipate an objection

which may be made in reference to the foregoing

classification of the effects of major and minor mu-
sic. Why is it, it may be asked, if minor music
is likely to subdue and to quiet emotional activity,

that most lullabies, which are supposed to soothe

restlessness and to promote sleep, are written in

major keys? Does it not seem that minor music
would be more serviceable in bringing about quiet-

ness and repose ?

This is an apparent, but not a real, contradiction.

For, if it is true that major music possesses a stim-

ulating or a tonic influence, it is not a difficult mat-
ter to show how this form of music may serve as a

sleep producer in children. Sleeplessness may be
due to at least two causes. One, that of a depressed

or weakened physical or mental activity of the body,

or both, and the other because of mental or nervous
excitement ; each condition, however, indicating a

subnormal mental or nervous state.

In the former trouble, it seems to be preferable

to resort to means which tend to tone up and to

elevate the underlying depressed and weakened
nervous system, and which, as has already been in-

dicated, incline to move in harmony with the nat-

ural forces of the body—the class to which major
music belongs—rather than to employ depressant

agents which interfere or clash with the tendency of

the healthy body forces. Moreover, stimulants and
tonics are more permanent in their eftects, and their

administration is also in accord with the common
practice of giving a httle hot milk, beef tea, a few
drops of aromatic spirits of ammonia, or a sip of

anise or peppermint tea, for the same purpose, and
far preferable to the pernicious custom of flying to

the paregoric bottle, or to some popular soothing

syrup.

Furthermore, major music, which is assumed to

be of an exclusively stimulating nature, is often

combined with minor passages in the same composi-

tion, and, indeed, in national airs or war songs, the

sole object of which is supposed to arouse and to

excite human passion. This is another seeming in-

consistency, but really the combination is in perfect

accord with the main object of this article; for such

a feature is frequently introduced, and for the sole

purpose of exalting the stimulating and exciting ef-

fect of the music as a whole. This is specially ob-

vious in the construction of the MarscIIaisc. prob-

ably the most vigorous and intensifying belligerent

air ever produced. In this hymn, the eighth and

ninth lines are depressed into a minor key. and the

immediately succeeding major lines are thrown into

such a bold and brilliant relief that the intensity and

power of the emotional eff^ects are driven beyond

the bounds of description. It is related that when
Rouget de Lisle, the comjX)ser, gave the first ren-

dition of this song, his audience was thrown into a

fit of wildness, which changed into furore when he

made the final passage from the minor key to the

major refrain: "To arms! to arms! ye brave! ye

brave !" etc.

Professor Helmholtz, as already quoted, makes

clear the purpose of such combination wlien he says

that when the ear is offended by dysharmony it longs

for harmony and rest. Similar eflfects are brought
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about in some lullabies, and in other songs written

in major keys, by the employment of one or more
minor chords, or by the introduction of a few acci-

dentals.

When we come, then, to make a practical applica-

tion of music as a therapeutic agent, it may be well

to remember that it has already been tested as such
in certain forms of insanity and of nervous diseases,

and not without success, and it is the writer's belief

that, as an agent in the treatment of consumption,
it probably has a stronger claim on the scientific at-

tention of the medical profession than many of the

remedies which are in use at the present day. In-

deed, no system of treatment, in our enlightened

knowledge of the physiological patholog)' of this dis-

ease, can afiford to ignore the f)erturbed nervous and
mental condition which is an ever present factor,

and which is actually demonstrated to belong to that

domain of phenomena which are deeply influenced

by the agency under consideration.

In considering the form of music most available

in the treatment of consumption, it seems probable
that by far the larger number of such cases will re-

ceive benefit from the various forms of major mu-
sic. For it is a patent fact' that, no mat-
ter how cheerful and elated patients of this

kind may seem to be, in their lonely mo-
ments there is nearly always present an un-
dercurrent feeling of tribulation and of oppres-
sion. It is this feature which must be kept upper-
most in mind when treating this disease

;
and, in

view of this, it is hardly necessary to add that the
interests of such suflJ^erers are best subserved when
they are protected, so far as possible, from all men-
tal annoyances, and when placed under the influence

of agencies that create an atmosphere of cheerful-
ness and buoyancy, in which major music does not
fail to play an important role.

1829 Spruce Street.

AMERICAN MEDICINE OF THE EIGHT-
EENTH CENTURY.*

By George Wythe Cook, M. D., LL. D.,

Washington, D. C.

Unlike the moral sciences—which are based on
more or less determined principles—medicine as a

science has been greatly circumscribed by reason
of the small knowledge we have had of the in-

tricate physiological functions of the body, and our
no less limited understanding of the path9logical

changes, as well as dense ignorance as to the causes
of these changes, to say nothing of our imperfect

understanding of the physiological and therapeutic

effect of the so called remedies we are accustomed
to use, so that our practice has necessarily been
largely empirical. Measured by the light of today,

medical men of the eighteenth century—even in the

old countries—were groping in the twilight of great

uncertainty.

These reflections are not prompted by a censo-
rious spirit, but merely emphasize the difficulty by
which the science of medicine, even under the most

•Rea.l before rhe Medical History Club, of Washington, D. C,
February 26, 1916.

favorable circumstances, is encompassed. There-
fore in undertaking a study of American medicine
of the eighteen century we must keep in mind the

hmitations by which medical men of this country
and of that period were circumscribed. We must
remember that they lived in a new and sparsely pop-
ulated country, that they were thousands of miles

removed from the centres of civilization, with a

broad ocean lying between, which in those d;<ys it

took weeks to traverse, and when the transit had
been accomplished the fountains of medical science

from which they could drink were shallow indeed!

But they had a thirst for knowledge and many of

them sought those springs and imbibed with avidity

such knowledge as was lo be obtained. They were
qualified by preliminary education, too, and it is sur-

prising at what an early age—fifteen years—many
of them received their literary degrees. That they

were thorough is evidenced by the fact that each

one wrote his thesis in Latin and defended the opin-

ions therein expressed in the same language.

There was no medical school in America until

after the middle of the eighteenth century. The
method of instruction was by a system of appren-

ticeship which extended over a period of from three

to seven years—a most valuable method of instruc-

tion, for it brought the student into close contact

with his master, enabling him to acquire the latter's

methods in the most practical way. Many of these

men had been born and educated in Europe before

coming to the New World, and their students in

turn went to Europe in order to obtain a medical

degree. It is not intended to intimate that all prac-

titioners were so well educated, for such was not

the case, but in a study of this kind it is only right

to give first place to the best.

Considering the sparse population of not more
than three hundred thousand at the beginning of

the eighteenth centurj', strung out along the Atlantic

seaboard from the rock bound coast of New Eng-

land to the sunny shores of Georgia, remote from

the centres of civilization, we should scarcely ex-

pect to find among a pioneer people struggling with

the wilderness and battling with savages any who
could find time or opportunity for scientific pursuit.

Yet there w-ere some who stood as shining lights in

science and should be of interest to us as medical

men, though they may be overshadowed, in the view

of the general public, by the clerg>', the statesman,

and the soldier.

Perhaps the most interesting and notable event

occurring in the medical annals at the beginning of

the period with which we are dealing was the acri-

monious controversy originating in Boston over the

introduction of inoculation for smallpox, the great

protagonist of that procedure being the redoutable

Cotton Mather, of witchcraft fame, a distinguished

politician and divine.

In 1 718. Dr. William Douglass, an educated and

astute Scotchman, came to Boston, bringing wMth

him among other scientific papers, one written bv

an Italian named Timoni and communicated by

Doctor Woodward, in 171 7. to the Royal Society of

London, describing the method of inoculation as

practised among the Turks. Though not on the

best terms with Mather, Douglass gave him among



352 COOK: AMERICAN MEDICINE IN THE EIGHTEENTH CENTURY. [New York
Medical Journal.

Others this paper on Turkish Inoculation. Small-
pox was raging in and about Boston, and Mather
was profoundly impressed with the Turkish method
of inoculation. He proposed to Douglass that he
give the method a trial, but Douglass ridiculed the

idea, as did other Boston physicians to whom
Mather proposed it. But the resolute old clergj man
was not deterred by the rebuffs of the Boston phy-
sicians.

There lived in Brookline, contiguous to Boston,
Dr. Zabdiel Boylston, whose father, Dr. Thomas
Boylston, an Englisliman having the degree of

M. D. from Oxford, in conjunction with Dr. John
Cutter, an eminent physician and surgeon of Bos-
ton, directed his education, though it does not ap-

pear that he ever received the doctor's degree. Yet
he was a distinguished physician and besides was
noted for his interest in botany and natural history.

To him Mather proposed that he undertake the

work. Boylston readily assented and "entered

eagerly into the scheme to stamp out the plague."

Boylston must have been a man of strong convic-

tion and rare courage, for notwithstanding the vio-

lent and threatening opposition of medical men, the

clerg}-, and the laity, the first subject whom he
inoculated was his only son, a lad of thirteen years

;

then two negro servants were likewise inoculated,

all of which operations were entirely successful.

The controversy was sharp and stubborn, the op-

position being led by Dr. William Douglass, to

whom Mather originally proposed that he initiate

the procedure, assisted by Dr. Lawrence Dalhonde,
a Frenchman, who had a large practice in Boston.

Many of the clerg\- denounced the practice from
their pulpits, and the AVti' England Courant, a pa-

per edited in part by Benjamin Franklin, was active

in opposition. Mather and Boylston and their sup-

porters were persecuted unmercifully. Boylston

was assaulted in the streets, attempts were made
to burn his house, and bombs were thrown into his

and Mather's houses. Notwithstanding this vehe-

ment opposition the practice was so successful that

it gained steadily, and doctors established private

hospitals for the purpose of inoculation.

Hutchinson, quoted by Packard, says: "In the

year 1721, and first part of 1722, Doctor Boylston

inoculated 247 persons ; thirty-nine were inoculated

by other persons in Boston and its vicinity. Of this

number only six died, and several of those were
supposed to have taken the infection before inocula-

tion. In the same period 5,759 took the disease the

natural way, of whom 844 (iied, and many of those

who recovered were left with broken constitutions

and disfigured countenances."
Mather wielded a tremendous influence with the

clerg)-, and his prestige was no less potential with

the laity, so that he rallied his followers—who had
at first opjxjsed him—to the side of inoculation.

Here was the remarkable circumstance of the clergy-

advocating science and the faculty opposing it ; but

the dominating influence was the cool j^crseverance

of Doctor Boylston, wlio ultimately experienced the

pleasure of having his practice endorsed. That arch

objector. Dr. William Douglass, rccantcfl. and Ben-

jamin Franklin was converted to a belief in the util-

ity of inoculation. Boylston's triumph was com-

plete. He was invited by Sir Hans Sloan, physician

to George I, to come to London to demonstrate his

m.ethod, which he did successfully. His reward
was great. He was made a member of the Royal
Society of London, being the first native American
to be so honored. He also received a thousand
guineas as a gift from the King.

There were many practitioners of the type of

Zabdiel Boylston scattered throughout the colonies.

They were men who, though they had not acquired

the doctor's degree, had nevertheless been trained

by skilled physicians and surgeons who had mi-
grated to the Colonies, and who were, as well, edu-

cated in the school of experience and well qualified

to treat disease according to the hght of their day.

These men must not be included with the pretenders

and charlatans, of whom there were not a few, for

they were conscientious and trustworthy practi-

tioners.

There were also many notable medical men of

fine attainments in the various Colonies. They came
as surgeons to the King's troops, or were those ad-

venturous spirits who came to the new El Dorado
in search of fame and fortune. They were princi-

pally from the British Isles. As the colonists ac-

quired wealth, those who undertook the practice of

medicine were not content with their apprenticeship,

but went to Europe in order to increase their knowl-
edge and obtain the coveted medical degree.

It would be profitable to study some of these men
individually, were it within the scope of this paper,

for some of them were most interesting and attrac-

tive. They were acute observers and beside being
skillful physicians they were adepts in botany and
natural history-. They corresponded with the mem-
bers of the Royal Society and with the great botan-

ist, Linnaeus, who honored some by naming plants

after them. Dr. Howard A. Kelly has found mate-
rial enough to write a most interesting volume
about these botanists.

Dr. John Mitchell, who lived in a small village on
the Rappahannock River in Virginia, was a Fellow
of the Royal Society of London. He was distin-

guished as a botanist as well as a physician. .Among
other papers he wrote one giving an account of the

yellow fever which prevailed in \'irginia in the

years 1737, 1741, and 1742. Some years after his

death, the paper came into the hands of Benjamin
Franklin, who transferred it to Doctor Rush ; he

published it and acknowledged his indebtedness to

it for information enabling him successfully to com-
bat the disease.

Dr. Hezekiah Beardsley. of Connecticut, was the

first to describe congenital hypertrophic stenosis of

the pylorus in the infant.

Dr. John Lining, of Charleston, S. C, in the

year 1740, made careful studies in metabolism from
observations ujMsn himself, ascertaining daily his

weight each morning and evening, the weight of

food taken, and the weight of his urinan.- and al-

vine discharges. These investigations were carried

on throughout a year and were published in the

Transactions of the Royal Society of I^ndon in

1743-

Dr. William H. Welch in a discussion said:

"Many of these frontier doctors were fully the
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equals in education of their contemporaries along

the Atlantic seaboard ; in Boston, New York, Phila-

deli)hia, Charleston. Of course in the middle of the

eighteenth century Charleston was perhaps the most
cultured centre. There is a wonderful group here

that has never been presented to us. I have made
many appeals to have this done, by some one from
that region, if possible."

Beside being i)hysicians they were men of affairs,

taking great interest in the wellbeing of their coun-

try. A number of them were in the colonial legis-

latures—several were lieutenant governors (and

practically governors) of the colonies, and no fewer

than five were members of the Continental Con-
gress, and, as such, signers of the Declaration of

Independence. General Warren, who lost his life

at the battle of Bunker Hill, was a doctor, as was
General Hugh Mercer, of \'irginia, who was killed

at the battle of Princeton.

Opportunities for the study of practical anatomy
were few not only because of popular prejudice, but

because in some of the colonies the study was a legal

felony. The bodies of executed criminals were
sometimes given for the purpose of dissection, but

the prejudice was so great even against that practice

that one body which had been given the doctors by
the authorities of Baltimore was forcibly taken from
them by the infuriated populace.

The famous "doctors' mob" that occurred the

same year (1788) in New York city was most seri-

ous in its results, and gives evidence of the intensity

of feeling in the matter. Some doctors and stu-

dents were dissecting in the New York Hospital

building. A boy peeped in at the window. A dare
devil student waved an arm of a cadaver at him,

which so terrified the boy that he fled crying down
the street, and soon an excited multitude had assem-
bled and hearing his gruesome story made a vicious

attack on tlie building. It was now the doctors' and
students' time to run, and, pursued by the mob, they

sought refuge in the jail. The police were unable
to control the situation, and the militia were called

out. The mob remaining defiant and aggressive,

the militia fired, killing seven of the rioters and
wounding many others.

Doctors are expected and required to know all

about the human anatomy, but many obstacles are

put in their way to prevent their acquiring such
knowledge. A number of sporadic efforts were
made in the first half of the century to cultivate

practical anatomy, but with indifferent success. It

was not until about the middle of the century that

it made much progress. The bodies of executed
criminals were furnished by the authorities for dis-

section purposes, but the principal supply of mate-
rial was obtained by "body snatching."

Historians agree that unquestionably the best

anatomist and the equal of any surgeon of his day
in this country, was William Baynham. a native of
Caroline county, Virginia. He received his prelim-
inary' education at home, and when twenty years of

age was sent to London and entered St. Thomas's
Hospital as a student. Here he made the acquaint-
ance of Mr. Else, the professor of anatomy, whose
assistant he became. His skill in injecting and pre-
paring anatomical material was declared to be won-
derful.

He remained in London four years and returned

to his native colony to settle in Kssex county, where
he had an extensive practice and a wide reputation

as a skillful and successful surgeon. Here is an in-

stance of a scholarly man and skilled scientist re-

maining in a country district remote from the cen-

tres of population attaining success and distinction.

There were some great doctors in the years gone by,

and geniuses are not to l)e found within the metro-
politan districts only.

Midwifery, in the earlier part of the eighteenth

century, was practised almost exclusively by women,
except that in some difficult case a doctor might be
called to give aid, though the practice of obstetrics

by men was extremely unpojjular. It was said of

Doctor Attwood, of New Jersey, he "is remembered
as the first Dr. who had the hardihood to proclaim

himself as a man midwife: it was deemed a scandal

to some delicate ears, and Mrs. (irany Brown, with

her fees of two or three dollars, was still deemed the

choice of all who thought women should be modest."
Dr. John Moultrie, a Scotchman, who came to

Charleston, S. C, in 1733, was perhaps the earliest

regular obstetrician of the colonics. He died in

1773, having stood at the head of his profession in

that city. It was said of him: "He was especially

distinguished for his skill in obstetrics, and his death

was regarded as a public calamity. Several of the

ladies of Charleston bedewed his grave with tears,

and went into mourninjj on the occasion. The year

after his decease was distinguished by the deaths of

several women in childbirth. While he lived they

thought themselves secure of the best assistance in

the power of man or of art, in cases of extremity;

In losing him they lost their hopes. Depressing

fears sunk their spirits, and in an unusual number
of cases produced fatal consequences."

Dr. James Lloyd, a pupil of William Hunter and
Smellie, who settled in Boston in 1752, was proba-

bly the first medical man in New England to devote

himself to the practice of obstetrics.

Dr. William Shippen, Jr., of Philadelphia, was the

earliest teacher of obstetrics in this country, his lec-

tures beginning in 1762.

Dr. John V. B. Tennant, of New Jersey, an

alumnus of the University of Edinburgh and a Fel-

low of the Royal Society, was the first professor of

obstetrics of the Medical School of New York.

Dr. George Buchanan, of Baltimore, in 1789, de-

livered a course of lectures on the Diseases of

Women and Children and the next year a course on
Midwifery. These sporadic efforts were indicative

of a desire for further improvement in medical ed-

ucation.

To the physician the hospital is not only a refuge

for the sick and wounded, but is an educational

means of vast importance. The first general hos-

pital established in the colonies was the Pennsyl-

vania Hospital of Philadelphia, which was organ-

ized in 1 75 1, and in February of the next year ad-

vertised that it was ready to receive patients. Dr.

Thomas Bond, of Maryland, who had settled in

Philadelphia, was its chief projector ; he was ably

and efficiently seconded by Benjamin Franklin.

This hospital was established on a sound and en-

lightened basis, as is evidenced by the wise and judi-

cious rules adopted by the board of managers.
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M. de Warville, who visited the hospital in 1788,

wrote: "I have seen the hospitals of France, both at

Paris and in the provinces
; I know none of them but

one at Besangon that can be compared to this at Phil-

adelphia. Ever)- sick and ever\- poor person has his

bed well furnished, but without curtains, as it

should be. Ever)- room is hghted by %\-indows

placed opposite, which introduces plent)- of light.

. . . The hospital is fine, elegant, and well kept."

Although the Pennsylvania Hospital provided for

the care of lunatics, the earliest institution for the

special care of the insane was the Eastern Lunatic
Asylum, at Williamsburg, \'irginia, chartered in

1772 and opened the next year for the reception of

patients.

The second hospital to be founded in the colonies

was the New York Hospital, chartered in July,

1771. Doctor Fothergill, of London, was one of

the incorporators. Before its completion, the build-

ing was almost completely destroyed by fire in Feb-
ruar)-, 1775, but it w-as quickly reconstructed and
the Provisional Congress took possession of it for

use as a barracks in April. 1776. When the British

entered New York city the same year they used the

building as barracks for the Hessians. It was not
reopened as a hospital until 1791.

That the colonists were interested in education

is obvious from the fact of the establishment as

early as in the seventeenth century of Harvard Col-

lege in Massachusetts, and \Villiam and Mary- Col-

lege in \'irginia. In the eighteenth century many
other colleges were founded, but in none of them
was there a medical school, until, in 1765, the medi-
cal department of the College of Philadelphia was
organized.

The two moving spirits in this adventure were Dr.

John Morgan and Dr. William Shippen, Jr. Both
were Philadelphians, and both were graduates of the

medical department of the University of Edinburgh.
They were well qualified for the undertaking. The
former was appointed professor of theory and prac-

tice of medicine and the latter professor of anatomy
and surger)'. Other professors were added from
time to time, including Dr. Adam Kuhn and Dr.

Benjamin Rush. Dr. Thomas Bond, who was the

founder of the Pennsylvania Hospital, was ap-

pointed to give clinical lectures. Three of these

were the most conspicuous medical men of the col-

onies. Two of them, Morgan and Shippen, were
surgeons general of the Continental armies, and
Rush was surgeon general of the middle department
of the Continental army.

Here was laid, and well laid, the foundation of

medical education in this country. Students came
in at once and in increasing numbers—there being

between thirty and forty in attendance in 1775

—

when the school was interrupted by the Revolution.

The medical department of King's College, Xew
York city, was organized with a complete faculty, in

1767, and the first regular degree of M. D. in the

colonies was conferred upon Samuel Kissam, in

March, 1770, by that school, the degree of M. B.

having been conferred upon him the prece'ling

year. King's College has become the famous Col-

lege of Physicians and Surgeons of Xew York. To-
ner says : "The honorary degree of M. D. was con-

ferred upon Daniel Turner by Yale College in 1720

As Doctor Turner had been a liberal benefactor of

the college, the M. D. was facetiously said to signify

miiltum donavit."

The medical department is a most important com-
ponent of an army, and until vtry recent years it

had received scant consideration. Of course at the

time of the Revolution there was no organization
whatever, and commissar)- and equipment materials

were almost impossible to obtain, but the medical
department was even worse oft, for no medical sup-
phes could be had. The few instruments and drugs
that were obtainable came mainly from the sur-

geons' very limited private store. Many of the sur-

geons were appointed without reference to skill or

abihty, so that altogether the condition of the med-
ical department was most lamentable. As an evi-

dence of the httle material to be had, the '"razor"

letter from Surgeon General John Morgan, just be-

for the battle of Long Island, in August, 1776, will

illustrate

:

Sir :—I have sent to the surgeons, desiring the youngest
off duty to go to your assistance, and take four mates
with him ; to carry over five hundred additional bandages,
and twelve fracture boxes. I fear they have no scalpels,

as whatever 1 have committed to the hospitals has alw-ays

been lost. 1 send you two, in which case, if you want
more, use a razor for an incision knife. Let me know,
from time to time, at I.ong Island. J. Morg.\n.
To Dr. W arren, Surgeon of the General Hospital at

Long Island.

The following extract from Thacher's Military

Journal for October 24, 1777, will give an idea of

the acuteness of intelligent obser\-ation on the part

of the American surgeon. Referring to the hospi-

tal at Albany, he says

:

This hospital is now crowded with officers and men from
the field of battle. Those belonging to the British and
Hessian troops, are accommodated in the same hospital

with our own men and receive equal care and attention.

The foreigners are under the care and management of

their own surgeons. I have been present at some of the

capital operations and remarked that the English perform
with skill and dexerity, but the Germans, with a few
exceptions, do no credit to their profession ; some of them
are the most uncouth and clumsy operators I ever wit-

nessed and appear to be destitute of all sympathy and
tenderness toward the suffering patient. Xot less than one
thousand wounded and sick are now in this city; the

Dutch Church and several private houses are occupied
as hospitals. We have about thirty surgeons and mates,

and all are constantly employed. I am obliged to devote
the whole of my time, from eight o'clock in the morning
to a late hour in the evening, to the care of our patients.

Here is a fine field for professional improvement. Ampu-
tating limbs, trepaning fractured skulls, and dressing the

most formidable wounds, has familiarized my mind to

scenes of woe. A military hospital is peculiarly calcu-

lated to afford example for profitable contemplation and
to interest our sympathy and commiseration.

Dr. James Tilton, who was left in charge of the

American sick and wounded at Williamsburg, Vir-

ginia, after the surrender of Comwallis at York-

town, the French troops being encamped at the

same place, in his Observations on Military Hospi-

tals, says

:

Being thus in a French garrison I had some opportunity

of observing the French practice and management of their

sick. In passing the wards of their hospital, their patients

appear very neat and clean, above all examples I had
ever seen. Each patient was accommodated with everything

nccessar>-. even to a night cap. Nevertheless, they were not

more successful than we were. Even their wounded, with

all the boasted dexterity of the French to aid them, were

no more fortunate than ours. I was led to attribute their
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failure principally to two causes. For ease and conveni-
ence, they had contrived a common necessary for their

whole hospital, the college, a large building three stories

high, by erecting a half hexagon, of common boards,

reaching from the roof down to a pit in the earth. From
this perpendicular conduit doors opened each floor of the

hospital ; and all manner of filth and excrementitious mat-
ters were dropped and thrown down this common sewer
mto the pit below. This sink of nastiness perfumed the

whole house very sensibly and, without doubt, vitiated all

the air within the wards. In the next place their practice

appeared to me to be very inert. When passing their

wards with the prescribing physicians, 1 observed a great
number of their patients in a languid and putrid condi-
tion and asked occasionally if the bark would not be
proper in such cases. The uniform answer was no, too
much inflammation. And when they attended my round
of prescription and saw me frequently prescribing the
bark, in febrile cases, and even for the wounded, they
lifted up their hands in astonishment. Few or no chem-
ical remedies were employed by them. One of their

regimental surgeons declared that he never used opium.
Their hospital pharmacopoeia consisted chiefly of ptisans,

decoctions, and watery drinks, fitted only for inflamma-
tory disorders. All these circumstances considered, satis-

fied my mind why their ample accommodations gave them
no advantage of us in the result of practice. I was the

more surprised as Doctors Cost and Borgelli appeared
to be men of science, well qualified to make research.

During the Revolution the practice of medicine
was at a low ebb, both because of the incompetence
and dishonesty of most of the surgeons, and the

lack of necessary drugs and essential supplies. The
following extract from a letter of Washington to

Congress in the autumn of 1776 gives his estimate

of the surgeons of the army

:

No less attention should be paid to the choice of

surf^eons than other officers of the army. They should

undergo a regular examination, and if not appointed by
the Director-General and surgeons of the hospital, they

ought to be subordinate to and governed by his direction.

The regimental surgeons I am speaking of. many of

whom are very great rascals, countenancing the men in

sham complaints to exempt them from duty, and often

receiving bribes to certify indispositions with a view to

procure discharges or furloughs.
But independent of these practices, while they are con-

sidered as unconnected with the general hospital, there will

be nothing but continual complaints of each other—the di-

rector of the hospital charging them with enormity in their

drafts for the sick, and they him for denying such things

as are necessary. In short, there is a constant bickering

among them, which tends greatly to the injury of the

sick, and will always subsist till the regimental surgeons
are made to look up to the Director-General of the hospital

as a superior. Whether this is the case in regular armies
or not. I cannot undertake to say ; but certain I am, there

is necessity for it in this, or the sick will suffer. The
regimental surgeons are aiming, I am persuaded, to break
up the General Hospital, and have in numberless instances

drawn for medicines, stores, etc., in the most profuse and
extravagant manner for private purposes.

To illustrate the scarcity of food and hospital

supplies in 1778 the letter of Dr. John Warren is

quoted

:

To His Excelieucy the Governor and the Honorable the

Council of The Commonwealth of Massachusetts:
Gentlemen—Though I have frequently represented the

distressed condition of the sick in the Continental Hos-
pital, yet I have never had so ample occasion to deplore

their miseries as at present.

For some days they have not had an ounce of meat

;

not a stick of .wood but what they have taken from the

neighboring fences ; for near a week not a vegetable ; and
scarcely any medicine for above a year. In fine, to sum
up the whole in a few words, the sick and wounded, many
of which are exceedingly dangerous, and some of them in

a state which requires immediate amputation, are not fur-

nished by the public with a single article of sustenance

except bread alone, and must have perished ere this had
not the charitable donations of a few individuals in some
measure contributed to their relief. I have been in-

cessantly makmg application for these last twelve months
to all the departments for supplies, but cannot procure
any. During which time the groans of the sick and
wounded, suffering and perhaps dying, for want of ne-
cessities, have been perpetually saluting my ears. I must,
therefore, beg your ilxcellency and Honor's action in this

matter, and am with the greatest respect, gentlemen.
Your most obedient servant,

J. Warren.

With the close of the Revolutionary War there

was a quickening of enterprise and medicine re-

ceived its degree of stimulation too. The College

of Philadelphia was merged with the University of

Pennsylvania and the medical department went for-

ward with renewed energy and success. In 1783,
Harvard Medical School began its honored career.

Medical societies were formed and every energ)'

that tended to forward medicine in this new era was
active. There were no startling events in medicine
in this country in the eighteenth centur)'. Not
many papers and few books were written. But the

medical men were keen observers and alert to avail

of all progressive means. Considering the period

—the remoteness of the new country and its diffi-

culties, not much could be expected.

3 Thomas Circle.

RADIOTHERAPY IN CHRONIC ARTHRITIS.

By Ernest Zueblin, M. D.,

Baltimore,
Professor of Experimental and Clinical Medicine, University of

Maryland.

(A Report from the Medical Clinic of the University of Maryland
Hospital.

)

In the treatment of such a chronic disease as

arthritis, medication with salicyhc acid and its de-

rivatives would seem the most rational. If for the

same disease, instead of one specific remedy, so

many others are recommended, the multiplicity of

therapeutic means would suggest that the practical

therapeutic results thus far obtained make it de-

sirable to improve the methods of treatment. In

accordance with the progress of science today, we
are surprised by the various nocent influences, bac-

terial (i), toxic (2), nutritional and metabolic (3),

which are supposed to constitute the basis of such

a disease.

Admitted that all these factors are etiological,

the treatment necessarily cannot be uniform in all

instances. If in former years a few w:riters did not

approve the general opinion of the specific action

of the salicylic compounds in chronic arthritis (4),

a perusal of the literature suggests that lately the

discussion has again been opened, when and how
the salicylates fail to fulfil our therapeutic expecta-

tions (5).

A detailed discussion of such an interesting prob-

lem cannot be given at this time without increasing

unduly the ler^gth of the present communication.

Only a few facts may be recalled which are liable to

charige our opinion as to the specific action alleged

for the salicylic compounds. Experimental study

of the prophylactic and curative efYect of sodium

salicylate in animals infected with virulent strepto-
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cocci has failed so far in the proof of the specific and
superior therapeutic action of the sodium salt {6).
Expecting that other investigators will add more
facts, it would be interesting to learn of the indi-

vidual experiences of the general practitioner.

More than ever are we impressed by the neces-

sity for careful examination and supervision of the

cases (7), since the prescription of antirrheumatics
alone, even if the patient can be trusted with the

careful fulfillment of the medical instruction, is no:
sufficient to obtain cure or relief.

Whether such a failure is due to the dose of sali-

cylates given is not settled as yet : dift'erent sug-

gestions have been made (8), new methods of ad-
ministration, rectal, intramuscular, intravenous, cath-

aphoretic, have been advocated (9 ). Even without
the use of the salicylates favorable results were ob-

tained by phenol injections (loj. formaldehyde

(11), intravenous administration of mercuric
chloride (12), different extracts from endocrinous
glands (13), dietetic measures (14), beside the va-

rious applications of physical means, including ra-

diotherapy (15).
The list of therapeutic methods has been further

increased by the use of different vaccines (16),
and with such a variety of recommendations, in-

cluding surgical help, it would seem difficult to se-

lect just the proper method of treatment. Medical
progress is not reached all at once : little by little we
learn to treat cases properly, so that the following

clinical data may be of interest to the general prac-

titioner :

Case I. I. B., aged thirtj* j-ears, laborer in a tin factory,

married, had several attacks of gonorrheal urethritis, a

sort on his peni.s, multiple articular rheumatism since

190J. Patient came to the University- of Maryland Hospi-
tal, on September jo, 1913. with the complaint of severe

pains in his knees, ankles, wrists, fingers, backache, in-

abilit}' to walk, headaches, dizziness, anorexia, occasional

nausea, yellow discharge from the urethra. The articular

manifestations were particularly aggra%-ated since August
17. 1913-

The physical findings of interest were the involvement
of the following joints with redness, swelling, impaired

motion, local rise of temperature : Sternoclavicular, right

and left shoulder, right and left knee, left elbow, wrist,

and the second, third, fourth and fifth metacarpophalangeal
joints of the left hand, both ankles, tenderness of the

right cervical muscles (sternocleidomastoid, etc.) and of

the entire spine, hypertrophy of prostate, active urethritis,

with many intracellular gonococci. The urine had a trace

of albumin. Blood: Hemoglobin eighty-three per cent..

i6,&66 white blood cells, polynuclears fifty-nine per cent.,

small Ijmphocytes twenty-nine per cent., large Ijmphocytes
eleven per cent., eosinophiles one per cent. Blood culture

negative, complement fixation for gonococci negative, on
September 2Sth. at a later date (February 21. 1914) posi-

tive ; W'assermann reaction and Nogucki test negative.

This patient, from September. 191 3. to January

24, 1914. received the following treatment: Hexa-
methylcnamine grains five, three times a day, so-

dium salicylate grains fifteen even.- six hours, as-

pirin grains five every two hours, two injections of

antigonococcic serum of one c. c. each ; local appli-

cations to the joints involved, with chloroform lini-

ment, Stokes's liniment, oil of gaultheria. sodiuin

cacodylate. local irrigations of permanganate of po-

tassium one in 6,000.

This treatment had not the slightest effect, so the

first attempt was made to treat the patient by lotal

applications of mdiothorium contained in a sealed

glass tube. This tube examined under the fontacto-

scope emanated through the glass container 90,000
mache units an hour. Previous to that application

physical examination of the left knee showed con-
siderable swelling

;
infiltration, tenderness on touch,

remarkably reduced motility, thickened capsule.

The patient was hardly able to bend his knee on ac-

count of the pain and the inflamed condition of the

joint.

The radiothorium tube was applied to the upper
cul-de-sac of his left knee, fastened by adhesive

plaster, and remained there for two hours. The
patient noticed an immediate improvement of his

pains; he was able to move his joint. This treat-

ment, excluding internal medication, was continued

on the following days. Examination, two days

later, showed less swelling, the outlines of the joint

were better defined, the infiltration of the upper
cul-de-sac was less pronounced, and slight sponta-

neous pain upon pressure could be obser\-ed. The
lateral parts of the joint, which had not yet been

exposed to the treatment, showed no improvement
whatever. The radiation tube was therefore applied

for the same length of time. The result was, that

the patient had no more pain in his knee, the swell-

ing and periarticular infiltration had considerably

diminished ; the patient, who before maintained his

knee in a forced extension, could bend it and walk
without much difficulty.

After these favorable results with radiothorium

a similar attempt was made with the application of

radiating energ}- to the wrist and metacarpopha-

langeal joints of the upper extremities. The aver-

age duration of this treatment was from two to

three hours a day, 180,000 to 270,000 mache units.

A similar improvement was obser\-ed as regards

spontaneous and provoked pain during motion,

swelling, infiltration, local tenderness, and gain in

motility of the affected joints.

It would lead too far to give all the details of

the clinical improvement of the patient's condition

during radioactive treatment, which was continued

for a various length of hours, according to the con-

dition of the joints involved. As a summary-, the

knee was exposed to radiothorium for ten hours

—

900,000 mache units: the right and left wrist and

fingers seventy-two hours—64.800,000 mache units ;

the elbow forty-seven hours—42,300,000 mache

units.

It seems that, according to the extent of the mor-

bid process, the joints differ in their reaction after

being exposed to radiotherapy. In some instances,

as for the wrists, the elbow in this particular case

required several treatments before subjectively or

objectively any change could be noticed.

The improvement in the patient's condition was

striking, if we consider that during the first periotf

of treatment at the hospital, from September. 1913.

to January 24. 1914, the patient was greatly trou-

bled by tlie pains in his joints, the swelliiig. thick-

ening, and tenderness of the capsule, which made

the movement of these joints hardly possible, and if

we follow the improvement which succeeded the ra-

-liothcrapy after January' 24 up to March 6. 1014.

we must attribute a therapeutic action to the radio-

thorium application. The patient left the hospital
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considerably improved locally, subjectively, and ob-
jectively

;
having lost his pains, he was able to use

his limbs, and he could walk.

Case II. C. G. (Ward D, No. 18), colored, sixty years
old, fireman on a steamboat; widower; complained of a
deformity in his hands and fingers, which had been grad-
ually getting worse for the past few years. From his past
history we learned of his previous acute infections by the

following diseases : Measles, whooping cough, mumps,
smallpox, malaria, and acute articular rheumatism every
winter for the past ten years. Joints were painful, swollen,
with reduced motility. At first the attacks were situated

in the larger joints and only later were the small joints

involved. Patient was alcoholic, used all kinds of stimu-
lants without moderation. Considerable constipation ; no
digestive disturbances

; easily inclined to colds, pretended
to have spit up blood occasionally. Slight dyspnea upon
exertion, palpitation of the heart, but no edema of ankles.

No urinary disturbances
;
frequently subject to headache.

Among the physical findings the following were of in-

terest : Sluggish reaction of pupils, moderate paresis of
the left lower facial nerve, very bad condition of the
teeth, marked pyorrhea, tremor of tongue, congestion of
posterior pharyngeal wall and fauces. Enlarged cervical

glands, chronic endocarditis with zone of h>'pertrophy and
dilatation.

As to the extremities, both shoulders presented tender-
ness on pressure and pain on slight movements, with
thickened capsule, moderate tenderness on pressure over
both elbows, thickened capsule, impaired flexion and ex-
tension, limited supination and pronation. Lateral devia-

tion of the fingers of the left hand, involving the second,

third and little nngers, partial ankylosis of the middle and
end phalanx, skin glossy, ankylosis of the interphalangeal
joint of the middle finger, lateral deviation of the

phalanges, thickened capsule and enlarged head of the

first interphalangeal joint of the index, marked tenderness
with moderate crepitation.

The right hand showed glossy appearance of the skin,

lateral deviation of the fourth finger, enlarged metacarpo-
phalangeal joint, thickened capsule of both interphalangeal

joints. Tenderness, middle finger thickened, heads en-
larged, no rise of local temperature, swelling, tenderness
of the joints of the inde.x. \\'rists of both sides enlarged
in the lateral direction, swelling, tenderness, thickening of

the capsule with pain on motion, moderate flexion and
extension, with crepitation. Hip joints of both sides are
found in good condition, absence of pain, tenderness,

swelling and diminished motility. Knee joints very pain-

ful to touch, with impaired flexion and extension, liga-

ments and perarticular structures thickened but no swelling

noticed. Ankles stifTened. painful on flexion and exten-
sion, movements limited, slight thickening of the capsule

and of the ligaments
;

crepitation present. Metatarso-
phalangeal joints of both feet enlarged in all diameters;
limited flexion and extension with crepitation, which ex-
isted also in the metatarsal and phalangeal joints.

Vertebral column : Extension and flexion in dorsal

lumbar region limited but not painful. Cer\-ical region

normal.

The rheumatic pains being particularly pro-

nounced in the right wrist and in the second to the

fifth metacarpal phalangeal joints, mesothorium was
applied for two hours each day (180.000 mache
units). The immediate result was satisfactor}-, fol-

lowed by quick disappearance of the inflammatory'

swelling, of the tenderness, and by return to almost

normal motilit)', without causing pain.

The knees were also treated similarly : before

treatment they presented considerable pain, tender-

ness. swelHng. and lack of motility. On the one

knee mesothorium radiation (180.000 mache units)

was applied for two hours each day : to the other

knee a compress of radioactive magnesium sulphate

sohition was applied for several hours. Following

the medication on either side, the patient soon ex-

periences distinct relief, which was evidenced ob-

jectively by considerable reduction in the swelling

and tenderness and gain in motihty, without dis-

tress or pain.

This radiotherapy was repeated daily for four
hours (360,000 mache units a day) for about three

weeks without internal medication of salicylates or

other drugs. Subjectively the patient felt very well

satisfied; objectively, the fluid in the knees had dis-

appeared, the articular capsule presented less infil-

tration, and on pressure no pain nor discomfort

could be noticed.

C.\SE III. P. M. (Ward G, Xo. 9), aged forty-two

years, marine fireman, single, white. Complaint, "rheuma-
tism" of right elbow, left knee, and left foot, due to ex-
posure, to sudden changes of temperature from the heat

of the engine room to the changeable weather conditions

on deck, enhanced by perspiration and insufficient clothing.

Moderately alcoholic and a smoker. Family history:

Father living and well ; mother dead, aged forty-eight

years, of heart disease ; one brother and one sister living

and well. One sister died of tuberculosis when nineteen

years old
;

patient during two years lived with his sick

sister. No history of malignant disease in family. Past

history : Children's diseases as follows : Measles, mumps,
whooping cough. Other mfectious diseases negative.

About twenty years ago patient had inflammation of the

right lung, kidney, gastrointestinal disturbances, sciatica.

Three months ago, suffered from dysentery for two weeks.

Luetic or gonococcic infections denied.

Present illness began about September 17th. While at

work, noticed sharp localized pain in right elbow, which
persisted with the same cliaracter and intensity until now.

For two weeks patient complained of similar pains at

the lower part of his spine, left knee, and lately in the

left foot. Four days ago, like complaints in the right

ankle, with swelling. No history of injury to the joints.

Absence of chills or sweats, except when in the engine

room. The sleeping quarters in the forecastle were very

cold ; worked in shifts of four hours and usually felt

cold. Negative historj- as to the circulatory, respiratory,

gastrointestinal tract, genitourinary', and nervous systems.

Physical findings : Atrophy of muscles of the left thigh

and leg. Brown discoloration of skin of upper third of

leg. and scar on the anterior surface of tibia. Skin not

adherent to subcutaneous tissue. Roughened tibia at that

level, contrasting with right leg, which was normal
Upper and lateral culs-de-sac of left knee prominent, dis-

tended by fluid. White scar below the inner condyle.

Fair amount of fluctuation, capsu^f distended and thick-

ened, particularly in upper sections of joint. Both menisci

normal, not tender nor swollen. Flexion of the knee re-

duced to an angle of 125°. Active extension of the knee

performed very slowly, accompanied by a dull aching pain

in the knee. Passive fie.xion impaired to about the same
extent. Left hip joint normal. First metatarsal phalangeal

joint swollen and thickened, with cracking sounds during
motion. Right knee normal in every respect. Muscle
contraction of the left thigh considerably weaker com-
pared with right side. Left inguinal glands considerably

swollen and tender, normal on the opposite side, except

slight swelling.

Right elbow in, flexion and inward rotation, total ex-

tension impossible. lea\-ing still an angle of about 150°.

Marked wasting of muscles of upper arm. DiflFuse swell-

ing of elbow, especially at level of epicondyle and capitu-

lum radii, considerable tenderness of the capsule and liga-

ments, particularly of external condyle. Enlarged epi-

trochlear gland. Considerable thickening of capsule, more
on external condyle than on inner side ; periarticular in-

filtration with tenderness. Passive flexion possible as far

as an angle of 100° with considerable resistance. Re-
duced pronation and supination, particularly during out-

ward rotation. Shoulder joint normal. Axillarj' glands

on right side enlarged. Normal condition for left elbow,

wrists, and remaining joints. Cervical glands on both
sides enlarged. Moderate tremor of fingers. Teeth in

verj- bad state of preservation, with worr.out surface of
mastication (pipe).

Laboratory- findings : Urine, amber color, acid reaction.
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specific gravity 1020. Albumin and sugar negative. Few
pus cells, no casts. Urea 3,0 grams. Blood, hemoglobin
eight>--five per cent., leucocjtes 8,400, Wassermann test

negative.

Medication : On admittance sodium salicylates fifteen

grams every four hours. No relief being obtained after

two days, the internal medication was stopped entirely and
replaced by compresses of saturated magnesium sulphate

solution to elbow, and mesothorium treatment to knee.
Bedside notes next day (October loth) : Pains in right

elbow considerably relieved, swelling and tenderness re-

duced. Left knee treated for two hours each day with
mesothorium tube (180,000 m. u.) to upper and lateral

cul-de-sac. Slight erjthema of the skin, motility of the

joint seemed increased and less painful; local tenderness

less marked.
October 12th, left knee swelling less noticeable, hardly

any tenderness produced by touch, pressure, and motion.
Motility more extensive. Slight tenderness on deep pres-

sure upon inner lateral ligament. Right elbow swell-

ing had disappeared, extension and flexion increased and
less painful. October 17th, left knee infiltration much
less noticeable, hardly any pain, spontaneous or on motion

;

circumference of left knee cap 14^4 inches, upper cul-de-

sac 14]/^ inches. Right elbow swelling no longer present,

pain greatly diminished, improvement noticed in every

way. October 18th, mesothorium application extended to

three hours on each side of knee. October 24th, meso-
thorium applied also over patella. Patient advised to make
passive and active exercises for his elbow in raising a

slight weight attached to foot of bed, October 27th, left

knee, less infiltration and swelling, outlines of the patella

very noticeable. Slight degree of fluctuation. Infiltration

of the articular capsule markedly less. Xo pains spontane-

ous nor on deep pressure and forced motion. Flexion and
extension of knee had decidedly gained, extension of knee
as far as possible to 100°. Menisci not enlarged and not

more tender. Inguinal glands diminished in size and not

more tender.

Right elbow swelling considerably lessened, capsule had
become normal, no pains spontaneously nor provoked by
pressure and palpation. Increase of extension about 15°,

compared with initial statement. Flexion hardly sur-

passed right angle. Bones no longer tender. Condition

of teeth still poor
;
pyorrhea, however, less marked.

During the first eleven days of the patient's sojourn at

the hospital he had a moderate subfebrile temperature,

var\-ing from 100.40 to 98.40 F.
;
pulse was from seventy

to ninety-eight on the average ; after that temperature and
pulse remained normal. Only the articular manifestations

could explain these facts, since physical examination of

the rest of the body, revealed nothing abnormal.

Epicrisis. In this patient, afifected with sub-

chronic arthritis of the right elbow and left knee,

considerable improvement was obtained by external

applications of concentrated magnesium sulphate

solutions and radiotherapy. Subjectively and ob-

jectively the inflammatory symptoms subsided and

motility was improved. The radiotherapy to the

left knee was applied for ninety-six hours, giving

an energy of 8,640,000 mache units for twenty days.

The magnesium sulphate therapeutics was equally

satisfactorj- ; the results perhaps were not as rapid

as with the mesothorium applications, while the

salicylates did not cause any appreciable improve-

ment.
Among my observations I will brieflv mention

Case IV.

Case IV. J. O. C, twenty years old, cartoonist, in

August, 1914. acquired a Neisser infection. Vaccine and

local treatment gave partial relief, to which manifestation

arthritis of the elbow and the phalangeal joints was added.

The ordinary methods of treatment remained without suc-

cess, so the patient entered the hospital. The elbows and

small phalangeal joints presented considerable infiltration,

swelling, tenderness, impaired active and passive motion,

and considerable pain.

Salicylates in high doses did not aflford the slight-

est improvement, so a trial was made with meso-
thoriimi applications over some of the affected
joints ; the other joints, receiving no treatment,
served as control. Immediate and lasting relief of
the local objective and subjective symptoms result-

ed, while the control joints did not show the slight-

est improvement. Once this result was obtained,
the mesothorium tube was omitted entirely, and a
trial was made with the application of compresses
of radioactive magnesium sulphate solution to the
joints as yet untreated and still involved. Within
twenty-four hours considerable improvement could
be noticed, as the sweUing, tenderness on pressure
and impaired motility had been reduced, and spon-
taneous pain was no longer present.

This favorable change persisted and maintained it-

self during the successive days, and as a general
result the patient, who before the radioactive treat-

ment had remained stationary for at least three

weeks, was discharged, markedly improved. Al-
though slight tenderness of both heels was noticed,

no special application was made to these latter parts,

as the complaints were not such to justify a local

treatment. The patient was seen four months later

;

the treated joints remained well, while for the yet
untreated heels local corpuscular radiotherapy was
successfully applied ; a report will be presented
later.

Case V. J. B., Owings Mills, fifty-eight years old,

married, night guard at Home for Feebleminded. Ad-
mitted November 14, 1914, discharged December 23, 1914.

Complaint, inflammatory rheumatism.
Family history: Father died at age of twenty-seven

years of cholera morbus ; mother twenty-three years of
pneumonia; one brother in infancy; one half-sister at age
of fifty-one years from gallstones operation. Wife died
at age of fifty-seven years, insane; four children living

and well, one died in infancy of intestinal disorders. Wife
had no miscarriages. Past history : Had scarlet fever in

1856, complicated by cellulitis of neck and cervical adenitis;

glands breaking down, abscess formation, and rupture.

Measles, chickenpox, whooping cough, uncomplicated, dur-
ing childhood. In 1883 tonsillitis; in 1891, influenza, un-
complicated ; in 1892, tj-phoid with myalgia. Patient said

he had had four attacks of pneumonia, each of one week's
duration. Had had countless attacks of malarial fever

while living on the eastern shore of Maryland, not at-

tended by complications or sequelae. Venereal history

negative.

Present illness dated from end of September, initiated

by tiring of his legs and soreness of his feet. Work was
continued until acute symptoms in the right knee ap-
peared as follows : Rise of local temperature, swelling,

redness, pain on touch and on motion. Several days later,

left knee became involved, then left ankle and both
shoulders ; elbows and wrists becoming involved alter-

nately and showing the same symptoms as noted above

;

the intermaxillary and the small and clavicular joints were
never involved. Fever and sweats observed during the

first days of hi.": disease; absence of herpes. Patient ad-

mitted a similar attack of '"rheumatism" twelve years ago
(1902) of mild character, so that he was not obliged to

discontinue his work. Alimentary tract : Digestion im-

paired for about twenty-six years, often associated with

pains along the costal margin, increased by intake of food.

Pulmonary fin;lings negative Heart, except palpitation,

nothing in particular noted. Urinary symptoms : At pres-

ent time some trouble at micturition, ardor urinse. no
undue frequency. Nervous manifestations negative.

Physical examination : Teeth in extremely poor condi-

tion, numerous cavities, extensive pyorrhea, slight tremor
of tongue, moderate anemia of lips and the mucous mem-
branes, thorax emphysematous. Respiratory movements
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fair, hyperresonance on percussion, harsh breathing over

both apices, more pronounced over the right side.

Heart, apex beat not visible nor palpable. Sounds very

distant, faint, hardly audible, regular, ma.ximum tension;

fifth intercostal space, 3}^ inches from the midsternal line,

distinct accentuation of second pulmonic. Absence of mur-
murs and shocks.

E.xamination of joints on date of entrance to the in-

stitution ; showed, over the buttock below the tuberosities

of the iliac bones on right side, a tumor about the size

of a hen's egg, freely movable with the tissues, slightly

reddened, painful, and tender. Symmetrically, on the left

side, a larger mass (size of an orange), fixed, hard, pain-

ful, tender, with induration of the surrounding tissues.

Rectal examination negative except enlargement and
thickening of the prostate (.perirectal or gluteal abscess?).

On entrance, both shoulders, both knees and ankles were
very tender on pressure ; no particular swelling, the previ-

ous redness, according to patient's statement, having dis-

appeared. Right knee normal, left knee painful on forced

movements, enlargement of the bones, thickened capsule,

patella mobile, crepitus, but no fluid. Ankles seemed nor-

mal. Joints of the hands : Fingers enlarged, thickened,

with lateral outside deviation. Transverse diameter of

both wrists seemed enlarged by diffuse swelling which
extended to the lower third of both ulnas, markedly painful

on the slightest touch and on motion. Both shoulders

painful on deep pressure and upon hyperabduction. Re-
flexes could not be tested on account of great tenderness.

Laboratory findings November 15th. Urine, specific

gravity 1.013, albumin negative; acid reaction; except a

few epithelial cells and calcium oxalate crystals, nothing

particular found in sediment. November 20th, total amount
1,000 c. c, specific gravity 1.012, trace of albumin, no casts,

sugar, urea 11.52 grams. December i8th, specific gravity

1010, albumin and sugar negative.

Blood examination on November i6th : Hemoglobin,

90 per cent.; leucoc>tes, 12.800; polymorphonuclears, 68;
small mononuclears, 21; large mononuclears, 2; transi-

tionals, 7; eosinophiles, 2; basophiles, o.

At entrance of patient to the hospital, sodium sal-

icylate grains ten three times a day, were given for

two days, but as no evident improvement was no-

ticeable, radioactive magnesium sulphate solution

was applied to both wrists and ankles and repeated

every four hours. Already, on the following day,

the application of compresses of magnesium sulphate

solution yielded considerable relief. On November
23rd, the left knee and ankles are also improved
locally, there being no swelling nor fluid ; the cap-

sule was slightly thickened and cracking sounds
were still noticeable in the left knee. On Novem-
ber 25th, patient is out of bed and walks for a short

time.

On December 2nd, the magnesium sulphate medi-
cation is discontinued entirely

;
patient feels ven,'

comfortable. On December 12th, the deep seated

abscesses in both gluteal regions are opened and
drained.

On account of his heart, which is found en-

larged, the additional prescription of infusion of

folia digitalis two drams, thrice daily, is given,

which medication, two days later, did not seem to

benefit the patient materially, wherefore pituitrin, as

recorded on December 22nd, was given. Patient

left the hospital decidedly improved with regard to

his articular and cardiac manifestations.

From the preceding reports of cases, where the

ordinan.- antirheumatic remedies did not produce
the desired therapeutic eflfects, we learn that radio-

active substances, such as mesothorium locally ap-
plied to diseased joints, is apt to produce a remark-
able change in the subjective and objective symp-
toms of acute chronic and deforming arthritis.

Not only is pain relieved by the local application of
radiating energ)-, but also the intiltration of the ar-

ticular and periarticular structures becomes less no-
ticeable, and a reduction of the synovial fluid, and
a gain in the active and passive motility are noticed.

The danger of ankylosis, so frequent a consequence
of the acute and chronic forms of rheumatism, re-

sulting from the immobility of the joints engendered
by the pain, can and should be overcome by radio-

active treatment whenever the ordinary internal

medication proves unsatisfactory.

In the course of the past few years our knowl-
edge of the curative effect of highly radioactive sub-
stances in acute and chronic joint affections has
been increased by various contributions. Although
the number of domestic authors is small (see litera-

ture in my previous papers, 15) compared with
those found in foreign literature, the therapeutic

utility of radium and thorium in these instances can
no longer be ignored by the profession. In dealing

with a most frequently chronic course of the dis-

ease, sequela; of which remaining unchecked do not

add to the fame of our therapeutic achievements,

it must be the aim to find and adopt new means of

reducing these inconveniences.

Admitting that the highly radioactive substances,

radium and mesothorium, merit application in

rheumatism, it may seem strange that magnesium
sulphate solutions, which can be rendered radioac-

tive, should produce similar therapeutic results. Al-
though the proof of such a statement will be given

in a later article, even now I wish to say that be-

tween radium, mesothorium, and magnesium sul-

phate there seems to exist a physical similarity,

which difference appears to be one of quantity,

rather than of quality.

So far as my studies along that line have ad-

vanced, I am inclined to say that this difference is

also expressed in the biological effect, where the

rapid and longer lasting effect must be expected

from the more radioactive and fresh preparations.
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TOLUOL.
Its Value in the Sterilization of Vaccines Made

from Nonsporogenous Gram Negative

Bacteria.
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Director, State Public Health Laboratories.

INTRODUCTION.

The value' of well prepared vaccines in the pre-

vention and cure of certain bacterial infections has

been quite universally demonstrated. Such vac-

cines consist of measured quantities of dead bac-

teria suspended in salt solution. Most authorities

agree that the highest grade of immunization fol-

lows the use of living or "attenuated" bacteria, but

the danger of spreading or increasing infection

thereby has prevented the use of this method on a

large scale.

Undoubtedly the most important step in the prep-

aration of a vaccine is the killing of the bacteria,

for the immunizing power of the vaccine may be

greatly impaired by careless or improper methods.

As a rule, bacteriologists and immunologists have

followed the example of Wright (i) in subjecting

the salt solution susj>ension of bacteria, in a water

bath, to a temperature of 60° C, for an hour on one

or more days. Some workers prefer a lower tem-

perature, such as 55° to 56° C., recommended by
Russell (2) in the preparation of antityphoid vac-

cine, or 53° C, as recommended by others. Instead

of killing bacteria by heat, a few have preferred to

depend on the germicidal effect of such chemicals

as phenol or tricresol, highly diluted, both to ster-

ilize and to preser\-e vaccines. With the heat

method of sterilization, one of the latter chemicals

has generally been added as a preservative.

It has been fairly well established that overheat-

ing reduces or destroys the power of vaccines to

stimulate antibody formation. .Also, it has been

demonstrated that bacteria, or even strains of the

same organism, may differ in their thermal death

points. It is quite certain that as a rule typhoid

bacilli are killed at a temperature below 60° C.

-Metchnikoff never believed that heat-killed vaccines

are the most efficient.

The purpose of this study has been to find a

method of sterilizing vaccines satisfactorily without

heat. It has l>ccn noticed by the writer that such

chemicals as ])henol and tricresol, unless used in

considerable strength, vary considerably in their

germicidal effect on vaccines, and that in addition

to the use of high dilutions of these agents, a final

heating of a vaccine is often necessary to bring
about sterility. It is true that a strong solution

of these chemical agents is effective in killing bac-

teria, but it has been noticed that vaccines thus pre-

pared are not so effective in the process of im-

munization. Furthermore, several instances of

marked tissue injury have been noted at the sites

of inoculation following the use of vaccines to

which such irritating chemicals have been added.

Our object, then, has been to find a chemical

agent, bland in character, which has the power of

killing bacteria, but which does not materially af-

fect their antigenic properties ; that is, to get as

"live" a vaccine as dead organisms can provide.

Such an agent, at least for the killing of nonsporo-

genous Gram negative bacteria, is toluol, which the

writer (3) has been using for some time in keep-

ing cell enzymes free from bacterial growth in con-

nection with his study of experimental cancer.

DEFINITION AND HISTORY OF TOLUOL.

Toluol is a hydrocarbon of the benzene series,

having the chemical formula CgHjCHj. This hy-

drocarbon (also known as toluene, methylbenzene,
or phenylmethane) , was discovered many years ago
by Pelletier and Walker (4) as a byproduct of illu-

minating gas made from the resin of pinus mari-

tima, and first named by them retinaphtha. The
same hydrocarbon was later obtained by Deville

(5) in the distillation of resin of tolu balsam, and
was named by him benzoene. Later, Berzelius (6)
gave this hydrocarbon the name toluol. It may
now be obtained on a large scale from the distilla-

tion of light coal tar oil.

Toluol is a very light, volatile, refractive, color-

less liquid, having an aromatic odor like that of

benzene ; it boils at 110.3° C., and freezes at —93°

C. ; the specific gravity at 0° is 0.882. On oxidation

it is converted into benzoic acid. In full strength

toluol is quite bland, causing no irritation of tissue.

It does not hold or mix with water in solution and
always rises to the top when the two are combined.
Benians (7) has obsen-ed that toluol has a ger-

micidal action on many bacteria, especially those of

the Gram negative nonsporogenous organisms, and
also to a considerable degree on tubercle and diph-

theria bacilli, and streptococci.

ACTIONS OF CHE.MICAL ANTISPETICS AND HE.\T ON
LIVING CELLS.

Chemical antiseptics may be divided, according to

Buchner and Rapp (8), into two classes, depend-

ing on their action on living protoplasm. In the

first class they place those which combine chem-
ically with the protein constituents of the cell, such

as salts of copper, silver, mercury, cyanides, flu-

orides, etc. The second class consists of antiseptics

which do not combine with the protein constituents,

such as chloroform, ether, phenol, thymol, and tol-

uol. Their action probably is due to their solubility

in the fat of the cell, and the alterations set up in

the lipoidal plasma skin. It is supjwsed that the

j)la.snia it.self undergoes change subsequent to the

penetration of the plasma skin by the antiseptic,

and that the dissolving of cell lipoids destroys cell

substances necessary to life and growth.

It was early demonstrated that these antiseptics
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of the second class killed practically all nonsporo-

geiious organisms, so far as growth and reproduc-

tion arc concemed, without apparently injuring the

active cell contents, sucii as enzymes and toxins.

Because toluol apparently has the weakest effect on
enzymes of all the above named antiseptics. E.

Fischer introduced it to keep enzyme solutions free

from bacterial growth. In contrast to the harmless

action of toluol on cell enzymes and toxins, most of

these important bodies (which have so much to do
with cell metabolism, growth, reproduction, and
jxjisonous effects) are destroyed by temperatures

ranging from 55° to 75° C. The longer the time in

which they are subjected to such heat, the more
certain is their destruction. Are not these facts of

considerable importance in connection with the

problem of vaccine sterilization? If we desire the

enzymes and toxins in full strength to stimulate

the formation of antienzymes and antitoxins, we
must use heat very carefully or not at all in killing

bacteria for vaccines.

METHOD OF STERILIZING VACCINES BY TOLUOL.

A pure culture of the bacteria from which the

vaccine is to be made is inoculated upon the slant

surface of plain agar medium and incubated at 37°

C. for eighteen to twenty- four hours. When suffi-

cient growth has taken place, enough toluol is run

into the tube so that the entire surface of the me-
dium containing the bacteria is covered. The toluol

is allowed to remain in contact with the bacterial

growth for variable periods of time, according to

the nature of the organisms to be killed. As a rule

most of the Gram negative, nonsporogenous bac-

teria will be killed in twenty-four hours. After the

toluol has been allowed to act for the necessary'

time it is poured of¥ into a container for "waste"
toluol (for the sake of economy), which may be
subsequently filtered and used on other cultures.

The agar slants containing the killed cultures are

then replaced in the incubator for a short time tD

hasten the complete evaporation of the few remain-
ing drops of toluol. Because of the extremely vol-

atile character of this hydrocarbon the dead culture

will be completely and quickly dried without the

formation of a residue. Subcultures are then made
to control the sterility of the vaccines, after which
sterile salt solution is added and the dead culture

carefully scraped off the medium into suspension in

the salt solution. At this point a sufficient amount
of the suspension is withdrawn for the counting of

bacteria, which may be done according to the

method of choice. If the toluol has not had too

long an influence on the bacteria, the latter retain

their size, shape, and staining qualities so that they

may be satisfactorily seen and counted by the usual

methods.
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ABNORMAL LABOR.*

Some Essentials in Its Management.

By Solomon Wiener, M. D.,

New York,

Asitocialc Gynecologist, Mount Sinai Hospital.

This subject is so large and so complex that it

seems almost impossible to do it any sort of justice
in a brief space. The sins both of omission and of
commission which are perpetrated in the manage-
ment of abnormal labor are so many, and their con-
sequences are so readily fraught with disaster, that
the cardinal principles which should govern our
practice in this most important field cannot be reit-

erated too often, be it ever so briefly. I shall limit
my remarks to those cases of abnormal labor in
which there is no distinct abnormality of the pelvis
or of the shape of the fetus—no fetal' monstrosity

—

and the pelvis is of normal, or approximately nor-
mal, size, and configuration. It would Ix? imix>s-
sible to include the subject of pelvic deformities in
this brief discussion.

EXCESSIVE UTERINE CONTRACTIONS.

With a normal baby and pelvis excessive contrac-
tions usually spell precipitate labor. The treatment
as a rule consists in—repairing the damage! If the
doctor is so fortunate as to arrive on the scene be-
fore the baby does, he can diminish the force of the
contractions by the administration of small quanti-
ties of ether or chloroform with each pain. Keep-
ing the patient on her back, or even in a slight
Trendelenburg posture, will aid in the protection of
the perineum from serious injury. It is unwise to
give a sufficiently large dose of morphine to dimin-
ish the strength of the contractions in these cases.

Morphine given shortly before the birth of the child

is not eliminated with sufficient rapidity by the
mother's excretory organs ; the child's respiratory

centre will be markedly depressed, and it may be
born in a state of deep asphyxia.

UTERINE INERTIA.

This subject has acquired renewed interest in re-

cent years because of the widespread abuse of pit-

uitary extract. The discovery of its remarkable ac-

tion upon the parturient uterus has been perhaps
the greatest single addition to the obstetrician's ar-

mamentarium in recent decades ; but like every
other good thing it is vastly abused.

There are certain rare instances in which a
woman pregnant at term or beyond, cannot be made
to go into labor. Her uterus will not respond to

cheniical or mechanical stimulation; uterine con-

tractions do not occur. To dilate the cervix by the

introduction of a succession of elastic bags and then

do a version and accouchement force is now for-

tunately an obsolete procedure. It is brutal, fraught

with grave danger to the fetus, and likely seriously

to injure the mother. There is never an indication

for great haste; the patient should be transported

to a properly equipped operating room and abdom-
inal Csesarean section performed. Please do not

•Real by invitslion as part of a symposium on the obstetric pa-
tient before the Yorkville Medical Society, April 17, 191 6.
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misvinderstand me ; I am not advocating Csesarean

section in every woman with weak uterine contrac-

tions ; far from it. But in those fortunately rare

cases where the uterus cannot be made to contract

at the very onset of labor, when ever>' known means
to make it do so has failed—Csesarean section and
not accouchement force is the procedure indicated.

How shall we treat inertia in the first stage of

labor—the cervix is not fully dilated, the pains are

weak and ineftective, or even cease? If the patient

has been many hours in labor, rest is the first essen-

tial, and a small dose of morphine followed by a

few hours' sleep will often accomplish wonders.

Chloral given by rectum has been recommended for

this condition, but in my experience it has not

proved nearly as effectual as morphine given hypo-

dermically.

Of mechanical means to stimulate contractions at

this stage, the best and safest is the introduction of

the elastic bag into the cervix. The use of drugs is

contraindicated. I am well aware of the "stunts"

that are daily accomplished with pituitrin. Their

perpetrators are even beginning to boast of them in

the journals ; but the stillbirths and the ruptured

uteri are not so loudly acclaimed

!

The mechanical rupture of the membrane is

usually an efficient means of stimulating uterine

contractions. It should not be attempted, however,

before the cervix is fully dilated and the presenting

part is engaged. Serious consequences are very apt

to follow disregard of these conditions.

The disadvantages of a prolonged "dry-" labor

are too well known to necessitate comment. The
dangers of rupturing the membrane before the pre-

senting part is engaged are very real. I have seen,

in consulting practice, prolapse of the cord, prolapse

of an arm alongside the head, and face presentation

in cases where the doctors ruptured the meinbranes

early in labor to hasten matters and as they fondly

hoped, to make things easy

!

Inertia in the second stage of labor due to mater-

nal weakness or exhaustion is a common condition

met with in practice. It is here that pituituar\' ex-

tract has its legitimate field of usefulness. If the

cervix is fully dilated, the head is well engaged in

the pelvis, and there is no undue disproportion be-

tween the fetal head and the pelvis, one half to one

c. c. of pituitrin may be given hypodermically ; not

to hasten a normally progressive labor, but when
pains have ceased or have become \cry weak and
ineffective. Chloroform must be kept ready for in-

stant use should the contractions become exces-

sively strong, or the head fails to advance. In this

event the forceps, which should be ready for use be-

fore the pituitrin is injected, should be at once ap-

plied. The practitioner who would summarize for

himself the use of pituitrin in labor, should look

upon it as an efficient substitute for the low forceps

operation.

Pituitrin may occasionally safely be employed as

a preliminary to median forceps, but not as a sub-

stitute. That is to say, with the patient fully pre-

I)ared for the forceps application and the anesthetist

ready, a hypodermic injection of pituitrin is given ;

if with strong pains the head advances steadily,

events may be awaited ; if the head fails to advance,

the patient should promptly be anesthetized and the

forceps applied.

As to the dose of pituitrin—more than one c. c.

should never be injected at one time ; if at the end
of half an hour or more there has been no result,

or the contractions again weaken a second dose may
be given. Very rarely should three doses be admin-
istered ; if they fail, mechanical means of delivery

should be resorted to.

PERSISTENT OCCIPUT POSTERIOR.

Never attempt to hasten labor by rupture of the

membranes. If the head failed to engage, this

would make it difficult or impossible to do a version

which might become necessar}-. Dilatation of the

cervix is best hastened by the introduction of the

elastic bag. Before the head is engaged, it may be

grasped with the whole hand, under full anesthesia,

and an attempt made to rotate the occiput ante-

riorly. Pressure on the chin during pains favors

flexion of the head and so aids rotation. When the

head is firmly engaged and the progress of labor

comes to a standstill, forceps are indicated. Pituit-

rin is contraindicated in persistent occiput posterior.

If the forceps fail and the child is still alive, pubi-

otomy may, in selected cases, give the additional

room necessar}- to bring the head through. It

should rarely be resorted to. Caesarean section can

be considered only before rupture of the mem-
branes, and when the aseptic conduct of labor has

been perfect. Even under these circumstances the

risk to the mother is smaller with a prophylactic

version. \\'hen the child has died craniotomy is the

operation of choice.

FACE PRESENTATION.

Forehead and brow presentations, unless cor-

rected, terminate in face presentation. They may
therefore be considered together. Preventable pre-

disposing causes of this condition are a full blad-

der, full rectum, and artificial premature rupture of

the membranes.
. Before the head is engaged it may be possible to

correct its position manually under anesthesia. The
whole hand should be introduced for this procedure.

If it succeeds, the hand should not be withdrawn,
but the occiput should be held in place until uterine

contractions have forced it into the f)elvic inlet.

W hen the manual correction of the presentation

is not possible, version should be done if conditions

are right for it (membranes not too long ruptured,

uterus not too firmly contracted).

Rarely labor will temiinate spontaneously with a

face presentation, but, unless the child is very small,

with enormous damage to the maternal soft parts.

With an impacted face, forceps may be attempted
as a last resort before craniotomy. This is possible

only when the chin rotates to the front. If the chin

remains jKJSterior. delivery of the whole head from
below is impossible.

Pituitrin has no place in face presentation.

PROLAPSE OF THE CORD.

The fetal heart sounds and the pulsations of the

cord should be carefully noted. If they are absent

the child is dead and need not be considered. The
most important point in the management of this

condition is to discover it at the earliest possible



August 19, 1916.] WIENER: ABNORMAL LABOR. 363

moment. Therefore every patient should be exam-

ined shortly after the rupture of the membranes.

As soon as the prolapse is discovered, the patient

should be placed in the knee chest or Trendelenburg

posture. If the cord does not slip back it should

be replaced manually or by means of a loop of tape

fastened to the end of any long instrument (bou-

gie). If these attempts at replacement fail, version

should be performed if the condition of the cervix

and uterus pennits. If the cord is prolapsed along-

side the head and cannot be replaced, a quick de-

livery by forceps may be attempted.

PROLAPSE OF THE ARM ALONGSIDE OF THE HEAD.

Before rupture of the membranes, this should be

treated by posture, the patient lying on the side op-

posite to that on which the limb is down, and with

the pelvis eJevated.

After rupture of the membranes, the arm
should be replaced manually under anesthesia, and
if it shows a tendency to come down again, held

out of place until uterine contractions have brought

about the engagement of the head. If manual re-

placement fails, version is the operation of choice.

After the head is engaged, prolapse of the ann
should be treated either expectantly or by forceps,

depending upon the progress of the labor.

BREECH PRESENTATION.

This might perhaps be included under the head-

ing of normal labor, but complications are very apt

to occur, and where they do not arise spontaneously

"meddlesome midwifery" frequently brings them
about. There is no reason why a labor with the

child presenting by the breech should not terminate

spontaneously, and it frequently does if the doctor

will only give it a chance. The general principles

which govern these cases can be summed up in the

lately popular term, "watchful waiting."

Inertia uteri in the first stage should be treated

on the principles already enunciated. In the sec-

ond stage, with the breech well down in the pelvis,

pituitrin may be tried for inertia, provided that all

preparations have been made for a rapid manual
extraction should it prove necessar)-.

If a foot has come down, it furnishes a ready
means of traction ; before this occurs one finger

may be hooked into the groin and traction made by
grasping the wrist of this hand with the other free

hand until the thigh and leg have been sufficiently

developed to make it feasible to grasp and bring
down a foot.

In the normally progressing case the doctor
should do nothing but await developments. One
prime essential in these cases is a watch in plain

sight of the obstetrician ; if more than three minutes
elapse between the birth of the umbilicus and the
descent of the head into the vagina, interference
may shortly become imperative to save the baby.
These few minutes usually seem like as many hours,
and unless the time is actually measured by a watch
the temptation to seize the child and attempt ex-
traction is too strong to be resisted. It is most de-
sirable to aw^ait the descent of the arm below the
pelvic brim, if at all feasible. If traction is made
before this time, the complication of extended arms
is almost inevitable.

If the arms have become extended, the posterior

arm should be brought down first ; the accoucheur's
hand being passed up into the uterus along the hol-

low of the sacrum, the extended arm is swept down-
ward by a maneuvre which has been aptly de-

scribed as wiping the baby's face with its hand. This
can usually be accomplished as soon as the bend of
the elbow is reached. When the jjosterior arm has
been brought down, the child should be rotated until

the anterior ami lies posteriorly ; it is then extracted
similarly to its fellow. The extraction of the after-

coming head should proceed by the familiar method
of Smellie-V'eit. Moderate pressure by an assistant

on the mother's abdomen just above the symphysis
may aid materially at this stage. It is well to re-

member that the head may suddenly come through
with a rush, and if the operator is not braced for
this the perineum will be badly torn.

It should be reiterated that all this manipulation
has no place in a normal breech case. The accou-
cheur should merely be prepared to extract the

afterconiing head if it sticks too long. If things

progress normally he has only to support the child's

body, and with the descent of the head bring the

fetal back forward over the mother's abdomen with
one hand, while he supports the perineum with the

other.

If the aftercoming head cannot be delivered by
traction, an attempt may be made to deliver it with
forceps, which should always be ready at hand in

breech cases. Should this fail, the child will be
dead, and it is far better technic to perforate and
crush the aftercoming head than to force it through
by brute strength.

Csesarean section has recently been advocated for

breech presentation in primiparse. With a normal
pelvis this procedure need only be mentioned to be
condemned.

TRANSVERSE PRESENTATION.

Transverse presentation cannot be left to nature
and always warrants interference. Early in labor

external version should be attemi)ted. Failing in

this, with unruptured membranes and perfect asepsis

having been maintained, Caesarean section is the

operation of choice in primiparse. In multipar?e

or in primiparae not seen until after rupture of the

membrane, version should be done when not con-

traindicated by the condition of the uterus.

The membranes are apt to rupture very early in

labor; if so, dilatation of the cervix should be aided
by the elastic bag as a preliniinar>- to version.

In the neglected cases of transverse presentation,

where version is no longer feasible, morcellement
should be resorted to. Caesarean section is too risky

because of the danger of infection.

PLACENTA PR.EVIA.

Wherever possible it is highly desirable to de-
liver every case of placenta praevia in a well
equipped operating room. In any event the phy-
sician should never leave the patient for a moment
during labor, once the diagnosis is established.

The treatment must depend to a considerable ex-
tent upon whether the placenta is central, lateral, or
marginal. The methods of treatment at our dis-

posal are—gauze packing, insertion of an elastic

bag, rupture of the membranes, version, and Caesa-

rean section.
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In the simplest type of marginal placenta praevia,

rupture of the membranes with the descending head
acting as a tampon will prove all that is necessary

to check the hemorrhage. Indeed some cases can

be treated expectantly in the hope that the head will

act in just this fashion without rupture of the mem-
branes. Should bleeding become active, the mem-
branes can at once be ruptured.

Gauze packing should be avoided, if at all pos-

sible. It predisposes to infection even with the

most perfect technic. It may become imperative,

however, if there is marked bleeding before dilata-

tion of the cervix has occurred. Once the cervix is

sufficiently opened, rupture of the membranes and
insertion of the elastic bag is far preferable. This
not only checks the bleeding, but helps to dilate the

cervix and prepare for subsequent operative deliv-

ery should it become imperative.

After sufficient dilatation of the cervix, if the

elastic bag does not control the hemorrhage until

the head has come down, version with the pulling

down of a leg to act as a compressor should be per-

formed. Whether or not this should be followed

by the immediate extraction of the child depends
upon whether the hemorrhage has been checked or

not. The policy of waiting for the natural forces

to expel the child is much more favorable to its be-

ing bom alive.

For central placenta prsevia the operation of

choice today is abdominal Csesarean section ; this

applies especially to primiparae and where the cer-

vix is only slightly dilated. When section is not

feasible, all the foregoing methods of procedure are

applicable until the cervix is sufficiently dilated to

perform a version. Once this stage of labor has

been reached, the operator's hand must force its

way right through the placenta, grasp a foot, and
bring down a leg.

In the exigencies of general practice, version in

placenta prsevia will still give the best results for

the mother.

67 West Eighty-ninth Street.

Contemporary Comment

Social Insurance.'—One of the important re-

ports to the House of Delegates of the American
Medical Association at Detroit, observes the Journal

of the Missouri State Medical Association for Au-
gust, 1916, was on social insurance. This report

was largely statistical, and presented in a very com-
prehensive manner the workings of social insurance

laws (or health insurance, as it is sometimes
termed) as established in Germany and England,
where the system has been in force and given .satis-

faction for several years. The report indicated that

this method of dealing with hcaltli ])roblems will soon
become a general practice in this country, and there-

fore the medical profession should be prepared to

adjust itself to the new conditions. A recent bulle-

tin from the American Association for Labor Legis-

lation says

:

"In response to public interest in health insurance
the Mas.sachusctts legislature has created a commis-

sion to study social insurance with special reference

to sickness. The State department of health and
the bureau of statistics are directed to cooperate

with the commission of nine members, which will

prepare a report and recommend the form of legis-

lation to be introduced in January, 1917. California

has a similar State commission already at work on
this problem, which is attracting wide attention

since the introduction this year of bills for health

insurance in Massachusetts, New York, and New
Jersey. Proponents of this legislation believe it will

bring about a movement for 'health first' comparable
to the safety first campaign which followed work-
men's compensation for accidents."

The American Association for Labor Legislation

has given much study to health insurance, and has
prepared a tentative bill for introduction in State

legislatures, which represents the most recent meas-
ure that has been constructed for inaugurating
health insurance as a State law.

The Sore Head.—It is plain to any one inter-

ested in the economic and social problems of medi-
cine, remarks the Buffalo Medical Journal for Au-
gust, 1916, that which is popularly termed sore head-

edness is a considerable and serious obstacle to pro-

fessional unity, even to professional efficiency in its

potential benefits to the community. If the sore

head could be eliminated, the profession and the

laity would both be immeasurably better off. But it

is only fair to recognize that the sore head is, to

some degree, a secondary evil. That is to say, his

Ishmaelism is more or less justified by the existence

of primary evils to which his own attitude is merely
a natural reaction.

Once we commented on the difference between
two brothers, one of whom had risen far beyond
his original status but whose success was checked by
his general reputation of being tricky and dishonest,

while the other, though in humble circumstances,

seemed to be perfectly upright. "Bless you," was
the reply, " (the second brother) is eating

his heart out because he does not know enough to

be as much of a shyster as (the former)."
This is the trouble with many sore heads. It is not

so much the existence of an ethical evil that troubles

them as the fact that they are the victims and not

the perpetrators of it.

We have heard of a physician, by no means a sore

head, who, toward the close of an active independ-

ent career, x&ry successful, too, expressed the regret

that, instead of becoming known as one who would
always protest fearlessly against an evil however
prominent its source, he had not acquiesced and
thus gained friendship and prestige from the very

sources that he had antagonized. Such regret

is itself regrettable. The sore head is not only a

general nuisance, but he damages his own cause

most of all. The essential trouble with him is his

personal bias. Me is thinking too much of the effect

of general conditions on himself, too much of the

individual source from whicii such conditions ema-
nate. If he will think in terms of all who are in-

jured ; if he will act without malice to any one but

against wrong conditions in general, he will cease to

be a sore head and will exert a real influence to-

ward reform.
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THE UNUSUAL.
There has been much ado, there has been much

running to and fro, much offering of prizes for mi-

raculous cures developed on short notice, and much
newspaper and other talk over the alleged presence

of an epidemic of anterior poliomyelitis. It is quite

right that there should be active agitation over this

disease, but the only reason that there is this unusual

stir, is that infantile paralysis is uncommon, and that

its epidemics are, for this country, comparatively

new. We have had diphtheria and measles and scar-

let fever with us for a long time, and yet, we believe,

no large prizes have been offered for their cure, no

specialists have been hurried to the scene of the epi-

demic to see what could be done to check its spread,

and the national government has never had a hand
in its suppression. Even local authorities have
seldom taken the trouble to clean up on a large scale

in order to check an epidemic of these diseases. Yet
the death toll from diphtheria is still approximately

25,000 for the United States each year, the mortality

from scarlet fever is six times that from anterior

poHomyelitis, while its annual incidence in all our
cities usually far surpasses that of the worst out-

breaks of the more unusual malady. Even tubercu-

losis, about which there was a wave of excitement

some time ago, is fairly holding its own with a death

rate reduced only from 201 to 147. Infantile par-

alysis is always present in the community, but it

leaves a large percentage of crip])lcs in its wake, and

so seems the more dreadful. Doubtless this has

something to do with our fear of it, but the crippling

from scarlet fever alone, the impaired hearing, dam-
aged kidneys, and heart defects, if not so evident, is

more serious than an abbreviated and weakened
limb, and the army of scarlet fever cripples is larger

than we realize. The saine is true of measles, diph-

theria, whooping cough, typhoid, and malaria.

We become attached to old acquaintances, espe-

cially those that were once believed to have been

sent for our chastisement and the correction of our

evil ways, and perhaps, after all, we like to have the

plagues (no one calls them such) of the good old in-

fections with us. At any rate, no one is making any

great fuss about them commensurate with that which

is being made over this less common and less de-

structive disease. We are reminded of the incident

related by an African explorer looking for sport with

big game. A native, finding he was interested in croc-

odiles, told him that at a nearby village he could get,

without dif¥iculty,a shot at a fine specimen. The hunt-

er expressed much skepticism over the presence of a

beast of the kind described so near to human habita-

tion, but, being further assured by the man, he fol-

lowed his guidance, and, close by the village, he

found an enormous beast grown obese and lying,

lazy or satisfied, on the bank of the stream. He had

no difficulty in dispatching it with a bullet, to the evi-

dent satisfaction of the natives, who told him that

for some years he had made his meals on unwary

children or adults of the village. To the hunter's

wondering inquiry why they had allowed him thus

to prey upon them for so long they repHed, "Oh,

powder and lead are very expensive, and we are a

poor people."

In our attitude toward the familiar diseases which

take enormous toll of innocent children and adults

we are very like the people of this poor African vil-

lage. Our dollars and cents seem very precious and

we use them for other purposes than health protec-

tion. We cannot, or at any rate do not, afford even

a national department of health, though we do

have a department much devoted to the health of

plants and animals. We often have no local health

departments, and where we have them they are usu-

ally badly hampered for lack of both funds and

moral support. We are as obtuse as the .\fricans as
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to the economy of interference with disease. If

popular agitation over the presence of anterior poUo-

myehtis could only help to open the eyes of the pub-

lic to the more disastrous but more familiar sources

of untimely injury and death—to our other annual

disease plagues—we might even be thankful for its

prevalence during the past two months.

PATIENXE IX THE TREATMENT OF
POLIOMYELITIS.

Much of our treatment of the weakness and de-

formity which may result from poliomyelitis fails

owing to the lack of proper following up. This is

the opinion of Dr. Francis Hemaman-Johnson, who
communicates to the Lancet for July 29, 1916, the

results he obtained in a httle girl whom he saw for

the first time in 191 1. He gives the following de-

tails concerning the patient's condition at that time

:

The patient, a girl aged five years, suffered from in-

fantile paralj'sis of the right lower limb. The attack had
occurred at the age of eighteen months. The child was
wearing an appliance weighing six pounds, the main fea-

ture of which was a heavy steel running up the leg from
ankle to waist and secured round the latter by a metal

band. The patient progressed by a curious hopping mo-
tion, dragging the affected limb behind her, with the foot

everted almost to a right angle. The limb had shown no
improvement for two years. On examination all the

muscles below the knee were found to be completely

paralyzed, so that the condition known as "flail ankle"

obtained. The thigh and buttock muscles were small and

weakly, but they responded fairly well to faradic stimula-

tion. Partial subluxation of the knee joint was also pres-

ent, partly due to the lack of tone in the biceps and

quadriceps femoris, but chiefly depending on the complete

failure of the gastrocnemius. The whole limb was

shrunken, and showed two and one half inches of relative

shortening. It was, moreover, cold and clammy to the

touch, with a temperature 2° F.. below that of its fellow,

a condition judged to be in part due to the weight and

rigidity of its supporting apparatus. As is frequently the

case in such limbs, sensibility to pain and changes of tem-

perature was greatly diminished, although tactile sensa-

tion remained unaffected. A careful electrical investiga-

tion led the examiner to conclude that the leg muscles

were probably hopeless, but the parents were told that the

child could do without external irons and need wear no

support of any kind above the middle of the thigh.

A special boot was constructed, weighing only two

pounds, in which light steel supports were con-

cealed. Under treatment by electrical stimulation a

very rapid increase in size and jxjwer occurred in

the buttock and thigh muscles. At the end of two

months—when the treatment was suspended—there

was not, however, any sign of improvement below

the knee.

The child has been seen twice yearly until re-

cently and has had about a month's electrical treat-

ment on each occasion. At the end of two years

Doctor Hernanian-Johnson was surprised to find

that power was beginning to return in the calf mus-

cles and the "relative shortening" had decreased from

two and a half to one and a half inch. He took

away some of the support from the knee, and a year

later removed it all. Early in 1915, four years after

the patient was first examined, some amount of

control on the ankle joint had been regained, and

the affected limb is now only one inch shorter than

its fellow. The child now wears an ordinan,' boot

with a little leather stiffening, and an internal raised

sole. The curv-e of the leg has become normal, and

the size and density of the bones have increased.

In a favorable case, the relative shortening of the

limb should grow less year by year, and therefore

any boot extension must be altered accordingly.

Doctor Hernaman-Johnson offers three rules

which are always to be kept in mind : i . A muscle

which is chronically overstretched cannot recover.

It must be relaxed by means of a suitable spHnt. 2.

When such a muscle responds moderately well to

Faradism, recovery will be greatly hastened by daily

rhythmical electrical stimulation. The relaxed posi-

tion must, however, be maintained throughout. 3.

Exercise, whether voluntary or electrically pro-

voked, must never be carried to the point of fatigue.

The contraction of a muscle should be not less vig-

orous—with the same stimulus—at the end of a sit-

ting than at its beginning. It is better that recovery

should be delayed by overcaution than that it should

be made impossible by excess of zeal.

ABUSE OF THE SALINE SOLUTION.
There has sprung up an indiscriminate use of

saline solution, especially the normal salt solution,

both intravenously and by enteroclysis, in the belief

that it had extraordinary therapeutic qualities in

shock following operations, in nephritis as a flush-

ing medium, and in anemia following severe hemor-

rhages, in the latter instance to replace the actual

amount of fluid lost in the hemorrhage. In the dis-

turbance of the normal inorganic balance of the sys-

tem by the introduction of sodium chloride solution

the kidneys must abandon elimination of organic

acids and the toxins to take care of the salt intro-

duced, in order to restore balance. In toxemias,

therefore, it may be seen that the introduction of

salt solution may be a positive hindrance to elimina-

tion by the kidney of the very toxins or acids that

the salt solution is intended to help eliminate. In

relieving postoperative thirst Trout found that ordi-

nary hydrant water was far more efficacious and

that more water was actually absorbed when given

by enteroclysis than if salt solution was used by the

same methcKl. On the other hand, in true operative

shock in which there is vasomotor paralysis, and

overfilling of the splanchnic vessels, and an acute

dilatation of the right heart, the addition of normal
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salt solution to the afferent vessels may be of imme-

diate disastrous effect.

In the secondary anemias with low hemoglobin

content the addition of large amounts of normal salt

solution is often just enough to dilute the blood and

reduce the hemoglobin below vital requirements. A
patient who is otherwise slowly recovering, and in

whom henioglobin is slowly increasing, is often put

beyond the possibility of recovery by this useless re-

duction of the hemoglobin. The flushing of the kid-

neys in nephritis with normal salt solution, where

the urine is already highly charged with sodium

chloride, decreases proper elimination of water and

causes the retention edema common in nephritic con-

ditions. Moreover, the addition of an isotonic or

of a hypertonic salt solution to blood that is already

hypertonic, results in grave evidences of high blood

pressure.

McKelvy found that where it was desired to flush

the kidneys in toxemias or otherwise, or to reduce

acidosis if that seems to be the greatest danger, the

use of a ten or fifteen peT cent, glucose solution was

not irritating to the kidneys, nor toxic or harmful

in any way. The kidneys were not taxed to elimi-

nate it nor was there an inorganic disturbance of

balance to restore it. In fact, in acidosis this solu-

tion acted better than the sodium chloride.

Finally, it is to be remembered that in using this

form of hydrotherapeutics, introduction of saline so-

lution into the circulation, directly or indirectly, may
embarrass an already overfilled right heart ; too

much salt solution may overtax an already weakened

or otherwise engaged kidney ; and it may act to re-

duce an already insufficient hemoglobin. Thus the

use of saline infusions is often contraindicated in

conditions of high blood pressure, acidosis, low-

hemoglobin content, and often in postoperative

shock.

SLEEP.

In a recent number of the New York Times there

was published a pathetic open letter "written by one

who tried to play Edison's game of much work and

little sleep, and who has lost his health in the pro-

cess." Doubtless, from an early time the foolishly

ambitious have tried to get along with less sleep than

nature requires, and the curious public (curious sub-

jectively and objectively) is always more interested

in the freakish doings of the few than in the sensi-

ble conduct of the average human being. They are

little impressed with the miracle of everyday life.

Mr. Edison, being a scientist, must needs be a good

example of correct sleeping habits, but, alas, when it

comes to caring for his body a scientist is often

more of a fool than his less learned fellow mortal.

We do not know how much sleep Mr. Edison requires

or takes, but we are informed that he is far from be-

ing in the most enviable state of health. We do know,

that most great men have needed more sleep and

have taken more than has been credited to them. In

one of our standard works on therapeutics the writer

states that Napoleon took but four hours of sleep.

Had the writer been as careful in his research in this

matter as in others he would have found that Napo-

leon, who was blessed, if ever man was, "with the con-

stitution of an ox," took between six and eight hours

of sleep, and though he could go for long intervals

without rest, always made up for such loss, on one

occasion sleeping for thirty-six hours at a stretch.

Benjamin Franklin, who was as thrifty of his time

as he dared to be, and who was very robust, limited

himself to six hours of repose but not less, and if the

histor}' of the robust great were looked into care-

fully it would be found that they had about as much
sleep as the average man, and certainly few of them

were foolish enough to try to get along with less

than they craved. If one desires a commentary on

the woes of sleeplessness he has but to read the auto-

biography of Herbert Spencer.

It is a greater gift to be able to sleep "at will" and

under any circumstances than to do with little sleep.

More time is wasted in getting to sleep than in sleep-

ing. On the other hand, there is little doubt that

too long sleep, too protracted bodily relaxation, is

not best for the human organism, and many of our

relaxed young people, with no regular employment

and more time than they know how to consume to

advantage, would be better for spending less time in

bed. A prescription for early rising would do them

good. The physician needs as much sleep as the

next person, and when he is robbed of it, ought to

make it a point to have his nap to make up for it.

Only so can he expect to be abundantly awake at his

work and to keep going for the allotted span of years

of labor.

A SIMPLE DEVICE FOR THE DISINFEC-
TION OF DEEP SINUSES.

When he first had under his care in the Red Cross
hospital cases with septic sinuses Dr. F. de Cover-
ley Veale, of Mumbles, England, experienced dif-

ficulty in getting any disinfectant into them so as to

reach to the deeper parts. He then asked a large

Bristol manufacturing concern to make a German
silver cannula to fit a hypodermic syringe. This

has been a most successful method of washing the

sinuses with hydrogen peroxide or any other solu-

tion in small quantity, and appears to hasten healing

very materially
;
liquor alantoininae has also been

used in this way with success. The cannula can be

bent in any way required, and the blunt end prevents

it doing harm to the tissues. Three inches is a con-

venient length for the cannula, according to the de-

viser's statement in the British Medical Journal for

July 8, 1916.
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HAY FEVER AND ITS PREVENTION.
This is the season when that troublesome com-

plaint, hay fever, is prevalent. Undoubtedly there

are certain persons who have an idiosyncrasy for the

affection, and as soon as the time arrives when the

pollen is in seed, all the disagreeable s\Tnptoms
which are the features of the disorder are in full

sway. In Public Health Reports, July 21, 1916, Dr.

W. Scheppergrell writes concerning hay fever.

There are many weeds which are responsible for hay
fever, and it should be bame in mind that the grasses

are also on the hay fever list. It is probable, too,

that the majority of weeds which are found in great

profusion and the pollen of which is abundant and
wind - borne, are the
cause of hay fever to

some persons. It has

been found that in most
parts of the United
States from one to two
per cent, of the popula-
tion suffer from hay
fever at some portion of

the year, indicating that

its victims may be count-
ed by scores of thou-
sands. Scheppergrell
states that the question

of susceptibility is com-
plicated, but in this re-

spect does not differ ma-
terially from susceptibil-

ity in other diseases.

Hay fever is common in

children, but the reason
that it is not more gen-
erally detected is because
such attacks are usually
mistaken for "colds."

With regard to treat-

ment, thus far no meth-
od has given satisfactory

results. So far as pre-

\ention is concerned, the

means toward the attain-

ment of this object are

much more evident. The
first most important step
in this direction is the

education of the public in the responsibility

of pollens of weeds m causing hay fever.

When the public realizes that the common
weeds are the cause of suffering to many
persons who may be living at a considerable dis-

tance, it will view these weeds from a new angle

and will make use of one of the many ways of de-

stroying them, or at least preventing them from
reaching the stage of pollination. Scheppergrell is

of the opinion that legislation can accomplish much
in the way of prevention of hay fever. In fact, many
States have enacted laws to control the growth of

weeds with a very large measure of success. Of
course, in order that uniform and complete results

should follow the enactment of any laws it will be

necessary for legislation to be brought forward for

the control of hay fever weeds in the various States.

Obituary

JOHN BENJAMIN MURPHY, M. D.,

of Chicago, 111.

The medical profession has met with a serious loss

in the death of John Benjamin Murphy, one of the

world's greatest surgeons, who died suddenly on
August II, 1916, at Mackinac Island. Dr. Murphy
had been in poor health for many months, suffering

from heart disease. He was bom in Appleton, Wis-
consin, on December 21, 1857. He received his early

education in the High School of Appleton and was
graduated from Rush Medical College, Chicago, in

1879. After three years

of practice he went to

Germany, where he
studied for two years,

and returning to Chicago
soon became a leader,

especially in abdominal
and bone surgery. He
was the head of the de-

partment of surger}' and
clinical surgery in
Xorthwestem Univer-
sity Medical School, and
had been professor of

clinical surgerj- in the

Chicago Post Graduate
Medical School since

1895. He was also con-

sulting surgeon to the

Cook County and Alex-
ian Brothers hospitals

Much of his best work
was done as chief sur-

geon to Mercy Hospital,

and it was here that he
devised manv of his

most successful and un-
usual operations. He
was also attending sur-

geon to the West Side

Hospital, and in 1898
became first lieutenant

in the Medical Reserve
Corps of the United
States army.

In 1899, in Chicago, he devised a small metal ball,

now known as the Murphy button, for uniting sev-

ered intestines, a device which did much to revolu-

tionize methods of intestinal surger}'. As early as

1892, in New York, Doctor Murphy had successfully

used this button in a case of gangrene of the intes-

tines. In 1898 he advocated the practice of inducing

artificial pneumothorax by compression of the af-

fected lungs with nitrogen, a procedure of acknowl-

edged value. His success in grafting cartilage and
replacing bone tissue, in the estimation of the laity,

was little less than miraculous.

In 1911 he received the honor of election as pres-

ident of the .American Medical Association ; in 1902

he received the I^Ttare medal from the University

of Notre Dame, and in 1908 was granted the degree

of Master of Science by the University of Sheffield,

THE LATE DK. JUH.N B. .MURPHY.
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England. His talents were recognized freely by

surgeons abroad as well as in the United States.

He was a fellow of the American Surgical As-

sociation; life member of the Deutsche Gesell-

schaft fiir Chirurgie, Berlin; the Societe Chirurgi-

cale, Paris, and many of the leading medical societies

of Illinois and the Middle West. When Colonel

Roosevelt was shot in Chicago, October, 191 2, Dr.

Murphy was called to take charge of the case. On
June 16, 1 916, Dr. Murphy received the collar and
cross of the Order of Saint Gregory the Great. In

his inaugural address as president of the American
Medical Association, in 191 1, Dr. Murphy not only

advocated the highest standards of medical educa-

tion, but also expressed himself strongly in favor of

pojnilar medical instruction through competent med-
ical contributions to the lay press. He had been a

frequent and valued contributor to the New York
Medical Journal.

«>

News Items

Johns Hopkins Hospital Abandons Twilight Sleep.

—

After more than a year's use of the twilight sleep

method in childbirth, the obstetricians of Johns Hopkins
Hospital have discontinued its use. They concluded
that the method was too dangerous and the menace to

the life of the child too grave. Thej' found that it

could be used with safety only under exceptional cir-

cumstances and with the most skilful supervision.

A Directory of Health Authorities.—A directory of

the State and insular health authorities of the United
States has been compiled by the United States Public
Health Service which will be of value to all health
officers and others interested in public health activities.

The pamphlet is Reprint Xo. 344 from the Public
Health Reports, and may be obtained from the superin-
tendent of documents. Government Printing Office,

Washington, D. C., at five cents a copy.

Personal.—Dr. Albert Warren Ferris, formerly medi-
cal expert and superintending director for the Commis-
sioners of the State Reservation at Saratoga Springs,
has gone into pra.ctice in that city. The commission
was abolished and there is no physician now connected
with the State control of the mineral springs or bath
houses.

Dr. Isham G. Harris, formerly superintendent of the
Mohansic State Hospital, has been appointed superin-
tendent of the Brooklyn State Hospital, to succeed Dr.
Elbert M. Somers, w'ho resigned recently on account
of ill health and severed his connection with the institu-
tion on August 1st.

American Public Health Association.—The forty-
fourth annual meeting of this association will be held
in- Cincinnati. October 24th to 27th. under the presi-
dency of Dr. John F. Anderson, of New Brunswick,
N. J., formerly assistant surgeon general of the United
States Public Health Service. The official headquarters
of the association will be at the Hotel Sinton. and the
general sessions will be held at the Hotel Gibson. The
association is divided into the following sections, each
of which has arranged an interesting program: Public
health administration, laboratory, sanitary engineering,
vital statistics, sociology, and industrial hygiene. A
preliminary program of the meeting has been issued
which shows that in addition to the reading and discus-
sion of papers on topics relating to special phases of
public health work an elaborate program of entertain-
ments has been prepared by the local executive com-
mittee, of which Dr. J. H. Landis is chairman. Dr. WW-
liam H. Peters is secretary and treasurer, and Dr. E. O.
Smith a member. For full information regarding the
meeting, address the American Public Health Associa-
tion, 755 Boylston Street, Boston, Mass.

A Symposium on Occupational Diseases.

—

At a meet-
ing <jf tile American Chemical Society, to be held in

New York, September 25th to 30th, the program will

include a symposium on occupational diseases which
will be presided over by Professor Charles Baskerville,

head of the department of chemistry of the College of

the City of New York. Among the topics which will be
discussed are the chemical trades, prophylaxis in chemi-
cal industry, diseases incidental to work in aniline and
other coal tar products, cedar lumber, mines, and ex-

plosives. There will be a general discussion by leading
authorities of tljc country, among them being Ur. W.
Gilman Thompson, of New York, Dr. F. L. Hofman,
Dr. J. W. Schcreschewsky. G. P. Adamson, H. K. Ben-
son, W. .X. I.ynott. Alice Hamilton, and J. B. Andrews.
Army Medical Corps Examinations.—The surgeon

general of the army announces that preliminary exam-
inations for appointment of first lieutenants in the
Army Medical Corps will be held on September 5. 1916,

at points to be hereafter designated. Inill information
concerning these examinations can be procured upon
application to the Surgeon General, United States
Army, Washington, D. C. The essential requirements
to secure an invitation are that the applicant shall be
a citizen of the United States, shall be between twenty-
two and thirty-two years of age, a graduate of a medi-
cal school legally authorized to confer the degree of
Doctor of Medicine, shall be of good moral character
and habits, and shall have had at least one year's hos-
pital training as an intern after graduation. In order to
perfect all necessary arrangements for the examina-
tions, applications should be forwarded at once to the
Adjutant General of the Army. There are at present
over 200 vacancies in the Medical Corps of the .Army.
A Special Inftmtile Paralysis Number of Health News.
—Commissioner Hermann M. Biggs, of the New York
State Department of Health, has devoted the entire

August issue of Health Xews to the subject of infantile

paralysis. Dr. Simon Flexner, director of laboratories
in the Rockefeller Institute for Medical Research,
contributed the. leading article, in which he presents a
summary of what is known about the disease. The
treatment of infantile paralysis, with especial reference
to the earlier stages, is taken up by Dr. Robert W.
Lovett. of Harvard University and the Children's Hos-
pital of Boston. Doctor Lovett writes at some length
on various aspects of the disease and describes the
courses of treatment for the acute, convalescent, and
chronic stages. Doctor Biggs, in an article regarding
the epidemic, notes that the control of the disease be-
comes most difficult because it is not easy to make an
accurate diagnosis. He expresses his appreciation of
the support which he has received not alone from the
administrative staff of the State Department and the
local health officers, but also from private physicians,
railroad officials, and the press throughout the State.

The Poliomyleitis Epidemic.—According to the health
department, 133 new cases of infantile paralysis were
reported in the city of New York on August i6th, with
34 deaths. The total number of cases reported up to
that date was 6,653, with 1,497 deaths. Of the total

number of cases, 3,480 were treated in hospitals, 2.305
patients receiving treatment in the hospitals of the de-
partment, 525 in other city hospitals, 591 in private
hospitals, and 59 at Swinburne Island. Up to and in-

cluding .\ugust 2d, a total of 336 cases were reported
in New York State, exclusive of New York Citj'. Fifty
additional cases outside of New York City were re-

ported to the State Department of Health for the
twenty-four hours ending at 5 p. m., August 15th. The
immigration laws have been suspended in order to

permit the entry of nurses from Canada who have been
engaged by the Health Department. September 25th
has been set as the earliest date at which the public
schools of the city will be opened with the understand-
ing that this date may be further postponed and that
two weeks' notice of the opening of the schools will be
given by the authorities. Health authorities from
thirtj'-eight States met in Washington on August 17th
to exchange views on the disease with the Public Health
Service and others who had been invited by Surgeon
General Blue to attend this conference.



Modern Treatment and Preventive Medicine
A Compendium of Therapeutics and Prophylaxis, Original and Adapted

THE THERAPEUTICS OF A PHARMA-
COLOGIST.

By A. D. Bush, M. D.,

Department of Biology, Olivet College.

Thirty-third Communication.

INFLUENZA.

In the absence of any specific treatment for in-

fluenza, little else can be done medicinally other

than to make the patient less uncomfortable, and to

offset adverse symptoms. Usually in this illness

certain definite symptoms are present, such as se-

vere headache and lumbar neuralgia, considerable

prostration, and bronchitis, and not infrequently,

complications of the heart, lungs, and nervous sys-

temi. Meeting these various symptoms as they
arise is the physician's main duty.

The pains of the head and back seem to be due
largely to localized congestion of the meninges and
neural sheaths, and do not seem amenable to med-
icines ; at present, therefore, we must have recourse
to those drugs which either dull the perception ol

pain, as opium, or interrupt at some point the trans-

mission of pain impulses, as acetphenetidin.

Sometimes the use, at the onset of the disease, of

a large dose, 0.5 gram, of Dover's powder, taken

with a small dose, 0.06 gram, of acetphenetidin, to-

gether with copious Hbations of a hot innocent drink,

like weak tea, will either apparently abort mild

cases or else, in severe attacks, carrj- the pa-

tient more comfortably through the earlier myalgic
stages. The combination here suggested serves

to lessen perception of pain, causes a dilatation of

the cutaneous bloodvessels with accompanying aug-
mentation of hidrosis, and to some extent may in-

crease hemic metabolism.

Quinine has been advised for the neuralgic pains,

but unless quinine has a selective germicidal action

on the influenza bacillus it is difficult to see wherein
quinine would alleviate the pain at all. One writer

has made this curious statement: "It (quinine) not
only serves to reduce the temperature, but also to

sustain the vital forces, to control the nervous symp-
toms, and lessen the tendency to inflammatory re-

actions." Quinine may be an indift'crcnt antipy-

retic, but the other statements concerning the al-

leged value of quinine must be deemed insufficiently

considered. Quinine is a protoplasmic poison, it

diminishes the number of leucocytes, destroys some
of the erythrocytes, produces degenerative changes
in both optic and auditory nerves, irritates the ali-

mentary tract and glands, and interferes more or

less with cellular metabolism throughout the body.
The evidence of pharmacodynamics does not sup-
port the use of quinine in influenza.

The prostration, being largely due to accumulating
bacteriotoxins, may l)c relieved to some extent by
r. flushing of the alimentary tract, and by a wash-
ing of the blood stream through drinking liberally

of hot beverages or by taking warm saline enemata.

One writer advocates the administration of a grain

of calomel every three or four hours for a day or

more, but the severe purging and marked tenesmus
which this would frequently cause, besides the ever

present possibility of mercurial poisoning, make
such heroic treatment inadvisable. It is not duo-

denal irritation that is needed, but a clearing of the

bowel and the temporary establishment therein of a

considerable exosmosis ; for this purpose, a saline

is of better service than calomel.

The mental depression and occasional sleepless-

ness are best treated by cool spongings and the ice

cap, with complete rest and quiet during the spong-

ing inten-als.

Remedies for the treatment of the attendant

bronchitis are not satisfactory. Codeine, by lessen-

ing the perception of trachial irritation, often re-

duces the frequency of a too harassing cough.

Ammonium chloride, in the form of nascent vapor,

mav have some helpful influence in promoting ease

of coughing, if we accept the assertion that this

chloride promotes fluidity of mucous secretion.

For the coryza a recent text states : "Inunctions

of animal fats over the forehead and bridge of the

nose are useful." One can but wonder why a

vegetable fat would not be equally efficient. The
massage, by counter irritation, or a possible reflex,

might help a little, but any peculiar potency existing

in the animal fat simply applied requires explana-

tion. This belief used to be commonly held by

mountain grandams, but is rarely promulgated

nowadays by college teachers.

The complications are to be met by suitable

drugs or measures. Threatened heart failure is to

be parried with known cardiac controllers ; exces-

sive nervous manifestations may be controlled by

the cautious use of opiates, sometimes supplemented

by the cord irritant, strychnine. Rheumatoid symp-

toms indicate need for further stimulation of the

several emunctories.

Autoserobacterine.—Micliael G. Wohl (Ameri-

can journal of the Medical Sciences, August, I9i6)_

gives the following technic for the prc]iaration of

autosensitized vaccines: 1. A pure culture is ob-

tained from the lesion on solid medium. Three or-

dinary culture tubes are sufficient. 2. To each tube

one c. c. of sterile normal salt solution is added.

Shake the fluid so as to bring the microorganisms

into suspension. To facilitate the washing oft' of

the bacteria use a platinum loop. 3. Transfer the

bacterial emulsion into a sterile tube to which sterile

glass beads are added to l)reak up the chimps.

The bacterial emulsion is standardized by Wright's

method of counting the proportion of red corpuscles

and bacteria in the unit of equal parts of blood and

bacterial emulsion, and proj)er dilutions are pre-

pared. 5. The vaccines are now sterilized in a wa-

ter bath at 56° to 58" C. for thirty to forty-five min-

utes. 6. Blood is obtained from the patient from a



August 19, 1916.] MODERN TREATMENT AND PREVENTIVE MEDICINE. 371

prominent vein at the elbow, five to ten c. c, under
strict asepsis, placed in a cold place for three hours,

and serum pipetted off. 7. Inactivate the serum at

56" C. for half an hour. 8. Add from one to three

c. c. of the inactivated serum to vaccine No. i, and
No. 2, if enough senmi is obtained, and place in in-

cubator at 37° C. for six hours. For subse(]uent

doses obtain more blood. 9. Culture vaccine to test

its sterility and if it is found sterile, administer it

hypodemiically.

Specific Treatment of Infantile Paralysis.

—

Abraham Sophian {Jour. A. M. A.. Aug. 5, 1916)
considers the treatment of the acute stage of in-

fantile paralysis under the following topics : The re-

lief of hydrocephalus; the intraspinal injection of
sera; control of special symptoms; general sympto-
matic treatment ; and the orthopedic treatment. In
a large number of the cases of this disease in their

most acute stages there will be symptoms of cerebral

or medullary disturbance which is almost always due
chiefly to the presence of hydrocephalus. This is the
usual cause of respirator}' embarrassment or failure.

For this condition the most imperative treatment is

the removal of spinal fluid through lumbar puncture.
The fluid may safely be removed until the pressure
falls to normal and the procedure may be repeated
whenever there is a return of symptoms of pressure.
It has been shown in the case of other meningeal
diseases that the injection into the spinal dura of
normal serum provokes a prompt and marked hyper-
leucocytosis with polymiclear cells greatly predom-
inating. This is not a specific reaction, but one
merely due to the introduction of a foreign protein.

This hyperleucocytosis should theoretically be of
considerable value in promoting recovery in polio-

myelitis. A small number of cases have been treated

with such injections and the indication seems to be
that the injection of normal serum—horse or human
—will prove of considerable value. At least the

measure is entirely devoid of danger and it should
be given a thorough trial before rejection or definite

adoption. In a small series of cases serum from
convalescent human cases of the disease was injected

intraspinally, but the results were apparently no bet-

ter than those obtained from the use of normal non-
immMne serum.

A Plan of Treatment in Infantile Paralysis.

—

Robert \V. Lovett {Jour. A. M. A., Aug. 5, 1916)
affirms that during the first stage, which lasts to the

disappearance of all tenderness or from one to three

months, the essential requirement of treatment is ab-

solute rest and the prevention of deformity. No
serum, drug, or proceeding is known to abort the

disease or prevent the paralysis. Near the end of

this i>eriod the immersion of the affected parts in a

warm salt bath permits some exercise and is bene-
ficial. The second stage lasts from the end of the

first for two or more years, after which the disease

may be regarded as having become more or less

stationary. In this stage the main consideration is

the condition of the muscles, which are far more
commonly weakened rather than totally paralyzed.

The ambulatory treatment with careful avoidance of

fatigue and deformity is best during this period.

Braces or splints should be used only while the pa-

tient is actually on his feet and their only purpose is

to correct deformity and prevent the stretching of

greatly weakened muscles. It may be necessary to

institute regular methods of reeducation to teach the

patient to walk. Combined with the ambulatory
treatment, measures designed to influence the mus-
cles favorably should be employed. Massage is

helpful if used in moderation, and if it is borne in

mind that its value is only local in the improvement
of the circulation in the manipulated muscles. It is

likely to be harmful if used violently or for too long

a time. No form of electrical stimulation seems to

be of any value, and much harm has been done by
the use of strong currents. The use of local heat in

the form of electric light baths or hot ovens is of aid

in improving the circulation in the muscles and the

conditions for their contraction. The most impor-

tant and valuable measure of all, however, in this

stage is that of muscle training, which should be
carried out by an experienced person under the con-

stant guidance of the physician and controlled by

careful determinations of the degree of gain in mus-
cular strength. If there is any type of fixed de-

formity it must be corrected before any treatment is

undertaken, in order to secure good results. In

any case fatigue and overtreatment by massage or

exercise must be most sedulously avoided, which

may be accomplished by frequent measurements of

the power of the various muscles before and after

treatment. The indications for treatment in the

third stage are to continue the plan adopted in the

second stage, and to resort to some one or more of

the suitable operations for the correction of deform-

ity and the improvement of function, such as tendon

transplantation, etc.

Treatment of Hay Fever.— P. Bonnier (Bulletin

de I'Acadcmie de mcdecine, June 27, 1916) asserts

that no neurotic disorder is more readily and

promptly curable than hay fever. The affection is

one involving the defensive centres of the respir-

atory passages in the medulla, the sensory fibres

originating in the vicinity of these centres projecting

the irritation of the latter in the form of intolerable

pruriginous impressions in the vertex, eyes, nose,

palate, ears, larynx, chin, etc. In the mucous sur-

faces exposed to the contact of irritating particles,

such as train dust, pollen, and odoriferous material,

the itching becomes particularly violent and, in its

turn, keeps up the central irritation. To check the

attack and break up the neurosis, restoration of these

centres to their normal type of activity through a

forcible physiological impression is all that is re-

quired. The point of intranasal itching, often pre-

cisely located by the patient, affords direct communi-

cation with the centres which are to receive this im-

pression. By testing the sensitiveness of the ante-

rior nasal mucosa with the tip of a fine galvano-

cautery, without preliminary local anesthesia, a point

will easily be found at which the least contact will

cause the patient to flinch and induce immediate con-

gestion of the conjunctiva and lacrj'mation. At this

point a slight, hardly perceptible cauterization should

be carried out. This startles, without irritating, the

centres under treatment, and the effect on the mu-

cosa persists long enough to allow these centres to
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regain their functional equilibrium. After a per-

functory paroxysm the patient is, in twenty-five per
cent, of the cases, at once freed from his ailment.

In the remainder, several treatments are required.

Persistently rebellious cases are the exception, and
the procedure, as a rule, not only checks the hay
fever attack in that season, but removes predisposi-

tion to the disease, which fails to reappear in the fol-

lowing- year. This form of treatment has been ap-

plied by the author for twenty years, with unvary-
ing, favorable results.

Corsets versus Backache and Fatigue.—Alice

S. Cutler {Boston Medical and Surgical Journal,

August 3, 1916) urges that more attention be paid

to the corsets worn by women, as she finds this to

be a matter into which the family physician is not
accustomed to inquire. For the past two years shf;

has been experimenting with corsets on patients,

nurses, and friends, and has found that much relief

may be obtained by wearing front laced corsets, in-

stead of those that lace in the back. They should be
put on while the patient is lying on her back with
her buttocks, supported by a pillow. Her own per-

sonal experience is the same as that of over four
hundred women, that she does not become fatigued

by work so easily and feels better when she wears
a front laced corset.

Indications and Contraindications for Pneumo-
thorax.—Clive Riviere (La)tcet. July 15, 1916)
finds that the most strikingly beneficial results are to

be obtained from pneumothorax in that group with
clinically unilateral pulmonar}' tuberculosis with ad-

vanced lesions, including fibrosis and cavitation, but

with little evidence of marked activity. Though
clinically unilateral, x ray examination will show
marked peribronchial tuberculosis radiating from
the hilus. So long, however, as there is no clinical

evidence of tuberculosis in the second lung, pneumo-
thorax may be used with great benefit. Even the

disease in the better lung usually markedly improves
under this treatment. In apical tuberculosis pneu-

mothorax is usually contraindicated unless the

process is restricted to one lung or unless the disease

in the other lung is extremely early and slight. Fur-

ther, such cases of early phthisis are the most amen-
able of all to the other methods of treatment com-
monly employed. Where there is diabetes, kidney

disease, or circulatory- complications, pneumothorax
is also contraindicated. Unless very far advanced
laryngeal tuberculosis is not a contraindication. The
occurrence of hemoptysis is almost always an im-

perative indication for the use of pneumothorax.

Prophylaxis of Cerebrospinal Meningitis,

Grippe, Eruptive Fevers, and Mumps by Vin-
cent's Method.—Lefas (Presse nicdicalc, June 29,

1916) strongly recommends the measures suggested

by \*incent and recently successfully applied by Cou-
lomb in military i)ractice in the prevention of epi-

demic meningitis, grip, sore throat, etc., i. e., of af-

fections developing in the nasopharynx or oral cav-

ity or in which these parts serve as portal of entry.

Six hundred young soldiers were ordered to wash
out the mouth and gargle with Lugol's solution or

with a five jjer cent, dilution of Labarraque's solu-

tion (Liquor so<i?e chlorinatje, U. S. P.). As a re-
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suit, the number of cases of angina or pharyngitis
markedly diminished, immediately increasing three-
fold when the procedure was discontinued for a
week, and promptly dropping to nil when it was re-

sumed, ^ieningitis then appearing in epidemic
form, the occupants of the rooms in which the dis-

ease occurred were isolated and ordered to gargle
with dilute hydrogen dioxide solution and practise

antiseptic inhalations. No results being thus ob-
tained, more comprehensive measures were taken.

The entire force of 600 men was kept in the bar-
racks for four or five days. Gargling and mouth
washing with hydrogen dioxide, diluted one in ten,

three times a day after meals, was ordered. The
tonsils and pharynx of each man were carefully

painted with iodized glycerin

:

lodi \ .- _
Glycerini, 300 grams.

Fiat solutio.

Inhalation of fumes of the following preparation,

slowly and through each nostril, three times a day
for two minutes, was hkewise practised

:

5 lodi, 20 grams ;

Guaiacolis 2 grams;
Thymolis, 0.25 gram;
Alcoholis (60 per cent.), 200 grams.

Misce.

The fumes were inhaled from small cups partly im-
mersed in hot water. Two days after the beginning

of these measures, no new cases of meningitis devel-

op>ed, though previously one new case had developed
every day. The disease manifesting again later,

through infection from the outside, the prophylactic

measures were applied in 107 isolated suspects, fif-

teen of which were meningococcus carriers. After
four days of treatment and two subsequent days
without treatment meningococci had disappeared

from the nasopharyngeal secretions of the carriers,

and no additional case of meningitis developed. The
measures referred to also caused progressive disap-

pearance, within a few days, of latent rhinitis and
rhinopharyngitis to which a large number of the men
were subject. Prophylactic application of the pro-

cedure, including isolation and local medication for

four days, is suggested not only in cerebrospinal

meningitis, but in the various eruptive fevers and in

mumps.

How Labor May Be Made More Comfortable.

—Greer Baughman {American journal of Obstet-

rics, April, 1916) asserts that the pregnant woman
who is doing well has an increase of the thyroid

secretion, which renders her more sensitive to pain

than the nonpregnant subject. One method of mak-
ing the patient more comfortable is to gain her per-

fect confidence, through frequent visits to the office,

correction of her minor ailments, and general en-

couragement. One need not limit one's endeavors,

however, to this plan alone. "Twilight sleep" should

be suggested only to those women wlio are ex-

tremely nervous and abnormally apprehensive and in

whom the resulting delay of two hours is not likely

to make a serious difference in the chances of the

baby or mother. It should be applied, moreover,

only where both the woman and her iuisband have

been enabled to weigh its advantages and disadvan-

tages and have decided that they want it tried. In
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ciher cases it is inadvisable to apj)ly any quieting

measure save moral suasion until the cervix has be-

gun to thin out well and is about the size of a silver

quarter. After an effectual soapsuds enema twenty
grains of chloral hydrate in solution may then be
given by bowel. Ten or twenty grains more may be

given four to six hours later, if indicated. Where
chloral is contraindicated because of threatened

eclampsia sodium bromide, twenty grains by bowel
may be substituted for the chloral. If a further quiet-

ing effect is desired, Baughman gives grain of

morphine. None of these drugs, however, is given

within an hour before the baby is born. For the

acute pain usually experienced when the head is

passing through the cervix a few whiffs of ether or

chloroform are given. Chloroform acts more
quickly and nauseates less than ether, but is to be

avoided where the liver and kidneys are not in good
condition. W hen the head is passing over the

perineum Baughman always uses ether or chloro-

form unless there is absolute contraindication on the

part of the mother, and as the baby is about to be
bom pushes the anesthetic from obstetric to opera-

tive anesthesia.

Prophylactic Typhoid Inoculation in Pregnant
and Puerperal Women.—Engelhorn {Berlin, klin.

IVocli., Jan. 31, 1916) reports that seventy pregnant
and fifty puerperal women were immunized against

typhoid without any ill effects whatever. There was
no single instance in which labor was induced by the

inoculations, although they were all made in the lat-

ter half of pregnancy. The blood from the umbilical

vein of the fetus was taken in thirty-seven cases and
tested for agglutinins, but it always proved negative,

suggesting that the immunity is not transferred to

the child in utero.

Real Value of Climate.—C. M. Hendricks
(Souther)! Medical Journal, August, 1916) con-

cludes from his study of climate as a therapeutic

agent that it is safe to say that the climate is most fa-

vorable which presents the meteorological conditions

which to a greater degree than before and more con-

stantly permit the patient to lead the necessary out-

door life with ease, safety, and economy of vital ex-

penditure. The accompanying change of scene and
surroundings may be expected to act advantageous-
ly in an indirect way. In making any proposed
change of climate attention must be given to the

facilities in the new region for obtaining suitable

food, accommodation, care, and medical super\'is-

ion. If these conditions can be as well met in a

better climate as at home the patient should be ad-

vised to make the change, but if his financial, social,

or domestic circumstances are such that he cannot

in a new climate secure proper medical attention, or

if his mental attitude is such as to make separation

from home inadvisable, he should not be sent away.

Some Notes on the Treatment of Constipation.

—Henry A. Rafsky (Medical Reviezc of Revien'S,

August, 19T6) divides constipation into atonic and
spastic, and maintains that not only must it be de-

termined to which class the case belongs, but that

each case must be studied and treated as a distinct

clinical entity. Regarding the treatment of atonic

constipation such etiological conditions as chronic

disease, tumors, and uterine displacements which
act through tiie j^roduction of local pressure are
not considered. The patient should be induced to

go to the toilet at the same hour each day, whether
there is any bowel movement or not. A bulky diet

that will leave a rather large residue in the intes-

tinal canal is essential, so he recommends bran
bread, graham bread, raw and cooked fruits, cab-

bage, turnips, parsnips, jam, butter, salad oil, etc.

Large quantities of fluids should be drunk, at least

seven or eight glasses of fluid in the twenty-four
hours. In many cases there is an increased digesti-

bility and an almost complete absorption of the cel-

lulose, which leaves a small residue. Carbohydrates
and proteins are easily digested and absorbed, fats

less so, hence the latter should constitute a large

part of the diet. In ascertaining a patient's toler-

ance for the degree of digestibility and absorption
we must keep within the limits of the functions of
the stomach. "In trying to cure the bowel do not
bring trouble to the stomach." Exercise, massage,
and electricity are of value, and so are mechanical
supports in some cases. Mild, stimulating cathar-

tics should be used only for brief periods of t'me.

These include senna, cascara, phenolphthalein, and
mineral waters. Agar is of value because it in-

creases bulk by taking up water, and must be used
in large and increasing doses to obtain results. Min-
eral oils cannot be used indefinitely. The treatment
of spastic constipation is quite dififerent. The aim is

to quiet excessive activity, so instead of bulky food
we give such as is concentrated and easily digestible,

Hke scraped beef, rice, tapioca, and cooked green
vegetables. Good results have been obtained by
putting the patient to bed on a milk diet for five or
six weeks. Exercise and massage are contrain-

dicated ; the value of electricity is questionable.

Cathartics should not be given. More can be ac-

complished with a dose of atropine with morphine
than with the most powerful cathartic. The intes-

tines already are overstimulated and need re;t.

Chronic Intestinal Stasis from the Viewpoint
of the Internist.—Charles D. Aaron (Buffalo

Medical Journal, August, 1 91 6) says that many
cases of chronic intestinal stasis prove after opera-

tion to have been nothing but spastic constipation.

Treatment is not a matter of plumbing, but of im-

proving the general nutrition and strengtheninc; the

muscles of the alxlominal walls. Patients who are

poorly nourished should be well fed, the diet should

be as nutritious as possible and contain a large pro-

portion of fats and oils which form laxative soaps.

Sometimes it is necessan,- to resort to forced feed-

ing. Hydrotherapeutic measures, cold water, half

baths, and the Scotch douche on the abdomen, with

rubbing and slapping are \aluable. Systematic res-

piratory g\'mnastics several times a day. The n;us-

cles of the body may be stimulated by dry rubbing

of the skin with rough towels. Massage is good
to strengthen the abdominal muscles. Bandaging
the abdomen acts beneficially. All of the patients

need iron, which may need to be given by intramus-

cular medication. The sovereign remedy is atro-

pine, or belladonna. Daily enemata of from half

to one pint of olive oil also are useful. Other cases

of chronic intestinal stasis are really those of atonic
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constipation, which needs a different treatment.

The diet should be large and bulky. The therapeu-

tic result is to render the feces more voluminous,

softer, and more liquid, so as to bring peristalsis

into play. Agar is hard to digest, but absorbs and
retains moisture, thus permanently increasing its

own volume, resists the action of intestinal bacteria

as well as that of enzymes, and gives bulk without

introducing objectionable products of decomposition.

It is not a purgative, but belongs to the diet in in-

testinal stasis just as do fruits and vegetables rich

in cellulose. As it is harmless its use may be

continued for months. Petroleum jelly of the best

quality seems to act better than Russian mineral oil.

Swimmers' Conjunctivitis.—Harry S. Gradle
{Ophthalmology. July, 1916) says that the best

treatment he has been able to find, and he has tried

everything he could think of, is a one per cent, so-

lution of silver nitrate daily, and a ten f)er rent,

solution of argyrol three times a day or more. The
silver nitrate seemed most effective when dropped

directly into the conjunctival sac, for forcible clos-

ure of the lids spreads the caustic into the depths

of the transitional folds, the parts most affected,

which are not reached by simply brushing the fluid

on the everted hds. It must be understood that in

these cases there is no involvement of the cornea,

or of the deeper structures of the eye ; such troubles

are not likely to occur in pure cases of swimmers'
conjunctivitis.

Septic Wounds.—Kenneth Goadby (Lancet,

July 15, 1916) has worked out a comprehensive plan

of treatment for infected sinuses. It should first be

determined whether underlying bone is involved and

whether there is sequestrum formation. In either of

these cases anaerobic organisms will almost certainly

be present if the wound is a military one. An autog-

enous vaccine, preferably sensitized, should at once

be prepared from the sinus flora. If the first injec-

tion of such a vaccine produces a constitutional reac-

tion the danger of lighting up the infection through

operation is evident, and this procedure should there-

fore be delayed for at least three weeks or until

efficient immunization has been secured. If the

patient be immunized prior to operation, the an-

aerobic organisms may be disregarded as sources of

danger, but efficient drainage should be provided.

For the anaerobes to become pathogenic it seems

requisite that the soil be prepared by the growth of

aerobic organisms, especially those of the proteus

group. Chronic sinuses which altemately heal and

break down should be treated with vaccines pre-

liminary to surgical operations.

Practical Method of Minimizing the Pain of

Labor.— II. W. Kostmaycr (Xczk.' Oilcans Medical

and Surgical Journal, August, 1916) advocates the

following method : As soon as the pain of the first

stage becomes definitely annoying, chlbral is given

in a ten grain dose, and is repeated in forty-five to

sixty minutes, as indicated, as much as three doses

being given if neces.sary. When the character of

the pain changes to the !)earing down of the scconfl

stage, an eighth of a grain of morphine is given

hyi)odcrmically as soon as this pain is severe cnonsh

to warrant it. It is rarely necessary to repeat the
morphine, though this may be done safely after an
hour or two. If labor is retarded in the least, or if

in the judgment of the physician labor might safely

be hastened, pituitrin is given hypodemiically in

graduated doses. As the presenting part begins to

dilate the vaginal orifice, ether is given by the drop
method at the beginning of each pain, and continued
until the pain subsides.

Vesicular Exzema.—P. G. Unna (Berlin, klin.

Woch., January 17, 1916) states that the treatment

of the infected exudative process present in these

cases demands the employment of the most powerful
of our drying agents, and that pastes of zinc sul-

phate or zinc sulphate with chalk are very useful.

A new water soluble varnish, called gelanth, has
been brought forward ; it is composed of tragacanth
with superheated gelatin. This forms a most excel-

lent base for medicaments suitable for this form of

eczema. Two useful formulas are:

5 Ichthyolis 5.0;

Gelanth ad 100.0.

M.

Resorcini, ) -- -n
Ichthj'olis, r;
Acidi salicylic! 2.0;

Gelanth, q. s. ad 100.0.

M.

Of these the former is the milder and the latter the

more active. Both are particularly suitable where
it is inconvenient to cover the part with a dressing,

since they form dry coverings and remain on the

surface for a relatively long time. In the second of

the formulas, the gelanth may be replaced by simple

ointment when it is to be used on the hairy surfaces.

Treatment of Hemorrhagic Diarrhea.—Mosz-
kowski (Berlin, klin. Woch., Jan. 31, 1916) states

that in all varieties of resistant bloody diarrhea, of

whatever etiology, the local application of an emul-

sion of iodoform in acacia will almost invariably

give prompt and permanent relief, both from the

liemorrhagic diarrhea and from other distressing

symptoms such as tenesmus. The emulsion to be

used has the following composition :

IJ Iodoform, 80.0;

Acacia loo.o;

Distilled water 180.0.

A soft colonic tube should be slowly introduced to a

distance of fifty centimeters, which can readily be

accomplished with a little practice. Through this

about fifty c. c. of the emulsion should be injected

by means of a glycerin syringe. The majority of

])atients can retain this injection for two or three

liours witliout discomfort. No preliminary intes-

tinal lavage should be done on account of the irrita-

tion which it usually produces. This injection may
be repeated daily without fear of intoxication from

the iodoform, although the amount injected is about

ten grams per day. In a series of cases complete

cure followed from one to nine such injections. The
medication acts as a sedative and protective by vir-

tue of the acacia, and as a sedative, astringent and

antiseptic through the iodoform. The latter con-

stituent seems to promote the healing of the ulcers

in a satisfactory manner.
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Brain Injuries.— 11. !•. Ziiiimcrman (Aiiicncaii

Journal of Sunjcry, August, 1916) is convinced that

many patients with fracture of the base recover

without operative treatment. He is of the opinion

that fractures of the base are not entirely hopeless

as was formerly taught and he is not one who be-

lieves that if the patient gets well he did not have

a fracture of the base, however much the symptoms
may have indicated it. He is sure that he has seen

several such patients recover. The percentage of

cures will be greater if a decompression operation is

done to relieve, to an extent at least, the threatened

anemia of the bulbar centers.

Treatment of Unstable Cartilage of the Knee.
—Royal Whitman {Medical Record, July 22, 1916)
states that this injury is common and that manipu-
lation is frequently necessary at the time of accident

in order to replace the cartilage. In persistent in-

stability the cartilage should be removed, because its

presence is not essential and when loose it is a for-

eign body. The operation is done readily, no drain-

age is necessary, and the knee is kept in a plaster

spHnt for two weeks, after which strapping is used

for support. If there is a tendency to valgus, the

soles are thickened on the inner side or arch sup>-

ports are worn. Recovery is usually rapid after

operation and is complete in a few weeks.

Conjugal Paresis.—H. H. Drysdale {Jour.

A. M. A., Jnly 29, 1916) reports an interesting in-

stance of this condition in which the paresis devel-

oped in the husband eighteen years after infection

and in the wife about two years later. Inasmuch as

the couple were married two years after the hus-

band's infection the interesting question of the in-

cubation period in the wife was raised, but could not

be answered. Both cases progressed rapidly after

their frank development. The couple had one child,

apparently normal, mentally bright, and well devel-

oped. The child was eight years old when exam-
ined and then showed a positive Wassermann reac-

tion in her blood serum. In the course of the dis-

cussion of this paper several other cases of conjugal

paresis, and paresis arising in two or more members
of the same family, were mentioned.

Use of the Elastometer in the Study of Edema.
—A. B. Schwartz {Archives of Internal Medicine,

March, 1916) calls attention to the superiority of

Schade's elastometer in the study of edema over the

palpating finger, which not only fails to give an ac-

curate idea of fluctuations in edema, but is at times

powerless to detect edema until the body weight has
been increased six kgm. thereby (Widal). The
measurement of edema with the elastometer is made
by noting the extent of depression caused by the

sinking of a weighted disk into the skin and subcu-
taneous tissue. Evidence of loss of tissue elasticity

may, with this instrument, be found to persist in pa-

tients with nephritis or endocarditis despite the dis-

appearance of other signs of the disease. This
clearly indicates the advisability of continued ob-

servation in cases of this nature.

Bacteriological Study of Some Stillbirths.—Jo-
seph B. Uc Lee {Jour. A. M. A., July 29, 1916) re-

ports five cases in which a child was born showing
evidences of infection, while the mother remained
quite well. In two cases the infant was bom alive;

in the others it had died before birth. Cultures
taken from the child's secretions or blood in each
case showed pathogenic organisms ; in two there was
the pneumococcus and in the others a streptococcus.

In these cases the mother's parturient tract suffered
lacerations and in one there was a post partum hem-
orrhage requiring tamponade, but in all the mother
remained well and showed no signs of infection. In

most cases there had been some mild infection, such
as pharyngitis, in the mother shortly preceding
labor, but in sorrte the woman was apparently per-

fectly normal.

Hereditary Rachitis.—Ernst Schloss {Berlin,

klin. IVoch., Jan. 31, 191'j) finds that the soft skull

found in about twenty to eighty per cent, of new
born infants is merely the result of a delayed ossi-

fication which rests upon an insufficient supply of
bone forming elements. The underlying cause of
this deficiency in ossification cannot yet be deter-

mined, but three p>ossible factors may be consid-
ered : That it is the natural result of the influences

of domestication ; that it results from temix)rary ma-
ternal disturbances ; or that it is a direct, inherited

specific disease. But in the majority of cases it is

certain that this deficient ossification is not due to

an inherited rachitis. However it is at the least a
good foundation upon which rickets may develop
and probably accounts for the very early manifesta-
tions of this disease in some cases. The condition

may properly be regarded as indicating a rachitic

disposition, constitution, or diathesis.

The Action of Caucasian Benzin on the Animal
Organism.—U. P. Kravkoff (Roussky I'ratch.

April 9, 1916) determined the effect of benzin from
various sources on white mice, rabbits, cats, and
frogs. He found the action more or less the same
regardless of the quality of source. In concentra-

tion of 0.0005 to o.oi gram of benzin to one liter of

air no marked effect was noticed even if the animals

remained in this atmosphere from twenty-four to

forty-eight hours. Doses of 0.02 to 0.03 gram caused

slight poisoning. This was more marked in concen-

tration of 0.05 to 0.06 gram, and even then the ani-

mal could remain for several hours in this atmos-

phere, only a few of them dying. Concentrations of

0.1 to 0.3 gram to one liter of air proved invariably

lethal. The action seemed to be exerted mainly on

the central nervous system, which after a brief stim-

ulation was paralyzed. The cause of death was
paralysis of the respiratory centres, the failure of

respiration being preceded by marked tetanic con-

vulsions. Locally, irritation of the mucous mem-
branes of the eyes, nose, mouth, and respiratory pas-

sages was observed. It was also noticed that after

profound poisoning, the animals recovered when
brought into the fresh air.
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Etiology of Surgical Scarlatina.—John B. Rob-
erts {Annals of Surgery, August, 1916} says that

several recent etiologic studies have been reported

by investigators as "holding out hope of the discov-

ery of the organism causing scarlet fever. The
latest, so far as he knows, is that of F. B. Mallory
and E. M. Medlar of Boston, detailed in the Journal

of Medical Research, ^larch, 1916. The work was
done in the Pathological Laboratory of the Boston
City Hospital. This Gram-positive bacillus, which
is more decidedly Gram-positive than the diphtheria

bacillus, is described and thought by them to be a

true bacillus scarlatinse. The coincident streptococ-

cus infection often complicated the investigation.

IMalory-, years ago, thought the cause of scarlet fever

to be protozoan ; his interest in the subject continu-

ing all these years seems to add force to the probable

accuracy of his present investigation and the value

of his opinions.

Nutrition of the Pregnant Woman and the

Condition of the Child.—G. F. Darwall Smith
{Lancet, July 8, 1916) obtained material for this

study from the maternity hospitals of London and
of Dublin, comprising a total of over 6,000 cases.

Many percentage results of special analyses of the

material are given, but the general conclusions ade-

quately summarize the results. Primarily a state of

average nutrition on the part of the mother is the

most favorable of all the conditions. A state of

nutrition above the average decidely increases the

average weight of the full term infant and increases

the proportion of mothers who are able to nurse

their babies. Finally, a condition of poor nutrition

of the mother at confinement greatly raises the pro-

portion of still births and of premature births, some-
what reduces the average weight of the full term

infant, and materially raises the postnatal infantile

mortality, but has ven,' little effect on the progress

of the infants during the first ten days.

Surgical Lessons of the European War.

—

A. Ai. Fauntleroy {Annals of Surgery, August,

1916) .says that it would seem that the Dakin fluid

is the antiseptic of choice among the majority of

those who, at one time or another, have had re-

course to the antiseptic method of treatment. This

antiseptic fluid, which is a 0.5 per cent, concentra-

tion of sodium hypochlorite, is made by dissolviiig

140 grams of dry carbonate of soda in ten litres

of sterile water. To this is added 200 grams of

chlorinated lime and the mixture is well shaken.

After a half hour the supernatent clear fluid is si-

phoned ofif into another bottle, through a cotton plug

or fdter paper, and then forty grams of boric acid

are added to the clear filtrate. The solution is

neutral to litmus, is non-irritating and is the proper

strength for wet dressings and irrigations. The
solution should be made fresh every three or four

days and the dry stock ingredients should be kept

in covered receptacles. It is a significant fact that

the Dakin fluid is preferred above all other anti-

septics by the majority of medical officers who are

bearing the heat and burden of the day at or near

the front, while other methods receive support on

theoretical grounds from those who are mostly asso-

ciated with a long distance view of the war situation.

Deep Percussion in Subacute Intraabdominal
Disease.—H. Neuhof {Archives ' of Diagnosis,
April, 1916) alludes to the value of deep percussion
in subacute or largely subsided intraperitoneal af-

fections as residing in the fact that tenderness is

elicited when deep palpation may not disclose any
specially painful area. It proved useful in the ex-
amination of the obese and of those who do not re-

lax their abdominal wall sufficiently for satisfactory

palpation. Two forms of deep percussion are used,
one the ordinary deep percussion employed in chest

examination. A moderate amount of rebound force
may be necessary to disclose the painful area. When
this fails, or the result is doubtful, the second
method is used, which consists in tapping the ab-

dominal wall with a finger of the right hand. The
percussion tenderness is almost always found defi-

nitely circumscribed in a small area over the dis-

eased organ. Its degree is not necessarily propor-
tionate to the severity of the lesion found at opera-
tion, mild, subacute, or subsiding lesions sometimes
causing considerable tenderness. The latter is read-
ily obtained when the abdomen is held rigid—an im-
portant advantage over deep palpation. In a num-
ber of instances, in Neuhof's experience, deep per-

cussion was the only physical procedure leading to

correct diagnosis, as subsequently proved at opera-

tion.

Diagnosis of Mixed Typhoid and Paratyphoid
Infections.—A. Chantemesse and A. Grimberg
{Presse niedicale, June 22, 1916) describe the tech-

nic they have elaborated for the detection of in-

tercurrent paratyphoid infection in typhoid fever
or of simultaneous typhoid and paratyphoid inva-

sion (see N. Y. Medical JofRX.\L for Augtist 5,

1916, page 279). After describing their procedures
for the cultivation of the organisms of the typhoid
group on bile and for the preliminary rough differ-

entiation of the typhoid and A and B paratyphoid
organisms in a patient's blood by noting the effects

produced on glucose and on lead acetate paper, the

authors take up their recently elaborated technique
for the quantitative estimation of these three organ-
isms by a differential agglutination test. .-\ titrated

suspension of typhoid or paratyphoid bacilli, steril-

ized by heating to 56° C., is poured into a series of

small conical tubes up to the one c. c. mark. Each
c. c. contains one billion of dead bacilli. If now a

drop or a fraction of a drop of the patient's senmi is

added to one of these tubes, at the end of a few
hours one can recognize with the naked eye, accord-

ing to the flakes that have formed, whether agglutin-

ation has taken place and what the maximum dilu-

tion is at which such agglutination is noticeable.

Thus a curve of the agglutinating power of the

blood in typhoid fever can readily be plotted by ex-

aminations every five days. As the disease reaches

the middle of its course or the typhoid agglutination,

I)Ower increases, agglutination power against the .\

and B paratyphoid organisms appears and progress-

ively increases, typhoid agglutination meanwhile
sometimes decreasing. Proi>er elimination of coag-

glutinins and cosaturins as disturbing factors re-

quires that the amount of serum shall Ix'ar a special

relation, varving with its agglutinating power, to the

amount of bacillar>' suspension used in making the
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tests. Using one drop, or one twentieth c. c, of

serum in each test, the number of billions of bacilli

to be added to it is determined by multiplying by

twenty the denominator of the smallest fraction of

a drop of the serum which will show agglutination

when added to one c. c. of bacillary suspension, and

then dividing the product by 440. Thus the

amount of suspension to be added to a serum of

which one sixty fourth of a drop will begin to ag-

ghitinate one c. c. of the suspension is 1280 divided

by -i-jo. or about three billions of bacteria, i. e., three

c. c. of the susj)ension. \\'ith a little practice the

procedure is readily carried out by the practitioner

himself, who is enabled, without a microscope, at all

times to gain a much more precise knowledge of the

defensive i)ower of the l)ody. as well as of super-

added invasion of other bacilli of the typhoid group,

than is afforded by bloovl cultures.

Deformities of the Nasal Septum. Their Cor-

rection by an Improved Technic for Submucous
Resection.—J. L. Maybaum [^American Journal of
Surgery, August, 1916) summarizes as follows on
the foregoing subject, i. The type of septal de-

formity and the indications for performing a submu-
cous resection should be thoroughly considered be-

fore deciding to operate. 2. Adenoids and narrow-
ing of the nares should receive proper operative at-

tention in order to obtain the fullest benefits from
submucous resection. 3. The supine position of the

patient, the head slightly elevated, is the ideal posi-

tion while operating. Shock is eliminated, better ac-

cess to the floor of the nose is obtained. 4. Under
favorable conditions, packing of the nose may be

dispensed with after the operation. 5. Postopera-

tive manipulations in the nose should be avoided for

a few days, so as to minimize the possibility of in-

fection.

Focal Infection in Relation to Certain Derma-
toses.—M. L. Ravitch {Jour. A. M. A., August 5,

1916) considers that the work of Rosenow, now con-

firmed by others, has opened up a wide field for re-

search and advance in dermatolog}-, especially along
the lines of etiolog}'. Many conditions hitherto de-

noted '"idiopathic" on account of ignorance of their

etiolog)- have now been definitely placed in the realm
of secondary symptoms of focal infection and their

treatment made much more satisfactory-. Thus the

many forms of er\thematous eruptions associated

with rheumatic disturbances are due to the pres-

ence of the infecting organism, which has frequently

been isolated from the skin lesions themselves.
Otlier streptococcal infections have been found to

underlie many different dermatoses. Herpes zoster

has been found to be due to funinculosis in several

instances. Septicemia is often associated with such
skin manifestations as er}themas. papular, urticarial,

hemorrhagic, bullous and herpetic eruptions. Gon-
orrheal infection is associated with exudative ery-

thema, keratosis and parakeratosis, and recurrent
eczemas are often due to gastrointestinal diseases

such as ulcers and cancer. Throat and dental infec-

tions provide perhaps the commonest sources of
many of the hitherto obscure skin _disorders, and
the latter almost always yield to treatment or dis-

appear spontaneously after cure of the focal in-

fection.

A Method of Treating Cysts of the Breast.

—

l*"ranci> J. Shepherd {.Iniials of Sur(jcr\, August,

1916) states that a number of years ago he was
asked to assist a surgeon in an oj>eration for the re-

moval of the breast from the wife of a colleague.

The case was sup[X)sed to be malignant, without any
involvement of the axillary glands; the tumor was
hard, nodulated, had been noticed for some weeks
and appeared to be increasing in size ; it was situated

in the lower zone of the right breast. The breast

was removed and on examination the tumor proved
to be a simple cyst containing clear fluid ; it was so

full of fluid that there was no sensation of fluctua-

tion. This case impressed Shepherd much, and he

then suggested to his colleague that if the cyst had

been tapped it would have collapsed and there would
have been no necessity of removing the breast.

After this in any doubtful case he always puts a

needle into the growth ; if it was cystic the fluid was
evacuated and the tumor instantly disapi)eared. and
if it was a solid growth it was apparent. In some
cases of scirrhus the resistance and peculiar sensa-

tion conveyed enabled him to make a diagnosis. As
long as the fluid evacuated from the cyst was clear

he had no doubt of its non-malignancy, but if it was
bloody fluid then the case was operated upon.

Finger Prints in the Diagnosis of Traumatic
Neuritis.—R. Cestan, P. Dcscomps, and J.

Euziere (Presse mcdicale, June 8, 1916) have found

that in injuries of the median and ulnar nerves, de-

viations from the normal finger i)rint, compared
with the uninjured side, take place in all but three

per cent, of instances. In injuries of the radial nerve

they occur in about one half the cases, but are less

marked than in the median and ulnar cases. In ir-

ritative contractures they are almost constant, but in

functional paralysis never occur unless some related

organic injun,-—e. g., an abrasion of the humerus

—

exists. In making the prints the finger tips are first

cleansed carefully with oil of turpentine on a cotton

pledget, next thoroughly dried, then at once inked

with a roller previously covered evenly with print-

er's ink. The prints are next made by contact with

stiff paper tacked to a board, the application of the

finger tips being carried out by the examiner him-

sel, to secure evenness of pressure and exactly com-
parable prints. Photographic enlargements may be

made by making the original prints on clean glass

plates and using them as negatives in the enlarge-

ment. The pathological changes met with include

white streaks across the prints, due to tissue emacia-

tion ; abnormal plainness of the pores and loss of

definition of the epidermal ridges, due to secretory

and vasomotor disturbances ; fragmentation or local-

ized complete obliteration of the ridges. The last is

an indication of true trophic disturbance, observed

almost exclusively in injuries of the median or ulnar

nerve. Apparently there is no definite relationship

of the finger print changes to the extent or exact

location of the nerve disorder. Systematic finger

study is. however, of unquestionable value as a new
clinical, diagnostic method in peripheral neuritis. In

cases with the most pronoimced finger print changes,

identification of the individual by means of the

prints may be difficult. For this purpose prints from
the sound side alone should be taken into account.
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Common Sense and Consumption.—John C.

Hawcs, Jr. {Boston Medical a)id Surgical Journal,

July 27, 1916) gives the following rules in making
a diagnosis of tuberculosis : Do not make up your
mind beforehand that the case is or is not one of

tuberculosis. Do not hurry. In cases where the

sputum is lacking or negative, two or three exami-

nations of the patient and many examinations of

the sputum are often necessary. In some not un-

common cases a positive diagnosis may be made
from the history, and constitutional signs and symp-
toms alone, without signs in the hmgs ; less often

we can safely make a diagnosis on lung signs alone

without marked constitutional disturbances. In the

vast majority of cases there should be present both

sigiis in the lungs; generally including rales at one
time or another, and constitutional signs such as

fever, rapid pulse, subnormal temperature, loss of

weight and strength. Processes at the apex are

considered tuberculous until proved the contrary

;

processes at the bases are thought nontuberculous

until the contrary is proved. A hemorrhage, not

including minute streaks or flecks of blood in the

sputum, means tuberculosis until the contrary is

proved. The x ray gives confirmatory evidence

which rarely is of great value in diagnosis when
taken by itself. Tuberculin tests are of little value

in adults and may do harm. Observations of tem-
perature and pulse, taken at home three or four

limes daily for three or four days, give evidence of

the greatest value. The most important evidence

is that obtained from a careful and detailed study of

the patient, his family history, habits, surroundings,

and occupation. To sum up, the diagnosis of early

pulmonary tuberculosis or clinical consumption re-

quires patience, perseverance, boldness, and, above
all. common sense. The physician must remember
that he is dealing with a human being, and not mere-
ly a set of lungs, normal or abnormal.

Differential Diagnosis of Bullous and Vesicular
Eruptions in Children.—M. Scholtz (Laiicct-

Clinic, July 15, 1916) lays stress, as a differential

feature of eczema, on the marked tendency of the

lesions to coalesce, forming irregtilar patches spread-

ing by continuity. A difi'use, irregtdar inflamma-
tory base occupying the whole area of individual ves-

icles is also an important differential point. The ve.s-

icles of eczema rupture easily, sometimes spontane-

ously. Impetigo contagiosa, often unrecognized and
treated as eczema, starts as vesicles or buUce, much
larger than eczematous vesicles, fiat and even um-
bilicated, with a narrow surrounding zone of hyper-

emia. The vesicles become purulent, rupture, and
covered with characteristic soft, bulky crusts.

Scabies, because of scratching and secondary in-

fection, may be completely disguised by secondary
vesicular and pustular eczema. Ikirrows may be

particularly hard to discover in these cases, and the

diagnosis should rest chiefly on the situation of the

lesion, viz., the webs of the fingers, flexor surfaces

of the wrists and arms, mammse or penis, anterior

surface of the chest, abdomen, and inside the thighs.

.Atypical anf! strongly developed miliaria (jirickly

heat) may lead the physician astray. It should be

remembered especially that the minute miliari.i

vesicles, though closely crowded, are always dis-

crete, and though tensely filled, seldom rupture
spontaneously, but disappear by absorption and des-
iccation. Herpes simplex is, as a rule, prof>erly rec-

ognized from its sudden appearance at mucocutane-
ous junctures, cluster like grouping, superficial char-
acter, rapid involution, absence of itching, and asso-
ciation with fever or dyspeptic symptoms. Herpes
zoster can usually be differentiated by the prodromal
neuralgic pains, sudden appearance in crops, supra-
orbital, cervical, or pectoral, unilateral situation, and
closely set clusters of vesicles on acutely inflamed
and sharply defined bases. Dermatitis herpeti-

formis, though often mistaken for eczema or scabies,

can readily be dift'erentiated from the former by the

herpetic grouping of the vesicles, the discrete char-

acter of the lesions and their lack of a tendency to

coalesce, by their breaking out intermittently on
widely scattered parts of the body, and by the ab-

sence of inflammatory reaction, of spontaneous rup-

ture of the vesicles, and of weeping. From scabies

the aft'ection is dift'erentiated by the distribution as

well as the character of the lesions. Among the

bullous eruptions of children, bullous syphilide. pem-
phigus, bullous impetigo, bullous erythema multi-

forme, and drug eruptions are especially to be home
in mind.

Contusion of the Hip.—Raymond Gregoire

(Paris medical, June 17, 1916) calls attention to the

fact that whereas in injuries to the shoulder, elbow,

wrist, and knee a diagnosis of contusion is rarely

made, these joints being so superficial that a sprain,

fracture, or hemarthrosis is detected with relative

ease, contusion of the hip is still a diagnosis fre-

quently rendered, direct examination of the injured

structures being practically impossible. In fact, a

definite group of signs has been held to be charac-

teristic of hip contusion, viz.. pain in the region of

Scarpa's triangle upon motion
;
apparent shortening

of the injured limb, which disapj^ears upon placing

the anterior superior iliac spines of the recumbent

patient in the same horizontal line, and an incom-

plete loss of motor function, the limb tending toward

external rotation, but being voluntarily maintainable

in inward rotation when placed in this position.

Rapid disappearance of the pain, motor incapacity,

and external rotation has, moreover, been consid-

ered indicative of contusion of the hip as against

fracture of the femoral neck. Gregoire points out.

however, that in true hip contusion, pain and di>-

abilitv may persist for a long ]:)eriod, then suddenly

disappear. On the other hand, in many cases ap-

parent contusion of the hip suddenly becomes trans-

formed into a manifest fracture of the neck. The

author reports three cases of so called hip contusioii

which were actually impacted intracapsular fr.u

tures and would have remained improperly diat;

nosed without x ray examination. The complete

functional disability held to be a characteristic of

fracture is, as a matter of fact, not a constant sign.

Kirmisson. Chaput, and others having called atten-

tion repeatedly to undoubted fractures of the neck in

which motion and even walking were possible for a

period after the injury. On the whole, Gregoire

is led solemnly to warn against diagnosticating con-

tusion of the iiip without iiaving recourse to a care

fully conducted x ray e.vamination.
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Experimental Syphilis.—Ur. F. W. Baesl.\ck,

of Detroit, stated tliat the causal relationship of

Treponema j)alliduni to lues was established, I, by
the observation of the occurrence of the organisms

in the syphilitic lesions incident to the various stages

of the disease; also the distribution of Spirochicta

pallida in the lesions of acquired and congenital

s\-]ihilis. 2. The successful inoculation of lower ani-

mals from human lesions, tliereby producing syphi-

Hs experimentally in rabbits, monkeys, and other

animals.; the methods employed and discussion of

the character of the lesions, and the obser\-ation of

generalized syphilis in experimentally inoculated

animals. 3. The growing of Treponema pallidum

in culture media free from contamination, the trans-

fer of these cultures through many generations, and
the successful inoculation of lower animals with the

cultivated organisms ; the loss of virulence of the

organisms against the lower animals after extended

cultivation ; and the cultural characteristics and
morphology of Spirochasta pallida. 4. Immunologi-
cal studies, pseudoprimar}- lesions, and true reinfec-

tion, as well as superinfection, as expressed in the

lesions in the various stages of syphilis, which did

not harmonize with their conception of immunity.

The author spoke of attempts at immunization by
means of spirochetal vaccines, and described the oc-

currence of agglutinins in the serum of animals

treated with susj>ensions of dead spirochetes. He
spoke of the absence of immunity as demonstrated

bv the ability to reinoculate animals which had re-

covered spontaneously or subsequent to treatment.

He pointed out that an altered reactivity of the body
was the possible explanation for the occurrence of

tiie lesions peculiar to the various stages of syphilis.

Syphilitic Fever.—Dr. Frederick J. Taussig, of

St. Louis, read a paper on this subject in which he
summarized as follows: i. The diagnosis of syphi-

litic fever could rarely be made with absolute cer-

tainty, but they should more often consider it as a

possibility and institute antiluetic measures in sviit-

able cases. 2. Secondary syphilitic fever occurred
in a mild form in twenty per cent, of patients at the

outbreak of the rash, and at times was prolonged and
more severe in its course. 3. Late secondary syphi-

litic fever was occasionally seen in a pronounced
form after confinement or in g\necological patients.

4. Tertiary syphilitic fever was practically never due
to s\-philitic lesions in the female genital tract. It

might, however, complicate a gynecological or ob-

stetrical condition, and, owing to the difficulty in

locating the site of the tertiary- lesion, lead to a

wrong diagnosis as to the cause of the fever. All

doubtful cases should be subjected to a Wassermann
test and, if positive, receive antiluetic treatment.

5. .'syphilitic fever was probably due to the reaction

of the body to the toxins produced by the spirochete

which, under certain circumstances, or in certain

individuals, gained an entrance to the circulation.

Clinical Course of Cancer in the Light of Can-
cer Research.—Dr. IIakvkv R. (iAvi.oki), director

of the State Institute for the Study of Malignant
Disease, BufTalo, announced that cancer was not one
disease, but a great group of diseases. The various

types of sarcoma in chickens caused by filterable

viruses had taught them that there were neoplasms
with si>ecitic agents which determined the character

of the tumor. Progress required that cancer of dif-

ferent organs be treated as individual diseases and
studied individually. The study of immunity to in-

oculated cancer threw new light upon the clinical

course of the disease. Successful surger)-, x ray,

and radium treatments all depended upon immunity.
Early operation owed its success to the fact that im-
mune reactions in spontaneous cancer were .strongest

in the early stages of the disease. The effect of

chloroform and ether anesthesia and loss of blood
from surgical operation was shown to exercise a de-

structive effect upon immunity.
Cancer of the Uterus and Its Treatment.— Dr.

John G. Clark, of Philadelphia, classified cancer
under three divisions as regards its treatment : i, the

radically operative; 2, the radical use of the cold

cautery, and, 3, the use of radium or mesothorium.
Statistics as to surgical results were now upon an ac-

curate basis and demonstrated a higher percentage
of cures from the radical abdominal operation than
had been achieved by the less radical vaginal and ab-

dominal methods. In rebuttal there might be of-

fered the much higher primary' mortality and the

greater number of disabling sequelae from the

former over the latter operation. The dangers of

the radical operation were great, even in the hands
of the expert, and prohibitive when performed by
the surgeon of limited e.xperienoe. ^Iany so called

radical operations were mere makeshifts, the patient

being subjected to much greater hazards without ap-
preciable gain over simpler methods, by an attempt

to execute an operation which fell lamentably short

of an ideal standard. As yet the cold cautery was in

the proving ground and in rather a procedure which,
to be successful, must be radical, and, therefore, was
likely to be attended with a high primary mortality

as well as serious sequelae. It must, therefore, show
a higher percentage of ultimate cures to make it a
worthy competitor of the radical operation.

In the speaker's experience of two years with
radium, it had given encouraging promise, first, as a

palliative remedy, and. secondly, as <a tentatively

curative one. It was in no sense a miraculous pana-
cea, for a considerable number of cases were not

helped, for the malignant process did not appear to

be halted, but might actually be expedited. The
sequelae, however, following its judicious employ-
ment were comparatively insignificant compared
with the foregoing methods, and, therefore, if the

patient was not helped she was, at least, spared the
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added miseries of unfortunate accidents. Because
the radium was not a trustworthy agent in all cases,

and because as yet the tyf)e of cancer which would
be helped could not be forecast, surgical measures

must still be invoked, but might be supplemented by

radiation.

The dictum of the last few years, "In case of

doubt, extirpate the uterus," was now modified, for

in all such instances they now applied radium. Thus
far in no instance had hysterectomy been performed
when radium had acted beneficially, for it did not

appear logical that an operation could accomplish

anything further. As experience now pointed, it

would appear that radioactive agents were to serve

as excellent supplementary remedies to surgery, of-

fering better results in the operative cases and a def-

inite hope in the inoperable.

The Extended Operation for Carcinoma of the

Uterus.—Dr. Reuben 1'etersox, of Ann Arbor,

presented the following summary and conclusions

:

I. Further experience with the radical abdominal
operation for cancer of the uterus confirmed the be-

lief that it was an exceedingly dangerous procedure

and would always be attended by a high primary

mortality. 2. Even if the percentage of operability

of cases of cancer of the uterus markedly increased

in this country and elsewhere, there would always

be borderline cases attended by a high primary mor-
tality. 3. This was true because it was not always

possible, even with the greatest care in examination

of the patient prior to operation, to estimate the ex-

tent of the disease. 4. Errors in judgment meant
death from shock if the disease was too far ad-

vanced or if there had been failure to complete the

radical removal of the cancerous uterus. 5. In spite

of a high primary mortality, however, it was the

only procedure, with the possible exception of the

extended vaginal operation, which held out any rea-

sonable promise of a pemianent cure. 6. Primary
c^nd end results of the radical operation for cancer

of the uterus must be considered together, in order

to judge of the good accomplished in a given series

of cases. 7. Unless the operations were radical, the

end results would l>e poor, and if they were radical

the primary mortality must be high. 8. If the end

results were poor, the burden of proof was upon the

radical abdominal operator to show why he did not

choose a much safer palliative procedure. 9. Since

1912, experience with fourteen ordinary panhys-

terectomies for cancer of the fundus showed worse

I^rimar}- and end results than in eleven cases pre-

viously reported where radical removal was per-

formed. ID. This showing and the results following

removal of fundus carcinoma by various methods in

the Wertheim clinic, as reported by Weibel, led to

the conclusion that, because carcinoma of the fundus
was more easily cured than when the cervix was in-

volved, they ^ere not justified in thinking it could

be treated any less radically than carcinoma of the

cervix. 11. The primary mortality in fifty-nine cases

of cancer of the cervix and fundus treated by the

radical abdominal operation was 25.4 per cent. 12.

The extent of the involvement in cancer of the

uterus could only be determined definitely after the

abdomen had been opened. If the i)arametria were
not too nuicli involved and the concHtion of tlie pa-

tient's kidneys, heart and bloodvessels warranted a

prolonged and depressing operation, it was justifi-

able to attempt the radical operation. 13. During
the past four years 124 cases of cancer of the uterus

had been seen in the university and private clinics.

The disease was so far advanced in thirty-six cases

that either operation was refused or nothing was
done. The cautery method was tried in fifty-eight

cases and proved valueless, except as a palliative

procedure. 14. In spite of attempts to educate the

public regarding cancer, the cases of cancer of the

uterus seen during the past four years were more
advanced than had formerly been the case. 15. The
end results in fifty-one patients operated Uf>on, five

or more years ago, were most gratifying. Combin-
ing fundus and cervix cases, twenty-seven of the

fifty-one patients were alive and well after five

years, or 56.2 per cent, of all cases operated in,

while 69.2 per cent, of all those surviving the opera-
tions were alive after five years. 16. Of forty cases

of cancer of the cervix operated in five years or

more ago, eighteen of those surviving were alive and
well. Thus 47.3 per cent, of the total number re-

mained cured after five years, while sixty-two per
cent, of those surviving remained cured. 17. These
percentages were obtained by Wertheim's formula
where patients dying of intercurrent disease, or
those lost track of, were subtracted from the total

number of operative cases or from the number sur-

viving. 18. The length of time elapsed since the op-
erations upon the eighteen patients who were alive

and well varied from five up to thirteen years.

There was every reason to think these patients were
permanently cured, although one patient did have a

recurrence and died between five and six years after

the radical operation. 19. In spite of the high

primary mortality, the end results in those surviving

the operation encouraged them to continue the pro-

cedure in suitable cases.

Heat as a Method of Treatment in Inoperable
Uterine Carcinoma.—Dr. James F. Percy, of

Galesburg, Illinois, said there were three stages to

be recognized in the development of the cautery in

the treatment of carcinoma of the uterus : First,

where it was used merely to stop hemorrhage and
limit offensive discharge; second, in the galvano-

cautery excision of the cerv ix uteri developed by the

late Dr. John Byrne, of Brooklyn-New York. In

this technic a high degree of heat was used, suffi-

cient to cut the tissues
;
third, in the dissemination

of a coagulating degree of heat through the widest

possible area of the cancer mass, with no attempt at

immediate excision of the parts. The technic of

Byrne was not designed for the advanced inoperable

cancer patient, the one in which the uterocervical

junction was fixed, with extensive malignant and
inflammatory infiltration of both broad ligaments

and the parametrium. As classified today, Bvrne
operated only in the first stage of cervical cancer in-

volvement. The speaker slated that his technic

brought tiie practitioner back to tlie days before
Byrne, to the treatment of the otherwise hopeless

case, antl in addition he stated that his technic

opened up new possibihties in the way of further

improved results, in tlie type of case in which Byrne
secured his best results.
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The author emphasized the point that the stage of

operabihty with his present technic was easily ninety

per cent., and he confidently expected that the stage

of operability would be without limit in strictly ])el-

vic cancer. He would not have the practitioner l)e-

lieve, however, that the ideal was mere operability.

Back of it all was the hope and promise of results

never before obtained by any method so far devel-

oped in that disease which had always stood as a

.synonym for incurableness—pelvic cancer.

In conclusion, he reemphasized : i. I hc Percy
technic, so called, was not a cautery oj)eration. He
removed nothing. The tissues following the applica-

tion of the moderately low degrees of heat were lit-

erally coagulated and slowly dissolved. It usually

took two weeks for a healthy granulating surface to

appear beneath the gradually dissolving mass of in-

ert cancer debris. 2. The operation of Byrne was a

high galvanocautery incision of the cervix. There
could be l)ut little penetration of heat. Byrne recog-

nized this when he advised that the surface left after

the removal of the gross mass be seared over with
the cautery knife, in order to get all the heat pene-
tration possible. But Byrne never thought of apply-

ing heat to the degree of obtaining i>enetration suffi-

cient to render movable the fixed tissues in the pel-

vic basin. If the fixed tissues, malignant and inflam-

matory, were not made freely movable, as they were
normally, the heat penetration had not been suffi-

cient, and, therefore, was ineffective. 3. To coag-
ulate a large mass of uterine cancer required from
thirty to sixty minutes; and if the broad ligaments
still remained stiff or fixed, an additional ten

minutes. 4. In the author's effort to emphasize the

importance of avoiding the burning temperatures, he
feared that he had led many surgeons to the opposite
extreme, and that they were trj'ing to destroy the ac-

tivity of an inoperable mass of cancer with a tem-
perature so low that days, rather than hours, would
be required to make the heat eff'ective. Byrne fried
the tissues, whereas the author broiled or pasteur-
ized them. The Byrne technic was based on the use
of heat as an acute process ; while the author's was
not acute, but chronic, both as to time and degree.

Heat, more heat, and yet more heat ; but heat, not
fire

;
broiling not frying ; not roasting, but curdling

;

pasteurization, not desiccation; coagulation, not car-

bonization.

In its practical application the whole technic could
be summed up in the one statement : Do not carbon-
ize the tissues, for in the degree that this was done,
in that degree was heat penetration inhibited ; and
heat penetration was the vitally essential thing.

High Heat Versus Low Heat in the Treatment
of Cancer of the Uterus.—Dr. HicR^rAX J. Boldt,
of New York, said that he had expressed himself
fully on the relative value of high degrees of heat
compared with low degrees of heat as a palliative

therapeutic agent in the advanced stages of cancer
of the uterus in an article published in the American
Journal of Obstetrics and Diseases of IVowen for

January. 1916, issue, and judging from the com-
munications he had received from physicians who
had had experience with the treatment, his position
was amply justified. It was also corroborated by
another autopsy, in addition to the one he had. bv

Dr. 1"". W. Bancroft, of New York. He did not wish

to detract 'from the usefulness of low heat, but it

should be reserved princi])ally for a second applica-

tion, after rapid destruction had been accomplished
witii high heat, and the charred eschar that was
caused by the high heat had been thrown off ; and
for cases in which the cancer had so far advanced
that the proper application of iiigh heat would en-

danger the bladder or rectum. The danger from
secondary hemorrhage was not less with lf)w heat

than with high heat. No evidence had been pre-

sented that showed the sujxiriority of one method
over the other. Heat, properly used, and a])plied in

selected cases, sometimes gave remarkably good pal-

liative effects; but it hacl been conclusively siiown

that cancer cells were not destroyed any appreciable

distance from the surface of application, certainly

not deeper with low heat than with high heat. This
was proved by the examination of tissues procured

at the autopsies mentioned.

Dr. Charles Mayo, when discussing the paper pub-
lished in the American Journal of Obstetrics and
Diseases of Women, asserted that the proof of the

deep destruction of low heat was shown in cases that

had been operated in in the Mayo clinic, lay in the

fact that at the time of cauterization the disease had
advanced too far for the patients to be operated
upon radically, but later the uterus became moliileand

was extirpated, and when these uteri were examined
by the patliologist he failed to find malignant disease.

This hyix)thesis was not acceptable to the speaker

as valid proof, since the mobility might have become
impeded by an inflammatory proce,ss which, as the

result of the heat treatment, became dried out, as it

were, and mobility of the uterus resulted ; a result

seen also when high heat was used. The inflam-

matorj- infiltration might subside, but the carcinoma-

tous infiltration remained. To disprove this it was
necessary for the operator, when the abdomen had
been opened, to remove a part of the infiltrated area

nnder suspicion in the pelvis a reasonable distance

away from the cervix, and have it examined by a

competent pathologist. If that showed cancer nests

and the uterus became mobile subsequently, so that

a radical operation might be done, and the specimen

then removed by a radical operation failed to show
cancer elements in the parametria, they were in a

position to grant the deep destruction of cancer ele-

ments by the heat applied, but not until such proof

had been shown.
A Study of the Pathology in Its Relation to

the Etiology with the End Results of Treatment
of Sterility.—Dr. Jonx Oscokx I'ol.xk. of Brook-

lyn-New York, gave a personal review of 798 case

histories of patients from his private practice, and
analyzed the many etiological factors which had en-

tered into sterility. He discussed the individual case

based upon an etiological diagnosis, and finally sum-
marized his end results : i. A very large number of

patients with sterility applying for relief had no
chance whatever of becoming pregnant, as the path-

ological condition was such as to make conception

impossible. 2. The male was largelv responsible for

the poor results in treatment. 3. There was a def-

inite chemicopathological factor in conception, at

j^resent unexplainable, which was a cause of prevent-
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ing concqjtion. 4. Operative procedures on the
uterus, except amputation of the hypertrophied por-
tion, had but a slight influence in the end results in

the treatment of sterility : 5, each case must be indi-

vidualized and both contracting parties carefully
studied before treatment was begun.

Rupture of the Scar Following Caesarean Sec-
tion.—Dr. P.\LMER FiXDLEv. oi Omaha, gave a sur-

vey of the literature on this subject, with a digest of
case reports, for the purpose of determining whether
or not one Cesarean section called for another in the
event of a subsequent pregnancy, and then drew the
following conclusions : I. A perfectly healed Caesa-
rean wound might be relied upon to resist the
forces of labor, but in view of the fact that

the integrity of the wound was an unknown
factor in all cases, he was constrained to

exercise the utmost caution in the conduct of
every case of pregnancy and labor following Caesa-

rean section. 2. Failure to secure perfect heahng
was accounted for by depanure from the principles

of suture proposed by Sanger and by septic infection

of the uterine wound. If they were to obtain the

uniformly good results in respect to wound healing
that were secured in the decade following the intro-

duction of the Sanger method of suture, thev must
not deviate from these principles. 3. The possible

existence of latent gonorrheal infection might de-
feat the most painstaking eft'orts to secure perfect

MOund healing; hence it followed that the healing of
a Caesarean woimd was always an uncertain factor.

4. When Caesarean section had been followed bv a

fever course, the uterine wound should be regarded
as insecure in the event of a subsequent pregnancy,
and should call for a repeated Caesarean section at

the onset of labor. 5. Sterilization and hysterectomy
should replace conservative Caesarean section when
infection was known to exist. The alternative in-

vited faulty wound healing, if not more disastrou-^

results. 6. Transverse fundal. extrajjeritoneal, and
cenical incisions had not lessened the liability of

rupture in subsequent labors, but. on the contrar}-.

had probably increased the hazard. 7. The possibil-

ity of rupture of the scar following Caesarean section

did not justify sterilization, but rather called for the

exercise of masterly control in the event of a subse-

quent pregnancy. All such cases should be hospital

cases and labor should be anticipated by timely repe-

tition of Caesarean section at the onset of labor if

the uterine wound was known to be defective, or if

some cause existed for obstruction to the delivery of
the child through the natural passage. \'ersion. high
forceps, uterine tampons, hydrostatic bags, and pitu-

itrin should never be employed in the presence of a

Caesarean scar. 8. They might conclude that in view
of the evidence, that not more than two per cent, of

ruptures occurred in subsequent labors, they were
not justified in voicing the slogan, "once Caesarean
section, always Caesarean section" : neither were they
to rely solely upon the integrity of the uterine scar

in any case. Furthermore, he concluded that the

liability of rupture was a real danger and should
stand as an argimicnt against the increasing tend-

ency to widen the scojk? of elective Caesarean opera-

tions.

A Resume of Results in the Radium Treatment
of 347 Cancers of the Uterus and Vagina.—Dr.

Howard A. Kelly and Dr. Curtis F. Burxam, of

Baltimore, after seven years' exp>erience, and with
full knowledge of similar work in other parts of the

world, could now say without hesitation that radium
in sufficient quantities greatly enhanced the chance
of permanent recover)- of patients with uterine and
vaginal cancers. In early and good operable cases,

radium combined with operation added greatly to

the prospect of recovery without recurrence. The
most remarkable fact about the radium treatment of

uterine and vaginal cancers was that it often cleared

up cases which had extended too far locally and had
become firmly fixed to the pelvic wall ; in other

words, in a class of cases which were utterly inoper-

able. They had had 327 patients, including border-

line cases, cancers fixed to the pelvic wall, great

massive cancers choking the pelvis, and many with

general metastases, where the radium was used only

to alTord relief : yet over twenty per cent, of this

remarkable group had been apparently cured. They
did not pause to dwell upon the great alleviation af-

forded a large number of those who were not cured,

but where discharges stopped, pain ceased, and
health was built up. Their conclusion then was that

radium had come to stay and was a most efficient

agent in treating cancers of the uterus and vagina.

X Ray Treatment of Uterine Hemorrhage.

—

Dr. Robert T. Frank, of Xew York, said that x
ray treatment was indispensable in g\-necolog) , but

imder strict indications and limitations. The rays

worked mainly by destroying ripening ovarian folli-

cles, primordial follicles showing great resistance.

W hen no ripe follicles were present, menstruation

ceased. In fibroids there might also be a direct eflfect

on the tumor. Fractional exposure implied fre-

quently repeated treatments of small amoimt. This

took more time, but {permitted of finely graded doses.

Intensive treatment by use of small multiple fields

permitted of rapid attainment of amenorrhea. The
rays could be used in all fimctional hemorrhages
—menorrhagia or metrorrhagia—in which exf>ert

examination revealed normal pelvic organs, and in

which the curettings were free of malignant changes.

This saved the uterus of adolescents and women in

iheir sexual ripeness because the bleeding could be

"toned down." It also saved women in the precli-

macteric age from operation, if they were bad oper-

ative risks. The speaker had used x ray in about

five p>er cent, of fibroids. Only forty-five per cent,

of fibroids required treatment. Bleeding was most
readily checked by raying. In order to permit of

the safe employment of x ray, the speaker postu-

lated that no case should be rayed in which a sus-

picion of carcinoma or sarcoma was entertained,

that no complications, such as ovarian or annexal tu-

mors, were present, that no urgent symptoms were
present. Tliis limited the treatment to clear cases

of uncomplicated fibromyoma. Preference should

be given to the rays when extreme psychical unrest

or severe cardiac, renal, or pulmonary disease con-

traindicated operative measures. The expense en-

tailed by raying precluded its use except in well to

do patients or in endowed institutions.

( To be concluded.

)
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Letters to the Editors

EVERYBODY'S BUSINESS IS NOBODY'S.
New York, August 5, 1^16.

To the Editors:

Experience No. i.—My wife and five and a half year

old dauglitcr, wlio liad been on tlie south shore of Long
Island for a long time before the present epidemic of

poliomyelitis started, left there for Westchester County
on Monday, July 17th. In order to avoid passing through
New York, they motored across Long Island and ferried

from Sea Cliff to New Kochelle. The police officer of that

place refused to allow them to land and refused to ex-

amine the two doctors' certificates with which they were
supplied, but he kindly informed them that if they came
in a private launch, all would be well, as his instructions

were only not to allow children under sixteen years of

age to land from the ferry.

E.vperience No. 2.—On Monday, July 31st, my wife and
child came to New York en route for New Hampshire.
I obtained the certificate needed from a physician and from
the Board of Health and then took the child to the Federal
officer at the Grand Central Depot, who gave me another
certificate. Every one was most kind and considerate and
worked with dispatch ; but imagine my surprise when we
boarded the train and were not even asked for a single

certificate.

I do not care to comment. A. M. H., M. D.

AUTOSERUM IN THE TREATMENT OF
ANTERIOR POLIOMYELITIS.

New York, August 13, igi6.

To the Editors:

Inasmuch as serum of healthy adults is being experi-
mentally used in the present epidemic of anterior poli-

omyelitis, I venture to suggest the use of autoserum in-

stead. The dose of the autoserum may range from twenty
to forty c. c, administered intravenously. Autoserum has
proved to be of value in septic endocarditis, chorea, pneu-
monia, and typhoid fever. It maj- prove of value in in-

fantile paralysis. In the employment of autoserum, the
patient need be neither a lender nor a borrower.

Robert Abrahams, D.

257 West Eightj--eighth Street.

Book Reviews

[We publish full lists of books received, but zve acknowl-
edge no obligation to review them all. Nevertheless, so
far as space permits, we review those in which zve think
our readers are likely to be interested.]

The Treatment of Infantile Paralysis. By Robert ^^^

LovETT, M. D., Boston, John B. and Buckminster Brown
Professor of Orthopedic Surgery, Harvard Medical
School

; Surgeon to the Children's Hospital. Boston, etc.

With 113 Illustrations. Philadelphia: P. Blakiston's
Son & Co., 1916. Pp. ix-163.

This little volume is both timely and valuable. The author,
who has had considerable experience in the treatment of
infantile paralysis, has managed to compress within the
compass of 160 pages all that the practitioner needs on
this subject. In the first chapter there is a concise state-
ment of what is known of the pathology, symptoms, diag-
nosis, mortality, and prognosis of the disease. The re-
mainder of the book is concerned with the treatment, and
this is considered at some length. During the acute phase
of the disease, the main object of the treatment is to limit
the destructive process ; during the convalescent phase, the
restoration of muscular power and the prevention of de-
formity are the main desiderata ; in the chronic phase, the
treatment is chiefly operative. The author only includes in
the book what has been proved to be of value, and he ig-

nores mere theories. Thus drug and serum treatment oc-
cupy only one page, and are summarized in the author's
statement that "we have no knowledge at present of any
drug or serum or means of treatment which will protect

from infection, abort the attack, or prevent the paralysis."
Rest, ambulatory treatment, braces, balance, preventi(jn of
deformity, restoration of nerve and muscle power, massage,
heat, electricity, and muscle training are all discussed in the
light of the author's own experience. Operative treatment
is described in some detail, and occupies the greater part
of the book. There is a short, but important, chapter on
muscle training, and another on the spring balance muscle
test. The book is in every way admirable, and is a
splendid example of what an able author can accomplish
in a small space; it will probably be welcomed by every
I)hysician living in or near the scene of the present ei)i-

demic ; and it stands in pleasing contrast to the hysterical

and irresponsible utterances of many would-be guides.

Sex Problems of Man in Health and Disease. A Popular
Study in Sex Knowledge. By Moses Scholtz, M. D.,

Chief of Clinic and Clinical Instructor in Dermatolog>'
and Syphology, Medical Department of the University
of Cincinnati, etc. Cincinnati: Stewart & Kidd Com-
pany, ic>i6. Pp. 168. (Price, $1.)

While the wages of sin is death, the lot of the prostitute,

in this country at least, does not seem to develop logically

from her transgression ; she becomes the prey of grafting
politicians, of the lower sort of police officer, of i)imps and
similar ornaments of society, which gives some idea of the

amount of her earnings. Apart from this error at-

tributing directly to her "sin," the unhappy condition of

the professional prostitute. Doctor Scholtz's little book is

an excellent one. It is almost incredible, and makes us

shudder to contemplate the vast ignorance of the simplest

facts of sexual physiologj- that pervades the laity and
renders necessary such books as this. Gonorrhea is still

a joke among young men, a sort of assumption of the toga
virilis, in spite of what we now know of the countless

laparotomies among young brides directly due to the

terrible disease. Gonorrhea seems to be more largely re-

sponsible for childlessness than contraceptive methods,
against which there is such an outcry. We think this book
is a trifle old fashioned in its view of masturbation, which
is notoriously common among the lower animals in the

absence of a mate. The damage done to a young man
must be largely psychic and due to pernicious and lying

quack literature ; abstinence will quickly cure the average
case of neurasthenia supposedly due to the habit. There
is a much wanted warning against the clandestine prosti-

tute, who seeks adventure for pocket money, good dinners,

or the theatre. The description of, and indicated treatment

for venereal disease are very well done by Doctor Scholtz,

and the whole style and viewpoint of the book are ex-

cellent. Perhaps it might be better in the smaller towns
for the physician or druggist to handle a book of this kind

rather than the regular bookseller, of whom many sufferers

might feel some diffidence in asking for it.

A Manual of Practical Laboratory Diagnosis. By Lewis
Webb Hill, M. D., Graduate Assistant, Children's Hos-
pital, Boston. With 11 Figures and 8 Plates—4 in Colors.

Boston: W. M. Leonard, 1916. Pp. vii-J79.

The author and publisher of this little volume are to be

congratulated on having broken away from the modern
fashion of trying to compress within a single volume all

the tests which have, ever been employed. In this little

book will be found a few tests, well chosen, and all of

them practical for the average medical man. Jests and
methods which are not of ordinary clinical application, or

which can be performed only in a well appointed laboratory

by an expert worker, are omitted. There must be many
physicians who have been waiting for just such a book as

this.

Examination of the I'rine and Other Clinical Side Room
Methods. Bv Andrew Fergus Hew.xt. M. B., Ch. B.,

]SL R. C. p., Ed., Tutor in Clinical Medicine, University

of Edinburgh; Lecturer Edinburgh Post-Graduate Vaca-
tion Course. Fifth Edition. New York: Paul B.

Hoeber. Pp. 212. (Price, $1.)

Of about vest pocket size, this manual contains the essen-

tials of uranalysis, also of examination of the blood, spu-

tum, pus. gastric contents, and feces. Space is saved by

not dwelling upon the significance of the findings, which

can be looked up elsewhere. The student can save an

immense amount of time and labor by providing himself

with this book, which we commend cordially.
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Interclinical Notes

Dr. William Bradj', in the August Nurse, insists that the
latest fashionable disease is sinusitis—one of our most
ghastly hybrid neologisms, likely to make poor Achilles
Rose turn in his grave. Dr. John B. Huber boldly attacks

the venereal diseases; he uses the uncommon form, imio-
ccntium, in the well known phrase, syphilis insontium.
Dr. Anne E. Perkins contributes a useful paper on danger-
ous popular fallacies, such as salves for wounds, the milk
of one cow, mother's marks, red flannel, electric belts, uric

acid in the system, etc. Dr. Frederick C. Warnshuis avails

himself of our curious use of some words in writing on
"female catheterization." There are several valuable arti-

cles by trained nurses and a really good short story, \\'hat

the Filipino Started, bj- Jane K. Polk. The illustrations, as

usual, are attractive and well done.
* * *

A picture in Leslie's for August 3d shows German
prisoners having their wounds bound up by their British

captors. We suppose that a prisoner under such circum-
stances permits himself to draw a long breath of relief,

even if he is careful to let no one see him in the act. To
us, such a denouement will always seem a reductio ad
absurdum of a bloody campaign; the effect is inevitably

one^f anticlimax.
* * *

The Survey for July 22d bears on the cover a picture of
the bas relief recently presented to the Women's Medical
College of PennsN'lvania by Dr. Rosalie Slaughter Morton,
of Xew'York. A woman sculptor is responsible for the

elaborate work, Clara Hill, pupil of Augustus St. Gaudens.
The central figure is a woman physician, garbed in academic
gown and mortarboard.

%>

Official News

United States Public Health Service:

Official list of changes in the statiotts and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending August 9, 1916:

Beax, W. S., Jr., Assistant Surgeon. Designated as a
member of coast guard retiring board at Boston. Mass.,

vice Passed Assistant Surgeon R. A. Kearnj', relieved.

Billings, W. D., Surgeon. Granted twent3--two days'

leave of absence from August 22, 1916.

Blouxt, B. B., Acting Assistant Surgeon. Granted two
daj-s' leave of absence from August 6, 1916.

Grimm, R. M., Passed Assistant Surgeon. Directed to pro-

ceed to Columbia, S. C, Milledgeville, Ga., and Jack-
son, Miss., for observation as to incidence or recur-

rence of pellagra.

Grubbs, S. B., Surgeon. Granted five days' leave of ab-

sence from July 30, 1916, under paragraph 193, Service

Regulations.
Hlrley, J. R., Passed Assistant Surgeon. Directed to pro-

ceed to Xew York for duty in the prevention of inter-

state spread of poliomyelitis.

JoxES. W. M., Assistant Surgeon. Granted one month's
leave of absence from August 20, 1916.

Kempf, G. a.. Assistant Surgeon. Directed to proceed to

Xew York for duty in the investigation and suppres-

sion of poliomyelitis.

L.\UGHLiN. J. B., Assistant Surgeon. Directed to proceed
to Xew York for dutj* in the prevention of interstate

spread of poliomyelitis.

McK.\y, S. R., Field Investigator. Directed to proceed to

Tuscaloosa, Ala., for duty in studies of rural sanitation

in Tuscaloosa County.
Marshall, Edward R., Passed Assistant Surgeon. Grant-

ed fourteen days' leave of absence from August 10,

1916.

Matiiewson. H. S.. Surgeon. Directed to take charge of
the Marine Hospital. Portland, Me., during the absence
of Senior Surgeon P. C. Kalloch.

MiM.ER. K. E., Assistant Surgeon. Directed to proceed to

Toledo, III., to assume charge of studies of rural

sanitatic)n in Cumberland County.
MiTZMAiN. M. I'., Technical Assistant. Directed to pro-

ceed to New York for duty in the investigation and
suppression of (Kiliomyclitis.

Scott, J. T., Acting Assistant Surgeon. Granted two days'
leave of absence. June i and 2, 1916.

Slaughter. W. H., Assistant Surgeon. Directed to pro-
ceed to Calhoun, Gordon County, to investigate pos-
sible infection of public water supply.

Stimsox. a. M., Surgeon. Bureau letter dated July 3, 1916,
granting one month's leave of absence from July 6,

1916, amended to grant twenty-six daj-s' leave from
July 6th.

\\'eldox, L. O., Assistant Surgeon. Bureau letter dated
July 25, 1916, granting three weeks' leave of absence
from August 1st, revoked.

Wheeler. G. A., Assistant Surgeon. Directed to proceed
to cotton mills villages in counties of Greenville,

Laurens, and Union, S. C, to make epidemiologic
studies of pellagra in connection with present investi-

gation.

White, J. H., Senior Surgeon. Granted one day's leave

of absence en route to station, July 30, 1916.

WiTTE, W. C, Assistant Surgeon. Directed to proceed to

Toledo. 111., for duty in studies of rural sanitation in

Cumberland County.
YouxG, G. B., Surgeon. Directed to proceed to Kansa-

Citj-, Mo., to investigate public health organization and
administration.

Births, Marriages, and Deaths

Born.
Grlshlaw.—In Scranton, Pa., on Saturday, August 5th.

to Dr. and Mrs. Isaac Grushlaw, a daughter.
Married.

Crispell-Schxeider.—In Poughkeepsie, X^. Y., on
Wednesday. August 2nd, Dr. Clifford A. Crispell and Miss
Georgis Schneider.
Furloxg-Mauro.—In Gloversville. X'^. Y., on Wednesday,

August 2nd, Dr. Frank C. Furlong, of Poughkeepsie, X. Y.,

and Miss Carmela ^laria Mauro.
Died.

Baum.—In Syracuse. Pa., on Sunday, August 6th, Dr.

Henry Baum, aged fiftj--seven years.

Blessing.—In Sacandaga. X. Y., on Sunday, August 6th.

Dr. Adam J. Blessing, of Albany, aged fiftj'-two years.

BuECKixG.—In Chicago, 111., on Monday, July 31st, Dr.

Edward F. Buecking, aged fortj'-eight j-ears.

Charltox.—In Indianapolis, Ind., on Saturday. July

29th, Dr. Frederick R. Charlton, aged forty-three years.

Chexev.—In Bremen, Ga., on Monday, July 31st. Dr. I.

X. Chenej', formerly of Carrollton, Ga., aged ninety years.

Cox.—In Xew York, on Thursday, August 3rd, Dr.

Rowland Cox, of Paterson, X'. J., aged forty-five years.

Fairbaxks.—In Kansas Cit\% Kan., on Saturday, July

22nd, Dr. William F. Fairbanks, aged fifty-six years.

Field.—In Indianapolis, Ind.. on Monday, August 7th,

Dr. Martin H. Field, aged eighty-one years.

Hicksox.—In San Francisco, Cal., on Monday, July 31-

Dr. E. B. Hickson, formerly of Long Beach, Cal.

Holt.—In Chicago, 111., on Wednesday, August 2nd, Dr.

Frank Holt, aged forty-seven years.

Lackey.—In Xashville, Tenn., on Wednesday, July 26th,

Dr. James H. Lackey, aged sixtj-eight years.

Laxdis.—In Memphis. Tenn., on Friday, July 28th, Dr.

Henry Z. Landis. aged sixty-four years.

Murphy.—In Mackinac Island, Mich., on Friday, August

n. Dr. John B. Murphy, of Chicago, 111., aged fifty-nine

years.
i'ERRY.—In Xew York, on Monday. July 31st. Dr. EUis

B. Perry, formerly of Xew Bedford, Mass., aged sixty-

eight vears.

Snyder.—In State Line, Wis., on Sunday, August 6th.

Dr. Omer C. Snyder, of Chicago, 111.

Spexzer.—In Cleveland, Ohio, on Tuesday, August i-

Dr. liugene A. Spenzer, aged forty-seven years.

SiLLiVAX.—In Bridgeport, Conn., on Wednesday, A-
gust 2nd, Dr. James L. Sullivan, aged forty-three years.

Tikft.—In Xew Rochelle, N. Y., on Sunday, August 6th,

Dr. Edwin R. Tifft.

Wfbster.—In Philadelphia, Pa., on Wednesday, August

9th. Dr. John B. Webster.
Wise.—In Los Angeles, Cal.. on Monday, July 31st. Dr

Kenneth Wise.
Yeager—In Philadelphia. Pa., on Friday. August 4tli-

Dr. William H. Yeager. aged forty-two years.
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No subject seems to me to offer greater possibili-

ties of interest than the old and somewhat worn
topic of infant feeding. Old it is, it is true, yet

ever changing and ever new ; a new phcenix of ad-

vance rising from the ashes of older consumed and
abandoned ideas. Never to be completely mastered,

because, whatever we may do, we are giving the in-

fant a diet which Nature did not intend that it

should have.

The fact that it is now twenty-five years since I

assumed the chair of diseases of children at the

University of Pennsylvania, brings before me
in retrospect some of the changes and advances in

the methods of feeding infants which the profession

has experienced since that time. I have thought it

might be of service to re\'iew briefly some of these.

The amount of literature upon the subject is vast,

and a consideration of all of it would fill a volume.
I shall limit myself to an attempted consideration of

some of the more important and practical features.

Decidedly more than twenty-five years ago the
belief arose that the contamination of milk by bac-
terial germs was a fertile cause of digestive disturb-

ance in early life. Scalding of the milk had long
been done by the laity, although the reason was not
well understood. Sterilization, continued for some
time at the temperature of boiling water, had been
urged and was in vogue. Pasteurization, or de-
struction of germs at a lower temperature, had
come into prominence. These all were intended to

destroy bacteria already present. They did not
make bad milk good, so far as the existence of the
harmful toxins produced was concerned. They
merely kept it from growing worse. The first seri-

ous effort, so far as I know, toward the production
on a large scale of milk bacterially clean was made
by Doctor Coit, of Newark. The movement has
no\v spread to a wonderful extent throughout the
United States. In dairies supervised by medical
men, with frequent examinations by chemists, bac-

•Address delivered before a Joint Meeting of the Mifflin, JuniaU.

*9i6
County Medical Societies, of Pennsylvania, May 4,

tcriologists, and veterinarians, every care is taken to

produce milk which contains a negligible number of

bacteria, and which is of uniform strength in its

various elements. It is now no longer necessary in

any of the larger cities to make use of milk which is

bacterially unclean, although it sells, it is true, at an
advanced price. But the movement has had more
far reaching results, in that it has created a tendency
toward increased care in the production of the aver-

age market milk.

At about the same time, or very soon after, came
the development of the so called "percentage
method" of infant feeding, advocated by Doctor
Rotch ; and simultaneously the dictum urged by him
and others that it was the protein of the milk, espe-

cially the casein, which was the element most diffi-

cult of digestion by the human infant. These are

absolutely distinct subjects and will be considered
separately. Regarding the first of these, I may say

that it was almost immediately recognized in this

country as an enormous advance in scientific infant

feeding; and even in Europe, while it did not nom-
inally obtain this recognition, the principles under-
lying it practically did so, as is shown by the fact

that all the very numerous special feeding mixtures
devised and recommended by various foreign pedi-

atrists were and still are constructed on a percent-
age composition basis.

As has been ver\' well expressed by others, the

percentage method is not a method of feeding, but
a method of thinking. I would point out that we
do not feed a child percentages, but fat, protein, and
carbohydrate. If the food does not agree, the fault

lies not with the method, but with the amounts of
the food elements which we have wrongly selected

The percentage method makes for accuracy to a de-
gree which is impossible without it. No man can
construct var)-ing mixtures of milk, cream, water,
sugar, and the like, without a tremendous handicap
which only his special experience can overcome, un-
less he reaHzes what he is really doing in the com-
bining of the elements of which the milk and cream
are composed. Yet how difficult it is, even after
all these years, for truth to penetrate the unenlight-
ened mind, is shown by a recent article in one of the
medical journals of this countr\-, in w-hich the writer
criticised the percentage method as responsible for
the feeding of high fats and low proteins, as had
been recommended by Doctor Rotch and others.

One would think it was easy to grasp the fact that

Copyright, 1916, by A. R. Elliott Publishing Company.
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the percentage method does not recommend any
fixed amounts of fat or protein, high or low. It

leaves that to us. It is simply an accurate way of

thinking.

Much has been said about the percentage method
being complicated. There is, in fact, nothing com-
plicated about it. Let me give an instance of its

simplicity. I will refer also \&Ty briefly to the man-
ner of its employment and to its advantages. Milk
is composed chiefly of three elements—fat, carbo-

hydrate, and protein—dissolved or suspended in wa-
ter. There are, of course, other elements of great

importance, such as the salts, and the ferments and
allied bodies. So, too, the proteins consist of more
than one sort ; and this is a matter of serious con-

sideration. In the limited space at my disposal I

am obliged to ignore these facts, as well as some
other very important matters which recent investiga-

tions have brought into prominence. In our calcula-

tions, we consider for the most part only the three

mentioned. We usually estimate the composition

of average cow's milk as fat, 3.5 to 4.5 per cent.,

carbohydrate (in this case milk sugar), 4.5 per cent.,

and protein, 3.5 to four per cent. A long series of

analyses made for the Milk Commission of the Phil-

adelphia Pediatric Society gave the protein as aver-

aging about 3.60 per cent. W^hen we come to dilute

the milk in a way to make it suitable for use for an

infant, there is but little resulting error if we as-

sume that each of the three elements is present in

whole milk in the proportion of four per cent. It

is not absolute accuracy of original percentages

which we so much desire, as accuracy in modifica-

tion. Now the whole plan of the percentage method
may be made simple if we merely think of whole
milk as containing fat, four per cent., sugar, four per

cent., and protein, four per cent. We think of a

mixture of ten ounces of milk and ten ounces of

water as consisting, not of half milk and half water,

but of fat, two per cent., sugar, two per cent., and
protein, two per cent. ; of one which has five ounces

of milk and fifteen ounces of water, i. e., one quar-

ter milk, not as quarter strength milk, but as con-

sisting of fat, one per cent., sugar, one per cent., and
protein, one per cent. That is all there is to it, and

it is surely not very difficult. Now suppose we feel

that one of these mixtures is too weak—as it readily

may be—or that we do not have the quantities of

one particular element which we wish to have : the

percentage method is at hand to make us capable of

mingling the elements desired in an exact manner.

In our twenty ounces of mixture we determine, for

instance, that we should like to have six per cent, of

sugar instead of the one per cent, which the quarter

dilution would give us. All we need to do is to add
five per cent, of sugar, viz., five per cent, of the

twenty ounces of mixture, which, of course, gives us

one ounce of sugar to be added. If we fear an in-

fant can stand no more fat or sugar, but wish to

make the one per cent, protein of our quarter whole
milk mixture stronger, we can do it x&rj simply by
adding skimmed milk to the mixture ; for if we take

the bottom eight ounces of a quart jar of milk, after

standing six to eight hours, the amount of fat in it

can be readily ignored. Thus if in our twenty

ounces of mixture, five ounces, i. e., one quarter, of

which is milk, and which, therefore, contains one
per cent, of protein, we wish to make the protein

two per cent., all we need do is to add five ounces
of skimmed milk in place of five ounces of the wa-
ter we should otherwise use. On the other hand,
if we wish to mcrease the percentage of fat, we
merely have to use a milk which is richer in fat

than whole milk is. For instance, the upper twenty
ounces of the quart contains approximately six per

cent, of fat and four per cent, of protein. By using
ten ounces of this and ten ounces of water, we have
a mixture consisting of three per cent, of fat and
two per cent, of protein ; or if we use five ounces of

this top twenty, and fifteen of water, we have one
quarter of six per cent, and four per cent., respec-

tively, i. e., 1.5 per cent, of fat and one per cent, of

protein. This is certainly easy. It is no more dif-

ficult for the physician or for the mother to dilute

the top twenty ounces of a quart, than it is to dilute

the whole quart. If we glance at the accompany-
ing table, which is, of course, a working table

and only approximately accurate, we shall see

that we do not need to employ the top

twenty ounces necessarily, but can use other
Top and Botto.m Milk Mixtures.

Protein
Fat and sugar

percentage, percentage.

Cpper 4 ounces 20.
tapper 6 ounces 16.
Upper 8 ounces 12.
Upper 10 ounces 10.
Upper IS ounces 8.
Upper 20 ounces 6.
Upper 24 ounces 5.

4-
3.

Whole milk
Lower 30 ounces
Lower 28 ounces
Lower 24 ounces
Lower 16 ounces
Lower 8 ounces

amounts of top milk combined with bottom milk,

and can produce in different ways a large vari-

ety of combinations. For instance, to prepare this

same formula containing three per cent, of fat and
two per cent, of protein, we could dip off the top

eight ounces of the quart, which contains twelve per

cent, of fat and four per cent, of protein, and then

use five ounces of this, i. e., one quarter in a twenty
ounce mixture, which would, of course, cut down
the proportions to three per cent, of fat and one per

cent, of protein, i. e., one quarter of the original

percentages present. Then, inasmuch as we wish

to obtain two per cent, of protein in our mixture,

all that is necessary is to add five ounces of the bot-

tom eight ounces of the quart, which would add the

needed one per cent, to the mixture.

Whatever milk we use—whole milk, skimmed
milk, top milk—it is to be noted that the proportion

of protein is always the same as that of the sugar.

If this formula gives us two per cent, of protein, it

gives also two per cent, of sugar, and we can now
increase the proportion of sugar by adding that in

any amount that we desire. The percentage method
does not mean that we are compelled to employ

cream of standard strength, top milk, skimmed milk,

or whole milk. W^e can use any one of these which

is simplest and gives us the percentages which suit

the case. All that we do is to determine what per-

centages our patient needs, and then choose the

strength milk we desire and dilute it.

As I said, that is all there is to it. It does not
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take long to say, and any one with a common school

education can understand it; once we have learned

to think in percentages—and it is xtry easy

—

we shall never be able to think in any other way

—

and never want to. No matter if we are giving the

baby a mixture of half milk and half water, we
shall subconsciously realize that we are feeding ap-

proximately two per cent, fat and two per cent,

protein.

Going back to the other matter to which I re-

ferred—the early teaching of Doctor Rotch and
others of us regarding the supposed danger of a

high protein percentage—the passing of time soon

showed that this was to an extent an error. A num-
ber of us working independently were soon con-

vinced that the fat of the food was one of the most
difficult elements for the infant to digest. I remem-
ber publishing a paper upon this subject with a

series of cases at about the same time that articles

in the journals appeared from the pens of other

teachers. The general opinion everywhere, here

and abroad, is now in support of this view ; and my
own experience is, that by far the majority of cases

of obstinate indigestion in infancy arise from the

early use of artificial food too rich in fat.

/\nother change in our methods of feeding re-

sulted from the recognition of the fact that the

closest approximation we can make to the composi-

tion of human milk does not necessarily constitute

the best artificial food for the infant. Our efforts

at one period were directed to preparing a human-
ized milk—a milk mixture, the percentages of which
should simulate those of human milk. We now rea-

lize that the differences which exist in the chemical

composition of the various ingredients of cow's milk

and human milk respectively, make the satisfactory

accomplishment of this an impossibility. Few in-

fants, in my experience, will tolerate a fat percent-

age in artificial food as high as that existing in hu-

man milk. This depends upon the difference in tlie

chemical character of the fats. We have gone back,

too, to the recognition of the value of a starchy

addition to the food in many instances, although at

one time we held that starch must not be used, be-

cause it was not one of the ingredients of human
milk.

With the knowledge of the difficulty of the diges-

tion of fat arose increased efforts to prepare a nutri-

ment in which something else could entirely or in

part take its place. Of importance in this direction

was the advocacy of the so called malt soup, which,

it is true, dated back to Liebig.but which was brought
into prominence, as far as infant feeding was con-

cerned, especially by Keller. Here it was found
that the addition of a large percentage of carbohy-
drate could replace the fat to a considerable extent,

and that a child would grow upon this, who had not

thriven upon ordinary milk mixtures. For a reason

not yet clear, it was found necessary, however, that

the carbohydrates be not entirely in a soluble form,
i. e., consist of sugar. A certain amount of starch

was required. It was for this reason that the malt
soup preparation was more efficacious and better

tolerated than when merely a large amount of some
sort of sugar was added to the milk mixture to make
up the deficiency in the percentage of fat. The

malt soup preparation may be made in various ways.

Keller, using it especially in cases of difficult diges-

tion of fat, employed one third milk and two thirds

water. That is to say, he cut down both the fat

and the protein percentages to about one and one

third. He then made use of an extract of malt to

which potassium carbonate had been added in the

proportions of seven grains to the ounce, the object

of this being, first, to inhibit any remaining diastatic

action of the malt extract, although it was supposed

to be nondiastatic
;
and, second, to prevent the de-

velopment of an acidosis from any difficulty in the

utilization by the infant of the fat still in the mix-

ture. The simplest way to prepare malt soup is to

employ one of the malt soup extracts on tlie market,

which already have the potassium carbonate added.

Following the formula for one third milk in the

food, we prepare the two following mixtures: i.

Two and one half fluid ounces of malt soup extract

are added to twenty-two ounces of warm water.

2. One and three quarter ounces of wheat flour

(six and one half level tablespoonfuls) are added to

eleven ounces of milk, stirred thoroughly, and

strained through a sieve. These two mixtures are

now added one to the other and boiled for a few

minutes, after which the food is put into separate

bottles, corked, and kept cold until needed. This

gives a food containing approximately fat, 1.5 per

cent., carbohydrate, ten per cent., and protein, two

per cent. notice that the carbohydrate consists

partly of soluble carbohydrate in the form of mal-

tose," dextrin, and the like; and partly of insoluble

carbohydrate in the form of wheat flour. The pres-

ence of both forms of carbohydrate is considered by

Keller to be imperative ; and in fact, as I have said,

experience seems to show that this is true. Of
course, the proportions may be varied to suit the

case. An increase of the milk gives larger percent-

ages of fat and protein, while if the high carbo-

hydrate produces diarrhea or other symptoms of in-

digestion, the proportions of malt soup extract and

of wheat flour can be cut down. I wish to say that

my experience with malt soup has extended over a

good manv vears, and that I have found this diet

extremely satisfactory- in suitable cases. The high

carbohydrate percentage appears to replace the miss-

ing fat to a large extent, and is, as a rule, well toler-

ated ; and I have repeatedly had infants thrive who
had done badly on all other preparations which had

been tried.

In place of using the malt soup extract, we may
emplov any one of the good syrupy diastatic rnalt

extracts, but it is then necessary to add the potassium

carbonate, and also to boil the extract in order to

destroy its diastatic properties. It will be under-

stood that we do not desire to dextrinize the flour,

but to have it remain in the food in the form of

unconverted starch.

Another very successful method of feeding, which

does away almost entirely with the fat. is the ern-

ployment of buttermilk. This had long been in

vogue, especially among the country people of Hol-

land, but was brought into increasing prominence by

Baginski and others. Buttermilk alone is rich in

protein, has a reduced amount of milk sugar, and

very little fat. It is, in reality, not as strong as
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skimmed milk, and could not alone properly nourish
an infant for any length of time. To make up for

the ingredients lacking, flour and cane sugar (sac-

charose) are commonly added in proper proportions.

The method of preparation of the buttermilk mix-
ture, as usually employed, is as follows : Milk, best

previously pasteurized or sterilized, has added to it

a good Hquid culture of the Bulgarian bacillus, of
which there are several on the market. In from
eighteen to twent>'-four hours the acidulation is suffi-

ciently advanced. It should now be stirred very
thoroughly, if the milk used was skimmed milk; or
churned and the butter removed, if whole milk
was employed. Three level teaspoonfuls of wheat
flour are then rubbed up with a few ounces of but-

termilk and boiled for fifteen or twenty minutes ;

and, while still hot, fifteen level teaspoonfuls of cane
sugar are added to this, and then the balance of a

quart of buttermilk. The buttermilk mixture con-
tains about, fat, 0.5 per cent., carbohydrate, 10.25
per cent., and protein, three to 3.5 per cent. In ob-
stinate cases of gastrointestinal indigestion this but-
termilk mixture has perhaps been of more service

to me than any other one form of diet. Of course,

as with the malt soup, the food must be selected to

suit the case. It is adapted for infants who can
well tolerate protein but fat not at all, and by whom
milk sugar is also not well borne.

The employment of buttermilk showed physicians
that infants could readily assimilate a high per-

centage of protein. This led naturally to the pro-

duction of other mixtures in which the protein was
in large amount, and to the construction of such
foods as the casein milk of Finkelstein and Meyer.
Certain other truths were at this time dawning upon
the pediatric profession. Prominent here was the

suspicion that it might not be the casein or the fat

which was the chief disturbing element in many in-

stances, but the whey proteids, salts, or sugar ; and
Finkelstein, in his first efforts, tried to eliminate to

a large extent all three of these. Later it was found
that .sugar in some form was a requisite if the child

was to gain in weight. A corollary of this was the

other idea which is coming into increasing promi-
nence, namely, that there is a synergy, so to speak, of

the diflPerent elements of the food ; that a certain one
may be tolerated, or not when another is removed,
or when something else is added. Thus in the casein

milk, the fat may be found well borne, if the salts

and whey proteids are reduced, and if lactose, too,

is diminished or replaced by cane sugar or a dextrin

maltose preparation. So, too, in the malt soup food,

fat often can be tolerated if a high carbohydrate per-

centage is added. Again, in other conditions the

presence of a large amount of carbohydrate is found
to aid in the assimilation of the protein. We are

only at the beginning of all that we hope to learn

in this direction. ^Iuch is as yet far from being

clear.

With regard to the casein milk of Finkclstein's

formula, and of the various modifications of this

which have been pro|)osed; the testimony in their

favor is so positive and widespread that there seems
no doubt about their value. I have certainly found
them of service in many instances. Yet it is only

fair to say that, they are difficult of preparation,

especially the Finkelstein formula, and that they are

often distasteful to the infant. On account of this

difficulty in preparation, except by one who has had
experience and training in doing it, I shall give no
description of the methods employed to make the

original casein milk, and content myself with refer-

ence solely to the modification proposed by Hoobler.

This consists simply in the addition of a casein flour

to diluted buttermilk. This increases the amount of

protein, especially the casein, decidedly, while the fat

is absent, the sugar low, and the whey reduced. His
formula consists of casein flour, ten grams, water,

one pint, buttermilk, one pint. This gives a food con-

sisting of fat, 0.25 per cent., carbohydrate, two per

cent., protein, 2.8 per cent., and with the whey re-

duced one half. By using soured milk made from
whole milk, or by adding cane sugar or a dextrin-

maltose preparation, the fat or the carbohydrate per-

centage respectively can be varied at will. We have

used various modifications of the original formula

at the Children's Hospital of Philadelphia with con-

siderable success.

One advance in infant feeding which may be

spoken of here, for the emphasis upon which we
are largely indebted to Finkelstein, is that it may be

not so much the action of bacteria imbibed with the

milk, or present in the intestinal canal, which may
be the harmful agent, but a chemical change

in the food in the intestine, or faulty metab-

olism in the tissues, which is the chief element

in the production of symptoms. Finkelstein goes

so far as almost to deny to the bacteria any harm-

ful action in the majority of instances. There is

certainly a great truth contained in these views.

Many of us, however, find it impossible to accept

them in their entirety, and believe that bacterial ac-

tion is of great importance in many cases.

Finally, I must refer to two ideas sometimes

called "new," which have arisen with regard to in-

fant feeding in the last few years. The first of

these is the so called "caloric method," which, of

course, is not new. This has its very distinct uses.

It is serviceable, at least in theorj-, for determining

whether or not an infant is receiving in its food

sufficient heat units to enable it to thrive. But as

a method of feeding, pure and simple, it is not in

itself sufficient, and probably never was intended to

be. Contrasts have been drawn between the per-

centage and the caloric methods. No one who really

understands the relationship can do this. They are

not methods of feeding, but methods of calculation.

Certainly any one who wishes to make the number
of calories contained in the food the basis for his

infant feeding, must necessarily understand the cal-

culation of the percentages of the separate ingredi-

ents which the food contains. Otherwise he cannot,

of course, calculate the calories present. An objec-

tion of moment is that the passing of time has shown
us that we do not yet know how many calories per

kilogram or per pound of body weight an infant

really requires. Not onlv is there a discrepancy in

the statements of investigators as regards normal
infants, but it has been clearly demonstrated that it

is more the body surface than the weight which de-

termines the need ; and, further, that this varies in

accordance with the activity of the child, whether
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awake or asleep, vigorous or weakly, and the like.

Another and greater objection is that it by no means
follows that one element can be substituted for an-

other indiscriminately merely because the heat units

produced in this way are the same. Naturally those

physicians of experience, who have most considered

and most strongly urged the importance of tlie cal-

oric method, realize this full well. The trouble is

that, in the hands of others, the diet may be based

on calories alone, and the method became a menace
rather than an aid. Of course, I have nothing what-

ever to say against the calculation of the caloric

value of the food. I use it myself and I try to

teach it to my students. It is important merely to

recognize its proper place in infant feeding. The
estimation of the number of calories present in the

food is made very simple by the following formula,

published by Fraley, which is briefly : Twice the fat

percentage plus the sugar percentage plus the pro-

tein percentage, multiplied by one and one quarter

time the total quantity of the food for the day, gives

the number of calories present in this. Condensed
it reads

:

(2F.-|-S.+P.)XiJ4 Q-=Total C.

The other "new" idea is the so called feeding with

"simple dilutions"
;

meaning a dilution of whole
milk with varying amounts of water, according to

the case, and with the addition of sugar. Heub-
ner, in studying the caloric needs of infants and in

elaborating the "caloric method," made use of sim-

ple dilutions in this way ; on the ground that the

fat, being often difficult to digest, could well be re-

placed to a certain extent by sugar. It is very
probable that this method, as advocated by him, was
the basis upon which the present distorted concep-
tion is founded ; this being, of course, a very differ-

ent thing from the teachings upon which it is sup-
posed to be based. The method is urged as an easy
one. to be recommended chiefly because it does away
with all calculations of percentages. But it is to be
remembered that, as employed by Heubner and
others of his calibre, a careful calculation was made
of the percentages of the various milk ingredients
present, and then a further calculation of the caloric

values of these, and their relationship to the caloric

needs of the child. There is nothing easy about
this, if you wish to avoid calculations. Those who
go about it in the manner we now see recommended,
and who are merely looking for something easy, are
by no means following the method advocated by
Heubner. They have dropped their pilot, have lost

their bearings, and are out of the course. There is

not, and cannot be any easy method of infant feed-
ing, except at the human breast ; and even this is

by no means always a successful one, as we all very
well know. The "simple dilution" method as rec-
ommended by many for the reasons assigned, is only
one for the lazy doctor who is trying to avoid think-
ing. I have a strong sentiment that the man who
is not willing to take any amount of trouble to pre-
pare the best possible food for an infant, had better
delegate the business to some one else.

Of course, there can be no possible objection to
simple dilutions. We all use them under certain
circumstances, and it is certainly proper to make a
food mixture in as simple a way as we can. We

are at liberty to make use of well selected milk mix-
tures of any sort, made in any way, so long as we
realize that the different milk elements can by no
means be used interchangeably because they have
like caloric values, and so long as we have accus-

tomed ourselves to think in percentages, and do so
think. Just so soon, for instance, as we use skimmed
milk as one of the additions to our simple dilution

of whole milk with water, we are in fact thinking
in percentages, and are using a percentage method.
Our mental process has been that we do not w ish to

increase the fat strength of the food ; that skimmed
milk contains a negligible percentage of fat; and
that consequently by selecting it to form a part of

the diluent, we may increase the percentage of pro-
tein and sugar without altering materially the per-
centage of the fat. So, too, the man who gives an
infant one part of milk and three parts of water and
realizes at once and involuntarily that he is feeding
approximately one per cent, of fat, one per cent,

of sugar, and one per cent, of protein, is feeding by
percentages, and is now capable of making any mix-
ture he may desire.

Now what mixture is to be desired ? What will

a study of the direct effect upon the infant's diges-

tion teach us as to the changes in the food which
should be made? Many things could be said in

this connection, but I must limit myself to just a
few practical points.

A baby unfortunately deprived very early of its

mother's milk should by preference be supplied with
a wet nurse. Of the superiority of human milk and
of the five times greater chance of living which the

breast fed baby possesses, there is no need to argue.
It has been proved beyond question. If the mother's
milk is merely insufficient, the baby should be al-

lowed to get what it can, and the balance of the

food should be prepared artificially. Meanwhile,
every effort should be made to increase the mater-
nal supply. If the mother's milk seems to disagree,

there should be great delay in abandoning breast

feeding. It often happens that after the colostrum
period is well over, and the mother has become
strong enough to resume her ordinary methods of

life, the milk will be found digestible.

When preparing the substitute feeding for the

very young infant, all the percentages should at first

be low, and this applies especially to the fat. A fat

percentage of one is ample, and even this is some-
times too strong. The sugar should be five per
cent., the protein one per cent. Milk sugar should
be tried at first, if the child is perfectly healthy;

and if this is found not to agree, cane sugar or a
dextrin maltose mixture may be used instead. The
first effort should be to have the food agree ; not to

produce increase in weight. After the first formula
is found to be well digested, the food can readily be
increased to fat, 1.5 per cent., sugar, six per cent.,

and protein, one or 1.5 per cent. Looking again at

the table of the strengths of different parts of top

and bottom milk, we readily see that if 1.5 per cent,

of fat and one per cent, of protein are to be
used, the food can be prepared by mixing five

ounces of the top twenty ounces of a quart with
fifteen ounces of water, and adding sufficient sugar,

since one quarter of six per cent, is 1.5 per cent..
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and one quarter of four per cent, is one per cent.

If 1.5 per cent, of fat and of protein is selected, we
may mix seven and one half ounces of whole milk,

i e., three eighths of twentj' ounces, with enough
water to make twenty ounces, since 1.5 per cent, is

three eighths of the four per cent, of protein and of

fat contained in whole milk. Of the other ways by
which the same results can be obtained, as by using

both top milk and bottom milk in the same formula,

1 cannot take time to speak further ; a little study

of the table will readily show many different com-
binations.

Further increase in the strength of the formula
will depend upon the digestion and upon the weight.

Xo change should be made while both are in good
condition. When the weight ceases to increase prop-

erly, the formula may be increased to fat, two per

cent., and protein, 1.5 per cent. ; and later to fat, three

per cent., sugar, six per cent., and protein, 1.5 per

cent., two per cent., or three per cent., provided that

the baby shows a tolerance for this quantity of fat.

\\'hen shall we increase the strength of the food

beyond these figures ? There is no rule for this.

It will probably be necessary to use a stronger milk

mixture as time passes ; for although human milk

does not increase in strength as the baby grows
older, in the case of substitute feeding we are em-
ploying a diet which the child cannot utilize to the

same degree, and persisting with a weak mixture
necessitates giving a food which would be unduly
great in bulk. What I desire especially to empha-
size in this connection is that the age of the child is

in no way to be our guide ; but only the tolerance

and the demands as shown by the state of the diges-

tion and by a faithful use of the scales. I have
many times seen much harm result from a too faith-

ful following of published tables of the strength of

food supposed to be required for the different

months of life.

\\'hen the necessity for a substitute food first

arises farther along in infancy, the same method is

to be followed to a certain extent. The first formula
should be very weak, although, of course, the child

will not be satisfied with it or gain upon it. .As

soon as it is found to agree, it may be rapidly, but
step by step, increased until the percentages are

foivnd to be sufficient.

So much for babies in health. What shall we do
with artificially fed infants who exhibit symptoms
of digestive disturbance? Some general rules may
be given as a guide. Should vomiting or diarrhea

develop acutely, all milk is to be stopped at once for

twelve or more hours, and a purgative given. The
child may be fed with plain water, weak barley

water, or some other similarly harmless substance.

If the condition has been hitherto constantly good,

we should now work back in the course of a day or

two to the previous diet. It is not necessary to make
the delay very long. It is a mistake, also, to be too

ready to change a formula which on the whole has

been found previously to be fairly satisfactory. The
fr^-ing pan and the fire are to be borne in mind in

this connection.

Should the digestive disturbance be of a more
chronic nature, and the child evidently not doing

well, a change, of course, is needed. A wetnurse

is the best remedy possible. If one cannot be ob-

tained, there are certain pointers which show the

way to the modifications of the diet which should
be made. Excessive vomiting is usually due, so far

as the nature of the diet is concerned, either to too

much fat or too much sugar, and much more fre-

quently the former. Either may produce sour vomit-
ing, but the fat is first to be suspected. After a

preliminary starvation and purgation, we reduce the

fat of the diet greatly for a time. Here buttermilk

or diluted skimmed milk is often very serviceable

;

and later the buttermilk mixture, with the addition

of sugar and wheat flour as described. It is, how-
ever, not to be forgotten that very frequently vomit-

ing may be brought about by other causes than the

nature of the food. The child may, perhaps, be fed

too often or too large a quantity, or the vomiting
may be due to excitement even of mild degree, mov-
ing the body after feeding, habit, or some organic

disease of the stomach, such as a chronic gastritis

or pyloric stenosis.

The condition of the stools may be an indication

for a change in the food. The mere occurrence of

white, crumbling, or salvelike stools, is not of itself

a reason for this change ; and certainly not if the

child is thriving. If change is really indicated, these

soap stools, as they are called, depending, as they

do, upon an excess of fat, may be altered by reduc-

ing the fat, or sometimes by increasing the carbo-

hydrate in the food. Frequently malt soup or the

buttermilk mixture is serviceable here, and under

its use the soap often disappears, and the stools be-

come light brown, smooth, and homogeneous. Large
or small, scattered, soft, white lumps in a diarrheal

stool indicate the presence of an excess of free fat.

These lumps are not composed of casein, as formerly

supposed ; casein lumps being hard and often of

a yellowish white tint. In tlie way of treatment,

reduce the fat or increase the carbohydrate. For

this purpose an ordinary milk mixture may be made
which contains the ingredients in this altered rela-

tionship, or malt soup or buttermilk mixture may
be employed. If the increase of the carbohydrates

makes the liquid character of the stools worse, as

sometimes happens, casein milk may often be given

with great success. Alkaline stools, with an offen-

sive putrefactive odor, indicate abnormal decomposi-

tion of the protein. The odor is readily recognized,

and that they are alkaline can easily be determined

by the use of a piece of litmus paper. Often the

increase of the carbohydrates will relieve this diffi-

culty, or giving living lactic acid microorganisms

may overcome the excessive action of the proteolytic

bacteria. Ven*' acid, diarrheal stools, which irritate

the buttocks and are often fermented in appearance,

indicate an intolerance for carbohydrate, .\bandon-

ing milk sugar and the employment of white sugar

or of a dextrin maltose preparation may relieve.

If not. the total amount of sugar should be reduced

Casein milk may be of service liere. inasmuch as

the sugar content is low. and that of the milk sugar

especiallv so.

There are other f.nr more serious conditions than

those referred to. one of thoin. for instance, that

in which, whh or without serious vomiting or dinr-

rlicn, the child constantly wastes. It has reached the
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state of alimentary decomposition described by

Finkelstein. This subject is too large for me to

enter upon here. Usually nothing but the employ-

ment of human milk offers any hope of saving these

children.

1810 Spruce Street.

THE PHYSIOLOGICAL AND TOXIC AC-

TIONS OF FORMALDEHYDE.*
With a Report of Three Cases of Poisoning by

Formalin.

By S.\muel E. Earp, M. S., M. D.,

Indianapolis,

Professor of Clinical Medicine, Indiana L'nivcrsify School of
Medicine.

The aldehydes are formed by dehydrogenization

of alcohols, generally by oxidation, and perhaps it

is well to say that they are neutral in reaction and

occupy a position midway between the alcohols and

acids.

Methyl aldehyde, or formaldehyde, results from

passing vapor over hot platinum or copper wire ; to

illustrate, CHjHO-f0=HCHO+H,0.
The formaldehyde vapor is used for disinfecting

rooms, but is less potent than sulphurous acid and

inferior in some other resf)ects. Its affinity for wa-

ter makes it an escharotic in heavy solutions. It

does not injure any fabric. However, our familiar-

ity with formaldehyde as an antiseptic or disinfect-

ant is perhaps generally in form of a solution which

is known as formalin. This is a thirty-seven per

cent, solution in water.

From the fact that it is used in several forms as

a therapeutic agent it will be apropos to digress

long enough to consider its physiological action in

the body. The very recent publication of Mathews
on physiological chemistr\' says that it will be re-

called from the discussion of the Sorensen titration

method that formaldehyde unites with amino groups

to form methylene derivatives. By reduction these

methylene amines can be changed to methyl amines.

This seems the probable method of their formation.

It has been shown that formaldehyde is an inter-

mediary product of metabolism in animals, but in

the decomposition of the carbohydrates it is not im-

possible that small quantities may arise and that this

formaldehyde is the source of the methylation. But
this view can have no solid basis until the presence
of formaldehyde in animal tissues is unequivocally

established. Attention naturally turns to the two
organs of the body most concerned in carbohydrate
metabolism, the liver, where the carbohydrates may
be formed from the proteins and stored, and the

muscles, the tissues in which carbohydrate is torn

to pieces and the fragments are burned for the pro-
duction of muscle energy. Doctor Mathews thinks
it is likely in the muscles and speaks of glycocoU
which is found in large amounts in the muscles, not
methylated. Formaldehyde is itself very toxic, and
possibly glycocoll, which in other instances is a

means of making toxic substances harmless, may
also thus function in the muscles, forming sarco-
sine. Its possible physiological action in the body
is too interesting to be left unsaid. However, the

*Kea.l before the Indianapolis Medical Society, May 9, igi6.

fact that it is used commercially with hardly a

thought of its being harmful, is the basis for our

consideration of three cases of poisoning by its use,

one of which was with suicidal intent. Elsewhere

we find this reference to the toxicity of formahne.

On June 4, 1904, Dr. L. A. Levison, of Toledo,

(Jhio, reported in the Journal A. M. A. a fatal case

in which a man took an unknown quantity of for-

malin, estimated, however, at two or three ounces.

In 1910, in the same journal, two cases were re-

ported ; one took 100 c.c. of formalin and the other,

a child, was in a serious condition as a result of in-

halation of the fumes. Both recovered.

The following cases occurred during my service

at the City Hospital, and careful notes were kept

by Dr. Robert Moore, senior interne. Our patient

seemed virtually moribund and apparently with no
possibility for recovery, so that some parts of this

report have the semblance of a romance. Doctor
Moore not only performed the duties of interne, but
those of nurse as well, and did not leave the patient

for more than one hour at a time for seventy-two
hours, although the regular ward nurse was in at-

tendance. The details are as follows: i

Case I. G. M., aged forty-three years, married, white,
laborer. Family history, negative. Personal histor>- : Had
always been strong and healthy, never seriously sick be-
fore the present period; no operations or injuries. From
my observation I estimated his weight at about 225 pounds
and his height at five feet ten inches. Present condition:
On March 3rd, was one of two watchers in a room where
there was a corpse, and early in the morning he found an
amber glass bottle which had been left by an undertaker,
and drank an ounce and a half of its contents, which
turned out to be formalin. His associate noticed the
effect and drank a much smaller quantity. One hour later,

patient was admitted to the hospital.

Examination. Patient well nourished, cyanotic and cold.
Small amount of vomitus, which was thin and brown.
Mucous membranes of mouth and throat drj* and white
in color. Temperature, 97° F.

; pulse, 60, weak and ir-

regular. Respiration, 20.

Treatment. A quart of milk was given by the stomach
tube after it had been thoroughly washed by aromatic
spirit of ammonia diluted, which is supposed to be the
only antidote for formaldehyde. Patient was sent to ward
and received a hot pack and twenty-five minims of aro-
matic spirit of ammonia per os, also a soapsuds enema.
At 9 o'clock, when the regular bedside clinic was held,
no pulse could be detected, and in the rectum the ther-
mometer gave no register of temperature. All portions
of the bod}- were cyanotic, and the appearance of the skin

reminded me of a patient with arg>Tosis whom I had at-

tended at the Flower Mission Hospital. The respiration

was shallow, temperature 96° F., and there was a systolic

murmur transmitted to midaxillary space. Hypodermically.
strychnine sulphate grain 1/30 was given. Bowels moved
freely and patient vomited at inter%-als. Vomiting con-
tinued, with some blood in the vomitus. Two hours later,

patient's temperature would not register per rectum.
Twelve minims of digitalone was given. Xo record could
be obtained of the pulse and temperature, and the respira-

tion suggested the ChejTie-Stokes type, but the tempera-
ture and the pulse did not correspond with it. At 2 p. m.
two grains of sparteine sulphate was given, also at inter-

vals, but improvement was hardly perceptible and the
betterment of conditions was not marked until 9 p. m.
I>ry heat was supplied constantly. On the second day, the
patient rested fairly well, pulse weak and irregular,

respiration slow and shallow, temperature 97° F. Cyanosis
continued. The feet and hands were dark blue, also the

mucous membranes, but other portions of the body were
reddish and mottled. March 5th, some nausea and
emesis, of light brown material, some blood.

Patient rational, but had previously been semiconscious

and then dull and stupid. Liquor ammonii acetatis was
given each four hours and half, an ounce of milk of mag-
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nesia every three hours. The patient rested well the third

night and accepted medication by the mouth. On the
fourth day, the patient took nourishment, and while the
heart murmur had disappeared, there was still marked
cyanosis. Patient complained of sore throat and articulated

with difficulty and then in a hoarse whisper. There was
evidently edema of the glottis. Patient left on evening
of fourth day without permission and, I have been told,

made a good recover3^

Case II. This patient was the associate of the patient

described in Case i, and took half an ounce of formalin.
Very little cyanosis, and symptoms not well marked, ex-
cept dry and sore throat and emesis. By stomach tube,

stomach was washed with milk of magnesia, then dilute

ammonia water, and later a quart of milk and two ounces
of milk of magnesia were put in the stomach. Patient re-

covered without further treatment.

Case III. Miss S., practical nurse, aged fortj' j'ears,

single, white. Said she was weary of life. History of no
consequence to this report, unless it be that there was a
pathological connection between an infantile uterus and
hysteria with melancholia. Patient was admitted to the
City Hospital, September 12th, suffering from the effects

of formalin which had been taken with suicidal intent.

She had taken four ounces fortj-five minutes before ad-
mittance to the hospital. Patient was cyanotic, tempera-
ture 96° F., respiration shallow, pulse 116, weak, rapid,

and irregular. Stomach was lavaged and dilute ammonia
water given, then one thirtieth grain of sulphate of strych-

nine hypodermically, every four hours. To relieve pain, a

fourth of a grain of morphine was given one hour later.

Improvement was rapid; the second and third day the

urine contained albumin and sugar, which was not present

on the fourth day. On account of a large amount of food
in the stomach and prompt emergency treatment, recovery

was gradual, with no pronounced untoward symptoms.
Vomiting was easilj' controlled by oxalate of cerium and
subgallate of bismuth, every four hours. Milk of magnesia
and milk diet were included in the treatment. Dr. Joseph
Wier, the interne, made note of these nervous phenomena

:

"Patient seemed depressed most of the time, but at other

times talked freely and rapid, sometimes without reason

like a neurasthenic." Before taking the formalin the pa-

tient nursed a woman who had inserted a bichloride tablet

in the vagina after a debauch which had resulted in death.

The depression was present afterward and she seemed to

have fear of impending death and insisted that there ^yas

an unknown power urging her to put an end to her life.

These symptoms, of course, did not bear any relationship

to formalin poisoning, but had another pathological

source ;
they might, however, be taken into consideration

in arguing concerning the cause of the attempt at suicide.

633 Occidental Building.

FEVER, A PART OF THE SYNDROME OF
TOXEMIA.

Vasoconstriction of the Superficial Vessels an

Important Factor in Its Production.

By Francis M. Pottenger, A. M., M. D., LL. D.,

Monrovia, Cal.

Medical Director, Pottenger Sanatorium for Diseases of the Lungs
and Throat.

In attempting to classify the symptoms of tuber-

culosis I was led to suggest that those belong-

ing to the toxic group were, for the most part,

an expression of general discharge through tlie

symi)athctic nervous system, and that they were

caused by the action of toxins upon the central

nerve cells. In this manner I accounted for the

rapid heart's action, lack of appetite, coated tongue,

deficient secretion on the part of the stomach and

other glands of the intestinal tract, particularly the

liver and pancreas; and for the deficiency in motil-

ity on the i)art of the stomach and intestinal tract

resulting in slow digestion and constipation, which

are commonly found as a part of the clinical expres-

sion of toxemia. I accounted for the symptoms of

malaise, lack of endurance, and nervous irritability,

as being parts of this same picture. I could not ac-

count at that time for fever.

Further study has led me to believe that fever

too belongs to this same group
;
and, instead of be-

ing considered an entity, should be considered as

one of the symptoms of toxemia. I do not believe

that fever itself is an important factor in the pro-

duction of these symptoms ; but I believe it has a

common etiology with them, and is a part of the

general syndrome.
In order to understand the theory which I wish

to advance it is necessary to review the physiology

of heat regulation in the body.

Heat production depends upon the intake of food
and cellular activity. The chief source of heat pro-

duction of the body is muscular action. The large

glands, particularly the liver, also produce large

quantities of heat ; but every cellular activity, ex-

cept that of nerve action, has been shown to be ac-

companied by heat production.

The loss of heat takes place mainly through the

skin, although the loss through the respiratory sys-

tem is not inconsiderable. Heat is also lost by
warming food and air, and some is eliminated in

the urine and feces. The body temperature is also

influenced by the medium in which the individual

exists. If the temperature of the medium is higher

than that of the body, it stimulates greater dissipa-

tion of heat, if it is lower than that of the body it

stimulates greater retention of heat. In spite of all

these variations, a definite equilibrium of body tem-

perature is maintained during health. This body
temperature is not the same at all times of the day,

but varies with the activities of the individual.

There is a daily variation of about one degree or

one and a half degree, which is considered to be

within normal limits. In the early morning, after

the patient has been at rest duriiig the night, his

metabolic activities reach their lowest state and the

temperature becomes low. At this time a tempera-
ture of 97.2° or 97.4° F. is normal. Later in the

day, usually in the afternoon, when the activities of

the day have reached their maximum, a temperature

of 98.4° or 98.6° is attained. This natural diurnal

variation of one or one and a half degree is con-

sidered normal.

The mechanism of control is so perfect that if

there is an increased production of heat within the

body, there is a quick response on the part of the

channels of elimination, s» that compensation is at-

tained. The chief way in which compensation is

reached is through elimination by the skin and the

respiratory tract
;
consequently a greater pulmonarj-

ventilation occurs and dilatation of the bloodvessels

of the skin takes place. If, on the other hand, there

is a deficiency of heat production within the body.

])ulmonary ventilation is lessened, the superficial

bloodvessels contract, the muscles are called into

action, and a greater amount of heat is produced.

Shivering and chill are muscular contractions which

result in increased heat production. Sometimes this

greater demand for heat is met by other metabolic

activities; and. if the demand is prolonged, it is met

by a greater intake of food.
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Departures from the nonnal maxinnini and min-

iimim temperatures are sometimes met. of both

pathological and physiological origin. When large

(piantities of food have been consumed we have

sometimes a physiological rise of temperature,

amounting usually, however, to not more than a few

tenths of a degree. W hen excessive muscular ex-

ercise is engaged in, such as occurs in a game of

tennis, or in other severe muscular exertion, the

temi)erature will rise, sometimes to 102° and 103°.

This physiological rise of temperature is quickly

followed by increased respiratory effort, dilatation of

the capillaries of the skin, sweating, and a restora-

tion of the normal heat equilibrium. It is not accom-

l)anied by symptoms other than those which occur

from a feeling of excessive warmth. A pathological

rise of temperature, on the other hand, is diliferent,

and when it occurs the normal is not so quickly re-

stored. It is accompanied by other symptoms which,

when taken together, we recognize as the syndrome
of toxemia. The syndrome differs in acute and
chronic infections, and also according to the severity

of the toxemia. The syndrome seems to be due to

central action upon the ner\'e cells.

The symptoms of toxemia, as I have studied them
in tuberculosis, would be the same for all infectious

diseases and all experimental toxemias, difYerin^'^

only in degree, as the disease is acute or chronic,

or as the toxemia is slight or severe. They are as

follows : Malaise, lack of endurance, loss of

strength, nervous instability, headache, general
aching, lack of appetite, digestive disturbances, loss

of weight, rapid heart action, night sweats, fever,

and anemia.

When toxemia is very severe, on the other hand,
producing collapse, there result : \'asodilatation

(vasomotor paralysis); sweating; and subnormal
temperature.

This study leads me to suggest that fever, like

the other symptoms of the syndrome, is due to sym-
pathetic stimulation, as I shall attempt to explain.

Pyrexia may be caused, as seen from the physio-
logical facts mentioned above, either by increased
heat production or interference with heat elimina-
tion. That the chemical action which takes place
within the body as a result of increased metabolic
change on the parenteral introduction of bacterial

protein into the body or through infection, should
be accompanied by the amount of heat production
required to raise the body temperature to the
heights where we find it in cases of the ordinary
infections, seems decidedly questionable. This
seems all the more improbable if the heat dissipating
mechanism is not interfered with ; because such
physiological rises as accompany severe muscular
exercise are quickly relieved by increased pulmon-
ary ventilation and dilatation of the skin vessels
causing a temix)rary increase in heat loss.

If we further study the phenomena which accom-
pany toxemia, we shall see that there is an indica-
tion of interference with heat elimination. During
the early hours when fever is coming on we find
vasoconstriction in the superficial tissues and a ten-
dency to chill. \'asoconstriction is further shown
by such experiments as those reported by Jona,^ in

P,'v.'./"r^'
J^^'A: A Contribution to the Experimental Study ofrexer. Journal of Hygiene, xv, 2, 1916.

which he noted that after the injection of protein

into a rabbit, vasomotor disturbance was manifested
by constriction of the vessels of the rabbit's ear.

Thus we are led to believe, both from our clinical

observation and experimental study, that vasomotor
constriction of the bloodvessels of the skin is an
effect of toxemia

;
and, from this, we can account

for the rise in temperature, even without a great

amount of chemical change within the body. That
there is some increase in heat production is unques-
tionable, but that there is a sufficient amount to

cause the rises which we often see following the

injection of an infinitesimal amount of protein

seems improbable. For every degree of rise in tem-
perature a ten per cent, increase in body heat is re-

([uired. I have seen a rise of 4.5° follow two
mgs. of old tuberculin. It does not seem possible

that such a dose could stimulate the production of
an amount of heat e(|ual to forty-five per cent, of
that of the normal body ; it seems far more prob-
able that an interference with heat dissipation is the
important factor.

We are further led to suspect this action from
the fact that toxins and adrenine act in the same
way. Adrenine will produce a general vasomotor
constriction when injected into the blood stream in

extremely small doses. It will also cause increase
in body temperature.

It has been shown by \'aughan, experimentally,
that raised temperatures simulating the various
types met with in clinical medicine may be produced
by injections of foreign protein, the type of tem-
perature depending upon the method of dosing.
One single injection is followed by a rise and a fall

to normal. A continuous series of injections is fol-

lowed by a continuous type of fever. This can also
be altered so as to give either the remittent or sus-
tained tv-pe. The explanation would be that the
toxic action of the protein expending itself upon the
sympathetic nervous system produces stimulation
of the vasomotors of the skin, and then, as soon as
the protein is destroyed, the vessels return to nor-
mal

; with a resulting equilibrium in heat produc-
tion and heat elimination. When repeated doses of
protein are given at frequent intervals, the stimula-
tion of the sympathetics is continuous; a constant
vasomotor stimulation results ; and hyperpyrexia is

continuous.

In this way we can also account for the fever
which follows various depressive emotional states.

We have all seen a rise of temperature follow dis-

contentment, worry, anxiety, discouragement, fear,

and other similar states ; but we have heretofore
been unable to explain them. Recent physiological
investigations show that the action of such depress-
ing emotions is manifested upon the sympathetic
ner\'0us system. Along with other manifestations
we find that of vasomotor stimulation, interfering
with heat dissipation. That this is the probable ex-
l^lanation, is also evidenced from the physiological
fact that nervous discharge is not accompanied by
heat production, consequently, disturbances in heat
elimination, rather than heat production, must be
the important factor in the production of fever.

We have been inclined, particularly m chronic
fevers, to consider that there is some disturbance
of the heat centre. A heat centre has not been
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])ro\e(l to exist; in fact, there is considerable doubt
whether such a thing would be consistent with the

great number of agencies which are present in the

organism to produce heat and cause its loss. Bech-
trew- and Starling^ both express considerable doubt
on this point, and say that it is nothing more than
an assumption.

This theory of the action of fever greatly sim-

plifies our symptomatolog)- in infectious diseases.

It shows that fever is not an entity and that we
should not characterize periods of activity in infec-

tions as the "fever stage".

Fever is only one symptom of the general syn-

drome of toxemia ; and, like the other symptoms, is

due to the action of the toxins upon the nerv ous
system. It arises largely from constriction of the

superficial vessels interfering with heat dissipation.

Its production is a part of a general sympathetic
stimulation. The collapse which results from ex-

cessive toxic action is due to a vasodilatation, a tem-
porary or permanent, vasomotor paralysis, and is

accompanied by perspiration, rapid dissipation of
heat, and subnormal temperature.

TYPHOID FEVER.
Tivo Unusual Cases.

By I. L. Xascher. M. D..

New York.

The following cases are reported because they

possess unusual features. The first was irregular in

its onset and course : the other was peculiar through-
out and taken with the remarkable findings upon au-

topsy may be unique.

C.\SE I. Mrs. E. X., aged fort>--nine years, weight 270
pounds, a heavy eater, with three or four stools a day.
On the night of July 28th, she had a chill, followed by
fever, headache, diarrhea, nausea, cough, but no expectora-
tion. She said she had been feeling bad, not exactly sick,

but not as bright and active as usual for two weeks, but
this malaise she ascribed to the heat ; now she felt sick all

over. A few hours after the initial chill she had a tem-
perature of 104.6° F., pulse 120, respiration 30. The
respirations were shallow, face flushed, eyes injected. It

resembled the onset of lobar pneumonia. She complained
of pain all over, head, chest, back, abdomen, limbs, wher-
ever I touched her or questioned her about. Owing to a
thick layer of fat it was impossible to get physical signs
of pulmonary trouble, and for the same reason it was im-
possible to reach the spleen at any time during the disease.

.\s in all these very obese cases, the ordinary diagnostic
measures and methods were of little use and we had to

depend upon the history and instrumental measures. In
this case the abdomen was not distended, and there was
no marked tenderness aside from the general discomfort
which she described as pain, except along the scar of an
old operation for hernia and lipectomy. She had several
stools on the 29th, but this was not unusual, and as there
was no other symptom which would lead to a diagnosis of
typhoid fever, and there were symptoms which would in-

dicate a lobar pneumonia, this provisional diagnosis was
made. Under quinine and phenacetine the temperature
dropped to 102.6' F., in forty-eight hours, but neither bis-

muth subcarbonate or subgallate. opium or tannalbin had
the slightest effect upon the diarrhea. The temperature
was irregular during the first five days, ranging from be-
tween 102.6" and 104.6' F., dropping after the administra-
tion of the antipyretic and rising again in a few hours.
The absence of pain in the chest, the subsidence of the
cough, the absence of expectoration, and the persistence of

'Pie Funktionrtt dtr Xrnen, 190R.
'Prtnriplrt of Human Phyiioloa:

the diarrhea, which toward the end of the week became
watery, led to the suspicion of typhoid. There was dulled
intellect, which was ascribed to the opium, but this per-
sisted for three weeks. The headache had disappeared after

the first da}-. On the sixth day a W'idal and a diazo were
both negative, and on the following day an e.xpert diagnos-
tician gave the guarded diagnosis, gastrointestinal intoxica-
tion, possibly tj-phoid. The stools were beginning to have
a fetid odor

;
they were liquid with soft yellowish lumps,

small in quantit>% but passing eight to ten times a day.
From this time on the case was treated as one of typhoid.
On the si.xteenth daj' another Widal gave an incomplete
agglutination and diazo again negative. Although text-

books say there is no eruption after the fourteenth day,
in this case the typical t>T5hoid spots first appeared during
the third week, were first seen upon the arms, and two
days later appeared upon the abdomen. Delirium occurred
on the twentieth day and for a few daj-s thereafter. There
was little abdominal distention at any time ; the greenish,

pea soup diarrhea appeared about the end of the second
week and continued for ten days, and the severe tj-phoid

state began with delirium and lasted about a week before
there were signs of improvement. The mind cleared up
rapidly, appetite returned in a few days, but strength re-

turned slowly. The patient went out on September ist, and
for several days thereafter, but on September 7th there
was a mild relapse lasting two weeks.
On September 5th, the nurse and the patient's son, aged

seventeen \-ears, showed the initial sjTnptoms, and on
September 12th a daughter was taken ill. There were no
unusual features in the cases of the son and the nurse, and
they recovered.
Case II. H. X., daughter of foregoing patient, aged

thirteen years, weight 170 pounds, looked like a girl of
eighteen. Received a dose of t\-phoid vaccine for im-
munization on September 8th, which produced no reaction.

On September 12th, she complained of headache and chills,

had a vomiting spell, and went to bed. The disease had a

fairly to pical course ; the highest temperature was reached
on the 23rd (104.6° F.), reached normal on September
29th, and a few dajs later the girl was allowed to leave

the bed and see visitors. During the illness a W'idal and
a diazo were positive. On the evening of October 10th,

after seeing several friends, she said- she did not feel well,

but there was little change in temperature or pulse rate

until the 12th. At 4 p. m. of the 12th, the temperature was
99.4° F., pulse rate was 93, respiration 20. At midnight
of the 13th. the temperature was 102° F. ; the pulse rose to

145 on the morning of the 14th, and to 160 at noon on
the 15th; respiration rose to 30 at 4 p. m. of the 15th, and
to 48 four hours later. On the 15th, Dr. Robert Abrahams
was called in consultation and found areas of percussion
dullness and other signs of pulmonary involvement, al-

though there had been no chill, cough, pain, e.xpectoration,

dypsnea, nor any of the usual s>Tnptoms of pneumonia. On
the evening of this day the heart sounds were weak and
irregular, respiration sometimes deep and full, at other

times shallow ; the abdomen was distended, but there was
no tenderness. The face was pale, expression dull, and the

patient was very restless. The stools, which had been
normal for a few days, again became thin, small, and fre-

quent. W'idal and diazo positive.

From this date, October 15th, to the date of death,

December 12th, a brief resume of the progress of the dis-

ease each week will be given. It should be noted in the

figures that there is no relationship between temperature,
pulse, and respiration, that frequently one would rise and
the others fall, or there was marked rise or fall in one
and no corresponding rise or fall in the others. The rate

of respiration, when sleeping, was from 8 to 15 less than

when awake, but when her attention was attracted and she

found that the rate of breathing was observed, she breathed

more slowly. On one occasion, when counting the respira-

tions by placing the hand upon the chest, the rate was 28,

and a few minutes later when it was taken unobserved it

was 44. - The pulse rate was always lower during sleep

and very slight causes sufficed to raise it from 5 to 15

beats a minute. There was frequently a marked rise or

fall in temperature, pulse, or respiration, without any ap-

parent cause.

First xccck. October 15th to 21st. The tempera-

ture range was 102.4° to 105° P., the latter reached

oil October iQth, at 12 and 4 p. m. Pulse range 121J
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lo i()4, the extrciiK's occuring within ninety minutes

on the niornint^ ol the 20tli. Ixespiralion ran'^eil

l)et\vecn 38 and 60. J he particular features were
the restlessness with occasional delirium, frecjuenl

ahduminal distention relieved by colon irri<;ation>

anil turjKMitine eneinata, the return fluid bcinii; a!

ways ihni, yellow, without odor; a persistent weak
pulse notw ithstandintj heroic doses of the ordinary

heart slniuilants. The area of percussion dullnes.^

over the lungs had increased during the week, the

respiration was occasionally labored, there were two
short i)eriods of cyanosis, but the usual synii)toms

of pneumonia were absent.

Second iK.'cck, October 22nd to 28th. Temperature
range 101.8° to 104.2° F,

;
pulse, 102 to 158; respira-

tion, 40 to 54. On October 23rd the pulse rate was
at midnight 128; at 4 a. m., 102, and at 8 a. m. 130.

During this week the syinptoms were mainly cere-

bral and intestinal. She was always restless, oc-

casionally delirious, passed stool and urine uncon-

sciously. Abdominal distention was frequent, re-

quiring colonic irrigation, turpentine eneniata, and

stupes.

1 he return was always a thin, yellow fluid, much
flatus, and occasionally some semi formed feces. On
( ktober 25th patient expectorated some dark

brown sinuum, but had no other jjulmonary symp-
toms. Percussion was not quite as dull at the end
oi the week and apparently diminishing in area.

The patient complained once of pain in the heart

and several times of distress in the abdomen when
distended. On the afternoon of the twenty-fifth her

face w-as flushed for several hours.

Third week, October 29th to November 4th, tem-

perature range 101° to 104° F.
;
pulse, 124 to 168;

respiration, 34 to 56. C)n November 2nd there was
a sharp drop in respiratory rate from 54 to 34 in

eight hours, and a fluctuation in the temperature rate

of three and a half degrees in a few hours. During
this week the cerebral and intestinal symptoms con-

tinued, but gastric symptoms became pronounced.

There was frequent nausea, occasional vomiting, an

erratic appetite. Respiration was frequently la-

bored, generally shallow, an occasional cough, but

no expectoration. On the morning of Novtmber 3rd

the re.spiration was labored and about 3 a. m. there

was a spasmodic fit of coughing followed by the ex-

pectoration of some white mucus. Later I found
some rales and friction sounds in the chest. The
pulse rate after the coughing spell was 168, hardly

perceptible. Two hours later, it had dropped to 130.

The patient complained of headache, earache, and
various other pains and aches during the week, but

at the end of the week she appeared stronger and
brighter.

Tonrth zveek. November 5th to llth. Tempera-
ture range was 100.4° to 103.8° F.

;
pulse, no to

164 ;
respiration, 28 to 48. On the seventh there

were several sharp fluctuations, temperature between
100.4° and 103.2° : pulse between no and 148; res-

piration, between 28 and 44. The cerebral and in-

testinal symptoms were milder, but the gastric symp-
toms were more severe. She was still restless at

night, but there was no delirium and she was bright

during the day. There was little abdominal disten-

tion, stools were more often semi formed and not so

frecjuent. and irrigations and enemata were unneccs-

>ary. ( )ne day, a few small doses of a calomel
brought a thin, green, oilensive stool, but the next
was normal. \ omiting was now more fretjuent, the
vomitus containing bile, mucus, and food. There was
an absence of pulmonary symptoms aside from the
character of the respiration, but physical signs were
more marked than during the previous week, '{"here

was dullne^.s on the right side, flatness with change
of level on both sides, friction sounds, but no rales.

The pulse was generally weak, becoming dicrotic on
the morning of the ninth ; later in the day it was ir-

regular. ( Jn November cjth a painful swelling ajj-

peared on the left thigh, at the sj^ot where fre(|uent

hypodermic injections of camphor in oil and otiier

drugs had been made. Hot poultices, boric acid so-

lution, and tincture (^f iodine were applied and an
abscess was opened on the morning of the thirteenth.

.\t the end of the week the temix;rature was gener-
ally low'cr, but the patient was not as bright nor as

comfortable as at the end of the previous week.
Foitrtli week, November 12th to i8th. Tempera-

ture range, 100.2° to 103.8° F.
;
pulse, 102 to 152;

respiration, 34 to 48. On the sixteenth the tempera-
ture range was between 101.2° and 102° F., pulse

between 122 and 140, and respiration 34 and 44. On
the following morning there was a drop in the pulse

rate from 134 at midnight to 102 at 5 a. m., and a
rise to 140 at 8 a. m. (Jn the morning of the thir-

teeiith the abscess opened and discharged a large

amount of thick, stringy, greenish pus. The abscess

formed a cavity in the fat, over one inch deep and
one third inch wide. Under antiseptic irrigations,

aseptic dressing, and drainage, the di.scharge dimin-

ished. After the fifteenth, when a mass of necrosed
fat tissue was discharged, the drain when removed
showed only a reddish serum or a small amount of

pus ; some days it contained nothing and it seemed
that the wound was healing.. During this week the

cerebral, intestinal, gastric and pulmonary symptoms
were aggravated. The patient complained of fre-

(juent headaches, was generally restless at night, and
was frequently depressed. The stools were some-
times a yellow liquid, sometimes a yellow soft mass,

generally with a foul odor; there were from five to

eight passages daily. No abdominal distention was
evident, but some tenderness on pressure below the

umbilicus. The gastric symptoms predominated.

The patient freqtiently complained of nausea, and
vomited a thin, yellow fluid which had a sickening

odor. Lavage on the seventeenth had no result, the

water being returned unchanged. Milk was gen-

erally retained, but other food was returned, either

in a few minutes or after an hour or two. On the

evening of the sixteenth the patient complained of

pain upon breathing, l-lxamination next morning
showed pleuritic effusion on both sides. Still there

was no cough, dyspnea, distention, or expectoration

that might be expected with pleurisy, and the pain

was rather an ache and not the sharp, sticking pain

usuallv associated with this disease.

Sixth zi'eek, November igth to 25th.—Tempera-
ture range, 100.6° to 103.2° F.

;
pulse rate. 136 to

152; respiration, 32 to 50. There was a fairly reg-

ular daily fluctuation of two degrees. Jlnd the pulse

and respiration fluctuations were also fairly regular.

It was a typical septic temperature, but many of the

svmptoms were present from the beginning of the
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relapse and were undoubtedly due to the typhoid in-

fection. There was still great restlessness at night,

while during the day the patient was sometimes
bright, at other times dull or depressed. The stools

had a foul odor, but otherwise resembled the stools

on the fifth day of the relapse. The pulmonary
symptoms were more pronounced, there was more
pain in the chest, and considerable pain upon
percussion ; there was also some cough, but no
expectoration. The predominating symptom was
the persistent vomiting. The vomitus was a

}-ellow or a greenish yellow fluid, alkaline in

reaction, and containing mucus. The food dur-

ing this week consisted almost exclusively of

fluid and evaporated milk, and this was generally

retained. Occasionally there were some flakes of

milk curds. The patient was weaker this week.

Widal and diazo taken this week were positive.

Seventh -week, November 26th to December 2d.

Temperature range, 100.4° to 103°
;
pulse 124 to

148, respiration 24 to 40. The daily fluctuations

were slight. On November 28th the extreme range

of pulse was 132 to 142, and respiration 32 to 36.

The wound discharged very little pus, and was ap-

parently becoming smaller. The vomiting of yel-

low fluid continued, and on the twenty-ninth the

patient vomited a thin, acid fluid, not as yellow

as the usual vomitus. Some foods caused nausea

and were immediately vomited, but others that she

liked were retained. As she was getting weaker
it was necessary to increase the amount of food,

but an increased food supply caused increased

vomiting and diarrhea. The stools were still soft

and yellow, and some were free from odor. On the

30th the patient passed a brown, partly formed,

semisolid stool, the most normal since she had the

relapse. On the following day, there was a dis-

charge of pus from the rectum, and a few hours

later a return of the soft, yellow, fecal discharge,

covered with pus. There had been no symptom
indicating perforation of the bowel, and the only

conclusion was that an intestinal abscess had

opened. During the week the cough increased,

there was some expectoration of mucus, and one

day a copious expectoration of frothy white mucus.

T here was still some pain in the back, but she

complained of considerable pain in the joints. She
was cheerful and bright, and not so restless at

night.

Eighth week, December 3d to 9th. Temperature

range, 99.8° to 103.6° F.
;
pulse 124 to 144, respira-

tion 20 to 42. At noon of the sixth the temperature

was 99.8°, pulse 124, respiration 24. Four hours later

these had risen to 103.6°, 144, and 42 respectively.

'I'he vomiting continued, tlie vomitus being some-

times a yellowish, sometimes a greenish fluid, which

toward the end of the week had a foul odor; a

similar foul odor came from the mouth. Some
food was retained, but most was vomited after a

few hours, generally in process of digestion. The
stools during the week were generally thin, yel-

lowish. f)r greenish ; occasionally there were ])artly

formed, 1)rown feces and sometimes a small amount
of free pus. On the afternoon of the 8th the nurse

noticed pus oozing from the vagina and that even-

ing pus was found to come out of the vagina dur-

ing a bowel movement. T found the following con-

dition on the ninth: The wound was still discharg-
ing a small amount of pus. The patient complained
of pain from breathing and coughed up a consider-
able amount of white frothy mucus and some thick

greenish mucus. There was percussion flatness on
both sides, friction sounds on the right, a few large

moist rales front and back. She vomited a thick,

greenish fluid, containing pus, bile, and mucus.
While she was straining at stool, pus oozed from
the vagina, the feces were covered with pus, and
some pus dripped from the rectum after the feces

passed. The right foot had become edematous and
she complained considerably of pain. It seemed
evident that there was now a rectovaginal perfora-
tion or a pus pocket in the cul-de-sac which had
opened into the vagina, and the pressure at stool

may have squeezed some of the pus in the pocket
into the vagina. She was very weak, but cheerful.

During the afternoon I sent her to the Jewish hos-
pital in Brooklyn with the faint hope that a lapa-

rotomy might save her. In the hospital she could
retain no nourishment, continued to grow weaker,
became comatose on the afternoon of the eleventh,

and died on the morning of the twelfth.

The autopsy report was as follows

:

Name, H. N., Autopsy, December 12, 1915.

Young female, well nourished, well developed, looked
eighteen years old, was thirteen ; five feet six and one-
half inches tall.

Skin. On posterior surface above right ilium are a few
areas 2.5 bj- three cm. in length, of a color simulating a
burn healed. Similar condition about each knee. Skin felt

doughy. On the upper and outer aspect of left thigh were
two circular areas—the upper one exhibited the subcu-
taneous tissue—the lower one a sinus which extended up-
ward and inward for about five cm. Slight edema of
lower extremities halt way up teg, more marked on right

side.

Pupils equally and moderately dilated. Mucous mem-
branes verj' pale. Cervical glands not enlarged. No gland-
ular enlargement. On section subcutaneous fat was yellow,
about two cm. thick. The intercostal muscles were light

pink. Subcutaneous fat over abdomen about four cm.
thick. On opening abdomen there presented to view the
transverse and ascending colon, cecum, and a few coils of
small intestine. Omentum was thin and extended a little

below umbilicus. Small areas of whitish color over peri-

toneum of transverse and ascending colon and all over
omentum (fat necrosis). The transverse colon in left

hypochondrium was adherent to parietal peritoneum. On
breaking through adhesions, a large cavity was present
which extended to dome of diaphragm. The adhesions
extended to epigastrium and right hypochondrium and
over liver, but did not present a continuation of the

cavity described. The hepatic flexure of the transverse
colon was adherent to inferior margin of liver and on
breaking through adhesions, a cavity, which was continu-

ous with the cavity described, was found. The adhesions
between ascending colon and posterior parietal layer were
intimate and on separating them there presented a necrotic

membrane full of openings (artificially made") through
which a large amount of greenish brown material (pus)

exuded. In other words, the posterior surface of ascend-

ing colon was necrotic. The appendix showed congestion.

Scattered throughout mesentery and on the surface of

loops of small intestine, were small necrotic areas as de-

scribed l>efore.

Chest opened. Eighty to one hundred c.c. fluid in peri-

cardium; retrosternal glands were not enl.irged. T,eft

pleural cavity completely oliliterated by fratrile adhesions.

On reaching the level of the fifth rib, breaking the adhe-

sions caused a gush of pus, the source of which was traced

to an opening in the diaphragm communicating with c.-ivity

described. The right pleural cavity was partiallv obliter-

ated by adhesions along the base that were easily broken

through. On right side the diaphragm reached the fourth
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rib. On left side in(lcterminal)le. There was a pleuro-
pericarditis on left side. No persistent thymus.

Heart. Surface, pale pink. Small amount of fat.

Lower lobe of left lunt; intimately adherent to diaphragm
and separation revealed necrosis of diaphragm and pres-

ence of an irregular opening connected with cavity de-
scribed. On separating parietal pleura, to which dome of
diaphragm was adherent, a few large necrotic areas were
seen. Spleen intimately adherent to parietal peritoneum
and tissues bounding it. Inner surface of spleen was
left border of cavity. Upper surface of cavity was formed
by diaphragm and posterior surface of stomach. Stomach
contained a small amount of thick brown bile stained

mucus. Rugse were normal ; numerous punctate hemor-
rhagic areas throughout. Duodenum normal. Pelvis clear,

with the exception of a few necrotic areas as above de-
scribed. Liver weighed five and three-quarter pounds,
enormously enlarged, especially right lobe, pale, yellowish
pink. Left edge of left lobe formed part of right edge
of necrotic cavitj'. Right kidney was moderately enlarged,

lower half of posterior surface and inferior pole was
adherent to posterior structures. That part of retroperi-

toneal cavity on right side below the margin of floating

ribs presented the lumbosacral plexus of nerves imbedded
in necrotic tissue. Left kidney slightly enlarged, posterior

surface adherent to posterior abdominal wall by necrotic

adhesions. On right side the transverse processes of
second and third lumbar vertebrae were denuded.

In reviewing the clinical histoi^-, we are struck

by the persistence of the fotir groups of sytiiptoms,

gastric, intestinal, pulmonary, and cerebral, the fre-

quent absence of correspondence between symptoms
and physical signs, and the improvement in the car-

dinal signs, temperature, pulse, and respiration,

toward the end.

The cerebral symptoms included restlessness

which persisted throughout, delirium during the first

two weeks, and hebetude frequently thereafter. The
mental attitude changed as rapidly as the pulse and
at times the patient said she felt perfectly well and
wanted to get up and be dressed. Perhaps within

an hour she would be dull and irritable, and moan
without having any pain. She was generally de-

pressed after vomiting, but not after stool. The
signs of pulmonary disease were discovered on Oc-
tober 15th, but aside from the labored breathing oc-

casionally and an infrequent short cough or rather

a hack, there were no marked pulmonarj' symptoms
until the fifth week. The symptoms and physical

signs did not correspond at any time.

Anorexia and nausea began during the first week,
vomiting during the third week, and this became the

most pronounced symptom during the last three

weeks. There was little change in the character of

the vomitus, except that toward the end it had a

foul odor and afterward contained pus. The diar-

rhea persisted from the beginning and did not

change in character, except toward the end when
it had a foul odor and contained pus. For several

days at the beginning it was necessary to give fre-

quent colonic irrigations to relieve the flatus, but
the stools as well as the return from the irrigations

were like the yellowish, thin, fecal movements of the

eighth week. Some stools toward the end were
more formed, darker, and harder than others, and it

seemed that she was improving when pus appeared
in the stool and it again became thin, yellowish, and
foul. The greatest danger appeared during the first

three weeks, when the pulse was frequentlv imper-
ceptible. The pulse was weak and irregular after
this time, but it always responded rapidly to hypo-
dermic injections of camphor, digitalin, strychnine.

brandy, or other cardiac stimulant. Whiskey was
given throughout the disease; digitalis was given
frequently and during the last week in half dram
doses ; dilute hydrochloric acid was given for six

weeks with occasional intermissions. Other drugs
were given when indications for their use arose, but
most were vomited after the third week. Vomiting
was controlled for a short time by cocaine, but when
its action ceased the patient vomited more than be-

fore. Bismuth subgallate, tannalbin, and similar in-

testinal astringents temporarily controlled the diar-

rhea, but this was followed by abdominal distension.

Neither hexamethylenamine, salol, nor the sulpho-
carbolates had any effect upon the character of the
stools when they were foul smelling, nor was char-
coal of any use for the stomach or intestines. The
patient responded to drugs given per os during the

first three weeks, afterward few drugs produced
any impression unless given hypodermically. Un-
der atropine given hypodermically the respiration

improved when it was so shallow as to be barely

perceptible, and the girl was cyanosed.

The question of vaccine treatment was consid-

ered. Here were two and perhaps three distinct

infections, typhoid, pneumonic, and septic. The
first was the primary and until late in the disease

the predominating infection, and typhoid vaccine

had so far been ineft'ective. This line of treatment
was therefore considered inadvisable. Until it be-

came evident that there was a severe septic infec-

tion, the outlook for recovery under the treatment

was favorable, and it was decided to continue with

drugs, diet, and careful nursing. In this I was sup-

ported by several physicians who saw the case. The
autopsy, made a few hours after death by Doctor
Blatteis. pathologi.st of the Jewish Hospital, re-

vealed an extraordinary state of affairs, but it did

not clear up some of the essential points in the clin-

ical history.

The remarkable points in this report were, a pus
reservoir lying between the transverse colon and the

diaphragm
;
perforation of the diaphragm upward

into the pleural cavity ; no pathological condition of

the lungs, except adhesion of the lower lobe of the

left lung to the diaphragm ; the widespread adhe-

sions and necrotic areas ; the denuded lumbar ver-

tebrae ; the absence of perforation of the vagina or

other assignable cause for the presence of the pus in

the vagina ; the enormously enlarged liver. The
clinical histor\- and the autojjsy findings were so

greatly at variance that it was impossible to harmo-
nize them except at a few points.

103 West Eu.utv-eighth Street..

The Value of Radium in Pelvic Cancers.

—

Henry Schmitz (Surgery, Gynecology, and Obstet-

rics, August, igi6) with respect to the above matter

summarizes as follows: i. The therapeutic action

of radium depends on a correct technic, which

must be based on a careful physical examination of

each patient. 2. The results of radiimi therapy in

inoperable and recurrent cancers surpass those of

any known therapeutic agent. 3. The prophylactic

use of radium in operable cancers increases the per-

centage of operability and probably the efficacy of

the operative procedure.
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THE GENERAL PRACTITIONER.

By J. V. O'Connor, M. D.,

Woonsocket, R. I.

For some time it has been the practice of a few of

tlie so called leading medical men, to make use of

various newspapers and medical journals in which
to criticise the general practitioner of medicine. One
author in particular has gained a great deal of no-

toriety ; several of his articles have come under my
observation and have served to lessen my former
admiration and resp>ect for him.

It is amusing to. read a statement which says that

the practising physician receives too great compen-
sation for his services. I wonder if the writer of

this sort of literature is familiar with the income of

the average physician. A statement like the forego-

ing does not call for contradiction. All I suggest is

that any one possessing such an opinion need only

refer to statistics, when it will be seen that the phy-

sician, in most cases, is underpaid. Personally

I do not believe that the author of the articles

which I have read ever thought for a moment that

his personal fee for office visits or consultation was
exorbitant. Perhaps some of us who know of cer-

tain fees received, feel that in some cases he may
have been overpaid. Of course, in his capacity as

an internist, with his reputation and social stand-

ing, he may be entitled to enormous fees.

If the physician must write a word regarding his

fellow medical man, let him begin by saying that, as

a rule, the general practitioner is a conscientious

])erson whose numerous works of charity are often

unheard of and whose death is often premature, ow-
ing to hard work and worry over patients under
his care.

I have often discussed the financial situation with
brother practitioners, and it is a common thing to

hear the remark, how poor their collections are and
how difficult it is at times to make both ends meet.

It is an easy matter for our friend, the author, to

write articles casting ridicule upon his brother doc-

tors. How nicely he informs the public that they

are dealing with a lot of pill peddlers, whose knowl-
edge is very limited, and that the only place where
patients are properly cared for is the hospital.

Again I beg to differ with our worthy specialist ; a

great majority of general ])ractitioners know very
well what they are doing. They are posted regard-

ing their profession, especially those who have grad-
uated during the past eight or ten years. They can

make a first class physical examination, and. if nec-

es.sar)', can do a blood count, absolute or differential.

They can thoroughly examine urine, quantitatively

or (|ualitatively, and if need be can extend their

knowledge a little further and do a gastric analysis.

While I will admit that hospitals are indispensa-

l)le, I must also hold that a good home is far more
acceptable to the patients. The j)atients prefer the

home in a great majority of cases, and if they have
tlie advantage of pro])cr liygienic conditions, includ-

ing good nursing care, they will do as well as, if not
better than in the hospital. There arc many medi-
cal cases sent to tiie hospital that would be better off

at home under the observation of the family physi-

cian.

To go back to the income of the physician, it

might be well to remember that the large fee often

charged by the speciahst is, in a measure, responsi-

ble for increasing the average income of the physi-

cian, on paper. Compare the average income from
the earnings of the general practitioner who does

nothing but general work, and you will find that they

are fortunate if they obtain a good living wage. It

is a fact that a large majority of the so called "big"

men, particularly those doing office, consultation,

and hospital work, are prone to look upon thera-

peutics as a very small matter. The author of the

articles which I have read has the reputation of be-

ing a therapeutic nihilist. ^Medical treatment in

most cases amounts to nothing. We all know tliat

diagnosis is the keynote to success, but what comes
after diagnosis? Just because the mortality in lobar

pneumonia is twenty-five per cent., is that any rea-

son why treatment is contraindicated ? A therapeu-

tic nihilist tells you that the mortality is twenty-five

per cent., no matter what the treatment is. That is

something that I do not believe. I have seen pa-

tients suffering from lobar pneumonia who would
have died had not the ''pill peddhng" family physi-

cian stayed with them for hours and administered

the very necessary stimulation as indicated. Person-

ally I have had cases, one in particular, where it was
necessary for me to stay with my patient many
hours at a time for several days. Attacks of respi-

ratory failure occurred often, twice he had an acute

dilatation, and the crisis did not occur until the thir-

teenth day. At all times the patient responded to

powerful stimulation, and there is no question in my
mind that the patient would have died long before

the crisis if he had not received symptomatic treat-

ment whenever it was indicated. Of course, the

question of stimulation is one worthy of no little

attention. I believe that many patients are stimu-

lated long before it is necessary, and therefore fail

to respond when it is really needed.

At times the therapeutic nihilist may not favor

surgical treatment, even if results seem to be all

that are desired. I know of a very prominent in-

ternist (an author who has written more than one
undesirable article regarding the general practi-

tioner) who will tell you that the operative treat-

ment for exophthalmic goitre, while mechanically

correct is physiologically wrong, and for that reason

he is somewhat skeptical. We all know that whether
it is or is not physiologically wrong, we get results

that are really good, and shall continue to approve

of the surgical treatment in many cases. This par-

ticular diagnostician showed no interest in the treat-

ment of exophthalmic goitre. The only thing that

seemed to interest him was the diagnosis. He had
absolutely nothing to offer, only rest and plenty of

it. We acknowledge that rest is often essential, and
in some cases seems to produce excellent results, but

how often it fails.

To go back to the use of drugs, the therapeutic

nihilist will very readily use (|uinine. potassium

iodide, mercury, or iron. He will admit that good
results are obtained when these drugs are used in

their respective indications, but at the same time he

will scoff at the practitioner who lays claim to re-

sults from numerous other drugs. It is (|uitc un-
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natural to suppose that there are only half a dozen

drugs in the world that are of any value. We have

found quinine to be a most valuable drug. Origin-

ally some one told us that it was, and after using

it we became convinced. So it is with many other

drugs, and while 1 do not boast of using an enor-

mous variety, tliose that I do use have proved satis-

factory.

In my opinion the capable practitioner is he who
can make a diagnosis, and if necessary give a legiti-

mate reason for making it. He has a good knowl-

edge of therapeutics.
.
Making a diagnosis should

be the object of every physician, but after that do

not forget that symptomatic treatment is beneficial

to your patient, often relieving the strain and helping

him to get well. What would the practitioner of

medicine have to ofTer, if, after making a diagnosis,

he did comparatively nothing to help his patients?

In conclusion, I w'ill repeat my statement, that for

proper care and treatment the hospital is not always

required ; that the average general practitioner, with

his therapeutic knowledge and his many acts of

charity, is doing an immense amount of good. He
is not a peddler of pills, but a hard working, consci-

entious man, who should in many cases receive more
financial remuneration from tliose who can afford it

than is now the case.

71 Main Street.

AN EVALUATION OF PARAPHRENIA.*
By Edward A. Strecker, M. D.,

Philadelphia,

Assistant Physician, Pennsylvania Hospital for the Insane.

{Concluded from page 349.)

The following case also stands out prominently
from a large amount of chronic paranoid material,

chiefly by reason of retained equilibrium of affect

life and the minor amount of damage, if any, to the

function of the will.

Case II. M. C, aged fifty-seven years; duration of

psychosis at least eighteen years. Original diagnosis,

chronic melancholia. In this case there had been the

gradual development of fantastic but fairly closely co-
ordinated delusions of persecution. Hallucinations of
hearing and sight and finally of all the senses were the

avenues through which the conspirators gained access to

their victim. Occasionally, however, the visual falsifi-

cations partook of the grandiose and were in the nature
of special revelations. In later years, too, there had been
the development of a feeling of confidence and power
on the part of the patient, a growing belief that after all

he was to prevail over his enemies. h\\ things considered,
the reaction to the system of persecutory ideas had been
fairly adequate. Once the patient attempted suicide to

escape his pursuers. There had been no diminution in the

delusional conceptions ; indeed they seemed to wax
stronger and if possible were elaborated with more detail.

The affect life is and has been strikingly different

from what we should naturally expect to find in the

chronic paranoid dementia prsecox type of even the

most gradual evolution. The onset of the psycho-
sis was marked by a fairly well defined depression
and there have been phases of emotional excitement
scattered through its course. These episodes were
obviously clearly dictated by the delusional trends.

'Read at the iiecting of the Philadelphia Psychiatric Society.
College of Physicians and Surgeons, Philadelphia, Pa., May 12,
'9'6.. The author is indebted to Dr. Earl D. Bond for his assist-
ance in the preparation of this paper.

yet the emotions must have remained flexible or

else they would not have been capable of respond-

ing to demands of the false conceptions. Our pa-

tient speaks quite freely of his persecutions, perhaps

a trifle too eagerly, and there is lacking the inner

p.sychic tension and self sufficiency which is so char-

acteristic of tlie paranoiac. Again, he is (luite will-

ing to remain in the hospital as a voluntary i)atient.

These two factors may be some indication of begin-

ning deterioration, perhai)s of will weakening, but

they are certainly not typical or even suggestive of

dementia in the jjnecox sense. There is in schizo-

phrenia a certain asymmetry in the decline of the

mental functions. In those j)aranoid types in which

the delusions are fairly well worked out, and in

which the intellectual functions are sufficiently pre-

served to knit them together into a .system and

maintain them for a long time without shrinkage,

we usually find a* disjjroportionate blunting of the

emotions. At most, such a patient may rise to a

climax of his persecutions by an outburst of anger

or a paroxysm of fear, but the reaction to the every

(lay incidents of life is marked by an inadequacy

which tells only too plainly of affect blunting. The
patient under consideration still retains, after eight-

een years, enough emotional pliability to respond

adequatel)- to the many situations which commonly

arise, even with limited social intercourse. He is

quiet, friendly, approachable, and at times mildly

exhilarated. He is occupied and, without urging,

does a fairly large amount of work in an efficient

manner. His muscular movements are natural and

well coordinated, and there is no evidence of that

awkwardness and stiffness in action and derneanor

which frequently characterize defective will inhibi-

tion. Attention, memory, and orientation are not

affected and there is a fair degree of knowledge of

current events.

the affect.

One of the most serious obstacles which stand in

the way of finally pronouncing judgment as to the

real position of paraphrenia, is the necessity of at-

tempting to exclude dementia in general, and de-

terioration of affect life in particular, from the clin-

ical picture. The term, dementia, has been given an

unfortunate latitude in psychiatry and has been

freely applied to widely varying and even opposed

conditions. It has been used to designate the per-

manent and general mental decline, characteristic

of diseases which are directly traceable to demon-

strable patholog}' of brain tissue, as. for instance,

])aresis ; it has been considered the hall mark of de-

mentia prjecox, a psychosis for which no anatomical

lesion has as yet been established, and in which the

deterioration is frequently one sided and may for a

long time be purely a matter of conjecture: and.

finally, it has been qualified by the adjective "cura-

l:»le" and made to describe the stuporous confusion

which is typical of infective exhaustive states. It

would perhaps be less perplexing to restrict its ap-

plication to "those defective mental states in which

restitution is impossible." (12.)

Judgment as to affect loss must often be relative.

In any unselected group of dementia prsecox cases

of not too long duration, it is frequently possible to

.strike practically as many notes on the emotional
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scale as there are individual patients to be consid-

ered. The distance in tliis respect, between those

rapidly deteriorating hebephrenic forms in which at

times all the mental faculties seem literally to be
swept away by the overwhelming attack of the dis-

ease and the slowly progressive delusional types, is

immeasurably greater than between the latter and
paraphrenia.

The intellect is more easily probed than any of

the other mental faculties, and yet we all realize

how insufficient and unsatisfactory are the instru-

ments with which we must make our measurements.
When we come to gauge the affect we not only have
to deal with a far more complex and much less un-
derstood property of the mind, but the methods at

our disposal are even more limited and less accurate.

Of course, complete apathy is self evident, but there

are almost infinite gradations between this state and
the hypothetical normal affect. In most of the

cases of paraphrenia there is some indication of a

paitial emotional loss. \N'e are particularly likely

to find early in the psychosis an unmotived varia-

tion between elevated, excited, and depressed states,

or at times brief periods of apathy. These are the

straws which show which way the wind blows.

jMight we not explain the relative integrity of aft'ect

life on the basis of some intrinsically determined
quality of the emotions, which, while it may not be

powerful enough to render them wholly impervious

to damaging influences, is yet sufficient to turn the

main stream of psychosis into other less resistant

channels ?

WILL.

If we attempt to solve the problem of paraphrenia

by an evaluation of will function, we shall find our-

selves beset by greater difficulties. Xor can we
hope for much enlightenment from the sister sci-

ence of psychiatr}-, namely, psychology. American
psychologists are devoting most of their attention

to the purely experimental side. Unfortunately,

the emotional field is difficult of approach by this

avenue, while the will is practically inaccessible. In

England and Germany there are two bitterly op-

posed schools of psychological thought. The disci-

ples of so called "association psycholog} " view our

entire psychic life as a reciprocal relation between

sensation and conception, and practically deny the

existence of independent will functioning; the op-

j)Osing school, of which Wundt is the most promi-

nent exponent, would endow the will with important

and far reaching powers. They regard it as that

mental faculty which not only "gives impetus to

thought associations, but which also stimulates its

servant, the intellect, to prcnluce ideas, to elaborate

them by recalling the similar and the incidental, and

to recognize causation and eft'ect." (13.) There is

much of interest in the discussion, but very slim

ho|x? of any practical result which might have an ap-

plication to psychiatry.

As in the estimate of affect life we find manifes-

tations of such ephemeral and mild nature that we
must remain in doubt whether to regard them as

pathological or not ; so in consideration of will we
likewise uncover passing svnijjtoms of such a slight

degree that it is practically imixjssible to decide

whether we ouglit tf) view them as abnormal or ig-

nore them altogether. Catatonic stupor and nega-
tivism are such outspoken indications of defective

will inhibition that they occasion us but little diffi-

culty, but the appearance of such incidents as cir-

cimistantiality, slight peculiarity of speech or move-
ment, and occasional refusal of food are much
harder to interpret. Practically all paraphrenia

cases are open to suspicion in this respect. One of

the patients I have described was once surprised in

the act of going through a series of motions, appar-

ently senseless and purposeless in character.

Attention (14) has been called to the possibility

of certain of these so called symptoms being after

all merely the end result of a series of conceptions,

which, though in themselves abnormal, are yet logi-

cal in their connectivity. \\'e can only obtain occa-

sional brief glances into the inner psychotic pro-

cesses of our patients' lives, and these are certainly

not sufficient to permit us to follow with any ac-

curacy the individual steps of abnormal reasoning.

If we attempt to reconstruct the chain of thought

which finally finds expression in some unusual act,

we shall always discover that many and perhaps the

most vital links are missing. At best, we may re-

sort to crude theor}- in order to supply the defi-

ciencies.

It may not be constructive to emphasize the ob-

jections which should be overcome before even the

relative integrity of the aft'ect and the will in para-

phrenia may be granted, yet it seems to be a part of

the problem which it would be uiifair to ignore.

RELATIONSHIP OF PARAPHRENI.\ TO MAXIC DEPRES-

SIVE INSANITY.

The resemblance of a number of paraphrenics to

victims of manic depressive insanity seems to ex-

tend deeper than a mere surface similarity. Kraepe-

lin (15) for a long time regarded all the expansive

cases as expressions of the manic phase of this dis-

ease. Some of Krambach's patients, especially

early in the history of psychosis, showed definite

emotional disturbances, such as periods of depres-

sion culminating in suicidal attempts or character-

istic excitements which were separated by a consid-

erable span of time from the later paranoid condi-

tion. Seelert (16) records a well defined emotional

cycle with recovery in a patient whose psychosis

consisted almost entirely of closely systematized

paranoid delusions. In an admission period cover-

ing twenty-nine years at the Danvers State Hospital

(17), there were only fifty-one cases which were

originally regarded as paranoia, and of these thirty-

five were later shown to have been mistakenly diag-

nosed. McDonald, who made a retrospective analy-

sis of the errors, brought out the fact that some of

these patients were manic depressives who subse-

quently recovered. In one of the cases of para-

phrenia reported in this paper, there is persistence

of a gocKl natured. friendly, and at times elevated

emotional tone. I have made a preliminary study

of a small group of manic depressive patients all

beyond the age of forty-two years, in whom the

paranoid trends arc most prominent and frequently

seem to outweigh the emotional symptoms. In some

of them there is evidence of intellectual blunting not

unlike that seen in paraphrenia : arteriosclerotic
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Ciianges, however, probably play some part in this

connection. It is possible that at least a few of the

paraphrenias and more particularly of the expansive

form may be due to the implantation of a paranoid

psychosis on manic depressive soil, which may ma-
terially modify its clinical expression. A more re-

mote possibility is the existence of a background of

constitutional psychopathic abnormality distorting

the picture of an emotional psychosis. Of course,

we cannot hope to get much beyond the stage of

vague speculation as long as our knowledge of

causation remains in its present unsatisfactory state,

yet reasoning backward from an unusual symptom
complex will frequently suggest strongly an admix-
ture of two disease processes. These are the cases

we usually ally to the classification they happen to

resemble more closely. In clinical medicine it is not

at all unusual to have the symptoms of a disease

masked by preexisting congenital, chronic, or even

acute pathological processes.

TIIK INTLVEXCE OF THE AGE OF ONSET AND OTHER
FACTORS.

The onset in paraphrenia falls so uniformly with-
in the involutional period that it deserves some con-

sideration, not only from the etiological standpoint,

but also as a possible determinative factor in the

character of the symptomatolog}'. A more intense

study of age in its developmental relationship to our
various mental faculties, and particularly as to its

formative influence on the normal affect, may shed
considerable light on our problem. It may be of

interest to recall that the fomis of dementia praecox
in which the emotional loss is most rapid and strik-

ing are to be looked for at the period of puberty,
when the affect is apt to be most unstable, while the

varieties of the disease in which there is a more
gradual decline commonly come on in more atl-

vanced life, when the emotions are less easilv

swayed. Mental disturbances are, in some sense,

comparable to physical diseases, and it is conceiva-
ble that there may be a similar inclination to follow
the paths of least resistance, attacking with greatest
vigor functions which are most easily destroyed.
So in senile dementia, the memory, which has al-

ready become impaired by the physiological decline

of old age, is most prominently affected. It may
l)e that the time of hfe in which paraphrenia com-
monly appears is about coincident with the period
when the affect has reached its developmental apex,
and thus the emotions are better able to withstand
the destructive eft'ects of the psychosis.

The age of onset in paraphrenia is probably also
an important factor in determining the profuseness
J'.nd detail of the delusional content. In the normal
mind any isolated conception is enriched and ex-
panded by the number of associations it is able to

call up, and these in turn are dependent on the sum
total of ideas which have been evolved from past
experience of life, \\ hile this must obviously re-

main a variable quantity with each individual, yet it

seems reasonable to assume that it has a certain,
more or less constant physiological curve. For in-

stance, the first three and probably the fourth dec-
ade of an individual's life might be represented by
an ascending line, at first abrupt, and then more

gradual, indicating periods when, for both intrinsic

and extrinsic reasons, the store of knowledge
gained by experience is most easily and rapidly in-

creased. Probably toward the close of the fourth

decade or in the first half of the fi^th, there is a

slowing up of the process.- The curve representing

acquired experience is then maintained at a higher

or lower level and is less liable to undergo sharp

variations. This is due simply to the fact that situ-

ations, as they arise, offer fewer possibilities for the

acquisition of entirely new conceptions, because at

some previous time the same ideas or similar ones

have already been made a part of the consciousness.

The measure of experience is almost filled, and fur-

ther mental advancement is more dependent on a

rearrangement, revision, elaboration, and more ma-
ture judgment of previously ac(|uired notions than

it is upon the assimilation of wholly new ones. An
idea which appears at or after such a time is capa-

ble of the greatest possible development because it

has a lifetime of experience to draw upon for its

completion. If this is true for the normal mind, it

also holds for the abnonnal, unless the brain has de-

teriorated and systematic thought is prevented by

dementia. The profusion and elaborate structure

of the delusions in paraphrenia may probably be ex-

plained by the age factor. In other words, the time

of life at which this psychosis appears corresponds

not onlv to the period of greatest emotional stabil-

ity, but also represents the beginning of the highest

point in the intellectual development.

It is a well known fact that racial characteristics

and conditions of life may materially modify the ex-

pression of a psychosis. For instance, the symf>-

tomatology of dementia praecox is apparently far less

complex among the primitive than among the cul-

tured races. Kraepelin (18) found that among the

Javanese it uniformly presented a very simple type.

There was practically always a preliminary period

of confused excitement, which rapidly passed into a

final silly dementia; catatonic manifestations were
infrequent; hallucinations were rare; delusions of

the simplest construction and the prodromal depres-

sion which we see so frequently were never ob-

served. Such a clinical expression may in a large

measure be due to existing conditions of life, yet the

influence of a more meagre or of a different type of

brain development cannot be entirely excluded. If

the racial factor and all it impHes can so greatly

change the clinical expression of a disease, it is en-

tirely possible that more delicate variations might be

conditioned by indef>endent familial peculiarities of

various kinds. On account of the late onset in para-

phrenia, it is exceedingly difficult to obtain trust-

worthy histories, but where the cases can be re-

traced, there is abundant evidence of distinctly ab-

normal character traits, many years before the onset

of the psychosis.

INFREQUENCY OF P.\RAPHRENIA.

Paraphrenia is almost as infrequent as paranoia.

Kraepelin found only a small proportion among the

vast mass of material to which he had access. Eis-

rath (19) reports nine cases of paraphrenia syste-

matica from a group of 3.520 paranoid patients. Of
course, rarity in itself constitutes no real objection
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to the entity of a disease, yet when the other factors

are so indeterminate, it must incHne us to suspect
that after all we may be dealing onlv with an aber-
rant form of some known condition.

The final decision as to paraphrenia must be post-

poned until further advances have been made along
etiological lines. The studies of Abderhalden have
opened a new field which promises to be fruitful.

On the side of gross pathology, the work of South-
ard (20) is at least suggestive. All but two of his

scries of twenty-five dementia pr?ecox brains yielded

distinct evidence of structural abnormality. The
chief correlations were between delusions and fron-

tal lobe disease ; catatonia and parietal lobe disease

;

auditory hallucinations and temporal lobe disease.

It is interesting to note that the two normal looking

brains were those of acute cases and microscopically

showed abundant evidence of cell destruction and
sateUitosis. Whether or not the "'brain spot" theory
is to survive can only be determined by intensive

studies on a large number of brains and a careful

checking of the results by histological methods.
Should "mental localization," as it might be termed,

be advanced beyond the hypothetical stage, the con-

ception of dementia prsecox would be vastly simpli-

fied, and symptomatic differences would be explain-

able on the basis of variations in the locus of the

gross and microscopical abnormalities. Paraphrenia,

too, might eventually come within the scope of such

an anatomoclinical correlation.

CONCLUSIONS.

From this rather incomplete study of paraphrenia

the following factors stand out most prominently on
the side of the '"disease process" theory of Kraepe-
lin. The late onset of the psychosis, the fairly close

coordination between the delusional content and the

reactions of the patient, the absence of definite de-

mentia particularly as regards the affect life, the rel-

ative freedom from disturbances of the will. and.

finally, the retention of personality.

On the other hand, paraphrenia bears at least a

general symptomatic resemblance to dementia prse-

cox : in many cases the emotional field and the will

are involved, even though it be only in a minor de-

gree ; the presence of a certain amount of deteriora-

tion, though this is more inclined to affect the intel-

lectual functions and may in part be due to retro-

gressive physical changes, especially of the vascular

system.

The factors which seem operative in giving an un-

usual coloring to the clinical picture are the late age

of onset with its little understood, but probably sig-

nificant influence on the development of the affect

and will ; the possibility at least in some proportion

of the cases of a manic depressive predisposition,

and, finallv, the modifying eft'cct of an inherited

psychopathic constitution.

Although at the present time the weight of evi-

dence seems to be again.st the "disease process" the-

ory of paraphrenia, it is important not to minimize

the value of Kraepelin's recent contribution to

psychiatrv'. The exact observational data which he

has carefully gathered and emphasized by a special

designation, will be extremely useful, even though
the conclusions he has drawn are generally reg.'rded

as being not entirely justified by the premises. To

retain the name, paraphrenia, would not only be a

fitting tribute to Kraepelin's work on this subject,

but would fill a long felt want in the classification of

mental diseases.
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CHRONIC SUPPURATIVE OTITIS MEDIA.*

A Modified Radical Operation, Based on Thirteen

Cases.

Bv Hugh B. Blackwell. M. D..

New York.

Senior Assistant -Attending Otolaryngologist. New Vork Eye an.l

Ear Infirmary; Instructor in Clinical Otolog)-,

Columbia University.

In performing this particular of)eration in the fol-

lowing thirteen cases, my purpose was, i, to stop the

middle ear discharge ; and, 2, to conserve, or, if pos-

sible, to improve the hearing. All operations were

performed in the services of Dr. Robert Lewis at

the New York Eye and Ear Infirmary, and Dr. A.

B. Duel at the Manhattan Eye, Ear. and Throat

Hospital.

OPERATION.

The usual postaural incision is made, as in the

Stacke operation. The soft parts anterior to this

incision are elevated and retracted forward ; the cor-

tex is removed with a .gouge and the subcortical cells

with curettes until the antrum is opened ; the pos-

terior bony canal wall is lowered and the antrum

widened to its fullest possible extent. When the

short process of the incus becomes visible, the ex-

ternal attic wall is removed by placing the back of

the curette external to and in front of the incus and

curetting from within outward. The lx>ny canal

wall is still further lowered until the facial ridge is

reached, leaving only an epitympanic ring in its su-

l)erior portion, with a width of about one sixteenth

of an inch. In four instances I have removed this

ring in the superior and outer (|uadrant of the circle,

leaving the membrana tympani and ossicles intact

The graiuilations. polypi, and cholesteatoma lying

in the external and internal attic are removed by

•Real before the .\mrrican i Itological Society. May g. rgih.

Washinirton, D. C.
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luretting internal or external to the fnomlal body,

care being observed not to destroy the suspensory

ligament of the malleus or its external lateral liga-

ment. In curetting near the incus, great care must
be taken not to disturb the ligament which binds the

extremity of its short process to the l)one below and
just in front of the external semicircular canal. The
(Inmi and ossicles are of course not removed, but

left /» situ.

An L shaped metal flap is cut, as in a radical oper-
ation, the cartilage removed, and the flap sutured to

the temporal fascia. The mastoid wound and attic

region are packed snugly, thereby furnishing sup-
port to the flap, and the posterior wound is sutured.

C.ASK I. A subacute condition; history of seven weeks'
discharge. Operation three years and fonr months ae:o

:

larjie perisinus abscess,
with perforation of the
I'remastoid lamina and
necrosi.s of the adjacent
posterior bony wall. The
ear has been dry since
shortly after the operation.
The incus was removed.
At present, the patient

hears an acoumeter at

six feet and a moderate
whisper at six feet.

C.\SE 11. Ear had
been discharging for two
years. Operation was
performed two years and
nine months ago. Choles-
teatoma was found in the
antrum. Ear remained
continuously dry since
shortly after the operation.
Whisper heard at

eighteen inches. and
watch only on contact,
before the operation.
The patient now hears
an acoumeter at one foot
and a whisper at four feet.

C.vsE III. Ear had
been discharging for two
years. Operation was
performed two years and
three months ago. The
ear remained continuous-
ly dry since shortly after
the operation.

Prior to the operation,
the patient heard a whis-
per at twenty feet. She
now hears a whisper at
tour feet and an acoumeter at the same distance.
C^SE IV. Double otitis media purulenta chronica; right

ear had been discharging for one and a half year, and the
left for six months. Double operation performed two
years and four months ago. Both ears are do' and have
been so continuously since shortly after the operation.
Hearing before operation: Right ear. acoumeter at three
mches and whisper at three inches. Hearing now: Acou-
meter at two feet and whisper at eighteen feet. Left ear
before operation : Acoumeter at twelve inches and whisper
at one foot. Hearing now : Acoumeter at six inches and
whisper at twenty feet.

Case V. Ear had been discharging for four months
prior to operation, which was performed twenty-one months
ago. .\ very large exostosis was present, springing from
the posterior wall. Since operation the ear has dis-
charged intermittently. At present there is a very slight
discharge from the tube, which is not perceptible to the
patient. At present the patient perceives a whisper at five
feet and an acoumeter at four feet.

C.\SE VI. Double otitis media purulenta chronica : the
right ear had been discharging for six months and the left

for two years. Double operation was performed simul-
taneously seventeen months ago. FJoth ears have been
continuously dry ever since shortly afterward. Hearing
at present: Right ear, acoumeter at twenty feet and whis-
per at twenty feet. Left ear, acoumeter at fifteen feet and
whisper at fifteen feet.

C.\SE VII. Clinical diagnosis (jf tuberculous otitis. The
ear had been discharging for five months previous to

operation. This was performed one year and four months
ago. The ear is now dry, and has been so continuously,
with the exception of a slight discharge which began three
months ago and lasted for about three weeks. A perisinus
abscess was found in this case and the sinus was acci-

dentally opened during the operation. An acoumeter is

now heard at two feet and a whisper at eight feet.

Case VHI. Double otitis media purulenta chronica.
Both ears had been running for eighteen years, following
scarlet fever and diphtheria. Operation was performed a

year ago. The left ear has been continuously dry since

shortly after the operation. The ritrbr cnr has been dry

Fig. I.--. f ^ .peration, with epitynip.inic rinc; intact, taken from behind, prior to closing
posterior v.r/und. Drur; and ossicles are left intact. A, membrana tympana; B, facial ridge; C, external
serai-circular canal; D, malleoincudal body; E. attic n- the niiiJJIe car: F. plastic metal flap sutured to
f.nscia of temporal muscle; G, epitympanic ring; H, antnmi.

at times, but is discharging at present. Hearing prior to

operation: Acoumeter, right ear, three feet; left ear, six

feet
;
whisper in both ears at six feet. Patient now hears

:

Acoumeter, right ear, eight feet ; left ear, two feet
;
whisper

in both ears at eight feet.

C.\se IX. There had been a discharging ear for the past

seventeen years. Operation was performed nine months
ago. The ear has been dry at times, but is at present wet.

The discharge is from the tube. Hearing before opera-
tion: Left ear. acoumeter at two feet and whisper at six

feet. The hearing since the operation is the same.

Case X. The ear had been discharging for ten years.

Operation was performed eight months ago. Since then
there has been a continuous slight nonodorous discharge
from the tube. Before operation, an acoumeter could be
heard at ten feet and a low w-hisper at ten feet. At present
an acoumeter is heard at five feet and a loud whisper at

five feet.

Case XL Patient had a discharge for five years prior

to admission to the hospital. Operation eight months ago.

(A previous operation had been performed a year before
that and the posterior wound had never healed.) Choleste-
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atoma was found in the antrum. The ear is now wet. Be-
fore the operation the patient heard the acoumeter at ten
feet and a whisper at ten feet. Since the operation patient
hears the acoumeter at six feet and a whisper at four feet.

Case XII. Patient's ear had been discharging for fif-

teen years previous to admission to the hospital, following
measles. Operation, seven months ago. The ear was dry
until three months ago ; since then there has been a slight

discharge. Hearing before operation : Acoumeter at three
feet, whisper at six feet. Hearing now : Acoumeter at

seven feet, whisper at ten feet.

Case XIII. Patient had discharge from the ear for five

weeks previous to admission to hospital. Operation was
performed si.x months ago, and showed necrosis of the

posterior bony canal wall and perforation of the premas-
toid lamina. The ear is now drj- and has been so for over
four months. Hearing before operation : Acoumeter at

twenty feet and whisper at twenty- feet. At present it is

the same.

SUMMARY.

These thirteen cases represent sixteen primary op-

erations, for in three instances both ears were in-

2.—\'ic« of completed operation, where the epitymi>anic rinft

superior quadrant. Drum and ossicles are left intact. A, memorana
canal. D. nialleoincudal body; G, cpitympanic ring of bon< has bee
lines; H, antrum.

volved and a double operation was performed.
From the standpoint of dtiration of discharge, the

cases have been arbitrarily divided into two grotips.

1. Those in which the discharge had lasted for

five years or more, previous to operation
;

2. Those in which the ear had l>een discharging

for less than five years.

In the first group, there were six primary oi)era-

tion> with the following results: Four of the ears

are now wet. and have Iwen more or less so contin-

uously since the operation. The discharge is non-
odorous, however, and is much less than before the

operation. Two ears are nitermittently wet and dry.

The hearing results in the six cases show that in

three instances the hearing for the whisper was im-

I»roved : in one it . remained the same, and in two

there was a slight depreciation in whisper percep-

tion.

In the second group of cases, or those having had
a discharge for less than five years, excluding the

two subacute cases, there were eight ears coming
under this classification. Six of these have remained
continuously dry since operation ; and two intermit-

tently so. Three of these ears show improvement
in hearing, as compared with tests made before the

operation.

In the grand total of sixteen operations per-

formed, eight resulted in dry ears, which have been
continuously dry since convalescence from opera-
tion : four have discharged intermittently since oper-

ation ; and four continuously. One of the intermit-

tent cases is at present dry.

The longest duration of dryness since operation,

in the eleven chronic cases reported, has been two
years and eight months :

and the shortest has

been six months.
With one exception,

all the patients were
adults. Two cases
were complicated by
the presence of well

marked perisinus ab-

scess. Six had marked
constitutional s y m p-

toms, such as severe

headache, dizziness
prior to the operation,

etc., and since the op-

eration these symf>-

toms have been re-

lieved. In two in-

stances, cholesteatoma

was fotmd in the mas-
toid : one of these cases

resulted in a dry ear,

which has remained
dr\- for over two years.

In none of the thirteen

cases did the patients

think the hearing had
become impaired since

the operation. It is in-

teresting to note that

in Case xiir, the hear-

ing was almost normal

before the operation ; it is the same at present, show-

ing that, ni this case at least, the procedure had no

ill effect upon the hearing.

All the cases ended in recovery. In the nine

healed and dry ears, it is interesting to observe the

amount of repair which has taken place in the tym-

panic membrane. Six of these cases now show in-

tact drums, despite the large perforations which

formerly existed. In three of the cases, half of the

drum membrane was missing. The remaining five

cases show large, dry. unhealed perforations.

An interesting feature is the development of a

secondary tympanic membrane, which is all but one

of these cases has grown across the attic region in

the process of healing, completely closing off the

attic from the mastoid cavity.

of bone has in-en reiiKn-cd in the
tytipani; C, e.xternal semi-circular
n removed between termination of
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In applying the dressing, it is necessary to pack

the attic region snugly until it becomes well dernia-

tized ; otherwise it will soon become tilled with a

thick plug of granulations which, if infected, will be

apt to discharge copiously, reinfect the middle ear,

and prevent its proper aeration. It is probable that

the discharge which occurred in two of the wet cases

in this series was caused by the failure properly to

appreciate the importance of this point.

It will be seen that the best results were obtained

in the second group of cases, namely, those having a

history of discharge lasting less than five years. Th<'

procedure seems especially applicable in this class of

cases, and more particularly in chronic cases in

which there is good hearing.

I believe that this operation is indicated in cases

of aural discharge of several months' standing,

which have resisted treatment, and where the pa-

tient is threatened with the possibility of long con-

tmued suppuration. I do not think that the pres-

ence of a large perforation, or the absence of half

the tympanic membrane is a contraindication to the

operation, as demonstrated by some of these cases.

The important element to be considered in cases

of subacute and chronic otitis media, in the absence

of constitutional symptoms, is, of course, the hear-

ing. If this is good, and the discharge is of less

than five years' duration. I believe this operation to

be especially indicated. In cases of exostosis of the

canal associated with otitis media purulenta chronica,

and in perforation of the premastoid lamina asso-

ciated with necrosis of the posterior bony canal wall,

it should be the operation of choice. Another point

in favor of this procedure is that the danger of

causing an injury to the facial nerve is negligible.

CONCLUSION.

This operation is not presented as one that would
entirely replace the radical procedure ; the latter

has its own distinct field of usefulness. It is

very diflficult to compare the results obtained from
a radical operation with those obtained from a mod-
ified radical operation, save in a general way,
since of course no one can say what the results

would have been in any one of these cases had a

radical operation been performed. I am convinced,
however, that the functional results compare favor-

ably with the best which follow the radical opera-
tion ; and that in the future, as we learn better how
to select cases for this modified radical operation, it

will yield even better functional results as well as a
dry ear.

148 West Fifty-eighth Street.

Painless and Shockless Childbirth.

—

;M.

Kapp {Medical Record. August 5, 1916) reports the
use of his own method of obstetric analgesia with-
out amnesia. It consists in the hypodermic admin-
istration of heroine hydrochloride in doses up to
one half grain to produce the required insensitive-
ness to pain. If the pains are retarded by the
heroine, then pituitrin may be employed to rearouse
uterine contractions. By this method shock is less-

ened, labor is shortened ; valvular cardiac trouble
and albuminuria are not contraindications.

ORTIKJI'KDICS OF TilF IIAXU.

A Report of Two Cases.

B\ Lawrence G. IIani.ev, M. D., LL. D.,

Buffalo, \. ^

.

My first case is one of grafting of the terminal

and middle phalanges and restoring the ungual pha-

lanx of the index finger. I was called to attend

Frank Smith, aged seven years, August i, 1892.

His index finger of left hand had been cut ofi in a

hay cutter at the junction of the middle and terminal

phalanges. I saw him alx>ut one hour after the

accident. The severed jjortion of the finger was in

a cloth on the table. An anesthetic was given and
the amputated i)art was sewn on with silk sutures.

The hand was put into a water bath, saline solution,

and ke])t there for two weeks. The middle phalanx

FiG. I.—Index finger was c-.it off twenty-tour years ago, was re-

placrd under !>al'ine solution and healed completely. A shows line
of union.

was cut diagonally, but the joint of first and middle
phalanges was not injured.

The parts united and flexion and extension are

perfect, but he suffers sHghtly from cold in the tip

of the finger. Fig. i shows the difference in size.

There was no pressure from bandages and dressings

to interfere with the restoration of circulation, and
the heat from the water also aided. This was done
twenty- four years ago, and the photogp:aph was
taken April i, 1916.

;My second interesting case was that of Loretta

IsIcGee, a clerk aged twenty-seven years, who, on

November 27, 1914, while dusting under a cofifee

machine, had part of the ungual phalanx of the in-

dex finger cut off at the junction of skin and nail.

She was seen by me one hour and a half after the

injury, minus the top of the finger.

I applied adhesive strips lengthwise to the finger,

from the middle of the hand to the tip, attempting

in a manner to draw skin over the top. The dress-
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ing was left on for one week with a blood clot on

the cut stirface. Subsequent dressings were ap-

plied in the same way as already described. It took
nearly four months to grow the nail and produce

Fig. 2.—Tip of left ir.dcx linger was severed two years ago; it

was re.;>Iaced under a blood ct)t, and functions perfectly.

the conditions shown in Fig. 2. The nail is perfect,

but the finger is a trifle shorter and thinner than
normal. I have succeeded in several cases in shap-
ing and preserving the ungual phalanges by this

method.

428 Porter .-Xvenui:.

FROST BITE IN THE HAND RESEMBLING
RAYN./\UD'S DISEASE.*

By N. S. Yawger, M. D.,

Philadelphia.
(I rom the Department of Neurology. University of Pennsylvania.)

Case. The patient, aged thirty-one years, a brakeman
on a passenger train, was referred to the surgical dis-

pensary of the University Hospital, with a condition in the
right hand which it was feared might necessitate amputa-
tion. The patient was transferred to the nervous disease
service. Family history : Nothing was revealed suggestive
r)f vasomotor disorders. Personal history: Habits were
good ; he did not drink and denied ever having had a

social disease. He was the father of one health}' child ;

his wife had since had a miscarriage at about three and a
half months. There had been practically notliing to indi-

cate an unstable vasomotor system—no hemorrhage frotn

any part of tlic body, no vertigo nor impaired vision; no
"dead" fingers or toes ; nor had he had chilblains on his

bands, feet, or ears. Upon two or three «)Ccasions there
had been slight urticarial manifestations after eating cer-

tain articles. There had never been (lisal)ility or disturb-

ance in the arm previous to the exposure.
History of accident: In December, iyi2. while at work

as a brakeman, the patient had his right hand frozen.

Tlie tem|)erature was al)out 10" above zero and the ex-

posure was for a half hour, at the end of which time a

glove that he had been wearing and which was perfectly

dry. was removcci and the ban(l was found to be seriously

swollen. The edema subsided as soon as the part was

'Read before the ['liila<lclphia Neurological Society, March 24,

warmed. For two months there was absolutelj- no trouble
and then, without known cause, the finger tips felt cold,

sensitive, and painful. The pain, which soon became in-

tense, was stinging in character ; it extended up the fingers

and through the hand as far as the wrist. There was no
swelling nor was there sufficient disability to prevent the
patient performing his duties satisfactorily. The pain was
almost constant for six months, though the intensity varied.

Then followed a period of a little more than two years
with freedom from all symptoms.

In October last, the patient was obliged to have his

hands in cracked ice for about fifteen minutes, and twenty-
four hours later severe symptoms developed in the right

hand. At first the part felt numb and then the wrist be-

came swollen and painful. This was followed by the de-

velopment of ulcers; there were eleven of these, mostly
along the ulnar edge of the hand and at the tips of the

fingers. The thumb and all fingers were affected, except

the little finger. Some of the ulcers lasted for two
months; in fact, one of the sites has to be protected at the

present time. The growth of the finger nails was mark-
edly retarded for some weeks. The patient was told that

he had Raynaud's disease and that he might lose his hand
at any time.

The patient's general appearance was good. The heart

action was normal and there was no evidence of nervous
disease or disorder of the vascular system other than the

condition of the right forearm and hand. The coagulation

time of the blood was studied by Dr. George Dorrance, who
reported it normal. The W'assermaini test in the blood

was negative.

There is at present no appreciable loss of power,

and the hand is used steadily at work, but every

precaution is taken to prevent exposure to cold. No
discomfort is experienced, except for a slight chilly

feeling and this is always present. The circulation

in the hand is easily afYected, for instance, elevation

usually causes prompt blanching.

Examination of the aft'ected part shows two de-

pressed cicatrices at the ends of the thumb and in-

dex finger. There is a well marked transverse

groove across the nail of the ring finger. To the

examiner the temperature of the affected hand feels

slightly lower than that of the opposite side. There
are no changes in pain, totich, and temperature sen-

sations. Attempts to get the radial pulse ttsually

fail, though occasionally a very feeble movement is

detected. The ulnar pulse is distinctly inore feeble

than that of the opposite side. There is no appre-

ciable dift'erence in the pulsation of the arteries at

the elbows, and the blood pressure in the two
brachial arteries is equal, 130 mm.
The case is unusual and I have not been able to

lind the record of a similar one. Dejerine and Mu-
zon (

I ) have reported a case where pressttre from
a cervical rib tipon the subclavian artery led to

ischemia of the extremity and subsequently to

thrombosis. Their patient had experienced pain and
numbness in the hand for some time; then the

lingers became white and tender, severe attacks of

itching developed, and there were urticarial mani-

festations ; the part was threatened with gangrene,

and a resection of the rib was done at which opera-

tion the thrombosis was discovered.

Our patient has a slight enlargement ai)()ve the

right clavicle and this led to a rontgenographic

study of the cervical region. There was rejxirted

to be an incom])lete cervical rib in the right and n

rudimentary one in the left. It was not thought

th;it tile rib was sufficiently long to exert pressure,

nor do tlie clinical findings point to such a condi-

t ion.
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As to Kayiiaud's disease, this disorder need not

affect corresponding areas, as is stated by Cassirer

(2). "for example. I saw a case of this kind in

which there appeared to be a congenitally weaker

arterial vascular system of the affected arm." In

(lur patient we know of nt) disturbance in the part

previous to exposure.

.V feature of present day military tactics is trench

warfare, and tiiis has brought out the baneful ef-

fects of cold on the feet. Abroad, much has been

written recently upon the subject of disturbances

that follow soon after exposure, but sufficient time

has not yet elajjsed to acquaint us with the more re-

mote effects. It has often been questioned whether

in frost bite the damage is greater to the bloodves-

sels or to the nerves. In order to come to a better

understanding of this distressing condition. Smith
Ritchie, and Dawson (3) recently made an experi-

mental investigation and their findings are most in-

structive
;
they show much more extensive injury to

the bloodvessels. These observers subjected rabbits

to conditions similar to those of soldiers in cold,

wet trenches. Subsequent microscopic study of the

bloodvessels showed dilatation, a deposit of fibrin

along the lining, swelling of the endothelium, and
vacuolization of the muscle fibres of the media :

there was also an increase of cells in the perivascu-

lar tissue. The ner\-es showed no degeneration of

the myelin and the swelling which was present in

the axis cylinders existed, they believed, as a result

of the general edema.
The condition in our j^atient appears to have re-

sulted from frost bite and subsequent exposure to

cold. There probably has developed an inflam-

matory process which has gone on to sclerosis of

the bloodvessels, and since no irregularities can be
made out, it is assumed that the condition is more
or less uniform. The striking vascular disturbance

and the absence of nerve changes appear to bear
out the findings in the experimental work of the

English investigators just cited.
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THE VALUE OF IODINE IX GONORRHEA.
Bv M. Abramovitz. M. D..

Baltimore.

The net summary of the pathology in gonorrhea
and gonorrheal affections in the various stages be-

ing: "Bacteria invading tissue, causing at first a

round cell infiltration and later connective tissue

formation," the idea suggests itself at once, Why
not combat it with iodine ? Iodine in proper strength
will undoubtedly kill bacteria. Iodine favors the

absorption of connective tissue and prevents its for-

mation. Iodine will neutralize the action of the

agents which prevent the solution and absorption of
necrotic tissue, and at the same time uncover and la\

bare to the action of a germicide the germs which
were protected by the necrotic tissue (i). Iodine
has a peculiar attraction for specificallv inflamed
tissues (2).

|— 5l

H3

iodine would llui> be the most valuable agent to

defeat the pathological condition in gonorrhea if not

for its violently irritating qualities. In fact, the

idea of iodine in gonorrhea has luidoubtedly oc-

curred to many as it did to the writer. Uargues
( 3) tried iodine in urethritis, but found it so irritat-

ing that he al)andone(l it after a disagreeable experi-
ence. Iodine for intraurethral injection serves as

the proverbial sour grajies to the

urologist.

Recently much has been done in

the research of colloidal drugs with
gratifying results. Colloidal drugs
have ])r()ved overwhelmingly su-

perior to the crystalline. A very
interesting study of colloids by Mc-
(iuigan ( 4) bears out the statement
that colloids protect the sensory
nerves, as shown by the fact that

sugar di.^soKed in mucilage tastes

less sweet than in water. F"or the

same reason ice cream does not

taste as cold as ice (Cushny). He
also shows that the toxicity of crys-

talline substances is in many cases
ninety times greater than that of

colloids. The reason is that col-

loids are absorbed slowly. The ab-
sorption of a colloid can be les-

sened to such an extent that the

rate of excretion may be nearly
equal to the rate of absorjnion. in

which case no toxic action would
or could be exj>ected. Diamond
(5) explains why a colloid will act

much better than the same drug in

the crystalline form ; it is because
colloids have the property of ad-
sorption, i. e., the property of char-

coal to store up large volumes of

gas. The minute subdivision of

colloid particles eft'ects enormous
surface absorption.

Aware of the prohibitive quali-

ties of crv'stalline iodine, and the

possibilities of the same drug in the

colloidal state, the idea of the in-

traurethral injection of colloidal

iodine strongly appealed to me,
especially after reading the many
favorable reports of well known
European clinicians, asserting the

full effect of iodine minus the irri-

tation. Such was the report of

Auregan (6), which show^ed that

this form of ioline had no irritating effect on
open wounds, while it was effective in the reduc-

tion of the mortality of tetanus from sixtv to 31.2

per cent.

The employment of a French preparation of elec-

irocolloidal iodine for nearly a year in every case of
gonorrhea presenting itself for treatment, with an
improvement from time to time in the technic, gave
net results as described briefly in the following case

reports

:

Group I (hyperacute anterior urethritis), twenty cases;
youths and young adults. History of recent infection with

.\ir pressirf.
Syringe.

Pressure on the
upper hull) expeN
the contents of
the syringe and
moderately in-

flates the urethra.
Continued p r e s-

sure €>n the h)wcr
bulh without
changing the po-
sition of the hand
will inject in the
uretha a fresh
volume of air
which, by the vol-

untary relaxation
of the compressof
urcthr* muscles
by the act of
urination, will
drive the drug
up into the pos-
terior urethra.
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rapid development. The tissues were highlj' inflamed with
more or less swelling. Severe burning on urination. Pro-
fuse yellowish green discharge. Microscopic examination
of the discharge showed numerous intracellular gonococci
with many floating free in the fluid portion of the pus (ap-
parently from the overfilled and ruptured cells).

Tichtiic of treatment. The patient was instructed to

urinate. The anterior urethra was flushed out with a warm
mild solution of boric acid. The urethra was then stripped
by genth- milking it toward tlie meatus for the purpose of
having it as dry as possible. Two or three c. c. electro-

colloidal iodine was drawn up in the air pressure syringe
H.see figure), which had been previously sterilized by boil-

ing and made absolutely dry (,by either wiping it with
sterile cotton on an applicator or by passing absolute al-

cohol through the barrel of the syringe). The end of the
SN-ringe was inserted into the meatus, which was made to fit

well around the tip of the syringe, and with pressure on
the bulb, the drug was discharged into the anterior urethra,
utilizing the air cushion back of the drug to inflate mod-
erately that portion of the urethra and so ser^-e to open
the pus pockets in the depressions or sacculations of the
canal. The syringe was then withdrawn, while the left

hand holding the penis compressed the meatus so that no
air or drug escaped. The penis was then raised and
lowered several times so as to allow the drug to cover
the mucosa of the entire anterior urethra and thus reach
everj- infected area. The enormous surface absorption of
the colloid amply covered the mucosa. Absorbent cotton
was then applied and fixed over the glans by a rubber band.
The patient was instructed to dress the penis for a short
time flexed over the symphysis pubis, which allowed the
drug to stay in the canal bj- gravitation and not be dis-

charged on the cotton, as it was when the penis was al-

lowed to hang downward. The treatment was repeated
twice dailj-, with the result that the gonococci disappeared
in five to seven days with complete recover}- in ten to

twelve days.

In none of the foregoing cases was there and ex-

tension of the inflammation causing compHcations,

nor was there any connective tissue formation. The
latter fact was ascertained by repeated endoscopic

examinations after recover}-. The absence of com-
phcations can be explained to be due to the oily base

of the drug which materially heli>ed drainage by
keeping the urethral walls apart. Extension of the

inflammation was thus arrested.

I have found that the most practical way to keep

the syringe sterile for the next injection is to fit to

a large test tube a cork with a hole cut therein to

admit the barrel of the syringe. The test tube is

tilled with absolute alcohol, which keeps the tip of

syringe submerged.
To patients imable to come to the oflice more than

once daily, I gave an outfit consisting of a flask of

the drug, a sterile syringe in a sterile test tube with

alcohol as described above, and one practical demon-
stration was given to the patient at the office, wliich

enabled him to carry out the treatment at home twice

daily without difficulty.

I found that in some of the cases, where there was
great swelling and pain, that previous irrigation of

the canal by a 0.2 to one per cent, sodium chloride

solution, made the application of the drug absolutely

jjainless. This proved useful in hypersensitive

youths durin^'^ the first few treatments. The action

of sodium chloride—according to Hanzlick (7),
when applied to mucous membranes, is to prevent
the absorption of iodine.

Grov-p II (moderately acute and subacute urethritis),

fourteen cases; adults or middle aged men. Histor>' of
recent infection with rather slow development. \"cr>- little

or no pain on urination. The discharge was of a muco-
purulent character. Gonococci (intracellular) present in

the discharge. Six of the patients gave history of this

being their second or third infection. Urine examination
and endoscopj- promptly placed them in the group of
chronic cases. The remaining eight were treated as de-
scribed in the technic of Group i. These cases terminated
favorably in from two to three weeks.
Group III (chronic posterior urethritis), twelve cases;

adults and middle aged men. History of infection, six
months to many years. Microscopic examination of the
urinao' shreds and particularly the so called morning drop
showed gonococci plus staphylococci, streptococci, and
colon bacilli. Endoscopically, the posterior urethra pre-
sented a picture of erosions, ulcerations, and granulations.
Slight narrowing—beginning of stricture—was noted in

two of the cases.

Tcehiiic of treatment. As in most cases in that class,

there was an involvement of the prostate, which was mas-
saged two or three times weekly. After the massage the
patient urinated. The urethra was irrigated with a mild
solution of boric acid, allowing some of the irrigating fluid

to enter the bladder at the end of the irrigation. The pa-
tient then completely emptied his bladder. The urethra
was stripped as described above.

Five or six c. c. electrocolloidal iodine was drawn up into

the double bulb syringe; the end was inserted into the
meatus, which was held so as to fit around the tip of the
syringe. The penis was raised to an angle of about 45°.

The upper bulb was pressed, which discharged the contents
of the s%-ringe into the anterior urethra. The air cushion
back of the drug drove it down tlie incline to the bulbous
urethra or just in front of the membranous urethra, which
at this point is larger in calibre. The patient was then
instructed to urinate, the effort of which voluntarily re-

laxed the compressor urethrae muscles, while at the same
time pressure was continued on the lower bulb, injecting a
fresh volume of air into the urethra, which easily drove the
drug into the posterior urethra. The natural cur\ e and the
dilated middle portion of the posterior urethra, the ridge
(verumontanum), and the depression (sinus pocularis) in

its posterior wall in all cases retained the drug, while any
e.xcess of air passed over into the bladder to escape at the

end of the next urination. The penis was dressed as described
above. One such instillation daily proved verj- effective. Re-
cover}- was complete in eight to ten weeks. The air pres-

sure instillation proved to me invaluable. It not only
made possible a quick and painless instillation of the drug
in the posterior urethra, but it completely does away with
instrumentation, which is always more or less traumatic.

GROt-T W (gonorrheal vaginitis and endocer\ icitis), five

cases. Histor}- of infection. Microscopic examination of
smears taken from vagina, cer\ical canal, and urethra,

showed the infection (gonococci) present in both the
vagina and the urethra. The urethra was treated as before.

The vagina was cleansed by a warm antiseptic douche and
wiped dry with sterile cotton or gauze. A suppositor}- con-
taining twent}--two grains electrocolloidal iodine in a gela-

tin-glycerin base was inserted into the vagina and fixed

just in front of the cervix by a light gauge tampon. The
patient was instructed to keep it undisturbed for two or

three hours, after which she removed the tampon and irri-

gated the vagina with warm saline solution. One such

treatment daily resulted in complete recovery in ten days

to two weeks.

As pain is an important factor to the patient as

well as to the physician. I beg to say. in conclusion,

that the treatments above described are painless.

But it must be remembered that colloids do not keep

well because the electrolytes therein precipitate the

particles in suspension. Care must be taken to use

only such colloidal iodine as has been by proper di-

alysis freed of electrolytes and made absolutely

stable, if the practitioner is desirous of attaining sat-

isfactorv results,
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Dietetics, Alimentation, and Metabolism
Food and Food Preparation, in Health and Disease

D1S(JR13KRS OF NUTRITION IN INFANTS.*

By Nicol Martin Mandi-, M. D.,

Xcw York,

AtlcmliPK I'l-iliali ist. Hospital for Deformities and Joint Diseases;
Attending I'ediatrist, (lerinan Policlinic.

The sliort space at my (lisi)osal as well as the im-

mensity of the suhject make it impossible to do

more than merely emphasize some of the most im-

portant phases of the disorders of nutrition in in-

fants. It is advisable to divide this subject into two
main divisions

:

1. Disorders of nutrition indirectly attributable

thereto

;

2. Those which may be attributed to faulty nutri-

tion as a direct cause.

Under i, I shall classify the diseases of the mouth,

such as stomatitis, whether of bacterial, chemical,

or thermic origin as a primary condition, or second-

ary to infectious diseases such as scarlet fever,

measles, etc. Of all the various forms, stomatitis

catarrhalis is the most frequent in the newborn and
in infants, and is often complicated with soor and
Bednar's aphtha?, which is a decubitus of the palate

over the hammulus pterigoideus. Such mechanical

erosions result from too vigorous attempts to clean

the oral cavity, of which there is no need prior to

the eruption of the teeth. A light swabbing of the

mouth after the daily bath with sterile water is al-

ways sufficient.

Soor is a disease of the suckling age—seldom in

older children. It is due to a fungus (Oidium albi-

cans). We know now that it is a harmless noso-

I>arasite and that deadly general diseases are not due
to this cause, but that it may form a primary dis-

position for them. Again I repeat that many an in-

fant has been affected by this disease through much
busying in cleansing the oral cavity, thus forming
traumatic lesions for the development of soor. I

should like to be pemiitted to make a therapeutic

suggestion ; sterile gauze dipped in a ten per cent,

horoglycerin solution with which the nipples are

covered and through which the child then sucks will

be found a most effective measure.
The esophagus wath its congenital or acquired

stenosis and a spastic pylorus are other sources of

nutritional diseases in infants. In my student days
the generally accepted theory was that of one of my
teachers in Vienna, Professor Widerhofifer, who de-

clared that the diseases of the stomach and intes-

tines like dyspepsia, gastroenteritis, etc., are in

every way similar to these diseases in adults, with
the s'm<)]c exception that the greater severity of these

diseases in infants is caused by their physiologically
lesser resistance. The fallacy of this theory is now
recognized. It is interesting to note that even in the
cases showing the most severe clinical symptoms
the pathological findings show slight lesions. Bac-
terial invasion is considered a lesser cause of disor-
der of nutrition in infants than heretofore believed

;

•Real before the Yorkville Jlcdical Society, May 15, 1916.

lo the introduction of food are due general meta-
bolic disturbances known as diseases of the digestive

system which lead us to the pathology of digestion.

Formerly our principal thoughts celitered around the

decomposition of milk or turned to bacteria orig-

inated diseases as a cause of disorders of nutrition.

Today we pay much less attention to this cause than

to the quality and adaptability of food for infants.

In other words the tolerance of the individual child

for food is the primary consideration in the feeding

([uestion. Too little food and too "much food are

the principal causes of the disorders of nutrition, and
this is a cardinal point.

To the hrst group belong cases of inanition due
to simple hunger feeding, or to qualitatively unsuit-

able diet, or to the continuation of certain food for

too long a time. If the tolerance for food in infants

is overstepped, stagnation results and abnormal bac-

terial decomposition follows with its consequences.
Constipation in breast fed infants is due mostly

to lack of nourishment. The food is absorbed in

the upper intestines and does not produce any fer-

ment for forming acids, which acids in turn cause
peristaltic movements in the large gut. Artificially

fed infants suffer from constipation through lack of
suitable food, or qualitatively unsuitable food like a
continued diet of cereals, rickets (muscular atony),

and deficiency of fat in the food. Overloading the

stomach with food highlj- diluted causes dilatation of

the stomach and retards digestion, thereby pro-

ducing stagnation and its resulting evils.

Overfeeding produces a circulus viciosus. The
surplus food absorbs the free hydrochloric acid and
prevents its stimulating action on intestinal diges-

tion and pancreatic and bile secretion. This again
results in stagnation which produce's acid fermenta-
tion, giving rise to gas and increased peristalsis and
causing green, watery, acid, odorous stools.

As a result of too much food we may have a gas-

tritis in an acute form (due to the presence of irri-

tating ingesta or to improper quantity of food or

unwisely chosen periods of feeding). Intestinal

colic is due to flatulence produced by undigested

foods rich in fat and sugar.

In addition to insufficient food and to overfeed-
ing, disturbances of nutrition in infants are further

due to insufficiency of the digestive organs. In pre-

maturely born infants there is deficiency of absorp-

tion and assimilation and the stomach, of course,

has a smaller capacity. In artificially fed infants

the cow milk containing more salts neutralizes the

free hydrochloric acid. This permits bacterial pro-

liferation and gives rise to the most tormenting

symptoms of the infant's life—colica flatulenta.

The question most often confronting the pediat-

rist is that of the doubtful result produced in feed-

ing with cow milk despite its (close) similarity to

human milk. The question has aroused much dis-

cussion and given rise to various theories. We were
taught by Biedert that the casein of the cow milk
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\va> hard to digest. Hamburger attributed the

trouble to the difference in the albumins ; Pfaundler
and Escherich assert that special ferments in the

human milk act as stimulants to digestion. Epstein

avers the difference to be due to the fat, Cerny to

the fat and sugar content. These are the most fre-

quent causes of fermentation and irregularities in

the digestion through the formation of acids, lactic

and butyric, and are of main interest.

So much has been written and said on the sub-

ject of infant feeding that I shall permit myself

only a few suggestions.

Infants of the same age require to be fed accord-

ing to weight and size ; starch should be added from
the seventh month on

;
irregularity in feeding must

be avoided : malnutrition is the first stage of ma-
rasmus.

And in conclusion may I add a few clinical re-

marks? Fifty per cent, of all cases of intussuscep-

tion are found in infants and are due to very lively

peristalsis. (The great frequency of intussuscep-

tion in boys is due to the reflex irritation of an ad-

herent prepuce). Intestinal parasites are often the

cause of intestinal obstruction. In the bottle fed.

hypenhermia is one of the primary causes of sum-
mer diarrhea.

Mercury salicylates, and codeine are excreted in

breast milk and should therefore be avoided in med-
ication of the nursing mother. The milk of the tu-

berculous or nephritic woman may injure the infant.

Cow milk should not czrn be tried in the first

week of life. The so called milk injuries of Czerny
and Keller are due to the high fat content.

Overfeeding causes stagnation of the gastric con-

tents.

Starchy foods in early life are the cause of severe

diseases of nutrition. Early feeding of egg^ pro-

duces severe disturbances, skin eruptions, and ner-

vous phenomena.
As a final dogma—breast feeding is superior to

any other and the physician should insist on its prac-

tice wherever possible.

1097 M.\DISON AVENLE.

CARING FOR MILK IX THE HOME.
The three C's for the proper care of milk in the

home are

:

r Clean ;

Keep milk'! Cold

:

' Covered.

The [tractitioner should draw the attention of his

patients to the fact that milk is a highly perishable

food, and the length of time it will remain sweet and
safe, especially for children, depends almost entirely

upon the constant care it receives between cow and
consumer. Milk passes through three agencies

—

the pro<lucer. the dealer, and the consumer. If the

first two have done their part, clean, safe milk will

be delivered, thoroughly chilled, to the consumer.

The consumer's responsibility begins the moment the

milk is delivered at his doorstep.

Tell mothers who do not nurse their babies that

because milk poured from vessel to vessel on the

street is very liable to contamination from dust, ma-

nure particles, and germs, it is best delivered in

capped bottles. If bottled milk cannot be obtained,
the housewife should tr\- to have some one in the
family receive the milk in a clean, scalded utensil,

cover it instantly, and put it without delay into the
lefrigerator. or the coldest available place. Under
no circumstance should an uncovered pitcher, bowl,
or pan be left out on the porch to receive bulk milk.

The vessel, both before and after the milk is poured
into it, is accessible to flies and collects particles of
dust and dirt.

Even in the case of bottled milk, however, the

constmier must see that the bottle is not left out in

the heat for a moment longer than is necessary.

Milk should be delivered and kept at a temperature
of 50° F. or lower—the colder the better. At such
temperatures bacteria develop very slowly and milk
undergoes little change until consumed. A slight

rise in temperature above this point, however, per-

mits bacteria to multiply rapidly and brings about
rapid deterioration of the milk, which may render it

unfit for ordinar}' use and make it highly dangerous
for babies and little children. For this reason bot-

tled or other milk should not be allowed to remain
in a warm place, as on a sunny porch or in a hot

kitchen, for a moment longer than is necessary.

DELIVERY OF MILK IN HOT WEATHER.

In hot weather the best plan is to have the milk-

man put the milk directly into the refrigerator, be-

cause at that time of year milk cannot be kept prop-

erly without ice. If a refrigerator is not available,

provide a small box containing ice, and if ice is un-

obtainable, provide some tight container with insu-

lated walls that keep the heat from getting rapidly

to the cold milk. A home made fireless cooker is

^.dmirable for this purpose, especially if partially

filled with ice. In the absence of any of these de-

vices, arrange with the milkman not to leave the

milk in the sunlight, but to put it in the coolest,

shadiest place around the house. If the bottle is

wrapped in a piece of clean unbleached muslin and
stands in cool water, the cloth will be kept wet by
capillar}- attraction, and the evaporation of the wa-
ter will keep the milk cool.

H.AXDLIXG MILK IX THE HOME.

In handling milk around the home, do not pour it

from one vessel to another until it is to be consiuned.

Do not let the bottle of milk remain out of the re-

frigerator a moment longer than is necessary. Keep
the milk covered, using paper caps or an inverted

tumbler on bottles, or store it in clean, covered uten-

sils. Any household utensil that is to be used as a

vessel for keeping milk should first be cleaned thor-

oughly and scalded.

Before opening a bottle of milk, wash and wipe

the neck and outside of the cap with running water

The little depression on the top of the cap may col-

lect dust or water and any milk that leaks out may
attract flies. Lift out the cap with a pointed in-

stnmient or piece of sharpened wire kept for the

purpose, so that the outside of the cap, which may
i)e contaminated, will not be pushed down into the

milk. Each time the milk is to be poured from the

lx)ttle. it is a wise precaution to wash the neck as

described.
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MII.K IN A KKFKKiKKATOK.

The refrigerator where milk is stored should be

iieiined regularly, especial care being given to keep-

ing the drip pij)e free and clean. The ice rack also

should be cleaned, and any place where food is kept

or milk stored should be scalded occasionally with

sal soda solution. The refrigerator, even though
cold, mav quickly be contaminated by a few drops of

spilled milk, or by small jiarticles of food. No mat-

ter how clean the refrigerator, milk should never be

kept in an open vessel. As milk absorbs odors eas-

ily, such food as fish, cabbaije. or onions should not

be kept near it.

CLEAN EMl'TV BOTTLES.

As soon as a milk bottle is emptied, rinse it thor-

oughly with cold water. Do not return dirty bot-

tles and do not use milk bottles except to hold milk.

Returning dirty bottles to the milkman may mean
that a few days later either you or your neighbors

will get contaminated milk. In towns with proper

sanitary regulations, this practice is forbidden by
law. Nlilk bottles should never be taken into a sick

room. Where infectious or contagious disease is in

the house, all bottles should be boiled thoroughly

and should not be returned to the dealer without the

express permission of the attending physician. Such
diseases easily can be made epidemic through disre-

gard of this precaution.

WHERE THERE ARE CHILDREN.

Care of milk, important for all. is a vital necessity

in a home where there are children. It is absolutely

essential to the safety of babies. Xo careful mother
will leave to a servant the task of caring for or pre-

paring the milk for her baby. Mothers of small

(.hildren should get. from their own physicians, ex-

plicit directions for the proper handling of milk and
for cleaning and sterilizing nursing bottles. Pam-
phlets on infant feeding may be obtained from the

municipal milk stations or health officers. Milk for

babies cannot be kept too cold, and too much care

cannot be given to keeping it clean and covered.

Further information on this subject may be had
by writing to the U. S. Dej)artment of Agriculture.

Washington, D. C, for Farmers' Bulletin 413, Carc
i>f Milk and Its Use in the Home.

The Diet of Children after Infancy.—J. H.
Mason Knox {Jour. A. M. A.. August 5, 1916)
notes that an enormous amount of time and study
has been devoted to the dietetic requirements of in-

fants, but that relatively little has been spent upon
the equally important problem of the diet of chil-

dren during the following period. From the few
available studies the average requirement for a

child of two years may be stated as ninety-four
calories per kilogram : for one of four as eighty-
•iwo. and for one of eight as sixty-seven calorie-;.

The actual amount of food increases gradually from
infancy to maturity, but the relative amount per
kilogram of body weight decreases. There ore
wide variations from averages stated in individual
cases, but the averages serve as valuable guides for
most children. Little definite is known as to the
required proportions of protein, fat and carbohy-
drate for children, but if sufficient fat and carbo-
hydrate is supplied relatively little protein is needed.

-Xot more than aijout four grams of protein per
kilogram of l)ody weight is re(|uircd for child-t n
i:iider eight, and about half that amount for those
iibove thib age. .\bout half of the protein should
be derived from animal foods, but as the child grows
older this projjortion should be reduced and mor«;
; iiould be provided from the vegetable king. loin.

.\bout four grains of fat l)er kilogram seems to be
retjuire 1 at tlie age of two. and half that amouiu
after ten. The minimum fluid intake at two years
>hould be alxjut one liter, increasing to one and one
l.alf liters by the age of seven. The vegetables
provide a sufficiency of mineral salts and this ele-
ment needs no special consideration. Bearing these
estimates in mind, the physician should construct
;i series of diets suitable for children of different
ages which would provide the necessary amounts
of the several food constituents in a balanced diet
'J"he additions from the i>eriod of infancy should
begin with the simplest forms of food and the diet
^hould be made increasingly more complex as the
child's age advances. Special attention should be
paid to the modes of preparation of the several
foods ordered, and it is the duty of the physician
to be able to give explicit directions on this' phase
of the problem. The author gives several sug-
gestive diet lists for different ages, but these may
be modified very largely to suit individual con-
ditions. It should be borne in mind that the voung
child does not require any great variety in his diet
and it is sufficient to have a few alternatives which
can be used on different davs.

Recent Progress in Dietetics as a Science.—
K. de W". Baker (American Jourml of Electrother-
apeutics and Radiology, June, 1916) calls attention
to the marked practical significance of the newer
conceptions relative to the proteins and their decom-
IX)sition pro<lucts. Proteins are to be considered
important, not from the standpoint of their content
of carbon, nitrogen, hydrogen, etc.. but from that of
their yield of the desirable aminoacids, eighteen in

number, used by the' organism for tissue construc-
tion and repair, e. g.. tyrosin, leucin, tryptophan,
lysin, glycocoll, cystin, histidin. arginin. etc. Spe-
cific functions have been shown by Mendel and Os-
borne to belong to certain of these aminoacids, only
a certain number of which are needed for the main-
tenance of nutrition in the adult, though nearly all

are required for tissue construction or repair. Thus,
the nutrition of adult animals is maintained by the

gliadin of wheat given as the sole protein, but grow-
ing animals cease to gain unless lysin is added. Zein,

the chief protein of the maize kernel, which yields

no lysin, tryptophan, or glycocoll. does not alone

meet the nitrogenous needs of animals, but when
supplemented with tr}ptophan, maintains body nu-

trition, and with lysin in addition, body growth. The
individual aminoacids can be manufactured, and
some made by the body itself when required. Bac-

teria, acting on excess of protein or aminoacids in

the alimentar}' tract, or protein in lumps, form toxic

substances. Cadaverin. for example, is formed
from Ivsin : indol and skatol, from tn.-ptophan : and
phenol and cresol. from tyrosin. Interesting possi-

bilities arise in influencing the reaction of the body
juices bv the use of base forming foods such as po-
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tato, and acid forming foods, such as meats. The
unknown but essential food substances called vita-

mines have also recently excited much interest. An-
imals failing to grow because of feeding upon lard,

which contains none of these substances, begin to

gain as soon as milk fat, egg fat, or codliver fat,

which does contain them, is added to the diet. The
entire subject of protein diet and nutrition is thus

being transferred from guesswork and assumption

to a scientific basis.

The Nutritional Value of Bread from the

Whole Grain.—F. Rohmann [Berlin, klin. W'och.,

Jimuary 51, 1916) states that much of the protein

of the grain is contained in the layer immediately
beneath the pericarp and is not utilized when eaten

as ordinarily milled for whole grain bread. Aleu-

ron cells can often be found whole in the human
stools after the use of such bread. When, however,
the grain is very finely ground so as to pulverize

this hard outer layer a much larger proportion

of its proteid contents is made available. Bread
mc de of such finely milled whole grain has a much
higher nutritive value than ordinary bread and pro-

vides so much additional protein that it verj- largely

spares the much more expensive protein foods, such

as meat. In addition to this the outer layer has

been found to contain certain substances necessary

for growth. Funk has termed these '"vitamines" and
ascribes to them certain specific growth stimulating

properties. Rolimann does not subscribe to the

theor)^ of vitamines, but holds that the endosperm,

which is the only part used in fine flour, is wanting

in certain essential protein constituents—particu-

larly those yielding lysin, arginin, and tryptophane.

Just these essential constituents are, however, pres-

ent in the protein substances found beneath the

pericarp and which are available to man only in

flour made from the whole grain, and specially in

that which is finely milled. The use of such bread

is therefore not only decidedly economical, but also

provides a much more complete diet on the protein

side.

<$>

Contemporary Comment

Insanitary Surroundings.—Those who are in

charge of the public health of a city are in large

measure responsible where epidemics take place that

could be prevented, remarks the Texan Medical

Jmtrml for August. We look upon war as cruel

and barbarous, which it is. The little children who
are dying by the hundreds in this countr)- from in-

fantile paralysis—the latest scourge due to official

neglect and public indifference—are murdered even

more inhumanely than the men who stand blindfold-

ed before the firing squads of an enemy. Will the

physicians stand idly by, and by their silence ap-

prove a continuation of conditions which they know
produce nine tenths of the epidemic sickness and

deaths of the countrj-? In the face of their knowl-

edge of the causes that create such things, can they

keep clear consciences without raising their voices

unitedly in protest?

Officials become indifferent unless they are prod-

ded to flo their duty. The people generally are care-

[Xew York
Medical Journal.

less as to public health imless brought face to face
with some appalling contagion, and even then they
soon forget. 2^1illions are so ignorant that they do
not know anything about the causes that contri'butt.

to such things or how to stop them. The physician:^

are the volunteer guardians of the health of the peo-
ple. It is no longer merely their duty to heal, but
it is equally their obligation to prevent disease. How
long will they, either as individuals or as organiza-
tions, neglect this self assumed duty? Every physi-
cian in the land should get behind the State, county,
and city officials in such a way as to impel better

conditions. They should talk to the people about
them wherever they go, should instruct in sanitan,-

improvement, should fill the press with warnings of
the dangers, should personally entreat officials to be
alert in conserving the health of the people, and
point out the ways and means of bringing about im-
provement.

Eisner, Physician and Citizen.—To a heartfelt

appreciation by Dr. Fielding H. Garrison, of Wash-
ington, D. C, of the late Henry Leopold Eisner.

]M. D., LL. D., of Syracuse, X. Y., Dr. Abraham
Jacobi has added a characteristic tribute

:

Dr. Henry L. Eisner was bom in Sjracuse, X. Y.,

August 15, 1857; graduated from the College of Physicians
and Surgeons in 1877 ; became a teacher in the ^ledical

Facultj- of SjTacuse University, which in 1915 honored
him with the gift of the Doctorate of both laws; died in

Washington, D. C, on February 17, 1916, and was buried
in Syracuse, February 20, 1916.

Forty years ago, hke Frederick Forchheimer, Eisner was
my pupil in the College of Physicians and Surgeons of
New York. Xo teacher ever had one more appreciative,

progressive, grateful, and successful. European masters
completed for the young man whatever was required for

his perfection as a physician to the individual sick; as an
adviser to countless distressed families; as a hospital or-

ganizer and attendant; as a friendly and superior con-

sultant in the service of private colleagues and public in-

stitutions. Xo wonder he remained all his life the welcome
guest of everj- sick room or hospital ward ; the last hope
of the working man, the farmer, the judge, the professor

and the statesman ; the forensic expert and sanitarian ; the

medical leader of the centre of the State, such as Dean
had been, and W'ey, and Ward. Probably no one leader

has, to the same extent, remained to his dying day the

adviser and the revered and blessed refuge of those whom
he instructed and enlightened, and supported and encour-

aged, in the classroom, in the clinic, and in the hospital. I

am sure there never were practical lessons in ethics like

those taught by Eisner through his example in word and
deed.
The presidencies of many local societies, that of the

Medical Societ>' of the State of Xew York, and his office

in the House of Delegates of the American Medical .Asso-

ciation, prove to those who survive him the honor we were
all anxious to lay at his feet. By unceasing work and the

many demonstrations of his wisdom and energy* he rc

warded the confidence we placed at his disposal.

The date of his return from Europe, within a year, was
a festive day for the community, as the news of his death

proved a signal for intense universal mourning over the

loss of a great physician and fellow citizen. In both '

capacities he left his permanent impress. His Common
wealth has often relied on and gained by his practical wi-

dom : his profession, by his teaching in scores of his

papers and essays. His last great book on Prognosis in 1

lutcnial Diseases means more than that mere title. It
|

comprehends etiolog>-, s>-mptomatolog>-, diagnosis, and
therapy—indeed, it means practical medicine. That one

volume comprehends all that a great and good physician

could learn, and study, and teach from historj-, observation. I

and experience. It will be a textbook for all, and for many
years. .Abr.\h.\m J.\roBi.
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W ATER WASTE.
There is little doubt that one of the greatest ad-

vances of modern times, as well as the greatest ad-

vance in preventive medicine, has been the rendering

of the water supply more wholesome. The engi-

neering and sanitary problems involved in solving

this question have often been stupendous; new sci-

ences of water engineering, water analysis, and wa-
ter bacteriolog\- have sprung up around this en-

deavor. Xo settlement can now thrive or even ex-

ist for any length of time without a wholesome wa-
ter supply. The nature of water pollution is par-

ticularly human. Indeed, no other source of water

pollution is of much moment, although waste from
industrial enterprises often renders water unfit for

drinking, but not in the sense of being disease car-

rying. One exception to the nonhuman source of

disease carrying water is found in the goitrous wa-
ters of Switzerland and parts of Austria. Even the

extensive water purification works had no eflfect in

lessening the incidence of goitre and cretinism.

Nevertheless, heating the water to 80° C. rendered it

nongoitrous. Here it was believed that the elements
in the water causing the pathological conditions

were the remains of ancient marine animals or cer-

tain salts, both rendered inert bv boilingf.

]'2ven the courts have favored the right of the in-

dividual to get his water unadulterated or unpol-

luted, even against the interests of large industrial

enterprises or large communities. Communities

have been held resi)onsible in money damages for

deaths resulting from polluted water. The plenary

jjowers of the courts have been successfully invoked

to enjoin further or even contemplated water pollu-

tion.

Human intestinal excreta are the most prolific

causes of infection and pollution of water. The
enormous morbidity from typhoid in this country as

well as the epidemics of other intestinal diseases

elsewhere is directly traceable to preventable water

pollution. The Public Health Sei~vice has been car-

rying on extensive investigations of the pollution of

the tidal waters. It intends to stop the many
leaks which continue to keep the typhoid incidence

so high. Most large cities have extensive plants

for water filtration and the detection of water im-

purities. Perhaps the best test for the presence of

an undtte amount of human pollution in water is the

presence of the colon bacillus. The expense of wa-

ter purification is so large that many communities

have refused the installation of these plants on this

ground. Others have been forced to economize in

this most expensive commodity—pure drinking wa-

ter. The installation of water meters has served to

bring home to the community that they are consum-

ing an article whose cost of production is consider-

able. Yet even those centres which have an appar-

ently inexhaustible water supply have been threat-

ened with water famine during dry periods. Every

growing community is continually worrying about

the question of having an adequate and wholesome

water supply. The city of New York, with this

very problem in mind, has just finished a sixty mil-

lion dollar water supply enterprise; but because of

the rapid growth of some centres and the extrava-

gant use of water there is no absolute safety. Econ-

omy in water offers perhaps the best assurance of

safety. Upon the ample supply and reserve of the

water supply the health, comfort, and progress of a

community depend.

In Europe the use of water is on a more econom-

ical scale—perhaps too much so. Some places use
,

as little as eight gallons per capita a day. It is esti-

mated that from ten to fifteen gallons per capita a

day is sufficient for all purposes. Yet in some cities

in the United States as much as two hundred and

fifty gallons per capita a day are consumed. It is

true that included in this estimate is the water going

to waste from leaky house fixtures, water mains,
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;mk1 in industrial enterprises. Nevertheless, one half

of the water supply in this country is wholly wasted.

This may at any time become a serious problem.

The supply must be conserved at all costs. The
supply must be kept ample by stopping all sources

of leak and by metering all water, as well as

by bringing home to the public the necessity for

economy. The waste of water in plenty may mean

famine in leaner years, much to the detriment of the

health of the community. Besides, the money thus

saved could be appropriated elsewhere for the pub-

lic welfare. The public should be made to feel the

cost of water extravagance by paying for water they

use. The purity and the adequacy of the water sup-

ply of a community must be as much a source of

pride to the community as the beauty of its archi-

tecture or the physical development and healtli of

its inhabitants. Like all advances in the field of

preventive medicine and hygiene and public weal in

general, the physician should act in the role of prose-

lyter, and the need for active effort and influence in

this matter is clear and imperative. Every physi-

cian is in duty bound to keep himself informed as to

efficient performance of duty bv the public officials

who have in charge the supply and distribution of

water.

THE RELIEF OF ANGINA PECTORIS.

Sufferers from angina j^ectoris are as well aware

as their favorite physician of the extraordinary re-

lief to be obtained from amyl nitrite. A London

practitioner, Samuel Constable, apparently averse to

the use of drugs in this condition, wrote to the Lan-

cet for April 29, 1916, giving details of a new me-

chanical method of relief. His theory seems to be

that minor attacks of angina are due to partial con-

striction of the vessels and major attacks to coni-

])lete constriction. He had a friend, a Doctor X,

who suffered from angina, and to him he i>aid a

visit early in last December; he found him in niucli

pain in both arms and chest. .\t once he ^ot his

friend to grasp the top bar of the bed with both

hands, letting most of his weight fall 011 tiie now

strongly stretched arms for some forty seconds.

After a short re.st he repeated the i)rocess some five

or six times. Result: Immediate cessation of all

])ain in arms and some relief of the chest. Mr. Con-

stable now got him on the floor to grasp the bar at

the end of the bed with both hands behind his back,

bcnrling forward at an angle of about 60°. the chest

thrown forward, and the head back, thus subjecting

the muscles of the affected area to strong tension.

This he rcjjealed some half dozen times, each lasting

about forty or fifty seconds. Result: Immediate

cessation of all- pains in the chest, the sense of con-

striction completely vanishing. He now went to his

bath, and for the first time the exertion of washing

caused only the merest suspicion of the old ominous

forebodings of ill. For some weeks the process was

continued about every two hours, the minor pains

occurring with less severity and frequency ; and it

is important to note that on no occasion did the

stretching fail to give immediate relief—the italics

are Mr. Constable's—though the operation must

have been performed hundreds of times. No medi-

cine was taken. Doctor X is now at work and able

to walk with almost his old rapidity.

Mr. Constable gives details of equally gratifying

results in two other patients, one a man aged thirty-

five years, the other a French polisher, fifty-two

years of age. The latter described his sensation of

comfort as accompanied by a tingling and rushing

of blood over his face and neck. Mr. Constable be-

lieves that worry is the great predisposing cause,

while the pain he attributes solely to the atheroma.

.\s asthma is believed to have a similar origin, per-

haps dietetic and hay fever asthmatics might obtain

relief from their paroxysms by carrying out the

same or similar procedures.

THE PATHOLOGICAL ACCOMPANIMENTS
OF MENTAL STRAIN IN WARFARE.

Just as mental disease appears to be a grow-

ing menace coincident with the more complex re-

([uirements of civilization, so does any increase in

the tensity of national affairs show a corresjKjnding

addition to the number of mental diseases. It was

only to be expected that the present war would

prove no exception to this rule. The reports which

reach us from the firing lines describe conditions

which prevail there by such terms as "inferno,"

• hell on earth," and "orgy of death." Surely it

small cause for wonder that some of the men force<l

to live through such scenes should succumb under

the strain, and that those who are predisix>sed by

reason of some psychopathic determinant in their

lieredity should manifest ])sychoses.

In the British Medical Journal for March J5th.

Dr. R. G. Rows called attention to some of the men-

tal conditions found at tho front, as observed at tiie

Red Cross Military Hospital, at Maghull. It <eenis

that most of the men who broke ilown uiuler (he

stress and were found to have psychoses and psyclio

neuroses, could be definitely proved to be neurotic:

some had had distinctly jisychotic attacks in earlii r

life. Not infrequently the history was of a mild

psychotic episode years before with inadequate re-

covery. By inadequate recovery is meant that the

patient instead of adjusting his mental conflict, co\n-

|)romise(l by leaving the scene. Then lie drifted
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into the army with his mental trouble still dormant

One of these men accidentally shot a comrade; an-

other had a friend siiot dead at his side. Shocks of

this kind brought back the psychotic symptoms.

Doctor Rows takes an enlightened view of the

problem. He thinks that the mechanism of simple

mental process should be described to the j)atient in

plain language, and the emotional affect accompany-

ing psychic events and its persistence in the uncon-

scious be explained in understandable terms. In

short, a psychic catharsis should be attempted, lie

believes also that a special hospital with an efificient

staff should be devoted to work of this sort.

SANITARY FOOD HANDLING.
There is no factor of quite the same impor-

tance in the spread of disease as the ingestion fac-

tor. Many of the diseases formerly thought to have

arisen in some unknown and miraculous way, are

now definitely shown to be spread by ingestion of in-

fected food products or of infected drinking water.

The list of diseases so spread is hardly complete

with tuberculosis, typhoid, cholera, dysentery, worm
diseases, and the like. About fifty per cent, of all

tuberculosis of childhood is of bovine origin, and,

therefore, is ingestion tuberculosis. While drinking

water is still accused of being the most prolific

cause of typhoid fever, it probably is the least, for

the reason that the typhoid bacilli in drinking water

reaches the consumer much diluted, and because of

its exposure therein is much attenuated as to viru-

lence. On the other hand, infection carried to ex-

l>osed food by unclean hands, or by flies which have

l)erhaps alighted on or fed on infected human ex-

creta, offers the readiest and the best method of in-

fection. In a similar manner, the pernicious habit

in some communities of spraying gardens with hu-

man excrement offers the richest possible source of

infection. Faulty methods of sewage disposal in

rural communities act to the same end. Surface

soil pollution is a direct source of food infection as

well as of pollution of drinking water.

However common food infection may be through

faulty methods of cultivation or handling at the

source, it may be overcome to a large extent by care

in preparation. It is of no advantage that at some
sources food is cultivated and handled properly if

later it is to be rendered unfit by uncleanly prepara-

tion, or if diseased food handlers are to become
means of transmission.

One of the largest abuses is the consumption of

raw vegetables without proper cleansing. Indeed,

because of this it is often not safe to eat raw vege-

tables, salads, or fruits, where kitchen methods are

lax. Gritting of sand between the teeth while eat-

ing vegetables raw is a certain sign that they have

been cleansed improperly, if at all. In countries

where amebic dysentery is endemic vegetables are

never eaten raw because the difficulty of properly

washing them is recognized. In such localities, to

contract dysentery is a certain indication that these

elemental precautions with regard to raw food have

not been observed. In cholera epidemics of the past

the drinking water was indicted almost solely as the

source of infection, but there is little doubt that in-

fected fofxl played an equal role.

The public is dependent in a large measure on the

preparer of the food, especially in public eating

houses, to destroy much of the unavoidably infected

food, and must especially trust to him to use such

sanitary precautions as will reduce to a minimum the

transfer of infected materials to the food. Scien-

tific food handling and food preparation can be

made to accomplish this economically. As a factor

in maintaining the public health and in preventing

the spread of disease the i)ul)lic eating place is per-

haps the most imi)ortant, and no amount of strin-

gency in its sanitary regulation can ever be accused

of being unwarrantably oppressive.

THE FHYSICIAN'S VACATION.
The physician above other men needs a vaca-

tion, a change of scene and occupation. He needs it

even if he is not a "busy" practitioner, and indeed

almost in proportion as he is not busy, for the man
who has recently hung out his sign, and the physi-

cian longer in practice whose time is none too full of

professional work, have often more of stress and

worry, conscious or subconscious, than their very

.successful brethren. There is such a thing as tak-

ing recreation the year round by losing one's self as

occasion offers in work other than professional—in

equestrian performances on one's hobby. There is

rest and pleasure in variety of labor, but a complete

change of place, board, and occupation is often need-

ed also in order to put a new edge on living. The

city physician finds it comparatively easy to absent

himself from his office for a few weeks. Others do

this, and his clientele expect to find him absent for

a season each year. Besides, he may choose among

many to look after his patients, without detriment to

his business, while he is absent. In the village or

country, it is different. Patients take it as an aff ront

to find their physician absent, and have been known

to dismiss him for his selfishness in leaving them in

the lurch when they were about to be attacked by

dysp>epsia, or their children by the chicken i)ox. Per-

haps the physician, or physicians in general, may be

largely to blame in not educating the people to ex-

pect them to be away for a time and to leave their
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patients to the kindly attention of a brother physi-

cian, who may desire a similar service at another

time.

It seems to be proved by a number of recent

studies that Ave need our vacations from work chiefly

in. midwinter, but for most physicians the winter sea-

son is out of the question. Besides, the countr}- or

shore, whither we ought usually to go for recreation,

offers its abundance of joys in the summer season.

Still, if one is worn and feels the need of a change,

the season may be neglected and a sojourn in the

great city, or the south, will afford the needed

change. It goes without saying that the physician

will not obtain rest through doing foolish things in

his vacation, as so many of the laity seem inclined to

do. From experience with patients he ought to be

so sensible in his recreational behavior as not to need

a vacation from a vacation. To sleep o' nights—and

maybe a part of the day for a season—and to be far

removed from the ring of the telephone, is in itself

worth all the cost of the lost calls it may entail.

WHOLE WHEAT FLOUR.
An interesting excerpt on the use of whole wheat

bread is printed in our department of Dietetics in

this issue of the Jourx.\l. In view of the fact that

ordinarily it is difficult or impossible to obtain fresh-

» ly ground whole wheat flour, it may be valuable to

know that it is quite possible to obtain at small ex-

pense a practical household mill for grinding wheat.
A small grinder in the kitchen may be used not onh-
for supplying whole wheat flour for the family, but
also for cracking wheat, corn, barley, oats, rye, and
other grains for use as breakfast cereals. These
should be obtained from a seedsman rather than
from a grocer or feed store, because in this way a

high quahty of clean grain is insured at small cost.

Flour may be also ground from any of these grains.

In this way persons who need to have the benefit of

unadulterated natural cereal foods can supply them-
selves at minimum expense. Moreover, there is an
additional advantage in providing in our emascu-
lated city homes a means for exercising the delto-

humeral muscles of developing adolescents in the

household ; in other words, the children may be al-

lowed the privilege of grinding the grain. The fire-

less cooker should be kept in daily use if these cere-

als are to be prejxired most appetizingly and by truly

scientific means.

TREATMENT OF IVY POISONING.
Studies of Rhus toxicodendron show that its poi-

sonous principle is a volatile acid resin : therefore,

the treatment of rhus poisoning with an alkali is

theoretically right. In practice the correctness of

the theory is borne out ; a saturated aqueous solu-

tion of .sodium bicarbonate being one of the most
efficacious remedies. Recently a note was made in

these columns of tiie application of ice water for

rhus poisoning in the United States Army with good
results. The possibility of combining the alkaline

and ice water treatments naturally suggests itself,

and upon trial this has been found to be prompt and
efficacious. In two cases which have come to our
notice a saturated solution of sodium bicarbonate in

ice water applied freely and continuously to the in-

fected area brought about prompt relief and a com-
plete cure within twelve hours. In view of the suf-

fering entailed by a severe attack of rhus poisoning

and of the failure of the older methods of ^lie treat-

ment with opium and lead water, grindelia, etc., it

is well to bear in mind this method, which is easy of

application and prompt in affording relief. We
should be glad to hear reports from any of our read-

ers who may try- this method of treatment.

«

News Items

American Hospital Association.—The eigliteenth an-
nual meeting of this association will be held in Philadel-

phia, September 26th to 30th, with headquarters at the

Bellevue-Stratford Hotel. A feature of the meeting will

be an exhibit of hospital supplies.

The Cartwright Lectures.—These lectures, which are

given under the auspices of the Alumni Association of the

College of Phjsicians and Surgeons, Columbia Universitj',

will be given on October 24th and 25th by Dr. Richard M.
Pearce, of the University of Pennsylvania, his subject being
The Spleen in Its Relation to Blood Destruction and Re-
generation.

Personal.—Dr. Abraham Jablons announces that he
has opened an office at 219 East Twelfth Street, be-

tween Second and Third Avenues, New York.
Dr. James J. Mills, instructor in ophthalmologj- at Johns

Hopkins Medical School, Baltimore, sailed for France re-

cently, for the purpose of assisting in the treatment of eye
injuries of soldiers.

Tuberculosis Week.—The National Association for

the Study and Prevention of Tuberculosis announces that

Tuberculosis Week this year will be observed from Decem-
lier 3d to loth. Attention is directed to three special days
indicated for this week, namely, National Medical Exam-
ination Day, Wednesday, December 6th ; Children's Health

Crusade Day, Friday. December 8th, and Tuberculosis
Sundaj-, Saturday or Sunday, December 9th or loth.

The Poliomyelitis Epidemic.—.\ report issued by the

health department shows that on Wednesday, August
23d, there were reported in New York City 131 new
cases of poliomyelitis, with 42 deaths; on Tuesday, there

were 118 cases, with 39 deaths. The daily average of

new cases last week was 134: for the first three days
of this week the average has been 114, vvhicli indicates

that the epidemic is declining. The total number of

cases to date is 7,315. with a total of 1.689 deaths.

The Psychopathic Clinic at Sing Sing.—Dr. Bernard
Glueck, of the Government Hospital for the Insane, Wash-
ington, D. C, has been appointed psychiatrist in charge of

this clinic, which was established recently at Sing Sing

Prison, Ossining, N. Y. He will devote his entire time to

the work and will be supplied with the necessary assistants.

The work will be under the immediate supervision of an

advisory board of the National Committee for Mental
Hygiene, which is composed of the following members:
Dr. August Hoch, director of the New York State Psychi-

atric Institute ; Dr. William Mabon, medical director and
superintendent of the Manhattan State Hospital; Dr. Wil-

liam L. Russell, superintendent of Bloomingdalc Hospital;

Dr. George H. Kirby, clinical director of the Manhattan
State Ilospital; Dr. L. Pierce Clark, consulting physician

to the Institution for the I'ceblcminded at Randalls
Island; and Dr. Thomas V\'. Salmon, medical director of

the National Committee for Mental Hygiene.
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New Hospitals in Argentina.—Tlie Argentine Gov-
ernment lias recently aceepted tenders for the construc-

tion of two new hospitals, one at Posadas, Territory of

Misiones, and the other at La Rioja. The hospital at

Posadas, to be known as the Hospital Comun Regional

tie Misiones, is to be constructetl at an cxpentliture of

$136,529, and the hospital at La Rioja, which is to be

called the Hospital Comun Regional Andino, will cost

$-'o8.,i9o.

New York and New England Association of Rtiilway

Surgeons.—The twenty-sixth annual session oi the New
York and New England Association of Railway Sur-

geons will be held at the Hotel Mc.Mpin, New York,
on \Vednesday. October 18, 1916. A very interesting

and attractive program has been arranged. Dr. W illiam

S. Bainbridge will deliver the Address in Surgery, his

subject being the Cancer Problem. Railway surgeons.

attornej'S, officials, and all members of the medical pro-

fession are cordially invited to attend. Dr. D. H. Lake,
of Kingston, Pa., is president, and Dr. George Chaffee,

of Little Meadows, Pa., is corresponding secretary.

Poliomyelitis in Buffalo.—According to official re-

ports of the Buffalo Department of Health, up to July
.^st there had been reported only two cases of infantile

paralysis in Buffalo with one death. This report con-
tained the following resume of this disease in Buffalo

during the past: In iQio, fifty-two cases with five

deaths; in 191 1, nine cases, no deaths; in 1912, 316
cases with twenty-three deaths; in 1913, seventeen cases
with three deaths; in 1914, nine cases with two deaths,

and in 1915, thirty-one cases with five deaths. Since
1912 the Health Department, with the consent and as-

sistance of the attending physician, sent a physician
and a nurse to every case of poliomyelitis for the pur-

pose of giving the mother instructions in the proper
care and treatment of the patient. This was continued
as long as seemed necessary.

Gifts to Hospitals.—The trustees of Flushing Hos-
pital. Long Island, announce a gift from the three
daughters of the late Dr. and Mrs. Joseph L. Hicks, of

a trust fund of $5,000. the income of which is to be used
toward the support of a bed in the hospital to be called
the Hicks Bed. The bed is established in memory of

their parents, who were active in the work of the
hospital.

By the will of James Hay, late of Philadelphia, the Epis-
copal Hospital will receive $25,000 and the Home for In-

curables, $5,000.
By the will of Fanny Brown, the Presbyterian Hos-

pital, of Philadelphia, will receive $io,(X)0.

Two bequests to the Presbyterian Hospital. New
York, amounting to $350,000 are contained in the will

of the late Charles \V. Harkness.
Civil Service Positions in State Institutions.—The

New Y'ork State Civil Service Commission calls atten-
tion to the opportunities offered to qualified phj-sicians
for appointment to positions in the medical service in

State hospitals, prisons, and charitable institutions. Al-
though the salaries offered seem to afford adequate
compensation the number passing the examinations has
not been sufficient to meet the needs of the service.
An examination was held recently for prison physician,
salary $2,000, but the number of competitors was very
small and no one passed the examination. An examina-
tion for assistant physician in the prisons, salary $1,500.
held at the same time, produced only two eligible per-
sons. An examination for assistant physician in the
State hospitals held January 22, 1916, produced eighteen
eligible persons, but the list was practically exhausted
before July ist. Another examination was held July
15th, but only eleven competitors were secured. This
position carries an initial salary of $1,200 with main-
tenance, including quarters, board, laundry, etc.. and the
salary is automatically increased $100 a jear until $i.6(X)
is reached, when opportunity is offered for promotion
to the next higher grade, senior assistant physician, at
1,800 and maintenance. The State Hospital Service
really offers a career, as there is a regular line of pro-
motion for the medical staff from assistant physician
to the position of superintendent. Any one interested
in these examinations should write to the State Civil
Service Cominission, Albany. N. Y.. for information.

A Paralysis Hospital at Garden City.—.\ temporary
hospital for the reception of infantile paralysis patients

was opened on iieinp^tead Plains, near Garden City,

Long Island, on Tluirstlay, .\ugust 17th. The hospital
is designed to meet the needs of the community until

the health authorities of the county have provided ade-
quate accommodations. It has been established by
popular subscription, about $2,500 having been raised
to meet the expense of opening and ei|iiipment, antl it

is understood that the residents of Gartlen City will

meet all further demands for money. Dr. Louis Lane-
hart is in charge of the hospital, which is a metal struc-

ture and will accommodate five patients.

Hospital Ship for the Sulu Archipelago.—The Inter-
national Health Board of the Rockefeller Foundation has
entered into a cooperative agreement with the Philippine
Government for the equipment of a hospital ship for the

Sulu .-\rchipelago, and its maintenance for five years.
The inhabitants of the Sulu Archipelago are scattered over
a large number of islands and the establishment of dis-

pensaries at various points would reach only a very small
fraction of the population. To meet the situation this hos-
pital ship is being provided. It will be expected to go from
island to island meeting the people at established points,

bringing medical relief to the afflicted, training midwives,
and giving general instructions to the people. Preliminary
investigation shows that the medical needs of the people
are great. They suffer from malnutrition and from dis-

eases which are fostered by filth and negligence. The
common diseases are skin diseases in their worst forms,
malaria, hookworm disease, dysentery, and other prevent-
able infections.

Tuberculosis Conference.—Sectional conferences on
tuberculosis will be held during the month of October in

New Haven, Conn. ; Louisville, Ky. ; Jackson, Miss.

;

Newark. N. J., and Albuquerque, N. M., under the auspices

of the National Association for the Study and Prevention
of Tuberculosis. The Louisville conference, which will

comprise the Mississippi \'alley States, will meet on Octo-
ber 4th, 5th, and 6th. The New England States Conference
at New Haven will meet on October 12th and 13th; the
Albuquerque Conference, taking "in the Southwestern
States, on October 13th and 14th ; the North Atlyitic

States Conference at Newark on October 20th and 21st,

and the conference for the Southern States at Jackson,
Miss., on October 30th and 31st.

The governors of every State in the territory of each of
these conferences will appoint delegates, and the mayors
of practically all of the principal cities will send repre-

sentatives. Chambers of commerce. State and county
medical societies, antituberculosis associations,' women's
clubs and other civic and social groups are being urged
to send delegates to the conference in their various dis-

tricts. The programs of each conference will be suited

to the locality in which the conference is held. Speakers
of national prominence will be present at these meetings.

Poliomyelitis Ward in Bellevue Hospital.—In order
to care for the great number of cases of poliomyelitis,

Bellevue Hospital has been obliged to open a special

ward for the treatment of acute cases, where there are
now some eighty patients, and a second ward to which
they are transferred when convalescent from the acute
attack, where there are now over fifty patients. This
convalescent service is in charge of the neurological
and orthopedic departments of the hospital, and fur-

nishes a remarkably large field for the study of the
disease and its results, and the benefits to be derived

from suitable treatment.
The amount of work necessary to intelligently care

for this increased number of patients has made neces-
sary an increase of the personnel of the house staff,

and there is at the present time a position open for a

graduate physician in this poliomyelitis ward where he
will receive board and lodging in the hospital during the
period of his service, which would be a si.K months'
term, and could be supplemented by a further period
of si.x months if desired, .\pplication should be made
to the Superintendent of the Hospital, Dr. George D.
O'Hanlon. Preference will be given to applicants hav-
ing previous hospital experience, but the latter is not
necessary. The facilities offered for the study of this

little understood malady are so great that ther^ should
be no difficulty in filling this position.
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ARTICULAR RHEUMATISM.

Our meagre knowledge of the etiologj' and path-

olog)' of rheumatism avails little in determining a

rational therapeusis. Excluding infective arthritis,

with which acute articular rheumatism is often con-
founded, it is yet unknown what so alters synovial

and serous membranes as to give rise to serofibinous

exudates. There is warrant for the belief that there

exists primarily a hemic dyscrasia, and all attempts
at treatment must consider this presumptive causa-

tive factor even while seeking to alleviate the symp-
tomatic misery.

In most cases there seems to be reduction of the

alkalinity of the blood ; this is best met by ad-
ministration of sodium bicarbonate. A great deal

of this alkali will be changed in the stomach to the
chloride, but some of it presumably passes into the
bowel, where it is taken up by the blood stream

;

even its decomposition in the stomach may be con-
sidered advantageous through the stimulation there-

by of acid production by consuming the acid car-

bonates of the blood. The quantity of sodium bi-

carbonate required will be an amount necessary to

keep the urine continuously alkaline.

Many clinicians report amelioration of distress in

articular rheumatism by use of the salicylates, al-

though in what manner pain or fever is affected by
this drug is unknown. It seems certain that bene-
ficial results frequently follow use of the salicylates,

but it seems equally probable that many favorable
ref>orts represent inadequate observation. Possibly
the salicylates neutralize to some extent the hypo-
thetical toxin present in the blood stream, without
accelerating elimination to any great extent. It is

claimed that salicylates tend to prevent cardiac com-
phcations, and this may be a justifiable claim, if it

is true that this drug really neutralizes toxins in the
blood stream. Belief in such a prophylactic action
is at present based on a purely gratuitous assump-
tion, yet is one which might be embarrassing for the
a\ erage physician to ignore.

An important part of the treatment is to secure
rapid elimination of the hemic toxins by hemocly-
sis. The jiatient may be given hot drinks, in quan-
tity : extra wann and large saline enemata may be
administered slowly; saline solutions may be inject-

ed hypodermically
; the patient may be sweated free-

ly
;
the whole object being to promote as rapid me-

tabolism in the blood stream as may be judiciously
possible. Frequent cleansing baths in warm water
are also desirable, not only for the comfort of the
patient and his attendant, but also to maintain the
skin in a condition favorable for free diaphoresis.

Local medication can be of but little utility. Espe-

cially delusive is the local use of any opium prepa-

ration, inasmuch as opium acts sedatively on the

sensorium only, and is absorbed but little from the

unbroken skin. Sometimes counterirritation exerts

a favorable influence through its stimulating influ-

ence over a reflex path ; and occasionally either hot

or cold fomentations serve a similar purpose.

Chronic inflammation of the joints is often relieved

by hot air treatment, by which local circulation is

hastened, and the reflexes are intensely stimulated.

But it must be admitted that at present the pharma-
cologist can oft'er little aid to the therapeutist in the

consideration of rheumatism.

Results Obtained with Carrel's Method in the

Treatment of Wounds.—^AI. Perret {Bulletin de

rAcademic de mcdecine, April ii, 1916) states that

mere inspection, revealing a great variety of dirt

carrj'ing substances in the average wound by a mili-

tary missile, is sufficient to convince one of the in-

fected condition of these wotmds, as a class. Two
important points in the application of Carrel's treat-

ment are, i , that the wounded must be treated with-

in six hours after the reception of the injury, and, 2,

that the wounds must be w^idely opened up and en-

tirely freed of all foreign substances before the irri-

gations with Dakin's fluid are begun. Within a

period of about four months there were treated with

Carrel's method under Ferret's supervision iii

wounds of intennediate or pronounced severity,

comprising seventy-eight wounds of the soft parts

and thirty-three involving bones. In the former

group complete disinfection was attained in three or

four days, repair then following with extraordinary

rapidity. Some wounds healed in ten days. In the case

of a man who had sustained a perforating wound
of the left thigh, a long abdominal erosion, and a

broad, deep laceration of the right thigh, with her-

nia of the torn muscles and metallic fragments dis-

seminated in the tissues to a depth of six centime-

tres, treatment of the wound by Carrel's method,

after proper removal of foreign bodies, resulted in

the patient's discharge in three weeks and his return

to the front a week later. Wounds thus dealt with

present a bright red color, never suppurate, and ex-

hibit no odor or inflammatory reaction ; the initial

high temperature drops rapidly to normal. Com-
pound fractures of the upper extremity healed very

readily : two fractures at the elbow, for example,

undergoing repair without fever at any time. The
compound fractures of the lower extremity included

injuries of the knee joint, comminuted thigh frac-

tures, and fractures of the leg. The entire series of

HI patients is now recovered and in good health.

No amputations w-ere necessar>% their principal

cause, infection, having been eradicated. The state-

ment may thus be boldly made that wound infection

has now been mastered. Whether fluids other than

Dakin's solution might yield the same results the

author does not know.
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Acute Frontal Sinus Headache.—Hugh B. Caf-

ley {Jour. Kansas Med. Society. July, 1916). This

condition is very commonly encountered by the

s^eneral practitioner in epidemics of grippe and

colds in the head and usually responds promptly to

simple measures. The turbinate body should be

gently massaged with a cotton tipped probe soaked

in a two per cent, solution of cocaine and epineph-

rine. These applications should be followed by the

use of an alkaline wash or the. appHcation of ar-

gyrol. The use of aspirin, codeine and quinine may
often b^^ added to the general treatment with de-

cided benefit. The treatment of the nose should

be repeated daily as long as the headache continues.

Radium Treatment of Epithelioma.—Thomas
C. Kennedy {Journal of the Indiana State Medical

Association, July 15, 1916) says that while radium is

not a cureall. it will cure every case of epithelioma

that is amenable to treatment. When used intelli-

gently it is a painless, safe, and efficient method of

treating malignant skin afiPections. and is to be pre-

ferred in epithelioma of the face. The number of

treatments varies
;
improvement usually is noticed

after two or three exposures, and frequently after

the first. The analgesic action is marked and is

frequently noted after the first application. It is

held by some physicists that there is a decided

difference in the physical properties of x ray and

radium. The latter has cured cases in which the

fonner had failed.

Intravenous Treatment of Tetanus.—C. H
Browning {The British Journal of Surgery, July.

1916) states that in the treatment of tetanus intra-

venous administration produces the most rapid ac-

tion ; Straub employs a 2.5 per cent. (i. e., isotonic)

solution; from fifty to 150 c. c. should be injected

in two minutes. Spasm relaxes in from one to five

minutes, but the effect passes off in half an hour.

On account of the effect of intravenous injections on

the heart, Meltzer urges caution in the use of this

method, and recommends injecting a six per cent,

solution at the rate of from two to three c. c. per

minute ; slowing or shallowness of respiration is an

indication for immediate discontinuance of the in-

jection ; if this does not cause prompt improvement,

inject slowly through the venous cannula a small

amount of 2.5 per cent, calcium chloride.

Treatment of Erysipelas w^ith Diphtheria

Serum— H. KoUer (Correspondenc-Blatt fiir

Schzveizer Aerzte, July 8. 1916) reports a case in

which a woman sixty years old was suffering from
a severe attack of er\-sipelas, and great improvement
followed the administratiji of diphtheria serum.

The first dose of 3.000 unit:, was given April 15th.

The next day five c. c. of electrargol were given by
intravenous injection. On the seventeenth the sec-

ond dose of the serum, i .000 units, was given, and by
the next day the patient was practically well. The
course resembles closely that of a case reported by
PoUak in 191 5, but the extent to which it was influ-

enced by the serum cannot be said to be proved.

KoUer emphasizes the advantage of using electrar-

gol in combination with it. and says that they work
together harmoniously, but to which the result is to

be attributed is not clear.

Treatment of Chlorine Gas Poisoning.—^A.

Stuart Hebblethwaite {Brit. Med. Jour., July 22,

1916) has found that the type of poisoning with

chlorine, in which the patients were cyanotic and
much distressed but preserved a good pulse, was
found to require more effective treatment than the

administration of atropine and the inhalation of am-
monia. In these venesection was tried with very

beneficial effects, bringing great relief of the cyano-

sis and pulmonary congestion, relief from the acute

headache and the production of sleep with marked
refreshment upon waking. To be successful the

venesection should be performed early, and from
fifteen to twenty-five otmces of blood should be re-

moved, depending upon the robustness of the pa-

tients. Early bleeding greatly spares the heart from
the effects of strain due to the pulmonarv^ con-

gestion, but in some individuals cardiac stimulants

will be required, following the venesection.

Magnesium Sialphate in Delirium Tremens.

—

Edward A. Leonard {Jour. A. M. A., August 12.

1 91 6) states that lumbar puncture should be per-

formed and ten to forty c. c. of spinal fluid with-

drawn. Following this one c. c. of a twenty-five

per cent, solution of magnesium sulphate should be

injected for each twenty-five pounds of body

weight. The withdrawal and injection should be

made with the patient in the sitting posture and he

should then be lowered to one of semi-recumbency.

Nearly constant attention is required for twenty-

four hours after the injection to secure nourish-

njent and proper care of the bladder and rectum..

Ihe treatment produces prompt relaxation and

often a paraplegic state which begins to disappear in

tw^elve to twenty-four hours. Complete restoration

cf function and reflexes usually occurred in thirty-

six to forty-eight hours, and the patients were then

permanetilly free from their delirium and restless-

ness. Twelve cases were treated thus, only one in-

jection being required in any case. Ten recovered

and two died, a great improvement over the results

of the usual methods of treatment.

Radical Treatment of Gastric Ulcer.—Joseph

Cunning {Lancet, July 22, 1916) claims that the

operation of gastro-jejunostomy is not curative

;md often leads to the development of conditions

quite as bad as those which it has undertaken to re-

lieve. Its mortality is not inconsiderable. In view

of these facts the author has long practised the more
tormidable operation of excision of the ulcer. In

some cases he has performed a total pylorectomy

with an.HStomosis between the duodenum and the

fundus. Some cases, however, w^ere encountered in

\\hich neither of these operations could be per-

formed on account of the close adhesion of the ul-

cer to the pancreas or other organ. For these a new
plan was adopted, namely, detachment of the stom-

ach from the adhesion by an incision encircling the

entire ulcer. The opening thus made into the stom-

ach was closed and the exposed ulcer scraped and

left in situ to undergo healing, no attention being

paid to the possible formation of adhesions. This

new method gave most satisfactory results and the

author has had no deaths following either this or

the simpler operation of excision.
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Heliotherapy in Chronic Suppurative Osteo-
arthritis of the Elbow Following Fracture.—R.
Bayeux and J. \'allot, at a meeting of the Societe de
pathologic comparee {Presse vicdkale, June 29,

1916), reported a case illustrating the powerful dis-

infectant and healing action of sunlight, not only at

the skin surface, but also deeper in the tissues. The
treatment should be administered in the open air,

for glass arrests the ultraviolet rays which are benefi-

cial in this direction. The effect is more pronounced,
moreover, in a warm than in a cool atmosphere, and
the treatment should be given high above the
ground, in a place free from dust. Experience is

required to appreciate properly the activity of the

sun's rays at a given place and at a certain time of
day. Slow, progressive pigmentation is the best

criterion of a favorable therapeutic action. On the

first day only one half hour's exposure to the sun is

indicated. This may then be augmented by ten to

thirteen minutes daily up to a maximum of two
hours.

New Remedy for Diarrhea.—]M. Cloetta {Cor-
respondcnz-Blatt fiir Schzcei::cr Acrztc, July 22,

1916) suggests the administration of a colloidal hy-
droxide of aluminum to take the place of bismuth,
which has risen much in price. He states that

this preparation passes through the stomach without
being dissolved, to become dissolved gradually in

the intestine, where it is not absorbed, but exerts an
astringent action. He recommends it on the grounds
that theoretically it is a correctly constructed rem-
edy for diarrhea, and that through its prescription

in the place of other preparations advantage will

accrue to the medical service of the Swiss army.
Erich Licbmann, in another paper on the same sub-

ject in the same journal, reports several cases in

which this remedy, described under the name alu-

tan, produced excellent results. He thinks it a use-

ful remedy in many cases of diarrhea from various

causes. The dose he suggests is from two to three

tablespoon fuls daily, given in water or milk. -The
only unpleasant consequence is vomiting, which oc-

curred in two cases.

Hay Fever: Its Treatment with Autogenous
Vaccines and Pollen Extract.—Leon S. ]\ledalia

(Boston Medical and Surgical Journal, August 10,

1916) reports six cases of hay fever treated with
autogenous vaccines. The results given are encour-

aging. The cultures were obtained by passing a

sterile swab along the floor of the nose to the poste-

rior wall of the pharynx in such a way as to wipe
off as much of the mucous lining of the passage as

possible during the withdrawal, and then, implant-
ing in the ordinary way on glucose agar, blood sc-

rum, bouillon, and blood agar. Several tubes of glu-

cose agar slants are used, sufficient for an autovac-
cine. Cultures are also made from the throat by
swabbing off the tonsils, going as deeply as jwssible

between tlic pillars of tiic fauces, and from the con-
junctiva by i)lacing a swab u])on it, covering it with
tiic lids, and having tire patient stjueeze the lids

tightly, .so as to iiavc the swab soak up any secre-

tion present. As a rule tiie growth was found suffi-

cient for the pre] )aration of autogenous vaccines at

the end of twenty-four Iiours, aiul these were made

in the ordinary way. Four of the cases were treated
with pollen extract alongside of the autogenous vac-
cines, but the results obtained from the vaccines
alone, as well as from the combined method, and
the way these same cases reacted to the vaccines
prior to tlie use of the pollen extract, make the au-
thor feel that the pollen extract can be dispensed

with. One case of hay fever and asthma of over
twenty years' standing has been under observation

since ^Nlarch, 191 1. The relief in response to the
iuitogenous vaccine was marked. The patient needs
two or three treatments each year, which produce
no discomfort. She has had no asthma practically

from the beginning of the treatment, and has been
free from hay fever, with the exception of a slight

transient attack of sneezing following a long automo-
bile trip. This the writer believes to be the only case

of hay fever on record in which autogenous vaccine

has been used for such a length of time. No pollen

extract was used in this case. It is worth noting

that four of the six cases gave a family history of

hay fever, which is confirmatory of the suggestion

already made that there is a hereditary- predisposi-

tion to this disease.

Treatment of Inoperable Cancer of the Breast.

—C. \V. Strobel {Medical Record, Awgnsi 12, 1916)
describes a method used by him in sixteen cases

since 1898. It consists briefly of four stages

:

Denudation, removal, skin grafting, and finally

lymphangectomy, radium and x rays. The first

stage destroys and removes all the skin layers, with

the underlying fascia as well as the nipple, and is

done by crayons of potassium hydroxide. The sec-

ond stage destroys and removes all mammary and
adj'acent infected tissues, from the midstemal to the

midaxillary line and from the 2nd to the 7th rib.

I bis stage is accomplished by a compound of zinc

chloride, sanguinaria root, and willow charcoal. The
skin grafting is done with skin from the patient's

thigh to hasten convalescence, minimize contrac-

tures, and secure a freely movable skin.

A Few Suggestions for the Treatment of Frac-

tured Jaws.—A. C. A'aiadier {British Journal of
Surgery, July, 1916) points out that the treatment

of an ordinary fracture of the jaws, such as we meet

in times of peace, is an easy matter for the oral sur-

geon ; but the wounds caused by gunshot, with

which we come into contact at the present time, re-

(|uire special consideration on the part of the oper-

ator. \\'ounds caused by bullet or shrapnel will gen-

erally be complicated ; that is to say, a piece of metal

may lodge in a most vital spot. The following points

have then to be determined : i. Whether or not it is

right to attempt immediate removal of the for-

eign body? 2. Whether the patient will stand the

strain of an anesthetic? 3. Whether the region of

the glottis may be so inflamed as to contraindicate

the use of a general anesthetic? 4. The patient's

oral cavity may be so lacerated that food cannot be

intro<luced. Should he be surgically treated at once

to overcome tliis condition, or should jirosthctic in-

terference for tlie reduction of his fractured jaw be

applied before surgical interference? These ques-

tions arc of the utmost importance, and can only be

answered by the oral surgeon in charge.
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Treatment of Acute Articular Rheumatism.

—

Aygusto J'aiiloni {Cazzctta dcyli Uspcdali c dclle

Ciiniclic, July 20, 1916) maintains that this condi-

tion muse not be looked upon from an etiological

standpoint as a disease per sc, but rather as a mani-

festation of a particular mode of action of many
pathogenic microorganisms. The salicylic treatment,

while specific, is incomplete and sometimes harmful.

Fantoni recommends a powder containing : Aspirin,

7.5 grains; quinine salicylate, 1.5 grains: caffeine,

cne grain, and camphor, i/io grain
;
every half hour

tor five to seven doses. Intravenous injections of

mercuric chloride are a rational procedure and

shorten the disease in addition to preventing

sequelse.

Intravenous Injections of Colloidal Siilphur in

Acute and Chronic Rheumatism.—R. Massalongo
and S. \ ivaldi {Rifonua Mcdica, July 16, 1916)

state that the treatment of thirteen cases by this

method would show that the intravenous injection

cruses a short chill, followed by fever which quickly

subsides with profuse sweating. Immediate and

marked iniprovement in the patient's general health

is seen, with rapid diminution of pain and shorten-

ing of the morbid process. They counsel its use in

young and robust patients without visceral complica-

tions, where salicylic treatment has been witliout

avail. The pharmacodynamic action of the sulphur

is obscure, but it is analogous to that of other col-

loidal metals, especially gold. It would seem that

this action in rheumatism is by thermic elevation

and consequent intense diaphoresis.

Treatment of Pneumonia.—J. Watkin Edwards
{Brit. Med. Jour., July 22, 1916) advocates in a

paper on industrial disease the following plan

for treatment of pneumonia which has proved most
satisfactory in his hands. The patient should be

kept in bed in a warm, sunny room with plenty of

circulating fresh air, but no draughts. The bed
clothes sliould be light but warm, and the lower ex-

tremities should be tucked in with blankets and a

paper or rubber sheet. A cotton-wool jacket may
be used on the chest, but should permit easy exam-
mation and sponging without too much disturbance.

Poultices should not be used, but the skin should be

sponged daily and camphor oil rubbed over the chest

to relieve pain, promote the circulation and comfort
the patient. Senmi or vaccine treatment has not
been A-ery successful and has not yet won a definite

place in the therapy of the disease. For the first

three or four days water, lemonade or weak tea to

the extent of three or four pints in twenty-four
hours is pbout all that should be allowed. After this

hot milk and hot beef tea may be given alternately

everA- three hours and milk sugar may be added to

the lemonade. An initial dose of calomel should be
given and this may be repeated when needed, with
or without a saline laxative The prevention of con-
stipation, restriction of the diet and the administra-
tion of an abundance of water are the best meas-
ures to prevent meteorism. Large doses of the
pcetate or citrate of ammonium should be given
from the beginning to promote the free action of
the skin and kidneys. Constant tepid sponging best
relieves the high fever and for pain the use of small
doses of aconite and antimony is often helpful.

Dover's jKiwder, gray powder and quinine in

l)owder or capsule is useful treatment for

the pain. Leeching or cupping may also be

liclpful. Where there is toxemia more water

ihould be given and diuresis and diaphoresis

should be promoted, and in alcoholic cases a mix-
lure of potassium iodide and creosote gives good
results. The amount of warm air and of sunlight

.'hould be increased and rmmonium carbonate and
strychnine, with or without digitalis, should be pro-

vided in the face of circulator)' failure. Reliance

upon the general measures of care and nursing is

better for sleeplessness than upon the modern so-

l)orifics. A small dose of morphine may be re-

(|uired at bed time in some cases, and when he is

comfortable the patient should not be disturbed for

anything during the night.

Drug Addicts and Their Treatment.—T. D.
Crotheri {Medical Record, August 5, 191C) con-

siders hospital treatment to be the first essential in

most cares and that substitutes of the narcotic fam-

ily are dangerous, and sometimes are worse than the

original drug. Elimination is necessarj- by the skin,

the bowels, and the kidneys. Mineral baths are

most useful whether they contain soda, salt or gas.

Symptoms and conditions concealed by the drug and
which come to light upon its withdrawal are im-

portant. The central fact is that drug addictions are

distinct neuroses and psychoses and are amenable to

treatment and curable. The rapid cure would seem
to be the best by means 01 excessive purgation, bath-

ing, rubbing and the drinking of large quantities of

water, as there are no symptoms of the expected
shock. However there is certain to be reaction in

such cases, in a tendency to recurrence of the habit.

This method is suitable only in a certain percentage

of cases; gradual withdrawal is indicated in others

—the proper method must be determined by the phy-
sician in each individual case.

Vaccine Therapy in Chronic Bronchitis.—H. A.

Cables {Lancet-Clinic, July 22, 191 6) lays stress on
the adequate differentiation of chronic bronchitis

with abtindant sputum from pulmonary tuberculosis,

and calls attention to the efficacy of vaccine treat-

ment in the former. In chronic inflammation of the

finer divisions of the bronchial tract there is a great

tendency to localization and, to some extent, one is

able to determine the causative agent, e. g., the

streptococcus, staphylococcus, or influenza bacil-

lus. The streptococcic form is usually more wide-

spread than the other varieties, and is manifested in

afternoon fever and tachycardia, night sweats, loss

of weight, and mucopurulent yellowish or greenish

yellow sputum. Differentiation from tuberculosis is

at times only possible by painstaking examination of

the sputum, by the tuberculin test, and by carefully

considered physical findings. The staphylococcic type

is generallv more localized and the symptoms are less

severe. In the treatment. Cables uses stock vaccines

of the \'an Cott formula. The first dose given is a

large one. to excite the formation of a great amount
of antibodies. The interval between doses is always
at least four days, and is lengthened to a week or

ten days as improvement takes place. Codeine, one
cjuarter grain ever\' two hours, is often given to pro-

cure temporary relief before the action of the vac-
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cine is brought into play. A typical dose of vaccine

contains fifty million streptococci, one hundred mil-

lion each of colon bacilli and pneumococci. and five

hundred million staphylococci. The improvement
following each dose depends upon the severity of

the reaction, which is partly local and partly sys-

temic. Histories of cases are given illustrating the

benefit obtained. Cireat care was taken to eliminate

cases of tuberculous infection. Xo auxiliary- treat-

ment was given.

Si>arteine Sulphate.—\V. H. Zeigler {Southern

MtdiccJ Journcl. August, 1916) concludes from his

experiments on various animals that sparteine is not

a cardiac stimulant, but is a depressant to both the

heart and the respiration. Death is due to failure

of the respiration, aided by the action of the drug
upon the heart muscle.

Therapeutic Action of the Soluble Salts of

Emetine.—F. Fernandez [Martinez (Rcz-ista de

Mcdicina y Cirugia Practicas, July 21, 1916) re-

counts his experience with emetine in amebic dys-

entery^ ar.d tropical hepatitis, and describes its ac-

tion as efficacious, brilliant and specific in such cases.

Its action in nonamebic diarrhea was unsatisfactory,

but its hemostatic and antihemorrhagic power was
well proven.

Vaccines in Acute Infections.—Ellis Bonime
{Medical Record, August 12, 1916) brings out five

important points in this regard, namely, a correct

bacteriological diagnosis, the correct time of vac-

cine administration, correct internal between doses,

prevention of the growth of microorganisms beyond
the reach of antibodies, and the proper preparation

of vaccines from growths of the causative or-

ganisms.

A Method of Treatment of Shell Shock.—
E. T. C. Milligan (Brit, Med. Jour.. July 15. 1916).

states that owing to the probable hysterical nature

this complex disturbance he has employed sug-

gestion, while the patients were under the effects of

chloroform until the stage just preceding involun-

lar." struggling. The method yielded excellent re-

sults in the majority of cases, but at times it was
necessary first to anesthetize the patient completely

and resort to suggestion as he was recovering from
its eflfects.

Action of Socalled Female Remedies on the

Excised Uterus.—J. D. Pilcher. \V. R. Delzell.

and G. E. Burman {Join. A. M. A., August 12.

1916) made tests, using the excised, surviving

uterus of a g^neapig, a method which has given

good results in the case of pituitary and other ec-

bolic drugs. The drugs employed were those com-
monly used in specialties and proprietary- prepara-

tions advertised for the relief of menstrual and
uterine troubles. Authentic specimens of the sev-

eral drugs were obtained and identified by compe-
tent pharmacoenosists. Fluidextracts and freshlv

prepared i- - were the preparations used. The
drugs incl . k liaw. blue cohosh, cramp bark,

liferoot. Jamaica dogwood, Pulsatilla. St. Mary's
thistle, skullcap, unicorn root, valerian, wild yam,
blessed thistle, false unicorn, lady's slipper, mother-
wort, and squaw vine. Blue cohosh was the only

drug which causes! stimulation and this threw the

uterus into a state of tetanus. The others were
cither wholly devoid of all action or caused re-

laxation or complete cessation of contractions when
used in considerable concentration. Only the fluid

extracts were active in those cases where any ac-

tivity wa; present, the infusions always being vir-

tiially inert. Excepting, possibly, blue cohosh, nont
of the drugs was found to be ecbolic or a uterine
tonic, and it is very improbable that even this would
Ije of value when taken internally, for the requisite

concentration for the production of its effects could
I'ot be reached by this mode of administration. The
use of these drugs is not only fruitless, but it is

even harmful, since it perpetuates therapeutic fal-

lacies.

Treatment of Diphtheria.—George E. Ebright
[Califoniij Sto.te Journal of Medicine, August.
1916) advocates an initial dose of eight to ten thou-
sand units, usually the latter, and the repetition of

the dose every six, eight or twelve hours as occasion

demands until there is evidence of efltect upon the

membrane. He feels that this procedure is best even
in small children : that it hastens the termination of

the infection : that by stopping the diphtheria intox-

ication as early as possible, complications are less

frequent, and also that probably the length of time
for the disappearance of the diphtheria bacilli is

shortened : in other words, that the tendency for the

development of carriers is less. In the discussion

of this paper CuUen F. Welty remarked that people

who have had their tonsils removed are not diph-

theria carriers, and that the only way to get rid of

a well established infection of the throat is to tnke

out the tonsils.

Evacuation of the Uterus in Early Pregnancy
with the Aid of Pituitrin.—J. L. Bubis {American
Journal of Obstetrics. April, 1916) asserts that it is

possible to empty the uterus in the early stages of

pregnancy in a few minutes with the aid of pituitrin

and a curette, with very little loss of blood and with-

out shock or collapse even in the most severe cases.

Xo hot irrigations are required to assist in the ex-

pulsion of the fetus or placenta, nor are any irriga-

tions or packing employed after evacuation of the

uterus. Preliminary packing of the cervix and

vagina to induce softening of the cer\-ix and excite

uterine contractions is likewise usually not required.

The injection of one c. c. of pituitrin is given after

the cerv ix has been dilated, while the patient is un-

der the anesthetic. Sometimes the curette is un-

necessary-, strong pains beginning within a few min-

utes and entirely expelling the uterine contents.

Where the uterus is unable to evacuate itself, the

curette is used to separate the adherent placenta

from the uterine wall, a procedure which causes

practically no bleeding, even if the placenta is re-

moved piecemeal, owing to the firm, hard condition

of the uterine wall due to the drug. The uterine

cavity- is wiped dry with gauze and swabbed with five

per cent, iodine solution ; it decreases in size as rap-

idly as its contents are removed. With this prcn

cedure Bubis has been able rapidly to empty many
uteri in the fourth and fifth months of pregnancy in

which a diagnosis of dead fetus had been made, but

the cer\-ix was closed.
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Movements of Foreign Bodies in the Brain.

Laptain (jcorgc \'ilvainlrc and Captain J. 1). Mor-
gan {Archives of Radiology and Electrotherapy,

June, 1916) T&poTt two cases with x ray photo-

graphs showing how a bullet changes its position in

the brain. Beside shifting backward, the bullets

rotated. The fact that damaged brain tissue is

fragile and because of the patient's lying in one po-

sition for days at a time account for this migration.

Cultivation of the Organisms of Variola, Vac-
cinia, and Varicella.—Horace Greeley {Medical
Record, August u, 191')) describes the discovery

;'.nd cultivation of small bipolar bacilli from the pus-

tules of all three diseases which are actively motile,

form spores, and are encapsulated. Primar}- cultures

stain with difficulty, but full development brings easy

staining power. The Gram test varies with the age

of the organism, although spores and polar bodies

are always positive. Agglutination tests were unsat-

isfactory, as the vaccinia organism was clumped
more markedly by variola senmi than the variola or-

ganism itself. The varicella germ was irregularly

affected, but strangely was uninfluenced by the vari-

cella serum.

An Entericlike Fever.—Albert J. Chalmers and
Xorman Macdonald {Lancet, July 22, 1916) have
encountered several cases in the Sudan in which the

s\Tnptom:i were closely similar to those of typhoid

tcver, difi'cring chiefly in the absence of enlargement
of the spleen, less severe toxic symptoms, consti-

pation and no mortality. From the stools of sev-

eral of these cases an organism was cultivated

'vhich was neither B. typ'iosus, nor one of the para-

typhoid bacilli. Its cultural characteristics are de-

tailed in full, for it seemed to be an organism be-

longing to the etitericns group which bridged the

gap between B. typhosus and B. coli. It was found
10 give some group agglutination with sera from
typhoid rnd paratyphoid and was well agglutinated

by sera from the cases from which it was isolated.

Albiuninuria Following Administration of

Hexamethylenamine.—O. Leyton {Lancet, July
22, 1916).—A man thirty-nine years old was first

seen nine years ago and. although then in ap-

parently perfect health, his urine was found to

contain granular casts and red blood cells, and to

boil solid with albumin. The albumin consisted of

•>erum albumin and serum globulin. Careful exami-
nation failed to reveal any evidence of renal disease

or cardiac involvement, but it was found that he had
been taking large amounts of hexamethylenamine
and it was thought that the liberation of formalde-

hyde might have produced a {permanent damage to

the kidnevs. The drug was being taken to relieve a

colon bacilluria. He was seen again recently, nine

years after his first visit, and the condition were
found to be about the same as before and his health

and strength were apparently still quite normal. The
only change was the development of ver\- slieht evi-

dences of some myocardial impairment. Following
the second examination he underwent a surgical 0|)e-

ration. from which he recovered normallv.

Syphilis of the Bladder.—James I'edersen
yMcdic.il Record. August 5, 1916) insists tiial a di-

;;gnosis of bladder syphilis cannot be made in anv
stage of the disease by cystoscopy alone. It re-
(juires the corraboration of at least one essential
such as histor)-, W'assermann reaction or syphilitic
signs elsewhere in the patient, or the therapeutic
test. Although the condition is frequently over-
l(/oked, it presents a uniformly good prognosis when
recognized and properly treated.

Cardiac Symptoms Follow^ing Dysentery,

—

''i. B. (junson {Lancet, July 22, 1916) slates tliat in

a group of sixty-five cases of dysentery, including
both thi amebic and bacillary forms, there were
three deaths. In each of the three fatal cases there
were serious symptoms of embarrassment, includ-
ii^g dilatation of the heart toward the end. In sev-
enteen per cent, of the cases which recovered, evi

dences of circulator)- deficiency were also present,
such as dyspnea, palpitation, vertigo, pericardial
pain, and a feeling of exhaustion. These symptoms
on the part of the heart lasted beyond the third,

week of convalescence.

The Circumpenile Muscle: Some Observations
on the Anatomy of Phimoses.—GoefFrey JcfTer-

son {Surgery, Gynecology, and Obstetrics, August.
1916), in connection with this subject, summarizes
as follows : An examination of ten prepuces re-

moved at circumcision and one entire penis and
scrotum (fetal) confirms the existence of abundant
unstriped muscle fibre beneath the skin of the penis.

These are prolongations of the dartos sheet and
form the circumpenile muscle. The fibres of this

muscle possess the power of altering the preputial

orifice to a certain extent, and hence a considera-
tion of the latent powers of the muscle in causing
varying degrees of phimosis is important.

Abdominal Pregnancy.—Frederick J. McCann
{Lancet, July 15, 1916) lecords an interesting cas»

of this rare condition in considerable detail. All of

the evidence obtained during a laparotomy pointed

to the probability of the condition having been pri-

mary in the abdomen. The pregnancy went to full

term without causing the mother any distress and
it was only diagnosed after the escape of a large

amount of amniotic fluid from the vagina followed

by a cessation in the further progress of labor.

Upon operation a full term fetus, recently dead, was
found lying free in the abdominal cavity but sep-

arated from the intestines by a thin amniotic sac

which enclosed it and prevented the formation of

intestinal adhesions. The placenta was normally
formed and attached to tlie posterior aspect of the

body of the uterus. It is suggested that the ovum
found lodgement immediately after extrusion and
fertilization at that point of the uterus upon which
it would naturally fall when expelled from the

ovary-. There was certainly no evidence to believe

that the pregnancy had originally been tubal and
had become abdominal only after rupture of the

tube.
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Rupture of All Extensor Tendons of the Fin-
gers from Gonococcal Tendovaginitis.—Eduard
Melchior {Berlin, klin. Woch., February 7, 1916)
describes the case of a woman in which rupture of
all the extensor tendons of the fingers of the left

hand had occurred spontaneously. Only that of the

thumb remained intact. Over the dorsum of the

wrist was a swelling and a small, superficial ulcer.

Culture of the thick creamy pus from the interior of

the swelling yielded a pure growth of gonococci and
the same organisms were isolated from the urethra
and cervix. The initial swelling at the wrist had
begun in association with a polyarthritis apparently
i'lso of ?. gonococcal nature. The condition was
treated surgically.

Evacuating Patients from the Serbian Nationad
Military Hospital.— A. JoHey (Military Siir-

yeon. August. 1916 ) notes that their hospital was
practically an evacuation hospital : the patients being

taken to Austria on hospital ships as rapidly as con-

ditions permitted. It is hard to realize the work
required to prepare 400 men for transportation. The
order would be received to furnish 100 men, who
could walk a little, or, in other words, handle them-
selves, 100 men who could ride sitting up, and 200
recumbent case?. This order would often come in

the midst of other work, which would have to be

dropped fo get the men ready for shipment, and then

they would often wait for several hours until they

could be taken. One may read of train loads of

wounded, but one cannot appreciate the amount of

labor required in the handling of these men in addi-

tion to the feeding and surgical care involved.

Complications and Sequelae of Operations for

Inguinal Hernia.—Lincoln Davis {Jour. A. M. A.,

.Vugust 12, 1916) has collected and analyzed fif-

teen hundred consecutive cases operated in for

the relief of inguinal hernia. The cases were
operated in by seventy-five dift'erent surgeons,

including the members of the resident house

staff. No cases of strangulated hernia were
included. The ages of the individuals varied

from ten months to seventy-seven years, the

greatest number falling between the ages of

twenty and thirty. There were 1.388 males and
112 females and in 1.244 cases the hemia was uni-

lateral. \'ar}-ing technic was employed and in many
cases other operations were perfonned at the same
time as that for the hernia, nevertheless the total

mortality was only half of one per cent., and. of the

fight deaths two were not due to the hemia or to

the operation. There were nonfatal f>ostoperative

complications in 438 cases, many of which were
trivial. Some sepsis occurred in the wounds in 158
cases, but was slight in most. Respiratory com-
plications were common, occurring in 138 cases, and
included pneumonia, bronchitis, coiigh, pulmonar}-

infarct, etc. One half of the total number of case?

were followed up one year after operation. Of
tliesc seventy-six per cent were certainly entirely

cured anrl many others were cured of their, hernia

but had some minor com|ilaint associated witli the

previous operation, such as local anesthesia or pain

in the wound. In only three and seven tenths per

cent, of the total number of cases operated in were
there definite recurrences.

The Cardiac Disabilities of Soldiers.—John
I'arkinsou {Lancet, July 22, 1916) has made ob-
ser\-ation;-, on ninety consecutive cases sent for treat-

ment on account of cardiac symptoms following ex-
ertion, -and comes to the conclusion that this is not
a specific form of heart disease and does not merit a
special name. In none of the cases were there any
of the physical signs indicative of cardiac disease
jind the disability was always unmasked solely by
the exertion. In nearly half of the cases there was
a histon.- of similar disability during civil life. The
condition occurred following acute rheumatism,
dysentery, and influenza ; in men over forty years
eld as a result of some myocardial change; in as-

sociation with some functional ner\-ous disorder such
as palpitation ; and in cases endowed with a limited

cardiac efficiency under normal conditions of life and
whose heart did not respond to training. The symp-
toms complained of in these individuals coidd be re-

produced by making them climb twenty-five to fifty

steps, and tile functional efficiency of the heart could
thus be tested. The increase in the rate of the heart

after exertion was found to bear no relation to the

severit}- of the functional deficiency, and could not

be employed as an index of this condition. Even in

the absence of abnormal physical signs referable to

the heart, such men were seldom fit for active med-
ical ser\-ice.

Concussion of the Nerve Centres Due to Ex-
plosions.—Jean Lepine (Bulletin de VAcademic de
iiicdecinc. July 4, 1916) points out, from observation

of over 1,500 cases of severe concussion, that, in

contradiction to views held at the beginning of the

war, concussion from shell explosions, manifested in

sudden mental confusion with persistent apathy and
headache, and at times deafness and dumbness, is

not simply related to emotion or a neuropathic or

hysteric state, but is associated with organic changes.

The explosion exerts violent pressure on the surface

of the bod)', especially the relatively soft abdomen

—

many complaining of abdominal pain as though a

blow had been received there—causing increased

[)ressure in the internal vessels, in particular those

of the brain and cord, which are enclosed in an un-

yielding bony casing. The vessels thus tend to di-

late and elongate, someti-.nes rupturing. The, cere-

brospinal fluid is often bloody for a few days, and
occasionally hemoptysis imd vesical hemorrhage are

noted. The retinal vessels show a sinuous, dilated

conditio.! for some days after the injury. Immedi-
ately after the latter the heart beats feebly, rapidly,

and irregularly—a condition unrelated to psychic

shock, since it is noted in unconscious subjects who
did not hear the shell coming. Brain congestion

sometimes persists weeks or months, and ma^ even

result in a complete paralytic syndrome. Permanent
low blood pressure, with weak heart action and the

appearance of a strained heart, may also follow.

Stretchivig of the perivascular sympathetic fibres

mav be t factor in these (iisturbances ; inequality of

the pupils and vasomotor disorders are frequent. In

one instpnce a subcK'cipital herpes zoster appeared a

v.-eek after the concussion. Concussion of the lab-

•"rinth, as a special phenomenon, must of course be

difTerent'ated from the central concussion just dis-

cussed.
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The Indications for and Results of Cerebral

and Cerebellar Decompression in Acute and
Chronic Brain Disease. — Charles A. Elsberg
{Suiijcry, Gynecoluyy, and Obstetrics, August,

i»ji6_) holds the view that conservation is indicated

in fractures of the skull and that there must be

detinite signs of brain lesion or symptoms of in-

creasing intracranial pressure, before surgical inter-

ference is instituted. Excluding patients with de-

pressed fractures or with large meningeal or sub-

dural hemorrhages, Elsberg has collected from his

records sixty cases of skull fracture that either

v.ere not operated in or in which a decompres-

sive operation had been performed. He has ex-

cluded all those with gross lesions, whether depres-

sion of bone, laceration of the longitudinal or trans-

verse sinus, and the like
;
although in ever>' patient

who is operated \x\K>n, except where the only lesion

is an extradural hemorrhage, a decompressive open-

ing should be left after the cause of the increased

pressure has been removed.
Of the sixty cases of fractured skull, twenty-four

or forty per cent, recovered without operative in-

terference, although many required most careful

watching and in some he was in doubt for many
hours as to the need of decompression. Four-
teen, or twenty-three per cent., were moribund when
admitted to the hospital and their condition never

improved sufficiently to allow of an operation, even

without anesthesia. Twenty-two patients were op-

erated upon and a unilateral or bilateral subtem-
poral decompression was performed. Seventeen

patients recovered and five died. The deaths in

every instance were due to extensive and hop>eless

laceration of the brain. In a number of the pa-

tients, extensive collections of blood were washed
out from under the dura.

Bone and Joint Disease in Relation to Typhoid
Fever.—John B. Murphy {Surgery, Gynecology,

and Obstetrics. August, 1916) is of the opinion that

joint destruction in tj'phoid arthritis is due to the

same etiological factors as in other types of acute

virulent arthritides, namely, a, the interarticular

pressure produced by the products of infection, pus.

etc., under tension hastens the destruction and ab-

sorption of tissue : b, interarticular pressure, due to

involuntary muscle contraction, favors destruction

and absorption of the cartilage and bone ends when
infection is present : c, added to the foregoing fac-

tors we have the biotic and toxic destructive effects

of the invading microorganism. All of these should
be relieved at their earliest moment of manifesta-
tion. Whenever a joint is involved, as for instance,

the hip or knee, a Buck's extension should be at

once applied. It must be applied with greater care

and watched more carefully for its pressure effects

than other types of arthritis. Otherwise, dermati-
tis, pressure necrosis, etc., occur. When the hip is

involved the limbs should be dressed in double ab-
duction, because then luxation cannot occur. The
tension from the products of infection, when ef-

fusion or swelling in the joint are great, can be re-

lieved best by. i. aspiration, which may be repeated
frequently if tension recurs

; 2, by injection and
lavage of the joint with a one to i.ooo or a one to

500 solution of the hypochlorite of calcium, with
immediate suture of the soft parts. Drainage

should never Ix; inserted, as this would favor or
rather insure subsequent synechiie or ankylosis.

When the knee is involved great care should be
taken to avoid hyperextension ; that is, a few de-
grees of flexion should be maintained and frequent
changes of {Ktsition resorted to. If the joint infec-

tion manifests itself after the acute symptoms of

typhoid have subsided and the patient is in the con-
valescent stage of the disease, vaccines of the auto-
sensitized type sliould be resorted to. In the knee
and hip lesions a cast .should never be applied, as
that favors ankylosis. In the ankle, the limb should
be maintained in dorsal hyperflexion, which can best

be accomplished by a cast. Passive motion, how-
ever, should be resorted to every day in order to

avoid the tendency to ankylosis, which is always as-

sociated with a cast in these cases. When ankylo-
sis has once developed, arthroplasty should be re-

sorted to in about a year after the bony fixation has
taken place. It never should be an early procedure,
as latent viable foci of typhoid bacilli may be pres-

ent. These produce an infection of the wound and
militate against a goo<l result. The simple opening
of the hip or knee with lavage with the calcium hy-
pochlorite solution, or opening and lavage with the

phenol solution with immediate closure, not infre-

quently entirely cures the joint lesion in typhoitl

arthritis, as it does in the streptococcus arthritis of
scarlatina, where this proceeding applied early gives

the best results.

Detection of Disturbances of Equilibration and
Orientation in Cases of Cranial Traumatism.

—

Cestan, Descomps, and Sauvage (Bulletin de
I'Acadetnie de medecine, July 4, 1916) have found
that in many cases of cranial injury, whether intra-

cranial exploration has or has not been done, and
whether the injury has been produced directly or
through violent atmospheric commotion, disturb-

j>nces of orientation and equilibration constitute the
only immediately discernible trace of a previous con-
cussion of the brain. They describe an amplified

form of the Babinski-Weill procedure for the detec-

tion of slight disturbance? of this nature. The sub-

ject, standing in a large room or hall, is asked care-

fully to note the position ot some object at some dis-

tance in front of him, then to make eight steps to-

ward it with the eyes closed, next eight steps back-
ward, and so on five to ten times. The usual abnor-
mal result is a deviation such that a star-shaped fig-

ure is produced ; less often a zigzag or hooked pro-

gression is noted, and rarely a curved progression.

The authors adds to this procedure two identical

tests, the first executed after the subject has made
a complete turn on his heels, clockwise, with the eyes
still closed, and the second, after he has made an-

other complete turn, counterclockwise. Deviations

trom the straight line in one or more of the three

tests are not considered abnormal, except under the

following conditions: i. where there is star-shaped

]irogTess"'on in the same direction as the complete
turn just executed, provided the total deviation in

the six to and fro movements exceeds 30° : more
particulajly, 2. where the starlike deviation is always
in the same direction, whatever the direction of the

preceding complete turn. and. 3. where, after little

c r no deviation in the first test, a complete turn re-

sults in progression in a lateral direction.
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AMERICAN PEDIATRIC SOCIETY.

Twenty-eighth Annual Meeting, Washington, D. C,
May p to II, ipi6.

The President, Dr. Rowland Godfrey Freeman, of New
York, in the Chair.

President's Address.—Dr. Rowland Godfrey
Freeman, of New York, addressed the society on
the subject of fresh air, by which he meant cool,

dry, moving, out-of-doors air. This he considered
an agent of wonderful power, its value being due
not so much to the presence of oxygen and the ab-

sence of carbon dioxide as to the fact that it allows-

the body to control its moisture and temperature.
Recent Progress in the Physiological Action

of Atmospheric Conditions. — Professor Fred-
erick S. Lee, of New York, spoke by invitation on
this subject, detailing some recent experiments in

the Physiological Laboratorj' of the Columbia Uni-
versity School of Medicine that had resulted in

bringing about a change in regard to the views con-
cerning the physiological action of atmospheric con-

ditions. He stated that when a certain external

temperature is fairly comfortable, an elevation of it,

especially when accompanied by humidity, is dele-

terious, and the more so when the air is stagnant.

Some Studies on the Mode of Infection in

Pyelitis of Infancy.—Dr. Richard Smith, of

Boston, spoke of the two conflicting theories re-

garding the mode of infection of the kidney in this

condition, by the ascending and by the descending
route, and said that aside from the greater frequency
of pyelitis in female babies, there was no experimen-
tal or clinical evidence in support of the ascending
loute theorj' ; while the descending, or hematogenous,
route theorj- was supported by the evidence that the

colon bacillus may enter from the gastrointestinal

tract, and, in females, from the genital organs into

the blood, and will be excreted by the kidney, caus-

ing inflammation at the pelvis of the kidney.

Dr. B. K. Rachford, of Cincinnati, asked why
this infection was more common in females than
in males.

Doctor Smith, in answer to Doctor Rachford.
said that the reason was that in the female the ure-

thra is shorter, making the possibility of infection

greater.

Dr. Henry F. Hei.mholz, of Evanston, 111., re-

ferred to some experiments in animals in which he
was able, in three out of twelve cases, to show by
means of the x ray that there was a reflux from the

bladder into the ureter.

The next paper was one by Dr. Alfred F. Hess,
of New York, on "Diet and Growth in Infantile

Scurvy." (.An abstract of this paper, with the full

discussion thereon, has already appeared in the

New York Medical Journal, June 24. 1916, page
1230.)

Sarcoma of the Kidney Treated by the X Ray.
—Dr. .XLFREn FKiEDi.ANnER, of Cincinnati, de-

scribed this ca.se, which was inoperable, and said

that the x ray had at first produced a decided shrink-

ai^e in the tumor and an increase in the weight and

general well-being of the patient ; but that later, the

tumor had again increased greatly in size. The
child had afterward succumbed to an intercurrent

attack of measles.

A Brief Report of Sixty Blood Examinations
with a Review^ of the Recent Literature of the
Blood in Infants.—Dr. H. ]M. McClanaiian and
Dr. A. A. Johnson, of Omaha, presented this re-

port of work, which was limited to the relative per-

centages of the white cells. The blood was taken

without regard to the time of feeding. Sixty-eight

infants, eighteen of whom were inmates of the

Child Saving Institution, were examined for three

weeks before the tests were made. All were be-

tween three weeks and two months of age. The re-

sults showed marked variation in the blood count.

Dr. Henry L. Shaw, of Albany, spoke of the

great difficulty in establishing an average of white
cells, on account of the fact that they van,- a good
deal and because of differences in classification. He
considered it more accurate to give the maximum
and minimum count for a certain age than to give a

percentage.

Dr. Julius P. Sedgwick, of Minneapohs, had
found it difficult to obtain normal counts. He stated

that some charts made by a student in pediatrics at

the University of Minneapohs in the case of 135
newborn infants confirmed the findings of Doctor
^IcClanahan.

Dr. David 'SI. Cowie, of Ann Arbor, said that

the results of a similar experiment made by himself

had shown the same curve as that exhibited. On
the fourteenth day the red cells had almost entirely

disappeared from the blood, and they did not re-

appear in the embry onal type.

The Creatin and Creatinine Content of the

Blood in Children.—Dr. Borden X'eeder and Dr.

IMeredith Johnson, of St. Louis, had made deter-

minations of the creatin-creatinine content of the

blood in seventy-five children, and had found that the

figure for normal children varied between one and
two milligrams per 100 c. c, being somewhat higher

than that for adults. The figure for creatin in the

normal child averaged from four to six milligrams

per 100 c. c, or considerably less than in the adult.

No specific retention was observed. Comparisons
with the total nonprotein nitrogen of the blood had
been made in every case. The authors found that

in nephritis there was a tendency for an increased

retention of the nonprotein nitrogen without a defi-

nite increase in the creatinine. Such factors as age,

sex, and starvation, were without effect on the cre-

atin-creatinine content. No definite relationship

was found between the creatin-creatinine of the

urine and that of the blood.

The Hospital Care of Premature Infants.— Dr
L. I-'. LaI-'i.tka. of New York, stated that he had
gone through the records of the last 200 cases at

Bellevue and had found thirty premature infants

that had been saved. One hundred and eighteen had

died during the first three days, and thirty-six per

cent, of those tliat had lived beyond this time were
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saved. Doctor La Fetra said that in treating these

babies, the conditions of intrauterine life sliould be

simulated as far as possible. While he considered the

incubator designed by Dr. E. A. C ragin the best, he

did not consider it usually a good thing to use an

incubator. He preferred a small room that could

be kept at the proper temperature, and said that

such a room was also of advantage in managing
feeble infants that were not premature. Breast

milk mixed with whey should be given, and the

IockI put into the infant's mouth, and often even

into its stomach.

Doctor Veeder stated that at the Children's Hos-
pital in St. Louis they had a similar room, in which
they were able to maintain the temperature at 85°

F. The children were left undressed on the bed.

From 120 to 150 calories had been found necessary

in order to make these infants gain. After they

had been in this room for about two months, they

had to be placed in the ordinary ward before again

beginning to increase in weight.

Doctor Sedgwick said that he had had consider-

able success with the four-hour feeding of prema-
ture infants, although Doctor LaFetra had not.

Doctor L.\Ff.tra asked to hear the technic of these

four-hour feedings, and said that he would be glad

to give them a trial. He had not previously suc-

ceeded in getting in enough food by this means in

the twenty-four hours.

Doctor Sedgwick stated that they used breast milk,

starting with ten or fifteen c. c. five times a day, and
increasing the amoimt as rapidly as possible up to

the quantity necessary to produce from 120 to 150
calories.

Dr. B. Raymond Hoobler, of Detroit, stated that

last winter, with a four-pound premature child, he
had been able to maintain the room at the tempera-
ture considered necessar\' by Doctor LaFetra with
the humidity in proper proportion.

Further Experience with Homogenized Olive
Oil Mixtures.—Dr. Mavnard Ladd, of Boston,
described a method of substituting olive oil for

cows' fat in milk modifications, in order to get rid

of the fatty acids, which are considered to be the

cause of indigestion in certain cases. By this

method he could obtain minute and pemianent
emulsions of the fats. In a series of thirty-seven

cases, which had been unsuccessfully fed during an
average of 6.3 months each, with a gain of only five

ounces a month, successful results were obtained
by the use of the Caulin homogenizing machine.
When this same set of children were fed on the

mixtures thus prepared, the rate of gain over a
period of 4.7 months was increased to 18.15 ounces
a month, with a corresponding improvement in the

general condition of the patients.

A Method for Preparing Synthetic Milk for

Studies of Infant Metabolism.—Dr. Henry I.

Bowditch and Dr. Alfred W. Bosworth, of Bos-
ton, described in this paper a method consisting of
four steps : The preparation of isolated food materi-
als for use in making milk : the reassembling of these
materials to give a mixture of the desired percent-
age composition ; the emulsification of the fat and
the solid or insoluble constituents entering into the
composition of the food ; and the pasteurization or

sterilization of the food after it had been made.
This synthetic milk strongly resembled the natural

food in appearance.
A Study of the Topography of the Pulmonary

Lobes and Fissures with Special Reference to

Thoracentesis.—Dr. J. C. Gittings, Dr. George
Fetterole, and Dr. A. Graeme Mitchell, of

Philadelphia, as the result of this study, had con-

cluded that the lowest safe point for doing thora-

centesis in infants was the sixth or seventh inter-

space, mid-thoracic line. The best results were ob-

tained in the fifth or sixth interspace, mid-thoracic

line. Apparently the shape of the chest in infancy

had nothing to do with the shape of the lungs or

the position of the fissures.

Deformities of the Costochondral Junctions in

Rickets.—Dr. Edwards .A. Park, of Baltimore,
said that rickets might be extremely advanced in a
rib, and yet produce no deformity at the costo-

chondral junction." When this occurred, the carti-

lage became separated from the end of the rib, ar-

ticulating only with the side of the rib on one aspect.

In the angle between the two there would be found
a wedge-shaped mass of periostum. The end of the

shaft would take a position internal to the cartilage.

He said that no growth would take place at the

defomied costochondral junction so long as the

rachitic process was at its height.

Report of the Committee on Vaginitis.—The
Committee, consisting of Dr. J. C. Gittings, Dr.

S. McC. Hamill, Dr. C. A. Fife, and Dr. H. C.

Carpenter, of Philadelphia, made the following

recommendations, which were unanimously adopted
by the Society

:

1. That the American Pediatric Society address
a letter to Health Ofificers, containing the following

recommendations

:

A. That cities be required to provide adequate
hospital and dispensary facilities for the care and
treatment of children having vaginitis. B. That
matrons be placed in charge of the girls' toilet rooms
in public schools. C. That toilet seats embodying
the principle of the U shape be used in all schools,

and that the toilets be of proper height for different

ages. D. That city and State laboratories be em-
powered and equipped to make bacteriological ex-

aminations for physicians when patients cannot
afford to pay a private laboratory fee. E. That edu-
cational literature on the suject of vaginitis be pre-

pared and distributed to mothers through the me-
dium of physicians, hospitals, dispensaries, health

centres, and municipal and visiting nurses. F. That
asylums for children and day nurseries be licensed,

and that the license be not granted unless, first, the

institution has adequate facilities for the recognition

of gonococcus vaginitis ; and, second, the institution

excludes children having this disease, if they cannot
be properly isolated.

2. That the American' Pediatric Society address a

special letter to hospitals which care for children,

containing the following recommendations :

A. That separate wards be maintained for the

treatment of children with vaginitis who are also

suffering from other diseases. B. That microscopic

examinations of smears be made before admission
to the general wards of the hospital. In securing
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material for the smears, extreme care should be

taken to observe rigid aseptic precautions. C. That
observation wards be provided. D. That individual

syringes, bedpans, catheters, clinical thermometers,
thermometer lubricant, wash basins, soap, powder,
wash cloths, and towels be provided. E. That sin-

gle service diapers be used (at least, for girls)
;
or,

that diapers be sterilized in an autoclave at fifteen

pounds pressure for five minutes. F. That nurses

be required to make a daily inspection of the vulva

of each child at the time of bathing, and to report

immediately the presence of the slightest suggestion

of a vaginal discharge. G. That low toilets be pro-

vided and equipped with seats embodying the prin-

ciple of the U shape. H. That, for routine pur-

poses, the spray be used in place of tub baths for

the bathing of young girls, and that older girls be

sponged in bed. I. That nurses receive special in-

struction as to the nature of vaginitis, the ease with

which it is transmitted, the methods of preventing

its spread, and the necessity for rigid aseptic sur-

gical technic in its handling and treatment. J. That
a dispensai'y with special facilities for the treatment

of gonococcus vaginitis be provided. K. That nurs-

ing care and supervision be given in the home. L.

That mothers be instructed as to the dangers of

vaginitis, the manner in which it is transmitted, the

best method of protecting other children, and the

necessity of prolonged obser^-ation. M. That all

cases of vaginitis under observation be vokmtarily

reported to the local Health Ofificer in States or

cities where no legal requirements are in force.

Certain Phases of the Vulvovaginitis Problem.
—Dr. B. K. Rachford, of Cincinnati, considered

bacteriological tests for this disease as being far

from wholly satisfactory', and likewise the means
now in use for its prevention and cure. He said

that the manner in which gonococcus vaginitis is

spread in the child and in the adult could not be

more unlike, if they were entirely difterent diseases,

the former nearly always disappearing at puberty,

and very rarely having any complications or sequel?e.

While the course of the disease could be materially

shortened by local treatment, this treatment, if over-

done, might bring about pernicious habits.

Some Early Symptoms Suggestive of Protein

Sensitization in Infancy.—Dr. B. R. Hoobler, of

Detroit, stated that the reaction following the ab-

sorption of a sufficient amount of unaltered foreign

protein, known as protein sensitization, is not of an

explosive character, as in acute anaphylaxis, but is

suppressed. He divided the symptoms into five

groups, relating, respectively, to the skin, the upper
respiratory tract, the lower respiratory tract, the

digestive system, and the nervous mechanism, and
said that these symptoms may come and go with

great rapidity, different ones appearing at different

times in the same individual. They gradually in-

crease in severity and variety, appear more frequent-

ly, and remain longer. Many of them are also

symptoms of other common diseases. Doctor Hoob-
ler considered it important that the condition be rec-

ognized early, so as to prevent, by desensitization,

its later manifestations.

( To be concluded.)

AMERICAN GYNECOLOGICAL SOCIETY.

Forty-first Annual Meeting, Held at Washington,
D. C, May p, lo, and ii, igi6.

The President, Dr. J. Wesley Bovee, of Washington, D. C.
in the Chair.

{Concluded from page 382.)

The Constitutional Factor in Gynecology and
Obstetrics.—Dr. Charles P. Noble, of Philadel-

phia, presented these conclusions : i. The theory of

environmental, constitutional hypoplasia or arrested

development from unfavorable environment, operat-

ing at any period from the preconceptional state of

dual life in the ovary and testis, to that of the youth-
ful period in ontogeny, which was presented to the

profession as a medical hypothesis in 1908, and
which the writer believed to be proved upon human
clinical and pathological evidence, was now shown to

be equally supported by the clinical and the patho-

logical facts of antenatal pathology and by the facts

of comparative pathology', and to be demonstrated
by the facts of experimental teratology. 2. The
wisdom of the fathers of medicine, as expressed in

their discriminating analysis of the facts of the

hereditary nature of the diatheses or dyscrasias, to-

gether with the theory of environmental hypoplasia,

constituted the law of devolution in its relation to

medicine. 3. In order to obtain a comprehensive
understanding of the practice of medicine, it was
necessary to reject such of the teachings of Virchow
and of his followers as were fallacious, and to com-
bine the clinical wisdom of the fathers of medicine,

from Hippocrates down, with the known facts of

experimental medicine and their correct interpreta-

tion, and thus to arrive at the true point of view
from which to study and to deal with tlie clinical

problems which were the concern of practitioners of

medicine and of each of its specialties. 4. The con-

stitutional factor in g}Tiecology and obstetrics, as

was equally true of the other departments of medi-
cine, was the chief element in the clinical problems
which confronted the practitioner in dealing with
disease and with atypical organs and tissues and
their functions. 5. The recognition, comprehension,
and employment of the foregoing principles would
greatly enlarge the powers of the practitioner of

medicine in diagnosis, prognosis, and in therapeutics,

and would enable him to avoid many common, if not

habitual, errors, and positively to substitute general

nutritional and developmental measures for the local

measures currently employed, and thus effect a cure,

instead of mere amelioration of his patient's condi-

tion when this was due to environmental arrest.

Further, it would enable him to give scientifically

based advice as to methods of living when the bio-

logical type of the patient was recognized ; to pro-

mote the development of environmentally arrested

patients, and to enable them to maintain their health

by living within their particular potential or capacity

to produce energy, instead of attempting to live

physiologically as typical individuals, which would,
however, cause disease in the arrested or hereditary

and environmental devolutes. 6. There remained
u.isolvcd two pr()l)lcms : t. The process or mech-
anism whereby atypical morphology and function of
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environmental origin in ascendants became, at least,

hereditary in descendants. Apparently its solution

would be found in the facts of the maleficent con-

sequences of urbanization in human stocks, which

escaped extermination by degeneration and disease,

and the variations and adjustments which ensued'

whereby acquired immunity was attained ; and simi-

lar facts concerning the consequence mi the long

continuance over generations of other unfavorable

environment, such as insufficient nourishment, ma-
laria, the hookw'orm, and food deprived of some ele-

ment necessary to nutrition, or so mistreated as to

be relatively poisonous. It might become demon-
strated by subjecting shortlived animals to definite,

unfavorable environment, for twenty or more gen-

erations, and observing and correlating the facts

thus obtained. Facts from biolog)- as to species of

animals and plants subjected for generations to in-

imicable environment wouUl also aid in the solution.

2. The eradication of degeneracy and its prevention

would probably find solution in the development of

euthenics and in the segregation or sterilization of

subjects manifesting marked degrees of degeneracy,

more especially of the hereditary types.

Precancerous Changes in the Uterus.— Dr.

\ViLi.i.\M S. Stone, of New York, pointed out the

evolutionary- character of the different types of can-

cer of the uterus as beginning in definite benign le-

sions, such as erosions, leucoplakia, and glandular
hyperplasia, which showed variable quantities and
qualities of epithelial overgrowth and metaplasia
that might differ litle from the regenerative activity

observed in the benign lesions, or after a longer or
.shorter time might show atypical features that were
differentiated with difficulty from the alterations

they knew typified malignant neoplasm. To such
pathological changes the speaker thought the term,
precancerous, might be appropriately applied, as

they appeared to represent changes that were neither

cancerous nor noncancerous, but were in the stage
of becoming cancerous. Their relation to the de-

velopment of a cancerous growth was shown by the
fact that their morphological features included, in

different combinations of quantity and quality, the
numerous histological criteria upon which the diag-
nosis of a fully established cancer was made, lack-
ing only in some instances the features of destruc-
tive activity and purpose. The strongest support of
this conception was derived from the reproductions
of t>•pes seen in the different stages of their pro-
gress. In the' author's material, for example, he
found the atypical features of a healing erosion de-
termined by the original type of the lesion—-.simple,

papillar}', follicular, and the atypical types again re-
produced in the different types of fully established
uterine cancer. There were atypical erosions which
were prototypes of either an epidermoid cancer or a
papillar}^ adenocarcinoma. There were leucoplakias
which were prototypes of adult acanthomas. There
were glandular hyperplasias which led to adenoma
or adenocarcinoma. Finally, there were focal areas
of leucoplakia, combined with adenomatous hyper-
plasia which might well furnish an origin for tumors
designated as adenoacanthomas. In short, for each
type of fully developed carcinoma there was a corre-
sponding type of benign and intermediary' change.

1 he literature had been critically reviewed, show-
ing increasing evidence confirmatory of the sequence

of benign lesions in the uterus and cancer, but the

efforts to define their histogenetic relation had been

limited to a few writers. More fully to verify the

assumption that morphological features of interme-

diary stages existed, a closer cooperation between
the clinician and the pathologist would be required.

I*"or the present, it was no argument against such an

assumption that no tumor process was present or

followed in a given case. The evidence in the liter-

ature was already sufficient to show that a fully

established cancer might exist for a certain time

without giving gross evidence of its presence,

and numerous cases were recorded in which the

curette had completely removed the lesion. There
was no reason to assume that precancerous changes

without treatment must always develop into malig-

nant growths. Different types of fully established

tumors had a different capacity to grow and destroy

rapidly or slowly, and it did not seem reasonable to

assume that a developing cancer had the same mo-
mentum that a fully established tumor jx)ssessed.

In the study of beginning cancer of the uterus, sev-

eral authors had directed attention to the fact that

a certain type of early cancer might spread super-

ficially over a wide area before showing marked in-

vasive features, and it had occurred to the speaker

that such a mode of growth might account in some
measure for the extent of the process before it re-

ceived the attention of the cHnician. With the de-

scription of the speaker's cases there were sufficient

clinical data to show the practical side of the prob-

lem, that the decision regarding the proper thera-

peutic procedure in such cases should be assumed by
a competent clinician.

Painless Labor.—Dr. J- Clifton Edgar, of New
York, pointed out that shock from the pain of labor

in the highly civilized neurotic woman must be reck-

oned in general child bed mortality. Painless labor

in these women was a life saving measure. The
problem was the control of the pain in the first stage,

the longest stage, often lasting a day or more. For
the moment there was no ideal single method of

painless labor. The only absolutely painless labor

was one terminated by surgical means with complete

anesthesia. Conditions would always arise, for ex-

ample, in early rupture of the membranes, in which
the necessity for painless labor would demand such

surgical termination. The most satisfactory' pain-

less labor method of the moment combined opium
and antispasmodics for the first stage, with possible

vapor narcosis toward the end of this stage ;
vapor

analgesia and anesthesia for the first and terminal

parts of the second stage respectively. The narcosis

aimed at should, until the perineal stage, be anal-

gesic and not anesthetic in character, whether by
drugs or vapor—a difficult or impossible object to

attain unless they had had considerable experience.

In analgesic work, there was the tendency of the

patient coming out from under the influence of the

gas to suffer from the effects of shock owing to the

acuteness of the suffering, or of anesthesia being

produced with its dangers in the hands of the novice.

To sum up, nitrous oxide-oxygen analgesia or "ob-

stetric" ether or chloroform should be used for the
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second stage, pushed to anesthesia for the perineal

stage
;
possibly forceps delivery with vapor anesthe-

sia to eliminate part of the second stage. Nitrous

oxide-oxygen analgesia or anesthesia was superior

to any other during labor because of its ox>i;oxic

action. Eventually an estabhshed method of pain-

less labor might be related to public health questions.

Lessening or abolishing the pain of labor might in

the future limit birth control and criminal abortion.

Letters to the Editors'^

HUMAN CONTAGION OF POLIOMYELITIS
DOUBTFUL.

LoxG Braxch, N. J., August ig, igi6.

To the Editors:

Permit one who has been on the firing line for half a
centurj- respectfully to suggest to the strategists (labora-
torj' workers) of medicine to search in the mouths and
noses of healthy children and adults for the microorganism
of poliomyelitis. History tells us that Sternberg (after-
ward surgeon general of our army) inoculated in 1880
a rabbit with his own saliva and thus discovered a micro-
coccus which later came to be recognized as the chief
etiological factor in pneumonia. It is a well known fact

that this organism is found in the respiratory passages of
pneumonia patients and that it is frequently found in

large numbers in the mouths of perfectly healthy persons.
The microorganism resembles somewhat that of polio-

myelitis in shape and arrangement in pairs, also in its being
found in the respiratory tracts of the patient and in the
vwuths of perfectly healthy persons, who are now termed
carriers ; other resemblances are that secondary cases are
rare in both diseases, and that no immunizing agent has been
discovered for either one. That this view is warranted by
the facts is evident from the only reliable report of human
transmission on record, viz., Sawyer's article in the Amer-
ican Journal of Tropical Diseases, September, 1915. He
traces in all his cases as the possible paths of infection,

four healthy men, the fathers of the patients, only one of
whom is known to have been in contact with the disease
eighteen months previouslj'. Further details must be
omitted here for lack of space. The fact that Sawyer him-
self regards these fathers as possible factors is additional

evidence of the far fetched character of this singular
theory of chiefly healthy carriers, which is in direct con-
tradiction to the fact that in all other infectious diseases

the patient is the chief source of transmission. In view of
the pathetically mysterious status of this question, I hope
that active search may at once be made for the micro-
organism, and that it may be found present in many
healthy persons, irrespective of their proximity to polio-

myelitis cases, which like pneumonia may be found to de-
velop only under favoring conditions that may be limitable.

Quarantine. Busily engrossed with the most urgent
therapeutic problem of recent time, physicians have sin-

gularly permitted the adoption without protest of a drastic

quarantine, which appears to be unwarranted in view of
the unproved transmission from human to human. Dr.
Simon Flexner, who has proved only transmission from
humans to monkeys, warns against "undue concern regard-
ing the danger of conveying the disease." He writes: "It

appears that these carriers are not more numerous in this

disease than in many other infections of more common
origin."

That human contagion is not proved is evident from the
writings of authorities, e. g.. Frost stated in the recent con-
ference of health officers that the evidence points strongly
to human carriers

—

if it is contagious, a large number are
immune ; it must be spread largely by other than sick per-
sons

—

mostly adults. Against that is the seasonal preva-
lence and I may add the incompatibility with fads in other
infections.

The same authority wrote in the July 14th Report of
the U. S. Public Health Service: "Statistics of 2,070 per-
sons exposed to poliomyelitis by residence with patients,

^liow that only fourteen (0.6 per cent.) developed the dis-

ease in its frank form. . . . The contagiousness must be
very slight, less than one fifteenth that of scarlet fever. . . .

It may be fairly definitely concluded that it must be
slightly or rarely transmissible, since it develops in small
proportion in persons associated with acute cases."
This is confirmed by the observations of the New York

Health Department that "the number of secondary cases
is decidedly small" and that they are "comparatively rare
cases," and by the proved fact that in the Vermont as in

most other epidemics, "the disease originated in many
sparsely settled townships far from the main highways in

families that had not been in communication with the out-
side world."
No wonder that Frost said, after citing many instances

in proof, "many investigators seriously doubt or deny the
transmissibility of the disease."

In view of the fact that poliomyelitis is rarely contracted
from contact with an acute case and of the accepted idea

that it is mostly spread by adults, exclusion quarantine
should logically be enforced on adults rather than on chil-

dren. Rigidly enforced, such a quarantine would stop all

travel, with the result that public resentment would imme-
diately terminate it.

Having so far as I know stood alone in strenuous op-
position to drastic quarantine, it is gratifying that the
Washington Conference of Health Officers announced yes-
terday that municipal quarantine is unnecessary. They may
well have added "futile and imwarranted."
That it is just as unnecessary and will be just as futile

to close the schools as a quarantine measure is clearly

demonstrated by the fact that in Newark before the

schools attended by 25,000 children were closed there had
occurred eighty cases of poliomyelitis, while afterward
the number increased to 247 to the end of the month, and
in August the number was 636. It is probable that other
school closings have proved equally ineffective. It is im-
perative, therefore, that this matter be carefully investi-

gated before all the schools and universities are closed by
the unreasoning panic. The "psychology of the crowd" is

demonstrated by the fact that no such panic has ever been
created, by the actual fact that 9,000 deaths occur in New
York city every year, accounting for about 50,000 cases of

pneumonia.
Is it not high time for calmer judgment? The "psy-

chology of the crowd" demands judicial reasoning to allay

unreasoning fear. Simon Baruch, M. D.

INFANTILE PARALYSIS: THE PRACTICAL AND
THE FOOLISH IN PREVENTION AND

TREATMENT.
Westport, N. Y., August 17, igi6.

To the Editors:

In a letter to the New York Evening Post, some weeks
ago, I pointed out what might be done in the way of pre-

vention and care generally in cases of infantile paralysis.

Later, I published two communications in the New York
Medical Journal, stating what I believed was the most
intelligent treatment, preventive and curative probably, of

the disease, available to every one. I have not ignored,

nor do I now, the utility at times of quinine, which has

shown itself in my experience as being useful in certain

instances of infectious disease. On the other hand, I am
convinced it is not so useful as salicylate of ammonium
internally, and given at the same time, they have seemed to

me to be prejudicial in their effects. The use of car-

bolated vaseline in the nares is useful and unobjectionable.

As to injections of immunized blood serum—probably

given by an e.xpert and with every precaution as to careful

preliminary examination of the donor—it is being tried with

obvious good results. Its use is limited, because of the

supply that is obtainable. Besides, it should not be u.^ed.

in my judgment, by the ordinary practitioner when he

first sees the patient, nor at a time previous to his being

called, when the preventive measures, which I have in-

sisted upon, might be used even by the inexperienced phy-

sician, with practically no risk in any way. If not sure

preventives, they are surely the best that have hitherto been

offered from every point of view.

I await anxiously the verdict of my colleagues every-

where—my testimony is that from a long and varied ex-

perience. Beverley Robinson. M.D.
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Book Reviews

[iVe publish full lists of books received, but we acknowl-
edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Sui'gical Nursing and Technic. A Book for Nurses,
Dressers, House Surgeons, etc. By Charles P. Childe,
B. A., F. R. C. S., Eng., Lieutenant-Colonel, Royal Army
Medical Corps (Territorial), Senior Surgeon, Royal
Portsmouth Hospital, etc. New York : William Wood &
Co., 1916. Pp. xv-229. (Price, $2.)

Carefully revised and under a new name. Operative Nurs-
ing and Technic appears in its second edition. The demand
for another edition was well merited, for among surgical

textbooks for nurses Surgical Nursing and Technic is

unique. It should find a place in the equipment of every
up to date nurse. In the first chapter the author discusses

the desirable qualities of the surgical nurse from an
original point of view and enters a plea for shorter hours
and more adequate remuneration of the hospital nursing
staff. Following a discussion of asepsis and antisepsis, the
requisites of a surgical case are given in explicit detail.

The preparation and care of surgical patients from their

entrance to the hospital until dismissal, the duties of an
operating theatre sister and nurse, the care, preparation,

and sterilization of all surgical articles, the selection of
instruments, and requirements for operations in surgical

homes and private houses are" full}' explained, and, in con-
clusion, nursing in military hospitals.

Written to meet the special needs of English nurses and
with phraseolog>- occasionally unfamiliar to many Amer-
ican nurses, the book will be found none the less useful for
their guidance.
Although addressed to the nursing profession, it is the

author's hope that the contents of this book will be found
useful to students and dressers, as well as junior members
of the medical professiorl. Its pages contain "the kind of
practical information regarding operation cases required of
students and dressers, but it is necessarily expounded in

more elementary form than if it had been intended pri-

marily for the latter. It is possibly none the worse for

being elementary and entirely practical. Also, without pre-
suming to give instruction to such, house surgeons, on first

taking office, and young surgeons may perhaps find some
assistance from these pages in the marshaling of their facts

and the organization of their operative work. Surgery and
surgical nursing necessarily overlap in places, and though
the nurse cannot aspire to be a surgeon, everj' surgeon
should be a good surgical nurse."

Burdett's Hospitals and Charities, i<)i6. The Year Book
of Philanthropy and Hospital Annual. Containing a
Review of the Position and Requirements on the Man-
agement, Revenue and Cost of the Charities. An Ex-
haustive Record of Hospital Work for the year. It

will also be Found to be the most Useful and Reliable
Guide to British, American, and Colonial Hospitals and
Asylums, Medical Schools and Colleges, Nursing and
Convalescent Institutions, Consumption Sanatoria, Re-
ligious and Benevolent Institutions and Dispensaries.
By Sir Hexry Burdett, K. C. B., K. C. V. O., Author of
Hospitals and Asylums of the World

;
Hospitals and the

State ; etc. Twentj-seventh Year. London : The
Scientific Press, Ltd., 1916. Pp. xvi-1071.

This excellent and conscientiously edited work appears
for the twenty-seventh year without evidence of abridg-
ment or other drawback, despite the editor's plea that the
price of pulp paper, and the effects of war upon not only
printers and editors, but also on hospital superintendents
and secretaries, have added enormously to his difficulties

and responsibilities. Fully 6.000 institutions are dealt
with in this book, which includes hospitals in the United
States and Canada as well as in Great Britain, and the
annual cost of producing it is stated to amount to over
$50,000. Included this year are all the territorial hospitals
with the name of the matron in each case. Next year, a
list of convalescent camps is promised. The venerable
editor announces that he will soon celebrate his seventieth
birthday and renews his request that some properly

equipped person come forward to take his place ; such a
person, we venture to stale, will not be easy to find. A
high tribute is paid to the voluntary system on which
hospitals m Great Britain are based and a comparison is

instituted between the sympathetic treatment accorded to

patients therein, and the coldly scientific attitude said to

exist toward the inmates of certain prominent German
hospitals. The book continues to be indispensable to edi-

tors of all kinds of periodicals, and a large demand seems
to exist among lawyers. It is no mere list of mstitutions,
this work; the fifteen introductory chapters take up in

excellent literary form all sorts of questions connected
with hospitals, their construction, for example, mainte-
nance, nursing, missions, special institutions for the blind

and the deaf and dumb, etc.

The Diagnosis and Treatment of Heart Disease. Practical

Points for Students and Practitioners. By E. M.
Brockbank, M. D., F. R. C. P., Hon. Physician, Royal
Infirmary, Manchester, Clinical Lecturer on Diseases of
the Heart, Dean of Clinical Instruction, University of
Manchester. Second Edition. With Illustrations. New
York: Paul B. Hoeber, 1916. Pp. 120. (Price, $1.25.)

It is a pleasure to welcome a second edition of Doctor
Brockbank's little work ; it is still of pocket size, which is

an important factor in its usefulness. Books of this kind
are very apt to grow unwieldy as editions multiply. The
student who masters this volume may consider himself
fairly well equipped to handle most of the cardiac cases

which come under his observation. The concluding chapter
is an admirable one on treatment; it is fortunate that the

heart responds to so many drugs, for it is possible to miti-

gate greatly and for a long period the anguish and anxiety

of the patient who first learns of his cardiac disabilitj*.

<S>

Interclinical Notes

War Letters of an American Woman form a new series

in the Outlook, which began in the issue for August 2d;
news of the wounded and sick and of doings in the hos-

pitals make up a large part of their most interesting

contents.
« * *

In Leslie's for August loth there is a picture of a group
of Chicago "society women," who desire to accompany the

Red Cross to war. Judging from the broad smiles on the

ladies' faces, nursing in war is looked upon as somewhat of

a lark by the haute voUe of the lacustrine metropolis.
* * *

We are sorry to learn that the Poe portrait which ap-
peared in the April number of the Century lacks certifica-

tion ; we thought that it looked very genuine. The pictures,

including the cover of the August issue, are beautiful

;

there are some cool looking Alps in the frontispiece that

we admire immensely.
* * *

The August Scientific Monthly managed to get in an
editorial article on infantile paralysis. Dr. C. C. Little

discusses the Relation of Heredity to Cancer in Man and
Animals, and Professor Frank T. Carlton takes up a sub-

ject which seems likely to concern physicians for some
time to come, viz.. Essentials in the Study of Labor Or-
ganizations. Sir Ronald Ross and the Prevention of

Malarial Fever, by Major General William C. Gorgas and
Dr. Fielding H. Garrison, will be found to be of special in-

terest to our readers.
* * «

In the Outlook for August i6th, an article on The Moon
and the High Cost of Living, by Lewis Edwin Theiss, gives

the astonishing information that the farmers of the United
States in this twentieth century are a prey to old fashioned

superstitions, and that the dark of the moon plays a large

part in their calculations of crops to come. They plant

cucumbers on June 21st, the longest day of the year, in

order to have long cucumbers. The majority of farmers

are so beset with fears and superstitions and so held

in the bondage of custom and authority that they cannot

take advantage of the opportunities that lie at their hands.

The farmer does not think, he does not reason, he refuses

to be exact, his mind is impervious to new and beneficial
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ideas. Money is lost in enormous sums from superstitions

which come down from the ancient Greeks. There seems
to be no way of educating the farmers out of their settled

ideas. Mr. Theiss's paper is a discouraging revelation ; no
doubt, if the truth was known, the man in the street has
his own collection of hoodoos. No wonder it is difficult

to make any scientific advance in matters which obviously
concern the public health.

* * *

Where do these young and new writers get their power
of characterization? In the Century for August Phyllis

Bottome begins a three part story, The Dark Tower, in

which the hero and heroine are real tours de force. On the

other hand, Krujer Hobbs, by Marjory Morten; The
Bomb, by Alice Woods, and The Veil, by Katharine Hol-
land Brown, seem to us to be little else than episodical.

Cricket, by Stacy Aumonier, revived certain memories. We
have clean forgotten, however, where "long leg" stands,

also the meaning of the question, "\Mio would come ofiF

for us?" The author says that the birds and the insects

praised God in solemn unison. We remember perfectly

what unison is, and it is not what birds and insects sing in.

«^

Official News

United States Navy Intelligence:

Official list of changes in the stations and duties of offi-

cers serving in the United States Navy for the three weeks
ending August 12, jgi6:

Hawke, W. W., Assistant Surgeon. Commissioned from
July 5, 1916.

Little, R. M., Assistant Surgeon, Medical Reserve Corps.
Ordered to duty at the navy recruiting station, Peoria,

111.

Plummer, R. W., Surgeon. Detached from the Hancock
and ordered home to await orders.

Pryor, James, Surgeon. Detached from the Naval Hos-
pital, Annapolis, and ordered home to await orders.

Rogers, W. J., Assistant Surgeon. Detached from the

Marine Barracks, Pensacola, Fla.

RoDDis, L. H., Assistant Surgeon. Detached from the El-

cano and ordered to Canacao Hospital, P. I.

Shaw, Harry, Surgeon. Commissioned from April 28,

1915-

Strite, C. E., Passed Assistant. Detached from the

Aeronautic Station, Pensacola, Fla., and ordered to

the Louisiana.
Toulon, A. J., Passed Assistant Surgeon. Ordered to the

Aeronautic Station, Pensacola, Fla.

Walton, D. C, Passed Assistant Surgeon. Detached from
the Canacao Hospital and ordered to the Wilmington.

Watt, James, Assistant Surgeon. Commissioned from
June 28, 1916.

Wilson, Talmadce, Assistant Surgeon. Detached' from
the Wilmington and ordered to the Elcano.

United States Public Health Service:

Official list of changes in the statio)is and duties of com-
missioned and other officers of the United States Public

Health Service for the seven days ending August 16, igi6:

Applewhite, C. C, Assistant Epidermiologist. Directed to

proceed to Toledo, 111., for duty in studies of rural

sanitation in Cumberland County.
Banks, Charles E., Senior Surgeon. Directed to report

at bureau, Washington, D. C, August 17th, to partici-

pate in conference of State and territorial health au-
thorities with the bureau relative to poliomyelitis.

Bruckmiller, F. W., Sanitary Bacteriologist. Directed to

proceed to Cincinnati, Ohio, for duty in studies of in-

dustrial wastes.
Carter, H. R., Assistant Surgeon General. Granted one

month's leave of absence from September 20, 1916.

Collins, R. H., Scientific Assistant. Directed to proceed to

Toledo, III., for duty in studies of rural sanitation in

Cumberland County.
Fricks. L. D., Surgeon. Directed to proceed to New York

for duty in the prevention of interstate spread of
poliomyelitis.

Harolson, M. F., Field Inspector. Directed to proceed to

Toledo, III., for duty in studies of rural sanitation in

Cumberland County.

Hasseltine, H. E., Passed Assistant Surgeon. Granted
two days' leave of absence on account of sickness,

July 24 and 25, 1916.

Jones, W. M., Assistant Surgeon. Directed to proceed to
New York for duty in the prevention of interstate

spread of poliomyelitis.

Lanza, A. J., Passed Assistant Surgeon. Directed to pro-
ceed to Billings, Mont., to advice the State and local

*

authorities relative to poliomyelitis.

Lavinder, C. H., Surgeon. Directed to report at bureau,
Washington, D. C, for conference relative to polio-

myelitis.

Le Prince, J. A. A., Sanitary Engineer. Directed to

proceed to Providence, R. I., for survey of malarial
conditions.

Paine, Liston, Assistant Surgeon. Directed to proceed to

New York for duty in the prevention of interstate

spread of poliomyelitis.

RucKER, W. C, Assistant Surgeon General. Directed to

proceed to Baltimore, Md., for conference relative to

poliomyelitis.

Stewart, G. McC, Acting Assistant Surgeon. Directed to

report to Passed Assistant Surgeon F. Simpson for

duty in plague suppressing measures in New Orleans,
La.

White, H. F., Assistant Surgeon. Granted fourteen days'

leave of absence from August 10, 1916.

W^HiTE, M. J., Surgeon. Directed to proceed to Liberty
and other places in Clay County, Mo., to superv'ise

studies of rural sanitation.

ZiEGLER, M. v., Assistant Epidemiologist. Directed to pro-
ceed to Toledo, 111., for duty in studies of rural sani-

tation in Cumberland Count}'.

<$>

Births, Marriages, and Deaths

Born.

Krantz.—In Laurel, Md., on Tuesday, August 8th, to

Dr. and Mrs. Herman Krantz, a son.

Married.

Potter-Tripp.—In New Bedford, Mass., on Monday,
August 7th, Dr. Leslie F. Potter and Miss S. S. Tripp.

Died.

Brown.—In Benton, 111., on Wednesday, August 9th, Dr.

John P. Brown, aged seventy-three years.

Browne.—In Shenandoah, Pa., on Friday, August nth.
Dr. Alexander Browne, aged seventy-three years.

DoRF>tAN.—In New York, on Thursday, August loth,

Dr. Waldemar Dorfman, aged sixty-two years.

Dunn.—In Henderson, Ky., on Thursday, August loth,

Dr. Miles C. Dunn.
Eager.—In Naples, Italy, on Thursday, August 17th, Dr.

John M. Eager, of Philadelphia, Pa., aged fifty-two years.

GoLLWiTZER.—In Pittsburgh, Pa., on Thursday, August
lOth, Dr. Adam J. Gollwitzer, aged seventy-five years.

Hayes.—In South Yarmouth, Mass., on Sunday, August
13th, Dr. Wentworth L. Hayes, aged thirty-nine years.

Johnson.—In Chicago 111., on Friday, July 14th, Dr.

Charles Johnson, of Austin, Minn., aged fifty-seven years.

Lockary.—In St. Stephens, N. B., on Sunday, August
13th, Dr. Joseph L. Lockary, of Roxbury, Mass., aged
forty-five years.

McCoRKLE.—In Brooklyn, N. Y., on Tuesday, August
15th, Dr. John Alva McCorkle, aged seventy years.

Orr.—In Hot Springs, Ark., on Thursday, August loth.

Dr. E. M. Orr, aged forty years.

"Owen.—In Moore, Mont., on Wednesday, August 9th,

Dr. Solomon S. Owen, aged forty-eight years.

Peck.—In Oneonta. N. Y., on Friday, August 4th, Dr.

Ozias W. Peck, aped eighty-one years.

Pepper.—In Rehoboth Beach, Del., on Monday, August
14th, Dr. Wilbur L. Pepper, of Philadelphia, Pa.

Sharp.—In Nashville, Tenn.. on Friday, August 4th, Dr.

Charles R. Sharp, aged thirty-two years.

Van Patten.—In Los Angeles, Cal., on Thursday, Au-
gust 3rd, Dr. Andrew L. \'an Patten, aged seventy-two

years.

Wynne.—In Walnut Grove. Ala., on Saturday, August
5th, Dr. A. B. W>-nne. aged seventy-six years.
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Original Communications
PYORRHCEA ALX'EOLARIS. In its fullest developed form, the clinical mani-

A Review of 1,496 Cases,
festations of pyorrhoea alveolaris are gingivitis with
an inordinate tendency of the gums to bleed, shrink-

By John A. Roddy, M. D., age and recession of the gums from the teeth, form-
Philadelphia, iiig pockets that contain pus, excrescences upon the

Associate in Bacteriolo^, Jefferson Medical College; Chief Clinical rOOtS of the teeth, and Cventuallv loOSeneSS of the
Assistant, Medical Division C, Jefferson Hospital;

tCCtll
^

Elmer H. Funk, M. D., Subsequent developments may show that these
Philadelphia, signs are not proper criteria upon which to base a

Associate in Me.iicinc, Jrfferson Mcnical College; Physician in (liagTlOsis of pyorrhoea alvColaris, but the mOSt
Charge, Deuartnifnt for Diseases of the Chest, , ^ ii ir.it-. . .i-

jcfftrfon Hospital; casual or extended perusal of the literature on this

And David W Kramer M D subject will indicate that these phenomena are the

Philadel hia
' ' signs upon which the medical and dental professions

. . T J >, . r- n base a diagnosis at the present time.
Instructor in Clinical Medicine, Jefferson Medical College. ht- , r .it .• / \ • 11W ith a few notable exceptions (3) it is gencrallv
The exact date when attention was attracted to believed to be a common disease; "ninetv-five per

this condition is not exactly known. Riggs, after
^.^^t. of people who apply regularlv for dental serv-

whom this disease is named, recognized it as early b^ve present in their mouths in some location con-
as 1844. since in a paper read by him at a meeting ji^io^s which constitute the principal etiologic fac-
of the Connecticut Valley Dental Association, in tors of peridental inflammation" (Black, 4).
June, 1869, he stated that he had treated the condi- Pyorrhoea alveolaris is not a disease of equal in-
tion with success for over twenty-five years. Since cidence in all classes ; it is relativelv rare among
that time, it has been known as Riggs's disease. robust, educated, and intelligent adults, more fre-

Subsequently, other names, as expulsive gmgivi- ^^^^^ among delicate, ignorant, and uninteUigent
tis, alveolar periostitis, pyodental pericementitis, adults, common among those afflicted with certain
have been suggested. Pyorrhoea alveolaris was pro- chronic systemic diseases, and most common among
posed by Doctor Rehwinkle at a meeting of the ^he tuberculous, especiallv the ignorant and destitute
American Dental Association, in 1877, but it appears tuberculous. We have examined 2.676 persons p.nd
to have been used by Wedl in a paper published sev- find the incidence to vary from two per cent, to
eral years previously. eighty per cent, in different classes, as shown in
The gross pathological changes by which pyor- following table

:

rhoea alveolaris is recognized vary as the disease Presenting dis-

progresses. Turner ( i ) refers to the first stage as N„mber *'"sVgns"or'

"solid stagnation" and gives as its clinical signs examined.
, , ,. . . .

Pyorrhea.
,
°

, , , * r .-^ r 200 Apparently healthv students, 20 to 30 years of
apparentlv healthy gums from under the edge of age 2 per cent.

which may be squeezed a pultaceous mass composed "^adui't's"' . . . . 6 per cent.

of germs, later a subacute or chronic Sringivitis, the 300 Medical dispensary patients, adults, acute diseases

1 r ^, ,1 1 1 • ?! • 1 1 o"'y 7 per cent.
edge or the gum swollen and showing bluish or red- 300 Medical dispensary patients, adults, chronic dis-

A',^U A'^ „i „ . 1 . rii'j.jj.1 eases onlv, excluding tuberculosis 15 per cent.
dish discoloration and protrusion of the interdental ,,776 Pulmonary tuberculosis, 506 bed, 1,270 ambulant

pads : the condition may be general or localized patients 80 per cent.

around one or two teeth. If this disease did no more than interfere with
A study of 1,496 cases convinces us that Turner mastication it would be serious enough to (hserve

accurately describes the first manifestations of pyor- the attention that has been given it by the dental

rhoea alveolaris, and that Dowsett's (2) description profession, but an indisputable mass of evidence has
applies to the next stage of the disease, in which accumulated which shows that complications of
there is gingivitis and the interdental papillae shrink pvorrhoea alveolaris develop in portions of the body
down or become transversely creased, leaving a remote from the head, and seriously injure or de-

space between the teeth : at this stage there is no dis- stroy important organs. Fossier (5) has collected

charge of pus. Dowsett states that early in the from the literature seventy-five cases of severe or
disease absorption of the apices occurs. fatal pyogenic infections which appear to have been

Copyright, 1 916, by A. R. Elliott Publishing Company.
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complications of pyorrhea or some similar disease

of the mouth. After several years of clinical and
laboratory studies of this disease in Rochester,

Mayo (6) believes pyorrhoea alveolaris to be worthy
of consideration among the possible causes of grave

gastric disturbances. Niles (7) believes many cases

of "idiopathic phlegmonous gastritis" and chronic

gastritis are complications of pyorrhoea alveolaris

and quotes Tucksdorff and Fitzgerald to support

this view.

Of the ninety-seven patients with advanced p>or-

rhoea alveolaris, whom we were able to study most
carefully, forty presented one complication as fol-

lows: Arthritis eighteen, gastric disturbance (ano-

rexia, nausea, and eructations) ten, headache, lassi-

tude, and anemia twelve. Twenty presented two
complications as follows : Recurrent tonsillitis and
gastric disturbance three, recurrent tonsillitis and
arthritis seven, arthritis and fever five, gastric dis-

turbance, malaise, and fever four, tonsillitis and cer-

vical adenitis one. Twelve presented coexisting mal-

adies which probably were complications, but the

connection could not be established ; of these three

had recurrent earache, four neuritis, two alba-

minuria, and three furunculosis.

It is evident that the condition commonly referred

to as pyorrhea is a serious one, the incidence and
course of which can best be curtailed by a full

knowledge of its etiolog}'.

PATHOLOGY.

Until the order in which the involved tissues are

attacked has been disclosed, it will be impossible to

substantiate or discredit either of the opinions held

at present as to the origin of this disease. A con-

siderable number of dentists and some physicians

believe as Rhein (3) and Weston (8), "instead of

pyorrhoea alveolaris being so common, it is very un-

common and only found after some form of malnu-
trition has proceeded far enough to destroy the im-

munity of this end organ tissue." "The progressive

pathological stages of pyorrhetic lesions indicate

very definitely that one of the most, if not the most
important factor is inherent in the tissue itself."

Znamensky (9) concludes from microscopic ex-

aminations of sections of the jaw, that the jaw bone
is first destroyed by a process of rarefying osteitis.

It is first transformed into connective tissue which
becomes absorbed. When the bone forming the

sockets of the teeth is destroyed, pockets are formed
which become infected with pyogenic organisms and
a flow of pus ensues. When rarefaction is limited

to a part of the bone not containing marrow, cure

is possible. He states that these changes are due to

local or general conditions and names as causes, os-

teomalacia, syphilis, and rickets. These investigators

fail to record findings which would conclusively

support their positive statements.

Of the great number who believe that pyorrhoea

nlveolaris is due to extrinsic causes which first at-

lick the exposed teeth and gums and affect tlie

apices and alveolar processes later. Turner ( 10) is

the only one who presents post mortem findings to

support it. He concludes from jwst mortem studies

of tlie jaws and teeth of fish, wild and domestic car-

nivora and hcfbivora, and man, of all periods from

the thirteenth Egyptian dynasty to the present time,

that a diet rich in sticky carbohydrates, especially

finely ground flour, is the cause.

Confronted with these two opposing views as to

the tissues first involved and the consequent relative

importance of intrinsic and extrinsic factors in the

etiology of pyorrhoea alveolaris, we have conducted

our clinical and laboratory investigations so as to

determine the relative value of these factors.

The rontgenologists, who in the last few years

have added much to our knowledge of pathological

processes involving the jaws and teeth, probably can

and will supply the information necessary for a more
adequate knowledge of the part played by intrinsic

tissue defects in the development of pyorrhoea alveo-

laris.

ETIOLOGY.

One of the most striking findings in our investi-

gation is the greater incidence of pyorrhoea alveo-

laris among the tuberculous than in any other group.

The 300 medical dispensary patients, fifteen per cent,

of whom had pyorrhea, may properly be compared
with the 1,270 ambulant tuberculous patients, eighty

per cent, of whom had pyorrhea. Aside from the

fact that one group had tuberculosis and the other

did not, no material difference existed.

In contrast to this is the incidence of pyorrhoea

alveolaris among the syphilitic. We have inspect-

ed 100 adults with active tertiary syphilis, patients

upon whom the disease had made a profound im-

pression. Sixteen of these had normal mouths
when examined and presented no evidence of a pre-

vious pyorrhea ; fifteen had pyorrhea. Of thirty-

two syphilitic adults (presumably with inherited

syphilis) who had conspicuously bad teeth, but had
always observed oral hygiene and had been ade-

quately treated by dentists, none had pyorrhea.

Osier (11) states: "Of the twenty cases of perni-

cious anemia which I had under observation in 1909,

pyorrhoea alveolaris was present in more than half."

Red cell counts and hemoglobin estimations were
made in forty of our early cases, and thirty showed
some degree of anemia ; in six the red cell count

was 3,000,000 or slightly less, in twelve the hemo-
globin was below seventy-five per cent. (Dare ap-

paratus), and in four there was a great increase of

platelets above normal. Red cell counts and hemo-
globin estimations were made in twelve of our ad-

vanced cases ; all showed some anemia, the average

departure from normal being greater than in the

less advanced cases.

We conclude from these findings that pyorrhoea

alveolaris is more common among the tuberculous

than the nontuberculous, that pulmonary tuberculo-

sis predisposes to pyorrhea, or the conditions which
favor the development of pulmonary tuberculosis

also favor the development of pyorrhea ; that the

incidence of pyorrhoea alveolaris is not greater

among the sypjiilitic than among the nonsyphilitic,

and that s>i)hilis does not predispose to the develop-

ment of pyorrhea.

We believe these findings indicate that there arc

marked differences of susceptibility produced by

different systemic diseases, so that some systemic

diseases, such as tuberculosis, may properly be con-

sidered important factors in the etiology- of pyor-
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rhea, and others, such as syphilis, cannot be so con-

sidered.

Whether primary and secondary anemias are pre-

disposing causes or conipHcations of pyorrhoea alve-

olaris is a problem worthy of thorough investiga-

tion. In any event, the frequent association of the

two conditions is a fact not to be forgotten in the

examination of patients presenting the clinical signs

of either.

CHEMICAL CAUSES.

Marked departure from normal in the chemical

properties of saliva and buccal secretions has been

considered by some to be the cause of pyorrhcca

alveolaris. It has also been suspected that the dis-

ease resulted from the chemical action of citrus

fruits when constantly used. Both these theories

have been discredited.

The omission from recent literature of any ref-

erence to the rheumatic or gouty diathesis appar-

ently indicates a rejection of the older opinion of the

dental profession that these conditions were an im-

portant etiol()gical factor in pyorrhoea alveolaris.

W'e have observed but eight patients who might rea-

sonably be so classified ; two of those had poor
teeth, but none of them had pyorrhea.

The incidence of pyorrhoea alveolaris among fifty

patients with chronic nephritis under observation,

did not indicate that this condition is a predisposing

cause.

Examination of the mouths in diabetics showed,
in a study of thirty cases

:

15 had evidences of slight pjorrhea 50 per cent.

8 had evidences of severe pyorrhea 27
"

7 were negative 23

Of the seven cases pronounced negative, only

three had no traces of pyorrhea. The others had
false teeth, but no evidences of the disease ; we were
unable, however, to get a history of the original

condition of the teeth. It may be said there w as no
relationship between the stage of pyorrhea and that

of diabetes.

In reference to age, the three patients in whom
there were no signs of pyorrhea were comparatively
young, ranging from fourteen to twenty-eight years.

The cases were presented by the type of patients

usually seen in dispensary practice.

We realize that not enough cases have been
studied to warrant definite conclusions, but it is of

interest to note the comparison of the percentages
of the diabetics when placed alongside those of the

tuberculosis column, discussed in detail under the
heading of predisposing causes

;
showing that eighty

per cent, of the 1.776 tuberculous patients examined
had evidences of pyorrhea.

If we consider oral sepsis and pyorrhoea alveo-
laris different stages of the same disease, then in the
study of its etiology we must consider the state-

ments of Lane, Hunter, Pritchard, and others (12)
who believe that the alimentary toxemia brought
about by intestinal stasis is* the cause of oral sepsis
and pyorrhoea alveolaris. We have not yet been
able to investigate directly this phase of the subject,
but our work has brought out a fact that seems
suggestive, a relationship noted by the writers men-

tioned, between intestinal stasis, alimentary toxemia,

oral sepsis, arthritis, and tuberculosis similar to that

observed by us between pyorrhea and tuberculosis.

VITAL CAUSES.

Attention has been recently fixed upon Amoeba
gingivalis Gros, which was heralded as the specific

cause of pyorrhoea alveolaris. No better denial of

this could be made than the recent statement of

Smith and Barrett (13), that there are cases of

pyorrhoea alveolaris which are not due to amoeba.

They still believe, however, that the vast majority

of cases are caused by amoeba.

There is strong evidence that few if any cases are

caused by amoeba. Williams, Sholly, and Rosen-
berg (14) report having made 995 smears from the

superficial margin of the gums of children between
five and fifteen years of age who presented no pus

pockets. Sixty per cent, of all the children exam-
ined harbored amoeba and twenty-nine per cent, of

them had apparently normal mouths. In these cases

the institution of oral hygiene without emetine, re-

duced the number of amoeba carriers one half ; oral

hygiene plus emetine reduced the amoeba carriers

ninety per cent.

An organism which can exist in the mouth of

twenty-nine per cent, of a large group of children, in

such abundance that a superficial smear discloses it,

causes no discoverable injury, and disappears in half

the cases when a chronically dirty mouth is made
clean, is primarily a saprophj'te and not likely to

possess specific pathogenic properties.

An organism, present in such a large number of

mouths and capable of migrating to the tonsil and
there causing changes productive of goitre, as has

been inferred, would make the incidence of

Graves's disease much greater than it is. Smith,

Middleton, and Evans (15), in their latest com-
munication, appear to have greatly discounted the

possibility of amoeba being the cause of pyor-

rhea. Smith and Weidman (16), Ribbert (17),
Jesionek and Kiolemengolon (18) have reported

post mortem findings of Endanioeba niortinataliuni

Smith in the parotid glands, kidneys, and liver

of infants under circumstances suggesting that

syphilis predisposes to amebic infestations. This
tends to discredit amoeba as the cause of pyorrhea
when considered with our observations that syphilis

is not a predisposing nor an exciting cause of pyor-

rhea. We know emetine destroys amoeba and have
all regretfully learned that emetine is not a specific

cure for pyorrhea.

Superficial scrapings from the gums of 100 pyor-

rhea patients were fixed, stained, and examined and
none showed amoeba. Twenty-four patients with

advanced pyorrhea and sixteen with early or moder-
ately advanced pyorrhea were repeatedly examined
for amoeba by the method recommended by Bass
and Johns, before, during, and after treatment. Of
the twenty-four advanced cases seventeen showed
amoeba before treatment, of the sixteen early and
moderately advanced cases four showed amoeba be-

fore treatment. The twenty-one patients infested

with amoeba were first put on emetine treatment
alone, which caused complete disappearance of
amoeba, but did not improve the pyorrhea.
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BACTERIA.

Beginning with Leuwenhoeck (19), almost innu-

merable studies of the bacterial flora of the mouth
in health and disease have been made. More than

a hundred varieties have been found, any of which
may be present in the absence of disease. jSIany

pathogenic and nonpathogenic staphylococci, diplo-

cocci, streptococci, bacilli, spirillae, and leptothrices

are included. No particular species or group of or-

ganisms has been shown to predominate in pyorrhea.

Allen (20) states: "The flora of several pockets

may vary greatly." Noguchi (21) and Ozaki (22)
have studied the spirillas found in the buccal cavity

and have not established specific relationship be-

tween them and disease. Ozaki has also investi-

gated those organisms wdiich can be cultured only

anaerobically. Goadby (25), who pointed out the

necessity of using culture media of dift'erent de-

grees of acidity and alkalinity in order to cultivate

the maximum number of bacteria from the mouth,
believes an organism morphologically similar to Du-
crey's bacillus of soft chancre is the causative or-

ganism of many cases of pyorrhea.

Numerous recent observations suggest that cer-

tain staphylococci, diplococci, and streptococci are

more frequently responsible for the infectious com-
plications of pyorrhea than other organisms. We
have examined and compared 3,000 slides, uniform-
ly smeared with buccal secretions and scrapings

from the gums and teeth of 200 normal persons, 100
pyorrhea patients, and 100 patients having gingivitis

or oral sepsis.

These examinations seem to show very clearly

:

I. There are variations in the total number of or-

ganisms present in the mouth of healthy persons,

there is a maximum number compatible with health,

when organisms are present in excess of this num-
ber, oral sepsis results. 2. There is always a total

number of bacteria in oral sepsis far in excess of

what is present in a normal mouth, more than nine-

ty per cent, of cases of pyorrhea showing a bacterial

flora indistinguishable from the flora of oral sep-

sis. 3. Washing the mouth and brushing the teeth

with water or any dentifrice after meals will always
reduce to normal an excessive bacterial flora. 4.

Spirilla; and staphylococci are more frequently

found and form a larger proportion of the whole
bacterial flora in pyorrhea and oral sepsis than in

normal mouths. 5. The result of vaccine treatment
suggests that staphylococci, diplococci. and strep-

tococci are the most fref|uent causes of complica-

tions. 6. No legitimate distinction can be made be-

tween oral sepsis and pyorrhea, oral sepsis being the

first stage of the disease commonly referred to as

pyorrhea alveolaris. We agree with Brown (26),
who, after an extensive bacteriological study, states

that while a large number of organisms have been
isolated he cannot attribute a specific etiological role

to any one of them.
When our knowledge of the incidence, etiology,

pathology, and the effect of treatment is collated

with Dr. O. M. Leiser's deduction that only twenty
per cent, of the population of the United States use

a tooth brush, it strongly suggests that in the vast

majority of cases two equally importatit factors are

necessary for the development of pyorrhoea al-

veolaris, I, certain systemic diseases; 2, a chronical-

ly superabundant bacterial flora of the mouth.

DIAGNOSIS.

It appears that the manifestations upon which a

diagnosis of pyorrhoea alveolaris is usually based

—

separation and recession of the gimis from the teeth,

the presence of pus in the pockets so formed, ex-

crescences on the roots of the teeth, looseness of

the teeth, and an inordinate tendency of the gums
to bleed—are the late manifestations of a chronic

disease, the etiological factors of which have been

active for many weeks or months before such

changes are produced. When these signs appear,

irreparable damage has frequently occurred and
treatment must be severe and prolonged in many
cases. An inquiry directed to numerous dentists, to

our own patients, and to those of various other phy-

sicians, has elicited the information that compara-
tively few physicians recognize pyorrhea or refer

patients afflicted wnth it to a dentist until the disease

is far advanced ; that many dentists do not recognize

the frequency of a remote cause and complications

that require a thorough medical examination to dis-

close and medical treatment to correct. From the

information we have collected, a conservative esti-

mate would be that among educated well to do pa-

tients at least half the cases of pyorrhea reach an

advanced stage before they are recognized or

treated
;
among the poor, the ignorant, and the dis-

pensary' patients, the great majority of cases have
progressed to a far advanced stage before they are

recognized or treated.

The irreparable damage to the teeth which inevi-

tably ensues when pyorrhea is allowed to progress,

the consequent interference with mastication, diges-

tion, and nutrition, the occasional development of

grave systemic complications, and the resulting im-

pairment of general vitality and immunity make the

recognition of this disease in its earliest stages most
desirable.

The diagnosis of pyorrhea in its early stages will

be accomplished only when careful inspection of the

mouth becomes a part of every medical examination,

when we cease thinking of loose teeth, receded and

bleeding gums as the criteria of diagnosis, and rec-

ognize less conspicuous signs as equally significant.

When gingivitis is observed, its cause must be

sought for and corrected. It may be an expression

of disturbed metabolism, such as is most commonh
observed during pregnancy ; it may result from an-

mia, primary or secondary : it may accompany dia-

betes, gout, or pulmonary tuberculosis ; it may be a

purelv local condition, due to locally acting physical,

chemical, or vital causes—in any event gingivitis is

one of the frequent predisposing causes of pyor-

rhoea alveolaris ; usually it is the earliest clinical

sign of the disease.

Oral sepsis must be considered an early stage of

pyorrhea. When accumulations of soft white or

yellowish matter between the teeth are ajiparont. the

microscopic examination of smears taken from the

gums is suporfluou.s—there is always an excessive

bacterial flora. There is a distinct relation.ship be-

tween the bacterial flora of the mouth and pyor-

rhea. No precise method of determining the

number of bacteria or the number which should be
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considered abnormal has been established. No doubt

in time this will be done, but by numerous examina-

tions of both healthy and diseased mouths, we learn

to distinguish the normal from the abnormal, not

with the degree of accuracy that might be desired,

but sufficiently well to afford information of diag-

nostic value to compensate, in many cases, for the

time, trouble, and expense.

Anatomical deformities (including cavities and

malposition of the teeth) frequently afford a most

favorable site for the lodgment and development of

bacteria : as the physician's method of examination

sometimes fails to disclose such as are apparent to

the dentist, all cases of pyorrhea should be referred

to the latter. When the signs of pyorrhea have

been observed and a local cause discovered or ap-

parently excluded, a search for remote or systemic

causes and complications is indicated. A physician

usually discovers pyorrhea when consulted in re-

gard to some other infection or systemic disease; it

is then that systemic causes of pyorrhea and com-
plications are most frequently sought for and
treated, and the examination should always include

an examination of the blood for anemia and a search

for signs of pulmonary tuberculosis.

Unfortunately many dentists have not yet realized

the importance of referring patients with pyorrhea

to a medical diagnostician for examination. It Is

highly desirable that the professions cooperate in

the diagnosis of this disease. Rhein (3) has indi-

cated the futility and danger of failing to differ-

entiate this from other diseases, as follo\vs : "In

studying the dental path as an avenue of general

infection, it is of the utmost importance to disso-

ciate what is known as pyorrhoea alveolaris from
either an ordinary' alveolar abscess or its more in-

sidious and dangerous type of an infected zone
around the end of a root with no pus formation

and no sinus, known as a dental granuloma."

TREATMENT.

The effect of various forms of treatment was
studied in fifty cases of advanced pyorrhea. Pre-
liminary examinations disclosed the presence of

amoeba in seventeen of these cases. Emetine was
administered subcutaneously, injected into each
pocket, and used as a mouth wash in solutions of

different strength ; it was also given internally.

From one third to one grain of emetine two oi

three times a day, for an average period of ten days
was the practice in all but ten cases ; the latter re-

ceived maximum doses three times a day for one
month.

All the cases that showed amoeba before treatment
failed to show any after the first week of emetine
administration, whether hypodermically, into the

pockets, or by mouth.
Microscopic examinations were made two weeks

after the last dose of emetine had been given and
again four weeks later. Of the seventeen patients

who harbored amoeba before treatment and showed
none one week after treatment, six showed amoeba
again two weeks after treatment, and these six and
two more showed amoeba six weeks after treatment.
In spite of the disappearance of amoeba, emetine,
alone, did not cause appreciable reduction of the bac-

terial flora and did not in an appreciable manner af-

fect the course of the disease. Similar observations

on the failure of emetine pemianently to rid the

mouth of amoeba have been made by numerous in-

vestigators, notably by those conducting the re-

search, still in progress, of the U. S. Public Health

Service and the Department of Health of the City

of New York (23).

We have failed to observe the beneficial effect of

emetine in reducing the bacterial flora of the mouth
tliat has been accredited it. Attempts to elicit

germicidal power in l itro have all given negative re-

sults. Wherry (24;, in discussing the germicidal

power of emetine, states that \'edder found the ad-

dition of two per cent, of the fluid extract of ipecac

to agar exerted a great inhibitive and germicidal ac-

tion upon Bacillus typhosus. Bacillus paratyphosus.

Bacillus dysenterise, and Staphylococcus pyogenes
aureus.

Sterile agar liquefied and cooled to 45" C, was
rapidly mixed with a quantity of the alkaloids of

ipecac equivalent to two per cent, of fluid extract

of Brazilian ipecac, charged with typhoid and para-

typhoid bacilli and staphylococci, and poured into

plates. Another set of plates was made by depos-

iting the organisms on the agar after it had solidi-

fied in the dishes. These tests were repeated, using

two and five times as much emetine. In all, 200
plates were made and comparison with their controls

of agar containing no emetine failed to show appre-

ciable germicidal power. Tested -according to the

Hygienic Laboratory method of determining the

carbolic acid coefficient, one to 25, one to 150, one to

100, one to 150, and one to 200 aqueous solutions cf

emetine failed to kill the typhoid bacillus in fifteen

minutes. Kolmer and Smith (27) have reported in

vivo tests using the tetanus bacillus and Bacillus an-

thracis, which showed that emetine \s not germicidal

for these organisms.

Weston (8) admits that it is not probable that

emetine exerts direct germicidal effect, but he be-

lieves there is a demonstrable lessening of amoeba,

reduction of the bacterial flora, reduction of pyor-

rhea, and an improvement in the tone of the gin-

gival tissue surrounding the pockets after the ad-

ministration of emetine, in many but not all cases.

He explains the mode of action in the following

words : "Its action is strongly suggested by an im-

mediate change in the phagocytes found in the con-

tents of the pyorrhea pocket, for these undoubtedly

form one of nature's chief defenses against the ma-
jority of the mouth organisms. We are not certain

what the mechanism is, though it seems to be an in-

crease in the stickiness or adhesive property of the

surface of the phagocytes, for in these cases after

the use of emetine, they, the phagocytes, will be

found to contain much larger numbers of or-

ganisms."

We have under way an investigation of the effect

of emetine on phagocytosis, following the technic of

Wright and of Ross, but have not yet made suffi-

cient observations to comment on this view. Our
study of smears from the mouth and pus pockets of

pvorrhea patients, before and after emetine admin-
istration, did not suggest any such action.

Wright and White (28) have reported the cure
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of all cases of pyorrhea treated with intramuscular

injections of mercury succinamide every seven days,

beginning with half a grain. W e have no knowledge
of the effect of such treatment.

Treatment with autogenous vaccines made from
all the organisms that could be cultivated aerobically

on agar, blood smeared agar, and Loeffler's blood
serum medium was tried. Vaccine treatment alone

did not especially affect the condition in the mouth.
In conjunction with oral hygiene and dental treat-

ment it appeared to exert a beneficial effect in

twenty per cent, of advanced cases, the most con-

spicuous influence being the amehoration or cure of

complications, presumably due to staphylococci,

pneumococci, and streptococci. Bertrand and Val-
adier (30) believe sensitized vaccines very much
superior to nonsensitized vaccines in the treatment

of pyorrhea.

The effect of oral hygiene as the sole method of

treatment was studied. The patients washed their

mouths and brushed the teeth after each meal. Vari-

ous dentifrices, antiseptic and amebacidal solutions,

and plain water were used. After a few days of

this treatment all cases showed more or less im-
provement, but in no advanced case did it effect a

cure. There was an apparent advantage in the em-
ployment of all the antiseptic and amebacidal solu-

tions and dentifrices over plain water, but none of

the dentifrices showed any superiority over the

others or over liquor antisepticus of the pharma-
copeia. Similar observations have been recorded by
Rosenberger (29).

Dental treatment in conjunction with regular

cleansing of the mouth after meals was the most ef-

fective form of treatment. By comparing results, it

appears that the most beneficial treatment depends
upon accuracy of judgment on the part of the

dentist in determining the degree to which surgical

procedures shall be carried out in a particular case.

It seems that improvement or recovery is frequent-

ly retarded by failure to remove promptly teeth that

eventually must be extracted ; at times also teeth

are unnecessarily extracted.

Many are pessimistic as regards the possibility of

permanently arresting or curing advanced cases. It

may be of interest to cite three cases we have had
under observation for several years

:

Case I. Woman, fifty-six years old, pyorrhea of several

years' duration, marked recession of gums, with pockets
and excrescences on roots of four lower incisor teeth, all

of which were loose; condition complicated by multiple

arthritis and secondary anemia. After six months of

dental and medical treatment the mouth was clean, pockets
were obliterated, bacterial flora was normal, the involved

teeth tight and functioning, the blood normal, and the

arthritis gone. This condition of clinical cure has con-
tinued for more than two years.

Case II. Woman, forty-seven years old, pyorrhea of

more than four years' duration, involving six teeth of

lower jaw, red, bleeding, receded gums, excrescences on
roots of teeth, tortuous pus pockets, and looseness of in-

volved teeth, secondary anemia. Dental treatment was
unsatisfactory until three of the involved teeth had been
removed. After three months of medical and dental treat-

ment, subsequent to extraction of teeth, clinical cure was
accomplished and persisted for a period of nearly three

years.

Case III. Man, thirty-two years old, marked recession

of gums, slight pus pockets, slight pyorrhea, looseness of

three lower incisor teeth, several years' duration, general

I)hysical condition apparently normal. Medical treatment

not indicated. Dental treatment over a period of two
years unsatisfactory until after removal of one tooth, after
which clinical recovery ensued and persisted for more
than a year.

The effect of various forms of treatment was
studied in a group of one hundred which are classi-

fied as early cases of pyorrhea—cases in which there

is no recession of the gums, no pus pockets, no ex-

crescences on the roots of the teeth, no looseness

of the teeth, the diagnosis being based on the pres-

ence of an excessive bacterial flora alone, or asso-

ciated with gingivitis or the accumulation of soft

white or yellowish matter at the margin of the gums
and between the teeth. Dental treatment without
the practice of oral hygiene had no effect on this

condition. Medical treatment of coincident dis-

eases, alone, had no appreciable effect. Various
mouth washes were tried and none of them, with-

out the aid of a tooth brush, was as effective as

brushing the teeth with plain water. Regular wash-
ing of the mouth and brushing the teeth after meals
in every case was sufficient to establish an appar-
ently normal condition in all cases where a toxic or

infectious systemic disease was not discoverable.

In every case of pyorrhoea alveolaris observed,

both early and late cases, in which there has been
amelioration, arrest, or cure, regular cleansing of

the mouth has been part of the treatment, and no
method or combination of methods has produced
desirable results without it. The cases obser^-ed, in

which treatment ameliorated, arrested, or cured the

condition, maintained their improved status as long

as regular cleansing of the mouth was practised and
relapsed when cleansing of the mouth was omitted.

This experience is but a repetition of the long es-

tablished and generally known fact that cleansing

of the mouth and brushing the teeth regularly is a

potent measure in the preservation of the teeth and
of health. The extent to which the dental and med-
ical professions have failed to apply this knowledge
in practice is incredible. It would be interesting

and instructive to read a report of a commission
composed of dentists appointed to visit the hospitals

of the United States to inquire into the provisions

for the care of patients' teeth while in hospital, to

inspect recorded physical examinations, and to ex-

amme the mouths of jxitients, the majority of whom
in the natural course of events spend from two to

four weeks in a hospital and then return to labor.

Equally interesting information may be gained by
questioning a dozen individuals who have many
times been in a dentist's chair and yet never cleanse

the mouth nor brush the teeth.

It is not sufficient to tell a patient the desirability

of regularlv cleansing the mouth and brushing the

teeth and the consequences apt to arise from a fail-

ure to do so ; it is imperative that they be kept un-

der observation until influence has firmly established

the habit of properly cleansing the mouth and teeth.

Of those requiring such care many are adults with

whom the failure to observe any toilet of the mouth
is an inveterate habit ; this, in spite of good inten-

tions, leads to frequent or continual disregard of

advice, unless they are impressed by frequent ex-

amination. Brushing the teeth, at first, is frequently

a painful and disagreeable procedure, and this is
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another reason why they need repeated encourage-

ment and advice.

W lien prescribing a tooth brush, it is necessary to

specify the kind and method of using and storing.

CONCLUSIONS.

1. Pyorrhoea alveolaris is not a specific disease;

its chief etiological factors are : i. An excessive bac-

terial flora of the mouth
; 2, deviations from normal

of tlie affected tissues brought about by certain dis-

eases.

2. Oral sepsis is the first stage of pyorrhea ; the

etiology of both is the same.

3. Pyorrhea can be prevented by regular cleansing

of the mouth and teeth.

4. The detection of all the etiological factors in

the majority of cases of pyorrhea requires a thor-

ough dental and medical examination. Whenever
possible an x ray examination should be made.

5. Acute recurrent gingivitis or chronic gingivitis

or a persistent excessive bacterial flora of the mouth
is a clinical sign of this disease.

6. Systemic complications are rare in the early

stages and frequent in the late stages.

7. Coincident systemic diseases are frequently as-

sociated with pyorrhea.

8. There is no specific method of treatment.

9. The three indispensable factors in the treat-

ment are : l. 1 raining the patient regularly to cleanse

the mouth and teeth ; 2, the institution of w^hatever

dental treatment may be indicated
; 3, medical treat-

ment of coexisting systemic disturbances or disease.

10. Emetine may well be employed as an adjunct

on the principle that it will do no harm and may
possibly in some cases be beneficial.

11. When infectious systemic complications ex-

ist, an autogenous vaccine is indicated and even in

uncomplicated cases will at times accelerate im-
provement.

We wish to acknowledge the assistance given us
in this investigation by Professor S. Solis-Cohen,

Professor R. C. Rosenberger, Professor W. M. L.
Coplin, and other gentlemen too numerous to men-
tion.
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THE PREEXISTING CONDriTON OK THE
liNJURED.

A Medicolegal Study from the Standpoint of Em-
ployer's Liability and Accident Insurance,

Bv G. R. DoRE, M. D.,

Bordeaux, France.

Under the term preexisting pathological con-

dition or state of health arc united a number of

pathological conditions, which always have a com-
mon character from the fact that they existed before

the receipt of the injury. They may be congenital

or acquired diatheses, at times some temporary gen-

eral affection, at others simply an affection involv-

ing a single system, a single joint or organ. The
abnormal state of health previous to the injury may
be latent or patent, that is to say, it is present at the

time the injury is received or is brought into activity

as the result of the injury. It may be in indirect

or direct relationship to the causative factor, viz.,

the injury. With a beginning which is variable, it

need not of necessity cease with the recovery from
the trauma and may very well continue long after

the effects of the latter are recovered from.

In Germany, the law pays no attention to the

pathological antecedents of the subject, and whether
or not the consequences of a trauma are aggravated

by the fact of a preexisting disease, that the work-
ing incapacity is prolonged, that the fatal outcome
is hastened from this fact, or from an intercurrent

disease, the right of the injured to his indemnity in

full remains. The consequences of a trauma are

undoubtedly greatly influenced by preexisting patho-

logical conditions or predispositions, but the abnor-

mal recovery of the injured is considered, in Ger-
man law, as being derived from the injury per se

and, consequently, the full right to recover remains.
In Belgium, in about seventy per cent, of the

manufacturing companies and various industrial en-

terprises, the state of the workingman's health is

examined at the time he is engaged, and since this

point is covered and it is tacitly understood that the

employer can by this examination protect himself,

it follows that the most recent law, that of December
28, 1903, does not take the preexisting state of

health of the injured into consideration. The latest

French law, that of April 9, 1898. appears to leave

the preexisting physical condition of the injured
open to debate, as will be seen by the extracts of
decisions rendered by the courts. On the other
hand, the previous condition of health of the in-

jured is taken into consideration by the courts of
Switzerland, Italy, Sweden, Finland, and Luxem-
burg.

The fifth paragraph of Article V of the Swiss
law of June 25, 1880, on the civil responsibility of
manufacturers, declares that the responsibility of
the employer shall be considerably reduced, if

wounds or lesions previously received by the victim
have exercised any influence on the later injury and
its consequences, or if the health of the injured has
been weakened by the previous exercise of his pro-
fession.

According to Soldan such legislation is only just,

because the w-orking capacity of the laborer, who
formerly received corporal lesions, is not as good
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as that of a workingman who has never been the

victim of an accident, and the employer in whose
establishment a new accident occurs cannot be held

liable other than for the damage imputable to this,

tlie subsequent injury. If, for example, a laborer

had alrea(ly a hand mutilated from a former acci-

dent, he would probably be more awkward and thus

more exposed to future injur)-, than a man having
his members intact, but the emplo\ er at the time

another accident occurs, cannot be held liable for

the aggravation of the danger. In the same way, a

workingmnn who has lost one eye will often not be
particularly hindered in his work from this fact,

and his wages will not be altected. But should he

lose the second eye, it would not be equity to blame
all the consequences of the resulting complete blind-

ness on the second injury giving rise to the loss of

the remaining eye.

A more doubtful case would be one in which the

consequences of an accident are aggravated, not by
the result of a former injury, but by congenital in-

firmity, for example, a predisposition to tuberculosis.

In this case there will not be, generally speaking, a
plea for a reduction of the indemnity, unless the

congenital defect can be considered of a nature to

diminish per se the working capacity or the probable

duration of the Hfe of the victim.

From the purely medical standpoint, the question

of the preexisting condition of the subject raises the

entire problem of the etiologj' in general, that is to

say, the science of the causes of disease ; or perhaps,

it were better to say, the respective value of the

divers sorts of causes, what might well be called

their hierarchy. In point of fact, the various causes

of disease are far from having the same value. In

some we recognize only the power of predisposing

to disease and thus we shall also study the part

played by predisposition. Others are conditions

without which the disease could not exist, and these

can be termed necessary effective causes. The third

class are the true determining causes, of much
greater import since they give rise to the disease.

They differ from the preceding since they are

governed by chance and usually represent an ab-

solutely fortuitous contingency. If the determining

cause is, as has been so often said, the last, straw

that broke the camel's back, the animal must be
mightily laden, as is the part played by the necessary

efficient cause. From this we can readily fancy

what may be the part played by predisposition.

In what class can we place a trauma, which is to

be considered only as an intercurrent state ? I shall

leave aside cases in which the trauma may have
played the part of a predisposing cause by creating

a jxjint of lessened resistance and by preparing the

soil for other causes. There is no reason in this

case for limiting the influence of the trauma, since

accjuired traumatic epilepsy has been known to be

transmitted by heredity. In order better to fix our

ideas. I shall, after a brief consideration of pre-

dis]X)sition in general, examine in a small class of

medical affections, the part played by each of these

types of causes.

Pn disposition. Before considering special cases

relative to the preexisting jjhysical condition, it is

essential to come to an understanding of the defini-

tion of morbid predisposition, likewise its limits and

its proof. Littre defines predisposition as ''the

patent or occult effect which, under the influence of
predisposing causes, takes place in the body more or
less constantly in a lapse of time of varying length,
at degrees of divers intensity, according to the in-
dividual." Predisposition does not have any pro-
dromal signs, even distant, of the disease which is

to come. Neither is it a morbid imminence imme-
diately preceding the affection. Predisposition is a
premorbid state, a morbid aptitude, a special defect
of the organism in question, which only makes itself

evident by the frequency of diseases of the same
order in the same family. It is not sufficient to
create the disease and only await the determining
cause in order to cause it to bud forth. It is an in-

dividual congenital condition, often hereditar>-, con-
sisting in the fact that physiological excitants pro-
voke an abnormal reaction and that the conditions
of existence supported without inconvenience by the
majority of people engenders in the predisposed
various diseased conditions.

If the predisposition cannot be located in any or-
gan, there is then a predisposition to a constitutional
affection, or, on the contrary, there may be a vis-

ceral predisposition. In truth, the difference is far
from being marked from diathesis or temperament.
When the court asks if there was any predisposi-

tion, this simply means whether or not the victim
presented before the accident any signs which would
lead one to foresee in the near future and without
trauma, the occurrence of the disease, but also often
it will interpret as simple predisposition the lesion
which manifests itself by no involvement of the
professional capacity of the laborer, thus confound-
ing the latent state with predisposition. The essen-
tial character of predisposition is to be eminently
variable. Idiosyncrasy is merely another term to

express the individuality of the predisposition. It is

the particular manner belonging to each individual
of being influenced by agents capable of affecting
him. From the fact that a person is predisposed,
it does not necessarily follow that the disease will

develop. There is nothing absolute or necessary in

the relationship between predisposition and disease.

On account of this very variability of their patho-
genic action in different individuals, morbid heredi-
tary or acquired predispositions should not enter
into account when making a medicolegal estimate.

.\11 persons are equal before trauma and there only
exist individual susceptibilities and relative im-
munity.

It is quite as perplexing to prove a predisf>osition

as it is difficult to demonstrate its essence. An or-

ganism cannot offer better proof of its predisposi-

tion to a given affection than the ultimate develop-
ment of the disease in question, no other proof
can cause certitude, and all theoretical convictions

are as h/V. We know very little about predisfX)si-

tion to most diseases, such for instance as cancer,

although Freud and Kaminer have endeavored to

discover the biochemistry of the tissues which arc

thus predisjx)sed. In general patholog)', the notion

of debility, the renal (lebility of Castaigne, appears
to me to realize the tyjK' of predisposition. Unfor-
tunately, it will be a long time before this debility

can be placed in evidence.

In other words and briefly, predisposition is
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synonymous with potential state, and is the reverse

of the formed, that is to say, cHnically appreciable

lesions. Simple predisposition should never be al-

lowed to enter into the case by the court, the deter-

mining cause being the only one of importance. If,

as has been said, the predisposed person is a can-

didate, this certainly does not imply that he is a

postulant, and the term, elected, which implies a
selection, is certainly much more just for designat-

ing the person upon whom this cause has fallen.

The first class is composed by the so called para-

syphilitic diseases, comprising locomotor ataxia and
general paralysis of the insane. In these affections

we well know the principal etiological factor, which
is syphilis, since Foumier and Erb proved by statis-

tics that lues is at the root of these maladies, and
it is for this very reason that Foumier called them
parasyphilitic.

Clinical investigation is far from always reveal-

ing a syphilitic origin of tabes or general paralysis

because it is often a difficult matter to discover

syphilitic antecedents of old date, as the patient

frequently denies infection, either intentionally or

from ignorance. But now we can resort to the pro-

cedures of the laboratory, which absolutely demon-
strate the enormous proportion of parasyphilitic af-

fections which have specific infection as their origin.

It is well known, too, that every syphilitic does not

acquire either locomotor ataxia or general paralysis,

and carefully prepared statistics covering a large

number of cases observed at the Claybury Asylum,
by \\ illiam IMott, demonstrate that the number of

syphilitics who become general paralytics amount to

only about two per cent. Clearly this proportion is

relatively small and w-ill serve as a basis when we
attempt by a calculation of approximate probability

to estimate the medicolegal value of syphihtic pre-

disposition in the question of general paralysis.

Now, since all syphilitics do not become tabetics or

general paralytics, it is because syphilis is not every-

thing etiologically, and it requires something else

to cause the development of parasyphilitic aflfec-

tions, in other words, a necessary complement. Un-
fortunately, this necessary efficient cause, or deter-

mining cause, if you like, is defined with difficulty.

Why, in some cases does the syphilitic virus become
locahzed in the cerebromedullar\' axis, producing
very special lesions, always localized and always
identical? The truth is, we do not know. Every
syphilitic under the same conditions of treatment
is capable of manifesting a gumma, while not ever>'

syphilitic will produce a dift'use meningoencephalitis.

There is something hidden, which the most minute
investigations have not been able to reveal nor can
it be exp>erimentally reproduced.

It seems, under these circumstances, that there is

no very big place for trauma in the genesis of para-
syphilitic diseases, and in point of fact, this very'

question has been greatly discussed. Unreservedly
admitted to the same standing as other common pre-
disposing causes before the laws of employer's lia-

bility were promulgated in civilized countries, its

role has since been denied with much vigor. In the
first place, there are cases which may very prof>erly
be qualified as pseudotraumatic. By serious clinical

examination, by pathological considerations and ex-
periments, it has been proved that these cases of so

called traumatic locomotor ataxia or general par-
alysis are in reality nothing more or less than in-

stances of these processes of syphilitic origin which
have been brought to light by a trauma. In these
cases, the former physical condition is simply a be-
ginning of the affection which is detected and re-

vealed by a retrospective inquiry, which is always
delicate and particularly arduous, especially when
we are dealing with an organic disease of the nerv-
ous system. All the efforts of the expert should
centre toward the proof of existence of an anterior
tabetic condition, or that of a paralytic state which
has remained latent. Of this state we know ab-
solutely nothing, unless it is revealed by some for-

tuitous circumstance. The victim tells us that he
worked normally and may produce certificates show-
ing only the fact of his being hired by other em-
ployers. These certificates have not the value of a
medical examination and merely signify that the
laborer, at the time, they were given him, did not
present any of the symptoms that a medical man
might have easily detected. The statements of lay
witnesses are equally valueless.

Since we have become aware of the frequency of
early tabes, which can be detected by a few discreet
signs, and remains unknown to the patient during an
almost indefinite time, it is now more frequently
discovered. In a large number of cases, Hitzig,

Schittenhelm, and Kurt Mendel have demonstrated
the presence of symptoms, which logically could be
considered to belong to a fully developed locomotor
ataxia, long before the trauma was received. Men-
del points out the frequency, in the antecedents of
tabetics, of pains which have been qualified as rheu-
matic, but which, when details are given, resemble
extraordinarily the pains of locomotor ataxia. May-
naud goes a point farther and considers as diag-
nostic errors affections in which surgical measures
have been resorted to, for example perforating
plantar disease mistaken for a suppurating corn, etc.

Consequently, the discussion has waxed high be-
tween the partizans of traumatic tabes and experts
imbued with modern theories.

There is, however, an almost mathematical fact

which should, in many cases, remove all doubt. It

may be summed up by saying that, in these cases,

the question of a preexisting locomotor ataxia is

merely one of dates. A well advised medical man
would never admit that the latent period could be
reduced to a very short time or that the pathologi-
cal process could develop in a few days. There is

always a minimum delay, indicated for each disease
by the average of minimum delays, in the generality
of antecedent observations a delay which is always
the same, that no force can influence nor can it be
overstepped by jurisprudence, even if the principle
of the preexisting physical state should some day
be admitted.

In order better to illustrate this dictum I will

here cite the case reported by Thoinot, Gilbert-
Ballet, and Dupre.

Case I. A laborer, aged forty-four years, perfectly well
previously, it would appear, since he worked on roofs, was
crushed in the left inguinal region by an automobile. At
a date which was not precisely fixed, but was certainly less
than twelve days after the accident, the patient, while in
the act of getting up, fell to the floor. This was a sign of
motor incoordination because the giving way of the legs
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is looked upon as a transitional sign between the preataxic

and the tabetic periods of the disease. Twenty-nine days
later, paralytic disturbances were discovered, and the next
day tabes was confirmed. Forty-two days after the acci-

dent, the Argy ll Robertson sign was positive in the right

eye. and some time later, beside an aortic dilatation, there

was a deepening of the first sound at the apex along with
a mild dysarthria. The case was lost by a verdict on
January 3, 191 1, and in the higher court on appeal.

Case 11. In another similar case reported by Verger,
the patient, a woman, aged twenty-eight years, with a
syphilitic husband, was retained in bed for fracture of the
right patella, and after the cast was removed she was
unable to stand. Careful chnical inquiry revealed attacks

of pains occurring without apparent reason. These were
erratic and of the pseudorrheumatic type, but the neurolo-
gists were of opinion that clinically they were fulgurant
pains.

Without clinical control, with the very sudden
onset of the morbid symptoms, both these cases

might well increase the number of traumatic loco-

motor ataxia cases already recorded. There is no
means of foreseeing that the incoordination and the

trauma may both reveal and aggravate it at the

same time. More than the trauma itself, I believe

that immobilization resulting from the injury' should

be incriminated medically, but not juridically as a

factor. Sachs, Freund, and Mendel have insisted

on its unfortunate influence on tabetics and report

cases where the subjects had been able to lead their

normal life until an accident immobihzed them,

after which they became incapable of any work. It

is just these very pseudorrheumatic aflfections which
cause confusion in the minds of the judges and,

consequently, hurt the cause of the preexisting

health, which it was in the first place necessary to

eliminate. It is hardly necessary to say that these

considerations apply only to cases where the tabes

comes on too soon after the accident.

The same degree of certainty is far from existing

in cases in which the appearance of tabes is late or

relatively so. The purely traumatic origin of tabes

cannot be at once rejected and the clinical investi-

gation may be absolutely negative in results. But
this brief study of the so called cases of traumatic

tabes has at least the advantage, that from the

scientific standpoint at any rate, there does not exist

a case in which the trauma can be properly assimi-

lated to the necessary efficient cause which occu-

pies, as I have pointed out, the second place in the

hierarchy of causes. Since, on the other hand, I

have endeavored to show that the role of the pre-

disposing cause was filled almost exclusively by
syphilis, there remains only one other part for

trauma to play, and, in fact, trauma appears as a

determining or efficient cause, bringing to the pre-

disposed person a help to other causes.

The question of the preexisting condition of

health in general paralysis is divided into two very
distinct parts: i. The qtiestion of whether or not
the predisposing cause, namely, syphilis, constitutes

a preexisting state; and, 2, the question of the exist-

ence of a general paralysis before the receipt of the

injury and appearing clinically afterward ; in otlicr

words, cases where, to niy way of thinking, the pre-

existing state exists only from an abuse of words.
1. Docs syphilis constitute a preexisting state in

general paralysis? Here, again, the great predis-

posing cause, the only one, so to say, is constituted

by syi)hiiis. But beside this cause, although greatly

remote, other predisposing causes are to be found,
such as heredity, alcoholism, and the various poi-

sonings. But no more than in the case of tabes can
a syphilitic be considered as a latent general para-
lytic, and the necessary cause of general paresis

—

syphilis—is not in itself the efficient cause. The
proper soil is required, although as yet it is badly
understood, such as cerebral heredity, which ren-

ders the outbreak of general paresis possible. Noth-
ing gives any clue as to the nature of the necessary
etiticient cause and the candidate for general paraly-

sis is in no way to be distinguished from ordinary
syphilitics. In order to recover damages it seems
to me that what is to be considered is the preexist-

ing state from the viewpoint of physiology, and not

the former state from the etiological viewpoint.

But still, experts are to be found who maintain that

general paresis is always of syphilitic origin and
only syphilitic, and they systematically refuse for

this very reason to give any part to the trauma in

their report of the case, no matter how small. To
my mind this is an abusive interpretation. On the

contrary, it is enough that the necessary facts are

ascertained, in order to admit, juridically at any
rate, the existence of traumatic general paresis.

According to Ribierre {Annales d'hyg. pub. et med.
legale 1907, 1908, and 1909), we should, neverthe-

less, practically indicate the fact of predisposition,

but this conclusion must not make us reject de

piano, the diagnosis of a traumatic affection. And
what is more, it is our dtity to assure ourselves

whether or not the injured person is a syphilitic.

We have plenty of autopsy reports and histologi-

cal examinations of cases labeled posttratimatic

general paresis and of alleged general paralysis with-

out the trauma, and it would indeed be interesting

to compare these records in a careful way. In a

general paralytic who received an injury, Vigou-
roux and Naudasher found some softening, a lepto-

meningitis and a more marked inflammatory pro-

cess in the left frontal region. Vigouroux and
Herisson found a hematoina of the dura mater, and
adhesions of the latter membrane to the fractured

parietal bone in a case where mental disturbances

were present before the injur}\ Briefly speaking,

we find in these cases localized lesions, while in

general paralysis the lesions are generalized. Ac-
cording to Marchand, they may well become gener-

alized, but produce, even anatomically, only a

pseudo-general paralysis.

There is a question which comes up apropos of

these results of autopsies, namely, Can we found a

solid diagnosis and conclude as to the existence or

nonexistence of a preexisting state, in cases of gen-

eral paralysis from the macroscopic results, as indi-

cated by Martin and Ribierre in cases of traumatic

cerebral hemorrhage? In other words, if traumatic

general paralysis is admitted, do the lesions here

found differ greatly from those of ordinary diffuse

meningoencephalitis? I think that this may be an-

swered in the negative, although Collet encountered

a predominance of lesions of the ependyma to the

detriment of cortical lesions in a traumatic case.

Luzenbergcr believes that when the trauma is fol-

lowed bv cachexia, the cell changes, represented by a

j)cculiar polar distribution of the chromatophilc sub-
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stance, may completely resemble those produced by

some serious general process, such as general paresis.

However, the localization of the lesions of meningo-

encephalitis at a point corresponding to the trauma
received on the skull, would lead us to favor a trau-

matic origin and the probable preexisting integrity

of the brain. As to the aggravating influence of

trauma upon a preexisting cerebropathy, be it

either manifest or latent, it is unreservedly ad-

mitted, as abundant proof shows. This aggrava-

tion shows itself in general paresis by a much more
rapid and particularly acute evolution of the disease

after the receipt of the injury.

2. Quite different is the question, whether or not

a general paresis existed or had already begun be-

fore the receipt of the injury. There certainly

existed a general paralytic state in these cases, but

such instances are not within the limits of the ques-

tion, as it is the preexisting state that concerns us,

and we are dealing rather more with pseudotrau-

matic affections having previously appeared. Fre-

(juently the subject will be considered by witnesses

of his ordinary life, and in perfect good faith, as

in excellent health before the injury took place, and
inquiry in this direction may indicate that this was
true, when in reality he was already in the grasp

of the disease. In other cases, there is a rapid de-

velopment of the symptoms of general paralysis

after the trauma, so that the traumatism and the

development of the paresis coincide. If the appear-

ance of the paretic symptoms takes place the day
following the injury, or even a few days later, the

expert would naturally conclude that there was a

preexisting latent paretic state, and although the

subject may not have given evidence of previous

disturbance, there is a sudden outburst of the gen-
eral paralysis.

The trauma is only the efficient cause which gives

rise clinically to a diffuse meningoencephalitis in a
syphilitic. The intermediate period is here much
too short for the condition of affairs to be other-

wise. Here the trauma is responsible for revealing

the true condition. From the fact that it can be
shown that the general paresis had begun before
the receipt of the injur)-, it does not follow that the

subject has no right to recover damages, if it can
be proved that the trauma exercised considerable
influence over his working incapacity-, due in itself

to the paresis, but by which the genesis of this in-

capacity was hastened. Gerlach is of the opinion
that it matters little whether the trauma provokes
rapid or a slow development of the paresis, when
the gravity of the prognosis is considered.

It is certainly more embarrassing when a person,
syphilitic or not, in apparent good health manifests
after a cranial trauma a series of little nervous and
psychic disturbances, followed later by a classic

general paralysis. Here the efforts of the expert
should be directed to the state of apparent good
health e.xisting before the accident, and it will re-

quire all his sagacity. The majority of case re-

ports are silent as to the disturbances of the pro-
dromal stage of general paralysis, but an attentive
examination would have detected them in the midst
of this good health. The phenomena to be looked
for are the very minute disturbances of dementia,
neurasthenia, or cerebral excitement. In one case.

Regis was able to prove that the patient, seven or

eight months before the receipt of the injury, wrote
queer letters, neglected to pay his debts, which he

had always been prompt in doing, and put letters

received in his pockets without opening them.

Continuing his inquiry, Regis examined the letters

written by the patient and found that words were
omitted, so that the results obtained amply demon-
strated the reality of an incipient general paresis

and the widow lost her case for damages.

Thus, according to Gerlach and Euziere, we may
correctly suppose, although the question is not as

yet fully settled, that the trauma will not give rise

to general paralysis unless the central nervous sys-

tem was the seat of latent paralytic lesions before

the accident. In order to recover damages, the vic-

tim must show that the accident has been the cause

of the morbid phenomena and of the resulting in-

capacity to work.
The second class of affections now to be con-

sidered is composed of what may very properly be

tenried as arteriosclerotic diseases. They have this

as a common character, that the arteriosclerosis

forms a predisposition such that the part played by
the efficient cause is greatly reduced, while the pre-

disposition is everjithing. It is quite evident that a

person, whose arteries are calcified, whose kidneys

are in a bad state, is more greatly exposed to rup-

ture of the vessel walls, even from a slight cause

or one which is not even perceived. It is particu-

larly in these cases that the disproportion of the

part played in reality by predisposition and the very

small part, theoretically negligible, of the efficient

cause. A person falling dead upon the receipt of

an insignificant trauma may very well have suc-

cumbed upon the occasion of almost any physi-

ological act, but the family are so hypnotized by
the accident, on which their attention is always
riveted, that they overlook the really important
cause. The frequency of arteriosclerosis is so

great that there is hardly an autopsy of a subject

over fifty years of age where some evidence of this

morbid change cannot be found and, consequently,
on account of this frequency it plays a large part in

the evolution of many diseases. Two only need
concern us, namely, cerebral hemorrhage and a neu-
rotic state whose prognosis is largely influenced by
the preexisting arteriosclerosis. I refer to neuras-
thenia, or other neurastheniform states. The pre-
disposition created by arteriosclerosis has here such
importance as a cause over all others, even that of
trauma, that the necessary efficient causes are
greatly reduced in value. It is usually a sudden
increase in the blood pressure and a diminution of
the resistance of the vascular walls that here repre-
sent the efficient causes, conditions which are
clearly ill defined and difficult to demonstrate. Thus
arteriosclerosis, as soon as it comes into play as a
predisposing factor, takes a prominent place, put-
ting to one side all other conditions. Without it,

it w^ould require a trauma of extraordinary violence
to provoke disorders in an arterial system which,
so to speak, flees from shock. There are, perhaps,
other phenomena which we ignore, because Lejars,
in his experiments on traumatic subcutaneous rup-
tures, noted that, contrary to what has been fre-

quently upheld, a preexisting change in the arterial
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Avails was not found in the majority of cases ; and
Lang, in a case of aneurysm from contusion of the

abdomen, particularly insists on the fact that

neither arteriosclerosis nor syphilis was involved.

As far back as 1865, Broca and Chauvel were of

the opinion that the majority of cases of rupture

of the aorta from trauma occurred in subjects

whose arteries were diseased.

At present we should be less positive on this sub-

ject, especially concerning arteries of medium cali-

bre. Studying the action of trauma on viscera al-

ready the seat of disease, Payhaubert did not find

any mention of a preexisting arteriosclerosis in the

cases reported in the literature. Likewise, Dubuja-
doux was unable to discover any evidence of arterio-

sclerosis in a case of traumatic hemorrhage of the

omental vessels. A case was observed by Demoulin
of rupture of the aorta in a laborer twenty-seven
years old, where it was shown that the subject had
an atrophic chronic aortitis, probably heredosyphi-

litic in origin. An annual payment had been al-

lowed by the court and a decision of the Court of

Appeals confirmed it, esteeming that there was no
reason to take the preexisting state into considera-

tion. Thus, contrary to what it might seem logical

to admit a priori, arteriosclerbsis is wanting in

many cases of traumatic hemorrhage without solu-

tion of continuity, where we should logically expect

to find it, and its role seems more marked, as far

as a general disease is concerned, in general pro-

cesses, such as those which undoubtedly intervene

in the genesis and aggravation of traumatic neuras-

thenia.

In this very completely documented report read

before the second Congres de medecine legale,

Martin and Ribierre endeavored to estimate, beside

the proofs of a preexisting arteriosclerosis, the re-

spective part played by the traumatism and patho-

logical condition of the subject, in cases of cerebral

hemorrhage. In order to demonstrate with cer-

tainty the part played by the arteriosclerotic predis-

position, these writers brought forward two lines of

proof ; the first, which is only one of probability,

is based on the relatively frequent coexistence of

other hemorrhages of the same age or old foci in

the same subject. The second proof of predisposi-

tion is furnished by autopsy or operative interfer-

ence. The former still furnishes the index of

probability from the fact of the localization of the

hemorrhage because, should it occur in the central

nuclei, the part played by tlie trauma in the eti-

ology of the hemorrhage should be admitted with

only the greatest reserve. After the site, the evi-

dence that the hemorrhage took place from newly
formed vessels should make us cautious against an

abusive interpretation of the part played by the

trauma. It is well known that the fragility of the

bloodvessels is greatest in the newly formed ves-

sels which are found in patches of jxichymeningitis

in alcoholic subjects and epileptics. Clearly their

rupture often occurs si)ontaneously, or a very slight

trauma may cause a meningeal hemorrhage in these

subjects. Consequently it is the reality of the

trauma that the expert should endeavor to demon-
state, if he desires to establish the fact that the rup-

ture of the fragile newly formed vessels is the re-

sult of an accident and not the natural outcome of
the morbid changes presented by the subject.

Afterward, a histological examination of the cereb-

ral substance, the presence of a renal lesion, a
hypertrophy of the heart, and pathological changes
in the cerebral vessels compose a series of proofs
of predisposition to a hemorrhagic processus. The
autopsy should be complete, and particular atten-

tion paid to lesions of nephritis and cardiac hyper-
trophy.

It is particularly in central hemorrhage, also

termed late traumatic hemorrhage, that the relation

between the hemorrhage and the trauma is, in the

majority of instances, hypothetical, and in the

others, indirect and subordinate to etiological fac-

tors of a complex nature, and of an importance
quite equal to the trauma itself.

The cases submitted to the expert will be differ-

ent when, instead of autopsy findings, we are deal-

ing with purely clincical data. A clinical analysis

of the antecedents of the subjects, an etiological in-

quest of the functional symptoms, will be of much
less value, but is the only resourse when the pa-

tient survives. To reply to the second question

relative to the respective parts played by the trauma
and preexisting physical state in traumatic cerebral

hemorrhage, Martin and Ribierre give a minute
analysis of sixty-one cases, forty-eight only of

which are considered. In many instances the rela-

tionship appears to the vague and uncertain. In a

case due to Alichel, the subject, an alcoholic, pre-

sented a hypertrophy with dilatation of the heart

and a mitroaortic atheroma. In Kob's case the heart

was flabby and fatty ; in Mazurkiewicz's case there

was atheroma of the aorta and vessels of the apex.

In Cevidalli's case there was chronic nephritis,

while in the one published by \'ial, the subject, aged
fifty-two years, was an alcoholic. The remaining

cases are quite as instructive. The first case, one
of Abadie's, was a man fifty-two years old with a

senile arrythmic myocarditis ; there was hyf>erten-

sion with hard arteries and a change in the heart

sounds in his second case. In Bousquet and Aug-
lada's case the patient, a man aged sixty-two

years, presented a tension of 21 with a pulse of 70
and an aortic murmur.

From their study, Martin and Ribierre conclude

that there exists a predisposition to cerebral hemor-
rhage, due to lesions of arteriosclerosis visible at

autopsy or by disturbances of the arterial tension

which can be detected by sphygmomanometry.
They conclude that the preexisting state has hero

such im|>ortance that the efficient cause usually es-

capes the most minute investigation. It is com-
monly by an abusive extension of facts that pri-

1

mary inqwrtancc is attributed in these cases to an

insignificant trauma, the reality of which is not any
too well demonstrated. This severe analysis should

be followed by the expert in all such cases, and the

results transmitted to the proper legal authority.

It must be admitted, in reaching the re]>orts of

these cases of traumatic cerebral hemorrhage, that

the reality of the traumatism is far from being al-

ways demonstrated with all the evidence desirable.

In Michel's case there was only an indirect shock

on the head from an iron bar; in Kob's, a simple
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blow from the fist ; in Frank's, the shock of a piece

of wood on the head ; in Bous(iuet's and Auglada's,

a fall into a hole ; in Mazurkiewicz's, a simple fall

with no further details. Now, it is hardly possible

to admit that the trauma alone was sufficient to pro-

duce a cerebral hemorrhage in all these cases, ad-

mitting that all the subjects were in perfectly

healthy condition. As to the necessary efficient

cause, it is never, be it understood, mentioned in

the report. Consequently, the true part played by
the trauma in cerebral hemorrhage appears as

merely an efficient cause, fortuitously brought to

bear simply to form a cumulative etiolog)" fatal to

an already undermined organism.

{To be concluded.)

THERAPEUTIC APPLICATIONS OF
HUMAN THYROID EXTRACT.
By S. p. Beebe, Ph. D., M. D.,

New York.

A number of years ago, the writer mentioned in

a paper read in a symposium before the Section in

Biochemistr}' of the American Association for the

Advancement of Science, that from the standpoint

of physiological economy and therapeutic efficiency

no form of thyroid medication was in the same class

with human thyroid extract. At that time some
calculations were made to determine how small a

dose of this proteid was required to meet the physio-

logical needs of a person suffering from myxedema.
The writer had had an opportunity to test the effi-

ciency of various forms of thyroid preparations in

two cases of typical myxedema with classical symp-
toms, and it was found that when administered hy-

podemiically a relatively verj' small dose of this pro-

teid would control the symptoms of the disease more
effectively than animal extracts given either by
mouth or by hypodermic injections.

A great deal of experimental work has been done
since that time in attempts to isolate the physio-

logically active substance from the thyroid gland.

The most striking of these experiments are probably
those of Kendall working at the Mayo clinic, who
believes that he has isolated the functionally active

iodine group from the cleavage products produced
by hydrolysis of thyroid proteid with sodium alco-

holate. He gives figures to show that this sub-
stance is \ery high indeed in iodine content, and
suspects that it may be a combination of iodine with
an indol group in the molecule. So far as the
writer knows, these results have not been confirmed
up to the present time, and the investigator, him-
self, has had some difficulty in repeating the experi-
ments. This work, if confirmed, is of course of
fundamental importance, but the question arises

whether or not the cleavage products so obtained
may not be produced under the conditions of the
experiment, but not necessarily duplicated in the
metabolism of Hving animals. It is certain to my
mind from work of many investigators, as well as
my own, that the iodine proteid combination iso-

lated from the thyroid gland has the phvsiological
eflfect which we ascribe to thyroid function, and in

this connection I wish to quote from the article pre-

viously mentioned

:

The facilities for the absorption of this material are ap-

parently not sucli as to provide for taking up a large quan-

tity in a short space of time, and the question arises as to

how large an amount of this material must enter the circu-

lation in a unit of time in order to carry on satisfactorily

the thyroid function. As far as we can judge from experi-

mental conditions, the sensitiveness of different animals and
different individuals to thyroid shows wide variations. In

some instances I have produced noticeable effect in a human
adult by the hypodermic administration of five mg. of

protein prepared as above from normal glands containing

between 0.32 and 0.36 mg. of iodine in each gram of fresh

gland. In other cases, o.oi gram has shown decided activity,

while 0.06 gram usually shows quite pronounced effects,

even in normal persons. In several cases of cretinism I

have found o.oi gram of this protein has been effective in

completely ameliorating symptoms. In myxedema, 0.03 gram
of these proteins taken each day has kept the symptoms
completely under control. On the other hand, I have had
patients taking 0.5 gram daily for considerable periods

without producing any other effect, as far as could be de-

termined, than that of general well being. There is then

a very wide variation between the limits of the amount re-

quired to maintain health and the amount which a patient

mav take without causing marked physiological disturbance.

Furthermore, if so small a quantity of protein as that men-
tioned is sufficient to satisfy the needs of the average
patient for thyroid function, we need not suppose that the

venous blood or the lymph coming from a thyroid should

contain very much of this secretion. Three hundredths of a

gram of this protein put into the blood which flows through
a normal gland in one day (and this has been estimated

by Kraus to be fourteen times the total volume of blood
in the body) would not give an appreciable addition in

iodine. It furthermore indicates what a large factor of

safety there is in a normal thyroid gland. Such a gland

would average about twenty grams in weight, from which
there might be obtained three grams of the protein above
used, or one hundred times the quantity sufficient to fill the

demand for this secretion in the case of a myxedematous
patient.

.Since the isolation of iodothyrin by Baumann it has been
believed that the thyroid function might be served by the

use of this small fragment of the protein, but it is my belief

that the thyroid function is not in all respects to be filled by
this fragment. The physiological, as well as the most ef-

fective, method of administering thyroid secretion to an

animal is to give the same biologic sort of secretion by
hypodermic injection. I have in many instances been un-

able to get the same quality of effect or to produce the same
change in the metabolism of an animal by administering

thyroid by mouth as could be obtained when giving it

directly into the circulation. We do not know on what
tissue or set of tissues the thyroid secretion acts. It does

not seem to me probable that it is to be compared to the

exclusive action of secretin, but rather that most of the

tissues in the body are in some way affected by this sub-

stance, perhaps in part througli the medium of the nervous
system. We know that it is connected in some way with

the function of oxidation in the bodj'. By the administra-
tion of thyroid to a cretin or patient with mj-xedema it

is possible to increase the absorption of oxygen from
twenty to seventy-five per cent. There is a corresponding
increase in the amount of heat given off from the body.

The removal of the thyroid from an animal will cause
diminution in the absorption of oxygen, which may be

again increased by thyroid feeding. Administration of

thyroid to a normal animal will cause an increase of from
ten to forty per cent, in the oxygen demand. In comparing
mjrxedema with Graves' disease, we find a very marked
contrast in this respect. With the former the absorption

of oxygen, the food requirement, the energv- exchange is

often not more than forty to fift>- per cent, of the normal,
while in the latter we see these factors very much increased,

occasionally to nearly double the normal. We are again

confronted by our lack of knowledge when we find that

these changes do not always follow thyroid administration.

For the purposes of these tests the animal glands

and the human glands were subjected to the same
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processes of preparation. The method has been
described elsewhere and will be repeated in this

article. Those who have had much experience in

dealing with myxedema patients, or with the use of

thyroid in the treatment of cretins, are always grati-

fied by the remarkably beneficial effects which fol-

low this form of medication, so that thyroid extract

comes as near to being a real specific treatment for

these difficulties as is found in medicine. The re-

sults are dramatic in their seeming completeness,

and yet we cannot observe these cases closely with-

out being aware that the administration of animal
extracts does not completely restore the patient to

health. The administration of animal extract by
hypodemiic injection will produce fairly effective

therapeutic results in the beginning, but if continued

gives rise to annoying local reactions at the point

of injection. This annoying local reaction is some-
what more disturbing than I have observed in other
forms of alien protein administered in this way.
To obtain the most satisfactory therapeutic effect

with thyroid extract, it is the writer's belief that

human thyroid protein must be administered by
hypodermic injection. This is in no way a criticism

of the present methods of thyroid therapy. It is

an interesting observ^ation which seems to have a
physiological basis and is borne out by clinical tests.

During the last six years the writer has had an op-

portunity of using human thyroid extract by hypo-
dermic injection in a variety of conditions, and its

efficiency is so marked that it has seemed worth
while to describe briefly some of these conditions

and to suggest that in difficult cases it may be a suit-

able medicinal substance for the physician to use in

combating disease in spite of the very great diffi-

culties which necessarily surround its preparation.

During this time abundant confirmation has been ob-

tained of the observation that both qualitatively,

which is most important, and quantitatively, which
has no particular significance, it is far superior to

the thyroid preparations commonly used in treat-

ment.

The writer has observed many patients in whom
ihe usual thyroid extracts afforded only partial re-

lief and in whom the relief was accompanied at

times by undesirable effects in other directions, who
have been effectively treated with human thyroid

extract injections without these untoward and dis-

turbing symptoms shown by the heart and nervous
system. Thyroid extract is now used in a great

variety of conditions. In fact, some men, notably
Hertoghe, find in its use a considerable measure of

relief for a large proportion of the ills that flesh is

heir to. Certain it is that in the last ten years thy-

roid extract has gained entrance to the treatment of
conditions covering a considerable portion of the
field of practice. As an example, there are many
observations in the literature made by writers of

this country and abroad regarding beneficial effects

obtained in the toxemia of pregnancy. This effect

is so marked that many practitioners find it of the

greatest help in this condition and j)lacc great reli-

ance upon it. The writer has not had large ojjpor-

tunity to test human thyroid extract in these condi-
tions, but some observations which have been made
indicate that thyroid extract, prepared from the hu-

man thyroid gland, is more effective than animal

preparations in relieving the symptoms of toxemia.

One case of this kind has been reported in the liter-

ature by Dr. George Gray Ward. This patient

could not be relieved to such a degree by animal ex-

tracts as to make it safe for the pregnancy to con-

tinue. The administration of human thyroid ex-

tract by hypodennic injection made it possible for

the patient to go to term and be dehvered of a

healthy child. For the details of this case the reader

is referred to the original article. In brief, how-

ever, it was found that if these injections were sus-

pended or an attempt was made to substitute animal

extracts, the blood pressure increased, the volume

of urine very markedly decreased, quantity of

nitrogen excreted dropped within twenty-four to

forty-eight hours to less than one half and even as

low as one quarter of the amount formerly excreted.

The patient was violently nauseated, with severe

headache, and approached a condition of toxemia

where convulsions were imminent. Yery promptly

after the administration of hypodermic injection of

human extract the volume of urine increased, the

blood pressure fell, the nitrogen elimination rose,

headaches ceased, the nausea and vomiting stopped,

and the patient was able to take a satisfactory

amount of food and resumed a fair condition of

health.

In another instance thyroid administration in the

usual form had been begvin at the fifth month be-

cause of the toxemic manifestations. This was con-

tinued for a period of two months without interrup-

tion, but with increasing severity of symptoms; so

marked indeed that the patient had one mild con-

vulsion. The human thyroid injections were begun

at this time to the practically complete relief of the

patient during the balance of the term.

In the ordinary hypothyroid conditions of a

classical type accompanied by the usual manifesta-

tions of a mild myxedema or cretinism, this extract

has proved its eff'ectiveness. In one instance a pa-

tient with fairly typical myxedema undiagnosed for

some time later had his disease properly diag-

nosed and thyroid treatment instituted. This pa-

tient, curiously enough, was one of those who
showed marked sensitiveness to thyroid extract, al-

though manifesting typical and well advanced symp-

toms of myxedema. Such a condition has been ob-

served bv many writers and, although not common,
is nevertheless of sufficient frequency to put distinct

limitations upon animal thyroid extract treatment

in these conditions. This patient could take only

three two grain tablets, containing five per cent, of

pure thyroprotein, each day. This was not a suffi-

cient amount effectively to control the myxedema-
tous manifestations. A larger dose than this causec

disturbing heart reactions and nervous symptom;}

which made the patient very uncomfortable. When,
however, human thyroid extract was administered

by hypodermic injection, in addition to the animal

extract given by mouth, the symptoms were com-
pletely controlled and the myxedematous swellings

cleared up, the skin became smooth and soft, the

hair grew in and lost its dry, coarse texture, and the

patient was relieved.

In another instance myxedematous manifesta-
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tions in a man of thirl) -live years of age, much
undersized, were noted somewhat over six years

ago. The usual thyroid extract was begun and con-

tinued for three months. Some rehef was obtained,

but it was not satisfactory to either physician or pa-

tient. At that time hypodermic injection of human
thyroid extract was begun in addition to the animal

extract given by mouth. Following these injections

a satisfactory control of the symptoms followed.

This patient has continued thes^ injections during

the last six years. For the last five years he has re-

ceived one injection daily of approximately one c. c.

of a 0.33 per cent, solution. On two or three occa-

sions during this period the patient has been with-

out the injections for a period of ten days to a

month, and in spite of the fact that he has continued

to take the animal extract by mouth, the former dis-

tressing symptoms—dryness of skin, falling of hair,

and myxedematous swelling—have begun to mani-
fest themselves. In this instance, therefore, it seems
necessary for the health of the patient to continue
the injections regularly. Because of the consider-

able length of time during which these injections

have been continued, this case seems to be a notable
one. Human thyroid extract has not been used to

any extent in therapeutics, and this patient is un-
doubtedly unique in the kind and extent of the treat-

ment he has had.

The dermatologist has found that thyroid extract
has a beneficial effect in many skin diseases and is

accustomed to rely upon it. The writer has not
had an opportunity to observe personally many in-

stances of skin disease treated w-ith thyroid extract.

In one instance a patient having scleroderma had
been treated with thyroid for a number of months
without much relief. Human thyroid given by hypo-
dermic injection was begun and continued for some
months with marked beneficial effect, not only
to the skin lesion, but to the general health of the
patient. This patient lived in a distant State and re-

turned to her home, and has not continued the in-

jections since that time. After stopping the injec-

tions the condition recurred in its former severity.

In the hypothyroid conditions accompanying
goitre, or as a sequel to a former active hyperthv-
roidism, and in those somewhat ill defined and in-

tangible clinical conditions in which there are mani-
festations of both hyperthyroidism and hypothyroid-
ism, the writer has had a considerable experience
in noting the beneficial effects which may obtain
from the administration of human thyroid extract.
These patients form a group troublesome to the
physician. They require careful study and analysis
and their treatment is not infrequently a matter of
therapeutic experiment. Human thyroid extract has
a place in therapeutics with these patients w-hich is

not to be overlooked.
With another group of patients the writer has had

opportunities to observe effects that seem to be al-

most specific in their sharpness and promptness of
result. This is a large group, and every physician,
whether interested or not in ductless gland condi-
tions, has to deal with patients of this sort. This
group is composed of women, varying in age from
twenty to over forty years, who have at the men-
strual period a regular recurrence of toxic mani-

festations. They are likely to have severe head-

aches, profuse menstrual flow, extending over from
six to eight days, nausea and vomiting at times, and
are so much depleted by this experience that they

have during each month only about two weeks of

really normal life; the other two weeks are filled

with the premenstrual psychic and physical disturb-

ances, often of a severe grade. The period of actual

flowing is often accompanied by colicky pains, great

physical weakness, backache, with a loss of an un-

duly large quantity of blood; then comes a period

of a few days' gradual physical, mental, and emo-
tional recovery. Such patients are really only fifty

per cent, efficient. Even during the .two weeks of

comparatively normal life they may be below par in

physical strength, the constant drain of repeated,

profuse hemorrhages leaves them anemic, nervous,

fretful, and a prey to intercurrent physical difficul-

ties, as well as psychically depressed. The writer

does not refer, in citing these patients, to those

women who have a malposition of the uterus, or

to abnormal conditions within the uterus itself, such

as fibroids, polyps, or an endometritis. As I have
seen them they have been the rounds of physicians

to obtain relief, not infrequently a slight malposi-

tion of the uterus has been held responsible for all

the untoward symptoms wdiich they show, and they

gladly submit to various operative procedures in the

hope of obtaining relief. Curettage is frequently

done, and occasionally with some benefit for a month
or two. But the vicious circle of events returns and
recurs w^ith all too regular frequency. This condi-

tion of affairs is occasionally seen in young women
under tw^enty years of age. As a rule, the writer

sees them somewhat older than that and with a his-

tory of some years' standing. Probably no event

in a woman's life causes her so much physical and
mental distress, and a cycle of events of the char-

acter described produces a great psychic depression

that extends to some extent even during the non-

menstrual weeks of the month. In some instances

thev show a kind of sullen resignation toward being

a woman, accompanied by an earnest hope for an

earlv menopause. Other symptoms of hypothyroid-

ism are usually lacking.

Although profuse menstruation is generally classed

as a hypothyroid manifestation, and the writer has

observed it in many instances, yet in far advanced

degrees of hypothyroidism the menstrual function

is entirely suspended. With the mild degrees of

hvperthyroidism the menstrual period is shortened.

With the severe degrees of thyroid overactivity men-

struation may be entirely suspended for several

months. Clinically, therefore, there seems to be a

rather marked contrast between the menstrual

periods in the mild hypothyroidism compared with

the mild hyperthyroidism conditions. The general

phvsical health of the patient, of course, suffers

markedly from these recurring hemorrhages. The
administration of the usual tonics does not seem to

be of much benefit. Some medicines commonly
in use mav temporarily check the flow, but do not

relieve the other physical manifestations, and in no

way do they modify the psychic and emotional dis-

turbance which occurs at this time.

The writer became interested in this phase of
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medicine by observing how frequently these profuse
menstrual hemorrhages occurred in the mild hypo-
ihyroid cases. The administration of thyroid extract

in the usual forms may afford some relief. This re-

lief, however, in no way compares with the relief

to be obtained by the administration hypodermically
of human thyroid extract. There may be medicines
that work as eft'ectively in these conditions as hu-
man thyroid extract, but the writer is not acquainted
with them. One typical instance may serve as an
illustration. Patient was a young woman, twenty-
five years of age. At the age of twenty years, when
she was a student in college, she indulged in active

physical exercises, and it was believed at this period

she suffered a malposition of the uterus, as shown
by a marked retroversion. Her menstrual difficul-

ties had begvm a year before the time when it was
believed the uterus was displaced, and in spite of

the physical weakness which developed as a result,

she continued her physical work, much to her dis-

advantage. When she was twenty-one the uterus

was replaced in its normal position, she had a vaca-

tion in the country, and took various tonics to build

up her general condition. Finally she received, a

prescription containing fluid extract of ergot in order

to control the profuse hemorrhages. Neither rest

nor medical treatment served to alleviate the situa-

tion, and at the age of twenty-five, some years after

these previous experiences, she came under the

writer's observation. She had lost weight dur-

ing this period, her menstrual disturbances began

six or seven days before the actual onset of the

flow, she had headaches, gradually increasing in

severity, was sleepless, psychically very much de-

pressed, so that during these days thoughts of suicide

were continually recurring ; she occasionally had
severe nausea and vomiting a day or two preceding

the flow. A few hours before the hemorrhage
started she had severe uterine cramps and backache.

This train of symptoms was usually relieved to some
degree after the first twenty-four hours. The flow

continued very actively during seven days, with pro-

gressive physical weakness at its termination. She
was dizzy on walking around, her physical strength

would not permit her to have much if any physical

activity for the next four or five days, during which
she gradually regained vigor and color. On some
occasions, after the flow had stopped and she was
resuming activity, she fainted at inopportune times.

A physical examination revealed no malposition of

the uterus, and while the patient was rather weak
and flabby, no organic disease was discovered. Hem-
oglobin was sixty-five per cent, and the red blood

count a little below 4,000,000. Ten days before her

next menstrual period was expected, she began the

hypodermic administration of human thyroid ex-

tract. One injection was given each day, each in-

jection containing one c. c. of 0.50 per cent, solu-

tion. The first period occurring after the institu-

tion of these injections was marked by a complete

freedom of headaches, backaches, psychic and emo-
tional disturbance. She had some uterine cramps
during the first twenty-four hours of the flow,

which continued on this occasion for a fwriod of

five days. During these five days it was as profuse

as it had been formerly. The afterperiod of weak-

ness was not as pronounced. The same program
was instituted ten days before the next period, with

the result that there was the same relief as before,

with the added effect of diminishing the flow to a

period of three days. During these three days the

flow was not as profuse as it had formerly been.

She recovered fairly promptly and was in good
spirits, with the hemoglobin at the end of the period

eighty-five per cent. Since that time, a period now
of more than a year, she has taken the thyroid ex-

tract in diminishing amount, until at present it is

found that a single injection given before the onset

is sufficient to control the situation. She is now
about twenty pounds heavier than at the beginning

of the treatment, is a healthy, active woman, whose
blood conditions are absolutely normal. She con-

tinued vigorous physical activity without discom-

fort during the menstrual period.

This kind of relief has been obtained in so many
cases at different ages that it has become in my ex-

perience comparatively easy to control the situation

in the type of case described by this means of treat-

ment. The same method of treatment has been

used in some instances during the menopause when
the uterine hemorrhages, as is known, may continue

for two or three weeks at a time and may recur at

irregular intervals. The writer has repeatedly seen

a prolonged period of this kind cut short within

twenty-four hours by one or two injections.

Those whose practice leads them constantly into

contact with patients of this sort may have other

means of effectively controlling the situation as that

described. The writer is not familiar with them,

however, and has not found the usual lines of treat-

ment described in literature effective with such pa-

tients. In this instance the menstrual function

seems to be a toxic manifestation which seriously

influences the patient in addition to a very marked
loss of blood. The writer is aware that he is de-

scribing a therapeutic method which cannot have

wide application under present conditions. Never-

theless, the question arises whether it is not possible

for many physicians to make use of this method to

the benefit of their patients. The preparation of the

extract is not a difficult matter to one who is famil-

iar with laboratory procedure, but of course the

main difficulty is in securing the human thyroid

glands which serve as the basis for the extract. In

large cities this should not be an insuperable diffi-

MODE OF PREPARATION.

The method the writer has followed in preparing

this extract is as follows : The glands are carefully

freed of all connective tissue, then ground to a fine

pulp in a machine. The pulp is suspended in a

physiological salt solution of eight to ten times the

volume of the gland jnilp. The extraction is carried

on in the cold for a period of forty-eight hours,

when the extract is filtered through gauze and

finally through paper. The filtrate is made faintly

acid with acetic acid and brought to a temperature

on a water bath of 44° C. The nucleoprotcid and

globulin arc separated promptly by this process and

washed by dccantation. The protein is dissolved by

making its suspension in salt solution very faintly

alkaline with sodium bicarbonate. This solution is
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tiltered again through paper and the filtrate again

precipitated by making faintly acid with acetic acid.

Again the precipitated proteid is washed by decan-

tation. The washed protein is now dissolved in a

smaller quantity of faintly alkaline salt solution and
nitrogen determinations are made. It has been
found that if this protein solution, faintly alkaline,

is heated to boiling it does not coagulate nor does

the heat destroy the physiological action of the pro-

tein. Tiierefore, instead of filtering through a

Berkefeld filter as we have done for a number of

years in order to sterilize this solution prior to its

injection, we have sealed it in sterile ampoules and
then sterilized the sealed ampoule by heating to boil-

ing temperature for a period of fifteen minutes on
each of three days. Such a solution is absolutely

sterile and causes no irritation when injected and is

physiologically as active as we have observed the

solution to be when it has been prepared for injec-

tion by filtration through a Berkefeld filter. This
modification simplifies the process a great deal be-

cause passage through a Berkefeld filter is slow and
tedious, and while we have done it for a number of
years, still we have found the present method supe-
rior in even*' way, and have substituted it for the
older method.

THE SYNDROME OF ASTHENIA, OF
MENTAL ORIGIN.

By IMeyer Solomon, M. D.,

Chicago.

It is well known that peculiar bodily feelings, in

fact pronounced bodily reactions, may be induced
or aggravated by the mental attitude of the patient.

Feelings of asthenia, comprising a syndrome of

pseudasthenia or false asthenia, not of a genuine
nature, may thus arise, or, having been superin-
induced by other factors, may be aggravated, or
prolonged, or continue to exist after the original in-

citing agents have ceased to be operative ; this ag-
gravation is due to definite mental factors, as in

hypochondriasis and in many cases of neuras-
thenia with its multiple origin.

In these cases we find autosuggestion and hetero-
suggestion playing a decided role, combined with
morbid introspection and selfabsorption, a general
state of increased or prolonged emotionalism, with
anxiety, watchful expectation, apprehension or fear
usually an integral part, permitting suggestion to
play freely, and producing an enhancement of the
symptoms. Once the symptoms have appeared,
there is a veritable vicious cycle—the emotionalism
with suggestion increasing the symptoms, in degree
or number or both, and the accompanying symp>-
tonis increasing the emotionalism and suggestibility.

Dejerine and Gauckler have elaborated this view-
point in their excellent work recently translated
from the French by JelHffe.^

Acute emotionalism of itself, especially if pro-
longed, may cause temporary' periods of asthenia or
fatigue, as not infrequently occurs .ifter pronounced
anger, fea r, and similar depressing or exhausting

^yr.''^ Pj.y<:>'oneuroses and Their Treatment by Psychotherapy,
rhiladelphia, 191 3.

emotions ; but the syndrome of asthenia of mental
origin which I wish to discuss is not of this simple
origin. It is of a more indirect nature, yet the men-
tal factor, the emotionalism, is the specific and
original inciter of the vicious cycle, and the asthenia

syndrome is definitely present, being a reality. Of
course, after the onset of the condition, worry as

to its origin and nature—its meaning—may lead to

disturbing mental reactions, and may be the begin-

ning of a su{)eradded psychoneurotic state of one
sort or another.

The cause of the condition here considered is

emotionalism. Worry, anxiety, apprehension — in

fact fear or any of its lesser manifestations is the
specific provocative agent. This instinct of fear is

fundamentally related to self preservation, phylogen-
etically and ontogenetically, but under the special cir-

cumstances of any particular case may be attached

to, or arise as a reaction to any of the aspects of

modern life in general. Thus the worry may be
over the possible effects of the past or present prac-

tice of masturbation, of nocturnal emissions, or of

interrupted coitus, of the possible eflfects of iUicit

sexual relations (venereal disease, pregnancy), busi-

ness worries (expected failure, results of bank-
ruptcy proceedings, etc.), of possible dissatisfac-

tion with one's career (artistic, scientific, etc.),

scruples of one kind or another (religious, moral,

ethical), superstitious fears, anxiety concerning
the outcome or significance of some physical ail-

ment (heart disease, diabetes or the like), worry-

over the death of a relative or friend ; and so on.

The fear, then, is a reaction to desires, wishes,

hopes, aspirations, inclinations or dreams, or to

conduct or ideas, past, present, or even projected

mto the future.

PATHOGENESIS AND SYMPTOMS.

It is well known that almost any source of men-
tal unrest, of slight or great degree, may lead to

sleeplessness or light sleep w-ith many dreams
(which are especially apt to have some connection,

distant or remote, with the cause of worry). It is

not unusual for a normal person to be so disturbed

at night for a few nights or more. Insomnia, there-

fore, is the result ; and as most physicians appreci-

ate, insomnia is frequently due to mental factors.

The degree and duration of this insomnia will

vary with the nature of the inciting cause for worry
on the one hand, and the makeup of the individual

or his tendency to worry on the other. It is thus

seen that it is not so much the absolute intrinsic

value of the exciting cause or provocative agent,

but its relative value to the patient. It is the pa-

tient's attitude toward any particular situation, the

manner in which he regards it, the significance he
attaches to it, which is all important. A relatively

insignificant incident or situation may therefore lead

to a pronounced reaction, w^th prolonged worry,

especially when the victim is lying in bed prepara-

tory to falling asleep.

Any one who has suffered from insomnia for

even a few days should be well acquainted with the

symptoms. We can then well imagine a multipli-

cation of these symptoms, in degree and number, in

one who has prolonged insomnia plus continual

worry. The condition would not be so serious if
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the person so affected worried for a time over the

inciting factor and then ceased. But a person in

such a phght too frequently ceases to worry about

the original situation, be it what it may, only to be-

gin to worry about the physical and mental condi-

tion in which he soon finds himself, with insomnia
and a host of other symptoms. As the newer situa-

tion with its many disabling manifestations is more
annoying than its predecessor, it strikes more di-

rectly at the health and welfare (self preservation)

of the patient, and so displaces or represses the

former fears and attaches itself more readily to the

general fear reaction. The new state of affairs now
becomes the great concern and source of worr\' for

the individual, leading to increased insomnia.

Where insomnia is much feared, fear and expecta-

tion of it at bedtime lead to more decided insomnia.

Now insomnia, if at all prolonged, is the cause of

many s)Tnptoms ; it leads to a host of complaints

and greatly aggravates the condition already pres-

ent. Prolonged insomnia, combined with worry,

produces physical, intellectual, and emotional in-

stability. Let us first take up the physical symp-
toms. Insomnia soon leads to headache, spots be-

fore the eyes, dazed feehngs, dizziness, sleepiness,

loss of appetite, dry mouth, coated tongue, consti-

pation, and a general state of fatigability and ex-

haustion. Asthenia is one of the most prominent
manifestations. Chilly feelings, paresthesias, trem-

ors of the protruded tongue and extended fingers,

increased knee jerks, a tired, worn out expression,

frequently anxious and drawn, with general aches,

weak back, shortness of breath, cardiac distress,

sometimes pallor, rapid pulse, frequently lowered
blood pressure, with general malaise, lack of

strength and endurance, and some loss of weight.

Intellectually the patient begins to show lack of

concentration, inability to pursue his work for any
length of time, a tendency toward inactivity, and an

avoidance of his usual work (as a natural conse-

quence of his general physical and intellectual fa-

tigue). Added to this is emotional instability, with

irritability, crankiness, easily aroused anger, grouch-

iness, with an increasing degree of dissatisfaction,

pessimism, mental depression, and a marked ten-

dency to anxiety, apprehension, and worry. Women
more than men are apt to cry on slight provocation

or for apparently no reason, but really owing to the

emotional instability, the general disturbed state, and
feeling of unhappiness and depression. The hyper-

emotional state, consisting of depressing emotions,

plays a considerable role in the production and con-

tinuance of the visceral and other symptoms.

-

The patient himself may complain only of the

most prominent and disturbing symptoms, such as

headache or insomnia or weakness or vague, gen-

eral complaints. Only by careful questioning are

all the sym])tonis elicited. Frequently the physician,

in looking for a physical cause, may neglect to un-

'AlthoiiRh this aspect cannot be elaborated here, an understandinR
of the modus operandi may be had by a study of such works as
William McDouRaH's Introduction to Social Psychology, Sherring-
ton's Integretative Action of the Nervous System, Darwin's Expres-
iion of Emotion tii A/on aud Animals, Pavloff's Work of the Di(ie.\-

live Glands, Crile's Origin and Nature of the Emotions. Cannon's
Hodily Changes in Pain, Hunger, Fear, and Rage, Stanley Hall's
Synthetic Genetic Study of Pear, and the illumin.-itinf( studies on the
vegetative nervous system and the ductless glands. The mental as-

pects of these cases can be understood by a study of the writings of
such psychopathologists' as Dubois, Dejerine, Prince, Sidis, and others.

earth the history of the case, with the demonstra-
tion of the worry over a certain situation in life as

the original cause of the insomnia and its added
symptoms, the forgetting of this primary cause and
the subsequent worry concerning the general phys-

ical and mental condition. In too many of these

cases no cause can be found by the physician, who
may then label it "nervousness" and let it go at

that. This lack of knowledge of the cause of

the condition, with the continuous presence, even
exaggeration of the symptoms, added to the con-

viction that the symptoms are real and not

imaginary (for they certainly are as real as any
symptoms primarily due to toxemia or other

physical factors), leads to increased worry on
the part of the afflicted one concerning the na-

ture and meaning of his trouble. Not knowing
the meaning, he may indulge in speculation and in-

terpretations based on whatever knowledge he has

previously acquired, and it is therefore not aston-

ishing that he gradually begins to fear the onset of

insanity, apoplex)'-, tuberculosis, heart disease, or

what not. The examining physician, failing to fol-

low the trail of the mental factor, neglecting the

knowledge which as a rule he can so easily obtain

by analyzing the case and tracing its history, may,
in his examinations for physical factors, by his ac-

tions or remarks, suggest various possibilities to the

patient.

Sometimes the patient himself, especially in the

early stages, vaguely, at other times clearly, recog-

nizes the real cause of his present condition. Such
patients are fortunate and help to put the physician

on the right track.

It is seen that we already have a full fledged so

called neurasthenia or rather so called neurasthenic

state, primarily of mental origin. I know that

some physicians would even call the earliest stages

of the condition here described nothing other

than so called neurasthenia. Perhaps I would be

willing to label it abortive, incipient so called neu-

rasthenia, or a forme frtiste. It is not until the lat-

ter stages, when the mental condition becomes more
characteristic, that the stamp, neurasthenia, may be

given to the condition. In predisposed persons so

called hysterical and psychasthenic reactions may ap-

pear. Full blown hysteria may be aroused even by

the extreme emotionalism, and so called psychas-

thenic states (doubts, fears, scruples, tabooes, anx-

iety states, and the like) may here have their first

setting or resurrection. We must also not forget

that the first cause for worry may have been an ac-

tual physical disorder. For example, telling a pa-

tient in the course of a physical examination for

some other purpose (life insurance, entrance to a

lodge or fraternal organization, etc.) that his heart

is rapid or irritable, or that he has a functional or

true heart murmur, may be responsible for the evoca-

tion of the sort of reaction described above. Or the

knowledge of gastric disorder, heart trouble or the

like may lead to uncontrollable worry concerning

possible effects. Or the presence of some physical

defect may not be a source of anxiety until the

asthenic state resulting from worry over external

factors or social relationships has been produced.

Just as such a state may eventually lead to so called
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hysteria or psycliasthcnia, so may manifestations in

the latter conditions lead to worry and a resulting

asthenia syndrome, even to a mature so called neu-

rasthenia. As an end product, local manifestations

may make their appearance in the gastrointestinal

tract, cardiac system, genitourinary organs, or else-

where, but in such cases we have a typical neurosis

of one or more organs. Suggestion, with fixation of

the attention upon particular organs, abetted by emo-
tionalism, and supported by the particular suscep-

tibilities or reactional trends, physical and mental,

determine the subsequent development of the local-

ized manifestations or false organopathies or organ
neuroses. Anxiety states are very commonly pres-

ent.

PROGNOSIS AND TREATMENT.

The prognosis of this disorder varies with the

duration and treatment. It has been mentioned that

a true psychoneurosis or minor psychosis may blos-

som forth. The debilitated condition may predis-

pose to tuberculosis or bring such a latent condition

to the fore. Likewise the general resistance to

physical disease (influenza, etc.) may be lowered. In

all, the individual makeup, its type or reactivity, is

exceedingly important. If the condition has not

been permitted to advance to these complications,

the prognosis is excellent in all cases, provided that

proper treatment is instituted.

A thorough knowledge and understanding, to be

sure, is essential. A thorough and satisfying ex-

amination is not only a desideratum, but is neces-

sary. The history of the case and its evolution

having been unearthed, and physical causes ex-

cluded as the original factors, the matter is thor-

oughly gone over with the patient and the origin and
evolution as elaborated earlier in this paper are ex-

plained to him so that he understands and believes

it. Although hypnosis and the hypnoidal state

may be here added to our therapeutic arma-
mentarium, I have not found it necessary to re-

sort to it in these cases. The patient must un-

derstand that you realize that his symptoms are

real, not imaginary, but that they are due to in-

somnia plus worry concerning his symptomatology
—in other w^Ords, emotionalism ; that this worry
tends to reproduction and maintenance of his symp-
toms, and the latter to increase his emotionalism

;

that the insomnia and some of the symptoms first

made their appearance because of the worry about

another situation, which, having been disclosed, is

now reviewed with him, and wdiich in the course of

time was displaced and forgotten ; that not having

understood the historical background of his present

trouble, nor having seen the relationship between the

first cause and his present condition, it was but nat-

ural for him to endeavor to explain his condition by
certain vague fears and anxieties ; that if he now en-

deavors to control his useless worry and emotional-

ism, the symptoms will be gradually lessened until

they disappear. You must, however, assist him by
medication. The insomnia must be prescribed for,

one of the usual hypnotics being employed. I do
not believe in withholding hypnotics in these cases

when they are clearly indicated, since the insomnia
is the main cause of the other symptoms. Of course

the diurnal cniutionalism plus the toxic state result-

ing from disturbed digestion and general metabolic
upset are also potent factors to be considered.

Hence hydrotherapy, rest, plenty of food and water,

treatment for the constipation, headache, and the

like may be called for. It will be found, however,
that a thorough understanding of the condition, with
treatment of the insomnia, will soon, in a week or
more, varying with the case, lead to rapid improve-
ment. If a true psychoneurosis has come into being,

the treatment is so much the more difficult.

A condition similar to that here described occurs
in the early stages or in the course of the major
l)sychoses, such as dementia praecox, manic depres-

sive psychosis, and general paresis, this being fre-

(|uently due to insomnia or becoming a part of the

general picture of toxemia, as, for example, in gen-
eral paresis.

If the patient himself realizes the cause of his con-

dition, whether vaguely or clearly, the treatment is

so much the easier and results are so much the more
rapid.

DIAGNOSIS.

Such states of asthenia with its symptom complex
as have been here mentioned should in all cases be

(lififerentiated from the syndrome of asthenia due to

other causes—tuberculosis, arteriosclerosis, syphilis,

etc. For this the history is of the greatest service

and may be the means of preventing us from making
many unnecessary laboratory and clinical tests. In

some cases, where the history is not positive and is

of too long duration, such tests may be indicated and
indeed should be instituted when the least doubt or

suspicion exists.

CONCLUSION.

Worry over somatic or external factors may lead to

insomnia and the syndrome of asthenia. Worry con-

cerning these symptoms may now take the place of

the original causative factor, the patient as a rule not

appreciating the relationship. This may be the start-

ing point of true psychoneurotic states. The diagnosis

is easy, with the aid of the history and the exclusion

of physical disease as the primary cause. Prognosis

in uncomplicated cases is most favorable, treatment

being simple and results prompt. The mental fac-

tor should be thought of, investigated, and weighed

in every case of the asthenia syndrome, especially

when no apparent cause exists. Insomnia is most

potent in producing symptoms and must be boldly

and unhesitatingly treated by drugs and otherwise.

In these cases successful treatment means that we
are frequently aborting or nipping in the bud, so to

speak, psychoneuroses and minor psychoses.

Owing to lack of space specific case histories are

not here cited. In typical cases, however, it will be

found that the brief description of the evolution and
symptomatology of the syndrome given is typical

and accurate and applicable to practically all such

cases. Naturally, there is considerable variation in

symptomatology, depending upon the age of the pa-

tient, the duration, the special circumstances of the

case, and the type and severity of reaction, physical

and mental, of the person affected.

1 5 17 South Kedzie Avenue.
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DR. S. WEIR MITCHELL *

A Short Sketch of His Life,

By W. a. Bo\-d, B. S., :M. D.,

Baltimore,

Assistant Psychiatrist, Henr>' Phipps Psychiatric Dispensary, Johns
Hopkins Hospital; Assistant Neurologist, ilercy

Hospital Dispensary.

Silas Weir Mitchell was bom February 15, 1830,

in Philadelphia. He was the son of Dr. John Kears-
ley Mitchell and Matilda Henry, and came of sturdy

Scotch stock who had lived in Mrginia before mov-
ing to Pennsylvania. His father was a professor in

Jefferson Medical College for many years. Weir
Mitchell's preliminar}- education was obtained in the

grammar schools of Philadelphia and in the Uni-
versity of Pennsylvania. He left the latter in his

senior year on account of ill health.

He felt himself, that in his early studies he was ill

taught. He developed slowly and his lessons were
a wearisome task. In his Autobiography he has re-

corded that his education began and almost ended in

the books of the Philadelphia Library. There he

was taken by his father after his mother had locked

up the copy of the Arabian Nights' Entertainment,

which he found and which she discovered him read-

ing.

It was his father's influence which carried him
through his teens and enabled him to break the bar

of physical weakness and to lay a foundation for

the strength of the future in four years spent in a

boat with rod and gun upon the rivers near Phila-

delphia.

He graduated, in 1850, after two years' study at

the Jefferson Medical College. His medical educa-

tion was such as was customary at the time and in

no way remarkable. His graduating thesis was enti-

tled The Intestinal Gases. His father desired him
to become a surgeon, but the idea at first was horri-

ble to him and he fainted so often at operations that

he began to despair ; but by continually assisting at

the surgical clinics he overcame by degrees his hor-

ror of blood and pain.

He studied in Paris in 185 1 and 1852, and al-

though interrupted much by illness, it was a broad-
ening experience. The decade following his return

from Europe was devoted to a growing, but not too

engrossing general practice.

In 1852, at the age af twenty-three years, he pub-
lished his first medical paper. In September, 1853,

he was elected a member of the Academy of Natural
Sciences, and, in 1857, was one of the founders of

the Pathological Society.

In 1862, he entered the army as an assistant sur-

geon and served until the end of the war. Soon
after the war broke out Surgeon General Hammond,
at Mitchell's suggestion, established some special

hospitals, and during the Civil War Mitchell was in

charge of Turner's Lane Hospital, Philadelphia,

where he established a special ward for nervous pa-

tients.

He contributed much to medical literature. His
first book, entitled Gunshot Wounds and Other In-

juries of Nerves, was written in collaboration with

Keen and Moorcliouse, and published in 1864. His

•Read before the Baltimore Neurological Society, April 20, 1916.

work, entitled Injuries to Neri'es and their Conse-
quences, was published in 1872, and his classical

monograph. Fat and Blood, in 1877; the latter has

been translated into French, German, Italian, and
Russian.

In 1859, with Hammond, he investigated the ar-

row poisons, corroval and vao, and was the first

after Abbe Fontana and Bonaparte to investigate

serpent venoms. With Edward T. Reichert, he iso-

lated the diffusible globulins of the venoms, his

studies having an important bearing upon the more
recent work of Eraser, Calmette, Keyes, and Flex-

ner and Xoguchi. In 1869, he pointed out the co-

ordinating functions of the cerebellum, afid with

]\Iorris J. Lewis demonstrated that the knee jerk

can be reinforced by sensory stimulation.

His book, Injuries of Nerves and their Conse-
quences, contains the earliest distinct accounts of

ascending neuritis, the treatment of neuritis by cold

and splint rests, and the psychology of those who
have suft'ered amputations. He was the first to de-

scribe erythromelalgia or red neuralgia, and post-

paralytic chorea, and, with William Thompson, was
the first to emphasize the importance of eye strain

and astigmatism as causes of headache. In 1875,

he introduced a treatment of ner\'ous disease by
prolonged rest in bed, with such adjuvants as opti-

mum feeding, massage, and electricity, the so called

"Mitchell rest cure." He was also the first to study

the eft'ect of meteorological changes upon traumatic

neuralgias, particularly in old amputation stumps.

He was twice president of the College of Physi-

cians and Surgeons, Philadelphia, and was a mem-
ber of the leading medical and scientific societies

both in this country and abroad. He received many
honorary degrees, among them being an honorary
M. D. from Bologna, and LL. D. from Edinburgh.

Toronto, Har\-ard, Princeton, and Jefferson Medical

College.

In 1882, he entered upon his career as a writer of

fiction. Some of his novels are Hugh Wynne, Dr.

North and His Friends, Circumstance, When All

the Woods are Green, Ronald Blake, The Red City,

Far in the Forest. Florence Trescott, The Case of
George Dedlow, The Autobiography of a Quack,
and Westicays. He also wrote several books of

verse, among them being Herndon, The Physician,

The Birth and Death of Pain, and A Doctor's Cen-
tury. His writings, both scientific and imaginative,

are fascinating, his style is polished, and his diction

finished. %

Dr., Charles W. Burr, in his memorial notice of

Doctor Mitchell in the Transactions of the Ameri-
can Medico-Psychological Association, writes: "The
three great qualities of Weir Mitcliell were his

clearness of mental vision, his emotional sanity, and
his capacity for work."

In the Memorial .Addresses and Resolutions, Dr.

William H. Welsh writes: "Many of his novels

contain descriptions of iloctors, patients, epidemics,

and of historical events wliich are of distinct medi-

cal interest and value." In the same volume, Dr.

James C. Wilson says

:

He was certainly the most accomplished physician of

our times. In science, poetry, letters, history, and every

grace of social life he achieved unusual distinction. He
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served his countrj' and mankind by brilliant original in-

vestigations during the Civil War, and from his earliest

days devoted himself to original research, and by example
and suggestion inspired others to engage in similar work

;

but it was as a practitioner of the art of medicine that he
manifested those qualities of mind and heart that enabled
him for nearly half a century to command the admiration
and affection of grateful patients and appreciative pro-
fessional colleagues in almost every civilized country.

Doctor Mitchell was twice married. He died,

January 4, 1914, of influenza after an illness of

about one week. He was eighty-four years old.

114 W est Fr.axklin Street.

SPASMUS NUTANS *

By Murray B. Gordon, M. D.,

New York,
Clinical Instructor in Pediatrics, Long Island College Hospital; As-

sociate Pediatrist, Harbor Hospital; Etc.

(From the Department of Pediatrics, Long Island College Hospital.)

Case I. Raj-mond M., ten months of age. No history
of epilepsy, convulsions or mental disorders in family.
Both parents healthy. Patient was first child, full term,
normal delivery, breast fed every two hours ; for past five

months had also been getting potatoes and bread. Weight
not known at birth. First tooth erupted at six months of
age ; first sat up at six months, began to creep at seven

;

no history of convulsions or aural discharge. ^lother had
noticed that for the past two months, the child shook his

head from side to side almost continually during the day.

She had not noticed it while the child was asleep. The
stools varied from day to day, being green and curdy at

times, while the child was constipated occasionally.

Examination showed a well developed child, weighing
twenty-three pounds. Head was well shaped, normal in

size, anterior fontanelle open ; mouth showed three teeth.

Ej-es did not show nj-stagmus ; accommodation of pupils to

vision and light was sluggish. There was a nodding of

the head from side to side. The spasms were rhvthmical

and about forty or fifty to the minute. Occasionally they
would cease for a minute or two, but would soon be re-

sumed. Spasms of both hands, of the same character as

of the head, were also present. The child was conscious.

The reflexes were normal. General examination was
negative, except for enlargement of the epiphyses and a

distended abdomen.

The mother was advised to wean the baby, as an

examination of her milk showed it to be of poor

quality. The child was placed on oatmeal gruel,

orange juice, white of egg, and whole milk. He
also received thyroid extract, one tenth grain twice

a day. This was continued for ten days, when
elixir of the glycerophosphates of lime and soda,

one half dram three times a day, was substituted

for it. The thyroid extract was gradually increased

until one grain three times a day was given. The
lime and soda was given on alternate weeks. The
child gradually improved and in about six weeks
the spasms ceased. The mother was instructed as

to the proper diet and told to return for observa-

tion. Six months later, the child was brought to

the clinic by the mother, w^ho reported that the

spasms had not returned, that the child had gained

in weight, and that he then had eight teeth.

C.\SE II. Iris S., fifteen months of age. Family histor\-

negative as to syphilis, chorea, epilepsy, or convulsions.

Normal delivery at full term ; breast fed. Teething began
at eight months ; child sat up and crept at about the

same time. Was just starting to walk. Examination
showed a colored child with tv-pical rhachitic s>'mptoms.

Head was enlarged, anterior fontanelle open, enlarged

epiphyses, pot bell}'; chest showed rhachitic rosan,-; child

•Read before The Brooklyn Pediatric Society, April 26, 1916.

had eight teeth. There were no perceptible tender spots
an}•^vhere.

There was a lateral nodding of the head, rhythmical and
slow in time. The mother had noticed these spasms for
several months. \o nystagmus was present. Reflexes were
normal.

The mother was advised to wean the child and
add fruit juices, cereals, and whole milk to its diet.

It also received the compound syrup of hypophos-
phites. No further history was obtainable, as the
child was not returned to the clinic.

C.\SE III. Horace A., two years old, youngest of nine
children

; no history of syphilis, epilepsy, chorea, or similar
disease in family. Full term, normal delivery, breast fed
for one year. First tooth appeared at five months of age;
did not walk as yet; had been creeping since eight months
old. Mother said child was restless at night and that it

shook its head when looking at objects. The nodding
was not present when the child was asleep. It sweat about
the forehead at night.

Examination showed a poorly developed boy, head
slightly larger than the normal for his age, anterior fon-
tanelle not completely closed ; mouth showed twelve teeth.
Xo lateral nodding of the head was seen until the child's
attention was drawn to a particular object. As the child
tried to accommodate vision and concentrate its attention
upon the object, which in this instance was a pencil, there
was a slow rhythmic nodding from side to side, accom-
panied by a nystagmus of both eyes. The spasms ceased
when the pencil was removed from the child's field of
vision. The nystagmus was observed to be coincidental
with the spasm of the head and at no time was seen in-

dependently. There were no spasms noticeable in other
parts of the body. The reflexes were normal. General
e.xamination demonstrated a typical case of rickets. Heart
and lungs were normal. Abdomen was enlarged, spleen
normal, liver enlarged, epiphyses enlarged, legs bowed,
cervical glands enlarged.

The child's diet was regulated. He was also

placed on thyroid extract grain one half twice a
day, alternating every week with elixir of glycero-

phosphates of lime and soda, one dram three times

a day. The thyroid was increased gradually to one
grain three times daily. The spasms ceased in about
two months.
Spasmus nutans is a rare functional neurosis

found in children, which consists of an almost con-
tinual nodding or shaking of the head. It is also

known as head shaking, head jerking, head rotating,

nodding spasm, and g}rospasm. It was first ob-

serv'ed, in 1850, by Henoch and Romberg, but it

was not until Raudnitz had made an exhaustive and
detailed study, that the complete clinical picture was
appreciated. There have been some later contribu-

tions to the literature on the subject, but these are

meagre and have not supplied any additional knowl-
edge.

In a recent compilation of 4,000 general cases

coming under the personal obser\-ation.of the writer

at the Polhemus IMemorial Clinic, which has not as

yet been published, the foregoing three cases are the

only ones of this type of nervous hyperirritability

found in children. The age incidence is between
six months and three years. The majority of cases

reported have been in children between six and
twelve months of age. Cases in the female sex pre-

dominated.
In children with this condition, we find a slow

rhythmic shaking or nodding of the head, the direc-

tion taken being either from side to side or

up and down. In some cases there is seen a

rotar}' movement of the neck. Each nod-
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ding revolution lias the regularity, precision,
and time of the pendulum of a clock.
Generally, there are no other rhythmic move-
ments or other phenomena of nervous irritability,

though in some cases, as in one of our series, there
may be an accompanying spasm of an arm or leg.

The mentality of the child is not impaired. During
the attack there is no loss of consciousness, differ-

entiating this condition from epilepsy and similar
convulsions of childhood. The spasms may be con-
tinuous for some variable length of time, cease, and
then be resumed. In many instances, attacks are
brought on by the child turning its head, or concen-
trating its attention, in an endeavor to look upon a
particular object, or in a certain direction.

In the majority of cases reported, nystagmus has
been associated with the spasm of the head. Some
observers, among them Raudnitz, consider this more
than a coincidence and hold that nystagmus is pres-
ent in every case of spasmus nutans, and that their

contentions can be proved if every case is seen long
enough and studied minutely. In two of the cases
of our series, nystagmus was not observed. In the
case that was studied through practically the entire

course, this eye condition was not seen by either the

mother or the writer.

There is a difference of opinion among observers
as to whether spasmus nutans is a separate clinical

entity. It is accepted, however, that it is in no way
connected with or related to epilepsy, tetany, or
any tetanoid hyperirritability of the nervous sys-

tem.

Raudnitz lays great stress upon dark rooms and
poorly lighted dwellings as being of important etio-

logical significance, asserting that this condition is

due to an overexertion of the eye muscles produced
by insufficient or bilateral illumination. He explains

that under these bad hygienic conditions the child,

in order to look at any particular object, has to turn

the eyeballs upward or to one side so as to get the

proper angle of hght. He demonstrated that the

spasms disappeared upon bandaging the eyes.

While this theory has been accepted in part by
others, it is contended that the child must primarily

be poorly nourished and physically below par. It

has since been proved that in the majority of in-

stances the children affected are rhachitic.

Stamm has demonstrated that there is a "mechan-

ical irritation of certain portions of the cerebral

cortex due to a hyperemia of the internal perios-

teum of the skull resulting from rhachitis." Hoch-
singer also arrived at the conclusion that the con-

dition is due to rickets, because in fifty cases that

he had studied, he found rhachitic changes in all.

He is of the opinion, therefore, that the condition

should be classified as one of the hyperirritability

convulsions of childhood associated with rickets. In

each of the three cases reported in this paper, we
had to deal with a rhachitic child.

Spasmus nutans is insidious in its onset, and may
not be noticed in the first stages. There may be an

occasional shaking of the head several times during

the day, or perhaps the child is noticed nodding its

head after some excitement. Gradually, the spasms

appear oftener, the intervals between them shorten,

and the active nodding lasts for a longer period. In

some instances, the spasms do not appear unless the
child's attention is directed to some particular ob-
ject, and as the child endeavors to concentrate its

vision, shaking of the head supervenes.
The course of the condition varies; the longest

period in which it persisted was reported to have
been two years. No deaths have ever been reported
so far as the writer could ascertain in his perusal
of the meagre literature on the subject. Our knowl-
edge of definite pathological findings is limited. It

is generally accepted that it is purely functional

during an irritation of the nervous system subse-
quent to rickets. The prognosis, therefore, is \ery
good as to the ultimate cessation of the spasms.
The treatment should be directed toward the

primary cause. The malnutrition should be cor-

rected, the diet regulated, and if the illumination of

the dwelling is at fault this should be remedied.

Fresh air and sunshine are imperative. The rha-

chitic condition can best be treated by the usual

remedies. We have found thyroid extract effica-

cious. This may be given alone or in conjunction

with calcium lactate. The elixir glycerophosphates

of lime and soda may be given alternately with the

thyroid.
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PRIMARY PERITHELIAL SARCOMA OF
SPERMATIC CORD.
With Report of a Case,

By Adolph Brand, M. D.,

New York,
Chief of Clinic, Department of Dcrmatologj-, St. Bartholomew's

Clinic; Assistant Attending: Dermatologist, University and
Bcllevue Hospital Medic.1l College Clinic; Etc.

The comparative rarity of new growths of the;

spermatic cord and the paucity of information in

the literature on the subject warrant reporting such

cases as come under observation. The textbooks

on surgery and pathology make only brief mention

of these highly interesting growths. Among i lo,-

000 male patients admitted to the London Hospital

in twenty years, Howard collected only sixty-five

cases with neoplasms of the spermatic cord. C.

Ciaccio also speaks of the extreme infrequency of

this condition and cites the statistics of Patel and
Chalier as the best. They collected altogether no
cases, of which thirty-seven were lipomas, seven

myomas and myofibromas, twenty sarcomas, and
fourteen of mixed type, one carcinoma and eighteen

of indefinite variety. \'on Schutter rejwrts two cases

of tumors of the spermatic cord and emphasizes

the scarcity of these growths.

Various types of tumors have been found in the

spermatic cord. They include lipoma, fibroma, my-
oma, myxoma, myxolipoma, myxofibroma, sarcoma
and carcinoma. Of the benign growths lipoma is of

most frequent occurrence, and sarcoma takes first

rank among the malignant neoplasms. Malignant

growths of the spermatic cord mav develop at any
age—one case of a boy of fifteen years is on record

—but middle aged and elderly men chiefly exhibit

these growths.
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\'ery little is known of the etiology of spermatic

cord neoplasms. Recent injuries are credited with

being the causative factors in a small percentage of

cases, and it is denied that venereal disease plays a

provocative role. It is stated by many authors that

neoplasms of the spermatic cord usually develop

secondarily to such growths in the testicle, but it is

conceded by some that the primary origin of the

tumor may be within the cord itself.

The case reported here is of interest because the

growth seems to have had its origin in the sper-

matic cord, and because a venereal disease with ap
unusually severe complication manifested itself only

a short time prior to the detection of the neoplasm
itself.

Case. The patient, a young man of twenty-eight years,

had no previous illness, except a left sided inguinal hernia,

for which he was operated on at the age of fourteen
years. He contracted his first urethritis two weeks before
coming under observation. This affection seemed to have
been very mild and received little attention till swelling,

accompanied by severe pain, set in in the right ankle and
in two of the finger joints of the left hand.

When he presented himself for e.xamination, the findings

were a slight mucopurulent discharge from the urethra,

showing under the microscope the Ncisser organisms and
pus cells. The testicle on the right side was normal, that

on the corresponding side smaller, round, and hard. The
epididymides, spermatic cords, prostate, and seminal
vesicles were negative. The right ankle was considerably
enlarged, very sensitive to the touch, and locomotion was
attended by excruciating pain. Two finger joints of the

left hand were also afTected, but in a milder degree. There
was some elevation of the temperature and gastric distress

—the latter no doubt due to the ingestion of fairly large

doses of oil of santal.

The patient was confined to bed under treatment, and six

weeks later, was walking around with considerable ease

and had no demonstrable evidence of his urethritis.

Urgent business at this time called him out of town for

a few days, during which he indulged in a great deal of

walking. Upon his return to the city the left testicle be-

came swollen and painful. He was again put to bed, with
appropriate treatment, directed toward the affected organ.

In spite of numerous measures instituted to reduce the

inflammation of the testicle, the process did not abate; the

pain increased in severity to such an extent that slight

relief and very little sleep could be induced only by the

administration of opiates. A septic temperature set in,

and it became evident that a radical procedure would have
to be adopted.

Under general anesthesia an incision over the af-

fected side of the scrotum revealed a foul smelling

soft mass occupying the entire left scrotal cavity.

This was removed, the cord ligated as high up as

possible, and the cavity packed. The patient made
very good progress after this and left the hospital

two weeks later. The mass removed was submitted
to Dr. Louis Heitzman for examination, and he re-

ix)rted as follows

:

The most striking gross appearance is that of hemor-
rhagic extravasation, pervading practically the entire

testicular structure. Upon microscopical examination
hemorrhagic areas are found everj'where, both in the in-

terstitial connective tissue and within the seminiferous
tubules, while here and there variously sized blood clots
are present. Beside this hemorrhage both the connective
tissue and the tubules are infiltrated with inflammatory
corpuscles, so much so that the epithelia of many tubules
are destroyed, being replaced by pus corpuscles. These
changes are more or less universal, including the tunica
albuginea, the corpus Highmori, and the difiFerent semin-
iferous tubules. Nowhere is there any evidence of caseous
degeneration as seen in tuberculosis or of malignant
formation. Diagnosis : Hemorrhagic and suppurative
orchitis.

I'or a year the patient went about his business

iuid then returned, complaining of a mass in the left

side of the scrotum, which was giving him slight

pain at times and much anxiety. This growth, he
stated, became evident about two months after the

orchidectomy and was increasing in size.

At this examination the patient's general physical

condition was entirely satisfactory and there was
no trace of his former urethral troubles. As the

scrotum was visualized it appeared to contain two
testicles

;
palpation, however, showed a normal organ

on the right side and a mass about the shape and
size of a small egg in the stump of the left spermatic
cord, adherent to the scrotal wall and painless to

manipulation. The glands in anatomical relation-

ship with the part under consideration were not en-
Ir.rgcd ; a rectal examination showed no abnormal
changes and a W'assermann reaction on the blood
was negative, as was also a tuberculin test.

A diagnosis of.tumor of the spermatic cord was
made and the growth was removed. The cord be-
yond the mass was not involved, and the stump was
cauterized with pure phenol. The scrotal cavity

showed no signs of suppuration and the incision was
closed up, leaving only a small space for drainage.
Tlic patient made a rapid and uneventful recovery,
leaving the hospital one week after admission.

Dr. Douglas Symmers, of the University and
Bellevue Hospital Medical College, who examined
this tumor, says, "Specimen consists of an egg
shaped mass. On section numerous areas of necro-
sis are evident and in fact the mass is so soft that

frozen sections cannot be made. Paraffin sections,

however, reveal the presence of malignant growth,
the prevailing cell of which is distributed radiately

around thin walled bloodvessels and is perhaps best

provided for under tlie designation of perithelioma
or perithelial sarcoma." He assumes that the pri-

marj- growth was in the testicle, but ends by saying.

"The fact remains, however, that the growth now
under consideration is malignant. Diagnosis

:

Perithelial sarcoma of the spermatic cord."

The interesting question here is the primary or-

igin of the neoplasm. Had there not been a p>ath-

ological examination of the removed testicle, the as-

sumption that the growth had its inception in that

organ and that the spermatic cord was only second-
arily involved, would be warranted in view of the
fact that this is the usual mode of development of
these tumors. However, since a very thorough ex-
amination of the removed testicle by a pathologist

of unquestioned ability, failed to show evidence of
malignancy, it must be argued that in this instance

the spermatic cord was the primary seat of the

growth.

Another salient point in this case is the etiolog)'.

Since recent injuries are looked upon as the causa-

tive factors in the production of tumors of the
spermatic cord in about twenty-five per cent, of the

cases, might it not be assumed that the suppurative

process in the testicle and the surgical intervention

acted the role of trauma in the subsequent develop-

ment of the neoplasm in the spermatic cord ?

More than two years have elapsed since this

growth was removed, and the patient is enjoying

excellent health and does not show signs of recur-
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rence. From the standpoint of the patient's age

—

only twenty-nine years at the time of the operation

—his illness before the tumor developed and his sub-

sequent good health, the case is unique.

The writer takes this opportunity to thank Dr.

Terr}- M. Townsend and his associate, Dr. Julius J.

Valentine, for their kind help in the first operation,

Dr. Louis Heitzman for his examination of the first

specimen, and Dr. Douglas Symmers for the exam-
ination of the tumor removed from the stump of

the spermatic cord.

24 East Forty-eighth Street.

HE.\RT DISORDERS IX CHILDREN.
By J. Epstein, ]M. D.,

New York.

Disorders of the heart in early life differ from

disorders of the heart in later life in their etiolog}%

patholog>', symptoms, and signs. A conception of

cardiac diseases and disturbances in the child

based solely on a knowledge of cardiac abnormali-

ties in the adult will frequently lead to errors in

diagnosis.

Infancy and early childhood is the age of congen-

ital heart lesions, as a result of malformations or

endocarditis during intrauterine Hfe. Youth is the

age of inflammatory heart lesions due in the

majority of cases to rheumatic infection. Adult

life is the age of degenerative heart lesions which

usually follow such chronic diseases as arterio-

sclerosis, chronic interstitial nephritis, syphilis, alco-

holism, plumbism, and chronic bronchopulmonary

aflfections. Functional cardiac disorders are more
frequent in early life, while structural cardiac

changes are more frequent in later life.

The subjective symptoms of cardiac diseases and

disturbances such as faintness, tiredness, palpita-

tion, dyspnea on exertion, and precordial pain or

distress are not as significant in the diagnosis of

heart diseases in children as in adults. Children, as

a rule, pay little attention to their subjective feelings

of discomfort or to symptoms of ill health, because

they have little knowledge of the normal functions

of the body and of the normal standard of health.

The most important symptom of cardiac disease in

children is the feeling of tiredness. These children,

when observed, are found to get tired out on the

least exertion. They are dull, apathetic, sleepy, and

do not indulge much in play with other children. In

cases of functional cardiac disorders, the children

are usually bright, nervous, irritable, unable to sleep

well at night, and they cry frequently.

In the diagnosis of cardiac disorders it must be

primarily determined whether they are due to struc-

tural or functional abnormalities ; the latter are

more frequent. In every case the heart should be

carefully examined for signs of endocarditis, myo-
carditis, pericarditis, and functional disorders. The
mistake is frequently made in the routine physical

examination that the heart is examined mainly for

murmurs of endocardial origin, while signs of myo-
carditis, pericarditis, and functional derangements

are entirely overlooked. The normal functions or

attributes of the heart which are essential to a nor-

mal circulation arc:

1. Stimulus production; the power of producing
or originating a stimulus in the sinoauricular node
which is the starting point for cardiac action and
controls its rate and rhythm.

2. Excitabihty or stimulus reception ; the power
of the heart to receive a stimulus.

3. Conductivity or stimulus conduction ; the power
of the heart to convey the received stimulus from
one part to another.

4. Contractihty ; the power of the heart to con-

tract when stimulated.

5. Tonicity ; the power of the heart to retain a cer-

tain amount of contraction even during cardiac rest

or diastole.

6. Coordination of functions ; the unity of action

of all the cardiac functions.

One or more of these fundamental functions of
the heart may become abnormal as a result of struc-

tural changes or nerv^ous instability, and give rise to

a group of disorders of which the most important
are the following

:

1. Sinus arrhytlimia, tachycardia, bradycardia,

auricular fibrillation, and auricular flutter.

2. Extrasystole.

3. Heart block.

4. Pulsus altemans.

5. Functional dilatation and functional murmurs.
6. Incoordination of functions.

Sinus arrhythmia, or youthful irregularity, or
vagus irregularity is common in children. This
irregularity arises in the sinoauricular node, which
is the normal pace maker of the heart and is under
the control of the vagus. It is characterized by rapid

heart action during inspiration and slow heart ac-

tion during expiration, normal rate on holding the

breath or on very rapid breathing. There may be
occasional missed beats or a long pause between nor-

mal beats. Tachycardia in children is frequent
during emotion, excitement, pain, and fever. Bra-
dycardia is usually present during convalescence
from acute infectious diseases and in jaundice.

Extrasystoles are present in children as a result of

nervous irritability. Heart block and pulsus alter-

nans are uncommon. Dilatation of the heart due to

a loss of cardiac tonicity is not infrequent in chil-

dren, and on percussion may be mistaken for a sign

of endocardial or myocardial disease. Functional
munnurs are common in children. The exact ori-

gin of such murmurs is not well known, but an aton-

ic condition of the heart is probably the underly-

ing cause in the majority of cases. The term, func-

tional murmur, as commonly used to indicate that a

certain murmur is not organic or valvular, does not

mean anything. In order that a murmur may be
called functional it must be assumed that it is caused

by an abnonnality of a certain cardiac function.

Loss of that cardiac function called tonicity will

give rise to cardiac atony, dilatation, and murmurs
which may then be called functional or atonic mur-
murs. These munnurs are inconstant, soft, and
short, limited in area of transmission, and systolic

in time. There is usually no historv of rheumatic
infection, but there is evidence of malnutrition, ane-

mia, or neuropathy. A functional or atonic mur-
mur should never be considered as a sign of any
local or systemic disease. It has no diagnostic value
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beyond the fact that it indicates a general loss

of muscle tone in which the cardiac muscle

shares. The organic murmurs are persistent

under all conditions of rest and exercise, loud,

harsh, well conducted, and either systolic or

diastolic. There is usually a history of rheumatic or

other infection. The congenital murmurs are pres-

ent during infancy and early childhood. They fre-

quently have no exact relation to the normal sounds

of the heart and arc loud and rasping. The right

side of the heart is usually enlarged, and there may
be general cyanosis and clubbing of the fingers.

While a murmur may be a sign of heart disease,

it may also be present in a heart of normal struc-

ture, and the absence of a murmur does not indicate

a nonnal heart. A murmur in itself is of no sig-

nificance, except in relation to the general condition

of the patient, the size of the heart, the character of

the normal heart sounds, and the condition of the

pulse. The most important sign and symptom of

cardiac health is its functional capacity as a working
organ to carry on a nonnal circulation under condi-

tions of rest and exercise.

In the adult, abnormalities of function are usu-

ally part of abnormaHties of structure, while in the

child a number of functional abnormalities may be

present without structural changes, but due to an as

yet unstable nervous system and lack of nervous
control. Since functional cardiac disorders are

common in children, and may give rise to the same
abnormahties which are present in structural car-

diac diseases, including dilatation and murmurs, it

is of the utmost importance correctly to differenti-

ate structural disorders due to anatomical changes
from functional disorders due to imperfect nervous
control and balance.

222 East Broadway.

GRAVES'S DISEASE.

A Case imth Postoperative Amblyopia.

By Chester Henry Keogh, B. A., D.,
Chicago.

Case. In 1914, S. M., aged forty years, single, Amer-
ican, came under my observation. The following signs
were present : Bilateral exophthalmos

;
enlarged thyroid

gland; tachycardia, pulse about 130; marked tremor;
dyspnea

;
dyscrasia. The patient complained of insomnia,

and "extreme ner\-ousness." Diagnosis : Graves's disease.
As at that time surgeons generally were insisting that

all cases of goitre, including the exophthalmic variety,
were properly surgical cases, and as the patient was then
easily able "to walk around the block," an equivalent of
four cit>- squares, without excessive fatigue, a surgeon
was consulted. After a reasonable period of rest in bed
by the patient, a partial thyroidectomy was performed in

October, 1914.
The results of that operation were not satisfactorj- to

the patient, so without consulting the operator, and without
my knowledge, she went to another surgeon, who per-
formed a second operation upon that portion of the thy-
roid gland remaining. May, 1915. A psychosis, emotional
instability-, nausea, vomiting, severe headaches, and blind-
ness immediately followed the second operation.

Quite recently the patient came again under my observa-
tion. Emotional instability had then practically disap-
peared, as had also the nausea and headaches. Nor was
there longer in evidence goitre, tremor, or extreme tachy-
cardia, though the pulse frequently then observed was
about 104, and so continued. She complained of weakness
and partial blindness. As she described her disabilitj%

"everything seemed hazy."

Surgeons have called attention to the freciuent sym-
pathetic or synchronous association of disordered hypo-
physis and thyroid gland, and with a thought of finding,

perhaps, the hypophysis a cause of the blindness, the pa-

tient was sent to an x ray laboratory. Four skiagraphs,
anterior, posterior, right and left lateral exposures, re-

vealed nothing abnormal, except possibly a bending slightly

forward of the right posterior clinoid process.

An ophthalmologist reported these findings: i. .Atrophy

of the optic nerves. 2. Marked contracture of the fields

of vision in both eyes; color fields contracted. A peri-

metric chart was made of the condition. 3. No evidence of
existing choked disc or other signs of intracranial pres-

sure.

Further observation of the patient provided the follow-

ing data : Carbohydrate tolerance ; levulose was given on
several occasions, 100 grams, no grams, 125 grams, 150
grams. No trace of sugar was detected in the urine. Ex-
amination of feces showed no sugar. Temperature, 99.6° F.

Blood pressure, 130 systolic. Pulse, 104. Weight, 14a

pounds.

Of hyperpituitarism in this case, there is not the

slightest evidence. Of hypopituitarism, it has been,

repeatedly pointed out that, while increased toler-

ance for carbohydrates may be a measure of hypo-

physeal gland activity, in hypopituitarism there has;

been noted, in addition, usually: i. Lowered sys-

tolic blood pressure. 2. Slow pulse. 3. Tempera-
ture below 98.6° F. 4. Increasing weight of pa-

tient. Of hyperthyroidism, there is now no evi-

dence, though it is interesting to note that Geyelin

has recently pointed out a lowered carbohydrate

tolerance in twenty-seven cases of hyperthyroidism.

Of hypothyroidism, or myxedema, marty observ-

ers have pointed out the increased tolerance for car-

bohydrates, as in this patient, while Dr. J. G. Kier-

nan has repeatedly obser\-ed in purely nervous dis-

orders increased as well as diminished tolerance for-

carbohydrates in certain unstable individuals. In

this case the contracted fields of vision and the sco-

tomata for color might be explained by the condi-

tion of simple emotional instability, were it not for

the findings _of the ophthalmologist, who pointed

out the bilateral atrophy of the optic nerves
;
though,

whether the atrophy is primary or secondary, he
declines to express an opinion.

One competent observer, in his cases of hypo-
pituitarism, has repeatedly referred to the presence

of primary atrophy of both optic nerves, and in

some of his cases in which primary optic atrophy

was present, operation upon the hypophysis resulted

in restoration or improvement of vision.

The optic nerves could not then have been really

atrophied, or subsequent regeneration of these

nerves must be accepted. Of the latter alternative

it lias been noted in toxic amblyopia from drinking

methylated spirit, improvement in vision followed

treatment by the ophthalmologist when optic nerve

atrophy had been the accepted diagnosis.

From the foregoing premises, what reason is

there to think that in the case of this patient, too,

the vision may not have been affected by some form
of ver\' severe toxemia?

Intestinal toxemia has not been excluded as an
etiological factor in disorders of the thyroid, and
why may we not logically assume that most of the

phases of the clinical picture in this case may be

explained by the existence of some as yet definitely

undetermined form of intestinal toxemia?

4346 Drexel Boulevard,



Our Readers' Monthly Prize Discussions
Twenty-Five Dollars Is Awarded for the Most Satisfactory Paper

All persons, whether subscribers or not, are invited to compete for the prize of $25 offered for the
reply deemed best bj' the editors to the following questions

:

CLXXIII.—How do you perform circumcision? (Closed.)

CLXXIV.—How do you treat ivy poisoning? {Answers due not later than September 15th.)

CLXV.—How do you treat furunculosisf (Answers due not later than October i6th.)

The award will be based solely on the value of the information contained in the answer. No im-
portance will be attached to literary stj-le. Answers should preferably contain not more than six hun-
dred words, and should be written on one side of the paper onl}-. All papers submitted become the
property of the Journal, and should bear the full name and address of the author for publication.

The prize will not be awarded to the same person more than once within a year.

TItc price of $2§ for the best answer to Question CLXXH has been awarded to

Dr. J. Otis Carrington, of Maiden, Mass., whose paper appears below.

PRIZE QUESTION NO. CLXXII.

THE RESUSCITATION OF PERSONS
APPARENTLY DROWNED.
By J. Otis Carrington, M. D.,

Maiden, Mass.

Keep all crowds away to allow as much air as

possible. Loosen, 01 better, remove all clothing or

constrictions about the neck, chest, and waist, and try

to rid the air passages of any water, mud, or mucus
present. Clear the mouth of any foreign bodies like

false teeth, etc., and see that the nares are not oc-

cluded. Pull the tongue forward and fix it there

by passing a band around under the chin. Then
turn the patient over, face downward, with a roll of

clothing under the abdomen. By making firm pres-

sure upon the loins, water from the lungs or stom-

ach will be expelled. If the patient does not breathe

after repeated efforts of this kind, resort to artificial

respiration.

The pulmotor or lung motor should be the first

thought as a means to resuscitate a person apparent-

ly drowned, and every effort should be made to ob-

tain one. It should be used diligently and persistent-

ly until respiration becomes established. Oxygen
should be used in conjunction, when available.

When means for mechanical resuscitation rs not

at hand, waste no time in waiting for its arrival, as

every minute counts. Proceed at once with arti-

ficial respiration.

Schiifer's method. Place the patient on his ab-

domen with his face turned to one side and his

tongue fastened to prevent choking. The physi-

cian then kneels at one side of or astride the patient,

and placing his hands on the floating ribs so that the

heel rests at about the posterior axillary line,

presses upon the thoracic walls. This drives out

any air in the chest and any fluid or mucus which

may obstruct the upper air passages (expiration).

Pressure is then removed and the natural elasticity

of the chest wall causes inspiration. Repeat the

movements about sixteen times a minute.

Sylvester method. Lay the patient on a hard or

flat surface, kneeling behind his head. Grasp the

arms at the elbows, bringing them upward and out-

ward, so that they follow the j)lanc on which the

body is extended.. This movement causes expansion

of the chest or inspiration. After a moment's pause
the arms are lifted toward each other, and then,

while still approximated, are pushed down upon the

floating ribs, upon which they are pressed. This
drives the air out of the chest—expiration. Repeat
these movements abotit sixteen times a minute. In
this method the patient lies prone, the tongue is held

to one side of the mouth and protruding, and a roll

of clothing is placed beneath the shoulders.

Laborde's method is rhythmic traction of the

tongue. Grasp the tongue with forceps and pull it

well forward and upward from ten to fourteen
times a minute until voluntary respirations occur.

Such a movement causes the sensory nerves of the

tongue to carr}' impulses to the phrenic nerve, which
in turn causes the diaphragm to contract. This
method is very successful and is most worthy of

trial. When one tires physically of the Schafer or

Sylvester method, in the interim employ Laborde's
method. It saves time and may bring success.

Artificial rhythmic compression of the heart, in

addition to the various methods of artificial res-

piration, is a great help.

Never give up a patient so long as there is the

faintest cardiac action. Pulsation may be obtained

by deep pressure over the abdominal aorta just be-

low the en si form cartilage when it cannot be ob-

tained elsewhere.

When breathing has become established, care-

full}' remove all wet clothing and rub the body
thoroughly dry. Wrap the patient in dry, warm
blankets with heat to the extremities and restore

circulation by friction to the limbs. When the pa-

tient is able to swallow, give small quantities of hot

coffee, whiskey, or brandy as stimulants. Keep in

bed, in a quiet, well ventilated, cheerful room,

avoiding too many visitors for a while, and give

a nutritious diet and tonics.

Dr. L. K. Hirshhcrg, of Baltimore, observes:

In fifty-seven water accidents between June 1

and July i, 1916, in and around New York, forty-

nine persons were drownccl and only eight were

resuscitated. Proper treatment and aftercare would

have .saved several of the others, and compulsory

swimming lessons in childhood would have perhaps

.saved nearly all. Prevention and preparedness,

however, are commonly absent.

LTnivcrsal and compulsory swimming lessons for
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all school children, universal training in the prone

pressure, manual method of artincial respiration

lor all grown ups, will in the first instance prevent

drowning, and in the latter accomplish more for

resuscitation from drowning and other kinds of

asphyxiation than is possible by any kind of lung

motors, pulniotors, or other mechanical apparatus.

Professor Yandell Henderson, head of the depart-

ment of physiology of Yale University, vouches
for this.

Nevertheless, while this is true as a universal

method of training for drowning emergencies, ar-

tificial respiration with apparatus of a mechanical

type surpasses the manual method in that the de-

vice is able to furnish the nonnal volume of pul-

monary air, while the hands are not thus capable.

Be this as it may, the quick and immediate applica-

tion of a poor method is better than the delay of

two or more minutes necessary at times for a per-

fect mechanical contrivance, such as the pulmotor
or lung motor. The verv^ fact that these devices

are available and only five minutes away has re-

sulted in the neglect of hasty and helpful hand
pressure respiration. The mechanical devices,

therefore, should never be farther than two min-
utes away from possible drowning accidents. More-
over, since all that any kind of a mechanical aid

yet invented afifords is artificial respiration with air

rich in oxygen, it should be so simple as to produce
no undue expectations of efficiency or magic. Phy-
sicians as much as nonmedical laymen are given to

exaggerate what can be accomplished with these

devices.

When the victim is taken from the water, not a

second's delay, much less a minute or more, should
he allowed to elapse before the prone pressure
method is applied. To carry the nearly drowned
or supposedly drov/ned person for some distance

on shore or to a temporary hospital, instead of

treating him at once, is perhaps to take away his

life. Men or animals fished out of water in a
drowning condition often have the heart still beat-

ing. If this is so and respiration has ceased from
the waterlogged condition of the lungs, there is

even a better chance of restoring the victim than if

the heart has stopped. Even the latter contingency,
however, does not present a hopeless problem. The
first point is to work against time. This gives the

operator the aid of the muscles of the body before
they begin to lose their tone and elasticity. After
five or ten minutes the tone of the chest and ab-
dominal muscles is very low.

The Sylvester method supplies artificial respira-

tion sufficient to keep the heart beating for twelve
minutes, whereas the Schafer method surpasses
this by six to nineteen minutes. The heart will beat
from eighteen to thirty-one minutes. Each frac-
tion of a minute which elapses after respiration has
ceased in drowning, reduces the chance of restora-
tion by just so much. Beyond ten minutes, accord-
ing to Professor Meltzer of the Rockefeller In-
stitute and the resuscitation commission, restoration
is practically impossible.

The Sylvester method demands that all rough
usage be avoided. If respiration has not ceased,
irritate the nostrils with pepper or snuff, or even
tickle the nose. Splash cold and hot water alter-

nately on the chest and back. It there is no res-

piration or other sign of life, lay the victim on his

back, while one person loosens all clothing. The
operator takes his place at the head, v/ith another

at his side. The victim is turned then face down-
ward and one or two sharp blows are struck over

the shoulder blades. Now the mouth, throat, and
nostrils are cleaned of mucus, dirt, and water with

a handkerchief, and the patient is turned again on
his back, and his tongue is pulled forward and tied

to the jaw, so that it will not fall back. All this

is to be done quickly, in a few seconds of time. A
roll of clothing or a pillow is placed under his

shoulder blades, and the operator grasps the arms
below the elbows, and draws them upward and out-

ward above the head until they are fully on a line

with the body. Held here one second, they are

moved back again and pressed firmly against the

side and front of the chest for another second.

This imitates natural breathing, to wit, about fifteen

movements to the minute. Friction of the skin over

the legs, arms, and body, tov.'ard the heart, is

simultaneously carried out and is part of the after-

care. The powers of swallowing are tested by a

teaspoonful of warm water and, once established,

wine, brandy, soup, and coffee are administered.

Sleep is encouraged after the patient is in bed. Hot
flannels to the stomach and hot water to the arm-
pits, soles of the feet, and thighs are also helpful.

The Schafer method is superior to the Sylvester

method. The patient is put face downward on the

ground and the lifesaver places himself on his knees

astride the victim. He places his hands flat over

the lowest ribs on each side and then steadily

throws the weight of his own body forward on to

the ribs in order to cause firm pressure, which must,

of course, be gentle and not too powerful upon the

victim's chest. In this way water is driven out of

the lungs. At once, when it is accomplished, the

operator lifts his body slowly away from the ribs

to relieve the pressure, but he does not take the flat

of his hands from the ribs. The upward and down-
ward motion is repeated each five seconds. In fine,

the swaying slowly up and down of the life saver

occurs from twelve to fifteen times a minute. This

is to be continued for at least a half hour, or until

natural respiration returns. While one is doing

this, others should be preparing hot flannels, hot

water bottles, hot bricks and rubbing of the skin.

Professor Schafer admonishes apaitist removing
wet clothing or administering restoratives by the

mouth until nonnal breathing has returned. Ob-
viously, the Schafer method, both in its immediate
treatment and in the aftercare, is more certain and
should be practised on drowned animals by every-

one. Nowadays, there is no excuse for either

drowning or ignorance of methods.

Dr. Charles C. Heniti, of Springfield, Mass.,

zirites:

The treatment of an apparently drowned person

consists in removal from the water, freeing the

mouth and nostrils, removing foreign bodies, loos-

ening clothing that binds the neck, chest, or waist,

squeezing water out of the lungs and stomach with

the body partly inverted, and cleansing the base of

the tongue from the larynx, either by pressing for-
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ward the angles of the jaAV or by drawing the tongue
forward out of the mouth. The body may then be
laid out flat on the back, with a shawl, folded
blanket, coat, or block of wood high under the
shoulders so as to cause the front of the neck to be
put on the stretch.

Now artificial respiration may be tried, and warm
blankets, hot bottles or bricks and necessar\- medi-
cines sent for in the meantime. The simplest way
to perform artificial respiration is for the operator
to place himself on his knees above the head, seize

the arms near the elbows, and sweep them around
horizontally away from the body and over the head
until the}' meet above it, when a steady, strong pull

may be made upon them for about three seconds.
The arms may then be returned to the position
alongside the chest and strong pressure now made
against the lower ribs for several seconds. These
movements should be made at a rate of about six-

teen to the minute, should be maintained for

one half to three quarters of an hour, and aban-
doned only when the heart has ceased to beat.

Deep pressure just below the end of the breast bone
may reveal pulsations in the aorta when they can-
not be found elsewhere. As natural respiration be-

gins, the artificial respiration should be timed to it.

Ammonia or smeUing salts may stimulate it or hot
water may be dashed on the chest. Continued rub-
bing of the body and limbs toward the heart will

aid the circulation and produce warmth. Hot bot-

tles, plates, bricks, stones, or even boards will help
to give warmth to the body. Twenty to thirty min-
ims of ether may be given hypodermically. As soon
as it can be swallowed, teaspoonful doses of brandy
or whisky in a tablespoon ful of hot water may be
given every minute until danger is passed. Use the

pulmometer if it is at hand. Weak tea or coffee,

or beef tea, should be given after consciousness has
returned. Removal requires great care, the head
being kept low and respiration constantly watched.

«^

Contemporary Comment

Needless Pets.—Dogs, cats, rats, and mice are

the mediums through which much disease is scat-

tered. People are constantly making war on rats

and mice from economic necessity, is the timely

comment of the Texas Medical Journal for August,
but they seldom think of them as disease carriers

and germ spreaders. There is no possible good that

can come from rats and mice. It is more expensive
to maintain a few of them about a place than to feed

another person, aside from the harm they do in

spreading sickness. They should be exterminated

even by National, State and municipal action, if that

is necessary. New Orleans and some other cities

are endeavoring to do this for two reasons: that

they are cxi)cnsive to maintain and that they are re-

sponsible for some of the public scourges. The time

will come when a city will l)c ashamed to admit that

it has rats or mice in it.

But what about the dogs and cats? They are

even worse than the rats and mice, for they are the

favorite household pets of the country. They not

only have free access to many homes, but are taken
mto the arms of the women and children of tlie fam-
ily, and fondled and caressed, often when they are
loaded with disease germs. Dogs and cats are inordi-

nately filthy. Nothing is too dirty for them to get
into with their feet and mouths; no place terrifies

them because of the diseases that may be lurking
there. They delight to roam about questionable
places, especially at night, and expect to receive their

customar)- caresses the next day. They are expen-
sive to feed and dangerous to have around. Why
will sensible people keep them? This may be re-

garded as a subject foreign to the scope of a medical
journal, but it is written in the hope that the physi-
cians of the country may interest themselves in ex-
terminating these useless household pests.

Prevention of Anterior Poliomyelitis in In-
diana.—Dr. J. N. Hurty, secretary- of the Indiana
State Board of Health, has announced that printed

circulars and letters dealing with the prevention of
infantile paralysis had been sent to about 600 health
ofticers in Indiana, observes the Lancet-Clinic for

-\ugust 19. The letter, in part, says: "In face of

this danger every physician should inform himself
in regard to infantile paralysis and in making diag-

noses should make a special study of each case,

having the disease in view. Advise your people to

give special attention to preserving the health of

the children. Daily bathing, plent}' of fresh air,

plain food, exercise and play, plenty of sleep, atten-

tion to the bowels ; all these make for prevention."

Vital Statistics.—In spite of the almost univer-

sal recognition that the registration of vital sta-

tistics is imperatively necessary, this country has no
reason to be proud of its record in the collection of

such data. European countries have kept far more
complete and accurate records of births, deaths,

marriages, and diseases. The Lancet-Clinic (August

19, 1916) asserts that one reason for this has been
the pioneer conditions that obtained as civilization

marched westward. But now no such excuse is ac-

ceptable.

As aids in sanitation and hygiene, the collection

of vital statistics is a duty of government no less im-

portant than the far less neglected function of col-

lecting taxes. Dr. Cressy L. Wilbur, director of

Vital Statistics of the New York State Department
of Health, aptly says

:

As people come into closer contact in our crowded com-
munities, vital records are of increasing importance to pro-

tect the rights and insure the privileges of the individual.

Schools are overcrowded ; child labor must be prevented

;

widows with minor children receive pensions from the

State—perhaps old age pensions are coming; in a multi-

tude of ways the State is entering into the daily life of the

people and requiring records of births and marriages and
deaths for the interest of the individual.

The American Medical Association nu"ght well de-

vote some of its surplus energy to agitating for an

enlarged vital registration area in these Uniteil

States, and each individual memlK-r, in addition,

might well support the sanitary administration of his

community by making pronijH returns to the officials

in charge. Possibly within a decade European coun-

tries would not then be so far in advance of us in the

keeping of trustworthy records.
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£FFECT1\'E SEWAGE DISPOSAL.
Like the poor we have the sewage disposal prob-

lem always with us, at all events in the neighbor-

hood of New York. The condition of the Passaic

River, for instance, is a long standing disgrace to

a civilized community. It was told not long since

in one of the daily journals that two men, escaped

from a prison, in order to get away had to swim this

notorious stream. They began to swim, but had not

gone far when they were overcome by the foulness

of the water, returned, and gave themselves up,

saying they preferred a long term of imprisonment

to such a fearful ordeal. But the Passaic River is

by no means the only example of the indifference

with which the question of sewerage is regarded by

the health authorities and the inhabitants of main-

towns in the vicinity of New York. Moreover,

Manhattan itself has been aptly defined as an island

completely surrounded by sewage, and yet public in-

terest has not been awakened to the vile and dan-

gerous contamination of its rivers and harbor.

There are within easy reach of this city several

conspicuous concrete examples of the carelessness

and ignorance of the citizens and of seeming dis-

regard for the public health on the part of the

authorities. In many of what may not inaptly be

termed suburban towns of New York, containing

IKjpulations of ten thousand and upward, there are

still hundreds of old fashioned privy middens. It

is obvious that these are a constant menace to the

heahh of the public at large, beside being an an-

achronism ni a country which prides itself upon be-

ing up to date in all that relates to the material well

being of its inhabitants.

The privy is dangerous for more than one rea-

son. As it is cleaned out only at intervals, the soil

around, especially if porous, becomes j)ermeated

with possibly infected excreta. In some instances,

the water supply may become infected and if vege-

tables are grown in the neighborhood, these may
also be infected. Alore than one epidemic of ty-

phoid fever has been traced to vegetables infected

in this way. A more likely means of the open privy

becoming a source of infection is by the agency of

flies. It is now freely recognized that the fly is a

factor of supreme importance in the conveyance of

disease, and the privy affords it unequalled oppor-

tunities for the display of its sinister powers.

The question may be asked, how does it happen

that in progressive American towns, such relics of

the dark ages are allowed to exist ? The answer is.

that in many towns sewage systems are in

the hands of individuals, who manage them for

profit and not in the interests of the health or com-

fort of their neighbors. From every point of view

this is obviously a short sighted policy, but where

gain is in question man is frequently blind. From

ever}' conceivable standpoint then, from that espe-

cially of decency and health, the privy should be

abolished by law, that is, where facilities exist for

a water carriage system which is after all the cheapn

est, cleanest, and most convenient, but requires care-

ful management for its success. Municipal owner-

ship of the sewage system is indicated in fair sized

towns and, in any event, the open privy should be

interdicted as a distinct menace to health as well

as a slur on the good name of any self respecting

commtinity.

It has been stiggested that where a water carriage

system of sewage is not available, the dry earth

closet should be substituted for the privy midden.

This systeiri is vastly superior to the privy in that

it is neither an offense to the sense of smell nor

apparently a detriment to health, but there are diffi-

culties in the way of carrjing out this plan, and it

does not remove the chief objection to privies, that

is, the retention of excreta in the neighborhood of

houses.

In the case of towns in the environs of New York
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where water carriage with proper sew'age

filtration is easily obtainable there is no ex-

cuse for the existence of devices for getting

rid of excreta so crude and objectionable. It is

curious, but true, that America with all her boasted

advances, lags far behind Europe in many matters

relating to sanitation and health.

The need in this country is to educate the people

with regard to sanitation, to teach them that the

occurrence of typhoid fever is a crime because it

is preventable and that typhoid fever and other

preventable infectious diseases will continue to take

heavy toll of the population so long as the ordinary

citizen is ignorant of the simplest essentials of good

sanitation. Arouse the public to a sense of the dan-

ger of neglecting proper sanitation and instil into the

minds of all citizens their responsibility in allowing

epidemics to rage and they will insist that known
and effective precautionary measures be enforced.

\\'AS TOOTHACHE THE CAUSE OF THE
REVOCATION OF THE EDICT OF

NANTES?
The revocation of the Edict of Nantes, which

meant the abjuration of Protestantism by the

Huguenots, was signed by Louis XIV, October 17,

1685. All Protestant conventicles in France were,

by this document, ordered to be immediately demol-

ished, and the Protestants were prohibited from as-

sembling anywhere for the exercise of their mode
of worship on pain of forfeiture of life and goods.

Louis XIV had long felt some scruples with regard

to the violation cf the engagements of his grand-

father, Henry IV, as consecrated in the celebrated

Edict of Nantes, but in a secret consultation with

some of his clergy he had been persuaded that he

not only might, without injury to his conscience,

revoke that great act, but that it was his duty to do

so. When the two Colberts, Seignelai and Croissi,

and even the young Dauphin, counseled delay, the

King spoke in such a tone that all opposition was

silenced. It was at this juncture that Croissi re-

marked that the King was suffering from toothache

and had best be let alone.

Louis XIV, whose father died of consumption

;

who suffered from intestinal trouble in his youth;

who was addicted to exhausting pleasures ; who was

f)erpetually exposed to all kinds of mental annoy-

ance ; and who certainly performed a large amount

of hard work
;

happened, nevertheless, to live

through the longest authentic reign ever recorded,

namely, seventy-two years. His teeth were unsound,

and, l>cfore middle age, all those in the upper jaw

had been lost or reduced to scraggy stumi)s. As the

king had a huge appetite, and could not masticate

his food, he v;as subject to severe dyspepsia.

Throughout the v,-hole of the memorable year, 1685,

he suffered from an inflammation of the upper jaw

bone, following the extraction of a stvmip beneath

which there existed an abscess. On one occasion

his stumps gave him so much trouble that the royal

dentist remained all day with his patient, and for

the relief of the pain the actual cauterj' w^as used

fourteen times. The great king had, in his tooth-

ache alone, quite enough to try his patience; and it

is not astonishing that to this dental affliction may
be attributed the evil state of mind which caused

him to sign the revocation of the Edict of Nantes.

WANTED, A CONTROL.
If we were endowed with vision into the past we

should be astounded at the immeasurable floods of

fluid extracts and elixirs, at the mountains of

powders and pills that trail off toward remote pe-

riods of time. Truly, if all but a minute portion of

these were dtunped into the ocean, as OHver Wen-
dell Holmes suggested, it would not only be worse

for the fish, which would all be killed, but indeed

we should have an ocean of drugs but little diluted

by sea water. The variety as well as amount of

these pharmaceutical products would be not only ap-

palling but even pathetic to contemplate.

In the bacterial products, now made or in process

of making, we are likely to have from present in-

dications an equally startling exhibit and one likely

to prove about as effectual, in comparison with its

size, in the cure of disease. The foundation for the

use of most of these new preparations is certainly

more precarious than for most drugs, although we

have, or ought to have, a more precise notion of

what w-e are dealing with. Just as in the use of

chemical curatives, however, because one or two

persons recover from some ailment in the time in

which we would expect them to recover no matter

what the treatment, we are asked to believe that a

certain serum or vaccine which was used is worthy

of our purchase at no small cost, and of our abund-

ant and confident use. We are startled at the evi-

dent ignorance, gullibility, or slavery to the use of

something or other, displayed by the profession, for

where there is smoke there is fire, and where bac-

terial products are marketed in such quantity they

must be used by physicians.

The practitioner needs now, as he always has

needed, a control for testing therapeutic means, re-

ports, and advertisements of theraixnitic agents, and

that control must be his knowledge of the funda-

mental facts cf medical science. He needs to keep

in mind the expected behavior of the body in the

given disease, and the expected behavior of the bac-
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tcria producing the disease ; he ought to ignore the

rejwrt of a few cases which "seem" to do well un-

der a certain treatment, and he should always be-

ware of the overenthusiasm which colors in rosy

tints so many of our clinical reports.

Then we must not forget the mental effects

wrought upon the patient by the use of a new agent,

an effect which a remedy with which he is more
familiar cannot possibly have. The results obtained

by one i^erson but not by another in the use of the

same thera|>eutic agent often seem to be wholly

mental and the result of common enthusiasm on the

part of patient and physician.

At present—and they have had a fair trial—the

results of the use of vaccines and serums in a gen-

eral way is exceedingly disappointing, the more so

because we expected so much from them. This fact

serves to emphasize again the overwhelming value

of prophylaxis, the fact that the body is usually

fully equipped to meet disease, and that we must

be cautious in our attempts to ofifer aid. We
hope that bacterial products may be made more effi-

cient in the future, but at present we need to be

conservative and not allow the too enthusiastic to

overcome our scientific sense of what is of real and

not imaginary use.

THE SCHICK REACTION AND DIPH-
THERIA CONTROL.

According to the New York city department of

health {Weekly Bulletin, February 19, 1916), there

was little reduction of the death rate from diph-

theria after the marked fall which attended the in-

troduction of antitoxin. Even with antitoxin

diphtheria is twice as fatal as scarlet fever and

three times as fatal as measles. It is a proved

fact that if antitoxin is used in sufificient quantity

on the first day of the disease, there is practically

no mortality. Antitoxin is an equally effective

preventive. The New York department of health

therefore made the only tenable conclusion, that

physicians do not treat diphtheria properly and

promptly enough with antitoxin. Early diagnosis

with early and adequate treatment on the one hand,

combined with segregation of patients and suspects,

will lead to a further reduction in diphtheria mor-

tality as striking as that which followed the intro-

duction of antitoxin. The lowering of the death

rate with antitoxin marked a lessened mortality

rather than a decreased case incidence.

The control of diphtheria has been greatly facili-

tated by the introduction of the Schick reaction as

a specific test of immunity. The New York health

department urged the use of this reaction on physi-

cians as of prime necessity. Its particular advan-

tages were discussed by Park and Zingher {Ameri-

can Journal of Public Health, May, 1916) who
based their conclusions on the worth of the test

when projjerly performed. They believed that a

negative reaction after the age of two or three years

indicated protection indefinitely against diphtheria.

The longer immunity conferred by injections of a

toxin-antitoxin mixture, is best measured and con-

trolled by the Schick reaction performed at intervals

of one, three, six, and twelve months later, as a

positive result shows that not sufficient antitoxin

has been developed to inhibit the reaction. Park

and Zingher emphasized the value of this reaction

in establishing the diagnosis in cases which are

doubtful clinically. It is sometimes difficult to de-

cide whether a given case exists in a diphtheria car-

rier or is a beginning acute diphtheria. A nega-

tive Schick test excludes diphtheria, although a posi-

tive reaction is not conclusive for it. The authors

illustrated this point by showing that a streptococcus

tonsillitis in a diphtheria would be considered diph-

theria from cultural examination alone, but that a

negative Schick reaction here would show that there

was no danger from the disease.

By use of the Schick test it has been shown that

antitoxin administered intravenously up to six hours

after absorption of the diphtheria toxin by the

tissues, will partly neutralize the toxin and thus

prove of benefit in late cases. This calls attention

once more to the extreme importance of admin-

istering antitoxin before the toxin has been bound

by the tissues, in other words, a few hours

may make the difference between recovery and

death. One special advantage of the Schick reac-

tion is in determining persons among diphtheria

contacts, especially in institutions and homes, who
are susceptible to diphtheria. Park and Zingher

advised the routine administration of 1,000 to 2,000

units of antitoxin to all contacts who give a positive

Schick reaction.

The ability to determine accurately persons sus-

ceptible to diphtheria promises to stimulate interest

in active immunization against it, and the authors

cited above believe, apparently with good reason,

that it will lessen and eventually eradicate the dis-

ease.

HEAVY DAMAGES FOR ILLICIT DRUG
TRAFFIC.

A widow in the State of New York has secured

a judgment against a firm of druggists because of

the sale of heroine to her son, a boy about eighteen

years of age. The jury allowed $2,000 compensa-

tory damages and $1,000 punitive damages, accord-

ing to Public Health Reports for June 16, 1916. In

affirming the judgment. Judge Howard, of the New
York Supreme Court, said : "During the time when
these defendants were supplying this drug to the
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young man he became a vagabond, an idler, a drug
hend, and a criminal, undutiful to his mother, worth-
less to himself, dangerous to the community. The
']ur\- was right in concluding that all this was the

result of the illicit traffic carried on by these defend-
ants, and that they should be punished for their

reckless disregard of the rights and welfare of this

boy and his mother."
The opinion is published in full on page 1563 of

the Reports.

CAUTION IX USING IODINE ON THE
ABDOMEN.

A. Ernest Maylard writes to the British Medical
Journal for July 15, 1916, of the danger of using
iodine to sterilize the skin before abdominal opera-
tions. Propping and Bertelsmann have reported
in Zeutralblatt fi'ir Chintrgie (19 and 26) the pro-
duction of abundant fibrous agglutinations in dogs
from the injection of a mixture of twenty drops of
tincture of iodine in eighty c. c. of salt solution into

the peritoneal cavity. \\"alker and Ferguson in the
Annals of Surgery (Februar)% 1916) reported the

densest adhesions to be caused by touching the peri-

toneum lightly with a gauze pledget dipped in half

strength iodine. ^laylard states that carbolic lo-

tion, one in forty, followed by the same, one in

twenty, may well replace iodine in sterilizing the ab-
dominal skin

;
strong alcohol is also excellent.

®

Obituary

ERNEST WATSON GUSHING, M.D., LL.D.,
of Boston.

Doctor Gushing died at his home in Roxbury on
August 27th, in the seventieth year of his age. He
was born in Boston and received his preliminary
education at Ghauncey Hall School. " Subsequently
he graduated from the academic department of
Harvard University in 1867 and studied in the med-
ical department until 1869, completing his profes-
sional studies at the Gollege of Physicians and
Surgeons, New York, in 1871. In 1894 he received
the honorary degree of LL. D. from Tufts Gollege.
Doctor Gushing studied abroad after graduation,
and was interested in the development of abdominal
surgery due to Lister's discoveries. On his return
to this country, he was one of the first to experi-
ment with Koch's tuberculin. In 1887, he became
editor of the Annals of Gynecology and Pediatrics
and, in 1890, he translated Martin's Diseases of
Women, applying the halftone process to photo-
micrography for the tirst time in the illustrations.

He was one of the founders and for twenty years
surgeon to the ^lassachusetts Woman's Hospital,
anrl was professor of gynecology and abdominal
surgery at Tufts Gollege medical school from the day
of its foundation until, some four years ago. when
he was made professor emeritus. Among other ac-
complishments. Doctor Gushing counted familiarity

with eigiit languagts, the latest being modem
Greek, which he had been studying for three years
at the time of his death. He is survived by a widow
and five daughters.

News Items

Yellow Fever on a Steamship.—Surgeon Corput, of
the United States Public Health Service, reports that

two patients suffering from yellow fever were taken off

the Danish steamship Borglum three days out from
Progreso, Me.xico.

Personal.—Dr. Charles K. Mills, of Philadelphia, has
been appointed consulting neurologist to the Philadel-

phia Hospital for Contagious Diseases.
Dr. C. D. Rilance, of Denver, who is a native of

Canada, has gone to Quebec to join the Canadian army
medical corps.

American Association of Obstetricians and Gynecolo-
gists.—Tlie twenty-ninth annual meeting of this asso-

ciation will be held in Indianapolis, September 25th,

26th, and 27th, under the presidency of Dr. H. G. Pant-
zer, of that city. Dr. E. Gustav Zinke, of Cincinnati, is

secretarj-, and will be glad to furnish further informa-
tion regarding the meeting to all who are interested.

American Association for Clinical Research.—The
eighth annual meeting of this association will be held
in Xew York, September 28th, 29th, and 30th, with head-
quarters at the Hotel Majestic. There will be three

sessions each day, morning, afternoon, and evening.
Clinics will be held at the Flower, Metropolitan, and
other hospitals. Dr. Daniel E. S. Coleman, of Xew
York, is president of the society, and Dr. James Krauss,

419 Boj-lston Street, Boston, is permanent secretary
and will be glad to furnish further information regard-
ing the meeting.

High Death Rate in Poliomyelitis Epidemic.—The
health department reports that the death rate of in-

fantile paralysis has almost doubled during the past
seven weeks, and is now greater than that of any other
outbreak of the disease of which there is anj' record.

During the week ending August 29th the rate was 31
per cent., and the average rate for the entire epidemic
up to the morning of August 30th was 23.89. The
weekly de^th rate during July and August was as fol-

lows: Week ending July iith, 18 per cent.; July i8th,

16 per cent.; July 25th, 27 per cent.; August 1st, 23 per
cent.; -August 8th, 23 per cent.; August 15th, 23 per cent.;

August 22d, 27 per cent.; .August 29th, 31 per cent. The
epidemic which occurred in New York in 1907 had an
average death rate of 10 per cent.

The Aftercare of Infantile Paralysis Patients.—The
health department has formed a Committee on After-
care, composed of trained social service workers, to

look after the welfare of the convalescent poliomyelitis
patients. With the termination of quarantine at home,
or with the discharge of a patient from the hospital, a

printed notification is handed to the parents, pointing
out the importance of proper aftercare. One side of
this printed slip contains information for the parents
and on the other side is a list of orthopedic hospital?
and dispensaries in the city, together with the consulta-
tion hours. Where braces or other forms of apparatus
are required and cannot be supplied by the family, the\

are furnished by the committee, a fund for the purpose
having been contributed by citizens. Dr. Donald I".

Baxter, 2S9 Fourth Avenue, is director of the committee.

Poliomyelitis in Adults.—The department of health
has tabulated in age groups the ninety-four persons over
sixteen years of age who are in the hospitals or quar-
antined at home with poliomyelitis. By boroughs they
are as follows:
Manhattan: Women—One years old, four 17, two 19, two a?,

cne j6, two 32, one 33, two 35. one 36, one 37. Men—Two ir.

rne 19, one 20, one 21. two 22, one 23, two 24, one 25, two ^it.

two 27, one 2(<, one 29, one 30, one 31, one 37, one 38. one 42.
Brooklyn: Women —Two 16. three 17, one 19, one 21, three 2:.

rne 2j, one 25, one 26, two 2?, one 29, one 30, one 32. one J~.
lino 40. Men—One 17. three 18, one 21, one 24, one 25, two 26,

one 27, one 29, one 30, one 32, one 34, one 37. one 46, one 52.
The Bronx: V\ on;cn—One 19, one 20. Men—One 20, one j6.

one 32, one 35.
Queens: Women—One 16, one 22, one 29. Men—One 25, one

35. 46-
Richmond : Women—One 25, one 30. Men—One 17.

The death rate among adults is much higher than that

for children, being about 40 per cent.
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Compulsory Vaccination of School Children.—The
Board of Health of Jefferson County, Kentucky, re-

cently issued an order requiring that all children at-

tending schools in School District No. 46, Highland
Park, Ky., must be vaccinated, excepting such children

as had been successfully vaccinated within seven years.

The board of trustees of the school district resisted the

enforcement of the order, but the Court of .'Kppeals of

Kentucky decided that the board was authorized by
the Kentucky laws to take the action, and that the order
must be complied with. The opinion is published in

the .\iigust nth issue of Public Health Reports.

Work of the Health Department in the Diagnosis of

Venereal Diseases.—The work done by the diagnosis
laboratory of the Department of Health of the city of
New York in the examination of specimens from cases
of suspected venereal infection, during the first quarter
of the year 1916. is "shown by the following figures,

compiled by the department: Syphilis (complement fi.x-

ation test), 13,419 specimens examined, 3,730 positive,

S.042 negative, 1,112 doubtful, and 535 received but not
examined; gonorrhea (complement fixation test), 2,711
specimens examined, 248 positive, 1,841 negative, 281
doubtful, ana 341 received but not examined; gonococ-
cus (microscopical), 2,055 specimens examined, 321
positive, 1,220 negative, 410 doubtful, and 104 received
but not examined; treponema (microscopical), 6 speci-
mens examined, one positive, and 5 negative. The large
proportion of negative reports indicates that phj'sicians
are making considerable use in diagnosis of the labora-
tory facilities of the department.
Domestic Animals and Poliomyelitis.—In order that

exact information may be obtained whether poliomye-
litis occurs in domestic animals, and if so. whether the
latter play any part in the transmission of the disease,
all the nurses in the health department now visiting
cases of poliomj-elitis have been instructed to make
a special inquiry regarding animals. H they find any-
thing suspicious they will report the matter imme-
diately and the suspected animals will be removed by
the department of health for observation. A veterina-
rian will be sent to examine the animal and if the sus-
picion is justified, the animal will be killed and an
anatomical examination made. In addition, arrange-
ments have been made wherebj^ a veterinarian of the
department will visit the shelter of the Society for the
Prevention of Cruelty to Animals to see whether any
suspected cases of animal infection are there encount-
ered. In this investigation the Bureau of Preventable
Disease will have the cooperation of the Bureau of
Laboratories and of the United States Public Health
Service.

Michigan State Medical Society.—The fifty-first an-
nual meeting of this society was held in Houghton,
Mich., .August 15th, i6th, and 17th, under the presi-
dency of Dr. A. W. Hornbogen, of Marquette The
meeting was well attended and was said to be the best
in every way that the society had held for twenty
years. An interesting feature of the meeting was the
passing of resolutions recommending universal military-
training and requesting the Michigan congressional
delegation to exert itself to bring about effective legis-
lation to this end. The society also adopted the re-
port of the committee recommending the passage of a
State eugenic law requiring that every applicant for a
marriage license shall submit to a medical examination
before marriage. Dr. Andrew F. Biddle, of Detroit,
was elected president, and other officers were elected
as follows: First vice-president, Dr. J. G. Turner, of
Houghton; second vice-president. Dr. J. J. Mersen, of
Holland; third vice-president. Dr. O. A. Hart, of St.
Johns; fourth vice-president. Dr. J. A. Nye, of Port
Huron. The house of delegates conferred the following
honorary memberships: Nonresident, Dr. F. M. Albee,
of New York; resident, Dr. W. A. Whitney, of Big
Rapids; Dr. George W. Jones, of Inlay City, and Dr.
U illiam Blake, of Lapeer. Nonresident honorary mem-
berships are conferred on members of the society who
by reason of age are about to retire from active prac-
tice. The delegates approved resolutions, later to be
prepared by Doctor McMillan, of Detroit, on the death
of Dr. John B. Murphy, of Chicago, an honorary mem-

" ber ot the society.

Prevalence of Communicable Diseases in the United
States.—The United States Public Health Service has

published a series of tables showing the prevalence dur-

ing the year 1915 in cities of the United States with a

population of over 100,000 of the following diseases:

Diphtheria, gonorrhea, malaria, measles, epidemic cere-

brospinal meningitis, pellagra, poliomyelitis, rabies in

men, rabies in animals, scarlet fever, smallpox, syphilis,

tuberculosis, and typhoid fever. These tables have been
compiled from data obtained from the health depart-

ments of the respective cities. They include the num-
ber of cases reported, indicated case rates in a thousand
of population, and indicated fatality rates in one hun-
dred cases. The pamphlet is Reprint No. 347 from
Public Health Reports and copies, at five cents each, may
be obtained from the superintendent of documents. Gov-
ernment Printing Office, \\ ashington, D. C.

A Conference on Poliomyelitis.

—

.\ conference of

State and Territorial Health Authorities with the United
States Public Health Service for the consideration of

the prevention of the spread of poliomyelitis was held
in Washington, D. C, August 17th and i8th. The con-
ference was called to order by Surgeon General Blue,

of the Public Health Service. The general poliomyelitis

situation was presented, each delegate giving a brief

statement of the situation in his State. The program
included a discussion of the following topics: The pre-

vention of the interstate spread of poliomyelitis, the

research problems in poliomyelitis, symptomatology of
poliomyelitis, epidemiology of poliomyelitis, general
principles of control, and the relation of the communitj'
to the aftercare of poliomyelitis patients. The follow-

ing committees were appointed and each committee
made a report which was adopted by the conference:
Committee on measures for the prevention of interstate

and intrastate spread of poliomyelitis; committee on
minimum requirements for the control of infantile

paralysis; committee on blanks. -A. complete report of
the transactions of the conference will be issued at an
early date.

Opinion Rendered at the Request of the Medico-
economic League on the Subject of Pay Clinics.—You
state that j'ou are informed that certain large charitable
institutions of this city contemplate the establishment
of night pay clinics for medical -and surgical treatment
of persons, on a general basis of one dollar a visit. This
is a matter which may be considered when occasion
arises. Unless facts are presented showing the charac-
ter of the dispensary and the manner of fixing the
charge and the disposition of such funds, it is impos-
sible to pass upon the question. I have no hesitancy
in stating, however, that a charge even of one dollar,

if made in accordance with the provisions of Section
290 by a dispensary which fully complies with the stand-
ards, requirements, and purposes ot' Section 291 of the
State Charities Law, would be lawful. Whether a per-
son who pa3-s one dollar for treatment at such a dis-

pensary is a proper object of charity, depends entirely
upon the circumstances in each individual case. If all

that patient can afford to pay is one dollar, and he may
obtain treatment by a specialist for that amount at a
dispensary, while treatment by the same specialist at

the patient's home or the physician's office would be
entirely above his means, I do not see why such pa-
tient cannot avail himself of the services- of such spe-
cialist. There are many phj-sicians and specialists of
great skill and high professional standing who give time
to dispensaries to treat just such cases. It is their gen-
erous contribution to the general welfare of the com-
munity. The advantage of a dispensary is that the
patient will there find a coordinated group of special-
ized phj-sicians, surgeons, and pathologists, working
together in a comprehensive organization. I see no
danger of the use of dispensaries being abused by per-
sons who can afford to pay the full quota of specialized
surgical or medical treatment, for Section 296 of the
State Charities Law provides that
Any person who obtains meilical or surgical treatment on false?

representations from any dispensary licensed under the provisions of
this article, shall be guilty of a misdemeanor and on conviction
theieol shall be punished by a tine of not less than ten dollars and
not more than two hundred and fifty dollars.

I feel that dispensaries of the standard conducted by
the institutions named should be encouraged.
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THE MANAGEMENT OF ENURESIS.*

By Harry Apfel, M. D.,

New York,

Instructor in Diseases of Children, New York Post-Graduate Medical
School and Hospital.

The fact that wetting the bed could, in many in-

stances, be attributed to the carelessness with which
the child has been reared during the early months of

its existence, does not forego the conclusion that a

given case may not be due to a severe pathological

condition, either in the urinar>' tract or nervous sys-

tem, or in the chemical makeup of the urine. Some
cases are of nocturnal type, others of diurnal type,

occasionally the two types coexist.

No disorder in the whole category of child ail-

ments is so persistent and so annoying as a pro-
tracted case of enuresis, and nothing is more grati-

fying to parents as well as to the physician as
to have a case which has existed and persisted for

months and years clear up under proper manage-
ment. Here the word management should be em-
phasized, for we do not mean treatment by means
of drugs exclusively, rather do we have in mind a

proper regime as to diet, hygiene, etc.

Etiology. Under ordinarj- circumstances a child

between two and three years of age has its inhibi-

tory centres well enough developed to be able to con-
trol the bladder function. Obviouslv, this a^e limit

IS arbitrary ; there are not a few exceptional chil-

dren that have not wet themselves from the time
they reached the first anniversary of their birth, a
feat not to be credited so much to the clev-

erness of the child, as to the inteUigence of
the nurse or mother. One patient assured me
that her baby had not wet the napkin since

she was six months of age— an exceptional
case, but possible. Here, as in other conditions in

the field of causation, the simplest points will usu-
ally be overlooked unless a complete physical exam-
ination plus a most painstaking history is made at

the very first visit. Next in order of importance is

to get acquainted with the child's habits, as to taking
water, tea, or coflfee, at bedtime. The practice of
taking the heaviest meal in the evening, when the
older folks return from business, incidentally makes
the child carry with it to bed an overloaded intes-

tinal tract which is conducive to a desire to empty
the bladder during the next two or three hours,
when the child is sound asleep.

Constipation has long been recognized as a com-
mon factor

; anemia and chlorosis also hold impor-
tant places as causes. Pin worms are very fre-

quently overlooked, unless the mother calls attention
to the presence of small threadlike pieces that she
has noticed while making child's toilet. A neurotic
or hysterical child frequently suffers from enuresis:
furthcnnorc, epilepsy sometimes manifests itself bv
no other symptom than by attacks of wetting the
bed at night. A urine loaded with urates or oxa-

•Rcad before the YmX New York Medical Society, May s, 1916.

lates may account for the trouble ; also a lesion of

the central nervous system, i. e., idiocy, cerebral

palsy, meningitis, tumor of the brain, forms of mye-
litis, and injuries to the cord, any one of which is

a very unfortunate occurrence. Last but not least

to be mentioned, and not infrequently overlooked,

is an adherent clitoris in the female ; or a long and
narrow prepuce in boys ; also a vesical calculus or

cystitis, the last of which is very rare.

The management may be grouj>ed under the fol-

lowing subdivisions : i. Instructions to mother; 2, a

diet list
; 3, correct any existing pathological condi-

tions
; 4, endeavor to obtain the cooperation of the

child
; 5, drugs.

1. The mother should be told the proper time for

the child's bath, play, exercise, and time of meals
and time for going to bed and rising. Dwell some-
what on the importance of a properly ventilated

room where the temperature should not exceed 65°

F. The child should not be made too comfortable

in its bed. The mother should be reminded to keep
the child's bowels open daily. In a few words, ex-

plain to the mother the plan of your entire campaign
and ask her for assistance.

2. We give to the mother a written diet list, speci-

fying the hour for each meal, eliminating spicy food
articles as well as tea and coflfee. We should lay

special emphasis on the point that the child receive

no liquids after five p. m. If it is very thirsty, water
by the teaspoon ful only may be allowed. In highly

acid urine, eliminate strongly acid fruits; limit

pastry as well as red meats.

3. We start with the supposition that a physical

examination has failed to reveal pathological lesions

of the central nervous system, also that there is no
adherent clitoris or long and narrow prepuce, or a

vulvovaginitis or calculus in the bladder, and that

the patient has not hypertrophied tonsils or ade-

noids; if any such condition does exist we should

correct it if possible.

4. Next we direct our attention to the child himself

and attempt to get his confidence and cooperation,

which means everything if our treatment is to be a

success. We give the child a vessel and ask him to

urinate right in our presence, and at the word of

command make him stop and then start again ; in

other words, we train the power of control of his

bladder sphincter (Pisek). We tell the mother to

repeat this with the child once a day. Then we give

the child a blank sheet of paper, on which we note

the days of week, and the little patient is asked to

keep his own record by simply noting every morning
yes or no alongside of the day. If too young to

write, use an x under wet or dry, depending on
whether he has been found wet or (\ry. This, we
find, makes a great impression on the little patient's

mind, especially if we offer a prize for a complete
negative chart at the end of the month.

In older children, especially in obstinate cases,

j)assing a cold sound may help a great deal when
other methods fail.



September 2, 19' 6.] MODERN TREATMENT AND PREVENTIVE MEDICINE. 467

5. As to drugs: notice that we have left that part

for the last, for we believe it of less importance than

the things mentioned above. At any rate, the value

of drugs has been greatly overestimated.

Of all drugs which were given a trial, atropine

sulphate still holds first place for efficacy, if used

properly. It is best given in an aqueous solution

containing half a grain of the atropine sulphate to

the ounce. Of this g^ve drop doses for two days,

t. i. d. ; then increase to two, to tliree (Kerley),

watching for dilated pupils and flushed cheeks, un-

less results are noted sooner.

In anemic children, iron, esj>ecially the albumi-

nate, is recommended. In strongly acid urine, po-

tassium citrate should be given.

If the urine contains colon bacilli, that should be

corrected with hexamethylenamine. In extremely

nervous children, especially those prone to attacks

of petit mal, the bromides should be given in large

doses.

A great deal of patience and perseverance is re-

quired by both patient and doctor, for in many cases

the wetting stops, only to return as soon as we cease

treatment. It is therefore well to continue treat-

ment in every case for some time after an apparent

cure has been brought about, in order that the pa-

tient may overcome the effect of habit, of which he
may not always rid himself easily.

Thyroid extract and glandular therapy generally

has been tried, but it is questionable how much good
it does, except in cases of hypothyroidism. A patient

I now have under treatment in our clinic came in

for ichthyosis, from which she had been suffering

since birth
;
upon examination she showed all symp-

toms of hypothyroidism plus enuresis. On thyroid

treatment she promptly stopped wetting herself.

327 Pennsylvania Avenue, Brooklyn.

THE THERAPEUTICS OF A PHARM.\-
COLOGIST.

By a. D. Bush, M. D.,

Departr.-.ent of Biology, Olivet College.

Thirty-fifth Commxmication.

scarlatina.

Until a satisfactory serum shall be developed the

principal lines of treatment in scarlet fever must be
to ward off complications and to support the vital

processes. In this endeavor less may be gained by
drugs than by the persistent use of simple hygienic
measures.

Middle ear complications are best prevented by
frequent careful cleansing of the nasopharynx ; for
this purpose nothing excels normal saline solution
rendered alkaline with borate or cirbonate of so-
dium ; the addition of traces of menthol or eucalyp-
tus may be of some inhibitorv value through a slidit

antiseptic effect, but simple home made solutions
are fully as satisfactor\' as the various expensive
ones on the market. Keeping the nasopharyngeal
mucosa well cleansed is the best way of preventing
extension of the inflammatory process into the
Eustachian passages.

In controlling the fever great care must be exer-

cised, inasmuch as cool applications may easily in-

terfere with the normal development of the erup-

tion. Bathing to reduce fever should be with water

only a few degrees lower than the existing body tem-

perature, and the process should be conducted in a

room sufficiently warm to admit of no sense of chil-

liness to the patient. But for treatment of the

nervous symptoms cooler applications, by means of

the cold coil or even the ice bag, may be made to

the head. Frequent bathing for purposes of

cleanliness is also desirable to further skin activity

in toxin elimination. The older idea of frequent

inunctions to prevent dissemination of the desqua-

mata may well be discarded as not conducive to

cleanliness. Tiie exfoliated scales are adequately

removed in the bath, while evidence of the conta-

giousness of the scales is lacking, the theory of such

means of propagation having been largely aban-

doned by modern investigators.

The use of sojne of the coal tar series for anti-

pyresis may be mentioned to be condemned. There
is ever present in scarlet fever a tendency to cardiac

complications, and we can ill afford to increase it

by giving any drug which has a direct toxic effect

on the heart.

The tendency to irritation nephritis is best com-
batted by frequent stimulation of the eliminative

function of the skin, by washing of the blood

stream, by complete rest in bed, and by limitation

of the diet to simple nourishing liquids. The skin

is capable of rendering much assistance to the kid-

neys, and this potentiality should be fully utilized.

Hot air, dry or moist, will accelerate perspiration

;

at the same time copious hot drinks must be taken,

or resort made to full saline enemata, as it is essen-

tial that the specific gravity of the blood be not

raised but rather lowered. The diet must be re-

duced to the minimum for present metabolic ef-

ficiency, and administered in a form calling for the

least amount of digestive effort.

In robust children, in whom there is an unduly
marked reaction of the heart, as shown by high

pressure tension and by excessive rapidity of the

pulse, the heart may be advantageously brought

temporarily under aconite control, great care being

taken that there is used only the minimum amount
required to obtain the desired effect and that the en-

suing reaction is carefully kept under observation.

Powerful drugs should always be administered well

diluted, and diligent discretion should be exercised.

In later stages of severe attacks, cardiac feebleness

develops not infrequently; this may be treated

symptomatically with caffeine for the sake of its

stimulating eft'ect on the heart, and with strychnine

for its heightening of the sensory reflexes of the

cord ; but the physician must strive energetically at

the same time to eliminate the causative toxemia.

Postscarlatinal anemia may require prolonged

treatment with iron, in which case the old fash-

ioned carbonate or the newer citrate constitutes the

best preparations.

MEASLES.

With some slight exceptions the treatment of

measles is nonmedicinal. The patient, being always
extremely sensitive to light, should be kept in a

darkened but well ventilated room. The same
cleanly care should be taken of the skin as in cases
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of scarlatina, but there is seldom need for special

measures in temperature reduction. The nose and
nasopharynx, however, need the same scrupulous
care and attention as in scarlatina, frequent cleans-

ing with alkaline solutions being a leading indica-

tion. The cough, if too troublesome, may be treated

with steam inhalations medicated with oil of euca-
lyptus, or the oil may be dropped on a handkerchief
and then inhaled. If the cough proves intractable

to the foregoing treatment, resort may be had
to a reflex depressor, such as codeine, exhibited in

elixir of wild cherry : but the use of codeine should
be sharply limited, both in amount and duration.

During convalescence, nourishment should be
pushed, and the patient kept as much as possible in

the open air, but amply protected from draughts.

Treatment of Septicemia.—Lorrain Smith and
Ritchie {IVest London Medical Journal, July, 1916)
report two cases treated by intravenous injections

of eusol. Eusol is the name given to an aqueous
solution of 0.5 per cent, strength of free hypo-
chlorous acid, prepared by shaking twenty-hve
grams of a mixture of equal parts of chloride of

lime and boric acid in a litre of water and then fil-

tering. For intravenous injection, 8.5 grams of salt

are added ; 100 c. c. were administered in one case
and 120 c. c. were administered in the other. The
results were favorable, the temperature in one case
falling from 160'' to 96° in twelve hours.

Treatment of Cancer of the Uterus.—Donald
C. Balfour {Texas State Journal of Medicine, July,

igi6) advises earlv cauterization in early cancer of

the uterus, followed immediately by a total abdomi-
nal hysterectomy. In a small percentage of the

cases the condition of the patient ma}- demand a
vaginal liysterectom)- as the wisest procedure. For
moderately advanced cases the use of heat by the

Percy method is best. From the results of this

treatment the surgeon must decide whether a total

abdominal hysterectomy is advisable and, if so,

when. If the patient is a serious operative risk,

vaginal hysterectomy should be considered. In ad-

vanced cases a determined efYort should be made to

ameliorate the symptoms and prolong life by heat,

radium, etc. This treatment, at times, is rewarded
by a result which permits radical operation.

Clinical Results vi^ith the Tungsten Lamp.

—

A. B. Cottcll (Brit. Med. Jour., July 29, 1916) re-

ports that sinuses and indolent ulcers caused by
frostbite, and other forms of resistant lesions have
invariably responded favorably to treatment by the

tungsten lamp. They have healed much more rap-

idly than under other methods of treatment, and the

scar left was soft and closely resembled the normal
skin. Lupus and other forms of tuberculous ul-

ceration also healed quickly and with soft scars. The
same was true of a jjhagedenic ulcer. Other condi-

tions were also benefited, such as asthma and some
forms of stiff joints. The first exposure to the light

should he for only one minute, which can be in-

creased later to from two to five minutes depending
upon the local reaction. No subsequent exposure
should be given until the reaction from the previous

one has passed off. The eyes of both patient and
operator must be shielded from the rays.

Treatment of Simple Prurigo.—P. G. L'nna
{Berlin, klin. IVocli., Feb. 14, 1916) reports that

ichtliyol acts both as a symptomatic remedy for the

swelling, and as an etiological remedy against the

causal infection. The most rapid results may be se-

cured by first rubbing the attected area with sand-
paper, and by following this with an application of
an antipruritic and antiparasitic powder containing

ten per cent, of paradichlorbenzol. This causes

some temporary burning, but when this passes off

the itching will have been relieved. Then a varnish

containing ten per cent, of ichtliyol in gelanth should

be applied,
l
Gelanth is a water soluble varnish

made from gelatin and tragacanth.j In obstinate

and recurrent cases the addition of one or two per

cent, of chrysarobin to the ichthyol varnish is very
helpful, and the application of this should be pre-

ceded by a lathering of the parts with ichthyol soap.

Acidosis in Children.—J. M. Grantham {Jour.

Florida Med. Ass., July, 1916) considers that the

alimentary tract should be thoroughly emptied by a

dose of castor oil or by repeated doses of one-tenth

of a grain of calomel until evacuation. The colon

should also be irrigated. During the first day the

food should be a seven per cent, solution of milk

sugar and later a one per cent, barley water, to

which milk sugar is added. If nausea or vomiting

prevents the taking of food by mouth a five per cent,

glucose solution may be given by rectum. Medi-
cinal treatment consists in the administration of al-

kalies until the urine has become decidedly alkaline

in reaction. For this purpose a saturated solution

of sodium bicarbonate is the best, and of this a

tablespoon ful in some ice water may be the initial

dose, to be repeated hourly day and night with an

increase in the dose if the patient will stand it. In

very severe cases one or two drams of a four per

cent, sodium bicarbonate solution may be given in-

travenously and repeated as required.

Treatment of Carriers of Amebic Dysentery.

—H. H. Dale {Lancet, July 29, 1916) describes a

number of cases in which a course of the usual hy-

podermic emetine therapy produces only a tem-

porary disappearance of cysts from the stools. Such
cases relapse into chronic cyst carriers. The use of

ipecacuanha by mouth seems to have given better

results in this class of cases, but it is often impos-

sible to give a thorough course of treatment in this

way, owing to the production of nausea and vomit-

ing. A double iodide of emetine and bismuth lias

been prepared recently and furnishes a salt from
which the emetine is liberated only after passage

into the alkaline intestinal fluids. Three grains of

this salt represent one grain of emetine and are

equivalent to sixty grains of ipecac. This prepara-

tion was tried by Dale in a small scries of chronic

carriers with strikingly favorable results. In the

majority the cysts were promptly and pemianently

removed from the stools. In a few of tiie jxitients

some nausea was obscr\-ed. but this could often be

I)reventcd by administering the dose with, or ini-

?nediatcly after a meal. The daily dose ranged from

two to four grains administered in capsules. It is

suggested that this new preparation might be em-

ployed in small doses rci)eated every few days as a

prophylactic for those exposed to infection.
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X Ray Treatment of Superficial Dermatoses.

—

I-:. Kuziiitzky (Berlin, klni. U'ocli., Vch. 14, 1916)
comments upon the controversy which has been

waged for some lime between the advocates of large

doses of filtered hard rays and of small doses of

soft rays. A middle ground between the two can

be taken, for the author has found that moderate
doses of medium hard, filtered rays are entirely sat-

isfactory and witiiout danger. He uses a medium
tube and a filter of one half mm. of aluminum.
An initial dose of half an erythema dose is given,

and at ten to fourteen day intervals two doses of

one third erythema strength are administered. This
plan of application has proved entirely successful in

psoriasis, chronic infiltrated eczema, etc., and entire-

ly avoids the dangers of erythema, bums, or epila-

tion.

Note on Serum Treatment of Poliomyelitis.

—

Simon Flexner [Journal A. M. A., August 19, 1916)
states that experiments with jwwerful strains of the

virus of this disease have shown that in monkeys
the administration of immune serum will prevent or

greatly delaj' the onset of artificial infection, or that

if given soon after an inoculation of active virus

will abort the disease. It has also been shown that

the serum has marl;ed curative properties in these

animals. The use of immune serum in man was
first tried by Netter in a sliort series of cases, with

apparently good results. The experimental results

would seem to indicate fts value in man, and its use

is worthy of an extended trial. Owing to the fact

that the infection is chiefly localized in the spinal

meninges, the serum should be given intradurally

through lumbar puncture after the removal of some
of the spinal fluid. The dose should probably range
from five to twenty c. c, and the serum should be

tested by the W'assermann reaction before use. It

should be given as early in the course of the case

as possible, and repeated daily if needed.

Suggestion as to the Prevention of Infantile

Paralysis. — W. Stewart W'hittemore (Boston
Medical and Surgical Journal, August 17, 1916)
was so impressed by a rejxjrt made by Hektoen and
Rappaport about a year ago on the use of kaolin

to remove bacteria from the nose and throat that he
began to use it on himself and on members of his

own family in the treatment of coryza and tonsilli-

tis, later on other patients, with good results. The
method employed was to dust finely powdered
kaolin into the nose six or seven times a day at two
hour intervals by means of a powder blower, after

the patient had cleared his nose by blowing it thor-

oughly. Hektoen and Rappaport found that in this

way they were able to remove diphtheria bacilli, and
practically all bacteria from the nasal mucous mem-
brane in three or four days. By applications to the

throats of diphtheria carriers, the bacilli were per-

manentlv removed in from two to four days. In
scarlet fever the kaolin removed streptococci from
the nose ver\- promptly. Although we are still in

great ignorance as to the mode of transmission of
infantile paralysis, it is agreed that the most com-
mon avenue of infection is through the mucous
membrane of the nose, so it seems logical in com-
bating the disease to use a substance which has

been shown to be capable of practically steriHzing

the nose and throat, and is, moreover, free from any
irritating effect. Far from being a cliemical poison,
it can be swallowed in large amounts without any
poisonous effect upon the taker. Its action is

peculiar in that it seems to owe its efficiency in bac-
terial infections to its action in depriving the bac-
teria of a suitable medium, while mechanically bury-
ing them alive. For these reasons the writer urges
the use of kaolin as a prophylactic measure in the
case of every child or adult who has come in con-
tact with any possible source of infection of in-

fantile paralysis, as it has been shown that healthy
persons in whose households the disease occurs
seem to be carriers. Kaolin should l>e used also hy
patients suffering from the disease, and by those
who have recently recovered from it, because swabs
taken from the nose have demonstrated the presence
of the virus in such persons long after recovery.

Rontgen Treatment of Epithelioma.—John H.
Edmondson {Atncrican Journal of Rontgenologx,
July, 1916) begins treating cutaneous malignancy
with bipolar fulguration, cauterization or coagula-
tion. This has a threefold effect : i. The most super-
ficial and a great number of deeper cells are de-
stroyed

; 2, it renders the field more accessible and
amenable to treatment : 3, it closes metastatic chan-
nels. Immediately following this an exposure of
about ten to twenty units of a No. 6 Benoist unfil-

tered ray is given to the neoplasm only ; the ne.xt

day a second exposure of four to five units from a
No. 8 or a No. 9 Benoist, filtered through three
mm. of aluminum. At this second exfX)sure about
one half inch of the surface immediately surround-
ing the growth is included. The patient is then dis-

missed until the reaction subsides. He is told to

return for observation. If any manifestation of the

condition remains, the same technic is repeated. If

not, another exposure of about four units is given

in order to destroy any unobserved manifestations.

Prevention of Deformities in the Healing of

Bums.—Cliarles A. Parker {Jour. A. M. A., Au-
gust 19, 1916) states that however extensive they

may be, in third degree burns so long as they are

compatible with life, the healing should be secured

without deformity and with the preservation of good
function. It is chiefly in the burns about the neck
and involving the extensor surfaces that difficulty is

encountered in preventing deformity and loss of

function, or its impairment. The burn itself should
be regarded as an ulcer, and should be treated ap-

propriately by skin grafting or other methods, the
most satisfactory of which is the covering of the

wound with overlapping strips of adhesive plaster

which are allowed to remain in sit t until they be-

gin to separate from their attachments to the nor-
mal skin. This requires their renewal about twice
weekly. Over the adhesive plaster dressing dry ab-

sorbent gauze should be applied, and this can be
changed daily, or as the absorption of the secre-

tions demands. This form of dressing constitutes

essentially a wet dressing in which the moisture
comes from the ])atient's own serum and Ivmph.
Combined with this direct treatment of the bums
themselves, the parts should be placed and main-
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tained in a suitable position to prevent deformity.

This is usually one of extension in the case of the

joints of the extremities, of abduction when the

bum is in the axillary region, and of elevation and
rotation of the chin to the opposite side in burns of

the neck. The position must be maintained by the

application of suitable plaster splints which can be

removed for the dressings and reapplied at once.

These must be used continuously during the entire

healing and for some time thereafter, and then may
be left off during the day, but worn for some time

longer during sleep. The persistent use of the night

casts is essential for the complete prevention of de-

formity.

Feeding in Infancy.—F. P. Gengenbach {Texas
State Journal of Medicine, July, 1916) concludes

that mother's milk is the best food for an infant. If

the mother's milk fails, or, if after a prolonged trial

it does not agree with the child, a wet nurse is

preferable. If a wet nurse cannot be obtained arti-

ficial feeding should be attempted. Whole milk

mixtures are preferable because of their simplicity.

Boiled milk is better borne than raw milk. The use

of sodium citrate and of cereal diluents frequently

proves helpful. Raw milk should be substituted

gradually for boiled milk, and where an intolerance

for raw milk exists other foods should be added to

the dietary.

Marfan's Epigastric Puncture in Rheumatic
Pericarditis with Effusion.—P. Lereboullet {Pans
medical, July i, 19 16) deprecates the prevailing

tendency to avoid paracentesis of the pericardium

in rheumatic pericarditis. In some of the more se-

vere cases this procedure is absolutely necessary to

save life. He recommends Marfan's epigastric

method, which has already proved satisfactory in

cases of pericardial effusion due to tuberculous

infection or Bright's disease. The Marfan pro-

cedure permits of exploring or evacuating the peri-

cardium with less risk of injuring the heart muscle
than in the thoracic procedure. The patient should

be in the semi-sitting posture in bed. The puncture

is made with the small trocar of Potain's apparatus,

connected with the aspirator, or with a strong and
rigid lumbar puncture needle, connected with a

glass syringe. The needle is introduced exactly in

the midline just below the xiphoid appendage, di-

rected backward and upward, and as it enters is car-

ried more and more in an upward direction, so as

to graze the posterior surface of the xiphoid and
bony sternum. When the point has traveled four

centimeters in children and five or six centimeters

in adults, it should lie in the pericardial sac.

Through its entrance in the midline the needle

avoids the peritoneum—traveling in the subperit-

oneal cellular tissue—and the muscular fibres of the

diaphragm. In a case of acute rheumatic pericardi-

tis in a young man of twenty-two years with endo-

carditis, cardiac dilatation and constant dyspnea, a

position intermediate between that of orthopnea and
the kncechest posture being assumed by the patient

—followed by constrictive pain at the base of the

chest, a thready pulse, and marked cyanosis, epi-

gastric puncture was performed with Potain's as-

|)iration apparatus and 180 grams of serofibrinous

fluid was removed. Next day there was distinct

improvement, the patient abandoning his peculiar

posture, the heart beating more strongly, and the
pericardial friction rub resuming its former inten-

sity. Dyspnea later increasing again, three addi-
tional punctures were made, but without obtaining
fluid. Recovery from the pericarditis, however,
soon followed, though a mitral murmur persisted.

In spite of the relatively small amount of fluid re-

moved in this case, the puncture, as was manifest
to all those present, saved the patient's hfe. Sim-
ilarly, in a case of gonococcal pericarditis treated by
Robin and Fiessinger, in which a small effusion was
sufficient to bring on inarked dyspnea, removal of

only fift}' c. c. of fluid by epigastric puncture com-
pletely modified the respiratory condition. The
Marfan procedure is advantageous in that, even if

the heart should be reached by the needle it is pene-
trated in a tangential and not a perpendicular direc-

tion. In purulent pericarditis, pneumococcic peri-

carditis in particular, it is only an exploratory

measure, and should be followed by pericardotomy
and drainage. It is contraindicated where there is

tympanites so marked as to obscure the xiphoid
and in "funnel breast." It may also fail in the rare

cases of chiefly posterior pericardial effusion, in

which a misleading '"dry tap" may be obtained ; in

these cases radioscopy is of diagnostic value.

Tunnels and Large Cavities in Bone.—Xorman
F. Lock {British Journal of Surgery, July, 1916)
summarizes the treatment of the foregoing con-

ditions as follows: i. The presence of tunnels

and large cavities in bones as the result of gunshot
wounds, as well as from other pathological condi-

tions, is a common cause of persistent sinuses, which
continue to discharge practically indefinitely. 2.

Tunnels occur in cases where a long bone has been
perforated and fractured by a bullet, and where, in

treating the septic condition associated with these

compound fractures, a drainage tube has been
passed right through the middle of the bone, the

bone uniting around a central cavity. 3. The delay

that takes place in the healing of the sinus is due to

the fact that a chronic infection is present with

which the tissues are unable to deal, since they are

unable to obliterate the tunnel, the rigid walls of

which will not collapse, so that the sinus which leads

down to the tunnel continues to discharge indefi-

nitely. 4. Attempts at sterilization of these cavities

and tunnels by scraping and the use of disinfect-

ants are almost uniformly unsuccessful, and, there-

fore, the use of such materials as bismuth paste or

iodoform paste is doomed to failure. 5. The treat-

ment advised is the subperiosteal resection of one

wall of the tunnel, access being gained by longitudi-

nal incisions down to the bone, at right angles to the

length of the tunnel, so as to convert the tunnel into

a shallow trough or groove; the trough so made is

drained through the more dependent incision, and
the bridge of soft tissues is pressed down into the

bone by firm bandaging. 6. Large cavities in bone

are treated in a similar way, bone being removed
subperiostcally so as to convert them into shallow

troughs. They are drained by a suitably placed

countcrincision, and the bridge of soft tissue is

pressed down into the trough so as to obliterate the

cavitv.
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Ateleiosis.— V. Parker Weber and G. F. Steb-

bing {British Journal of Children's Diseases, July,

1916) reports a case of ateleiosis, a kind of general

and symmetrical dwarfism and infantilism which is

(fue to more or less complete bodily and mental ar-

rest of growth and development. It is not confined

to any portion of the body. The whole body is af-

fected. These dwarfs difTer according to the period

at which relative or absolute arrest of growth and
development has occurred. It is probably of endo-
crinic origin. The sexual glands are usually hypo-
plastic and defective. The family history of the

case reported is negative, both as regards the

mother's and the father's family. Thyroid was
given without improvement. The administration of

thyroid seemed to make the patient worse mentally.

Carbon Monoxide Poisoning.—Yandell Hen-
derson {Journal A. M. A., Aug. 19, 1916) states

that extensive investigation of this common form of

poisoning has shown that this gas is physiologically

inert, with the single exception of its affinity for

the hemoglobin. Through its union with the hemo-
globin it prevents the carriage of sufficient oxygen
to the tissues, and it is this which leads to the symp-
toms in the acute stages, and the damage done which
accounts for the persistent symptoms. Contrary to

general belief the compound of carbon monoxide
with hemoglobin is not permanent, and is broken
down fairly rapidly after removal of the patient

from the atmosphere. This restoration of oxyhemo-
globin may be hastened by the administration of

oxygen. Bleeding and transfusion of blood are
more likely to be harmful than beneficial. Since

there is a marked acidosis in this form of poisoning,

the administration of alkalies would theoretically

seem to be indicated.

Herpes recurrens.—H. G. Adamson {British

Journal of Children's Diseases, July, 1916) points

out that herpes febrilis is present in forty per cent,

of- the cases of lobar pneumonia and malaria and
often in such conditions as cerebrospinal fever, scar-

let, influenza, typhus, diphtheria, typhoid, relapsing

fever, smallpox, and nondiphtheritic angina. The
nerve disturbance causing herpes febrilis may be

due to some toxin common to the infections with

which herpes febrilis is associated, this toxin hav-
ing special affinity for nerve tissue -and the sensory

ganglia. At times the specific germ is found in the

vesicles
;
pneumococci and diphtheria bacilli have

been isolated from these vesicles. In recurrent

herpes of the face the eruption usually appears
for the first time at the age of three or four years

and atTects the left cheek more often than the right.

The etiology is obscure. Recurrent herpes of the

gluteal region has been considered to be a manifesta-

tion of latent or declared gout. As to the treat-

ment, any source of reflex irritation such as

adenoids, dental trouble, defective eyesight and
intestinal worms, should be remedied. Two to five

grains of quinine at the beginning of an attack-

may cause it to be aborted, as also the local applica-

tion of collodion before the vesicles have matured,
or calamine lotion if they have already formed.

Irreparable Paralysis of the Median Nerve.

—

(i. Axliauscn {Berlin, klin. ll'uch., h\:\>. 14, 1916)
reports the case of a soldier in whom there was
complete severance of the median nerve beneath the
supinator brevis muscle where the nerve divides

into its several branches. Since the nerve could not
be sutured at this point, tendon transplantation was
performed. The tendons of the paralyzed extensor
muscles were united to those of the flexor carpi

uliiaris, and those of the extensor and abductor
jxjllicis to the flexor carpi radialis. The union was
made through the interosseous membrane. Lateral

chiseling into the wrist joint was done to procure a
limitation of mobility of this joint. Eight weeks
after the operation the patient had power of actively

extending the fingers, and he learned to use his

hand satisfactorily for a variety of purposes.

Laparotomies in Gunshot Wounds.—G. H.
Stevenson, J. J. M. Shaw and C. Mackenzie
{Lancet, July 29, 1916) have learned from a fairly

wide experience that success in the treatment of

gunshot wounds of the abdomen depends largely

upon the length of time elapsing between the injury

and the operation ; the shorter this interval, the

better the chances. A second point of importance is

the early recognition of the presence of an intestinal

injury. In this connection it was observed that in-

jury to the intestine occurred at times, even when
the missile had not penetrated the peritoneum. The
best results were secured when the laparotomy was
associated with saline lavage of the abdominal cavity

and thorough excision of the tissues forming the

walls of the wound. The intraperitoneal use of

ether as an antiseptic was abandoned except for

localized infections, on account of the great shock

it caused.

Influence of Altitude on the Nervous System.
—George A. Molecn (Journal A. M. A., August 12,

1916), discussing the widespread belief that great

altitude tends to increase nervousness and nervous
irritability, cites evidence in support of this belief.

Many persons, othewise normal, manifest a hyper-

excitability at great altitudes which may involve the

motor, sensory or psychic spheres or any combina-
tion of them. Such manifestations, however, are

uncommon and are not encountered in persons truly

normal, but only in those sufficiently abnormal to

fail to became acclimatized. From a review of the

studies made upon the physical effects of great alti-

tudes we find physiological reasons for the devel-

opment of the nervous symptoms. At great altitudes

there is r.n increased demand for the oxygen carry-

ing elements of the blood which is met in normal
mdividuals in three to five weeks by an increase in

both the hemoglobin and the number of red cells.

The want of this power of adaptation or some de-

ficiency in it occurs in certain persons, and it is these

who are affected by the increased nervous hyperex-

citability. By removal of such persons to a lesser

altitude and the administration of iron in a form
which will lead to an increased production of hemo-
globin, they may be cured in many cases.
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Fibroids.— John Bland-Sutton (Brit. Med.
.four., July 29, 1916) oilers the following useful

suggestions, based upon an experience of over 2,000

operations for fibroids. The differential diagnosis

is often difficult between solid tumors of the ovary

and large subserous fibroids, and between uterine

fibroids and tubal swellings. It is unwise to express

an opinion on a pelvic swelling without a vaginal

e:camination, or on a hypogastric swelling with-

out passing a catheter. Fibroids should not be

removed in any case without excluding the

presence of diabetes, for coma will often follow the

operation in a few days. Urinary retention in a

barren woman thirty-five to forty-five years of age

is almost certainly due to a uterine fibroid. When
a fibroid suddenly becomes painful during preg-

nancy, with symptoms resembling those of tubal

gestation, rotation of an ovarian tumor, or acute

appendicitis, the fibroid will be found in a state of

red degeneration. Mistakes in differentiating fibroids

and pregnancy usually occur before the fetal heart

is audible. Subserous fibroids may be simulated by

cancer of the pelvic colon. When, in a young
woman, there is doubt whether a uterine enlarge-

ment is due to fibroids or to pregnancy, we should

wait a month and make a reexamination. Fibroids

are more dangerous than ovarian tumors in preg-

nant women, on account of their liability to become
septic. When a fibroid is removed from a woman
in her procreative period, she is more likely to

acquire more fibroids than to conceive successfully.

The operation of partial hysterectomy for trouble-

some fibroids is nearly devoid of danger, and there

were no deaths in the author's last consectitive 200

operations.

Diagnosis of Functional Heart Murmurs.

—

P. E. Weil (Paris medical, July i, 1916) states that

the maximal intensity of functional murmurs on

auscultation does not correspond with that of the

recognized organic murmurs
;
they are but slightly,

or not at all, transmitted
;
they are generally super-

ficial, soft, and veiled
;
they are almost always .sys-

tolic in time, but generally begin before the first

sound and end before the second
;
they are very va-

riable at different times or even during a single ex-

amination, are most marked in recumbency, are

sometimes attenuated by deep breathing, and are

greatly enhanced by excitation of the heart through

emotion or physical effort. Thi ordinary soft,

superficial, and untransmitted functional murmurs
are readily recognized. In the differentiation of the

more intense, harsh, and transmitted functional

murmurs, but little influenced by ])ostural changes

and deep breathing, Weil has found that compres-

sion of the eyeballs, which acts as a sedative on

hearts in a state of erethism and causes functional

murmurs to disappear, is of great diagnostic value.

Organic murmu''s, on the other liand, are rendered

stronger or more distinct by ocular compression. In

the normal heart, ocular compression causes usually

A slight slowing of the heart bcit—ten beats per

minute on the average—though occasionally the rate

is slightly accelerated, and rarely remains un-

changed. Hearts with functional murmurs all re-

act in a s|>ccial manner, the rate being immediately

or within ten of twenty seconds lowered from

eighty, 100, or 120 to eighty, sixty, or even forty a

minute ; the rhythm, previously regular, becomes
irregular when the rate is greatly slowed ; the mur-
murs, meanwhile, at first attenuated by the maneu-
vre, later become inconstant and disappear. The
murmurs may be made to reappear, more clearly

than before, by having the patient run. Renewed
ocular compression is then even more effective than

before, the rate dropping from 120 or 140 to as low
as twenly-five. By the use of this test the authors

readily cleared up a series of complex cardiac con-

ditions. Many supposed instrnces of pulmonary or

aortic stenosis or of mitral insufficiency were found
to be nonexistent, and it was learned that rather fre-

quently functional and organic murmurs coexist,

ocular compression causing, for example, loud basal

or apical exocardiac murmurs to disappear, only to

reveal a mild mitral regurgitant murmur, previously

maudible. By combining with the ocular test Mar-
tinet's procedure of investigating circulatory func-

tional efficiency by recording the pulse rate and
blood pressure during rest and after exertion, Weil
v.'as markedly successful in differentiating functional

cardiac disorders, insignificant in their bearing on
general physical resistance, from organic disease.

Disturbances of the Visual Apparatus in

Traumatism of the Orbit by Firearms.—La-
grange {BiiUetin de I'Academic de mcdecine, June

27, 1916), from observation of 179 cases of fracture

of the orbit without destruction of the globe, is led

to formulate five axioms relating to the eye disor-

ders resulting from such wounds, i. When the pro-

jectile passes above the orbit, striking the frontal

bone and the anterior cerebral region, it entails

radiating fractures which react, at the optic foramen
and the sphenoidal fissure, on the special sense,

motor, and sensory ner\-es of the orbit ; the eyeball,

however, remains uninjured. 2. When the projectile

passes below the eyeball, without entering or frac-

turing the orbit, it causes lesions due to concussion

reacting on the eye in the macular region ; this is

the main cause of central disorders of vision. 3.

When the projectile has fractured the orbit, driving

in its wall more or less deeply without touching the

eyeball, it produces in the latter grave lesions due to

concussion, including macular disturbances and rup-

tures of the choroid ; the macular lesions are dis-

tinct whether it be the outer, inner, or inferior wall

of the orbit which has been injured, while the

choroid lesions are found opposite the fractured

wall. 4. When the projectile has passed through

the orbit without touching the eyeball, the same dis-

orders are produced, and such disorders as result

from laceration of the structures contained in the

orbit ; the optic nerve is often cut, the pupil being

in this case lacerated, as though torn out. 5. When
the projectile touches the eyeball tangentially. with-

out rupturing it, disturbances occur immediately op-

posite the torn point, e. g., chorioretinal tears witli

detachment of the retina and proliferating retinitis:

the macular region is, in these cases, often involved

in these disturbances, but is not separately afTcctcd,

as in 2 and 3. l-agrangc presents histories o^ cases

showing the solidity of the principles he enunciated.
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Radiodiagnosis of Appendicitis.—Cicorj^e

vaiulre {Archives of Radiology and Electrotherapy.

July, 1916) reports a case in which the diagnosis of

l)aratyphoid and choleHthiasis had been made. The
right iliac fossa was investigated with the x ray and

a concretion was found, which made the diagnosis

of appendicitis [)Ositive. In making the differential

diagnosis between ureteral calculi and calculi of the

ap[)endix, it is important to remember that ureteral

calculi are situated more internally. An error of in-

terpretation will be possible only when the appendix

lies in the three o'clock position, over the psoas and
hanging over the brim of the pelvis. In order to

do this the appendix must be much elongated. Im-
pacted gallstones, or one in the lower end of the

common bile duct, will appear at a higher level.

There is no added risk entailed in radiographing

just before operation. Another advantage of taking

an x ray picture is that the appendix is localized

and the surgeon need not hunt for it.

Appendicitis Complicating Pneumonia. — J.

.Mian {British Journal of Children's Diseases, July,

1916) cites the history of a case admitted to the hos-

pital with the diagnosis of acute appendicitis. The
symptoms were entirely abdominal and the spot of

greatest abdominal pain was in the right iliac region.

I-'-xamination showed general abdominal tenderness

on palpation, particularly over the area of the ap-

pendix, and the abdominal muscles in that region

were distinctly rigid. There was marked tender-

ness over McBurney's point. The examination of

the lungs was negative. The appendix was re-

moved and it was found to be inflamed, and to

contain a blood clot. A mixture of chloroform and
ether was used as the anesthetic. The following

day a troublesome cough developed and the tem-

I>erature at 6 a. m. was 103.6° F. Two days later the

temperature fell from 103.6° to 96° within thirty

hours. This was clearly a case of pneumonia com-
phcated by appendicitis, the infection of the appen-
dix being probablv caused by the pneumococcus.

Trench Diarrhea.—F. Rathery and L. Bisch
(Presse medicate, July 6, 1916) discuss the etiology

of trench diarrhea, and assert that many instances

of it ar^ merely cases of dysentery. Systematic
!-crum diagnosis for dysenter}^ bacilli and examina-
tion of the stools for amebas has frequently shown
this to be true. At times, hoy-ever, as exemplified

in four cases which the authors report, no amebas
can be found, and yet emetine hydrochloride is re-

markably effective. The^e cases, though apparent-
ly mild at first, are in reality serious, becoming com-
plicated by large, typical liver abscesses. In the

lOur cases reported surgicil treatment of the abscess
uniforml} resulted in recover)-. Chocolate colored
pus was evacuated whicli was entirely sterile and
free of amebas. as were also fragments of the ab-
scess wall. Nevertheless the cases are considered
to have been instances of true, but larval. dvsenter\'.

In many other cases of dysentery eflficiency of eme-
tine, in spite of the absence of amebas from the
stools, was observed. In the four cases reported the

?igns of liepatic involvement were not marked, con-
sisting merely of a slight dullness anteriorly or pos-
teriorly, without pohTiuclear leucocytosis. The di-

agnosis was chiefly based on x ray examination.

Localized Osteospondylitis.—W illis C. Camp-
bell (Journal A. M. .1., .\ug. 19, 1916) states that

this disorder docs not seem to have been generally
recognized, and that the literature contains no re-

IX)rts relating to it. The condition is sharply local-

ized to a single pair of vertebra, and is an osteoar-
thritis, producing lipping of one of the affected

bones and more or less comjjlcte union with its

neighbor, so that the two vertebrje become immov-
able upon one another. In the acute type, the symp-
toms resemble those of spinal tuberculosis, and in

the subacute or chronic type, pain is the chief symp-
tom. The pain is usuall) referred, so that the con-
dition is often mistaken for some form of abdominal
visceral lesion. Thus one ];ati'.nt was operated ui)on
several times for one or another form of abdominal
lesion, and another had the diagnosis of renal cal-

culus made. The diagnosis of the condition can be
made only as the result of careful radiography
which reveals the presence of lipping or the forma-
tion of a complete ring of new bone surrounding
a single intervertebral cartilage. The etiology seems
to be the same as that of other forms of uniarticu-

lar osteoarthritis. In one of the cases it was due
to pneumococcal, and in another probably to gono-
coccal infection. Relief was f>ermanently secured
in the three cases, treated by more or less prolonged
immobilization of the spine through extension on a
Bradford frame. •

Sinoauricular Block Due to Tobacco Poisoning.
—S. Neuliof (Archives of Internal Medicine. .May,

1916) states that while it has long been known that

overindulgence in tobacco causes cardiac arrhyth-
mias, the exact nature of these has not as yet been
determined with the aid of the modem graphic
methods. In his own experience he has known of
several cases of extrasystoles (premature beats),

one of auricular flutter and one of auricular fibrilla-

tion due to tobacco poisoning. In a recent case,

however, that of a man of twenty-eight years who
had been smoking uninterruptedly since the age of
fifteen years and used three cigars and three pipe-

fuls a day, a condition of sinoauricular block

—

standstill of the entire heart—was revealed, one beat

in every three to five beats being completely missing,

with entire absence of the heart sounds. The length

of most of the pauses was somewhat less than two
normal beats. There was no evidence of organic

cardiovascular disease in this case, and no symptoms
were produced by the arrhythmia. In another case,

that of a man of fifty-seven years averaging thirty

cigarettes daily, ventricmlar extrasystoles and sino-

auricular block were both present, together with
slight myocarditis and nephritis. Under cessation of
smoking and moderate doses of bromides, the sino-

auricular block disappeared in three days, but the

extrasystoles persisted, only to disappear, in turn,

under digitalis, theobromine, and the Karrel diet,

compensation having been fully restored. A dif-

ferent origin of the two forms of irregularity is

thus strongly suggested. The sinoauricular block is

ascribed to excitation of the vagus by the tobacco,

this inhibiting the cardiac "peacemaker" in the sinus

region of the heart Such an action accords with
observations of the action of nicotine on the vagus
in experiments on animals.
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Some Early Symptoms Suggestive of Protein
Sensitization in Infancy {Continued). — Dr.
Oscar M. Schloss, of New York, had made a
large number of skin tests in infants with incon-
clusive results, in chronic nutritional disorders. He
stated that sensitization from the absorption of un-
altered foreign protein had not been proved to occur
regularly in human beings, as in animals. He
thought that the idiosyncrasy of some infants to

foods that they had never before ingested might be
explained by inheritance. In four cases of asthma
that had a definite relation to food, he had accom-
plished desensitization with good results.

Dr. Fritz B. Talbot, of Boston, believed the con-
dition of anaphylaxis giving rise to symptoms of
asthma to be a relatively rare one. In looking
through the hospital records, he had found very few
such cases that might have been of anaphylactic ori-

gin, but had found more among the skin cases. Of
the respiratory symptoms, he thought that wheezing,
when there were no rales in the chest, with no fever

and nothing else to explain it, might be of anaphy-
lactic origin. Croup might also be in a few in-

stances, and likewise some digestive disorders, he
said.

Early Morning Vomiting in Children.—Dr.
Thomas S. Southworth, of New York, directed

attention to the vomiting of children, which not in-

frequently occurred in the early morning either be-

fore or soon after the first feeding. This he believed

to be of toxic origin, since the vomitus after the

long night period contained no food residue unless

a morning feeding had been given. It was sharply

distinguished, he said, from the vomiting of undi-

gested and fermenting food from failure of gastric

digestion, which usually occurred later in the day.

The cases, one of which was related as typical, had
neither the characteristic histories nor clinical symp-
toms and course of recurrent vomiting, which was
another toxic type. He believed that in the recurrent

type the toxemia was probably of gradual and cumu-
lative evolution brought to a head by constipation or

some unusual factor. Elimination, he stated, was
slow and vomiting prolonged. Fever was not con-

stant. In the type under consideration with early

morning vomiting fever was a usual accompaniment,
often rising sharply, and there was an acute jnitre-

factive process in the intestine with absorption and
attempted reelimination by the gastric mucous mem-
brane. He assumed tliat this toxic material accumu-
lated in the stomach during the hours of slumber

when reflexes were more or less deadened and as-

serted its presence in vomiting after awakening.
Purgation resulted in foul stools often containing

mucus, .\ftcr the stomach was emptied by one or

two acts of emesis at short intervals there is not the
same tendency to recur which pertained to the re-

current type. He believed that the extreme caution
in the resumption of feeding often displayed after
attacks of recurrent vomiting frequently led to un-
dernutrition in children whose attacks occurred at

rather short intervals, and said that slightly greater
care was demanded in the acute toxic type of in-

testinal origin, especially in the summer months,
because of the intestinal condition. With care, how-
ever, he thought that reasonable feeding might
promptly be inaugurated. The author believed early

morning vomiting without food residue from the
previous day to be a sign of value as indicating an
acute toxemia arising in the intestinal tract.

Dr. DeWitt R. Sherman, of New York, asked
whether Doctor Southworth had had an analysis

made of the material vomited in the early morning.
He thought that such an analysis might afford an
indication as to whether there was hyperchlorhy-
dria.

Doctor Talbot asked whether the urine had been
tested for acetone in the early morning.

Dr. Isaac A. Abt, of Chicago, was inclined to be
skeptical as to the gastrointestinal nature of the

vomiting, which, he said, occurred in a great many
conditions outside the gastrointestinal tract ; for in-

stance, nasopharyngitis.

Doctor Southworth said that he had not made
any tests, but thought it probable that some of the

children might have had hyperchlorhydria. While
a great many children with gastrointestinal disturb-

ances had an odor of acetone in the breath. Doctor
Southworth stated that he had made no examina-
tion of the urine in these cases. He felt sure that

the gastrointestinal condition was the cause of the

symptoms in his cases, as these all subsided when
the gastrointestinal tract was cleared out. There
had been no cough or nasopharyngeal mucus.
A Study of the Etiology of Chorea.—Dr. John

LovETT ^loRSE, of Bostou, as the result of his in-

vestigations, concluded that syphilis played no part

in the production of chorea. No microorganisms
were foimd in the spinal fluid, but various bacteria

were found in the blood. None except a strepto-

coccus would produce lesions in animals. This or-

ganism did produce lesions of chorea in rabbits.

The organisms found in tlie different cases were
dift'erent. There was a local infection in all the

cases in which cocci were found in the blood, so

these organisms might have had nothing to do with

the chorea. Doctor Morse did not, therefore, con-

sider the bacterial origin of chorea as proved. He
thought, however, that chorea must be intimatelv

connected with rheumatism and endocarditis.

Dr. Henry Koplik, of New York, had made a

number of cultures for syphilis in cases of chorea

with negative results. He thought that there might

be a bacterial invasion at first, the bacteria disap-

pearing and leaving behind them the toxin cau.sing

the symptoms.
Doctor .\iiT considered chorea to bo the cxpres-
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sion of a state of the nervous system occurring in a

variety of conditions. He had collected 225 hospi-

tal cases, and had found that the majority of the

patients liad had chorea for a dctinite time without

any history of a previous infectious disease that

could be connected with the chorea.

Dr. B. S. Veeder, of St. Louis, had never been

able to get a change in the colloidal bone reaction,

indicating that chorea was not a primarily bacterial

condition.

Dr. Abraham Jacobi, of New York, announced

the forthcoming publication of a paper by Dr. A. L.

Goodman on the subject of a new treatment for

chorea by which he was able to cure the cases within

a few days. The method consisted in injecting into

the child some of the serum from its own blood.

Doctor Morse stated that thirty-seven per cent,

of the children had had rheumatism in the past or

with the chorea, with acute endocarditis and with

valvular lesions.

The Effect of Subcutaneous Injections of Mag-
nesium Sulphate in Chorea.—Dr. Henry Hei-

MAX, of New York, had tried injecting a twenty-

In-e per cent, sterile solution three times daily for

fifteen days in five cases. In none of these was
sufficient improvement produced by the treatment to

warrant him in giving it a further trial.

The Prognosis and Treatment of Banti's Dis-

ease in Children.—Dr. Euwix E. Graham, of

Philadelphia, reported a case that he had studied

since last August. The child had been under treat-

ment all of this time, and was practically in the same
condition as when first seen, except for a slight im-

provement in the blood count. He was considering

the advisability of performing splenectomy, which
he thought the proper treatment for a case in this

stage. The Wassermann test had been negative,

and the patient had no ascites, no jaundice, and no
changes in the liver.

Doctor KoPLiK said that he believed Banti's

symptom-complex, if it existed at all, to be rare.

Familial Icterus in the Newborn.—Dr. Isaac
A. .-\et, of Chicago, related instances of this disease

ill two families, of five and six children, respective-

ly. There was nothing in the histor}' of either fam-
ily to show the cause of the disease in these infants.

Three children of the first family had died, one on
the third day and two on the fourth. In the second
family, two children had died of icterus on the third

day. The last child had had the disease, but had
improved on the fifth day and got well. Doctor
Abt said that this disease was quite different from
chronic familial jaundice, in which the patients

might live to advanced age.

Dr. Wilder Tilestox. of New Haven, said that

yellow staining of the nuclei of the base of the brain
and medulla was never encountered in jaundice in

the adult, and that its presence indicated a powerful
poisoning. He did not believe familial icterus to be
a septic condition. He asked whether fragihty of
the red cells had been noted in either the mother or
the child in connection with this disease.

Doctor Shermax wondered whether these cases
of jaundice might not be ('ue to the poison of chloro-
form, which might produce degenerative changes
resulting in death some days afterward.

Doctor Abt stated that the blood had been exam-
ined in several of the cases, and no alteration had
been found in the red cells. He thought that the

mothers had received no chloroform, or very little.

Observations on the Endermal Injection of

Diphtheria Toxin with Reference to the Schick
Test.—Dr. David M. Covvie, of Ann Arbor, said

that these endermal tests had been made in twen-
ty-three infants, with ten positive and thirteen neg-

ative results. Negative reactions were frequent in

infants under five months. Young infants, he said,

are seldom attacked by diphtheria ; and a large num-
ber of those uniler si.x months of age were immune.
He thought that a delay in reaction meant that the

individual had a certain amount of immunity. The
toxin in minute amounts seemed to stimulate the

formation of antitoxin, rather than to use up an ap-

preciable amount of the antibodies already present.

Doctor KoPLiK emphasized the fact that the prep-

arations of diphtheria antitoxin should be standard-

ized, and said that a definite amount of standardized

solution injected under the skin would produce a

minimal amount of trauma, and thus practically

eliminate pseudoreactions due to this. He had also

succeeded in doing away with anaphylactic reactions

by this means.
Doctor Hess said that these toxin-antitoxin mix-

tures would not confer immunity in all cases, a small

percentage of children being unable to form anti-

toxin, as was the case with horses.

Scarlet Fever and Measles Occurring Simul-
taneously in the Same Family, the Other Chil-

dren Acquiring Measles Only.—Dr. D. J. Milton
Miller, of Atlantic City, said that when scarlet fe-

ver and measles occurred together, the diagnosis

was extremely difficult, the eruption in measles often

being so confluent as to resemble scarlet fever, and
the eruption of scarlet fever so morbilliform as to

resemble measles. They should be careful to make
a diagnosis of double infection when this was
present, as in one of the children of the family

reported.

Dr. Matthias Nicoll, Jr.. considered it impossi-

ble to make a certain diagnosis when these two dis-

eases were thought to be present at the same time,

because there were no absolutely typical forms of

desquamation in these cases. He did not feel that

the double character of the infection had been
proved in the case of Doctor Miller.

Doctor Miller said that he had not seen the pe-

culiar eruption of the skin and fingef nails in any
cases that were not scarlet fever, and had based his

diagnosis largely on that fact.

Some Observations on Measles.—Dr. Charles
Herrmax, of New York, said that the deaths re-

ported as due to measles did not give a correct idea

of their real number ; because a large number were
put down as due to the complicating bronchopneu-
monia, which occurred especially between the ages

o'* one and two years. He stated that infants under
two months were absolutely immune, this immunity
gradually disappearing, and being entirely absent at

the age of eight months. The immunity was prob-

ably conveyed through the placental circulation.

Doctor Koplik stated that at the very outset,

sometimes five days before the eruption, there was a
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febrile movement accompanied with the first ap-

pearance of the Kophk si)Ots. When this phenome-
non occurred, he was accustomed to isolate the chil-

dren and wait patiently for the development of the

rash.

Doctor Holt mentioned the fact that there was
on record another case in a very young baby, five

weeks old.

Doctor Hamill asked whether Doctor Herrman
wished to imply that it was a good thing to expose
children under five months to infection.

Doctor Herrman admitted that it was impossible

to be absolutely sure that a baby under five months
could not contract the disease, and did not wish to

put himself on record as favoring the exposure of

any child to a contagious disease ; but he said that

experience had shown that if these babies were
exposed and did contract measles, it was of a very

m.ild character.

Meningitis in the Nevirborn and in Infants

under Three Months of Age.—Dr. Henry Kop-
LiK, of New York, believed meningitis in the new-
bom to be a primary infection in many instances,

and ascribed the difficulty in making the diagnosis

to the fact that the signs applied later in life could

not be applied to newborn infants. Some of the

characteristic symptoms could be found, however.
He stated that the disease was not always caused by
the meningococcus, but that all the cases seemed to

be fatal, sooner or later. He considered that the

infection might be produced through the methods
often resorted to to resuscitate newborn infants.

Doctor Talbot wished to know how Doctor Kop-
lik differentiated between the meningococcus and
the gonococcus.

Doctor ]\liLLER spoke of a case of meningitis in a

newborn baby in which the first symptom was con-

junctivitis, wrongly diagnosed as of gonococcal ori-

gin. The meningococcus was found on ventricular

puncture.

Doctor Herrman referred to the case that he had
reported at the 191 5 meeting, in which the child did

not have even one convulsion. He thought that this

indicated that cases in early life were not so infre-

<|uent as was believed. He said that in some in-

stances the infecting organism was the colon bacillus.

Dr. J. H. M. Knox, of Baltimore, mentioned hav-

ing reported a case in which a child only a year old,

with beginning hydrocephalus, had been found with

slightly turbid cerebrospinal fluid containing the

meningococcus. There was only a very indefinite

history of meningitis in the case.

Doctor Abt asked whether there was any diffi-

culty in differentiating meningitis in the newborn
from meningeal hemorrhage, cerebral abscess, or

sinus thrombosis ; and whether there was any diffi-

culty in hospitals in making lumbar iiuncturc in the

cases of newborn infants.

Doctor LaFetra said that meningitis was fre-

quent as a part of general sepsis in infancy, without

the symptoms of meningitis. He thought that if lum-

bar punctures were done and autopsies made more
frequently, more of these cases would be found.

He referred to an interesting case in which pus con-

taining the meningococcus was known to have de-

veloped in the cord within two days.

Doctor KopLiK said that he did not know any-
thing about the minutiie of bacteriolog)-. He stated

that when there was a slight fever in the

newborn, it was difficult to differentiate between
meningitis and ordinary' meningeal hemorrhage. He
had not seen sinus thrombosis in any of these in-

fants. The members of the staff at his hospital, he
said, had no trouble in {performing lumbar pmicture.

He hesitated to perform lumbar puncture in a new-
born baby unless he felt that delay would harm the

child and was not certain as to the diagnosis.

The Use of Salt Solution by the Bowel (Mur-
phy Method) in Infants and Children.— Dr.

Edwin E. Graham, of Philadelphia, considered this

method of more value than was usually thought. He
had had gratifying results from its use in cases of

pylorospasm, erysipelas, and typhus fever. The
enemata should be given slowly, trickling into the

rectum at the rate of half a pint an hour. It should

be kept at a temperature of 98° to 100° F.

Doctor McClanahan said that infants from two
to six days of age often suffered with what was
called "inanition fever."

Doctor Abt had not nu-t with a great deal of suc-

cess in keeping the tube in place, on account o:

there being considerable irritation around it. He
thought that giving the child water to drink by
rectum would cause it an increased amount of labor

that might cost a weak baby its life.

Doctor LaFetra said that he used an inverted

ihermos bottle for holding the liquid, in order to

keep it at the proper temperature.

Doctor Graha>: said that in his cases he had
given the fluid by rectum because it was impossible

to introduce it through the mouth and the stomacli.

Pseudorubella in Infancy.—Dr. Thompson S.

Westcott, of Philadelj^hia, had observed ten ca.ses

resembling mild rubella that had not been preceded

by similar attacks or by rubella in other member^
of the family. The patients recovered promptl'.

All the children were under two years of age. TIk

rash was lighter in color than that of true measles,

and did not simidate the scarlatiniform tyf>e of ru-

bella. It faded rapidly, leaving less pigmentation,

and showed no descjuamation. It was practical!\

the only symptom of the eruptive stage, and the

temperature fell as soon as the eruption appeared.

Enlargement of the lymph nodes was the only glan-

dular involvement. It was of independent origin

;ind not secondary to irritation of the skin surface

Doctor NicoLL thought the fact that the diseas'

\, as not contagious and that there was no wave o:

true rubella sufficient reason for not mentioning tin

name rubella in connection with it.

Doctor Westcott said that he had called it

pseudorubella merely as a program title. He did

not know what the disease really was.

The Energy Metabolism of a Cretin.—Or

I kitz 1'.. Talbot, of Boston, had studied a typical

cretin of three years and eight months in the Bene-

dict respiratory chamber of the Massachusetts Gen-

tral Hospital, and had found that when the child

was ([uiet. he produced thirty-nine to forty-two

calories to the kgm. of body weight. This was rel-

atively lower than in normal babies. The niet.n-

I'olism. estimated on the basis of Ixxly surface, was
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i<lso relativcl) lower than that of two normal babies

of eis^ht and a iialf and ton months.
Doctor Sedgwick said that at iMinneai)olis they

^•cre doing work on creatin-creatinine in all the

cretins they could get a chance to study, and had
seven hundred unpublished records. In a case of

hypothyroidism, they had gi\en the child desiccated

thyroid, and had found that the creatin-creatinine

excretion jumped up markedly. This was consid-

ered as an evidence of increased metabolism.

Doctor Talbot thought there must be some con-

nection between the crcatin or creatinine and the

amount of active protoplasmic mass in the baby,

which also seemed to have an influence on the

amount of metabolism.

The Dangers from Carriers of Diphtheria to

Hospital Efficiency.—Dr. Samuel S. Adams and
Df. Frank Lkixii, of Washington, reported an epi-

demic of diphtheria at the Children's Hospital, due
to the admission of a child with pneumonia who
proved to be a diphtheria carrier. The wards had
to be closed for the admission of new cases for three

weeks, greatly crippling the hospital's efficiency.

The speakers suggested that a ward should be pro-

vided for the detention of new cases until oppor-
tunity had been afforded to observe them. Visitors

should be restricted to adults, and these should be
admitted as infrequently as possible.

Doctor GRATIA^[ thought that having a detention

room and making cultures of the nose and throat

would be of no use unless adequate provision was
made to exclude not only children, but also adults,

from visiting the wards. He said that at the JefTer-

son Hospital they admitted visitors to a balconv
from which thev could see the children throusfh

windows opening into their ward.

<$>

Letters to the Editors

ADRENALINE PER OS.
BuFF.ALO, August 8. igi6.

To the Editors:

Referring to the communication by Dr. Leiand Boogher,
of St. Louis, on this subject, I would say that in 1900 I

used adrenaline by mouth quite a good deal as a circulatory
tonic, with satisfactory clinical results, so that, for that
period, I almost abandoned digitalis. On account of re-

ports of the degenerative processes that might be caused
by adrenaline and the general fear of high blood pressure,
I discontinued this use of the drug. However, the former
reports are mostly based on experimental work with local
application of solutions of adrenaline to organs, and some
of us are getting around to the idea that it is a good deal
better to have too high than too low blood pressure.

I may confess that, at least since 1900, I have very fre-
quently used adrenaline against gastric and intestinal
hemorrhages, by mouth, usually with clinical satisfaction,
though, as almost all authorities have denounced such ad-
ministration as worthless, I have not cared to say much
about it. However, for several years, I did not have the
courage to admit that I could not get a small soft catheter
several feet into the bowel without kinking, because every
one else told how easy it was.

Directly or indirectly, adrenaline has many advocates as
a local anodyne, though mainly when used externally. I

cannot say that it has ever had any such effect in gastro-
enteric conditions, except after the healing of hemorrhagic
conditions, and I do not see just how it could act to relieve
pain in a spasmodic condition, such as accompanies gall-
stones. A. L. Benedict, M. D.

THE DEPARTMENT OF HEALTH AND ADRENA-
LINE IN POLIOMYELITIS.

New York, August 25, 1916.

To the Editors:

I hope you will permit me some space in your Jour.nal
for the following brief remarks of a personal nature.

In my article entitled, The Treatment of Acute Polio-

myelitis, published in your issue for August 19th, there are,

on page 340, two footnotes which I wish I had omitted ; I

wish now to correct any erroneous impression which they
may have conveyed. It has reference to the supposed in-

imical attitude of the department of health toward the

treatment of poliomyelitis by adrenaline. If I entertained

such a supposition before, I know now that I was mistaken,
and I gladly apologize to tiie commissioner of the depart-

ment for my incorrect public expression. The department
was entirely impartial with regard to the choice of the

method of treatment, and as far as the adrenaline treat-

ment is concerned, I have the evidence in the fact that

more than 100 cases of infantile paralysis were treated by
the adrenaline method in the hospitals under the control

of the department of health. S. J. Mei.tzer, M. D.

THE SERUM TREATMENT OF POLIOMYELITIS.
New York, August 22, igi6.

To the Editors:

Under the foregoing caption the issue of the Weekly
Bulletin of the Department of Health for August 12th

contains statements which require critical analysis. The
statement which interests us chiefly reads as follows:
"Among the various methods advocated for the specific

treatment of poliomyelitis several deserve mention as being
based on sound scientific principles. One of these consists

of using the fluid withdrawn by spinal puncture for rein-

jections subcutaneously or intramuscularly into the same
patient. This method is based on the assumption that the
spinal fluid withdrawn from the patient contains the virus

of the disease and that the virus injected subcutaneously
or intramuscularly will stimulate the production of anti-

bodies which will aid in overcoming the infection. In

other words, the method is one of active immunization."
Incidentally we may add that the same method of treat-

ment is described in the New York Medical Journal for

August 19th in an article entitled, Autotherapy in Polio-

myelitis. I feel confident that not many discerning medical
readers of the last named article will be inclined to say
that the method is based on "sound scientific principles,"

and I doubt that this article could exert an extensive un-
desirable influence upon the therapeutics of poliomyelitis.

It is different, however, with the statement in the bulletin
;

this bears an official stamp and the bulletin is very widely
distributed among physicians of this city; many physicians

may thereby be induced to employ this method, especially

since its execution is comparatively simple. I regard it,

therefore, as a duty to analyze this method critically with
reference to two points : First, a minor question, whether
the method is indeed based on "sound scientific principles,"

and, second, an important question, whether the method
fulfills the cardinal requirement of all therapeutic measures,
namely, that they should not contain elements of danger.

As to the first question, superficially the method appears
to be based on a few indisputable scientific premises. It

is based on the assumption that during the active stage of

the disease the spinal fluid of the patient contains live virus.

This is indeed a fact, as is shown by the work of Flexner
and his associates. It is further an established fact that

a subcutaneous injection of live virus is often capable of

setting up an infection of poliomyelitis. Finally, the

method is tentatively based on the admissible assumption
that by subcutaneous injections of ineffective doses of the

virus, a state of active immunization in monkeys could be

established. This is merely a supposition that has not 3'et

been established bj' experiment; the active immunization
which various investigators succeeded in establishing was
made, as far as I know, by intracerebral injections. ' But as

stated before, it is an admissible assumption. However,
while these premises arc thus undisputed, I am certain that

the chief conclusion drawn from these premises is not
"based on sound scientific principles." No experiments are

on record in which monkeys already sick were cured by
subcutaneous injections of live virus.
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Now as to the cardinal point : Whether such experiments
have been made or will be made on monkeys if seems to

me quite clear that such therapeutic experiments should
never be made on human beings. The first effect of an
injection into a patient of a medium containing live virus,

while the disease is still in an active stage, will not be an
immediate active immunization, but an additional infection,
which might be sufficient to cause the death of the patient,

or, if survived, to leave him with a greater degree of
paralysis. For a better understanding, let us compare the
procedure under discussion in acute poliomyelitis with an
injection of live typhoid bacilli into a typhoid patient, or
with an injection of tubercle bacilli in a tuberculous patient.

One of the following conditions is liable to result from
such an injection: Either it may, by additional infection,

cause the death of the patient after the first injection; or
it may, if the added infection is very small, do neither good
nor harm; and, finally, it may, after repeated injections

with harmless single doses, cause occasionally, indeed, an
active immunization with a consequent cure of the patient.

On account of the possible fatal outcome, such a pro-
cedure is absolutely prohibited in the diseases mentioned.
It ought not to be different in poliomyelitis. Assuming
that infantile paralysis, which we treat by subcutaneous
injection of spinal fluid, has a degree of infection which
borders on the danger line—without further increase in

the infection, there may still be a chance for recovery.
But by the injection of a dose of live virus, be the dose
never so small, some degree of a new infection is added
and may turn the scales to the fatal side. Furthermore,
in surviving patients, it could be asserted, that without the
additional infection, there would have been no residual
paralysis at all, or the paralysis would have been less ex-
tensive. We need not discuss the question whether such
subcutaneous injections may sometimes do good; the evi-

dent fact that in some cases the subcutaneous injection of
spinal fluid containing live virus is liable to do definite

harm, prohibits this procedure absolutely in all cases of
infantile paralysis.

On the basis of the foregoing analysis I come to the
conclusion that the treatment of infantile paralysis by sub-
cutaneous injection of the spinal fluid withdrawn from the

patient is not only not based on "sound scientific princi-

ples," but it is absolutely contraindicated and ought to be
prohibited by those in authority.^

From the above mentioned article, Autotherapy in Polio-

myelitis, we get the information that the stimulus for using
autotherapy in poliomyelitis was given by the supposed fact

that cerebrospinal meningitis appears to respond readily to

this treatment. Doctor Laidlaw is quoted there as saying
that he thought he was the first to withdraw the spinal fluid

in a meningitis case and inject it under the skin. It ought
to interest Doctor Flexner to learn that Doctor Laidlaw
"had been surprised at the number of apparent cases that
had a sterile spinal fluid, in which prompt improvement
might follow its injection under the skin." But "the bac-
terial cases he had had the misfortune to see late in the

disease ended fatally." If I remember correctly, in dis-

pensing the antimeningococcus serum. Doctor Flexner in-

sisted that it should be injected only after finding Meningo-
coccus intracellularis in the cells of the spinal fluid.

The other method which the bulletin considers as deserv-
ing of mention, "consists in treating the patients by means
of spinal injections of blood serum derived from persons
who have recovered from poliomyelitis." This method has
been recently discussed by Doctor Flexner (Journal
A. M. A., August 19, 1916, p. 583). It may be recalled here
that the favorable experimental results which gave rise to

the use of this method in human beings were obtained
only when the therapeutic treatment "was begun the next
day or from eighteen to twenty-four hours after the in-

fection"—that is, long before the onset of clinical mani-
festations. As far as I know the subject, no successful
experiments have been reported in which the treatment was
begun when tiic disease was already clinically manifest.
In human beings wc deal only with such conditions, and so
far clinical observations do not yet permit a definite con-
clusion as to the actual value of this method. However,
since the spinal injections of human blood serum apparently
do no harm, and since there is experimental evidence that

'I am very much plca-ird to slate that since I wrote these lines I

have r<-erivccl authoritative information that this treatment has been
prohibited.

the spinal fluid probably contains some degree of sub-
stances capable of neutralizing the virus, this method ought
to be used ; the patients ought to receive the benefit of the
doubt. But under these circumstances Doctor Flexner's
warning deserves special attention, namely, that "in choos-
ing the person who is to serve as the source of the blood
from which the immune serum is to be derived, precaution
should, of course, be taken to secure a healthy donor ; it

would be advisable to fortify the usual clinical examination
by a Wassermann test." I would add : and by a tuber-
culin test."

S. J. Meltzer, M. D.,

Rockefeller Institute.

BACILLUS BULGARICUS.
New York, August 12, igi6.

To the Editors:

I am a retired physician of over thirty years' practice in

this city, and with the exception of the first few years,

my services were alwaj's given gratis. My only regret nojv
is that they were not always so given. I simply state this

so that there need not be any inference of commercialism
on my part in this matter. On account of this, however,
I have always insisted on being governed by my own con-
science and sense of right in preference to some one's else

selfishness and self interest.

When Bacillus bulgaricus was first made known, I in-

vestigated it for myself as to its jnerits and found them to

be such that I have never had any reason to think of the
remedy in other than the highest terms. In fact, the

results I have had from its use have been such that if

anybody had told me of them, I should most certainlj' have
not believed them. Now a yoimg man of my acquaintaince
has asked my advice in regard to putting on the market a
preparation of this remedy in a strictly ethical way solely

for the use of the medical profession and thus depending
on them for its success. I have hesitated to give this ad-
vice until I learned the exact opinion of the voices of the

profession—the journals. I have been sometimes led to

think that there was some latent prejudice against this

remed}', although for what reason I have been unable to

fathom. That it is therapeutically a marvel I have assured
myself from many years' experience in its use, but you
know as well as I do what prejudice in the medical pro-

fession means and I would not want to advise my young
friend to embark in anj'thing that would not offer some
chance of success or that would not be favorably received.

Wliatever information you gave me on this subject would
be greatly appreciated. Perry Dickie, M. D.

[A number of excellent commercial cultures of Bacillus

bulgaricus and similar lactic acid ferments are already on
the market.

—

Editors.]

CAN POLIOMYELITIS BE TRACED TO POULTRY?
Norfolk, Va., August 22, igi6.

To the Editors:

Poliomyelitis, which is rampant in the large cities of this

country, has stimulated the medical profession to investi-

gate the etiology and treatment of this contagious malady.

It is my theory that there is a disease among chickens

which the farmers designate "chicken rheumatism," which
closely resembles poliomyelitis. The chicken from all out-

ward manifestations appears to enjoy good health, when
without warning their legs give way and they become para-

lyzed. Should they not die \\\ a day or two the paralysis is

permanent. The contagion is especially noticeable among
Plymouth Rocks and is largely prevalent during the sum-
mer months. Now it is my opinion that unscrupulous

farmers kill these chickens and send them to the inarket

and this is how the infection obtains its first grip on the

victim.

'If I un(ler;.lann c;)ircctly, the human scrum which is used in the

city of Now N'ork is prepared by the research department of the

hoard of health in a way which is believed to make the te<lious Was-
sermann and tuberculin tests \innei;cssary. To the serum, which is

obtained from the blood of a human bciuR, o..t tricresol is added anil

the »er\un is then passed I'lrounh a Rirkenfeld filter. The well

known h«a<l of the research department is surely competent to judge
whether this procnhfe eliminates the necessity for the tests men-
tioned .'•nd especially whether the tricresol and the filtration «re apt

to leduce the \alue oi the antivirtis substance in the serum.
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Pathologically, the fowls have a high fever a day or two
previous to tlie attack, and as a rule they are infected with
chicken lice. This medium to my mind is largely respon-
sible for the distribution of tiie infection.

A post mortem examination will reveal a livid appear-
ance of the flesh and of the lice in the flesh. Their action

appears to me the same as in phtiiiriasis corporis among
the human family in producing typhus. Now I suggest the
following as a treatment for this scourge.
Should the brain and the spinal cord contain the element

of infection which produces this disease, would it not be
well to make a serum of the brain and spinal cord from
those that have survived and are immune from a second
attack. Verification might be made microscopically and
bacteriologically by inoculation of monkeys, etc.

The thoughts herein expressed are not made in any off-

handed fashion, but are the result of careful study of this

subject, and I believe the suggestion worthy of investiga-

tion. Benjamin I. Berman, M. D.

^

Book Reviews

[We publish full lists of books received, but we acknowl-
edge tw obligation to reviezv them all. Nevertheless, so

far as space permits, we review those in which we think
our readers are likely to be interested.]

Refraction of the Human Eye and Methods of Estimating
the Refraction. Including a Section on the Fitting of
Spectacles and Eyeglasses, etc. By James Thorington,
A.M., M. D., Emeritus Professor of Diseases of the Eye
in the Philadelphia Polyclinic and College for Graduates
in Medicine ; Member of the American Ophthalmological
Society; Fellow of the College of Physicians of Phila-
delphia, etc. Three Hundred and Forty-four Illustra-

tions, Twenty-seven of w-hich are Colored. Philadelphia:
P. Blakiston's Son & Co., 1916. Pp. xiii-407. (Price,

$2.50.)

As each of the writer's books. Prisms, Retinoscopy, and
Refraction and How to Refract, appeared, it was com-
mended by us as excellent, and it is not easy to add any-
thing in regard to this one, into which these three have
been combined. Some additions and some deletions have
been made, and the combination has necessitated a con-
siderable amount of rewriting, although no material
changes have been noted. It forms a clear, concise, and
sane presentation of its subject from the standpoint of a
writer who believes cyclopegia to be sine qua non for re-

fraction work. Much good advice is given on homatropine
as a cycloplegic, concerning which the reviewer is heartily
in accord with the writer, even though it is not in accord
with the way in which many physicians employ the drug.
The book is one that should be recommended widely for
the instruction of students, as there is nothing precisely
like it in ophthalmological literature.

Operative Midu-ifery. A Guide to the Difficulties and Com-
plications of Midwifery Practice. By J. M. MuxRO
Kerr, M. D., C. M.(Glas.), Fellow of the Royal Faculty of
Physicians and Surgeons, Glasgow ; Hon. Fellow, Amer-
ican GjTiecological Society; Professor of Obstetrics and
G>-necolog}% Glasgow University (Muirhead Chair), etc.

Third Edition. With 308 Illustrations in the Text. New
York: William Wood & Co., 1916. Pp. xv-725. (Price,

$6.)

The author begins this treatise with the statement that
obstetrics should no longer be considered as a department
of medicine, but rather as a branch of surgery requiring
a knowledge and practice of surgical principles. Therefore
stress is laid on the preparation of the operator's hands,
the instruments, sponges, and in fact general surgical
technic. Doctor Kerr prefers abdominal Caesarean section
to either symphysiotomy or pubiotomy early in labor. The
method of applying the forceps with the patient in the left
lateral position will seem strange to the American reader,
as this position is not commonly used in this country. Axis
traction forceps are unhesitatingly preferred to the or-
dinary style for all purposes. The work is based upon the
writer's experience in the Glasgow maternity, and the illus-
trations of the operations were taken from actual cases.

Localization by X Rays and Slereoscopy. By Sir James
Mackenzie Davidson, M. B., CM. (Aberdeen), Con-
sulting Medical Oflicer, Rontgen Ray Department,
Royal London Ophthalmic Hospital, and X Ray Depart-
ment, Charing Cross Hospital, etc. With Thirty-five
Stereoscopic Illustrations on Special Plates, and Other
Figures in the Text. New York: Paul B. Hoeber, 1916.

Pp. xi-70. (Price, $3.)

A brief description of the x ray tube and the new Coolidge
tube is followed by a chapter on secondary rays and the
methods of protection employed against the x ray.

Stereoscopy is then carefully considered, several forms of
stereoscopes being described. It is shown how misleading
a single picture may be. How to localize foreign bodies
anj-where, but particularly in the eye and orbit, is carefully
explained. In the appendix there are several chapters of
interest—one describing the telephone attachment in sur-
gery and another the electromagnet as an aid to localization.

There are numerous illustrations of the various devices
described in the text—also many beautiful skiagraphs.

Modern Medicine and Some Modern Remedies. Practical
Notes for the General Practitioner. By Thomas Bodley
Scott, Author of The Road to a Healthy Old Age. With
a Preface by Sir Lauder Brunton, Bart., F. R. S. New
York: Paul B. HOeber, 1916. Pp. xv-159. (Price,

$1.50.)

This little volume of 159 pages with a preface by Sir
Lauder Brunton is written in a pleasing style and has
only four chapters. The first is devoted to disorders of
the heart, the second to arteriosclerosis, and the fourth to
bronchitis and bronchial asthma. The third, on therapeutic
speculations and doubts, treats, in fact, of the ductless
glands, especially the thyroid and the suprarenals. It is a
work of practical everyday use, and its simple style makes
it easy reading.

<e

Interclinical Notes

"The faker ultimately is found out." These bold words
are from a recent number of the Christian Science Monitor,
according to Leslie's for August loth, which also believes

that the news columns of certain newspapers are not to be
relied upon.

* * *

In the Outlook for August i6th, there is an article de-

scribing the United States Public Health Service by a mem-
ber, Dr. Ezra Kimball Sprague. Too little is known by
the public of this remarkable body of physicians, picked
men physically and mentally. They run great risks along
the line of duty; eight have succumbed to tuberculosis.

Before the secret of yellow fever was discovered, many
were sacrificed to that disease. Surgeon General Rupert
Blue, just reappointed, says, "by concrete example the peo-
ple at large—not a few scattered counties—must be shown
that tuberculosis, malaria, and typhoid fever are a needless
drain upon their vitality."

^

Meetings of Local Medical Societies

Monday, September 4th.—Utica Medical Library Associa-
tion; Niagara Falls Academy of Medicine; Hornell
Medical and Surgical Association.

Tuesday, September 5th.—Clinical Society of the West
Side German Dispensary and School for Clinical

Medicine; Amsterdam City Medical Society; Lock-
port Academy of Medicine

;
Syracuse Academy of

Medicine ;
Ogdensburgh Medical Association (an-

nual) ;
Oswego Academy of Medicine; Medical So-

ciety of the County of Y'ates ; Medical Society of the

County of Tioga.
Wednesday, September 6th.—Bronx Medical Association

;

Elmira Academy of Medicine; County of Rockland
Medical Society; Long Island Society of Anesthetists.

Thursday, September 7th.—Practitioners' Club, Buffalo;
Geneva Medical Society; Glens Falls Medical and
Surgical Societj'.

Friday, September Sth.—Flatbush Medical Society, Brook-
lyn.
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Official News

United States Navy Intelligence:

Official list of changes in the stations and duties of offi-

cers serving in the Medical Corps of the United States
Navy for two weeks ending August 26, igi6:

Cook, F. C, Surgeon. Ordered to the naval training sta-
tion, Norfolk, Va.

Dunbar. A. W., Surgeon. Ordered to the Naval Academy,
Annapolis, Md.

Humphreys, Lincoln, Assistant Surgeon, Medical Reserve
Corps. Ordered to the Naval Hospital, Washington,
D. C.

KiNDELBERGER, C. P., Surgeon. Detached from the Naval
Academy, Annapolis, Md., and ordered to duty as fleet

surgeon, Atlantic Fleet.

Leys, J. F., Surgeon. Detached from duty as fleet surgeon,
Atlantic Fleet, and ordered home to await orders.

McAllister, A. R., Assistant Surgeon. Detached from the
Naval Station, Guam, and ordered to temporary duty,
Nav}' Yard, Alare Island, Cal.

Mink, 0. J., Passed ."Xssistant Surgeon. Detached from
the Naval Hospital, Puget Sound, Washington, and
ordered home to await orders.

Neuberger, J. F., Assistant Surgeon, Medical Reserve
Corps. Ordered to Alarine Barracks, Port Royal,
S. C.

RiGGS, C. E., Surgeon. Detached from the naval training
station, Norfolk, Va., and ordered to navy yard,
Washington D. C.

VoGELS.^NG, W. A., Assistant Surgeon. Detached from the
Marblchcad and ordered to the naval station, Guam,
by the September transport.

United States Public Health Service:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States
Public Health Service for the seven days ending Au-
gust 2S, 1916:

Crohurst, H. R., Sanitary Engineer. Granted eight days'
leave of absence from August 18, 1916.

Draper, W. F., Passed Assistant Surgeon. Directed to

proceed to New York for duty in connection with
studies of poliomyelitis.

Ebert, H. G., Surgeon. Granted one month's leave of ab-
sence from August 20, 1916.

Foster, M. H., Surgeon. Bureau letter dated May 22, 1916,

amended to grant seventeen days' leave of absence
from July 5, 1916.

Frost, W. H., Passed Assistant Surgeon. Directed to re-

port to the bureau for conference relative to polio-

myelitis.

Lavinder, C. H., Surgeon. Directed to report at the bu-
reau for conference relative to poliomyelitis.

Lombard, M. S., Assistant Surgeon. Granted one day's
leave of absence, August 14, 1916; relieved from duty
on Coast Guard cutter Tampa, and directed to proceed
to New York for duty in the prevention of interstate

spread of poliomyelitis.

Magruder, G. M., Surgeon. Granted nine days' leave of
absence from August 24, 1916.

Parciier, George, Passed Assistant Surgeon. Bureau
letter dated July 14th, amended to grant one day's
leave of absence, July 17th.

Ferry, J. C, Senior Surgeon. Granted two days' leave of
absence from August 21, 1916.

Pettus, W. J., Surgeon. Department letter dated June 27,

1916, amended so as to grant six days' leave of absence
from July 17, 1916.

Reimer. H. B. C, Acting Assistant Surgeon. Granted
seven days' leave of absence from August 21, 1916,

under jjaragraph 195, Service Regulations.
KoBiNsoN. I). K., Surgeon. Bureau letter dated June 5,

1916, amended to grant twenty-five days' leave of ab-

sence from July ist.

Saffori), M. v., .Assistant Surgeon. Directed to proceed to

Boston to assist in the examination of Italian steamer
carrying immigrants.

Scott, E. W., Assistant Surgeon. Directed to proceed to

New Orleans Quarantine for duty.

Watkixs, J. A., Passed Assistant Surgeon. Directed to
proceed to New York for duty in connection with
studies of poliomyelitis.

Wynne. R. E., Assistant Surgeon. Directed to proceed
to Charleston, S. C, to deliver an address on rural
sanitation.

Yarbrough, H. C, Assistant Surgeon. Granted one day's
leave of absence, August 13, 1916.

Casualty.

Surgeon John Alacauley Eager was born in New York
city, April 14, 1862, and was graduated from the College
of Physicians and Surgeons, Columbia University, in 1887.

He was appointed an assistant surgeon in the Public Health
Service (then the Marine Hospital Service), February 12,

1891, promoted to passed assistant surgeon, March 26,

1895, and to surgeon, December 19, 1907. He served at

various marine hospitals and quarantine stations of the
Service, at Naples, Italy, from 1901 to 1905, and as as-

sistant surgeon-general in charge of the Division of Sani-
tary Reports and Statistics from 1905 to 1909. He was
again assigned to duty in Naples, Italy, August 12, 1915,
where his death occurred August 17, 1916.

Board Convened.

Coast Guard retiring board convened at the Marine Hos-
pital, Detroit, Mich., at call of the president of the board.
Detail for the board from the Public Health Service:
Senior Surgeon H. W. Austin, president

;
Surgeon H. W.

Wickes, member.
.

Births, Marriages, and Deaths

Alarricd.

Foster-Wentworth.—In Brockton, Mass., on Tuesday,
August 15th, Dr. Arthur Neville Foster, of Dorchester, and
Miss Amj- Mildred Wentworth.
Leary-Hayes.—In New Bedford, Mass., on Wednesday,

August i6th. Dr. Chrysostom J. Leary and Miss Marj- S.

Hayes.
Died.

Barrows.—In Worthington, Mass., on Wednesday, Au-
gust i6th. Dr. Sterling Barrows, aged thirty-six years.

BuswELL.—In Epping, N. H., on Saturday, August
I2th, Dr. Albert C. Buswell, aged sixty-three years.

Elston.—In Corry, Pa., on Saturday, August 19th, Dr.
Gabriel .\. Elston, aged sixty-three years.

Emory.—In Saranac Lake, N. Y., on Tuesday, August
15th, Dr. Thomas H. Emorj', of Manor Glen, Md., aged
forty-five years.

Feuersteix.—In Brooklyn, N. Y., on Tuesday, August
15th, Dr. Elias Feucrstein, aged fifty-five years.

Flagg.—In Moreland Okla., on Friday, August 18th, Dr.

Edward E. Flagg aged forty-two years.

Herndon.—In Walterboro, S. C., on Saturday, August
I2th, Dr. J. P. Herndon.
Kerch ner.—In Hagerstown, Md., on Sunday, August

20th, Dr. Edward Kerchner, aged seventy-seven years.

Lock IIart.—In Freedom, Pa., on Sunday, August 20th,

Dr. Clarence J. Lockhart, aged twenty-six years.

Morse.—In Centre Harbor, N. H., on Monday, August
14th, Dr. Howard F. Morse, aged thirty-seven years.

Powell.—In Los Angeles, Cal., on Friday, .\ugust iSth,

Dr. Thomas Powell, aged seventy-eight years.

Pratt.—In Brooklyn, N. Y., on Sunday, August 27tli,

Dr. William H. B. Pratt, aged seventy-four years.

RoEDEL.—In Lebanon, Pa., on Saturday, August 19th, Dr.

Henry H. Roedel, aged eighty-four.

RowE.—In Flowery Branch, Ga.. on Saturday, August
I2th, Dr. William J. Rowe, of Buford, Ga., aged sixty

years.

Ruth.—In Petoskey, Mich., on Saturday, Augu.st 19th,

Dr. Oliver J. Ruth, of Keokuk, Iowa.

Ryan.—In Boston, Mass., on Tuesday, August 15th, Dr.

George W. Ryan, aged forty-five years.

Smith.—In Coopersville, Mich., on Friday, August 18th,

Dr. Frederick D. Smith, aged seventy years.

Waldron.—In Brooklyn, N. Y., on Thursday, .Vugust

24th, Dr. William Francis Waldron. aged forty-four years.

WiNSi.ow.—In Rockland. Mass.. on Friday, August i8th.

Dr. Julia A. W. Winslow. aged ninety years.
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iginal Communications
TUBERCULOSIS IN RELATION TO

FEEBLEMINDEDNESS.*
By Peter Brvce. M. A., M. D.,

Ottawa, Ont,

Chief ATedical Officer of the Interior, and Chief Medical Inspector of
Immigration for Canada.

I am quite aware that my personal op{X)rtunities

for collecting information are not such as to entitle

me to express any dogmatic conclusions on the sub-

ject I have chosen to talk about for a few moments,
and yet it is perhaps true that owing to my position

as Chief Medical Inspector of Immigration for

Canada I have had some phases of so many mental
and physical conditions brought to my attention

that 1 catch better the reflection from objects,

suited to the eye at long range than if they were
brought too near and the angle of incidence were
too acute for proper vision.

In his chapter on The Causal Factors of Amen-
tia. Doctor Tredgold, medical expert to the Royal
Commission on the Feebleminded, says : "I believe

that ancestral tuberculosis is but rarely the direct

and sole cause of amentia ; but my observations
show that, like alcoholism, it has an important indi-

rect and possibly also a contributory influence." He
further states : "With regard to persons suffering
from amentia I found a pronounced tendency to
tuberculous lesions in the families of thirty-four
per cent, of cases investigated." He further states :

"There can be no doubt that the death rate from
tuberculosis is very much higher (nearly four times
as much) in the case of aments than it is in the non-
defective Imputation." Now at a first glance these
statements would seem to prove beyond dispute that
tuberculosis plays a very important contributory if

not a directly inciting cause in feeblemindedness.
Yet Tredgold himself states: "It is to be noted,
however, that a history of antecedent tuberculosis
rarely occurs alone; in four fifths of my own cases
it was accompanied by a definite neuropathic inher-
itance, while in the remaining fifth, other condi-
tions, usually alcoholism, were also present." It is

apparent that statistics on the subject are quite in-
conclusive, since several possible factors seem to be
so commonly present. Recent more exact study in-
clines to the conclusion that in most Anglo-Saxon
communities, whether in Europe or America, the
feebleminded of all degrees probably are not less

•Read at a meeting of the Medical Staff, Otisville Sanitarium.

than five per cent, in most; yet if the death

rate from tuberculosis be put at 0.15 per cent.,

and the sick from the disease at ten times as many
or 1.5 per cent, in all, we find that there seems sta-

tistically no relationship between the two. It must
have been frequently forced upon the attention

of those who have had much to do with the tuber-

culized, that one of the most obvious conditions

present is what for lack of a better term we call a

nen'c instability. I remember that a good many
years ago Doctor Mays, of Philadelphia, wrote
many articles to prove that tuberculosis was in every

sense a disease of the nervous system, and doubt-

less we have many clinical conditions during the

disease in which nervous symptoms play a most im-

portant part. Dealing then with the broad aspects

of the i)robable relationship between feebleminded-

ness and tuberculosis, we have to go back to that

subject which has been for years, and is likely to be
for years to come, the occasion of much discussion

and investigation, viz., the immutability of germ
plasm. Without entering into the discussion, I wish
again to quote what Doctor Tredgold says after a

quite full discussion of the subject:

I hold that primary amentia is a manifestation of a

pathological germinal variation which has been produced
by the environment, and that the germinal change is of the

nature of a vitiation, that is to say, it consists of an im-
painiient of the intrinsic potentiality for development,
zvhich may be vjidesprcad and affect the germ as a whole
or which may he less extensive and confined to the neu-
ronic determinant. At the beginning in most instances the
latter is probably the case and the central change is but
slight. It shows itself merely in a diminished function
stability and durability of the higher, and therefore an in-

creased excitability of the lower cerebral neurones and
is revealed clinically as neurasthenia, hysteria, migraine,
and the milder forms of epilepsy. We may say in fact

that these states are the first indications of the presence of
the psychopathic diathesis. Should an adverse environment
continue, or should a person so affected mate with one
similarly tainted, then in the next generation the neuronic
durability will be further diminished and the instability

accentuated so that insanity, the graver forms of epilepsy,

and early dementia make their appearance. If the process
is further continued, the third generation will often be
characterized by a tendency to defects of anatomical
structure, and there will be a strong probability of one or
more of the offspring suffering from amentia. Should this

germinal impairment be accompanied by any untoward
circumstances during the growth of the embryo, this proba-
bility will become a tolerable certainty. Degeneracy is

here well established and the well known stigmata indica-

tive of an extensive germinal change, are usually abundant.

Finally, a condition of gross idiocy appears with complete
sterility, and the family becomes extinct.

Copyright, 1916, by A. R. Elliott Publishing Company.
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The breadth of Tredgold's observation and the
obviously sane and i)ractical conchisions drawn,
make them a convenient basis upon which any-
thing I may say will be based. We all know
of mountain valleys in Europe or old time set-

tlements in America where through intermar-
riage has been transmitted at times a general
cretinism or a general feeblemindedness so marked
as to give their people special historic characteris-

tics. The story of the Martin Kallikak family so
well worked out by Goddard illustrates the fact, and
others of us doubtless know family hereditary
strains quite as marked although not so well worked
out statistically. It is a priori quite remarkable that

in every work dealing with what we may especially

term social diseases, as 'distinct from the acute in-

fections, viz., tuberculosis, alcoholism, syphilis, and
feeblemindedness, we find them so often inter-

mingled that it seems quite impossible to determine,
which disease is the determinant or dominant one.

For instance, I recall the history of a family, many of
wliose members have been known to me, and about
whom speaking thirty years ago with my father we
together in a few minutes counted eighty persons
who had shown insanity of a catatonic type with
mild delusions and periodical acute manifestations.

The lists extended back through five generations

known either to my father or myself. They were
a family many of whom were noted for their beauty,

having delicate complexions with golden hair, but in

whom the neurotic manifestations were marked es-

pecially by mental instability and in a number of

cases were associated with consumption. Speaking
generally, the mentality of the various branches of
the family was more than usually good, and in two
distinct branches, descended from brothers intermar-
ried in the second generations with strong stocks of

dift'erent races, in two instances produced most
favorable results in the fourth generation, in the

offspring of two second cousins of the fourth gen-
eration who intermarried. In all except the last

offspring, the four generations were country or vil-

lage bred. We may hence fairly assume that the

new blood and good rural surroundings have been
building directly toward a neuronic stability, while
had the high tension of urban life been allowed to

exert its ordinary influence, the departure from the

normal would continue. It is interesting to com-
pare this familv with the Kallikak family whose his-

tory is given with so much accuracy in Goddard's
book. In this group the cases starting from a low
type under adverse physical environment continue
on the same or even a descending plane ; but in all

cases we revert to the same old question : W hat is

the real underlying cause or causes of the phenom-
ena in any given group of cases? Goddard states

that of 1,200 cases of feeblemindedness in the Royal
.\lbert Asylum, phthisis is mentioned in 291 fami-

lies or twenty-four per cent, of the whole: but no
evidence is given that the phthisis present in the

children in these families was the cause of feeble-

mindedness. No close analysis evidently was made
through an attemj)! to go farther in these cases. In

327 cases whose family histories have been studied

by Goddard, we get a very interesting analysis

made

—

1. Certain heredit3-: 164, or 54 per cent.—many relatives

feebleminded.
2. Probable hereditj-: 34, or 11.3 per cent.—some rela-

tives.

3. Neuropathic ancestry: 37, or 12 per cent.—family his-

tories showed various brain affections from apople.xj- to
blindness.

4. Accidental cases, 57, or 19 per cent.

5. Unaccounted, 8, or 2.6 per cent.

Speaking of tuberculosis as a causative factor in

324 cases, Goddard points out that cases of tuber-

culosis are scattered through families in all the four

groups and their incidence is such as would be ac-

counted for by contagion. Some of these families

show many cases of tuberculosis "due to the low so-

cial order of these people," and a recent Social Sur-
vey Report on Tuberculosis in Cincinnati says re-

garding low wages and tenements : "Such a low
subsistence level works like black magic in the

spread of tuberculosis." After this statement fol-

low notable statistics by Doctor Goddard, which
give only 2.8 per cent, of all the 324 cases

studied as being marked tuberculosis on the chart,

while he states the percentage of tuberculized in the

general population to be from ten to fifteen per cent.

He then draws a somewhat remarkable deduction

when he says, "This agrees with the view that

feebleminded stock may be primitive and possessed

of much animal strength and possibly some im-

munity from disease." The inference is based upon
altogether too limited and imperfect data to be of

real value, since we find in actual statistics for over

2,000 school children, that in the children of sliun

areas, largely British iminigrants, the feebleminded

are over five per cent, of the whole, while the prev-

alence of tuberculosis has long been known to be

directly the measure of bad housing. As I have

written elsewhere and as all other sanitary and so-

cial workers have observed, "tuberculosis is a dis-

ease of house life, not the disease of the pioneer

shack town ; it is the pest of the densely populated

city with its slums, overcrowded work rooms, and
factories." Remembering that the statistics do not

note more than "the most clearly defined cases of

tuberculosis of the limgs," as Doctor Goddard states,

and as we further note that the great proportion of

the feebleminded cases examined will have been

among children in whom consumption is rare com-
pared with other forms of tuberculosis, I think it

may be taken for granted that we can draw but few

definite conclusions from these data. The study of

Goddard's cases shows much the same with regard

to alcohol and leads him to the general conclusion

that "everything seems to indicate that alcoholism

itself is only a symptom that for the most part oc-

curs in families where there is some form of neu-

rotic taint, especially feeblemindedness." If the

result of the careful examination of the antecedents

of the fecbleniintled cannot associate them either

with tuberculosis or with alcohol as the exciting

cause, and leads us to infer that the feebleminded

are for the most part descended from the feeble-

minded, we .seem to be forced back upon the conun-

drum j)oscd by Doctor Tredgold when, si>eaking of

Weismann's, Davenport's and others' theory of i»i-

)itutabilit\< of i^eniiphis)ii which must be assumed to

belong to members of the simian family, he says.
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"one cannot help wondering how tlicir descendants

evolved into human beings at all," and then goes on

to say : "I \'ery much doubt whether the phylogeny of

civilized man was ever represented by a phase of evo-

lution comparable with that of mental defect . . .

In short, 1 regard the germinal variation present in

these j)ersons as a pathological one ; as being of the

nature of a vitiation, which instead of being of

spontaneous origin is really due to ncyation or di-

winution of spontaneity. How, then, is this impair-

ment brought about ? I consider it is primarily due

to the action of the environment."

We are thus brought fairly to the crux of our

problem. W hat are we to understand by environ-

ment? W e have what we call external environ-

ment, which is postnatal. The native from the

Arctic circle to the equator in every part of the

globe is subject to it. The Ojibway Indians of

Champlain's time on the shores of Lake Superior

are pictured as almost naked in their sun dances

and as living on game, fish, and herbs ; while the

Iroquois had their villages and cultivated lands and
great tribal federations. Similarly the Tasmanian
Bushmen of the southern hemisphere remained sav-

ages, while the Maoris of New Zealand nearby were
a proud and intellectual race with federated organ-

ization and well developed ideas of land ownership.

Evidently there is much in transmitted qualities in

spite of mere climatic environment. On the other

hand, if we compare Colonel Oglethorpe's settle-

ments in Georgia of the f)eople from the slums of

London placed where the environment was negro
slaver}-, with the thousands of the criminal class

shipped to Australia, we must confess to the poten-

tial influence of environment both physical and hu-
man in each case. Indeed it is this latter to which
we must lend our attention. Take city life with its

persistent high tension, with its constant attacks

upon the nerv ous system, both through business and
pleasure, whether in high finance or in the competi-
tion of trade, whether in the pursuit of science or
medicine, or even in the charities and other social

work. It appears to me that we have to widen ou."

outlook in order to observe the broad effects of
modem urban life on the one hand, and on the

other to endeavor to realize what internal environ-

ment means. Similarly there is prenatal environ-
ment. W"e understand the rapidity of cell multipli-

cation and know that there is cell dift'erentiation.

in the ovum. W'e further know that from the sim-
plest particle of vital protoplasm through all the

stages of cell evolution up to pyramidal brain cells

and those of the ductless glands, such depend upon
normal nutrition for their growth ; while we learn
from feeding experiments, as well as investigations
into the antecedents of monsters in animals at birth
of the distinctly injurious effects upon young chicks
during incubation of irregular heating, deficient

moisture, and impure air, as well as of the destruct-
ive effects upon the fetus of systemic poisons,
whether mineral as in lead poisoning, or of infec-
tious diseases as in smallpox, which often result in

Its death. But much more serious because more
general are the hammering effects, to use a mechan-
ical term, of urban life upon the nervous system.
Every observant physician, taking stock of his fe-

male patients, endeavors to remove the prosjjective

mother from an untoward environment when he

notices the undue strain upon her nervous system.

I'^or nmltitudes of the poorer class, rest is impos-

sible ; but Nature with her resources has often,

through their habits of labor, supplied the defence

of an originally less impressible nervous system

with a rugged nutrition, the outcome of physical

labor. But to many women the noise, the rush, the

excitement in their daily lives results either in a

complete nerve exhaustion or in a neurasthenia,

though occasionally, in a response of Nature to the

demand for an extra output of energ)' when under
physical pain or some great emotion, such as war,

an abnormal resistance is developed through the

sympathetic nervous system. But it is most true,

as expressed by John Martin, that "appallingly com-
mon are the cases of girls with these nervous or-

ganizations and delicate brains, whose latent matur-
ity has been rendered a torture by the exhaustion

following on their conscientious obedience to the

demands of school and college, of social work, or

society life." The most noticeable gross effects are

seen in the general reduction in the birth rate in all

progressive coimtries where urbanization is going

on rapidly. Thus Doctor Newsholme, chief medical
ofticer, has estimated that had the birth rate of Eng-
land and W ales been the same in 1914 as in 1876
there would have been 467,837 more infants born
there in 1914 than actitally saw the light. In a re-

cent report to the Pnissian Diet it was stated that

there were 560,000 fewer births in Germany than

would have occurred if the birth rate of 1900 had
been maintained. It was further declared that the

decline in birth rate in Germany in twelve years had
been as rapid as that in France in seventy, and that

births had dropped seventy-five per cent, more than

deaths. The most important speakers at the society

dealing with the problem, pointed out that the cause

is essentially economic, the average marriage age

for men being now twenty-nine and for women
twenty-six years. Earlier marriage was urged as

tending to lessen syphilis and illegitimacy. There
are 180,000 illegitimate children born every year in

Germany. The recognition of the serious effects

upon the child, in its prenatal stage, as well as upon
the mother, of disease and disturbed mental condi-

tions, is illustrated in the very successful work be-

ing done in maternity hospitals through the care of

the mother during this period. Thus in thirty-four

mothers treated in Edinburgh during three months,

seventeen had albuminuria, yet thirty-three were
safely delivered ; but there was forty-six per cent,

of stillbirths, although eighty per cent, of the

mothers were married. The need for antenatal

clinics is thus made obvious.

W'e have thus illustrated the general effects of

environment on prenatal health and may now revert

to the direct influence of tuberculosis during this

jjeriod. All will have noted how the progress of

tuberculosis often for the time is stayed during

pregnancy. Fetal life often greatly stimulates ap-

petite and nutrition in the mother, only to be fol-

lowed by a complete breakdown during lactation.

During gestation, therefore, it may be that

the toxic effects of the tuberculous process
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are lessened or that they may act as an
immunizing factor in the child ; but the large

number of tuberculous cases, where the child

apparently becomes inoculated directly from
the mother after birth suggests that the amount of

antecedent immunization must have been small. Re-
garding its direct effects in promoting feebleminded-
ness, Tredgold like Goddard says, "I beheve that an-

cestral tuberculosis is but rarely the direct sole cause
of amentia ; but my observations show that like alco-

holism, it has an important indirect and possibly also

a contributor}- influence. This indirect eft'ect is

seen in its potency to produce the milder and initial

forms of nervous instability in the offspring such as

migraine, hysteria, and neurasthenia, a clinical fact

which has been frequently noticed." It is very re-

markable how in the works of the two great authori-

ties on amentia cited, each constantly turns to the

condition of neuronic instability, which finds its

daily illustration and expression in the eft'ects of

modern urbanization. Let any family physician de-

clare his experience, and he will tell that his chief

energies are spent upon patching up systems, where
there is anemia, malnutrition, functional disturb-

ances of organs, inability to perform normal duties,

and where some nerve whip or tonic is frequenth'

required, much of this condition soon disappearing
with rest under changed environment as at some rest

cure. In many of this class certain common symp-
toms are observable, such as an actual dislike or
even physical distress at the appearance of the older

coarse forms of food such as fats, oatmeal, and so

on, and a longing for sweet or spiced foods which
excite appetite or stimulate the gustatory nerves.

Indeed it is abundantly plain that the food of the

well to do in America is usually very different from
that of the sturdy immigrant peasant, whether Rus-
sian, Austrian, or Italian : while it is very probable

that among the other vices of our civilization, that

of an irrational dietary and of foods of imperfect

nutritive elements due to the robbing our com-
mon foods, as the grains, of their salts and vitamines

is not the least important. \\'hat we are assured of

is that though the protective and preventive meas-
ures against the direct attacks of tuberculosis and
other infectious diseases are being constantly multi-

plied by science and official supervision, yet the

breaking down of the nerz'e defences proceeds con-

stantly through the thousand and one modern influ-

ences hammering at our brain through the special

senses, such as noises, "movies," and the dissipat-

ing effects of abnormal occupations and of irregu-

lar hours, which exhaust the physical powers and
the ability to resist degenerative or malign causes

operating against the normal physical and mental

processes. We have observed the phenomenon of

how in almost every country, certainly in North

America, tlie urban population of fifty years ago

was but twenty-five per cent, of tii'' total, while in

the United States and Canada at least fifty per

cent, of the total population is today 'trbanized in

cities of 5,000 or over, while probably iwenty-five

l)cr cent, more are suburlianites and in small villages

and towns, leaving but twenty-five per cent, actually

cngagcfl in agriculture. The effects of the change

upon two succeeding generations are now bctoming

apparent, and we are seriously asking ourselves,

whether phylogeny will disappear in its old normal
developmental influences, to be replaced by some
modern man-created eugenics, adequate to cope with
the changed environment, including habits of life,

housing, occupation, and education. We know that

our total death rate as in New York has been cut

in two in fifty years; but we likewise know that the

saving is due almost solely to the appHcation of

what we may term artificial methods. To give some
instances

:

1. We have enonnously limited the birth rate,

leaving, we are told, just so much more time to care

for the newborn.
2. The nursing mother has, however, almost dis-

appeared, while much more time is occupied in the

attempts to make the child of the neurotic mother
with its hypersensitive nerve reflexes of the digest-

ive organs, digest artificially prepared foods.

3. The child with no green pastures to run in be-

side the still waters, is at best conveyed from the

flat to the nearest park by the typical nurse girl, al-

though, indeed, most urban children are born and
bred in the tenement and suffer from all its limita-

tions.

4. The mental environment is artificial under all

these conditions, and in northern climates the limi-

tations caused by six months or more of our modern
housing have produced and will produce a type

which, as Dr. Creighton Browne says, "are dis-

tinctly more jumpy than we used to be."

5. j\Iy observations and the teachings of psychol-

ogy based on physiolog\- make it apparent that with

the absence of a Nature environment at a time when
the special senses are absolutely normal in their abil-

ity to receive impressions, the growth of mind,

based upon artificial environment, will make it more
difficult for each succeeding urban generation to

wish to get back or to absorb normally even were

the wish present, those elementary Nature impres-

sions, which are still the underlying basis of the

thoughts of the modern generation. Whether or

not modern social processes will develop their physi-

ological or pathological immunizing changes needed

to meet the new life conditions being so rapidly

developed under modern peace and war times, as re-

gards urbanization, inventions, and artificial prod-

ucts of every sort, must remain to the future for

proof. Meantime the degeneration of tissue or the

wearing out process has become statistically recog-

nized even in slow going England, while every hos-

pital, sanatorium, asylum, refuge, and "home"—and

their class is ever increasing—is filled with the cas-

ualties due to this modem war against normal nat-

ural processes.

The following table showing the growth of hos-

l)itals and patients in the Province of Ontario is

both instructive and hortatory.

Ti)l.-il Total Ratio
Hospitals Total Population of Patients in

in Ontario. Patients. of Province. Population.

1880 li 5.2J7 1,926,92J I in 369
1890 24 10,523 2.114,321 I in 200

1900 52 20.761 2.189,947 I in -J

1908 69 4'),971 2.280.359 4 in 4S

1910 78 So.f'QJ 2,523.274 I in 47
1915 91 85,759 2.508.320 I in 30

If bv artificial methods we may greatly limit tu-

berculosis, we still shall have a problem of feeble-
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niiiulcdiiess to attack, which will, for an unknown
period under modern life conditions, give our legis-

lators, educationists, clerics, and physicians ample

occupation, if they are to solve the problem satis-

factorily.

Dki'autment of Interior.

SOME THOUGHTS ON PROSTATECTOMY.*

Bv Henry H. Morton, M. D., F. A. C. S.,

New York,
Clinical Protesior, Genitourinary Diseases. Long Island College

Hospital: 'Jeniiourinary Surgeon, Long Island College
and Kings County Hospitals and Polhemus

Memorial Clinic, etc.

The operation of prostatectomy is a subject in

which all genitourinary surgeons have taken a very

keen interest in the last few years, and I can remem-
ber the time, only a few years ago, when the only

relief for the suffering caused by a hypertrophied

prostate and the retention of urine occasioned by it

was to give the old man a catheter in his hand and
let him live with it, or die from it, as was more
often the case. Today we can remove the prostate

surgically with but slight risk and add ten or fifteen

years of comfort to his life.

We have found it convenient to adopt the classifi-

cation made by Guyon, of the Xecker Hospital in

Paris. Guyon's classification divides cases of hyper-

trophied prostate into three groups :

\\ hen the prostate first begins to enlarge, the pa-

tient is said to be in the first stage or premonitory
period. In this stage the sjTuptoms are very slight

—

so slight indeed as to be hardly noticed by the pa-

tient. There is a little dif?iculty in starting the flow

of urine, there is some deficiency in the force of the

stream, and the calls to urinate are rather more fre-

quent than they should be, especially at night. Now,
throughout the day the frequency of urination is but
slightly increased—perhaps not at all, but as soon
as the patient begins to sleep at night he finds it

necessar)- to get up every two or three hours, and
sometimes oftener, to empty the bladder. The rea-

son for this is that during the day the muscular ac-

tivity keeps up the circulation through the muscles,

but at night the muscles are quiet and the circula-

tion slows down, venous stasis takes place, and a
passive congestion of the prostate and trigone oc-

curs. This has the ett'ect of increasing the irri-

tability of the bladder, so that the accumulation of
a small quantity of urine gives rise to a desire to

evacuate the organ.

There is also another condition which partly ac-

counts for the frequent urination at night, and that

is the condition of reflex polyuria. These old men
with enlarged prostates pass an abnormally large

quantity of urine. Instead of passing from forty-
five to fifty ounces a day, they pass from eighty to

ninety ounces, and that is particularly the case at

night, because it is then that the greatest amount of
secretion takes place.

During the first stage or premonitory period we
pass a catheter into the bladder after the patient has
urinated and find no accumulation of residual urine,

*.\n address delivered before the .-Xcademv of Medicine of North-
ern New Jersey, .npril 19, 1916.

indicating that the bladder is still caj)able of empty-
ing itself. This, however, soon passes over into the

condition of the second stage of insufficiency of the

bladder, as it has been termed by Guyon, and this

stage is characterized by partial retention of urine,

and the frequency of urination increases by day as

well as by night. The patient notices that he has to

evacuate his bladder more frequently, and there is

an unsatisfied feeling as if some urine remained be-

hind in the bladder, and on introducing the catheter

residual urine is found in more or less quantity.

This condition of the second stage or insufficiency

of the bladder may last for several years, but in the

end it is bound to terminate in a condition of com-
plete retention.

In the third stage, which is described as the period

of incontinence, the bladder is incapable of emptying
itself spontaneously and becomes enormously dis-

tended, reaching as high as the umbilicus and hold-

ing perhaps as large a quantity as two or three

quarts. \Vith this overtaxed, overdistended bladder,

the sphincter relaxes every few minutes, allowing
the escape of a few drops of urine, and when we
question one of these old men about his urination,

asking if he passes water frequently, and he says,

'Yes, every few minutes
—

"' that always means an
overdistended and dribbling bladder. This condition

has been described as paradoxic ischuria ; that is to

say, while there is retention of urine in the bladder
there is a dribbling from overflow.

Up to this time the patient has been free from
constitutional disturbances, but with an overdis-

tended bladder, dilatation of the ureters, damming
back of the urine on the kidneys, dilatation of the

pelvis of the kidneys, and the added factor of infec-

tion, first of the kidney pelvis and then of the paren-
chyma, other conditions, namely, pyehtis, nephritis,

and pyelonephritis, are established, and the patient

begins to suft'er from constitutional disturbances.

That he has these disturbances is due to the absorp-

tion of toxic material from the bladder and kidneys,

which gives rise to the condition described as uro-

sepsis. The patient now seeks relief because he is

sick. The old man comes into the doctor's office

and tells you that he hasn't felt quite up to the mark
lately. He complains of his stomach and of digest-

ive disturbances. There is emaciation. He com-
plains of being heavy, of not being alert mentally,

and sits down in a chair to read the newspaper and
drops off to sleep. You ask him as to his bladder
and he tells you that he has to pass water frequently,

too frequently—in fact, every few minutes
;
and,

generally, you will notice a smell of urine about
these old men from the wetting of the clothes, due
to the escape of a few drops of urine at fret^uent

intervals. On examining him it will be found that

he has a slight rise of temperature, of p>erhaps a

half or one degree. The tongue is dry and brown
and exceedingly characteristic of the condition of

urosepsis. On palpating the abdomen, the skin is

found to be emaciated, dry, and scaly, and on plac-

ing the hand over the suprapubic region you find

a big fluctuating tumor of an overdistended blad-

der. That is a typical picture of the third stage

or period of incontinence of hypertrophied pros-

tate in old men.
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The diagnosis of these conditions is made by ex-
amination. Of course, the history in itself is suffi-

ciently suggestive, and a man has an idea what to

look for and expect when a patient of that type

comes into his office. Xow, the next thing is to

make an examination in detail and find out what con-
dition he is sultering from. We make a rectal ex-

amination. We palpate the prostate, and ordinarily

Fig. I.—Freyer's drair^age tube inr suprapubic prostatrctoiiiy.

we find a prostate which is enlarged, moderately soft,

and freely movable in the pelvis. The next point to

be determined is the quantity of residual urine and
that is really the crux of the situation, because upon
that factor depends the question of operation. The
amount of residual urine is determined by asking
the patient to void, and afterward passing a

catheter and drawing off what is left ; we may find

two, four, six, eight, or ten ounces, or there may
be two or three quarts.

The cystoscope is not indispensable in diagnosis,

but sometimes it is ven,- useful : there are times when

Fig. 2A.—Rubber dam apron for suprapubic drainage, open.

we cannot make a diagnosis without it, and yet there

are cases where it is not called for. That is where
individual judgment comes in. The cystoscope, how-
ever, enables us to determine the presence of stones

in the bladder, and the trabeculje, which usu-

ally exist as a result of straining, and also enables

us to find a cystic diverticulum, a condition which
is frcfiuently present ; and now and then we are able

to make a diagnosis with the cystoscope where
we shoulfl not otherwise be able to. I recall a

case whicli I saw several years ago of a man
about fifty-five years old (not very old) who had
made the r.ounds of a number of hospitals on ac-

count of retention of urine. He had been exam-
ined in various places and no enlargement of the

prostate could be found. I examined the prostate
per rectum and could find no enlargement. It

seemed to be perfectly normal in size, and yet the
man had retention of urine and could not pass water.
He came with various diagnoses such as beginning
tabes, paralysis of the bladder sphincter, lesions of
the S]jine, syphilis, etc. ; and the nervous system was
thought to be involved, but on thorough examina-
tion, going over his reflexes, we could not find any-
thing wrong with the nervous system. So, to make
sure, we introduced a cystoscope into the bladder,

with the result that the diagnosis was established at

once, for there was found to be an enlargement of
great size of the middle lobe. That was what had
prevented him from passing water. I did a perineal

prostatectomy, and he was all right afterward. Now
that was a case where the cystoscope came in very
nicely and established the diagnosis, but, as I say,

the cystoscope is not indispensable. However, it is

of advantage to know all that we can about a case

before operating, but sometimes there are reasons
why it is better not to use the cystoscope.

The really essential test, however, in making a

diagnosis of hypertrophied prostate is to know the

secreting capacity of the kidneys, and the fact should

be borne in mind that the determination of this point

is essential, and if I were to know only one thing

about a case I would rather know that than anything

else, for that is the test which really determines

whether it is safe to operate. In these old men with

enlarged prostate, particularly in the third stage, the

urine is of low specific gravity, 1008 or loio, poly-

F;c. 2B.—Rubber dam apron for suprapubic drainage closed and
envrloping folded gauze over wound.

uria exists, casts may or may not be found, and pus

is generally present, but there is polyuria, the specific

gravity of the urine is low, and the urea is very low.

As the condition improves under treatment the spe-

cific gravity increases and the quantity of urine de-

creases. The specific gravity and quantity give us

a little line on the functional activity of the kidneys,

but the phenolsulphonc])hthalein test of Geraghtj'

and Rowntree is our chief reliance as to the func-

tional ca])acity of the kidneys.

This I consider indispensable before deciding to

operate, and it should be done as a routine pro-

cedure in all cases before operation, and we should

not make the mistake of operating in a case if the

phthalein is low. In cases where I have ojKratcd

with a low ])hthalein I have always regretted it.

Having made our diagnosis, not only of hyptl-

trophied prostate, but also of the general condition

of the patient, and especially of the functional ac-

tivity of the kidneys, the question arises as to the

choice of the best time for doing the operation, for
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removal of tlic prostate, and today our attitude is

ditYerent from the one which we look liftecn years

ago. The operation today carries with it a low

mortality on account of improvements in the technic,

in the ix)stoperative and preoperative treatment, and

in the operation itself.

The ideal case for prostatectomy is a patient in

the second stage, where the insufficiency of the blad-

der is beginning and not very marked, where there

is perhaps a quantity of residual urine, say, four to

six ounces, no cystitis, and where the kidneys are

sound. Such a patient is usually in pretty fair con-

dition and he hesitates as to whether he wants to

take the risk of having an operation done or whetlier

he would prefer to go along living a catheter life for

a while, and when that becomes unbearable have an

operation. I think that we ought to take the stand

today that, on account of the reduced mortality rate,

it is safer for a patient to have an immediate opera-

tion rather than to temporize with a catheter. A man

lowering of the mortality are the details of the pre-

liminary and subsetjuent care of patients. The treat-

ment before oi)eration 1 consider absolutely essen-

tial. 1 would not operate on a prostatic patient un-

less I had him under my care sufficiently long to get

him into shape to stand the ordeal.

One very great mistake is to catheterize a patient

with a full bladder and draw off all the urine

that it contains. Take a bladder which is distended

up to the umbilicus with two or three (juarts of

urine; if we draw all that urine otY at once with a

catheter, we probably have handed the man his ticket

across the Styx and he will die within a week. Now,
what will he die of, sudden emptying of the blad-

der? Yes, indirectly, but what he will die from
really will be the sudden relief of the back pressure

on the kidneys. In cases where there is a long dis-

tended bladder, the patients are in a critical condi-

tion. They are in that state of balance where it

takes little to tip them over the wrong way. The

J -J V u

Fic. 3.—Electric baker for treatment of shock.

can be operated on with this condition with a mor-
tality rate of about five per cent, or even less. If

we put a catheter in his hand we know that he is

going from bad to worse. The catheter will become
more and more painful to use, he will have to use

it more frequently, he will get up a cystitis, he will

have an ascending infection—pyelitis—and in the

course of a few months' or a few years' use of the

catheter he will get to the point where the catheter

can no longer be used and he begs and prays for re-

lief through operation, but his condition has become
such that operation will not hold out much in the

way of success on account of the disease of his kid-

neys and generally rundow-n condition.

Is it not better to take a man in a condition to

stand operation and operate with a mortality rate of

five per cent, than have him run along for a few
months or few years and pass on into a condition

where operation is hopeless and nothing can be
done? When these people present themselves and
ask my advice. I explain that while they take some
slight risk at this time it is very much less than if

they allowed things to go along and ultimately come
to operation with a bad outlook.

The practical points which have resulted in the

sudden relief of the distended bladder throws the

kidneys into a state of acute congestion, they stop

functioning, and the patient dies in three or four

days from uremic poisoning. Where we have a pa-

tient with a full bladder we never empty it at once,

but always gradually. It takes about a week to get

such a bladder empty, ^^'e put in a catheter and
draw off a few ounces of urine frequently, several

times a day, we insert a cork in the catheter and
pull the cork out at regular intervals, and draw
off ten or fifteen ounces, enough to get the

bladder gradually emptied, and by the time the

bladder is entirely emptied it has taken about a
week and the kidneys have been functioning free

ly, and we can then operate with the greatest de-

gree of safety.

I may say one or two words as to my opinion of

the so called two stage ojieration. I have always
regretted doing a two stage operation. This opera-

tion consists in making a suprapubic opening, intro-

ducing a catheter, and draining the bladder as a

preliminary to doing a radical removal of the pros-

tate. Theoretically it sounds very fine, but, as a

matter of fact, it does not work out in practice. The
suprapubic wound generally becomes infected and a
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horrible phlegmonous suppurating wound results.

The bladder becomes adherent to all the points

around it—adherent to the peritoneum, and when we
come to enucleate the prostate, everj-thing is found
to be stiffened and united. There is no give to

anything and we are liable to tear the peritoneum.

The last time that I did a two stage prostatectomy

(and I hope it will be the last time), I opened the

bladder and drained it for two or three weeks. The
wound in the abdomen became infected and the man
was in very bad shape. Finally, he got a little bet-

ter and I decided to take

the prostate out. The
bladder had contracted

down very closely and
was so small that there

was no room to put my
hand in to enucleate the

prostate. The next even-

ing they rang me up
from the hospital, asking

me to come down at

once as the patient's in-

testines were all out. I

went down and saw the

patient, and. sure

enough, there was a

great coil of intestine

lying on the abdomen.
The patient had had an

attack of vomiting and
had blown his intestines

out of the suprapubic

wound, and one great

coil was lying on the ab-

domen. The bladder was
adherent to the perito-

neum, everything was
stiff, there was no elas-

ticity, no resihency, and

the muscular force was
sufficient to force the in-

testines out through the wound. I put them back,

but after several days the patient died. Of course,

there are cases which cannot be drained through

a permanent catheter or cannot be drained through

a perineal opening where a second stage opera-

tion must be done, but they are not nearly as

common as people suppose, and the two stage op-

eration is one to steer clear of as much as possible.

The great danger in prostatectomy is suppression

of urine. The explanation is that the back pressure

on the kidneys throws them into a state of conges-

tion. This can best be guarded against by emptying

the bladder gradually and keeping it empty with a

retained catheter, bladder washing, forced water,

and a protein free diet.

It takes from a week to a month to get a patient

prepared foi operation before it is safe to operate.

W'e cannot hurry the process, and the degree of pre-

operative treatment makes for success or for failure.

As to the (juestion of preliminar)- treatment, I

might sav that I have here some statistics which I

heard at 'the .\cadcmy of Medicine. One hospital

has a forty i)cr cent, mortality rate in ])rostatecto-

mies. .\nothcr hospital was cited as having a

Flu. 4 —Funnel shaped ovitlet

of bladder kept open by infiltra-

tion S'lrrounding posterior urethra
and causing postoperative urin-

ary incontinence.

m.ortality rate of about ten per cent. About ten per
cent, is the rate it should be. I take it that the hos-
pitals having a forty per cent, mortality rate did not
give patients preliminary treatment

;
they did not

make use of the phthalein test
;
they did not ac-

quaint themselves with the conditions under which
the patients were to be operated upon ; and they did

not ascertain that the kidneys were in a state to

stand operation. They simply took a man off the

street and enucleated his prostate. On the other

hand, where ordinarily careful, exact work was done
there was a normal mortality rate of ten per cent.

That is about right for a big hospital where they

l^ve to operate on ever\-thing.

Having gone through the preliminary treatment
and with our patient in shape so that we think he

can stand operation, the question arises as to the

route to be chosen, suprapubic or perineal. Some
men are wedded to one route and some to the other.

A few years ago, we heard nothing but the perineal

prostatectomy. Today we hear less of that and more
of the suprapubic operation. The perineal operation

is done now less frequently than formerly. To my
mind, we ought to select the operation which is best

fitted to the condition of the patient If the pros-

tate is situated high up, we put our finger into the

rectiun to touch the prostate, but finding that it is

Fig. 5.—Senile hypertrophy of prostate; finger m recti.m cannot
reach upper margin of prostate; suprapubic prostatectomy is opera,

lion of choice.

away up beyond reach of the examining finger, we
know, therefore that the prostate is high up in the

bladder. We cystoscope the patient and find a big

middle lobe. We know it would be very difficult to

take that type of j^rostate out by way of the j^eri-

neum. The logical way of approaching such a pros-

tate is by the suprapubic route, taking it out from

above. On the other hand, given a prostate which

is not ver>- much enlarged, wo are able, on intro-

ducing our finger into the rectum, to feel the pros-

tate low down, and the best way to approach such
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a prostate is by the perineal route. To niy mind,

we make our decision actually on the anatomical

conformation of the prostate. W'e know before

opcrating^ which is the better route to choose.

The question of the anesthetic is important. It is

essential not to drown old men with ether. It must

of necessity be eliminated and passed out through

the kidneys
;
they are more or less crippled, and the

shock and additional weight of unnecessary ether

thrown on them are liable to cause the kidneys to

shut down. The ideal anesthetic for old men is gas-

oxygen with a little ether. Ether, if carefully given

in small quantities, can also be used safely as an

anesthetic. I have done some cases under spinal an-

esthesia with stovaine, which, as a general thing,

acts pretty well, although, personally, I prefer a gen-

eral anesthetic.

The general aftertreatment of these cases is high-

ly important. To avoid shock it is necessary imme-
diately to put the patient into a hot bed with an elec-

tric baker, and the Murphy drip should be started at

once to keep up the necessary fluid to fill the ves-

sels and keep the kidneys going. Water should be

forced by mouth as soon as the patient is able to

swallow.

Each old man operated upon for an enlarged pros-

tate has a different train of symptoms after the oper-

ation. It is a severe strain and they all suffer dif-

ferently. Sometimes the kidneys seem to be at fault

:

sometimes the intestinal canal. Tympanites devel-

ops : they have vomiting and persistent hiccough.

More seldom the heart plays out
;
they have feeble

hearts, and that I think is the worst complication of

all. Sometimes they become stupid and dull and the

brain is at fault. Each of these complications must
be treated accordingly. For the tympanites we use

strychnine and eserine, hormonal, or pituitrin to

stimulate the muscular fibres of the intestines. A
high compound enema is useful in getting rid of the

gas, and the old fashioned turpentine stupes still

have their place and must not be forgotten. Hic-

cough is very troublesome, not so dangerous in its

way, but annoying. In the presence of this com-
plication, we stop the eserine and use an alkali and
atropine. Hoffman's anodyne has also been recom-
mended to stop hiccoughs, but I never saw a case

where it worked. Blood pressure is a good thing

also to keep track of. If it is too low we can push
it up with strychnine, caffeine, or sparteine. \'om-
iting is a troublesome symptom afterward. Stomach
lavage often gives relief for that.

The most dangerous symptom as a complication

after prostatectomy is septic anuria. We can tell

when that is coming on by the blowing up of the in-

testine ; tympanites develops, the tongue gets dry and
brown, the urine becomes scanty, the patient be-

comes drowsy and sleepy, and. unless we succeed in

getting the kidneys going, the patient is "going out"
from failure of his kidneys. The first thing that

condition demands is the forcing of water, the Mur-
phy drip, water by mouth, and the electric baker.
The medical aspects in these cases are so marked

and so varied that it is always a very great comfort
to me when I am so fortunate as to be associated
with some medical man of broad experience to ad-
vise me about the diet and the various symptomatic

conditions in these cases because the medical aspects
re(|uire just as much attention as the surgical side

of the case.

As to the care of the suprapubic wound, supra-
pubic prostatectomy has a higher mortality because
the convalescence is slower. It takes fn^u six to

eight weeks for the wound to heal, and there is a

great deal of attention required in the matter of the
aftertreatment in cases operated in by this method.
W'e use the silver wire sutures, which we leave in.

A big Freyer tube is put in position to take care of
the clots which form and carry them out. This is

taken out on the fourth day. Then we make
use of a rubber dam apron, to keep the pa-
tient dry. It is a rubber dam such as the den-
tists use. We cut a hole in the middle, smear
the wound all around with zinc ointment, and
stick that on with zinc ointment and place gauze
here and hold this up so that the urine all runs out

KiG. 6.—Senile hypertrophy of prostate: linger in rectum easily
reaches and outlines upper margin of prostate; suitable for perineal
intraurethral enucleation.

through the hole and is caught by the gauze and
does not run all over ever} thing. the dressings, bed,

and clothes. The dressings are changed every three

or four hours. It is a great comfort to these pa-

tients and they are able to be up and around after a

fortnight.

In the perineal operation the aftercare is very sim-

l)le. We put in a Xo. 34 French perineal drain

which is taken out on the fifth day and the patient

is able to be up and around at the end of a week.
As to the late complications, incontinence of urine

is more common after perineal section than after

suprapubic ; in fact, after the suprapubic we very
seldom find it, whereas after the perineal we find it

c|uite frequently : it is an annoying complication.

Examination with the water endoscope of Wos-
sidlo discloses the reason. The posterior urethra

is funnel shaped on account of the infiltration

around it and the bladder sphincter cannot close the
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upper segment, so that the cut oil muscle is the

only sphincter which is functioning. When this re-

la.xes a few drops of urine dribble out. If the in-

filtration becomes entirely absorbed the sphincter of

the bladder closes again and the dribbling ceases.

As to the cause of death after operation, suppres-

sion of urine heads the list. Shock is rarely the

occasion of death and is taken care of by stimula-

tion and the electric baker and the Murphy drip.

Hemorrhage ought never to cause death. \\'e use

a suprapubic tampon and, if necessary, tampon the

whole bladder. Hagner's bag I am not so sure

about ; it is liable to slip out of the prostatic cavity

in the bladder and act as a foreign body, so I think

it is better to tampon the cavity of the prostate with

gauze.

Sometimes a pxatient will acquire a pulmonary em-
bolism from a dislodgment of septic clots. Some-
times there is gangrene of the suprapubic wound and
general sepsis, and occasionally a general and grad-

ual failure of the vital powers is the cause of death.

Xow, the results of our work in the Long Island

College Hospital in the last three years have been as

follows

:

Forty-three patients have been operated upon for

hypertrophied prostate. The ages ranged from
fifty-seven to eightj-two years. Of these forty-

three patients, six died. Two deaths were directl\'

attributable to the operation ; one man of seventy-

seven years died of cardiac failure eleven days after

the operation ; the other was a man of seventy-six

} ears with cardiac insufficiency. It was known be-

forehand and a grave prognosis was given. I said he

would probably die, but the people were v. illing to

take the risk and we operated, and he died about six

days after the operation. One patient had poor

renal function. There was an abscess of the pros-

tate with increasing urosepsis, and the man died on

the table before we finished with him. Another man
had urosepsis in spite of three weeks' drainage, and
we were operating by the suprapubic route when we
foimd that the gut had prolapsed in front of the

bladder. In opening the bladder, I incised the gut

This was immediately repaired, but the patient died

fii.x hours later. One man died of carcinoma of the

stomach four weeks after operation, and another

man died of valvular disease of the heart six weeks
after operation. So we may say that there were
only four patients who died as a result of the opera-

tion, and as there were forty-three cases with four

deaths, the mortality rate would be about ten per

cent. That would represent a fair mortality rate

where we have to of)erate on everything that comes
along. If we could pick our cases and separate the

good from the bad, operating in the good cases only,

we could cut the mortality rate down to five per

cent., or even less, but where we must operate in

cases as they come and cannot turn them down, the

mortality rate would probably be about ten per cent.,

which is a fair estimate. W here men of about

sixty-five years in good condition, with good kid-

neys and a good heart, come in, with them we shall

not have a ten per cent, mortality rate. It will prob-

ably be about two per cent., perhaps not even that

much, but it is the old men with bad kidneys and
urosepsis that bring the mortality rate up higher.

This, I think, represents the chief points in the
matter of prostatectomy, and if due care is given to

the details of preoperative and postoperative treat-

ment, it makes very little difference what surgeon
does the operation, or by what route or method the
prostate is removed.

32 SCHERMERHOKX SfRKKT, BROOKLYN.

A CASE OF HYPOPITUITARISM.
By L. Xapoleox Bostox, A. M., M. D.,

Philadelphia,
Professor of Physical Diagnosis. Medico-Chirurgical College; Physi-

cian, Philadelphia General Hospital; Pathologist,
Frankford Hospital.

The patient forming the subject of this report has
twice been an inmate of the Philadelphia General
Hospital, and upon his last entrance came under my
care. He is an Italian, aged forty-nine years. His

Fic. I.—Patient satfering fro-n hypopituitarism. Hair absent
from face ,\nd axilla: p ibic hair covers triangular area as in the

femile. outline of face- feminine, mammar)- glands resemble those of

a young woman.

family record shows nothing of special interest ; five

brothers and five sisters are known to be living and

in health. His past medical history is also want-

ing in instances of interest ; he has suffered only

from the diseases of childhood.

Social history. This patient arrived at the stage

of puberty late in life, when probably seventeen or

eighteen years of age. He did not, however, actu-
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allv attain a stage of sexual maturity until after he

was married, which was at the age of twenty-two

vears. During tlie rtrst three years of his married

life, three children were born, all of whom are now
living. Following the birth of the third child, he

came with his family to the United States, and since

his arrival in this country, there have been born at

full term, eight more children, all of whom died

within the course of a few weeks. There were also

several mi.scarriages.

This history would lend to suggest at least that

hypopituitary cases do not as a rule produce healthy

children. During his entire married life, sexual

ambitions were of an extreme and somewhat per-

verted character. Questioning the patient shows

very clearly that he was mentally unbalanced in this

particular.

Medical condition. The heart is graduallv in-

masculine, show many characteristics simulating
those of the female.

ilis hands present tiiat striking appearance so

commoidy seen in disease of tiie pituitary gland, not-

ably that tile lingers are greatly shortened and dis-

I)lay a peculiar stubby api>earance, with deep cutane-

ous furrows surrounding each digit (Fig 2). In

two cases of hyperpituitarism reported in the Xlw
^'|'I<K .Mkdual Journal for October 30, 1915.
this characteristic feature of the hands was well

exemplified. The finger nails arc somewhat brittle,

show a few longitudinal striations, and in general

display evidence of malnutrition.

Special attention should be called to the peculiar

condition of the skin in this case. The accompany-
ing illustration (Fig. 3) is a photograph of a \>or-

lion of the skin on the forearm. This extreme
wrinkling of the skin has been present in two other

Fir.. 2. —Hands characteri^tii- of hyiopituitarism
;
short, stubb> fingers with deep cuta leons !u:rows suiroundiiig each digit.

creased in its transverse diameter. The first sound
at the apex is replaced by a loud murmur, which is

transmitted well into the left axilla. There is a

decided accentuation of the cardiac sounds over the

base of the heart.

Reflexes and sensations. Negative.

Physical exainination. The general appearance of
this man is so striking that it at once calls our at-

tention to the existence of disease of the pituitary

body. His skin is soft and has a velvetlike feel.

His face is feminine in outline, and is without evi-

dence of beard. There are but few hairs in the ax-
illary regions (Fig. i) and over the i)ubic area the

distribution of the hair is typical of the female, the
base of the triangular tuft of hair being directed

upward ( Fig. i )

.

The mammary glands are decidedly enlarged, and
in many respects resemble those of a young
woman. The external genitalia, while actuallv

cases of hypopituitarism that have come under my
care, and it has also been observed by me in certain

cases of diabetes mellitus. The wrinkled condition

of the skin is so conspicuous in this case that when
the patient rests his hand or arm upon any object,

there are detected minute ridges traversing the skin

at acute angles to one another, and between these

thin elevations are seen corresf>onding depressions.

The skin, while it resembles to some extent what is

seen in old age. does not display the long folds char-

acteristic of senility. Even in young subjects this

appearance of the skin resembles that seen on the

mucous surfaces of the stomachs of domestic ani-

mals. In this case this excessive folding of the

skin is displayed not only over the anns but also

over the chest (Pig. 4).

An X ray examination of the head shows the sella

turcica to be appreciably enlarged. The clinoid

proce.^ses approximate normal.
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On November 30th, I directed the resident physi-

cian to give him 250 grams of glucose in fifty gram
doses, one hour apart. Following the administra-

tion of the glucose, the urine was collected for

twenty-four hours and examined for sugar with neg-

ative results. December 3, 191 5, the feeding of

glucose was repeated, with the exception that at

this time, 400 grams were given within the course

of about two hours. A careful study of the urine,

following this second administration of glucose,

showed it to be free from sugar. These two feed-

FiG. 3.—PbotORrapli of skin of foreann, showing extreme ami
characteristic wriiikliiig of the skin.

ing experiments are, I take it, sufficient to prove

that one feature of hypoj)ituitarism, viz., an un-

usual tolerance for sugar, is i)resent.

Through the fact that this case simulated in cer-

tain respects cases that came under my care where
glycosuria was present, with the assistance of Dr.

L. \V. Kohn, I have also made an examination of

both the gastric and duodenal fluids, the latter of

whicli shows changes that, so far as 1 am aware,

have not been described in connection witli hypo-

pituitarism.

Fasl'tiui, stomach contents. .Aniount, 35 c. c. ; color, none;
odor, putrid; consistence, mainly fluid; precipitate, floc-

culcnt. 15 c. c. ; reaction, alkaline; free, liydrocliloric acid,

o; total acid, J2; microscopic, epithelial cells (flat),

salivary corpuscles -f. myelin, tnucus, debris.

Test breakfast contents. Amount. 70 c. c. ; color, liRlU

Rreen (bile tinse) ; odor, sour pap; consistence, mainly
fluid and not viscid ; j)rccipitate, fnie, well uround bread
particles; free liydrocliloric acid. 18; total acid. f)0 ; rennin.

i:io-|-, 1 :20-f-. 1:40+, 1 :8o-|-, i :i6o-|-, 1:3204-, iodine,
amylum test=carbohydrate digestion good (interned
products-|-).

Duodenal contents. Color, golden yellow; amount, 50
c. c. ;

reaction, neutral
;
consistence, viscid, mucoid, clear.

Test for diastatic activity {amylase) . Dilution, one in

375=erythrodcxtrin-f- ; one in 500:=erythrodextrin-|- ; one
in 750=erythrodextrin-|- ; one in i,500=erythrodextrin-|-

;

one in 3,ooo=soluble starch ; one in 6,ooo=isoluble starch.

Test for tryptic activity. Dilution, one in 375=diges-
tion of casein-|- ; one in 500=digestion of casein-|- ; one in

750=digestion of casein-f-; one in i,500=digestion of
casein-(- ; one in 3.ooo=digestion of casein-|- ; one in

6,ooo=digestion of casein-|-.

The fasting stomach upon examination gave evi-

dence of the presence of a fair sized quantity of

contents (thirty-five c. c), otherwise nothing of in-

terest. The test breakfast contents upon investiga-

tion also gave evidence of a fair sized quantity of
contents (seventy c. c). ' Although the cpiantity of

Flo. .(.— I'liotOKrajih of chest, showing wrinkling of skin in

hypo|iituilarisi;i.

the contents in each instance was not in excess, at

least it seemed to rule out tiie ])ossibility of hyper-

motility.

The acidity in this p;irticular case approximates

that in the ]Kirt selected as witliin the bounds of

normality. 'Ihe gastric ferment activity, accord-

ing to the degree of ferment and carbohydrates

digestion, is verv good. .\n ex;iniination of the
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diastatic and tryptic activities of the duodenal con-

tents sliows the diastatic activity to ai)i)roximale that

ascribed to normal persons ; while the tryptic ac-

tivity was of high degree. The Wassermann reac-

tion was negative.

1819 Chestnut Street.

QUARTZ LIGHT IN CUTANEOUS
DISEASES.*

My Successfid Experience Thcrczcith,

By Edward Pisko, M. D.,

New York.

The reflection that up to fifteen years ago the

treatment of the skin and its appendages w-as re-

stricted to the employment of salves, pastes, lotions,

and the like, is apt to evoke a smile of compassion.
For a very long period the dermatological thera-

peutist was surrounded by a mist of empiricism.

The dawn of a brighter era first appeared with the

discovery of the Rontgen rays, the manifold useful-

ness of which has been demonstrated by clinicians

throughout the civilized world. This was followed
by the introduction of radium, the general employ-
ment of which, however, is largely limited because

of its rarity and its excessive

cost. Finally, the latest triumph
to add to our weapons is photo-
inerapy, and it is to this agency
that I propose to confine my

treatment by means of the

mercur}' quartz lamp had
been introduced in Ger-
many some time ago, and

cceeded in establishing for

definite and even impor-
ce in the hands of a few
s. Yet, strange to say,

even in the country
of its birth, there

still exists an aston-

ishing degree of ig-

norance as to its na-

ture and its uses.

As early as 1907
Kromayer first pub-
lished his experience
with the lamp. He
was fallowed by oth-

ers, p a r t i c ularly

Bach and Nagel-
schmidt. Notwith-
standing their publi-

cations very Httle

information exists,

concerning the ex-

act modus op>erandi

of this lamp and its

practical application in medicine. The quartz lamp
is indicateil in all skin affections in which there is

a dilatation of the bloodvessels. The ultraviolet
rays destroy the bacteria upon the skin, soothe the

'Read before the Harlem Medical Association, April 15, 1916.

Fig. 1.—Kromayer Lamp.

-i!.ich-.\:iKilMli.iiult

Lamp.

cutaneous nerve endings, cause pruritus to disap-

pear. At the will of the ])hysician, their action may
be cither superficial or deep.

Dr. A. Schuyler Clark was the first in this coun-

try to call attention to the subject by his publication

of The Kromayer Lamp
in the Treatment of Cer-

tain Diseases of the Skin

{Jour, of Ciitan. Pis..

June, 1914). In general

my views are in hearty

accord with those ex-

pressed in his i)aper, but

I differ from him in tliat,

according to my experi-

ence—and I wish to em-
phasize this, the lamp's
utility is restricted to the

treatment of small and
circumscr i b e d lesions,

such as are of an area no
larger than the aperture

through which the rays

emerge (Fig. i). Con-
ditions most amenable to

such as are of an area no
unculosis, f o 1 1 i culitis

(simplex, barb?e, decal-

vans ), acne vulgaris, and
small patches of alopecia

areata.

Another group of skin

diseases can be influ-

enced only by the deeper and more penetrating ac-

tion of the rays. To this group belong: Lupus vul-

garis, lupus erj-thematosus, naevus unius lateris,

lu-evus vasculosus, njevus pigmentosus, and telan-

giectasis.

Increased penetration is effected by adding with

pressure variously sized and shaped quartz crystals.

The parts to be rayed are firmly pressed against the

lamp by the attending physician and, to eliminate

the heat rays as much as possible I interpose a blue

quartz disc of five mm. thickness. This latter pro-

cedure at the same time enhances the efficiency of

the exposure.

The results obtained in the above mentioned cases

have been invariably excellent, even startling. Cos-
metically this treatment is followed by less scarring

than is obtained by methods hitherto employed.

The Kromayer lamp has been materially im-

proved by the modifications introduced by Bach and
Nagelschmidt, notably by the omission of the orig-

inal cooling device (Fig. 2). This lamp is scarcely

known in this countr}% the only reference to it hav-
ing been made by Miiller (Medical Record, May 8,

1915), who employs it exclusively in diseases of the

scalp.

It is interesting to note the great difference in

size of the ray emitting surface of the two lamps.

Observe the comparatively very small aperture of
the original Kromayer lamp, contrasted with the

much larger ray surface and the great wealth

of rays of the improved lamp. Naturally, the ray-

producing quartz burner itself is much larger, and
therefore its therapeutic eft'ect is so much the
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greater in the Bach-Xagdschmidt lamp. It is to

this improved Bach-Xagelschmidt lamp I especially

wish to call attention, chiefly because no mention of

it is to be foimd in American literature. Both of

these lamps are made in Newark, X. J.

The following remarks apply only to my expe-
rience with the Bach-X'agelschmidt lamp, which,
quite appropriately has been named the Alpine Sun
Lamp (Kiiiistliclic Ildhensonnc )

.

This lamp yields an enormous quantity of ultra-

violet rays, the beneficial actions of which are ap-

plicable to a great variety of lesions of the skin.

These rays are very soothing to the nerves, induce

a dehghtful sensation of well being, and in capable

hands may be employed freely with absolute safety

to the patient and to the operator. Beside its

striking local effect, the lamp appears to improve
decidedly the general metabolic processes, to stop

pain, increase appetite and sleep and, in conse-

quence, maintain a gain in weight. Especial mention
should be made of intractable itching, itching which
persists for a ven,- long time under other treatment
and which promptly subsided after a few radia-

tions, which, however, must be superficial, so as to

prevent burning and blistering. A striking illustra-

tion of the great efficacy of the lamp is the follow-

ing:

C.\SE. Mr. B., kindh- referred to me by Dr. G. M. Ben-
nett, had suffered for eight years from a m^xotic eczema
of the foot, which had spread to its plantar surface. It

had been treated with a varietj" of salves, pastes, lotions,

and powders, as well as with the x rays. When I first saw
the patient, his foot was covered with crusts and scabs and
was oozing, and to make his lot bearable, it was necessarj-
to keep his aching member swathed in bandages for eight
long years. These were discarded after the fifth exposure.
The eczema was completely cured, leaving a slight brown-
ish pigmentation as the only evidence of his protracted
suffering. In all other respects the skin became normal.
The distressing itching disappeared after the third treat-

ment, when I employed a twenty-five minutes' exposure
at a distance of eighteen inches.

The first radiation was given at a distance of

twenty inches and was of seven minutes' duration ;

this procedure should always be followed when
instituting the treatment, in order to accustom the

skin to the exposure. In the treatment of the face

my experience has taught me to establish the rule

that for the first radiation the exposure should be
made at eighteen inches distance and be of four min-
utes' duration only. Apart from an agreeable sen-

sation of warmth, the patients are not conscious of

anything taking place—always provided that the

eyes are protected by suitably colored glasses, such
as dark automobile goggles. Quite obviously, the

nearer the light rays and the longer the exposure,
the greater is the action, as well as the sensation of
warmth which ceases with the discontinuance of the

raying. Four to six hours later, itching of a mild
grade sets in, and the exposed parts of the skin be-

come slightly sensitive to the touch.

r)bjectivcly, nothing is to be seen during the ex-
posures, but three to four hours later there may be
an erytiicma which lasts from three to four (lay.->.

Shnuld the treatment have been, say, of an hour's

iluration and at a di.stance of fifteen inches, it is like-

ly to l»e followed by dcscjuamation, v.-^hich make-s its

appearance after about four days. Patients with

thin skin are much more sensitive to the light than

those with a generous panniculus adiposus.

I have had gratifying success in cases of leg ul-

cers, intertriginous eczema (especially in one case

due to hyperidrosis j, also in a case of Duehring's
disease with intense itching and in cases of obstin-

ate, chronic eczema which defied all other treat-

ment. Particularly good fortune attended my ef-

forts in the treatment of psoriasis, thus happilv ob-
viating recourse to the staining and evil smelling

salves. At the utmost after five radiations the skin

clears up and the disfiguring patches are quickly re-

moved, leaving a slight brownish discoloration.

I am greatly pleased to report the most gratify-

ing restilts with a class of cases hitherto the oppro-
brium of the profession and the despair of patients

—namely, defluvium capillorum. premature bald-

ness, dandruli', and a variety of conditions of the

hairy scalp which render patients unhappy because

of the repulsive sight they present.

In conclusion, I wish to state that although my
experience with this lamp in skin diseases in gen-
eral has been most gratifying, yet I wish again to

emphasize my great confidence in the employment
of the Bach-Xagelschmidt lamp in diseases of the

scalp. It is especially in this class of diseases that

we can look forward to absolute results, gratifying

to both patients and doctor. Usually these patient?

traveled back and forth and in their despair wasted
time and money upon quacks and charlatans ; now
this addition to the armamentariiuii of the derma-
tologist brightens our outlook for the cure of a mal-

ady less dangerous than distressing. My invariable

successes cause me to pin mv faith and hope to the

Bach-Xagelschmidt lamp.

6i6 Madi.sox Avexue.

THE SYMPTOM ATAXIA.

Its Successful Treatment.

Bv Heixrich F. Wolf, M. D..

New York,
I'hiel, Department ol Thysical Therapy. .Mount .Sinai Hospital anJ

Dispensary.

The greatest shortcoming in medicine, and the

greatest obstacle to its progress, is the custom of

identifying symptoms as diseases. Even now we
find this mistake made very frequently. For in-

stance, constipation is only a symptom, the word ex-

presses merely jhe fact that the bowels do not move.
The causes of this condition are many, yet the ma-
jority of physicians treat one case in the same way
as another. This is only one instance, but we could

multiply it manifold.

In this paj)er 1 wish to speak about locomotor
ataxia, .\taxia is only a symptom. It was of great

sen'ice to the therapy of this symptom when Ma-
loney in his various papers pointed out that ataxia

is not only dependent on certain i>;ithological ana-

tomical changes, but that psychological factors play

an important role. I have treated patients with loco-

motor ataxia for nearly twenty years, with the

Frankel method of reeducation. It was always a

puzzle to me how differently the various patients
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resi)on<le(l to the treatment, liou ])atieius whose dis-

ease was apparently a niiUl lorni. might not respond

well, while severe cases might he greatly benelited.

The explanation appears plainly, if we analyze these

cases on the basis of Maloney's ideas.

The Friinkel treatment relies chiefly upon the as-

sistance of the eyesight. It replaces the lack of sen-

sation by control of the eyes. .\s the disease pro-

gresses it is quite natural that the patient becomes
more self conscious, more highly strung, more, we
may say, nervous. Everything that tends to lessen

the patient's mental control, must interfere with his

locomotion. The results therefore are neither satis-

factory nor permanent, for the patient loses his con-

trol, when his orientation becomes more difficult, for

instance, in strange places, in the presence of others,

and in the dark.

W e know now that ataxia may be caused by two
factors which are usually combined ; these are fear,

and diminished sensations. If the treatment of

ataxia is to be successful, we must analyze each case,

so as to ascertain the role which these two factors

resf>ectively play, and we must regulate our treat-

ment according to the findings of this analysis.

As an illustration. I present a case of locomotor
ataxia which I have treated in the neurological de-

jiartment of Mount Sinai Hospital and report

another case in a patient of Dr. Pearce Bailey's,

which I have treated in my private practice.

C.\SE I. J. G. did not admit infection; W'assermann 4
plus. Began to complain, April, 1915, of stiffness in the

hands and difficulties in walking. September, 1915, after

an injection, he got suddenly worse. Could not walk well.

Legs grew steadily worse. Ataxia distinct for four
months. Entered hospital, March 24th ; walked then fair-

ly well, but after another injection of salvarsan, the con-
dition got so much worse that he could not walk or stand
without great difficulty. There was some suspicion of gen-
eral paresis. Examination revealed at once the fact that

joint sensation was good, although he was unable to stand
or walk. When I examined him, it could at once be seen
that his muscles were in a state of high tension. In the
first session it was impossible to bring about any degree of
muscular relaxation. My treatment therefore consisted
only in relaxation exercises.

The patient was blindfolded, and was then treated by the

regular method, which has been described in various
places. His progress was truly remarkable ; this patient

who was so highly ataxic, started to improve after the
second or third treatment, and as I can demonstrate, can
now walk so well that at times it is almost impossible to
note the ataxia, and this even while the eyes are closed.

C.\SE II. This patient, a girl of about twenty-seven
years, became ata.xic about eight years ago, not because
of tabes, but because of arsenic poisoning. Tactile, as
well as joint and muscle sensation, was practically gone.
Seven years ago, I treated this patient with the Frankel
method of reeducation, and the result was that the patient
could walk when the light allowed her to see. She
walked with her legs widely separated ; the gait was ataxic
and she had frequent falls. The condition remained sta-

tionary for seven years.
Four months ago, I started with Maloney's method of re-

education. The patient relaxed very well and had no
fear at all. Examination showed that joint sensation was
almost entirely absent. She did not realize the position
of her legs, and the hands were equally affected. To at-
tempt to stand with closed eyes was hopeless. It was
clear to me that in this case of ata.xia, fear did not play
an important part, and that the result of the treatment de-
pended on the possibility of improving the sensation. On
that basis I started with the treatment and the results were
ver>- encouraging.

I do not intend to go into the description of the
methods employed, but only want to describe in

short, the re^ults. The joint sensation has improved
very much, except in the ankle, where only excessive

movements are jx^rceived. The patient recognizes

fairly well the position of her legs. She can stand

for two minutes with closed eyes, and walk across

the room, also with her eyes closed. It is now more
than two months since she has fallen and she walks

in the street without support.

These two cases seem to me to be illustrations of

two of the princii)al factors in ataxia. They clearly

show the necessity of analyzing everj' case of ataxia,

and of regulating the treatment accordingly. They
also show that when this is done, the results are so

excellent that we are tempted to regard ataxia as

merely a symptom which is eminently susceptible of

improvement.

161 West Eighty-sixth Street.

DYSENTERY IX SERBIA.

By J. RuDis-JicixsKY, M. D.,

Chicago.

Uskup, the old Serbian capital of the great czar

Dusan Silni—Dushan the Strong—the beautiful, but

"old city in the new Serbian territor>-" freed from

Turkish influences, while we worked there with our

unit (1914-1915), had some nice broad streets, some

of them tree framed, and others again so narrow,

especially in the Turkish quarter, that, without

proper sanitation and sewerage, there seemed to be

constant danger! In the winter months, as stated

before, we had an epidemic of typhus exanthemati-

cus, febris recurrens, etc., pneumonia, diphtheria,

scarlet fever, smallpox, measles, giant parotid ab-

scesses, many cases of mastoiditis, otitis media, tu-

berculous glands, some cases of tetanus, and all

kinds of infection with most repulsive cases, where

the entire body of the wounded seemed to fill with

pus, without apparent cause. There were many
gunshot wounds, clean and infected, mostly com-

pound fractures with constantly draining sinuses,

and finally we had posttyphus gangrene and frozen

extremities. In summer we had many patients suf-

fering with dysentery in all fomis, and had to be on

our guard against the possible outbreak of cholera

asiatica, plague, and similar diseases, which unhy-

gienic conditions, overcrowding, and all kinds of

insects may transfer from the unhealthy to the

healthy, the louse playing the main role. In the

two pavilions (bed capacity 435 and 310) of our

hospital at the Insinirsky Kasanta—barracks—upon

a hill dominating the river Vardar, during the year

of our stay we cared for 8,272 surgical cases and

hundreds and hundreds from even the civilian pop-

ulation of the city and vicinity, including all the na-

tionalities engaged in war without distinction.

Sometimes not only was there an awful scarcity of

good water for drinking purposes, but food was in-

sufficient, the nourishment of the patients was not

proper, and many suffered from the lack of good
milk and vegetables, garlic, onions, and celery espe-

cially, scurvy developing in many instances. We
had an opportunity to observe every variety of

wounds inflicted by the modern instruments of war-
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fare, bui the description of these we shall reserve

for some future article. I wish now to speak rather

of the infectious inflammatory condition of the large

intestine, characterized anatomically by ulceration

of the mucosa, and clinically by frequent mucous
and bloody discharges, tenesmus, fever, and pros-

tration with abscess formation in the portal system,

accompanied by anemia, in a word, the epidemic

disease, dysenter}-, which occurred in Serbia and all

our hospitals, summer and autumn, at any sudden
change in temperature, the malarial districts suffer-

ing most. We had to deal with all the three dis-

tinct clinical' types of this altection, each of which
had the special etiological factors known to us from
the times of Hippocrates, Galen, Sennertus, ^\or-

gani, Cruveille, Robitansky, Purkyne, \'irchow,

Lambl, Klebs, Thomayer, Zit, and others. They
settled most of the questions connected with the dis-

ease, which appears nearly always during war. The
ravages of dysenter}- in all the armies and among
the suffering population of the stricken countries

being usually great, our work was directed espe-

cially toward preventing the spread of the disease,

as well as of all infectious diseases.

In the beginning, in Dzevdzelija (Gevgelija), Us-
kup, and later at different places in Montenegro,
wherever our unit went, the patients would be put

to bed in the condition in which they came from the

trenches, in their clothing, dirty charape, shoes,

boots, rags, mud, lice, and all. Thus the louse was
ever}-where, on the floors and even in the bandaging
rooms, not to mention the discharges, slimy or

bloody, in the dirty beds. There were so many pa-

tients and so many hundreds suffering with dysen-
ter}', and so little actual help, medical or other, be-

fore the American, English, and Russian missions
came, that we had to evolve our own system of

thorough cleaning, with careful search for the origin

of the infection in t}"phus as well as in dysenter)-, in

the water, milk, vegetable, and meat supply, sewage,
drainage, etc. We had gauze instead of screens in

the open windows, and we boiled the water right

from the start and disinfected all discharges of the

patients ! One pavilion was used as a receiving and
observation part of our hospital at Uskup. These
wards, or sohy as the Serbians called them, were
under my charge, the bacteriological examinations
and pathological specimens were made by me, our
male nurses with the help of the Serbian bolnichari

looking after the sanitation. My assistants had to

separate the surgical cases from the medical and the
contagious from the noncontagious, and take care

to insure proper isolation, when necessary, and be-

fore we could send the contagious cases away to our
tents, or to places managed by the English mission
further away. We had only a few typhoid patients,

but they were isolated just like typhus patients, with
an abundance of fresh air in outdoor tenting, or if

they were in the hospital, abundant ventilation in

large airy rooms, cleaned and disinfected every day
twice or oftencr. The newly received patients were
first recorded and then at once placed on a sheet,

stripped of their clothing, their hair clipped, their

l)cards shaved with a goo<i rub down with petro-
leum, the head .^prinkk-d with acetic acid, or
naphthaliii. if necessary. Then we gave them clean

American pajamas, as received from Mr. Frothing-

ham in New York, and placed the patients in a clean

bed, the sheets covered with insect powder. Their
clothing was marked, wrapped in the same sheet

they had just lain upon, and sent to the steam ster-

ilizer, and then to our tailor, who ironed the seams
of the clothing to insure kiUing the louse eggs.

After a patient had been under observation for a
few days, he was assigned to his proper soba. The
method was the same for sick or wounded, whole
companies or soldiers, or prisoners of war, who
came perhaps only for vaccination, or to receive

their doses of combined cholera, typhoid, and para-

typhoid serum, or antitetanic serum as a prophy-
lactic in lacerated wounds.

In catarrhal dysenter\- the solitan,- follicles suf-

fered most by hyperplasia, then sometimes a necro-

sis followed and ulceration, or we had purulent in-

flammation of the entire mucosa with superficial

ulceration confined to the large intestine. Bacillus

coli communis was found many times on micro-

scopic examinations of the glairj- stools, with red

corpuscles, many leucocytes, and large oval epithe-

loid cells with fat globules, beside the bacteria of

jjutrefaction or Cercomonas intestinalis. In bad
cases we found shreds of mucous membrane before

the stools changed to a greasy brown or dark green

appearance, the discharges being less frequent and
the blood diminished. In all our cases the charac-

teristic symptoms, colicky pains followed by dis-

charges from the bowel, were present, and in some
cases the dejecta, with straining and tenesmus, ap-

peared a hundred times a day or oftener. In milder

cases, there would be at least six or ten movements
for five days, showing mucus, blood, and pus in

scybalous masses. The tongue had a greasy coat-

ing, moist at first, dry later and red. Ano-
rexia was always present with excessive thirst,

and sometimes even vomiting. The abdomen
was flat and tense, the patient much debili-

tated, collapsing with small, frequent pulse, hoarse

voice and hiccough, the temperature being only
103° or 104° F. For hiccough we gave ten

drops of saturated solution of menthol in rectified

spirits of wine or atropine hypodermically. The
duration of mild cases was only about ten days, but

the condition returned in many instances, in a more
severe tyi)e, lasting four or five weeks, or became
altogether chronic. In others profound prostration

with serious nervous symptoms developed and the

patient died from exhaustion, i>eritonitis. pericardi-

tis, endocarditis, or pylephlebitis. This was seen

particularly in soldiers wounded or enfeebled by
operations, amputations, or disarticulations after

gangrene, or in the aged cliichas and komiia^e, the

old volunteer Serbian soldiers and prisoners of war
in their overcrowded barracks.

In other cases we found Amoeba dysenteriae,

knowing that the patients, Greeks, Armenians,
Turks, came from tropical regions perhaps, .\nutba

dysenterise is unicellular, motile, its protoplasm con-

sisting of two zones, a colorless and a granular, with

a visible nucleus and one or more vacuoles. We
found the ameki in the discharges of the patients

and traced the infection nearly always to drinking

water. < )n microscopical examination there was
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proliferation of the fixed connective tissue cells and
amebas found in the walls and the base of the ulcers,

in the l\inph spaces, and sometimes even in the
bloodvessels, but pus. so far as we know, was not

detected. The lesions were always in the large intes-

tine, and only once we found them in the ileum. The
first visible changes with hyperemia of the mucosa
we observed in the descending colon and rectum,
then came the characteristic ulcer or necrotic pro-

cess involving the overlying mucosa with its epithe-

lium, the amebas reaching the submucosa in our
opinion by infiltration through the destroyed and
sloughing tissue. Sometimes this condition with
numerous ulcers involved almost the entire mu-
cosa of the large intestine, with fistulous chan-

nels between the ulcers. In healing, there was al-

ways plenty of fibrous tissue along the edges and
the bases of the ulcers. Contractions followed, lead-

ing to stricture partial or irregular, as we saw in

cases that came to autopsy, giving proof of diph-

theritic inflammation secondary and terminal. In

cases where hepatic or pulmonary abscesses devel-

oped, or pleurisy or peritonitis could be demon-
strated, we found amebas even in the sputum of

the f>atients. The affection was characterized by
intermissions and more or less marked exacerba-

tions of diarrhea, the liquid stools containing necro-

tic tissue of a grayish brown or yellowish gray
color, with or without blood, the number of dis-

charges per diem ranging from eight to ten. The
prognosis was grave among the soldiers in the field,

the mortality amounting in the beginning to eighty

per cent., but in sporadic cases later on the danger

to life was much less. The duration was eight to

ten weeks.

We had also a few cases of diphtheritic dysen-

tery or colonic inflammation accompanied by croup-

ous or true diphtheritic exudation, some being pri-

mary and others secondary, but of acute onset with

an initial chill, the fever rising rapidly, together

with early prostration and delirium. Pain in the

abdomen was severe, the discharges containing

sloughs or tubular pieces of false membrane mixed
with blood and mucus. The stools were dark brown
in color with a fetid odor. Tenesmus was often

present, the prognosis being then unfavorable.

When recover}- followed, the disease usually took
on a chronic course. In some cases paraplegia oc-

curred, the patients with wounds closed and appar-
ently healed suffering the most, as each attack in-

creased the liabilitv to subsequent and stronger at-

tacks.

We kept these patients in bed with the prophylac-

tic measures mentioned above, giving milk, barley

soup, and light meat broths, using our bouillon cubes
during the active intestinal symptoms, though we
gave easily digestible solids, eggs, plenty of well

boiled rice. fish, fowl, and Serbian /^y^i*/o mlek o {sonr
or curdled milk. ver\- rich, something like kumyss
or janina) rice boiled in milk, etc.. always in small

quantities, gradually increased during convalescence.

In asthenia and cardiac failure we administered
cognac, rakije. or other alcoholic beverages, but in

extreme cases of debility we gave str}chnine. In
nearly every case we gave castor oil from the start.

or a saline purge to clean the bowel thoroughly, but
not later on, depending on i[)ecacuanha and lauda-
num in small doses, repeated as often as possible.

In tenesmus we used either opium suppositories or
laudanum by enema, giving morphine hypodermical-
ly, if necessary. To tell the truth, we did not be-
lieve in many highly recommended intestinal anti-

septics, depending rather on the vigorous employ-
ment of supportive measures, i. e., proper food and
alcohol, especially in cases where the patient was
used to it. We found this procedure much more im-
portant than the use of any medicament internally,

since, as Anders says, "unfavorable cases tend nat-

urally to asthenia and death, while favorable ones

tend as certainly to recovery without energetic med-
ical treatment." Antiseptic irrigation of the bowel
we employed often, especially when the bowel was
not irritable. In. cases of pruritus ani, prolapsus,

or extreme sensitiveness, we exposed the local lesion

to the ultraviolet rays of the sun and proceeded to

give our laudanum enema and starch water (or sil-

ver nitrate, tannic acid, salicylic acid, mercuric

chloride alternately, each once a day), without co-

caine suppositories or solution of cocaine. The in-

jections were administered slowly, and the flow

being interrupted at short intenals, they were tol-

erated nicely by the patients, who were in the dorsal

position, or upon the left side with the hips well

elevated. Locally, we employed drv- heat only,

treating various complications according to the

symptoms, and remembering that the disease after

an acute attack may, particularly if it is of amebic
variety, change into the chronic form, lasting then

for many months or even years. That we knew
from the veterans of the Civil War in our own
country, where the disease is far less frequent than

formerly, owing to the advance made in hygiene and
sanitan,- science, giving us an opportunity to fight

some of the predisposing conditions more easily and
more successfully.

W e had to observe carefully all suspicious cases,

had to examine all the cadavers, so that sources of

contagion or infection could be discovered in time.

The disinfection ser\-ice was perfected later on, as

far as possible, by means of directions printed in

Serbian. Instruction was imparted to the people,

and the members of the American, English. Rus-
sian, and French units and the Rockefeller Institute

vaccinated everybody and cleaned up the whole
country-, cities and villages, and thus there was no
anxiety concerning the health of the troops for a

long time. The nursing of the dysentery cases pro-

gressed nicely, especially in the hands of our male
nurses or those of the volunteer Serbian women,
who attended either the Serbian or our school of

instruction, which had been established in our tents

during the most tr\ing moments of the epidemic.

\ egetables for our kitchen we cultivated in our own
garden by the hospital.
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THE PREEXISTING CONDITION OF THE
INJURED.

A Medicolegal Study from the Standpoint of Em-
ployer's Liability and Accident Insurance,

By G. R. Dore, M. D.,

Bordeaux, France.

{Continued from page 445-)

The question of a preexisting arteriosclerosis ac-

quires considerable importance from the fact of its

near relation to traumatic neurasthenia, and I

would particularly insist upon the fact that I have
often observed, namely, the very slow return to

normal of the intellectual functions after a trauma
as an indication of a beginning arteriosclerosis. In

truth, the coincidence of vascular disturbances and
depressive mental troubles has been observed, and
Krishaber has described the cardiac neurasthenic

type which bears his name, but nobody has so

strongly affirmed the close relationship between ar-

teriosclerosis and neurasthenia, these two products
of the arthritic diathesis, as Regis. The arterio-

.sclerotic state, if not fully developed, but at least

imminent, as it is in some arthritics, manifestly
places the victim in a most favorable position of re-

ceptivity for the fruition and development of a

serious and durable neurasthenia, accompanied by
the organic signs of arteriosclerosis, aggravated or
made evident by traumatic shock. In these patients,

beside the nervous S}'mptoms, we find circulatory

disturbances, such as palpitation, tachycardia, an-
gina pectoris, vasomotor disturbances, vertigo, tin-

nitus aurium, especially on the left and poUakiuria.

One of the best means at our disposal for the diag-

nosis of traumatic neurasthenia, is the measure of

the blood pressure, and I insist ujxdu this point. Now,
it is only a short way to go to conclude that these

cardiovascular lesions, although latent, preexisted at

the time of the injury. Such circulatory disturb-

ances require as a substratum something, else beside

a purely functional state, and what could this better

be than a preexisting lesion of the circulator}- ap-
paratus? This may perhaps not have manifested
itself clinically, but in the larger number of cases
it will have shown itself by symptoms that a medical
man would not overlook.

Therefore, it seems to me unquestionable that

very often the disturbances of the circulation are
dependent ujwn a preexisting arteriosclerosis, that

the trauma, no matter what it may be, is unable to

explain. A trauma, however violent, is not enough
to provoke a disease such as arteriosclerosis, but in

a i)atient who is predisposed, although slightly, by
his family origin or his own i)athological past, a pro-
found shaking up of the organism can, by the meta-
bolic disturbances to which it gives rise, increase,
favor, hasten, or even determine the lesions of ar-
teriosclerosis long before their time is due. In its

turn, toxoinfectious neurasthenia can very surely
hasten the evolution of arteriosclerosis.

In his thesis (Bordeaux. 1906) Faure records
several typical cases of serious traumatic neuras-
thenia occurring in arteriosclerotic subjects, and
clinical examination showed that in all there were
vertigo, cephalalgia, tinnitus aurium, amblyopia,
vibratory trembling, amnesia, insomnia, and as-

thenia, all neurasthenic phenomena coinciding with
symptoms of arteriosclerosis, such as cardiac hyper-

trophy, exocardiac murmurs, varicose veins, tachy-

cardia, and pigmented retinitis. Thus, behind the

neurasthenia another disease appears distinctly, viz.,

arteriosclerosis. In only two cases recorded by
Faure was the trouble made clinically evident be-

forehand by distinct signs.

However this may be, it is difficult to admit that

a traumatic shock could produce such an advanced
sclerosis of the arteries as in the cases under con-

sideration. To present the symptomatic picture of

only its beginning, arteriosclerosis requires morbid
processes which cannot be developed in the organism
in a few days. It must have a soil prepared far

back, either by the ancestors of the subject or by
the subject himself, and this prepared soil, in im-

minence of arteriosclerosis, it needs only the occa-

sion of a neurasthenizing traumatic shock to cause
ihe disease to develop completely. It is clearly cor-

rect to suppose the preexisting arthritic state of the

subject may be, after a traumatism, the reason for

the app>earance of neurasthenic phenomena. To
conclude, if we take up the hierarchy of the causes

in traumatic neurasthenia, we see that the predis-

position is represented by a preexisting arterio-

sclerosis and plays an important part, certainly more
considerable than that of the necessary efficient or

determining causes. The nature of the necessary

efficient causes is most difficult to determine in these

cases. Perhaps it should be sought for in a special

condition of the nervous system or in the problemat-
ical presence of special toxins, according to Bern-
heim's theory.

As to the determining part here played by the

trauma, it is frequently of small import, particularly

in elderly people, in which case its role is over-

shadowed by that of arteriosclerosis. What goes

to prove this is that in joung subjects traumatic

neurasthenia is relatively mild when the state of

their cardioarterial system allows them to {xiy the

expenses of the perturbations produced by the trau-

matism. At all events, left to its own forces and
without the intervention of a preexisting arterio-

sclerotic condition, the trauma is hardly capable of

creating completely a serious traumatic neurasthenia.

On the other hand, a trauma intercurrent upon a

neurasthenia undoubtedly aggravates the latter.

That this is so, is made made manifest by new
symptoms or a recrudescence of those already exist-

ing, or by a more hasty evolution, which from toq>id

becomes galloping. Consetjuently, the idea, which,

starting from this scientific viewpoint of the part

played by arteriosclerosis, wisiies to implant this

notion in the juridical domain is. without any
cavil, only one of justice. Unfortunately, it en-

counters from the start serious difficulties in its ap-

plication. The .scientific proof of an arteriosclerotic

state presents all the difficulties of a retrosi>ective

diagnosis and the same causes of mistake.

It has been iKjinted out that if, in cerebral hcinor-

rhjige. we can resort to macroscoi)ic and histologi-

cal control in case of death, it is no longer the

.same when tlie subject survives, in which case we
have simply the clinical evidence upon which to

ba.se our conclusions, which is. of course, much too

little to establish certitude. I shall show later
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on, when considering the forensic aspect, what can

be deduced from the preexisting state of health

in relation to arteriosclerosis.

I have referred to only a few of the disasters re-

sulting from a preexisting arteriosclerosis and in

so doing only the most characteristic have been

selected. But they are far from being the only

ones. Arteriosclerosis has been accused, justly or

not I cannot say, of acting as a predisposing, or

even an efHcient cause in a host of diseases. Thus
in a case recorded by Reinhold, the jxissible rela-

tionship was noted between cerebral arteriosclerosis

and general paralysis, and it is known that a cere-

brosclerous general pseudoparalysis has been de-

scribed by some, in a case cited by Hochaus. calci-

fication of the cerebral arteries has been suspected

to be the cause of the epilepsy, while in an instance

of relapsing anterior poliomyelitis, Oulmont and
Blaudoin noted a tachycardia of lOO, a systolic

murmur from atheroma at the aortic orifice, and
fifty cgm. of albumin, and they are inclined to be-

lieve that the arteriosclerosis may verj- likely have

played a part in the evolution of the disease. Even
hysteria has been considered as likely to arise from
a cardiovascular lesion, since Potain related a case

of hysterical paralysis in a subject affected by
chronic aortitis with aortic dilatation, although it

must be confessed that this pathogenesis is assured-

ly most questionable. If a trauma had occurred,

we should not have failed to attribute the hysterical

manifestations to it.

In the two groups of disease that have so far

been considered, it has been shown that predisposi-

tion was, if not perfectly, at least distinctly defined,

when the evidence of the necessary efficient condi-

tions remained insuflicient. Quite different is the

case in tuberculosis. Here we can, it is true, define

the conditions which make a person predisposed to

tuberculosis, but these conditions are by no means
absolute. Fhere is also the question of soil, of

organic mineralization, which comes in play, but

quite ditferently from one subject to another. On
the other hand, we know perfectly the necessary
eflicient factor which is Koch's bacillus, so that the

etiological value of trauma is here reduced to the

part of a determining cause as in the preceding
affections. By itself, a trauma is incapable of pro-
ducing the disease, and in order that it may develop
at the seat of contusion a second factor must come
into play, viz., Koch's bacillus, which was quietly

dormant in tlie injured tissues. There consequentlv
was a preexisting state, composed of one or several

foci of tuberculous bacilli, since the infection could
not come from without.

Under these circumstances, and this forms the
first instance of a preexisting tuberculous state, the
trauma plays an efficient part, revealing, as it does,
the latent bacillary focus, whose development it

provokes. It brings into activity a tuberculous
process which could very well have remained for
a long time, perhaps always in a latent state.

From the purely theoretical viewpoint, there does
not exist, strictly speaking, a traumatic tuberculosis,
therefore it clearly follows that under these circum-
stances the trauma is not clinically responsible, since
it only revealed the presence of a latent tuberculous
focus, but it is a question whether or not a distinc-

tion shonl.! i)e made between a so called revealing

trauma and one that can very properly be termed a
localizing trauma ; in other words, the case in which
the trauma provokes a localization of the disease at

the point of the injury, the subject at the time carry-

ing the disease with him, undergoing its evolution at

some distance away, for example, a patient with pul-

monary tuberculosis. It appears to me from the

clinical standpoint that this case is identical with the

preceding. Whether the presence of Koch's bacillus

in the organism was latent, as in the case of a re-

vealing trauma, or that it was already confirmed, as

in the latter example, it still remains a fact that the

bacillus of tuberculosis was already living in the or-

ganism. There is no difference between an unsus-

pected tuberculosis, but nevertheless existing as in

the first case, and one in which the tuberculosis has

been diagnosed. When the bacillus of tuberculosis

is present in some tissue or organ of the body, far

from or near the point of injury, is that alone (piite

sufficient for the trauma to cause a localization of

the tuberculosis ? Xageli, of Zurich, was not able to

find a single male cadaver over thirty years old

exempt from tuberculosis, and in children Harbitz
has shown that the lymph nodes, healthy in appear-

ance, contained Koch's bacillus, for inoculation of

the gnineapig was positive. Therefore, the point of

traumatism need not necessarily be tuberculized.

Clinically, it is quite permissible to suppose that

the trauma does not localize the tulxrculosis, but

simply aggravates the already existing lesions.

Broca is of the opinion that tuberculosis is never
localized by a trauma and that there is merely a

coincidence; the injury only aggravates and reveals

a preexisting lesion. A sprain occurs at the time
that there is some beginning stiffness or pain in a

joint, and at once it is considered as the causal fac-

tor of the trouble, when on the contrary it is. per-

haps, simply the effect of the disease. The fre-

quency of latent tuberculosis is such that we can
never affirm that a subject is not already the bearer

of the infection, and, scientifically speaking, no state

exists in which a trauma per sc is sufficient to pro-

duce it. With the required conditions of the soil,

in presence of the tuberculosis bacillus, a trauma
merely reveals or localizes a latent tuberculosis.

Xow, although this action of the trauma is manifest
only under certain conditions, its aggravating action

on a tuberculosis in evolution is evident beyond a

doubt. An injury to a part in which there is a pre-

existing lesion in a torpid state, hastens its evolution

and suppuration rapidly takes place.

A trauma can also aggravate a tuberculosis by
causing generalization, but this is probably infre-

quent and occurs only when the injur>- directly in-

volves the diseased part. The vessels opened by the

trauma may be invaded by the bacilli, the bacillosis

becoming a bacillemia, the subject dying from an
acute miliary process or a meningitis.

We now come to the question of predisposition

from the forensic standpoint, and returning to the

subject of predisposition in parasyphilitic affections,

it is clearly evident that the predisposition consists

in the existence of the syphilis. Xow, by an ap-

proximate calculation of probability it is easy to

prove that it is practically impossible to take into

consideration this syphilitic predisposition. As was
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pointed out, the proportion of syphilitics who later

become general paralytics is two per cent, according

to W. Alott, which, in other words, means that a
S3'phihtic has one chance out of fifty of acquiring

paresis. Consequently, the part played by a syph-

ilitic predisposition represents only unity against

forty-nine others of not becoming a paretic, so that

even mathematically the predisposition is quite

negligible.

Thus it would be a mistake to take syphilis into

consideration from the forensic viewpoint as pre-

disposing to parasyphilitic aflfection. The exact

proportion of syphilitics who become tabetic is not

known, but it may reasonably be supposed that it is

about the same as in general paralysis, and the same
reasoning may very properly be applied here. There
are still other reasons which are opposed to the sup-

position that syphilis is taken into consideration in

this affection. It is first the frequency of this

etiology at the origin of these afl'ections and,

secondly and more particularly, the recent patho-

genic hypothesis which advances that syphilis has

not alone the power of creating a systematized

myelitis because the common infections of the

arachnoid cul-de-sac may create as much. Conse-
quently, from both the medical and forensic view-

points the part played by simple predisposition is, as

far as a preexisting state is concerned, to be elim-

inated.

The same applies to diseases arising from arterio-

sclerosis for exactly the same reasons. All arterio-

sclerotics do not make their exitns letalis by a cere-

bral hemorrhage and the proportion of those having
this complication following upon a trauma is about

the same as that of persons not afflicted with arterial

calcification, who after an injury suffer the same
accidents. Now what of predisposition here?

Clearly, a subject who, already arteriosclerotic, re-

ceives an injury, will acquire a much more serious

traumatic neurasthenia than a young and healthy

subject from the fact of his arteriosclerosis, so that

in forensic matters it is only just to take this into

consideration. On the other hand, proof of the

arteriosclerosis is difficult, especially if necropsic or

operative control is wanting and when we are com-
pelled to resort only to laboratory or clinical investi-

gations based on hypotheses which are at this very

time still under discussion. Therefore, it would be
difficult to convince a court and jury of matters

which have not acquired scientific authority. In

truth, it would be easy to invoke hardening of the

arteries in a case of gangrene or cerebral hemor-
rhage following a trauma in order to reduce the im-
portance of the injury from the forensic viewi)oint,

and ail the niore so because behind arteriosclerosis

is often hidden that great arthritic diathesis, but the

question of diathesis is not current money in legal

medicine.

It is easily conceived how great is the difficulty to

calculate accurately the importance of the part

played by |)reflisposition. The case of judgment
renderefl and reversed by the Court of Mi)iUi>el!ier,

France, is typical in this respect. The lower Court
of Mont|)ellier had rendereci a decision on July lo,

1908, based on the exi)erts' report, that the damages
demanded on account of the trauma should be re-

duced in tile case of a laborer, C>.. on account of the

arteriosclerosis presented by the injured, esteeming
that this had contributed to his fall and had aggra-

vated the sequelae. This decision was reversed on
May 27, 1910, by the Court of Cassation, which
handed down a decision in which the following re-

marks occur: "The morbid predispositions of the

victim, whether they facilitated the accident or ag-

gravated the sequelae or not, are not to be taken into

consideration in determining the amount of dam-
ages." It is true that, on June 18, 1908, the Court
of Cassation had handed down a decision in another

case that '"it cannot be otherwise when the morbid
predisposition is developed in the laborer, without
any relation to the injury received."

In reality, it may well be asked upon what ground
the experts and court saw fit to reduce the amount
of damages asked for in this suit by sustaining the

theory that the trauma resulting from a preexisting

arteriosclerosis was not fully responsible for the con-

dition of the plaintiff".

For all these reasons, viz.. variability and the pre-

eminently conditional character of predisposition and
the great difficulty of giving a just appreciation of

the part it plays, the expert will be the wiser if he
leaves it entirely aside. Jurisprudence is unanimous
in this respect and I will here give some examples
of such instances.

D., a laborer, died suddenly while manipulating

some iron weighing fifty kgm. At autopsy deatli

was attributed to aortic insufficienc}' and provoked
by alcoholic excesses. The three experts declared

that the aff'ection causing death was latent and con-

clusive. D. expired suddenly at the age of thirty-

five years from a syncope having an aortic insuffi-

ciency as origin, and the work done by D. should be

considered as an adjuvant cause of death. The de-

cision of the court was "that from the conclusions so

distinctly formulated, also taking into consideration

that the law terms that there is an employer's liability

when death is produced by work being done, no
matter what may have been the morbid predisposi-

tion of the laborer, the court declares established

the relation between cause and effect, between the

work and accident followed by death, and admits the

damages asked for by D.'s widow." (Civil Court of

Cherbourg. January 18, 191 1.)

A decision of the Court of Caen, July 27, 191 1.

confirmed the decision of the lower court on appeal

:

"Should be considered as having taking place dur-

ing work, and consequently the act of April 9. 1898,'

is here applicable, the accident, such as a fall, occur-

ring on the place and during the time of working,

although the cause has remained unknown ; but it

is not sufficiently demonstrated that the said accident

was due to a morbid disposition of tlie victim or to

a factor foreign to tiie work." (Court of Paris,

May 16, 191 1.)
" Tlie em])loyer is held liable by the terms of the

law of 1898. for the conse(|uenccs. even indirect, of

an accident occurring during working hours and in

the traiisactiou of the business duties of the em-

l)loyee without taking into account the morbid pre-

dispositions of. nor the preexisting physical condi-

tion prior to the injury, etc." This was part of the

ruling of the Court of Douai. Februarv- 14. 1912. in

a case of amputation for rui)ture of an aneurysm.

'The KiiiploycrS I.i.ihility Act.
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although the court admitted that the aneunsm was

a preexisting morbid state, but that the victim should

nevertheless recover damages because the cause lead-

ing to rupture was a slight blow received dur-

ing work. I have referred to these decisions of the

French courts simi)l\ to show how the law interprets

such cases, but it is regrettable to observe how a

simple predisposition is confounded with a manifest

latent morbid state, such as aortic insufficiency or

an aneurysm. It is nevertheless true that as far as

parasyphilitic or arteriosclerotic affections are con-

cerned, predisposition cannot enter into account, and

we will now consider if the same applies to tuber-

culosis, and if, in absence of predisposition, we can

consider as a preexisting morbid state the necessary

efficient cause, viz., Koch's bacillus.

It has been pointed out from the scientific stand-

point that a trauma, in the case of a posttraumatic

bacillosis, only acts by fixing the bacilli preexisting

in the organism, but nothing proves that, without the

trauma, these very bacilli might not have remained
indefinitely latent. Thus, in France at least, all the

decisions completely neglect the question of a tuber-

culous predisposition, likewise the possible presence

in a latent state of the causal agent of tuberculosis

in the organism of the injured, basing the decisions

on the principle that there is a relation between cause

and eflFect, between the injury and morbid manifesta-

tions following it, there is no ground for consider-

ing the predisposition of the victim to the lesions

resulting from the injury. For instance, in a case

of Pott's disease following upon a strain, the Court
of Montpellier (November 3, 1905) awarded full

damages. A laborer with a tuberculous knee joint

(white swelling) received an injury to this knee with

the result that amputation was required, and the

Court of Rennes (July 18, 1906) allowed damages
in full, although the existence of the tuberculous

bacilli prior to the injur\' was evident, but was not

taken into consideration by the trial court.

To sum up what has been said of the question of

predisposition from the forensic standpoint, I believe

that it should be rejected, and the same applies to

the presence of the causal agent in the tissues prior

to the injury. Consequently the preexisting physical

state in the above mentioned class of cases is to be
put aside.

The question of the preexisting physical state

changes its aspect when, instead of predisposition or
efficient causes, we are dealing with diseases fully

developed prior to the receipt of the injury, and
which have been influenced by an intercurrent

trauma. Here also there are various problems to be
considered, which I will examine successively. The
first case is that of some real but latent disease and
retrospectively recognized by interrogation of the
patient, as in the case of the tabetic woman in whose
antecedents paroxysms of pain characteristic of
tabes in full evolution, were discovered. This case
offers some interesting considerations. This woman
was not capable of simulation since the accident was
not one where a suit for damages could be brought.
However, it was only by a minute interrogatory that
this symptom which she had forgotten, could be
brought to light in her antecedents.

In all cases, even where there is no action for

damages in view, and the patient's assertions are de-

void of suspicion, it is practically impossible to ar-

rive at an exact conclusion as to the date a myelo-

I)athy or a cerebropathy began. W hen the subject

begins to notice functional disturbances, it is probable

that the aifection made its beginning long before.

The clinical commencement follows too soon upon
the receipt of the injury, and there is a maximum
of probability that the disease has been suddenly re-

vealed by the injury, when in reality it existed in a

latent state for an indefinite time. From the strictly

forensic viewpoint, in the case where the disease is

real but latent, the injury cannot with equity be con-

sidered responsible for the trouble.

It is to be distinctly understood that the notion of

a disease in full development prior to the injury is

applicable only to affections whose evolution and
duration are fairly well known and understood, and
where we may approximately fix the beginning even

by a retrospective examination. This does not apply

to diseases with an indefinite evolution, such as ar-

teriosclerosis for example. It may possibly find its

application in cancer, which affection I have pur-

posely avoided when considering predisposition, for

the very good reason that we are in complete ignor-

ance as to the conditions which predispose to this

affection. This much having been said, we will next
endeavor to formulate the forensic rules to be fol-

lowed in cases where the injured having an organic

myelopathy, cerebropathy, or tuberculosis, attributes

his affliction to an injury received.

When the personal inquiry of the expert reveals

the presence of undoubted symptoms of the disease

in question prior to the injury, the problem is re-

duced to a study of whether or not there is a revela-

tion or simply an aggravation of the disease. What
at first sight would seem relatively easy is, in reality,

quite a delicate matter, because the symptom which
for the patient reveals the trouble, is merely one of
an aggravating kind for the medical man, and, more-
over, a condition of affairs which cannot fail to re-

.sult in a conflict of ideas. Take the case of a reveal-

ing traumatism. It is just here that above all inter-

venes the importance that should be attached to the

retrospective value of the trauma in the affection in

question. The relative importance of the prior state

of health and trauma is. in point of fact, most vari-

able. Sometimes, the prior state of health plays so
preponderating a part in the evolution of the affec-

tion, that it can alone be invoked and the effect of
the trauma is occasionally so intangible from this

viewpoint, that it is necessary carefully to weigh
the pros and cons in order to avoid considering it as

a cause, when it really is a pretext or a revealing

agent. Then again, the prior state of health is the

only reason for the working incapacity. The sim-

plest case is that where, playing an undoubted re-

vealing part, the trauma occurs in an early tabes

which is ignored by the patient, and produces a frac-

ture, when in a healthy subject a trauma of the same
intensity would have resulted merely in a simple con-

tusion. In this case the injury is the revealing agent,

since the tabes was undergoing its evolution in-

sidiously without as yet giving rise to incapacity for

work.
All depends upon the clinical analysis and the con-
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ditions in which the injury occurred. The expert

must look for and estimate the nature and violence

of the shock, its direction, and the occupation of the

subject at the time of the accident, the position of

his limbs, and all other details susceptible of enlight-

ening his convictions. If it can be shown that the

fracture was produced by an insignificant trauma,

and if the cause was manifestly unable to produce a

fracture in a healthy subject, the preexisting tabes

should be considered, however paradoxical it may be,

as a simple predisposition. 1 here are, consequently,

certain well defined cases in which, considering the

insignificance of the efficient cause, a more or less

latent preexisting morbid state may very well be con-

sidered as a simple predisposition and, from this

standpoint, to open no way for a decrease in the

amount of liability. But—and it is a point to which
I would particularly call attention because it seems
to me a new conception of this particular point of

the question of the preexisting state—it is not the

entire tabes that should be recompensed by the pay-

ment of damages for a single paroxysm of fulgurant

pain produced by the trauma, nor for the latent tu-

berculosis existing prior to the receipt of the injury

which may only have caused a simple hemoptysis
resulting from the effects of an effort on the part of

the plaintiff during work. There is here an im-

portant disproportion between the resulting symptom
and the entire preexisting latent disease, so that the

causal responsibility must lose its integrity, to limit

itself strictly to the resulting symptom, without

which the case would end in evident injustice. There
is, to my mind, no difficulty in fixing the ultimate

limits of the resulting symptom, and there can be no
possible doubt of the relation of cause and effect

with the trauma. If after a period of temporary in-

capacity, instead of evolving toward recovery, the

symptom continues without any end in view, we
i'ome back into the following case, namely, that of

aggravation. As to doubt relative to the bonds of

causality between the resulting symptorii and the

trauma, it is for the expert to establish solidly this

fact ; and, if scientific proof is lacking we may right-

fully admit the relation juridically, on the simple

succession of time. The case in f)oint frequently

arises in instances of locomotor ataxia, l>ecause

Gauraud was able to collect twenty reports of in-

tercurrent trauma in tabes, and of these twelve might
have been, or were accidents involving the em-
ployer's lability. It is curious to note that singly,

some symptoms are more particularly influenced by
trauma than others, particularly exacerbations of

I)ainful phenomena.
The trauma may either exaggerate the already

existing symptoms of locomotor ataxia or provoke
the api)earance of a new synifjtom with such rapidity

tliat the relation of cause to effect cannot be doubt-

ed. This case will be examined shortly. Thus, there

is tfX) nnich tendency to |)rofit by the fact that a

trauma by provoking the appearance of a new symp-
tom of some affection, reveals the existence of this

very fliscasc, in order to place upon the injury all

the rcs|)onsibility of producing the malady itt toto.

\ am unacquainted with any legal decision relative

to the revealing part played in tabes by a trauma,

but I am glarl to be able to f|Uote a judgment handed
«io\vn by the Civil Ciiamber of tiie Court of Cassa-

tion on April 5, 1909, which states that '"there are
no damages due if the death results from a latent

morbid state, where the trauma only plays the part
of the revealing agent." The trauma must be the
direct revealing agent of the prexisting physical state

and not indirectly so, as a decision rendered on No-
vember 24, 1 910, by the Civil Court of Toulouse
appears to uphold, as the Court says : "It is not suffi-

cient to show that a sprain, by preventing the patient

from taking nourishment, has thus permitted organic
defects to reveal themselves."

I know of no case where tuberculosis has been re-

vealed by an hemoptysis having by itself produced
only a temporary incapacity for work.

W'e now come to the question of aggravating
trauma. In practice, as we have already seen, this

and the preceding case are not infrequently com-
bined. It is the symptom provoked that keeps up,

as, for example, an hemoptysis which takes the place
of the signs of cavities or a paroxysm of fulgurant
pains preceding incoordination. There are many
ways in which a given disease may become aggra-
vated, either spontaneously or by the fact of an in-

jury. The simplest is the appearance of some new
symptom, or what comes to about the same thing,

in the reappearance of a former symptom which had
disappeared. In order to be able to judge an aggra-
vation which has really occurred in the preexisting

physical condition from an injur}-, it is essential, i,

to know exactly this prexisting morbid state, and, 2,

to be certain that without the injury- the preexisting

state of health would not have become spontaneously
aggravated from the very fact of its evolution : in

other words, that the new symptom observed need
not necessarily occur in the given disease. For ex-

ample, it cannot be said that motor incoordination

will surelv come on in a tabetic who as yet is free

from it, any more than trophic disturbances, if an ex-

'jernal cause does not occur to favor their production.

However. Thoinot declares that in every case of

progressively evolving tabes, and counting motor in-

coordination as one of its symptoms, a time will

come when this, slight as it may yet be. will by the

progress of the affection, become at length manifest
to everybody. This, of course, naturallv happens
without any trauma coming into play in the majority

of tabetics, so that we should be rather skeptical

when a trauma is invoked as a cause of the inco-

ordination. In this objection, it will be observed that

Thoinot absolutely ignores the question of the date

of appearance of the incoordination and that, if the

patient suddenly arrives at the maximum of this in-

coordination immediately after the receipt of the in-

jury, it is ([uite a different matter than if it took ten

years or so before it appeared.

The same cannot be said of a new localization

of tuberculosis following an injury, because, even

admitting the presence of foci of bacilli at the p<")int

of injury, the correlation of the spot traumatized

implicates the trauma as the causative factor of

the new localization. In this case the trauma
shouKl, lx>th medically and legally. l)c considered

alone rcsf>onsible for the new symptom considered

with its individual prognosis as well, and not by

the general health of the subject, as it results from
the combination of the new symptom with the pre

existing morbid state. The only ])rol)Iein to settle
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is whether or not the new synijjtom would have

made its appearance without the action of the

trauma. It is clear that it would be unjust to con-

sider complete working incapacity, which is usually

that of most tabetics, as due entirely to the injury

which in a tabetic has only set up another symp-

tom of the disease. This distinction, to my mind,

is much more in conformity with equity.

Beside the new symptom, properly speaking, is

to be placed a former symptom which reappears.

Thus, subjects afflicted with infantile i)aralysis are

sometimes in adult age, taken with late amyotrophy.

The etiological value of trauma in myelopathic

amyotrophies has given rise to important writings

from the pens of Kurt Mendel, Pagenstecher, Sand,

Ladame, and Inglbraus. Remond has recorded the

following case : The patient, thirty-three years of

age, who had been an infantile paralytic, received

within six years two violent injuries of the shoulder,

and six years after the first trauma an amyotrophy
of the scapulohumeral type developed. The awak-

ening of the amyotrophy may occur twenty or even

fifty years after the attack of poliomyelitis.

To explain the elective localization in the anterior

horns at the time of the first attack of the affection,

it is generally admitted that it results from a con-

genital predisposition of the cord due to hemorrhage
as well as to hereditary predisposition. Thus, it is

clear that the latter predisposition cannot be solely

responsible. Certain cicatricial sequelae, the re-

mains of the first attack, certainly intervene in the

genesis of late amyotrophy. We can here readily

recognize the origin of the preexisting state : the

amyotrophic state which is both visible and palpable,

where predisposition is certain since the subject is

already diseased, and on the other hand, the heredi-

tary and constitutional medullary debility. But how
often infantile paralysis w'ill again progress later on

in life without the action of trauma, and how many
cases, too, remain stationary, even after the receipt

of an injury

!

The reappearance of an old infantile paralysis

cannot be considered as a latent state from the

forensic viewpoint as may be readily conceived, but
simply as a suspended state which equals an in-

definite predisposition, much less active than that

created by syphilis in regard to parasyphilitic aflfec-

tions, and not preventing the subject from earning

a living. Then by analog}' with what we have
learned as to the appearance of a really new symp-
tom, trauma, it seems to me, should alone be held re-

sponsible in this case for the development of this

symptom whose reappearance it provoked.
Tn spite of its bad prognosis, tuberculosis cannot

be considered as a disease of progressive evolution

on account of the frequency of its remissions. Two
cases are to be considered, according to whether the

injured person was already in such a state of health

that his working capacity w'as compromised ; or a
trauma inflicted on a subject who. although tuber-

culous, enjoyed full w^orking capacity. In the first

case, the working capacity will be still further de-
creased, the affection is hastened in its progress, or
the term of the afi'ection may be advanced, but the
trauma has here played merely an accessory part in a

subject who must of necessity die sooner or later,

so that it is quite impossible to hold the injury en-

tirely rcsix)nsible for the outcome. Others, how-
ever, hold the contrary view. It is clearly the duty

of the expert to collect all possible data relating to

the patient's antecedents, and in his report he must
indicate the amount of working incapacity resulting

;md the state of health prior to the receipt of the

injury. The rest is for the court and jury to decide.

A number of cases reported in the literature show
the manifestly aggravating action of trauma ujx>n

malignant tumors, particularly in their evolution,

be the trauma surgical or simply accidental. On the

other hand, cancer represents an eminently progres-

sive pathological process. This fact should be im-

pressed upon the court by the expert. In the courts

of Eurojje I think I may safely say that in the

present state of forensic law they would admit

the influence of the injury only when the preexisting

disease was not in a clinically advanced state, or

was not likely to result in the hastened or early

death of the subject from the nature or situation of

the neoplasm. It devolves upon the expert clearly

to explain all the elements of a given case with

detail and precision.

To conclude, it may be said that the etiological

value of the trauma in the cases considered in this

paper occupies only a secondary place in the etiolog-

ical combination composed of predisposition, the

necessary efficient cause, and the determining factor,

and in some cases it is even doubtful if the injury

alone can produce the given affection in toto. The
trauma, more particularly, provokes the conse-

quences of the preexisting state.

From the forensic viewpoint, it is the duty of the

court to determine the actual part played by the

trauma. The expert, in his report, should state

what he has actually discovered, without taking into

consideration what may be the opinion of the court.

The preexisting latent morbid condition should al-

ways be systematically searched for as soon as there

is anv doubt as to the reality of the effects of the

trauma, and an obvious pathological condition

should at once reduce the part played by the trauma
to one of aggravation only.

A TEST FOR SYPHILIS.

Merciirx Bichloride in the Blood Serum and Cere-

brospinal Fluid.

By George B. Ubel, M. D.,

Ithaca, X. Y.

The principles of this test are based upon a few
of the recognized facts in chemistry relating to the

action of colloids, viz., first, that bacteria react in

accordance with all the established facts pertaining

to colloids ; secondly, one colloid may be absorbed

by another colloid, preventing its precipitation when
a mild precipitant is added. By assuming that nor-

mally there is a colloid present in the blood serum
which is not present in the cerebrospinal fluid, the

test may be satisfactorily explained.

The addition of a one in 100 solution of mercury
bichloride to the nonsyphilitic blood serum will pre-

cipitate the colloid which is normally present, and
a turbidity will result, but if the serum is syphilitic

the colloid of Spirochseta pallida protects or absorbs



504 MARKENS: DRUG ADDICTION. [New York
Medical Journal.

the colloid normally present in the blood serum, and
hence the serum remains clear when the precipitant

is added.

The reaction on the spinal fluid is just the re-

verse, i. e., normally there is no colloid present,

hence when the bichloride solution is added no pre-

cipitate is formed, but in a syphilitic spinal fluid the

colloid of the spirochete is present and is precipi-

tated by the solution.

TECHNIC.

The technic is the one described by Doctor Gor-
don, of Philadelphia, in the New York ]Medical

JouRX.-\L for February 20, 191 5, though he made
no attempt to explain the principle of the reaction.

To several c. c. of clear serum, in a clean test tube

five to ten drops of a one in 100 mercury bichloride

solution is added. If the serum is nonsyphilitic, a

white, flocculent precipitate will be formed, giving

the serum a turbid appearance in from a few sec-

onds to three minutes, and, if allowed to stand sev-

eral hours the precipitate will settle to the bottom
of the test tube. On the other hand, if the serum
is syphiHtic it will remain clear.

The technic for testing the spinal fluid is the same
as for testing the blood serum, but the results are

reversed, i. e., a nonsyphilitic spinal fluid remains
clear and the sj-phihtic spinal fluid becomes turbid

when the solution is added.

The blood should be withdrawn four or five

hours after a meal, as this insures a serum free

from chyle, and therefore much clearer. A clear

spinal fluid is also imperative, hence the test should

not be attempted on a blood tinged fluid.

This test was tried out on the following series of

unselected cases in the neurological wards of the

Erie County Hospital, Buffalo, N. Y.

Wassermann. Globulin Bichloride test.

Spinal Cell on spinal Spinal
History. Serum, fluid. count. fluid. Serum, fluid.

Case I* + + -!- 38 + + +
Case 2 + — 4S + + +
Case 3** .- + — — 6 — — —
Case 4 — — — — — —
Case 5 — — — — — —
Case 6 — — — — —
Case 7 — — — — — —
Case 8 — — — — — —
Case 9 -j- — + + —
Case 10.... — — —
Case II -I- -i- - 138 4- + +
Case 12*". — — — 18 + — +
Case 13.... — — — 6 — — —
Case i.(.... — — — — — —
Case I. First test showed both blood and spinal fluid

positive for syphilis. One week after two injections of

salicylate of mercury, one grain, the blood became negative,

but the spinal fluid remained positive.

Case III. History was positive for syphilis, but patient

had undergone strenuous antisyphilitic treatment, and one

year previously had had a negative W assermann.

Case XII. Woman, aged fifty-four years, history

negative; epileptic seizures developed within the last six

months. Before a second sample was taken, the patient

became maniacal, and was transferred to the State hospital

for the insane.

This series of cases is reported with the permis-

sion of Dr. George A. Sloan, attending neurologist,

Krie County Hospital. Buflfalo, N. Y.

REMARKS.

The small number of cases reported does not war-

rant us to draw definite conclusions, but it is in-

teresting to note that in Case i the blood serum be-

came negative after antisyphilitic treatment had
been started, also in Case xii a positive mercury
bichloride test was obtained, while the Wassermann
reaction was negative.

201 Drvdex Road.

DRUG ADDICTION.
A Study Made in Essex County Prison and House

of Detention,

By Edward W. M.\rkexs, ^I. D.,

Newark, N. J.

About the morphine and opium habit much has
been written and a goodly amount of literature pre-

pared. 'More especially is this true since the en-

forcement of the Harrison narcotic law.

Statistics given by the various contributors on this

subject invariably lay stress on the historj-, when it

is a conceded fact this class of patients are most un-
reliable in their statements. How then are we to

arrive at the facts unless we have the patients under
close observation and know positively that they do
not receive drugs other than those prescribed?

There is no desire on my part to compare the

method employed here with others better known,
my only purpose being to give a resume of the re-

sults obtained and let the reader draw his own con-

clusions.

I have taken the last seventy cases of drug addic-

tion for the purpose. It must be bonie in mind
that these cases were treated at the Essex County
Prison at Newark, and we must be mindful of the

fact that ever}- patient was under restraint and sub-

ject to the treatment prescribed. The cases in-

cluded patients addicted to one or more drugs, co-

caine, morphine, heroine, and opium.

The duration of the habit was from three months

in the case of a morphine addict, to twenty-one

years of opiimi smoking. The ages were from

twenty-one to forty-five years.

The patient, when received, must take a bath and

is thoroughly examined, and then placed in the hos-

pital. Most careful observ-ation is made for the

first twelve hours, and the patient's condition indi-

cates the amount of drug he is to receive.

The average first daily dose given is one and a

half grain of morphine (morphine being the only

drug prescribed, regardless of the fact that many
patients are suffering from the eft'ects of other

drugs). The dose is reduced according to the con-

dition of the patient, sometimes a quarter grain a

day or perhaps the same amount in two or three

days. ( )n rare occasions it was found necessary to

increase the dose a quarter grain for a day or two.

The treatment in this series of cases extended from

five to twciuy-eight days.

.\ standard dose as in some of the well known

treatments is not desirable, as each patient must re-

ceive individual symptomatic treatment.

Purgation is not resorted to, except in rare cases,

when gastric lavage is also employed.

The regular prison fare is given throe times a day.

During the first twenty-four hours the i>atients
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suffer from nervousness, insomnia, anorexia, nau-

sea, and rarely, vomiting. Pains in the lower ex-

tremities are noticeable in every case.

In every case the patient was off the drug for at

least ten days before being discharged, and in many
cases for three or four weeks. \'ery little ill elitects

were experienced after the first twenty- four hours,

and in every case a gain in weight was noticeable.

It might be well to state here that we have a most
admirable hospital in the prison where these patients

are treated. Everything is bright and cheerful

;

there are good baths, plenty of sunshine, and fresh

air in abundance. The bedding is changed daily

and the bed is of the highest standard. The aver-

age patient coming under our care, it must be re-

membered, is the poor unfortunate without friends

and at best with poor abode. The conditions we
have to offer him are in such strong contrast to what
he has been enjoying that he instantly realizes he is

among those who will help him to better things.

The new patient is invariably encouraged by see-

ing the good results obtained by others. In this

manner the unfortunate is led to help himself, which
is a large factor in the treatment of this class of pa-

tients.

Of course, there is no way for us to tell how last-

ing is the effect this treatment may have ; suffice it

to say that a fair percentage when discharged will

write from time to time, and tell how well they are

doing and how they have not returned to the habit.

If we have been instrumental in permanently cur-

ing even a small percentage of the people, our work
is well done. Time alone will tell.

RECOVERY FROM TETANUS.
By B. .Sciieinkm.\x, M. D.,

New York.

The following case of tetanus with complete re-

covery may be of some interest to the profession,

especially from a therapeutic point of view :

Case. On May 10. 1916, I was called to see Mike C,
twenty-eight years old, a laborer at a city dumping dock.

He complained of pain and stiffness in the lower jaw. dry-
ness in the throat, and weakness in the legs. Gave a his-

tor>- of a severe chill about two days before. On examina-
tion I found the inferior maxilla quite rigid, both sterno-
mastoid muscles somewhat contracted with deep depres-
sions in the supraclavicular and infraclavicular spaces, and
marked weakness in the lower extremities. Pulse slightly

accelerated, no fever, no inflammatory process in the
throat, no swellings in either the submaxillary or other
glands in the region. On further examination, I found a
small scar on the palm of left hand, the result of an ap-
parently slight abrasion which had healed about three
months before and was quite forgotten. I became sus-
picious of tetanus, but left the patient untreated for further
developments till next day.
On ^fay iith, I found the patient much worse; lower jaw

much stiffer and more painful, sternomastoids considerably
more rigid, supraclavicular and infraclavicular spaces more
sunken, lower extremities much weaker ; walked with great
difficulty and with somewhat of an ataxic gait. My diag-
nosis of tetanus having thus become more convincing, I

called Dr. Thomas Rehling in consultation, who. on thor-
ough examination, fully coincided with my diagnosis. Pa-
tient having absolutely refused to go to a hospital, I

injected him with 6.000 units of tetanus antitoxin subcu-
taneously the same day.

On May I2tii, patient's symptoms much aggravated;
lower jaw firmly set; muscles of neck, abdomen, and lower
extremities contracted and rigid, head retracted, with the
corners of the mouth drawn up, imparting to the face a
peculiar, ghastly expression with a sardonic grin. I in-

jected 10,000 antitoxin units more—intramuscularly.
On May 13th, patient's condition worse; severe tonic

contraction of all muscles of back, abdomen, and legs,

closely simulating rigor mortis. Injected io,ooo units of
antitoxin.

May 14th, patient in a state of complete opisthotonos
with severe and frequent clonic convulsions of all the
muscles, each spasm accompanied by an agonizing moan
or groan

; body covered with perspiration and patient pre-
senting a moribund appearance. I injected 10,000 units
antito.xin and simultaneously injected also five c. c. of a
two per cent, solution of carbolic acid.

May 15th, patient in same condition. I injected si.x c. c.

of the carbolic acid solution, and prescribed a powder con-
sisting of quinine sulphate two grains, phenacetin, anti-

pyrin, and caffeine citrate, of each one and one half grain,
and codeine grain one fifteenth, with instructions that this

dose be given every two hours. Antitoxin abandoned. The
combination of synergists I have been in the habit of
prescribing in most of the infectious diseases in the course
of my professional practice and close observation with
results so gratifying as to give me ample justification to
consider quinine as possessing either direct germicidal
powers or stimulating phagocytic properties or both ; while
the well known antipyretic, analgesic, and antispasmodic
effects of antipyrin, phenacetin, and caffeine are, in my
opinion, undoubtedly due to their exerting some important
vasomotor influences favoring elimination of morbid ma-
terial from the system ; as shown by their powerful control
over temperature, pain spasm, urinary secretion, perspira-
tion, etc., which control would be difficult to explain in any
other way, since these drugs are neither anesthetics nor
narcotics. The depressing effects of phenacetin and anti-

pyrin (as is the case with most of the coal tar products)
being counteracted or neutralized by the stimulating effects

of the quinine and caffeine, renders the simultaneous ad-
ministration of the drugs absolutely safe for any reason-
able length of time according to indications.

May i6th, patient's condition unchanged. Injected seven
c. c. carbolic acid solution, same powders continued. May
17th, i8th, 19th, 20th, patient's condition practically un-
changed. Treatment the same, except for a daily increase

in the carbolic acid solution by 0.5 c. c. May 21st, 22nd,
23rd, 24th, patient showed slight, but progressive improve-
ment. May 25th, marked general relaxation of muscular
rigidit}-, jaws open about one half inch. Same treatment
continued. May 26th, 27th, 28th, progressive improvement.
Treatment continued. May 29th, opisthotonos almost dis-

appeared, clonic convulsions ceased, abdomen lost the
boardlike hardness, patient free from pain, could move
legs. Same treatment continued.

May 30th, June ist, 2nd, 3rd, 4th, patient fully relaxed,
could open jaws to almost full extent, sardonic grin disap-

peared, looked cheerful, had good appetite, discontinued all

treatments.

June 8th, patient fully recovered.

As a noteworth} feature. I consider the fact that

dtiring the entire cotirse of the disease the patient's

temperature never reached above ioi° F., and only

on very few occasions the pulse showed some erratic

tendencies, but not enough to require interference.

The intellect remained unimpaired throughout the

entire attack.

During the whole period of the disease, the pa-

tient was fed on milk and copious quantities of water

(owing to severe thirst), which were given by

mcuth, notwithstanding the firm closure of the jaws,

thanks to a narrow interspace between the upper

and lower incisor teeth (a fortunate anatomical

anomaly), through which he could be made to sip

his liquid food and medicine.

I ^2 Canal Street.
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Food, a prime necessity to the maintenance of

luiman existence, is at the same time capable of

])roducing a varied number of pathological condi-

tions in the human body. These conditions may
be either acute or chronic.

Foods are capable of acting either as primary or

as secondary factors in producing disease in a num-
ber of ways.

r. W'e may partake of a certain type of food

for a long period of time and so upset the equi-

libriimi existing in the body.

2. We may partake of food which acts as an

acute poison, producing various acute diseases of

the skin.

7,. The human organism may be hypersensitive

to various proteins, and the ingestion of these

particular protein foods may be productive either

directly or indirectly of diseases of the skin.

4. The bacterial Hora of the intestines may so

alter the products of digestion or be altered by

them, as to produce toxic products whose absorp-

tion may induce various cutaneous eruptions.

.\ great many affections of the skin have at one

time or another been attributed to errors of diet

;

we shall discuss, however, only those diseases in

which foods as a causative role have been definitely

established. These diseases are psoriasis, eczema,

urticaria, and acne vulgaris.

Psoriasis—This disease which constitutes be-

tween four and five per cent, of all skin diseases,

has remained an enigma until recently. Various

theories have been advanced to explain its patho-

genicity, but none have met with approval.

Recent studies by Dr. Jay F. Schamberg, Dr.

John A. Kolmer, and Dr. G. W. Raiziss have

thrown some light on the nature of the disease.

.\s a result of carefully conducted metabolic ex-

jwriments, carried out on psoriatic subjects over

varying periods of time, the following facts were

demonstrated

:

1. On a given protein diet a psoriatic subject

eliminates less nitrogen in the urine than a normal

subject on a similar diet.

2. Psoriatic ])atients show a marked retention of

nitrogen, and this occurs on a diet low in nitrogen,

and on which a normal person would fail to main-

tain an e(|uilil)rium.

3. .\ low nitrogen diet has a most favorable in-

fluence upon the eruption of psoriasis, particularly

if it is extensive. The authors maintain that

severe cases of psoriasis improve under such diet,

almost to a point of disai>i)carancc of the eruption,

l-'rom these stuflies and also from some observa-

tions of the author, it may l;e concluded that in a

large number of subjects of psoriasis, particularly

those who can be kept in a hospital where the diet

is carefully controlled, a low protein diet influences
favorably the eruption of psoriasis and probably
renders local remedies more eflicient by making the
skin less irritable.

Eczema—This disease, the most common of all

affections of the skirr, is of variable etiology. For
a long time, diet was suspected to be causative of a
certain percentage of cases of eczema. In recent
years attempts have been made to separate cases

due to diet from those of different origin. This is

done by means of anaphylactic food tests. Two
principal methods are employed

:

I. The cutaneous m^ethod, consisting in abrading
the skin and rubbing in the various food products,
waiting thirty minutes and reading the reaction;

and, 2, the endermic method, which consists in in-

jecting into the layers of the epidermis a stated

quantity of the different proteins in solution or sus-

pension, waiting from twenty-four to forty-eight

hours, and reading the reactions. All agree that

a fKjsitive reaction consists primarily of a papule
at the site of injection and secondarily of an
erythema. All agree that normal persons do not

give positive reactions.

These food reactions in eczema have been studied

by Doctor \\'hite. Doctor Blackfan, and the author.

Doctor White employed the endermic method,
using a dental burr to produce the skin abrasion,

then rubbing in the various food proteins. He con-

cludes that approximately twenty f)er cent, of pa-

tients with eczema do not react positively to food

proteins as shown by the anaphylactic tests. He
reports some fifty-six cases in which these tests

were carried out and a number of cures due en-

tirely or in part at least to a modification of diet.

Doctor W hite used local treatment as well as a

dietary regime based on anaphylactic food tests.

Doctor Blackfan studied forty-three patients

without eczema, using the anaphylactic food tests,

and only one gave a positive test. His work was
done with children. Of the twenty-seven with

eczema, twenty-two gave evidence of susceptibility

to proteins. Blackfan found the endermic method
more sensitive than the dermic. Removal of some
proteins in older children and adults, brings about

great improvement in some cases of eczema. Ac-

cording to this author, in infants it is not success-

ful because of the inability of regulating their diet.

It is next to impossible to remove all proteins from

the baby's rations without seemingly undermining

the health of the baby.

In mv investigations I employed the endermic

method ni all cases. In all, forty-six patients with

eczen-ia were studied and a great majority of them

were adults and older children. Our plan has been,

whenever feasible, to withhold local treatment com-

pletely to see what benefit diet exerted on the

course of the erui)tion lioth as to its subjective and

objective phenomena. In this study it was found
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that fifty per cent, of our patients were IxMietited

to a g^reater or less degree by a changed diet as

shown by tlie anaphylactic food tests. In twenty-

six per cent, the food tests were entirely negative,

while in the remainder the correction of diet, as

shown by the anaphylactic food tests, did not have
any bearing on the course of the disease.

Kroni a review of the literature and from our

own work, it may be concluded that eczema in a

certain percentage of instances, is benefited by a

correction of diet, based on anaphylactic food tests,

and that this method constitutes a valuable addi-

tion to our armamentarium in treating eczema.

L'n'icaria—While it has been known that acute

urticaria is due in the largest number of instances

to the ingestion of certain foods such as \)ork, saus-

age, fruit, strawberries, shellfish, etc., and these

facts are substantiated by the food tests, still these

tests applied in chronic urticaria do not yield satis-

factory results. The author studied a number of

.

cases of chronic urticaria, and while some positive

results were obtained, a correction of diet accord-

ing to these findings failed to influence the eruption.

Acn^ vulgaris—Lastly, we consider acne vulgaris

a disease which afflicts between seven and ten

per cent, of the patients in private dermatological

practice. Anaphylactic food tests in this disease,

even when positive, do not yield fruitful therapeutic

results when the diet is corrected according to the

findings.

According to studies conducted by Doctor Kol-

mer, Doctor Schamberg, and the aiuhor, in this dis-

ease we are deiiling among other things with an

intestinal toxem.ia. Both complement fixation ex-

periments and therapeutic results seem to point

strongly m this direction.

SUMMARY.

From this brief exposition the following may be

summarized

:

1. In psoriasis we are dealing with a disease of

disturbed nitrogen metabolism. In this disease

there is a marked nitrogen retention; and when the

patient is placed on a low protein diet, particularly

when the eruption is extensive, the disease is in-

fluenced very favorably.

2. In eczema, in about fifty per cent, of the

cases, a correction of diet as shown by the ana-

phylactic food tests,- is productive of good thera-

peutic results. In fact, these should be made in

ever)- case of chronic eczema, because physicians of

experience realize the difficulties in treating this

group of cases.

3. In acute urticaria, the anaphylactic food tests

are of value from the view-point of both prophy-
laxis and therapeutics, while in chronic urticaria,

their value is questionable.

4. In acne vulgaris there is evidence in most
cases of an intestinal toxemia, as shown by tlie

complement fixation tests, and food sensitization

does not jilay a role in the etiology of this affection.

Value of Oysters.—Stutzer maintains that it

takes fourteen oysters to contain as much nourish-
ment as one egg, and 223 to equal a pound of beef.

Their cost is triple that of beef.

Bacteria in Oysters.—Gigon and Richet, Jr.

(bulletin dc I'Academic de medecnie, June 27,

1916 J report a bacteriological investigation of sam-
ples of oysters bought in Marseilles, l-Vance. .Anal-

ysis of the juice of oysters revealed an average of

2,8i.i,0(X) aerobic organisms in each oyster, with nu-
merous putrefactive organisms and colon bacilli,

and in one instance each the A and the ]> i)ara-

typhoid organism. Study of different parts of the

oyster showed them to be all infected, the juice con-
taining 443,000 colon bacilli to the litre, the intes-

tinal mass. 130,000, and the pallium 90,000. The
danger of infection arises not only in the proximity
of oyster banks to drainage outlets—a condition in-

sufticiently controlled in the Marseilles district—but
in the character of the water in which the oysters
are kept immediately before sale. Analysis of the
water of the old port of Marseilles, in which many
unsold oysters are kept from one day to the next,
contains 6,000 to 8,000 colon bacilli to the litre. Ob-
servations such as these demonstrate the absolute
necessity of proper supervision of the site of oyster
beds by the authorities.

Influence of Diet on Development and Health
of the Teeth.—Jay I. Durand {Journal A. M. A.,

Aug. 19, 1916) points out that there is a steadily

increasing tendency of the teeth of civilized races

to decay which has been proved by extensive com-
parative observations. At the present time caries

is to be found in from eighty-six to ninety-five i)er

cent, of the school children and is common even in

very young children. That diet has much to do
with this prevalence of caries is shown by compara-
tive studies of children fed in different w-ays for the
first six months of life. Those fed exclusively at

the breast showed caries in about forty per cent.

;

fed upon cow's milk mixtures in about the same ])ro-

portion
; while those fed on sweetened condensed

milk showed caries in about seventy per cent. These
facts show the imjwrtance of a properly balanced
diet during infancy if the teeth are to be pre-
served. Such a diet should be a properly modified
cow's milk with the early addition of vegetables,
fruits, and meat if tlie infant cannot be nursed by
the mother. The vegetables, fruits, and meats may
be started as early as the sixth month if properly
prepared and controlled. The next important point
comes in providing a diet for the early years of life

which will teach the proper function of the jaws
and develop them. Children should be given strips

of tough meat, from which to extract the juice by
chewing, and such foods as bacon rind, tough
crusts, hard dry bread, apples, celery, lettuce, etc.,

should be included in the dietary to develop the jaws
and teeth. Later the prevention of decay should
be practised by the institution of proper sequence
in the dietary. The last article in each meal should
be one which will not leave a sticky carbohvdrate
residue to cause decay. Such a residue cannot be
removed by the tooth brush. The meal should end
with meat, green salad, celery, radish, apple, orange,
or fibrous food in general. Acid fruits are ideal

for the close of a meal, as they provoke the secre-

tion of a highly alkaline saliva with high ptyalin

content.
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Diet in Ulcer of the Stomach.—Charles Green-
berg {Medical Herald, July, 1916) advises that the

(iiet should consist of three ounces of a mixture of

milk and cream every hour from 7 a. m. to 7 p. m.
for the first few days ; then to add slowly soft

boiled eggs and well cooked cereals until by the

tenth day three eggs are taken daily and a three

ounce feeding of the cereal with the milk mix-
ture. Cream soups may be substituted, but the

total bulk of any single feeding should not ex-

ceed six ounces. This diet is intended to nour-
ish the patient and to control the acidity, and in

some cases the feedings can be given only every

two, three, or four hours. By the fourth week the

intervals between feedings may be slowly length-

ened, so that the inter\-al becomes even,' two hours
in the fifth week and later every three hours. Com-
bined with this plan of feeding we may use the

tv;o following powders alternately, given midway
between the feedings

:

I.

I}. Magnesii oxidi ponderosi, )
aa 06

Sodii bicarbonatis )

M. et fac tales chartulas.

II.

5c Bismuthi subcarbonatis, 0.6;

Sodii bicarbonatis, 1.5.

M. et fac tales chartulas.

After a period of use of these powders they may
be discontinued and teaspoonful doses of bismuth
may be taken before breakfast each day for six to

tight weeks, washed down with a glass of water.

For a year or more the diet should consist of milk,

cream, cereals, soft eggs, vegetable purees, soups,

and bread and butter. Healing should not be as-

sumed until the patient has remained free from ul-

cer symptoms for six months after a return to nor-

mal diet. The rigid diet may be reinstituted if

discomfort returns despite careful management, but

this is usually an indication of some complication.

Digestibility and Utilization of Egg Proteins.

—Bateman (Jour. Biological Clieiiiistry. .\ugust,

1916) shows \ery jjlainly the necessity of investi-

gating routine methods. For many years it has

been the custom to feed patients on raw eggs in or-

der to increase the body weight. As long ago as

1898 Steinitz reported that the administration of

raw egg white to dogs caused vomiting and diarrhea.

This was again noted by Mendel in 191 3. Bateman
found that when uncooked egg white of three to five

eggs was fed to dogs it invariably caused diarrliea

of more or less severity. Rxperiments were also

made with raw eggs upon a number of persons, and
the results obtained confirmed what had already

l)cen determined. The egg white was poorly util-

ized, and most of the patients sufi'ered from diar-

rhea which, however, generally decreased in the

course of several days. \'arious investigators re-

port tliat fifty per cent, only of the raw egg albumin

is made use of.

As a control experiment two sets of dogs were
fed meals alike except that one received native egg
white ground to a fine pulp. By the addition of

water to both tyi>es, meals were made as nearly of

the same consistence as possible. Those meals con-

taining the raw food stufFs always caused diarrhea

wliilc the others did not.

It has also been noted that the ingestion of raw
egg white does not stimulate the flow of gastric
juice, that it quickly passes out of the stoma'ch ac-
companied by scanty amounts of gastric juice and
that it is practically unaffected by pepsin. In other
words there is to all intents and purposes no gas-
tric digestion.

In order that egg white be made digestible, it

must be coagidated by heat; by precipitation with
alcohol, chloroform, or ether; by incubation with
dilute alkalies or acids

; by partial digestion by pep-
sin ; by conversion into alkali tnetaprotein.

The conclusion of greatest interest to the clinician
is that although whole eggs, raw egg white, and al-

bumin water are extensively prescribed, there ap-
pears to be little in their conduct as food stuf¥s to

warrant nuich faith in their nutritive value or ease
of assimilation.

Contemporary Comment

Medical Misocainia or Neophobia.—Tlie popu-
lar man and the man of true originality, according
to the Medical Standard for August. 1916. are sel-

dom one and the same individual. Reasons are ob-

vious enough. The popular man stands on your
own level, or not more than a hair's breadth higher

;

he shows us the truth which we can see without
shifting our present intellectual position. This is

convenient. The original man. on the other hand,
stands above us ; he wishes to wrench us from
our fixtures, and to elevate us to a higher and
clearer level. But to quit our old fixtures, especial-

ly if we have sat in them with comfort for a long

time, is no such easy business ; accordingly, we de-

mur, we resist, we even give battle, and while we
may suspect that he is above us, we try to persuade
ourselves (laziness and vanity earnestly assenting)

that he is below us.

But now let a speaker of the other class come
forward—one of those men that have the opinion

which all men have. No sooner does he speak than

all of us feel as if we had been wishing to speak
that very thing, as if we ourselves might have
spoken it ; and forthwith sounds from the whole
world a celebration of that surprising feat. What
clearness, brilliancy, justness, penetration ! Who
can doubt that this man is right, doubtless he is a

clever man, and his prai.«;e will long be in all the

magazines.

These ideas have been given expression by

Carlyle. but Carlyle might earn*' them a great deal

further if he had studied the history of misocainia.

or the hatred of new ideas, in medicine. The essen-

tial motives of misocainia arc prejudice, sjclfishness

and indolence, the archenemies of all progress, and

there are cases on record in the history of medi-

cine in which mi.<;ocainia had developed to such a

degree that men of science, of exalted ])osition. lost

the sense of truth and honor and degraded them-

selves by the employment of unworthy means in or-

der to suppress a new idea and descended to in-

trigue against those who had promulgated a new
truth.



Editorial Notes and Comments
NEW YORK MEDICAL JOURNAL

INCORPORATING THE

Philadelphia Medical Journal

and The Medical News.
A Weekly Re-view of Medicine.

EDITORS

CHARLES E. de M. SAJOUS, M. D., LL.D., Sc. D.

CLAUDE L. WHEELER, A. B., M.D.

Address all communications to

A. R. ELLIOTT PUBLISHING COMPANY,
Publishers,

66 West Broadway, New York.

Subscription Price

:

Under Domestic Postage, $5 ;
Foreign Postage, $7 ; Single

copies, fifteen cents.

Remittances should be made by New York Exchange,
post office or express money order, paj-able to the
A. R. Elliott Publishing Co., or by registered mail, as the
publishers are not responsible for money sent by unregis-
tered mail.

Entered at tho Post Office at New York and admitted for transporta-
tion throuf;h the mail as second class matter.

Cable Address, Medjour, New York.

NEW YORK, SATURDAY, SEPTEMBER 9, 1916.

A PSEUDOSCIEXTIFIC HOAX.
It seems that our English cousins have their ow n

troubles with the patent medicines, the fakers, and
the garbled newspaper repons of medical matters.

A leading London newspaper, according to the

British Medical Jottrual for March i8th, published

recently an elaborate account of a complex method
by which the blind were to be educated to perceive

objects by means of light rays reflected on their

chests. .A wealth of detail was given, well calcu-

lated to impress the lay reader, although the least

informed practitioner could see at a glance

that the possibility of any such contrivance ever

being of the slightest use to the blind was so ex-

ceedingly remote as to be negligible.

Newspaper hoaxes have been plentiful before and
since the immortal one of Edgar Allan Poe, which
reminds us that the recently deceased poet Riley

perj)etrated a poem supposed to be a posthumous
one of Poe's, which was so like the latter's in style

as to deceive many literary critics until Riley con-

fessed. Such fakes as these, together with the

wires from out of town correspondents recording

the bad boy who fed whiskey to the chickens and
the consequent discovery of a rum omelet in the

nest, are all harmless enough and make sufficiently

liglit reading for the heated term, but a story such

as that referred to by our I'.nglish contemporary

should be regarded somewhat differently. The bet-

ter sort of newspaper is still prone to publish

medical news without sufficient discrimination.

W hen we consider that a large group of any news-

paper's readers have no means of checking up these

statements and that these readers are precisely the

victims of itinerant quacks, the responsibility of the

la} press becomes evident.

Obviously, the newspaper may rejoin that it can-

not afford to pay a medical expert, that it must get

its news items from customary sources, and that it

is its policy to print anything which may interest

Its readers, provided onlv that it is not indecent or

libelous. By dint of a little trouble, however, there

is no doubt that the newspa{)ers of any community

could arrange with the local medical society to su-

pervise items of this sort. The arrangement would

be mutually advantageous and an argument in its

favor is the fact that the average daily paper does

not consider material of this kind very important,

but rather in the nature of "feature stuff" and

"hllers," to be kept on the editor's desk until needed

to fill a gap. W e must except our New York news-

papers from criticism of this kind, as they are gen-

erally careful to verif}^ news of a medical or

surgical nature.

APPLICATION OF THE BINET TESTS.

Sufficient interest has been aroused and a suffi-

cient amount of work has been done with the Binet-

Simon scale for measuring intelligence, and with its

many modihcations, to reach the conclusion that the

limitations of these methods are too great, and the

results obtained by many equally good observers too

varied, for their use as absolute gauges of mental

development. The scale idea is a good one, and an

ideal to be aimed at. There should be scales for

mind as well as for body ; but while the readings

might be comparatively easy, the interpretations

would always be difficult. Naturally, because of the

complexity of the mental processes and the meagre-

ness of our knowledge, they must be elastic to be

embracing. Commensurate with this elasticity, the

interpretations of readings or results must be luorc

liberal. Hasty conclusions in respect either to diag-

nosis or to the best disposition to be made of a

subject found defective may cause a great deal of

harm. Because of the tendency to carry on mental

measurements on a large scale, as in the school
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systems, for segregation purposes, or for special

training, special liberality of interpretation is re-

quired, else the percentage of error will be so large

as to vitiate the whole endeavor.

In so complex an organization as the mind the in-

fluences affecting its development and its action are

so varied that any rule of thumb becomes a guide

and not an index. Physical condition, environment,

nourishment, temperament, health, and race, all ex-

ert a marked influence on the mind. Persons ap-

paiently defective, at least according to the scale,

will often be found to make remarkable improve-

ments when such factors are detected and remedied.

Xo new mental centres are developed or new brain

cells vitalized. The stimulus to mental development

is the general stimulus that all body processes get

through the general removal of adverse conditions.

It is for this reason that no mental examination

or mental survey can logically be undertaken unless

preceded by a thorough physical examination and a

painstaking inquiry into modifying conditions.

European observers working with school children

of different countries, but with the same scale, found

that children of equivalent ages and school grades

gave widely different results. This is significant

when it is considered that a scale retardation of

from two to four years is sufficient to relegate such

a child to the class of the permanently retarded.

The differences certainly cannot be explained on the

ground that there is a difference in mental develop-

ment in different countries ; it is explained on the

natural variability and the difference in point of

view. I^iffereiiccs of this kind become more marked

in the requirements for the tests of the higher ages

( Haberman, Journal A. M. A., July 31, 1915). In-

deed, observers in this country have found wide dif-

ferences, not only in different children, but in the

same children at various but proximate occasions.

Moreover, the tests have the highest value in the

lower ages. It is a moot question whether they

have any value at all above the age of twelve years.

The test questions for the lower years are questions

of orientation fundamental in scope, and required

for the proj)er test of a child almost everywhere.

The questions for the higher years are not for the

determination of intelligence aiid discernment, but

rather of the })owers of expression. The tests given

for the ages between twelve and sixteen years are

rarely answered, even by higher students and teach-

ers, as the scale makers intended them to be an-

swered. Because the questions for the lower years

are fundamental is the reason why great variation

in the same class of children is proof of funda-

mental (liiTercnces in mental development, of so

l)r<)found a nature that the subjects who vary from

the standard must have fietlnite mental defects Tvi-n

variations which are much above the standard for

that class of children, as in the precocious, is signifi-

cant of an "instable" and too highly matured, and,

therefore, easily disturbed mental organization.

The term "exceptional child" is a term comprehen-

sive enough to include marked variations above as

well as below the standard. For the higher ages

the range of mental developinent is verj- great and

of necessity is varied in conformity with individual

needs and individual station. It is well nigh impos-

sible to embrace all angles within the confines of a

measuring scale ; the limitations are many and hard

to grasp. Special mental capacities crop up, and

some are abandoned in behalf of others. In other

words, mental specialization is normally a later year

development. Spvecialization in the early years de-

notes deficiency in niany faculties, the remaining

energies being all launched in the patent faculty.

The sjjecialist of later years is the rule of the nor-

mal ; the specialist of the younger years is the rule

of the defective. It can be seen how unwieldy a

scale that attempted to encompass later year varia-

tions would be. The test of later year mental ca-

pacity is rather a test of ability and usefulness in

chosen life work, and above all the progress made

in such work. It is the test of the ability to con-

tribute something to society.

The newer Binct modifications must, moreover,

have a new aim. I he generally defective are easily

found. If the specially defective accidentally finds

his proper sphere, the fact that some of his facul-

ties are defective is of no moment. The aim should

be to find out the defective faculties, determine the

extent of the normal ones and train the individual

definitely with a view to place him in his proper

sphere and not to allow this placement to be subject

to the vagaries of accident. This is very much a

field for applied psychology. Binet has opened a

new field rather than devised a new method, and

his work calls attention to the necessity of searching

out all the defective. The work requires the coop-

eration of the sciences of medicine, psychology, ped

agogy, and sociology ; no one of these is entirely

sufficient.

TllR DIAGNOSIS OF SYPHILITIC SUB-

OCCIPITAL OSTEITIS.

The diagnosis of syphilitic suboccipital osteiti<.

on account of its extreme infrtx|uency conxixared

with tuberculous lesions and certain types of rheu

matisni. is often a matter of some difficulty. Tin-

more or less advanced age of the patient, however,

his specific antecedents, and the presence i)erhaps,

of some gross or minute luetic manifestation, should

arouse the attention of the physician when in prcs-
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ence of a painful stiffness of the neck, usually spon-

taneous from the beginning and increased by rest in

bed. A shaq> pain results from pressure over the

spinous apophyses of the first few cervical vertebrae

or at the level of the upper pharyngeal region, or

there is a revelation of soft gummatous areas ; these

lesions are undergoing evolution in a subject with

a satisfactory general condition and who resix)nds

to a specific therapy. A positive W assermann will

naturally plead in favor of a specific lesion.

An important sign of the suboccipital localization

of syphilis is revealed by the patient when he sup-

ports the head in his hands. We do not desire to

give the impression that this is pathognomonic of

caries of the upper cervical vertebrcT, as has been

put forth by some, because it does not appear to us

impossible that a severe rhachidial pain, whatever

its source, may not oblige the patient to consider

the weight and mobility of his head as a cause of

an increase of pain. Radiography is of immense
value for the discovery of the lesion and too often

is not resorted to, while a positive Wassermann
is important.

The differential diagnosis must include traumatic

lesions, chronic and gonococcic rheumatism, spon-

dylosis, and above all. Pott's disease. Gonorrheal

rheimiatism has a sudden onset, while it has not

the progressive element observ^ed in syphilitic

osteitis. In the former affection there is usually a

more marked rise in temperature, while pressure

over the cervical vertebrje does not reveal any local-

ized pain.

Most important of all, however, is the differential

diagnosis between cervical Pott's disease and
syphilitic osteitis. In the former lesion the tubercu-

lous syndrome, if we allow the expression, is quite

difTerent from the syphilitic syndrome. It is to be

recaUed, however, that hereditar\- syphilis often be-

comes an associate of tuberculosis, and as Ricord

used to say, we have frequently to deal with a

"scrofulate of pox," a combination distinctlv in-

fluenced by specific treatment. This reserve being

made, tuberculous heredity is generally devoid

of syphilitic infection in the antecedents of the

patient. For that matter, in his actual state, the

tuberculous patient is to be separated from the

syphilitic. Now, the latter is an adult, usually in a

fairly good state of health, while the former is a

child, frequently with a weak constitution and of-

fering evidences of a bad general condition. The
one offers the stigmata of specific taint, the other

pulmonar>' or lymphatic tuberculous involvement.

Spontaneously painful, particularly at night or

when the subject is at rest when the case is luetic,

the lesion when tuberculous in nature gives rise to

pain only on mani])ulation of the parts. Bacillary

lesions give rise to abscess with elimination of few

but large sequestra, accompanied by obstinate dis-

charge. On the contrary, gummata give issue to a

serosanguineous discharge or to a small quantity of

thick pus and cause only infrequent, rapidly healing

abscesses with multiple, small sequestra. The for-

mer are ameliorated by rest, while specific treat-

ment improves or cures the latter, but never aggra-

vates them.

The microscope will reveal the tubercle bacillus

or Spiro'ch;eta i)allida according to the case, while

a positive Wassermann is a great help in detecting

the luetic nature of the process, but is of less value

when negative. It must be recalled that in some
instances both clinical and laboratory data will be

in default and then the diagnosis will be more or

less difficult.

A NEW LIGHT IX .MEDICINE.

The tendency of modern medicine is to progress

away from internal medication. Witness the grad-

ual diminution of the Pharmacopoeia, the vogue of

the psychanalysts, the popularity of nature cures,

radium and the x ray, and the marvelous growth of

surgery. The influence of sunshine on tubercu-

losis, the action of the x rays on malignant growths,

and the beneficial effects which hydrotherapy has

in certain ner%-ous disorders, are all instances of the

replacement of such drugs as creosote, arsenic, and

the bromides by external therapeutics. In line with

this movement is the discovery of a new form

of light by an English investigator and called after

liim the Simpson light. This light is obtained from

an electric arc formed between electrodes made by

a special process from a mixture of the ores of

several metals, the chief one being a tungstate of

iron and manganese, known as wolfram.

The chief claim on medical attention of this new
light is that it is extremely rich in ultraviolet rays

and also has rays of shorter wave lengths, meaning

obviously different physiological and therapeutic

properties. Many experiments have been made at

St. Bartholomew's Hospital, London, with the idea

of deciding in just which particular field of medi-

cine the Simpson light will find its greatest useful-

ness. It is still too early to generalize, but several

interesting discoveries have been made. It seems to

stimulate the healing of wounds
;
shrapnel wounds

have been greatly benefited by the treatment. Cases

of rheumatoid arthritis and of malignant growth

have been treated with little or no appreciable result.

Rodent ulcers have been healed by this Hght. It is

beheved, however, that its principal indications will
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be found in certain diseases of the nose and throat,

especially lupns and syphilis.

Like other similar methods, this treatment is not

without its dangers. An erythema is often pro-

duced and the eyes must be protected or a con-

junctivitis will follow. The necessary- exposures are

very short which is an added advantage in that a

great number of cases can be treated in a short

time. So far at least, this light seems to be a no-

table addition to the field of phototherapy.

THE DIGESTIBILITY OF EGG WHITE.
Common sense should dictate the dietetic use of

egg white. Raw egg white, like milk, is an excellent

culture medium for bacteria, and like milk suffers

immediate bacterial contamination if exposed to the

air at ordinary temperatures. Eggs should be chilled

when newly laid, for egg shells are porous and do not

prevent infection of the egg content; therefore raw
egg white from eggs which have not received imme-
diate refrigeration may well cause diarrhea. Cooked
egg white, when exposed to boiling temperature
(212° F.) or to the action of acids, becomes leathery

in consistence and difficult of digestion ; sterile egg
white exposed to d temperature below i8o° F. be-

comes jellylike, and by most individuals is as easily

digested as raw sterile egg white, which itself is in-

nocuous. A suggestive and analytical comment on the

digestibility of egg white (Bateman, /oi<r. Biological

Chemistry, August, 1916) appears in the depart-

ment of Dietetics, Alimentation, and [Metabolism in

this issue of the Journal. It illustrates, however,
a common tendency of research students to ignore

the obviously matter of fact in favor of the recondite.

XASCENT IODINE TREATMENT OF
TUBERCULOSIS.

-Mr. Edward Bigg, of Bristol, writes to the

British Medical .lournal for August 19th, giving

an account of a device, original with him, to ad-

minister nascent iodine. It almost completely pre-

vents the fumes of chlorine gas from escaping and
causing certain symptoms of poisoning.

Take a forty ounce stopj>ered bottle and charge
with thirty-six ounces cold water. Prepare a smaller

bottle (two to four ounce capacity) with a neck
of the .same diameter as that of the forty ounce;
choose a sound wine cork which will fit both snug-

ly, perforate for a glass tube, and cut a tube of

.'^uch a length that, when connected, it will reach

to the bottom of the forty ounce and half the

depth of the smaller bottle. See that the fitting

is correct, and tiiat the two bottles can be con-

nected easily an<l lirmly. Then charge the smaller

bottle witli one and a half dram of powdered
potassium chlorate; add tiiree drams of pure hydro-

chloric acid, an(l rai)i(lly and carefully insert the

short limb of tlie tube, avoiding the entrance of the

eflfervescing. tTiixture into the tube by sloping the

ajjparatus and inverting it. Then plug the cork

into the forty ounce bottle, when gas will at once

bubble up through the water. Leave the apparatus

for three or more hours, when the reaction, will be

complete. Wash the residuum from the smaller

bottle in the open air for it may be added to the

contents of the forty ounce if it is desired to use

the potassium chloride which remains). No air

release is needed.

News Items

Personal.—Dr. D. J. McCarthy, of Philadelphia, has

returned home, after spending six months in Europe,

during which time he made a survey of prison camps
for the United States Government.

Hospital for Deformities and Joint Diseases.—.\ regu-

lar clinical meeting will be held in the dispensary build-

ing, 41 to 43 East 123d Street, New York, Tuesday

evening, September 12th, at 8:30 o'clock. The paper

of the evening will be read by Dr. Herman C. Frauen-

thal on Electricity in the Treatment of Infantile

Paralysis.

American Electrotherapeutic Association. — The
twenty-sixth annual meeting of this association will be

held in New York, September 12th, 13th, and 14th, with

headquarters at the Hotel Martinique. An excellent

program has been arranged which includes the readmg

and discussion of thirty-five papers on the therapeutic

use of electricity. There will be three scientific sessions,

with a manufacturers' exhibition of electrical apparatus

at 12:30 o'clock. Dr. Jefferson D. Gibson, of Denver,

is president of the association. Dr. Byron S. Price, of

New York, is secretary, and Dr. Frederick M. Law, of

New York, registrar.

Dangers in the Manufacture of Explosives.—To safe-

guard employees connected with certain chemical in-

dustries, the American Public Health Association has

taken the matter under investigation. At the coming

meeting of the American Chemical Society, to be held

in New York, September 25th to 30th, Dr. Alice Hamil-

ton, chairman of the committee on Industrial Hygiene

of the American Public Health Association, will present

the matter in a comprehensive manner. Doctor Hamil-

ton's paper will form a part of the program of the

symposium on occupational diseases which has been ar-

ranged by the American Chemical Society.

Gifts and Bequests to Hospitals.—Mr. and Mrs. Harry

Payne W hitney have contributed $10,000 toward the

new children's and maternity ward to be added to the

Newport, R. I., Hospital.

Contributions amounting to $27,500 have been re-

ceived bv the Volunteer Hospital, of New York, to\yard

the construction of three additional stories, which the

directors of the institution consider necessary.

Johns Hopkins Hospital, Baltimore, has received a

collection of portraits of medical men valued at $100.-

000. The gift was made by Dr. Howard Kelly, a mem-
ber of the staff of the institution, and Mr. Blanchard

Randall, one of its trustees. The collection gives to

Johns Hopkins Hospital one of the finest portrait gal-

leries in the world.

Dental Schools Consolidate.—The New York School

of Dcnt;il Hygiene has become allied with the Columbia

School of Dentistry, and liereafter will be affiliated with

the College of Physicians and Surgeons. The school

will open 011 September 27th in the Vanderbilt Dental

Clinic. .\ gift of $2,500 has been received from the

Rockefeller General Education Hoard for the School of

Dental Hvgiene and the Columbia School of Dentistry

ha.< raised more than half of the $.10,000 needed for

temporary housing. The administrative boards of the

two schools arc practically identical: Dr. Louise C.

Ball is dean of the Scho.il of Dental lly.cicnc. Dr. Wil-

liam J. dies, treasurer, and Dr. Julia L. Mitchell, execu-

tive assistant. The executive committee consists of

Dr. Louise C. Ball. Dr. William J. Gies. Dr. Edward

F. Brown, Dr. Henry S. Dunning. Dr. .\rthur H. Mcr-

ritt. Dr. M. L. Rhein. and Dr. Louisa M. Webster.



September 9, 1916.] NliPVS ITEMS.

Erysipelas and Workmen's Compensation.—Tlie Con-
iK'Cticnt Suprcnu- Court nf l-^rrors has (kxided that a

widow is c'lilillcd to compensation iiiulcr the Connecti-
cut workmen's compensation law for the death of her
luisband which resulted from erysipelas that developed
after frostbite. lie was an insurance solicitor and his

duties required him to endure exposure to severe cold,
which the compensation commissioner decided was the
"proximate cause"' of his injury. The main p<')ints in

the opinion are published in the .'\ugiist 2Sth issue of
Public Health Reports.

Clinical Congress of Surgeons.—The seventh annual
session of the Clinical Congress of Surgeons of North
America will be held in Philadelphia, October 23d to
28th, under the presidency of Dr. Charles H. Mayo, of
Rochester, Minn. .\ tentative schedule of clinics and
demonstrations to he given at this congress has been
issued, which will be amplilied and corrected so that
the final program will properly represent the clinical
work of Philadelphia surgeons. The committee on ar-
rangements is planning for a complete showing of
Philadelphia's clinical facilities in every department of
surgery. Headquarters will be established at the Bel-
levue-Stratford Hotel. Dr. I-'ranklin H. Martin, 30
North Michigan Avenue, Chicago, is secretary general
of the congress; he urges surgeons who wish to attend
the meeting to make application immediately for regis-
tration, as it is apparent that the limit of attendance
will be reached weeks in advance of the date of the
meeting.

Three Hundred Million Red Cross Seals to Be Dis-
tributed.—Three hundred million Red Cross Christmas
Seals are being printed in Cincinnati for the annual
holiday campaign to be conducted under the joint aus-
pices of the .American Red Cross Society and the Na-
tional Association for the Study and Prevention of
Tuberculosis. The campaign for the sale of Red Cross
Seals this year will be larger than ever before. Al-
though in 1915 the sale reached the record total of 80,-
000,000 seals, bringing in $800,000, it is expected that this
year at least 100,000,000 seals or $1,000,000 worth will
be sold. The sale will be organized from Alaska to the
Canal Zone and from Hawaii to Porto Rico. Every
State and Territory in the United States will have seals
on sale. New organizations will be working in a num-
ber of the Western States, including Montana, Utah,
and Wyoming. Distribution of the seals is now under
way. The State Charities Aid Association, which has
again been appointed agent for the sale of seals in
New York State outside of greater New York, has al-
ready placed an order for 35,000,000 seals and hopes that
its record of 10,464,092 last year will reach the 12,000.000
mark in 1916. In anticipation of increased sales. New
York, together with other States has begun to organize
the campaign considerably earlier than in former years.

Rockefeller Foundation Appropriations.—It is inter-
esting to note that appropriations amounting to over
$3,000,000 have been made by the Rockefeller Founda-
tion this year. These appropriations, as announced in
the official organ of the foundation for .\ugust 1st, are
as follows: Previously reported, January i to June 30,
1916, $2,863,377.97; June 28, 1916, to the Rockefeller
Institute for Medical Research for its current expenses,
$80,000: June 28, 1916, to the Rockefeller Institute for
Medical Research for the cost of alterations in the lab-
oratory and hospital buildings, $80,303.72; July 11, 1916,
to the Ame rican Red Cross for relief in Serbia, $15,000;
July II, 1916, to the International Committee of Young
Men's Christian .Associations for the establishment and
maintenance of recreation centres in connection with
the military forces on the Mexican border, $50,000: July
14. 1916, for the assistance of the Department of Health
of the City of New York in controlling the epidemic of
infantile paralysis, $50,000: July 18, 1916, to the .Ameri-
can Social Hygiene .Association for its current expenses,
$7,000: July iS, 1916, for the protection, maintenance,
and education of Belgian children in Switzerland under
the direction of the War Relief Commission, $25,000;
July 31, 1916. to cover appropriations, China Medical
Board, $198,985.78; total, January i to July 31, 1916,
$3,369,667.47.

Death Rate in New York.—During the week ending
September J, 1916, 152 deaths were reported as due to

infantile paralysis, compared with 209 during the previ-

ous week and 301 for the week ending .August 12th. It

is encouraging also to note that the mortality of the

contagious and diarrheal diseases continues to remain
lower than during last year. The mortality of the fol-

lowing diseases was hnver during the past week than
during the corresponding week of last year: Measles,
whooping cough, typhoid fever, cerebrospinal meningi-
tis, diarrheal diseases, pulmonary tuberculosis, and dis-

eases of the nervous system.
The total number of deaths reported during the week

was 1,388 compared with 1,515 reported during the

previous week, the death rate for the past week being
12.96, compared with 14.13 for the week ending .August
26th. The death rate for the first thirty-six weeks of

1916 was 14.51 and the death rate for the corresponding
period of last year 14.42.

American Association for the Study and Prevention
of Infant Mortality.—The seventh annual meeting of

this association will be held in Milwaukee, October
19th, 20th, and 2ist, with headquarters at the Hotel
\Visconsin. The subjects to be discussed include: Gov-
ernmental activities in relation to infant welfare; care
available for mothers and babies in rural communities,
standards for infant welfare nursing; morbidity and
mortality in infancy from measles and pertussis; public
school education for the prevention of infant mortality;
vital and social statistics. Dr. S. McC. Hamill, of
Philadelphia, is president of the association, and Dr.
W'illiam C. Woodward, of Washington, president-elect
for 1917. Dr. George C. Ruhland, Health Commission-
er of Alilwaukee, is chairman of the committee on local

arrangements. Special sessions are announced which
will be devoted to obstetrics, pediatrics, governmental
activities, and vital and social statistics propaganda,
public school education for the prevention of infant
mortality, rural communities and nursing and social

w'ork. The session on pediatrics will be a joint one
with the Milwaukee County Medical Society. The ses-

sion on governmental activities will be a joint one with
the committee on vital and social statistics, and the ses-
sion on rural communities will be a joint one with the
committee on nursing and social work. Programs or
other information in regard to the meeting can be se-

cured from the Executive Secretary, 121 1 Cathedral
Street, Baltimore, Md.

Civil Service Examinations.—Among the positions for
which the Civil Service Commission of the State of
New York will hold examinations on September 30th
are the following:

.Assistant physician, regular or homeopathic. This
examination is intended to provide eligibles for the posi-

tion of assistant physician in the State hospitals and
for other positions of a similar nature in various State
and county institutions. Salary in the State hospitals

$1,200, increasing $100 each j'ear to $1,600, with main-
tenance, including quarters, board, laundry, etc. E.x-

amination open to men and women who are licensed
medical practitioners in this State, who have graduated
from a registered medical school and who since gradua-
tion have had one year's experience on the resident
medical stafif of a general hospital, or as medical intern
or clinical assistant in a State hospital or institution or
have been engaged for three consecutive years in the
practice of medicine. Open to nonresidents; unmarried
men preferred.
Woman physician (regular or homeopathic). State

hospitals and institutions. $1,000 to $1,500 and main-
tenance. Candidates must be licensed medical practi-

tioners of the State of New York, and must have had
at least one year's experience on the medical staff of
a hospital or three years' experience in the general prac-
tice of medicine. Open to nonresidents.
Laboratory assistant in bacteriology, Strte Depart-

ment of Health. Men and women, $720 to $1,200 a j'ear.

Open to nonresidents and noncitizens. Only candidates
who have satisfactorily completed a systematic course in

bacteriology and have also had not less than eight
months' practical experience in laboratory work will be
accepted.
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1 I IK PROPHYLACTIC USE OF ANTI-
TRTAXIC SERUM.

By \V. H. LucKicTT, M. D..

New York,

And Roberts S. Knapp, M. D.,

New York.

The senini treatment of surgical conditions, in our
experience, has in most instances been very discour-

agmg, in fact more or less useless, particularly in

conditions where it seemed to be most needed ; for

instance, in the more virulent type of infections and
where the patient seemed to be unable by himself to

take care of the infection. There is, however, a

most noteworthy exception. The present war in

Europe, with the reports that reach us particularly

from northeast France and the Austro-Russian and
Serbian fronts of the numerous cases of tetanus fol-

lowing gimshot wounds, reminds us of the advisabil-

ity of recording and calling attention to our work
here with the hope that the preventive use of anti-

tctanic serum may become a more routine treatment

for all suspicious wounds.
In estimating the efficiency of serum therapy in

general, the fact must always be taken into serious

consideration that in by far the majority of cases the

body itself seems to be perfectly able to take care of

the infection. How much this is true of tetanus is

most difficult of demonstration.

Ten to fifteen years ago one of us used regularly

to report cured cases of tetanus from wards of the

Harlem Hospital and in private. For the past ten

years since we advocated and pr ^ctised the pre-

ventive use of the antitetanic serum injection, we
have not had develop in the wards of the Harlem
Hospital a single case of tetanus on our service.

The difficulty of isolating the tetanus bacillus from
an infected wound; the fact that positive clinical

tetanus is frequently encountered in which the ba-

cillus, after most thorough bacteriological search,

could not be found ; and the urgent necessity of mak-
ing a prompt injection

;
long ago determined us to

use the antitetanic serum as a preventive in all punc-
ture wounds, gimshot wounds, compound fractures

where the bone had probably become infected by
coming in contact with the street soil, and in fact in

all sus]>icious dirt contaminated wounds, particularly

of the hands and feet, witliout wasting time in wait-

ing for the bacteriological report, for time is a most
important factor.

The following figures are taken from the records

of tiie TIarlcm Hospital for the past ten years end-

ing January i, 1916, and show that during that dec-

ade antitetanic serum was administered as a proi>hy-

lactic dose as follows :

In compound fractures 696 cases

In gunshot wounds 595
"

Tn stab wounds 337
"

In punctured wounds (mostly of hands and feet) 575
"

In suspicious dirt contaminated cases of lacera-

tions, cellulitis and liurns of various parts of
the body 46

making a total of ^,239 cases, not one of which ex-

hibited any of the signs or clinical manifestations of

tetanus. W'e have yet to note harm, danger, or com-
plications from its administration. Before we regu-

larly employed as a routine the preventive injection,

this class of cases gave us annually four to six cases

of tetanus.

Technic of adiiiinisti-ation. Wash skin at site of

injection with ether and alcohol, paint surface with

tincture of iodine three per cent., give 1,500 units of

antitetanic serum intramuscularly or subcutaneously,

preferably the former, massage over point of injec-

tion, paint needle wound with tincture of iodine,

cover with small "collodion butterfly"; if wound is

near a large nerve trunk inject serum directly into

wound or as near nerve as possible.

The so called delayed tetanus may manifest itself

a month or two after the original wound. It is a

very serious condition and may demand more than

one preventive dose, especially if the wound con-

tinues to suppurate, in which case a preventive injec-

tion every seventh or eighth day is indicated. If in

the course of repair of such wounds an operation

becomes imperative, another injection is indicated.

We purposely do not mention the local treatment

of the wound, as it is today about the same as it was
when we were seeing so many cases of tetanus, and

this impels us to give credit to the antitetanic serum.

THE TREATMENT OF SPRAINED ANKLE.

Bv S. Bf.RNARD ROSENZWEIG, M. D.

New York.

The first step in the treatment of si)rains of

the ankle should be a careful radiographic exani-

maiion made by a competent rontgenologist. With-

in the last few years, routine x rays have dem-
onstrated the coiuparative rarity of simple sprains

compared with oblique fractures of the malleoli

without displacement, and transverse fractures just

above the joint margin. The differentiation is essen-

tial because the treatment difTers.

In tlie simple sprain, mobilization and massage

are indicated. Painful at first, coiuinuation of the

treatment brings early relief. The ankle is soaked

for fifteen to twenty minutes in water as hot as the

patient can bear. This is followed by massage and

passive movements, after which alternating hot and

cold douclies are given, and a large, loose evajwrat-

ing dressing of lead and o]Mum wash is applied.

This is carried out twice daily, and after seventy-

two hours the patient is induced to move his ankle

himself. Thereafter, the swelling having subsided,

the ankle is strapjMjd for support and the patient

advised to walk about. A cane may be necessary at

first, but should be discarded early. At the end of

ten to fourteen days, the patient is able to be around

with, practically no di.scomfort. A high laced shoe

siiould be worn for some time to supixirt the joint

;

leather anklets are generally inefficient and uncom-

fortable. Whenever the facilities permit, the pa-
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ticiit should bo given daily bakings from the begin-

ning. The absorption of the exudate is enhanced

and painful sequela; arc avoided.

When the actual condition is a "sprain fracture."

immobilization by means of a heavy adhesive dress-

ing or a light plaster splint of a removable type is

indicated. Massage, baking, and mobilization are

givai at the end of a week, after which the patient

is pemiitted to bear weight on the limb, the sup-

port being continued for another fortnight or so,

depending on the extent of the injury. Aftereffects,

such as weak arch aiid contracted heel cord, are

prevented by maintaining the foot in marked dorsi-

flexion and inversion while it is kept immobile.

Here, as in simple sprain, early motion and use are

important.

Some Unusual Uses of Rubber in Surgery.

—

Saint-Martin, at a recent meeting of the Societe de

chirurgie (Prcsse mcdicale, July 13, 1916) reported

that, in cases of nerve injury, pieces of rubber tub-

ing were passed around nerves freed at operation

from compression by fibrous or other tissues, in or-

der to keep these nerves isolated from surrounding

structures. The radial or ulnar nerves were in-

volved. The rubber was still being perfectly borne

from two to four months after operation. In an-

other case, a small rubber ball shaped like a human
testicle was substituted for an injured testicle with-

out the patient's knowledge. The rubber substitute

was bome perfectly, and the patient remained free

of concern about his injur)'.

Typhus Fever.—F. !Meyer, A. Klink, and E.

Schlesies (Berlin, klin. Woch., Februar)- 21, 1916)

advise general treatment, including chiefly open
air living, and measures to protect the heart.

From the first, small doses of digitalis should be
given, so that during the critical period the heart

will be under the full influence of the drug. Later
large doses of caffeine and camphor should also

be given ; during the unconscious stage saline and
glucose infusions are required. General nursing
should be scrupulously attended to, and cold

baths or cold packs should be used to reduce the

severity of the nervous symptoms. Neither sal-

varsan nor convalescent serum has yielded good
results, but on the theory that the disease might
be of protozoal origin optochin was tried in

forty-six cases in oral doses of 0.25 gram six to

ten times daily, until the temperature fell near-

ly to normal. In some very severe cases 0.25

gram was given intravenously once a day, or two
or three intramuscular injections per diem of 0.25
to 0.5 gram dissolved in camphor oil with the aid

of alcohol. Toxic symptoms other than the most
trivial were not present, but when complaint was
made of visual disturbance, the drug was re-

duced in amount. Xo decided effect on the fever

was produced, but optochin caused a marked sub-
jective improvement and a general reduction in

the severity of the disease, particularly in nervous
symptoms. It did not seem to have any infiu-

ence in preventing injur}- to the heart or late gan-
grene and thrombosis. Quinine was found to have
the same action as o})tochin. but was much less ef-

fective.

Extirpation of the Lacrymal Sac Without Scar.

—J. A. Kearney {Medical Record. August 19.

191OJ describes his method of removal of the tear

sac by way of the slit canaliculus. It is best done

under ether anesthesia, and its advantages are ab-

sence of scar on the face, less difficulty therefore

in obtaining the consent of the patient to operation,

and great lessening of hemorrhage during the

operation. A return of the condition is im])ossible

because the mucous lining is ablated from the

puncta to the upper portion of the nasal duct.

There is immediate cessation of sac secretion after

this operation, with a gradual disapi>earance of

ei>iphora.

Gillet Operation for Intestinal Stasis.—A. J.

Ochsner {lllinuis Medical Journal, August, 1916)

describes this operation which gives greater prom-
.ise than others. In consists in severing the ileum

at the most convenient point to make an anasto-

mosis with the lower end of the sigmoid flexure of

the colon. After the anastomosis, the upper seg-

ment of the sigmoid is passed through a buttonhole

in the anterior abdominal wall on the left side. The
distal end of the ileum is closed and is dropped back

into the abdominal cavity. The colon is not dis-

turbed by the operation, and what little mucus gath-

ers in the colon can be washed away by an enema
given once a week thorough the colostomy opening.

Pregnancy in the Tuberculous and Its Manage-
ment.—C. C. Xorris {American Journal of Obstet-

rics, June. 1916) reports sixty-eight cases, and
asserts that, except ni the advanced cases of preg-

nancy, coexisting tuberculosis has Httle or no ten-

dency to produce abortion, miscarriage, or prema-

ture labor. In about twenty per cent, of mild,

quiescent cases, however, and in seventy per cent,

of more advanced cases, exacerbations of the tuber-

culous process occur during pregnancy or the

puerperium. Pregnancy should be avoided by tu-

berculous women unless the disorder is in the first

stage and has been quiescent for at least two years.

If, before the fifth month of pregnancy, evidences

of activity of the disease appear, the uterus should

be emptied, preferably by curettage during the first

six or eight weeks and in later cases by vaginal

hysterotomy. When pregnancy is thus interrui)ted.

the prognosis is greatly improved, though ameliora-

tion of the lung condition is not positively insured.

Before the fifth month of pregnancy, evacuation of

the uterus, as soon as acute symptoms arise, leads

to definite improvement in sixty-five to seventy per

cent, of cases, provided suitable aftertreatment is

applied. Intervention postiX)ned a week or more
from the onset of the exacerbation yields less satis-

factory results. After the fifth month of preg-

nancy, expectant treatment is generally best. Labor
should be made as easy as possible, the patient be-

ing rarely, if ever, allowed to go to term, but deliv-

ered by induction of premature labor two weeks be-

fore term. At labor, forceps or version is usually

indicated. Throughout, hygienic and dietetic treat-

ment should be applied ; the patient sliould be care-

fully examined at regular and frequent intervals.

Tuberculous mothers should not be allowed to nurse

their infants, which should be especially guarded

from infection.
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Management of Empyema in Childhood.—A.
Merrill iMiller (Illinois Medical Journal, August,
1916) insists that aspiration is only an emergency
procedure and that rib resection is the cure. To
keep the opening patent and encourage free drain-
ing he prefers the self retaining rubber spool, which
has the advantage of presenting a flat surface for

the application of dressings. Anesthesia must be
light to preserve the coughing reflex. Sunshine and
fresh air are of the utmost importance in after-

treatment.

Economic Use of Costly Alkaloids.—X. Bishop
Harman {Brit. Med. Jour., August 5, 1916) states

that for ophthalmic practice solutions of several

expensive alkaloids must be kept continually on
hand, but they tend to deteriorate, grow moulds,
and become contaminated with various bacteria

so that there is much waste. These disadvantages
can be entirely overcome by the use of the fol-

lowing solvent

:

Tincture of iodine 0.03;
Methyl salicylate 0.25;
Distilled water, 500.00.

This should be well shaken, put into a stop-

pered bottle, and is ready for use after twenty-
four hours. It will keep sterile indefinitely even
when opened frequently. It is slightly irritant,

increasing the initial burning of an instillation to

a trivial degree. Viscid solutions are preferable

to thin ones and they may be prepared either by
dissolving the alkaloidal base in castor oil, or by
the use of the alkaloidal salts dissolved in the
foregoing solvent to which acacia has been added
in amount about eight times that used in the

mucilage of acacia, that is, about five grams per
mil of the solvent. Viscid solutions are more
economical than thin ones, and spread more uni-

formly over the entire conjunctival sac.

Benzol in the Treatment of Leucemia.—Joseph
M. Barry and Jane M. Ketcham {Journal of the In-

diana State Medical Association, August 15th) re-

port the case of a woman twenty-nine years of age
with leucemia, who was admitted to the hospital

July 28, 1914. She was kept in bed, placed on .\

forced diet, and benzol treatment was instituted.

Five mm. of benzol were given three times a day,

and the dose was gradually increased until the max-
imum quantity given was thirty-five mm. three

times a day on October 7th. It was given at first in

an emulsion with olive oil, but later was admin-
istered in capsules after meals. The patient com-
plained sometimes of eructations, but at no time did

any vomiting or nausea occur. She sat up in a wheel
chair for the first time on September 28th, and the

benzol was discontinued on October 28th. She had
gained twenty-seven jMDunds in weight and the spleen

was no longer palpable. After discontinuing the

benzol, iron, c|uinine, and strychnine were given by

mouth, and one and a half grain of citrate of iron

hypodermically twice a week. In the discussion of

this pai)cr C. S. Bond urged that care must be exer-

cised in the luse of benzol not to have it produce too

great an effect, and that it would be well to stop the

(Irug when the leucocyte count is slightly less than

.40.000 or 50,000, and tlien see what follows. l)Ut if it

is discontinued too soon we arc lial)le not to get the

<!( -ircd result.

[New York
Medical Journal.

Value of Vaccines in Gonorrhea.—G. Cappelli
{Giornale italiano dclle malattic veneree e dclle

pelle, June 12, 1916) states that vaccine administra-
tion alone is insufficient to control or cure the condi-
tions in the original sites of infection, such as the
urethra, vagina, and conjunctiva, but is of help in

what may be called secondary localizations of the

gonococci, such as epididymitis and arthritis. \'ac-

cines are more or less uncertain in points which
have a direct communication with the urethral canal,

such as Cowperitis and prostatitis. The reason for

this is not clear, although it may be that the im-
mune bodies can better restrain the growth of the

gonococci when allowed to act upon them in a closed

or isolated place.

Treatment of Epidemic Poliomyelitis.—Her-
man B. Sheffield {Medical Record, August 19,

1916) reports the results of his treatment in thirty-

three patients of whom nine died, including six

within forty-eight hours of the onset. The treat-

ment consisted of the application of six to ten cups
on each side of the spinal coliunn, hot mustard
baths at a temperature of 101° to 105° F.. even,- six

hours, one or two grains of ammonium salicylate for

each year of the child's age every two to six hours,

with small doses of strychnine. Lumbar puncture

was done where there was pronounced rigidity or

twitching, with the hypodermic use of camphorated
oil in case of respiratory difliculty. Immobilization

of the paralyzed hmbs, light massage and passive

movements were used at once even in the acute

stages.

A New Antiseptic Fluid for the Treatment of

Wounds.—P. Duret {Bulletin dc I'Acadhnic de

mcdccinc, July 11, 7916) recommends the following

preparation, which is not only germicidal, but is an

active stimulant to phagocytosis, and keeps the

tissues under the best conditions for combating

microbic invasion

:

Calcis chlorinatae 28 grams;
Magnesii sulphatis, 18.2 grams;
Aquse, 1,000 grams.

Fiat solutio.

The two salts are triturated in a mortar, then grad-

ually dissolved in the water, and the solution filtered

through cotton in a funnel. A clear solution is thus

obtained which contains magnesium hypochlorite,

chloride, hydrocarbonate, hydrate, and oxychlorides.

It is i.sotonic with the blood serum, is alkaline to lit-

mus, yields its own volume of gaseous chlorine, and

is more stable than Labarraque's solution (liquor

sodse chlorinata.) or Dakin's solution, losing less

than half its chlorine when left twenty days in an

open bottle in the light and at room temperature.

In wounds it gives off its chlorine slowly, and as it

decomposes viclds magnesium chloride and hydrate

whicii form soluble oxychlorides aiul double oxy-

chlorides of magnesium and sodium, .\fter me-

ciianical clc.insing and removal of foreigii bodies

from a wound, the latter sliould l)e copiously ir-

rigated with the solution at 35° C. To secure rap-

idly a strong antiseptic action from it, hydrogen

dioxide solution, diluted one in ten. may be brought

in contact with it over the tissues, thus accelerating

tiie liberation of ciilorine. Finally, the froth may be

driven out of the wound with the magnesium solu-

tion alone, in wiiich the wound is llien l)athcd.
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Treatment of Scabies by Sulphur Dioxide.

—

John Bruce and Stanley Hodgson ( Brit. Med. Jour.,

Au,y;ust 5, iQiOj report tliat as tlie usual treat-

ment of scabies by sulphur ointment requires

from one to two weeks, experiments were under-

taken to devise a more rapid method, and the use

of sulphur dioxide was adopted as the most satis-

factory. The patient is first given a hot bath, in

which he allowed to soak for five minutes ; he is

then rubbed well with soap and the skin scrubbed
to open tlie burrows. He is then enclosed in a

tight chamber, constructed on the plan of a home
Turkish bath cabinet, in which he sits on three

narrow bars. His head is outside of the chamber
and about his neck a moist towel is wrapped
closely to prevent the escape of the fumes. He
has fifty minutes' exposure to sulphur dioxide

fumes from a large, slow burning sulphur candle,

and then is dressed in clean warm clothing. All

of his clothes previously worn must be sterilized

by similar fumigation or by steam. One treat-

ment cures ninety-eight per cent, of cases and
gives immediate relief from itching. The treatment
at times causes temporary erythema.

Autotherapy.—Charles H. Duncan {Long Island

Med. Jour., August, 1916) points out that all experi-

ence shows ,that the body contains within itself

the natural agents for the cure of disease. Upon
this basis the author has elaborated a system of

drugless therapy in which he seeks to utilize and
enhance the normal curative agents. Thus in

localized purulent infections cure can be assured
promptly by the administration of a few drops
of the pus orally in some water. In other infec-

tions—chiefly the systemic ones or those in which
the pus pocket is not accessible—cure will result

from the subcutaneous injection of small doses of

the patient's own blood diluted with physiological
salt solution. Similarly, autotherapy is practised
successfully in the employment of measures to

provoke hyperemia, such as Bier's methods, local

applications of heat, radiation with x rays, radium
and ultraviolet rays, and the use of diathermy. A
further elaboration of the method consists in the
injection of the bacteria-free filtrates of patho-
logical exudates. The cure of syphilis by injection
of distilled water, as recently reported, is another
illustration of the same form of treatment.

New Method of Bloodless Circumcision.

—

Henry Curtis (Practitioner, August, 1916) grasps
the prepuce on each side of the median dorsal line

with two pairs of forceps, the points of which are
pushed up to the level of the corona glandis. The
prepuce is then divided with scissors along the me-
dian line between the forceps into two lateral flaps,

each of which is carefully separated from the glans
as far as the groove behind the corona, so as to
evacuate inspissated smegma, and tlien is clamped
from below upward, at a distance of about a sixth
of an inch from its attachment in the circimicoronal
region. The clamp, in the crse of each flap, is ap-
plied with the point directed upward and inward,
i. e., toward the median dorsal line, the angle of
union of the blades being made to lie at a point
about a sixth of an inch distant from the fr..?umi.

Generally a third clamp is needed in order to secure

bloodlessness. It is essential to apply this clamp so

that there is no interval of prepuce left undamped
between the first and second clamps from which
oozing could occur. A catgut suture with a short

straight needle at each end is then introduced in

each lateral flap in the following way: l>eginning

near the free lower edge, about an eighth of an inch

from it, and at the same distance from the frcnum,
one needle is passed from mucous membrane to the

skin just pro.ximal to the clamp, the catgut pulled

half way through, and the second needle passed
through the same stitch hole in the opiX)site direc-

tion, and the suture drawn taut. Other similar

stitches are made until the cut edge of the flap is

reached, when the ends of the suture are tied. The
clamps are then removed and the redundant prepuce

is trimmed oft' just distal to the suture.

Practical Aspects of the Ovarian Secretions.

—

William P. Graves (A^. Y. State Jour. Med., August,

1916) reports that in ovarian therai)y much bet-

ter results are to be obtained by the use of ex-

tracts of the whole ovary than of those made from
the corpus luteum alone. In addition to their les-

ser efficiency, the luteum extracts are prone to

disturb the digestion, while ovarian extract is

seldom toxic. The ovarian extracts give excel-

lent results in genital hypoplasia, atrophy, after re-

moval of the uterus and ovaries, and in the meno-
pause. They are also helpful in the amenorrheas
and in many other forms of menstrual disturbance,

including irregularities and dysmenorrhea. Even
certain cases of sterility have been benefited by the

use of ovarian extract.

Immobility after Joint Injury.—John Collie

(Lancet, August 5, 1916) states that if proper meth-

ods of treatment and aftercare are instituted, the

occurrence of immobility following injuries to or

about the joints can be largely obviated. The
practice of prolonged immobilization is responsi-

ble for most of the stillness, through formation

of adhesions within the joint and thickenings and
adhesions in the tissues about the joint, includ-

ing the tendon sheaths. Where such immobility

has occurred it may largely be overcome by
proper measures. In either case, the essential

features of treatment are maintenance of mobil-

ity through massage and passive or active move-
ments. Where adhesions have already developed
they should be broken down under a general

anesthetic which abolishes muscular spasm.

Then within twenty-four hours at most, move-
ments must be begun gradually and without pro-

ducing more than slight pain, in order to prevent

reforming of the bands. Massage and electro-

therapy should be used wherever a limb has to be

immobilized, in order to maintain the nutrition

and functional capacity of the muscles. Follow-

ing a period of passive movement, the patient

should be encouraged by every possible means to

perform active movements to develop the weak-
ened muscles, but these movements are often

somewhat painful and must be carefully guided
so as to minimize pain. Attention should also be

given to prescribing specific forms of exercise to

make sure that the affected muscles are actually

l)eing trained.



MODERX TREATMEXr AXD PREVENTIVE MEDICINE. (New York
Medical Journal,

Deep Rontgen Therapy in Chronic Progressive
Pulmonary Tuberculosis.—Bacmeister {Berlin,

klin. IVocli., F'cb. 14, 1916) states that clinical ex-

perience has conlirmed the experimental work of

Bacmeister and Isiipferle regarding the curative

value of deep irradiation in chronic tuberculosis.

The treatment is in no .sense specific, for the tubercle

bacilli are not destroyed. Its value lies in stim-

ulating cicatrization of the tuberculous granulation

tissue. Three or four applications per week of fif-

teen erythema doses, combined with the application

of the quartz lamp rays, usually lead to prompt
healing of chronic, progressive pulmonary tuber-

culosis, even in cases with fever and sputum con-

taining elastic tissue and tubercle bacilli.

Treatment of Anterior Poliomyelitis.—Charl-

ton Wallace {N . Y. State Jour. Med., August, 1916)
states that preventive measures similar to those
taken in diphtheria or scarlet fever should be

carried out and the first stage of the disease

should be treated by laxatives and the adminis-
tration of hexamethylenamine or salol. Heat ap-

plied to the spine and tender muscles is efficacious

in the relief of pain, and the patient should be
kept at absolute rest on a firm fracture bed. Plas-

ter of Paris bandages should be applied to the

feet to prevent contraction of the tendo Achillis.

During the stage of apparent paralysis the pa-

tient should be kept in bed, and plaster of Paris
dressings or even complete casts should be kept
on to prevent contractures and stretching of the

weakened muscles. After this stage daily nuis-

cle massage and manipulation should be begun,
and braces should be fitted to protect against
severe strain of the weakened muscles. Electro-

therapeutics should be a part of the first year's

treatment. Functional use of the affected mus-
cles, under protection of proper mechanical ap-
pliances, should be encouraged, but muscle edu-
cation is contraindicated, since it is useless and
even harmful. A"arious operative measures are

of great value after determining their absolute need.

Local Anesthesia in Intrathoracic Surgery.

—

Coutcaud and Bellot (Bulletin de VAcademic dc
inedecine, July 18, 1916) have succeeded in extend-
ing the field of local anesthesia to intrathoracic in-

terventions, in which general anesthesia had hitherto

alone seemed ai)plicable. The method was used
especially ff)r the extraction of projectiles imbedded
in the lungs. .\ ])rcliminary injection of morphine
was always given. The local anesthetic solution

u.sed was a mixture of one part of a one in 200 solu-

tion of cocaine hydrochloride with two parts of a

like solution of stovaine, a few drops of adrenaline

.solution being added. Occasionally a more dilute

solution was eni])loyed or a one in 400 solution of

stovaine used, thus replacing novocaine, whicli was
unobtainable. Properly cm])loyed, these solutions

can be carried freely and with impunity over the

pleurocostal tissues, permitting necessary rib resec-

tions, entrance into the thorax, and deliberate manip-
ulations of the lung, without fear from oix-rative

|)neumothorax. By this means the removal of for-

eign boclies in aliout thirty cases was satisfactorily

cfTected. These were cases of local intolerance of

the foreign l)ody. the wounds having been sustained

some time before. In twenty instances the missiles

extracted were in the lung, and in one instance in

the ai)ex of -the left ventricle. In eight cases the
lung opened into was largely, or completely free of
adhesions, pneumothorax resulting and the missile

being removed after fixation and delivery of the

lung from the wound. Uniformly the lung was ob-
served, after penetration through the properly anes-
thetized chest wall tissues, to be, unless inflamed,

entirely free of sensation. The organ could be
seized, jnilled out, and manipulated without the least

pain. The pneumothorax itself caused merelv a
quite bearable respiratory difficulty, followed by a

stitch which rapidly passed off, frequently without
causing any change in the patient's facies. Shock
was practically nonexistent. The pneumothorax
was established less suddenly and completely than in

the generally anesthetized patient, complete collapse

of the lung never taking place. The waking patient

proved, in fact, of marked assistance to the operator

liimself, being able, by cough and voluntary respira-

tory activity or rest, and according to the surgeon's

directions, to drive his lung toward the chest

opening jiractically at will, thus limiting the extent

of the pneumothorax and often rendering useless the

subsequent aspiration of air from the pleural cavity.

In one case a shell fragment imbedded at the hilum

of the lung, nine cm. deep, was thus removed, the

surgeon's hand palpating during the procedure the

mediastinal organs, heart cavities, and pulsating

aorta without a wince from the patient. All the

cases operated in terminated favorably.

Treatment of Chronic Gonorrhea in the Female.
—Cjeorge A. Lassman (Jour. Florida Med. Ass.,

July, 1916) has found that before beginning treat-

ment wc must make certain of the diagnosis, and
if there is but little secretion a pure glycerin tampon
should be inserted and allowed to remain for twelve

to eighteen hours, when'a copious secretion will have
accumulated. The first requisite is to adopt meas-

ures for improving the patient's general health and

to avoid all internal medication which may impair

it. Since the infection is purely local. cul)eb, sandal

oil. copaiba, and methylene blue should not be given,

since they tend to disturb digestion. The urethra

and bladder should be irrigated with 5X>tassium per-

manganate solutions, beginning at about one in

10,000 and increasing to one in 800. The bladder

sliould be filled with the solution by injection

through the urethral orifice with the aid of an acom
tip nozzle. For the vagina, protargol in ten to

twenty per cent, solution is the best, and it may well

be combined with the insertion of glycerin, boro-

glycerin. or protargol-glycerin tamfX)ns. which

should be retained for about ten hours at a time.

Douches of permanganate of potassium, one to 3.000

to one to 300. should also be ordered and tiie pa-

tient siiould be directed to hold the labia closed

about the nozzle to .secure distention of the vagina.

The cervix should be cauterized with pure plieiiol

followed by alcohol, and using an acorn nozzle of

soft rubber pressed firmly into the external os. the

uterine cavity should be filled with a two per cent,

solution of protargol. This treatment should be con-

tinued until repeated smears are negative for gono-

cocci.
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Use of Trypsin in Broth for Blood Cultures.

—

S. \\. iJoui^las and J,. e'(>lcl)r()()k {l.aiui't. July 29,

KM 6) from a series of bacteriolos^ical exinri-

nicnts, here recorded, reached the conclusion that

the use of a broth containing trypsin gave niucli

Ixjtter results in blood cultures than were obtainable

otherwise. This was true for all organisms tested,

and not for a restricted few. The addition of tryp-

sin to the broth overcame the antitryptic pro]>erty

of the blood, prevented clotting, and neutralized the

antibacterial powers of the blood. The broth should

contain tive per cent, of trypsin solution and the

blood culture should be made with one c. c. of blood

in five c. c. of the broth.

The Pathogenicity of Lamblia intestinalis.

—

n. L5. b'anthani and .\.nnic Porter {Brit. Med.
Jour., July 29, 1916) state that there has been much
dispute as to the pathogenicity of this parasite

((liardia intestinalis) , but the personal experience

of the authors with 187 cases of pure lambliasis has

convinced them that the parasite is pathogenic for

man. The symptoms are w-eakness, stools of vary-

ing and peculiar colors—yellow, brown, putty col-

ored, white, etc.—and of consistence varying from
solid to diarrheal, w ith blood at times, and with con-

current lymphocytosis. The disease is not restricted

to the tropics, but is found in temperate regions as

well. Animal feeding experiments made with ma-
terial from the stools of patients showed the i>ara-

site to be pathogenic for cats, mice and rats. Dif-

ferent strains varied widely in virulence. It is sug-

gested that rodents may be the reservoirs of this

jxirasite from which man derives his infection, and

this seems to be supported by the considerable num-
ber of cases coming from the trenches in Flanders,

where rodents are present in great numbers.

Municipal Control of Poliomyelitis.—Abraham
So])hian { Jour. A. M. A., August 26, 1916) remarks
that evidence points strongly to the dissemination

of poliomyelitis mainly through contact with the

sick and by the medium of healthy human carriers.

Other agencies of transmission have not been ex-

cluded, and some even have been shown to be pos-

sible factors in experimental infections. Such in-

clude flies, various insects and animals, dust, dirt,

contaminated food, garbage and refuse. Since the

nasopharynx harbors a virus resistant to drying, it

follows that coughing, sneezing, and spitting can

spread the disease. 1'he virus is also present in the

stools of infected persons; fecal matter, therefore,

requires complete disinfection. Municipal control

should take cognizance of all these facts and all

cases should be treated in hospital to secure ade-

quate quarantine, which should last eight weeks.

All contacts should be quarantined under observa-

tion for ten days and ordered a spray of salt solu-

tion and one per cent, peroxide of hydrogen for the

nose and throat. No contacts or children under ten

years of age should be admitted to the community
and every agency should be employed to clean up
the city, prevent spitting, and to educate the general

public in the means of prevention.

Effect of Surgical Procedures on Blood Sugar
and Renal Permeability.— Kjjstein, Reiss, and
iiranower (Journal iiiolouicnl Chemistry, August,
HjiOj point out that ahhough the amount of sugar
in the blood is invariably increased after opera-
lions, yet glycosuria after operation occurs only
occasionally, one case in fifty showing traces of
sugar. l>y careful examination of patients in

whom no evidences of renal disease were present,

they found that one of the effects of the surgical

procedures was a diminution in the amount of urine.

The ;LUthors conclude, therefore, that a reduction
or an impairment of renal function is resixjnsible

for the infrequent elimination of sugar in the urine
after operations.

Congenital Acquired Scleroderma in Child-
hood.—E. A. Cockayne {British Journal of Chil-

dren's Diseases, August, 1916) points out the con-
fusion which exists between this disease and
sclerema neonatorum. As the result of the study
of 100 cases he concludes that females are affected

more often than males. In sclerema the sexes are

ecjually affected. The commonest form of the dis-

ease in childhood is that with isolated plaques or

bands of induration. Sclerosis of muscles may be
a primary condition in scleroderma, another mani-
festation of the disease being myositis ossificans.

.\s to the causative factor of .scleroderma, little is

known. According to one hypothesis it is a
trophoneurosis due to disease of the sympathetic

system.

Rational Diagnosis of Pulmonary Tuberculosis.

—E. Rist (Pressc incdicale, July 13, 1916) deplores

the frequent misuse of the procedures now avail-

able in the diagnosis of tuberculosis of the lungs,

and likewise the tendency toward hastily labelling

all cases of chronic cough, hemoptysis, fever, or loss

of weight as tuberculous, and thereafter neglecting

to apply diagnostic methods which will establish the

diagnosis with certainty. It has been disproved of

late that a stage of germination of the disease can

last several months or years, during which the tu-

berculous lesion, detectable upon auscultation, has

supjwsed to progress without expectoration of tu-

bercle bacilli. Practically every adult individual is

a case of healed tuberculosis, and active disease in

the adult is merely the result of reinfection, a stage

of germination in fact continuing throughout Hfe.

Active lesions nearly always occupy from the first

an extensive portion of lung tissue and not infre-

(juently a cavity is formed in their central portion

within a few weeks. With few exceptions, the stage

of germination is wanting or is brief. Yet attempts

are still made to detect this stage, the physical signs

of w^hich have been formulated theoretically, on a

mistaken pathological basis. A diagnosis of tuber-

culosis made by percussion and auscultation is use-

less from the standpoint of prophylaxis and cure.

Great care, skill, and experience are, therefore, nec-

essar)^ in the earlier detection of the disease by these

measures. Impaired breath sounds may be due to
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atelectasis from bronchial obstruction instead of to

induration of the lung ; hence the absolute necessity

of previously unblocking the bronchi by having the

patient cough repeatedly, and controlling the bron-

chial timbre by the pectoriloquy test before reaching

a definite conclusion. A much larger number of

cases of central lesion are negative to auscultation

and percussion than is generally supposed. X ray

examination, which reveals such lesions, is therefore

essential in a complete diagnostic inquiry ; this re-

veals smaller diseased areas than do percussion and
auscultation, and absolutely proves the lung to be

normal when an experienced eye finds no shadow on

the radiographic plate, thus preventing mistaken

conclusions of disease based on the physical signs

alone. Finally, examinations of the sputum for

tubercle bacilli are ?lso indispensable. Pulmonary
affections in which repeated sputum examinations

prove negative should be held nontuberculous. and
these examinations should be made even in appar-

ently certain cases of tuberculosis with cavity form-

ation, lest one overlook instances of suppurative hy-

datid cysts, abscesses of the lung, open interlobar

pleurisies. lung syphilis. bronchiectasis—all affections

often yielding the same auscultator}' signs as tuber-

culosis. By combining all the diagnostic procedures

referred to, positive diagnoses may be made in a few

davs which would ordinarily remain in suspense for

months, with corresponding delay in the intelligent

application of treatment.

Spasmophilia.—J- P- Sedgwick (Lancet-Clinic,

August 5. 1916) defines this condition as one of

abnormal irritability of the nervous system, es-

pecially common in early childhood, and charac-

terized by galvanic as well as mechanical hyperex-

citability of the peripheral nerves and a tendency

to tonic and chronic convulsions. At certain times

of the year, over thirty per cent, of all infants show
evidences of it. The criterion of spasmophilia is

an anodal opening contraction with the Stinzing

normal electrode over the peroneal nerve, beliind

the head of the libula, with a current of less than

five milliamperes. True lan,ngospasm. tetany in

children, most of the convulsions of children, and

spastic apnea have been shown to be but manifesta-

tions of an underlying spasmophilia. The Chvostek

phenomenon, or muscular contraction about the

mouth upon tapping the check over the facial nerve,

is often present in spasmophilia, and the Trousseau

phenomenon, or tetany position of the hand upon

constriction of the arm, is pathognomonic. The
condition is often familial, and Sedgwick has

found heightened electric excitability in the nursing

mothers of all spasmophilic infants less than one

year of age. Many cases of frequently repeated

mental absences in children, resembling i)etit mal,

arc due to spasmophilia, and are unrelated to epi-

lepsy and hysteria. .Such end in sjKjntaneous re-

coverv. The brains of spasmophilics show a low

calcium content. The treatment is usually effective

and. as hitiicrto recognized, consists in the with-

drawal of cow's milk and substitution of breast

milk, when ixjssible. or of c iilM>hydrates in tlic

form of gruels, and the giving of codliver oil,

])hospliorus, and sedatives, such as chloral hydrate,

when necessary m tlic active stages. Sedgwick,

from his recent experience, st:ongly recommends
calcium salts in these cases, as giving quicker and
more definite results. He administers ten c. c. of
a ten per cent, solution of calcium chloride, mixed
with orange or other fruit juice and water, four
or five times daily; frequenth- also a teaspoonfui
of a one in 10,000 solution of phosphorus in cod-
liver oil morning and evening. In the acute and
subacute cases in one year infants, brilliant re-

sults were obtained with calcium chloride, and in

more chronic and very severe cases, as well as in

older children, similar definite results. The giving
of calcium permits keeping the infants on cow's
milk. The author has also employed Behrend's
treatment, which consists in the subcutaneous in-

jection of twenty c. c. of an eight per cent, solution

of magnesium sulphate. The results were satis-

factory, but the injections proved painful and
frightened the older children.

Gangrene of the Leg Following Diphtheria.

—

E. B. Gunson {British Journal of Children's Dis-

eases, August 1916) reports a patient who received

20.000 units of diphtheria antitoxin on two succes-

si\ e days. On the seventeenth day sudden pain in

the popliteal space developed and the next day the

limb was discolored and the patient suffered subse-

quently from spasms of severe pain referred to the

right popliteal region, and this region was extremely
tender to the touch. The limb was of a lower
temperature than the left and a ring of edema ai>-

peared about one and a half inch below the knee
at the site of discoloration. On the twenty-second

day, dry gangrene of the right small toe developed,

which, by the thirtieth day had included the whole
of the right leg below the knee joint. Later the

limb was amputated about the middle of the thigh,

and it was found that the popliteal artery was com-
pletely occluded by a thrombus extending for a

distance of two inches above the bifurcation of the

artery.

Complement Fixation in Pulmonary Tubercu-
losis.—Alfred Meyer {Medical Record, August 5,

1916) describes tests matle in foriy-eight cases with

l)Ositive sputum, using Miller's antigen with positive

results in all but two cases, ninety-six per cent. This

is in accord with the findings of Baldwin with ninety

[)er cent., Craig with ninety-six per cent., and Rad-
cliff with eighty-nine per cent, positive tests.

Serum Reactions in Cases of "Enteric Fever."

—Ernest Glynn and E. Cronin Lowe (Lancet.

August 5. 1916) employed Dreyer's technic, using

standardized agglutinable emulsions, and tested the

reactions in a series of 300 unselected cases of en-

teric fever. Three thousand tests were made and the

technic was found to be most satisfactory. Serums of

men inoculated against tyjihoid and sufTering from

dysentery or some surgical condition gave no reac-

tions against either jjaratyphoid organism. But all

sera of convalescents excreting the paratyphoitl ba-

cilli agglutinated the corresj)onding organism in di-

lutions from one in 25 to one in 250. The litre in

each form of paratyphoid infection was found to

fall rapidly during convalescence. The typhoid

litre, on the contrary, did not fall markedly in the

majority of cases, but remaine<l nearly stationary in

tiic absence of typhoid infection, that is. in inocu-
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latcd subjects. No coaj^glutination occurred be-

tween paratyphoid A an(l B in convalescents, anil

tyi)hoid vaccine or infection did not yield agglutins

to either paxatyphoid. On the other hand, the oc-

currence of paratyphoid W infection in typhoid in-

oculateil subjects raised the typhoid titre. Titrcs

for paratyphoid A averaged lower than for B, and
hence a low titre was of more significance in the

former than in the latter.

Hemihypertrophy.—Robert Hutchison (British

Journal of Liuldrcn's Diseases, August, 1916) re-

ports the case of a boy five months of age in which
the right arm and leg were appreciably larger than

the left. The child was treated with citrate of pot-

assium, but died subsequently. The post mortem ex-

amination showed a purulent pyelonei)hritis and
an asymmetrical development of the trunk, limbs,

and paired organs.

The Pathology of Weil's Disease.—H. Breitzke

{Berlin, klin. Woch., February 21, 1916) reixjrts

that detailed pathological examinations were made
of the tissues in five fatal cases of this disease

and the evidence pointed toward a general septic

condition. Marked damage to the liver tissue was
found in the form of swelling of the cell nuclei and
edema of the pericapillary lymph spaces. The lat-

ter caused compression of the bile radicles. Multi-

ple hemorrhages were present in the skin, subcuta-

neous tissues, mucous membrance of the intestine,

and other parts of the body, including the brain and
muscles. In the muscles, the hemorrhages were
often focal and suggested a focal distribution of

the infectious agent. The kidneys also showed
hemorrhages with diffuse sw-elling and infiltration

with lymphocytes, polynuclears and some eosino-

philes. Similar pathological changes were observed
in guineapigs which had been inoculated with ma-
terial from the human cases. In the tissues of the

pigs spirochetes were demonstrable, but these were
found only twice in the human material, and then
scantily. This indicated that the organism left the

tissues early, just as it has been shown soon to leave

the blood. In view of the anatomical changes found
in these cases in man, the author suggests that the

disease may lead to permanent damage to the or-

gans, as evidenced by the prolonged convalescence
in many cases of Weil's disease.

Abdominothoracic Tetanus with Prolonged In-
cubation Period.—P. L. ^vlarie {Paris medical.

July 8, 1 916) reports the case of a man, aged thirty-

two years, wounded by shell fragments in various
places, including the left eye and the inner aspect of
the left thigh. Two days later a prophylactic antitoxin

injection was given, and shortly after the left eye was
enucleated. One hundred and thirty days after the
injury the patient began to experience lancinating

pains in the abdomen, thorax, and lumbar regions,
soon followed by continuous abdominal and lumbar
muscular rigidity. All the wounds had healed rap-
idly except that on the left thigh, which w-as still

discharging slightly through a small sinus. Admin-
istration of chloral hydrate, three grams daily, was
begun, but the condition kept growing worse, and
convulsions appeared, beginning at the waist and
extending toward the feet. Soon after, alarming
respiratory depression was noted, but later this

passed off. An intense, permanent, and painless

contraction of the lower part of the trunk and lum-
bar regions was observed, with a trace of trismus
but absence of all rigidity of the lower and upper
limbs. The reflexes were markedly exaggerated in

the left lower extremity. No constitutional symp-
toms were noticed save slight pulse acceleration and
a tendency to sweating. After the condition had re-

mained stationary for ten days, in spite of repeated
antitoxin injections and choral, x ray examination
revealed a small shell fragment imbedded six cm.
below the sinus already referred to, which was re-

moved under local anesthesia. In the small accumu-
lation of pus surrounding the projectile were found
numerous kinds of bacteria, including Bacillus i>er-

fringens, long and narrow bacilli, diplococci, etc.

Within a few days improvement set in, and com-
plete recovery followed. In late tetanus, the portal

of entry is almost always near the chief seat of the

spasms; in this instance the virus evidently entered

the thigh and traveled up branches of the lumbar
plexus, finally reaching the cord at the correspond-
ing level. The limitation of the disease to this area,

its late development, and the favorable issue are

ascribed to prophylactic tetanus antitoxin injections

previously given.

Trichinosis. — Benjamin F. Salzer (Journal

A. M. A., Aug. 19, 1916) reports fourteen cases,

occurring in an epidemic, studied carefully from the

laboratory and clinical sides. In all of the cases

the Kernig sign was present, all had edema of the

face and all showed absence of the reflexes in the

lower extremities. Almost half of the cases had
edema of the lower extremities. The diazo reaction

was present in all, and was proportional to the de-
gree of eosinophilia present. Trichinae were found
in the blood in nine cases, in the spinal fluid in

eight, in the stools of all. in a pleural exudate once,

in the duodenum in one of two cases, in the pus
of furuncles once; they were abundant in the milk
and mammary gland of a nursing mother, absent
from her uterus but abundant in the placenta, and
they were absent from the urine in all cases. In one
of the cases in w'hich they were found in the spinal

fluid, they were still present there three months
after clinical recovery. Leucocytosis was found to

diminish as eosinophilia increased, and the blood
coagulation time was markedly prolonged in all

cases. The feces were clay colored in all cases and
this persisted in five which remained under observa-
tion. This was probably due to reduction of the

bilirubin by living trichinae. Cats, dogs and rabbits

could be infected by injection or ingestion of ma-
teiials from the human cases, such as pleural fluid

and stools, and the organisms w'ere found abundant-
ly in the various tissues of these animals, including

the brain and pancreas. The serum from recovered

human cases remos'ed the persistent eosinophilia in

both man and animals, prevented infection in ani-

mals and, when mixed with infected material, ren-

dered it noninfectious for animals when fed to

them. Normal scrum was without action in any of

these particulars. In two ver)- severe cases in the

active stage, immune serum was found to have re-

markable curative value, causing a prompt fall in

the fever and removal of the eosinophilia.
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The Correlation of Obstetrician and Pediatrist.

—Dr. George \V. Kosmak observed that the ob-

stetrician often concerned himself more with the

care of the mother than of the infant, and dismissed

the latter from his mind unless some startling ab-

normality occurred. The pediatrist was necessarily

interested in the baby as such, and only too often

was called in to care for a child with errors of

growth and nutrition that might have been cor-

rected or avoided earlier in its life. The subject of

prenatal development was recei\ing increased atten-

tion, but practical application to the himian subject

had not yet been extensively made. Defective de-

velopment had been ascribed to maternal intoxica-

tions of various kinds ; in a diseased uterus even a

healthy ovum usually failed to become properly im-

planted or nourished. The experiment of expos-

ing fertilized eggs of certain fishes to oxybutyric

acid and acetone had produced deformities of the

most varied types which might lead to the belief that

toxic products in pregnant women resulting from

altered metabolism might account for departures

from the normal of fetuses at birth, or even for

defects manifested in later life. If obstetrician and

pediatrist made more detailed obserAations on the

human subject, their correlated work might con-

tribute something more definite in this regard than

was now generally known.
Dr. Roger H. Dennett said that in no other

branch of medicine was there a specialty which

called for both surgical technic and the peculiar

mental attitude of the internist. The obstetrician

was essentially a surgeon, the pediatrist essentially

an internist. It was true that these two sp'ecialties

had been combined, but no single individual had

ever attained eminence in both. Judging from per-

sonal acquaintance among obstetricians, it seemed

to him that their occasional practice of pediatrics

was not only distasteful, but that it was thrust upon

them by force of circumstances and tradition. It

had been the custom for the obstetrician to take

care of newborn babies from birth until the sec-

ond, third, or fourth week of life, and the pediatrist

had been the consultant only, called in when things

went extremely wrong. This was true both in pri-

vate practice and in the charitable hospitals among
the j)Oor. In New York city there was not. to his

knowledge, a jniblic lying-in service nor a private

obstetrical institution where newborn babies were

visited each flay by a pediatrist. just as the mother

was cared for by an exi)ert.

There could not be any question that the study

of congenital diseases was one of the most neg-

lecte<l and, at the same time, most im])ortant phases

of medicine. Not only the mortality but the mor-

bidity should be considered. There were three rea-

sons why pcdiatrists should have infants under

their care from birth: i. Perhaps the most impor-
tant, he sliould have the opportunity to study the

much neglected subject of diseases of the newborn,
since only in that way could this practically unex-
plored field be investigated

; 2, the mortality could

in all probability be enormously lowered if proper

attention were given to these diseases
; 3, the mor-

bidity and its peculiarly distressing accompaniments
might be lessened during the first year by prevent-

ing many cases of malnutrition and gastrointestinal

disturbance.

The subject of early mortality from congenital

disease was now undergoing a thorough investiga-

tion bv the Bureau of Child Hygiene of the New
York board of health and they were showing some
starthng statistics. For instance, 40.3 per cent, of

the deaths under one year were shown to be due to

congenital disease, whereas the deaths from respira-

tory or diarrheal disease were little more than half

this number, twenty-three per cent. : further, sev-

enty per cent, of all deaths due to congenital disease

were due to causes that could be classed as pre-

ventable, forty-eight per cent, occurring in the first

ten days of life. There could be no more convinc-

ing argiunent as to the urgent need of greater study

of congenital diseases and diseases of the newborn.

On the subject of morbidity, statistics were less

available, and it was necessary to depend to a cer-

tain extent on the mere opinion of the pediatrist.

It was doubtful if there was a pediatrist present

who liad not the deepest conviction that at least

fifty to seventy-five per cent, of his cases of diffi-

cult feeding could have been averted had he had the

opportunity of supervising the infant from birth.

Even though it might be disputed whether the ob-
,

stetrician should turn over to the pediatrist all his

infants at birth, there could be no question that
|

both the morbidity and the mortality might be low-
(

ered by doing so at two weeks of age. When the

obstetrician discharged the mother, it would seem 1

advisable that he recommend that a pediatrist be
j

consulted for a thoroughly physical exammation of

the child and for purposes of obtaining dietetic and

hvgienic advice for future use. The follow up work

now being done by the Babies' Welfare Association

was a start in the right direction so far as public

institutions were concerned. Most of the lying-in

liospitals in the city reported the discharge of their

obstetrical patients to this association whicli saw

that the milk stations and a visiting nurse from one

of the charities, in the neighborhood of the patient,

did all that was necessary to get the baby started

right in life. Last year 4,000 were cared for and

the numbers were growing as the association was

becoming known.
The proper correlation of the pediatrist and tli

obstetrician could best be brought about, i. by f^iv-

ing as nujch attention to the appointment of a

pediatric staff of lying-in hospitals as was given

to the appointment of an obstet-ical staff; 2. the

p>cdiatrist. once having been appointed, should make

his dailv rounds and study and observe his cases
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from a clinical, laboratory, and pathological stand-

point as he dicl now in his own children's and ba-

bies' wards ; 3, the obstetrician should educate the

laity to expect that his duties would be ended, as

far' as the infant was concerned, after it had been

washed and dressed, with the possible exception of

the care of the cord, and, 4, if the obstetrician did

care for the infant as well as the mother up to the

time that the mother's convalescence was completed,

he should recommend that the infant be then put in

the care of a pedialrist.

The Need and Value of Systematic Prenatal

Care.—Dr. Ralph Waldo Lobenstine declared

that in no field of preventive medicine was there to

be found a greater opportunity for accomplishing

such far reaching results as in prenatal care, which,

to be of real value, must be systematic, intelligent,

and untiring, and must begin with the perfect under-

standing and cooperation of the expectant mother.

There was a terrible lack of real oversight of the

parturient in the city of New York, largely due to

the failure to apprehend the consequences of neglect.

Prenatal care prevented, or at least lessened the fre-

quency of many of the serious complications of preg-

nancy and many unnecessary maternal deaths ; it bet-

ter prepared the mother for labor and lessened in-

vahdism and, finally, it had a deep influence upon

the welfare of the infant. It was truthfully stated

that ninety per cent, of American women were with-

out proper prenatal care ; in consequence, the loss of

infant life was very high during pregnancy, labor,

and the early post partum weeks, while between

15,000 and 20,000 women lost their lives annually

from causes directly or indirectly attributable to

child bearing.

Health statistics were particularly difficult to deal

with in this country because of the incomplete regis-

tration area ; in the registered areas there werd*to be

found fairly accurate mortality statistics, but the

birth records were still incomplete and the stillbirth

records far from trustworthy. Improvement in the

statistics of stillbirths would be favored by the adop-

tion of some such law as the English Notification of

Birth Act, which would further the development of

better medical prenatal supervision. If these sta-

tistics were accurate and available, many lessons

would be learned to the betterment of the human
race.

About 80,000 infants died in utero from antenatal

causes, and to this number must be added the great

number of spontaneous abortions, of which there

were no records and which were more or less de-

pendent on the same causative factors. In New
York city alone there were reported to the depart-

ment of health in 191 5, 6,419 stillbirths and 5,062

deaths under the age of one month. These early

deaths were dependent on the same causes that were
responsible for the intrauterine death of the fetus.

All too often the child was physiologically unfit to

maintain an independent existence. Both intrapar-

tum and intrauterine mortality could be greatly re-

duced by proper measures.
The more common antenatal causes were syphilis,

alcohol, renal and cardiac disease, sexual excess, de-

ficiency in food supply of the mother, subnormal
state of father or mother at time of conception, fa-

tigue, and bad physical environment during preg-

nancy. The less tangible antenatal factors were
gonorrhea, heavy use of tobacco and opiates, and the

complex toxemias of pregnancy, the lower grades of

which received far too little attention from the ob-

stetric attendant, as they were often responsible for

conditions of malnutrition, acidosis, and probably
hemorrhagic disease in the infant. The evil eflects

of overfatigue, particularly when repeated, were well

known.
The ultimate blame for the present high mortality

in both mother and child was to be attributed to the

following conditions : Ignorance or indifference on
the part of a large section of the community in mat-
ters concerning parturition, poverty, insufficient ob-

•stetric training of the general practitioner, the mid-
wife (juestion, and* lack of adequate prenatal care

The remedy was to be found in publicity without

exaggeration, general improvement in social condi-

tions, elimination of the midwife, adequate, practi-

cal, and safer medical attention, greater hospital fa-

cilities, and more adequate home nursing. The
system of training, almost universally prevalent in

this country, afiforded the average doctor a scandal-

lously small amount of practical obstetrical experi-

ence, either before or after graduation. The general

practitioner who by choice or by fate engaged in

confinement work among the very poor, was deserv-

ing of the deepest sympathy.
Every woman should find it possible to obtain reg-

ular, systematic, prenatal care during the greater

part of her pregnancy, there should be more clinics

really doing prenatal work in fact and not only in

name, and there should be closer cooperation of all

the various agencies engaged in welfare work, and
particularly an ever increasing widening throughout
the countr}' of the work of the visiting nurses, which
was admirable, although the .scope of their activities

was not yet fully appreciated. The best solution of
the question of prenatal care of the poor parturient

woman might prove to be some form of industrial

insurance. \\'hen the need and value of systematic

prenatal care were more fully understood, the mor-
tality statistics would be lowered, the home would
become a better place, and the standard of commu-
nity life would be advanced.

Accidents and Disease of the Early Weeks.

—

Dr. L. E. L.\ Eetra said that injuries to the

infant, as the result of prolonged labor, difficult

forceps extraction, or abnormal presentations, might
be grouped as affecting the head, the neck, and the

extremities. Serious injuries to the head were those
that resulted in intracranial hemorrhage. The loss

of the sucking reflex was a most important sign of
serious brain lesion. The commonest result after

recovery from brain hemorrhage was spastic paral-

ysis of one side of the body or of both lower ex-

tremities, and when more than two extremities were
involved there was nearly always mental impair-

ment. Immediate operation should be done if the

hemorrhage could be localized.

Of the diseases and disorders to which the new-
bom infant was subject, among the congenital de-

fects the most important was heart disease. Con-
genital hypertrophic stenosis of the pylorus was
also important. Spina bifida, with of without
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meningocele, added gravely to the prognosis in pro-

portion to its size and the accompanying conditions.

Cleft palate and hare lip added to the difficulty not

only of feeding but of keeping the mouth clean and
of preventing respiratory complications. Another
defect was club foot. Constitutional disease was
shown in hereditary syphilis and also by sclerema,

general debility, chondrodystrophy and mongolism.
Cretinism was not evident during the early weeks.

Among the acquired diseases, most important in

the early days were acute infections. These includ-

ed gonococcus ophthalmia and vaginitis, though the

former could be entirely prevented if physicians

were careful about instilling nitrate of silver.

Erysipelas was not frequent, but was peculiarly

fatal to young babies. Tetanus was formidable, but

much less so since its antitoxin was used intra-

spinously. Of recent years sepsis in the newborn
had become an important chapter of the increasing

knowledge of infantile diseases. It might be caused

by a great variety of germs such as the pyogenic

cocci, the diplococcus of pneumonia, the colon bacil-

us, Bacillus pyocyaneus, the influenza bacillus, and
the bacillus of Friedlander. In rare instances the

infant was born septic, or became infected through

aspiration of infected liquor amnii. The umbiHcal

cord was the most frequent entrance port for sep-

sis, and next in frequency was the skin. The mu-
cous membrane of the gastrointestinal tract was
frequently the port of entrance. Because of the

undeveloped condition of the skin and mucous mem-
brane, the newly born were exceedingly susceptible

to septic infection, and the younger the child the

less the resistance so that the premature infant was
most easily attacked. Breast fed children were at-

tacked less often than those artificially fed and this

was explained on the basis of the transmission to

the baby of alexins through the mother's milk. In

the treatment of sepsis, prophylactic measures were

the best. After the condition had arisen, in addi-

tion to proper feeding, airing, and nursing, all the

avenues of elimination should be encouraged. The
most promising treatment was either transfusion, or

the injection of normal blood or serum.

In the treatment of pyloric stenosis a careful

trial of dietetic and medicinal measures should be

made before deciding upon operation. The im-

portant points for deciding to operate were pro-

gressive loss in weight, lack of food residue in the

stools, and prolonged retention of food in the stom-

ach. Among the surgical j)rocedures, the Ramm-
stedt operation of i)artial pyloroplasty was probably

the best. It should Ix; emphasized that the after-

care of o])crations was exceedingly important.

Comparative Value of Methods for Treating

the Umbilical Stump.—Dr. John O. Volak said

that it was through the umbilical cord that the ma-

jority of infections of the newborn child took place.

Made u]) as it was of bloodvessels which commu-
nicated directly with the fetal circulation, the slight-

est breach in technic in managing the cord stumj)

which would allow the entrance of bacteria into

these vessels produced a morbidity and in some in-

stances a mortality for the infant. Satisfactory

metho^ls of treating the navel cord were indicated

by, I. the tem|)eratnrc of the child during the des-

iccation i)eriod ; 2, the degree of icterus and the

time of its disappearance; 3, the day on which the
slough separated

; 4, the condition of the stump
after separation; 5, the frequency with which her-
nia followed

;
and, 6, the influence which the par-

ticular method of treatment had on the body weight
of the infant. The ancients anticipated' the danger
attending umbilical infection by severing the cord
with a hot iron. At the Long Island College Hos-
pital during the last four years four methods had
been given a trial. In the first series the cord was
cut at a distance of seven or eight cm. from the
umbilicus, tied near the distal end, and then turned
over and tied a second time proximal to the first

ligature, the loop of the cord being wrapped in al-

cohol soaked gauze and a belly band sewn on. The
baby did nOt get a full bath until the cord dropped
of¥, but the gauze and alcohol dressing was renewed
every day or two. Later, the single ligature of the

cord was employed. In another series the method
suggested by Dickenson was employed, the technic

of which was as follows : The cord was clamped at

birth and cord and clamp wrapped in sterile gauze
until the obstetrician had attended to the needs of

the mother; then, after fresh gloves had been
donned, an incision was made through the amniotic
covering at the skin margin and the vessels were
isolated and ligated with fine iodized catgut ; the

cord was then cut away distal to the ligature, the

vessels were, allowed to retract, and the skin mar-
gin was closed with sutures ; a sterile dressing was
applied and the binder sewn on. Since last June,
this method had been modified and made less sur-

gical ; at birth the cord was clamped from five to

ten cm. from the navel, and the child put aside until

the mother had been returned to bed, when the

clamp was removed, the cord stripped of its jelly,

and a fine nosed Kelly clamp placed at the amniotic

skin juncture; when this was removed an iodized

catgut ligature was firmly tied in the crease, and the

cord cut away with a knife.

Hemorrhage from the cord after careful ligature

and blood in the stools and vomitus were often re-

garded as signs of hemophilia. A systematic daily

examination of every infant's stool by the resident

of the hospital often disclosed the first sign of

blood, and not a few babies' lives had been saved by
this daily inspection, for with the first appearance
of blood an injection of whole blood from the

mother was given subcutaneously to the child which
had usually checked further bleeding. Serum was
not only difficult to obtain, but had to be checked up
by a Wassermann before its employment.
The mouth of the newborn was a comition avenue

of infection. The epitliclium of the tongue and
buccal cavity was the infant's sole protection

against infective processes and should not be re-

moved by the overdiligent nurse who attempted to

cleanse the mouth of mucus with a gauze covered

finger. Primary mucus could be got rid of by in-

version of the child and stroking of tlie neck and

thorax from the alxlomcn toward the head, strip-

ping the neck of mucus, or by aspiration with a

catheter. For two years washing the baby's mouth
before and after nursing had not been done.

Experimentation with silver, protargol. and

argyrol solutions had shown that a twentv-five per

cent, solution of argyrol in cacli eye at birth gave



September 9, I9'6-] PROCEEDINGS OF SOCIETIES. 525

good protection against gonococcic conjunctivitis,

witlioiit danger of ulcer.

Care and Feeding during the First Month.

—

Dr. Goi)FKi;v R. Pisek said that it would be gener-

ally conceded that the first month of the infant's life

was the most important one from the standpoint of

care and feeding. The latest mortality statistics for

the first month of hfe in greater New York showed
that during the first eleven weeks of 1916 fifty per

cent, of the deaths occurred in the first month of

life, which high mortality could be lowered by active

measures of prevention and correction. Attention

was called to certain basic principles underlying the

feeding of infants in the first month of life which, if

transgressed, were apt to bring trouble or even dis-

aster.

The attitude of jjediatrists had changed consider-

ably in the last five years in regard to the feeding of

infants, but there was a unanimity of opinion that

breast milk was the infant's birthright which it

should not be denied. But in spite of this and of the

fact that eighty-five per cent, of infantile deaths

were among those artificially fed, they were still be-

ing removed from the mother's breast for insufficient

reasons by the physician or nurse. In many cases

insufficient breast milk could be supplemented by one
or two bottles of artificial food a day. In this way the

supply could be kept up, at the same time allowing a

period of freedom for the mother. In his case book
the records showed that thirty per cent, of the chil-

dren in his care were receiving mother's milk only,

48.8 per cent, were on the bottle, and the breast, and
22.5 per cent, were receiving the bottle exclu-

sively. Blameworthy were those who removed the

baby from the breast, not because of the accepted

contraindications for nursing, but basing their de-

cision on the fact that no milk had appeared in forty-

eight or seventy-two hours, or on one hasty and in-

accurate examination of the milk, or because there

was some vomiting after nursing, or because of an
occasionally abnormal stool, or because the mother
or attendants thought the breast milk did not agree.

Ever}' effort should be made to have the baby re-

ceive breast milk alone, or at least part breast milk,

during the first month of life. Even a small amount
of breast milk aided in the digestion of cow-'s milk.

Complete emptying of the breasts was the best

method of assuring a good supply, and yet this sim-
ple means was frequently overlooked. If artificial

food was necessan,', it should be low in fats and pro-
teins, but high in sugar, until after it was certain

that the infant had adapted itself to cow's milk,

when the strength in the other elements could be in-

creased. Mixed feeding should not be introduced
in the first month if at all avoidable, as greater re-

sistance was secured after a month or two on the

breast alone. If it had been satisfactorily deter-
mined that the amount of secretion was constantly
deficient, then a bottle feeding should follow each
nursing period. The care of the pathological new-
born would extend to beyond the limits of the allot-

ted time, and any unsuccessful attempts at artificial

feeding should be at once discontinued and the help
of a wetnurse secured.

Should circumstances demand that the baby be
artificially fed during its first weeks of life, the phy-

sician should realize that this was the most sensitive

and precarious j)eriod in the baby's existence and
that one mistake might endanger the child's life,

whether this was in the food itself, in the mixture,
or in its preparation. Simplicity in feeding was rap-

idly gaining ground, and if they kept in mind the

caloric needs, the protein needs, and at the same time
adapted the food to the digestive capacity of the par-

ticular infant, success was quite assured. The cal-

oric requirements were not to be fulfilled until the

end of the second week. Boiling the milk in the

first weeks was often necessary to prevent the for-

mation of tough curds. A gain in weight could be
exi>ected only when the food was given in utilizable

form and in such quantity that the caloric needs ( 100
to 120 calories to the kgm. of body weight) had been
supplied. The amount of food allowed depended
on' the period selected and should be calculated on a
twenty- four hour basis.

At no time was it so necessary to inculcate regu-

larity of habits and to abide by the laws of hygiene
as in the first month of the baby's life, and obstetri-

cian and i>ediatrist should join hands, for on them
devolved in a large measure the responsibility of re-

ducing mortality among tlie newborn.
Syphilis in Mother and Infant.—Dr. J. R.

LosEE said that there were many theories on the

transmission of syphilis from the parents to the off-

spring, but for the present it was necessary' to reason
from the history and clinical findings. Many men who
had had syphilis and who were very thoroughly or
only partially treated, married and had healthy chil-

dren ; on the other hand, the wives of men under the

same conditions of treatment and in apparent good
health, gave birth to macerated fetuses and syphilitic

children. There was no definite means by which a
parent, subject to latent syphilis, could be assured
that all his children would be bom free from mani-
festations of the disease. The paternal theory, that

the spermatic fluid affected the ovum which went on
to the development of a fetus which in turn affect-

ed the mother, seemed hardly possible. There was
no doubt that several cases of pure spermatic infec-

tion had occurred, as many women were affected di-

rectly after marriage. The maternal theory, in which
the mother was affected primarily and the fetus sec-

ondarily, was quite probable and easy to explain.

The fact that a patient denied symptoms of primar\-

or secondary syphilis, when questioned after being

delivered of a macerated fetus, and had a positive

Wassermann reaction, did not prove that they were
not present some time before or during pregnancy.

As most of the stillbirths from syphilis took place in

the latter months of pregnancy, it was fair to assume
that the fetus was infected from the mother through
the placenta, but whether the placenta could trans-

mit spirochetes without showing jxithological evi-

dence was an unanswered question, so that they

might draw some relation between the nonsyphilitic

children of syphilitic parents and the normal pla-

centa.

A consideration of the effect of syphilis on the oft"-

spring included both the transmission of the infec-

tion in its active form, in which the fetus either died

in utero, or was alive and showed symptoms during

the first year, and the transmission of the latent form
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of the disease, in which the child was normal in

ever\- respect at birth and during the first year, but

acquired typical syphilitic lesions later in life. Com-
paratively few infants born of syphilitic parents

went through life without at some time presenting

symptoms of the disease. Maternal syphilis had al-

wa} s been considered to play a considerable part in

the etiology of abortions, macerated fetuses, prema-
ture births, and stillbirths, but it was fair to assume
that the same etiological factors were present which
had been said to cause abortions in nonspecific

women. Intrauterine death of the fetus from the

sixth month to term had long been known to be due
in most instances to syphilis, and thirty-five to forty

per cent, of stillborn children were due to syphilis.

( To be continued.)

<$>

Letters to the Editors

SO.ME CHARACTERISTICS OF POLIOMYELITIS.
New York, August 28, 1916.

To the Editors:

I was assistant demonstrator of diseases of children at

Jefferson ^ledical College, Philadelphia, from 1896 to 1901,
and therefore saw many cases of infantile paralysis among
children; I have also seen yellow fever in the West Indies.

The similarity of the spread of these two diseases in epi-

demics has been impressed on me. Both are filth diseases,

both flourish in hot weather and cease in cold weather,
owing to the fact that the mosquito, being the carrier of
yellow fever, perishes in cold weather, and I believe the
same will be found in infantile paralj^sis. Both diseases
spread more rapidly in hot, humid weather, slow down in

clear, cool, windy weather, owing to the activity or quies-
cence of the mosquito, and the fact must be taken into

consideration that the early part of the summer in this

latitude was extraordinarily wet and that there were more
mosquitoes than there had been for years. I find also that
in the poorer parts of greater New York, where the disease
has flourished, there are proportionately fewer doors and
windows screened against flies and mosquitoes than in

other sections. This is important to know, as after the first

case occurs the opportunity of mosquitoes to bite infected
persons is greater in proportion to the scarcity of screen-
ing. While I believe that any biting insect, such as the
fly, bedbug, roach, or flea, will carry the disease from per-

son to person, also sanitation will decrease the spread, as

it destroys filth and also these pests, as it does in bubonic
plague and yellow fever, but the mosquito is not destroyed
in toto by sanitation as it is employed today in the tem-
perate zone, unless mosquito destruction is striven for also.

The disease spreads in the houses of the wealthy and
well to do in spite of sanitary measures, and is not always
confined to the poorer and unsanitary parts of cities and
towns. It will be found that the disease flourishes in

places where the mosquito is most plentiful. In some
l)arts of New York, where there are thousands of children
to the block there are no cases—also no mosquitoes ; while
in places with fewer children to the block there are many
casc-s—also mosquitoes. If you read the history of the
yellow fever epidemic of 1877 in the Mississippi Valley,
starting at New Orleans, you will he startled at the
similarity of the history of that epidemic to the present
epidemic of infantile paralysis, starting from greater New
^'o^k as a base, and spreading more to the small suburban
towns and cities by railroad and steamer, where also there
are more mosfiuitoes than in the larger cities, just as yellow
fever spread in the small towns of the Mississippi Valley,
A i)erson would leave New Orleans, fleeing from the
plague, already infected by yellow fever, would stop at an
uninfectc<l town i(X) miles away, thinking he was safe, be
taken down with the disease, be bitten by mosquitoes, and
when these mostinitois had bitten other i)eo|)le, the disease
became epidemic in. that town. Hence the shotgun quaran-
tine of towns and villages against travelers and strangers.

Thus, a mosquito biting a child fleeing from New York,
and already infected with the disease when it left New
York, bites other children, and there are more cases. They
also bite adults, but adults with few exceptions are immune
and are not affected. Now if medical men followed
the example of the army officers in Cuba and had children
already ill with the disease bitten by mosquitoes in a jar,

and then had the hand and arm of a monkey introduced
into that jar and bitten by the same mosquitoes, as was
done in j'ellow fever, the matter would soon be proved.
(If this has been done I have never heard of it.)

In my opinion, after all sanitation is accomplished and
cities and towns are cleaned up, flies swatted, etc., the
patient should at once be placed in isolation under a mos-
quito curtain, so that no mosquitoes could reach him, and
the mosquitoes should then be free to bite other children

not yet ill. An active mosquito campaign should then be
started, just as is done in the tropics in yellow fever. It

must not be forgotten that this season has been very
favorable to the propagation of mosquitoes, and to my
mind this explains the spread of infantile paralysis in the
Catskills, in Orange and Sullivan counties. New York, and
in many towns in New Jersej', where sanitation is good
and which ordinarily are the most healthy places in the

country. This also explains its spread along the coast and
in the houses of wealthy people living on splendid countrj'

estates, where every precaution is taken, but there is no
mosquito destruction. One case in the neighborhood is

all that is needed to spread the disease.

Chas. S. Braddock, Jr.,

Late Chief Medical Inspector,

Royal Siamese Government.

AGGLUTINATION TESTS: ERRATA CORRECTED.
Brooklvx, N. Y., August 30, 1916.

To the Editors:

In your review of my article from the Medical Record
for August I2th, in an effort to be brief, unavoidably per-
haps, you fell into error in several important respects.

You state that agglutination tests "were unsatisfactory,"

whereas the figures given show that with cases of variola

the blood serum specifically clumped, in dilutions as great
as one to 160, tiie cultures of the bacillus from variola.

The same was the case with the bacillus cultivated from
vaccine virus, when tested against the blood serum of
animals used to produce vaccine virus. Your statement
evidently was based upon the fact brought out that the

bacillus derived from vaccinia virus was agglutinated by
variola serums to a slightly greater extent than was that

derived from cases of variola. Also, I think j-ou should
have stated that all controls were negative, and that the

tests indicated distinct differences in the nature of the

bacilli derived from varicella compared to those from
variola and from vaccine virus. Further, that in regard to

the variola bacillus, "the longer this organism is cultivated

the nearer does its relationship become to the vaccinia or-

ganism."
A brief summary of the findings of my article follows:

I. By the technic given, the bacilli described may be seen

in large numbers in smears made from cases of variola,

from vaccine vesicles, and from vaccine virus (especially

Noguchi's pure culture virus). Likewise a similar shaped
organism is to be found in smears from vesicles of vari-

cella cases. 2. By the special method of regularly watering
Loftier serum cultures (of the organism in question) with

a mixture of lime water and bouillon, the bacilli described

can be developed (in approximately ten days) from, a,

Cases of variola (vesicles and blood) ; b, vaccine vesicles;

c, vaccine virus (including Noguchi's pure culture in rabbit

testicles) ; d, varicella vesicles (not forgettin.g the evidence

that this organism shows points of distinct difference from
the preceding). The minute bipolar bacillus of the original

material develops to a much greater size when cultivated

as described. 3. Specific agglutination was obtained in

dilutions of specific serums, as great as one to 160, of the

bacilli from variola and vaccine virus. 4. Specific comple-

ment fixation tests were obtained with antigen made from
bacilli from variola and vaccine virus, when tested against

the blood sertnn of variola cases and recently vaccinated

I)ersons. .=;. Differences between the bacilli derived from
variola and varicella were sufl^cient to establish the two
as distinct organisms. H. Greelev, M. D.
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Book Reviews

(JFf publish full lists of books received, but uv acknowl-
edge no obligation to reviczv them all. Ncz'ertheless, so

far as space permits, zee rez'iew those in ivhich we think

our readers are likely to be interested.]

On Modern Methods of Treating Fractures. By Ernest
W. Hey Groves. M. S.. M. D.. B. Sc. (Loud.). F. R. C. S.

(Eng.); Surgeon to the Bristol General Hospital; Con-
sulting Surgeon to the Cossham Hospital, etc. New
York: William Wood & Co.. 1916. Pp. xii-286. (Price,

$275.)

This is a small compact work, usuallj- well supplied with
photographs and skiagraphs, which takes up modern
methods under three main heads, massage and mobiliza-

tion, extension, and operative measures, although it deals

mainly with the last. The author considers that both ab-
sorbable bone pegs and plates with short screws are un-
satisfactory, while encircling wires are of use only in very
oblique fractures. Mechanical efficiency, he avers, can be
obtained by the use of long plates and transfixing screws
or bolts or by long intramedullary pegs of metallic mag-
nesium which act as a powerful stimulus to callus forma-
tion. Extensive experiments on animals are described,

which show that the periosteum is the product and not the
producer of bone and that the callus grows mainly from
the outer or periosteal surface of the living bone, but also

partlj- from the medullary surface and cut ends.

The Pathology of Tumors. By E. H. Kettle, M. D., B. S.

(Lond.). Assistant Pathologist, St. Mary's Hospital, As-
sistant Lecturer on Pathologj-, St. Mary's Hospital
Medical School, etc. With 126 Illustrations. New York:
Paul B. Hoeber, 1916. Pp. viii-224. (Price, $3.)

In the present wealth of our literature on tumors, a new
book dealing with the subject should have some special

reason for its appearance. The author should have some-
thing new to present to specialists, or some advantage in

the way of presentation, especially for students. This
volume is apparenth' based on material gleaned from other
textbooks, or verified in clinical and laboratorj- work, and
does not bear the stamp of an original investigator in the
subject. The descriptions are too brief for any one seeking
intimate knowledge of any' particular tumor such as we
should find by referring to one of the standard books on
the patholog>- of neoplasms. The book's value is chief!}'

that of printed notes of the author's lectures, illustrated

with good pictures of sections, and it could well be utilized

by a student hearing those lectures. As a contribution to
the subject of the pathologj- of tumors, the book has only
limited value and an interest chiefly local.

Venesection. A Brief Summary of the Practical Value of
X'enesection in Disease. For Students and Practicians of
Medicine. By Waltox Forest Dlttox. M. D., Fellow
.American Medical Association ; Member Medical Societj-

of the State of Pennsjlvania, etc. Illustrated with
Several Te.xt Engravings and Three Full Page Plates,

One in Colors. Philadelphia : F. A. Davis Company,
1916. Pp. viii-220. (Price, $2.50.)

This seems rather a pretentious volume for a subject of
such comparatively slight interest as venesection, but it is

obviously the intent of the author to make this therapeutic
procedure more popular than it now is. We cannot, how-
ever, read the scores of conditions in which he advocates
venesection as a part of the treatment without the feeling
that he has become unduly biased in its favor. This feel-

ing of bias is made the stronger when we scan the other
measures of treatment which he often advocates along with
bloodletting, for if he really believed that the latter was
the most important element, he would scarcely recommend
such a host of other remedial measures as is often the
case. He describes the technic of venesection, but his
method does not seem to be the best or the simplest for
the general practitioner, although it may be entirely satis-

factory in hands which have become thoroughly used to it.

Reference is frequently made to leeching, wet cupping, and
the use of the artificial leech, but no description of the
technic of any one of these procedures is given. The
book, however, is not devoid of interest or value, for the
author has given a most excellent historical review of the
practice of venesection from the dark ages down to the

present time ; but so far as making out a strong case for
the value of bloodletting, he seems to have left the im-
pression that he would have it employed rather indis-

criminately in a host of diflferent conditions for which in-

dications are not at all clear.

Ultraz iolet Light by Means of the Alpine Sun Lamp. Treat-
ment and Indications. By Hugo B.\ch, M. D., Bad Elster,

Saxony, Germany. .Authorized Translation from the
German. New York: Paul B. Hoeber, 1916. Pp. 114.

(Price, $1.)

This small volume is replete with points of practical in-

terest. A description of the new model (1913) alpine sun
lamp as designed by the author, Brieger, Nagclschmidt,
Koenig, and Hagemann, is followed by 'a comparison be-
tween its eflfect and the effect of sunlight. Instructions as
to technic, method of application, duration of treatment,
intervals between treatments, etc., are given in detail

;

also how it can be employed in diseases of the respiratory
tract—inhalation. The immediate and remote effects of
the treatment arc enumerated, and the final chapter is de-
voted' to case reports and to a resume of the diseases in

which this method of treatment may be used to advantage.

®

Interclinical Notes

There are many articles to interest the educated physician
in the Scientific Monthly for September, e. g.. The Scien-
tific Investigation of Cancer, by Dr. Leo Loeb; Substances
without Chemistry, by Dr. John Waddell ; Science and
Feminism, by Dr. Robert H. Lowie and Dr. Leta Stetter
Hollingworth ; and The Origin and Evolution of Life upon
the Earth, by Dr. Henry Fairfield Osborn. To an educated
man with a little imagination, the Scientific Monthly offers

ten times the relaxation provided by the story journals, to
say nothing of the chance of giving some hint on disease or
prophylaxis that may make the reader famous.

* * *

If we had the power to award a gold watch for the best
annual epigram, we think that this year's timepiece would
go to F. P. .\., of the Xezi' York Tribune, in honor of the
last quatrain in his translation of Horace, II, 2, which ap-
peared August 31st:

So, Sallust, let them gather gold who may !

The graft is bad. I prithee, don't begin it.

A well filled purse, as Chesterton might say

—

There's nothing in it.

* * *

This JouRx.AL was the first, we believe, pointedly to direct

the attention of phj-sicians to the importance of the teeth

as a factor of health. Dr. Matthias Xicoll writes on the
subject of oral hygiene in the handsome Outlook for Au-
gust 23d. "Happily," he says, "the medical profession has
at last come to realize that the field of dentistry is not
isolated or independent, but touches at many points the
field, of general medicine and surgery." Yet we remember
well the day when a similar remark would have evoked
from the physician a sneer to the effect that the dentist

had better attend exclusively to his own pathological re-

searches.
* * «

Health ! exclaims Leslie's for .August 24th. The biggest

enterprise ever projected for the prevention of disease is

the Institute of Hygiene and Public Health to be estab-

lished by the Rockefeller Foundation in connection with the

Johns Hopkins L'niversity at Baltimore. It is intended that

the new institute shall make as notable and original a con-
tribution to humanity as the now world famous Rocke-
feller Institute for Medical Research has made in its field.

The campaign of the foundation against the hookworm
disease, and more recently the battle of the .American Red
Cross with typhus in Serbia, have convinced the directors

of the foundation that what the world needs is men
scientifically trained for the promotion of public health,

sanitation, and preventive measures generally. The
director of the institute is to be Dr. William H. Welch,
professor of pathology' at Johns Hopkins University, and
all the facilities of this great university and the Johns Hop-
kins Hospital will be at the disposal of the new school.

Every city and State which has heretofore found difficulty

in securing health officials adequately equipped for the ad-
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ministration of scientific sanitation will be benefited by the
new institute. The Rockefeller Foundation is to be com-
mended for its original and far seeing contribution to the
public health, especially in the present investigation of the
causes of infantile paralj-sis, the results of which will be
shared bv all the world.

* * *

The Surz'cy for August 5th tells how just after millions

of dollars worth of munitions of war had exploded only
a mile away on July 30th, the patients on Ellis Island sank
again quietly to sleep. Although shrapnel and bullets

rained down upon buildings and grounds ; windows were
blown out; locks and hinges were wrenched away; tiles

loosened in patche"S upon the roofs ; window panes and
transoms were either pulverized, bitten into, or jarred into

patterns like all over lace
; yet out of more than 500 per-

sons on the island, not one was seriously injured.

^

Meetings of Local Medical Societies

MoxDAY, Scff^"ibcr nth.—Roswell Park Medical Club,
Buffalo

;
Williamsburg ^ledical Societ\-, Brookl>-n.

Tuesday, September 12th.—Federation of iledical Eco-
nomic Leagues of Xew York; Medical Society of the
Countj- of Schenectady; Xewburgh Bay Medical
Society.

Wedxesdav, September 13th.—Alumni Association of Nor-
wegian Hospital, BrookljTi ; Medical Society of the
Borough of the Bronx ; Richmond County, N. Y.,

Medical Society; Dunkirk and Fredonia Medical
Societj-.

Thvrsd.w, September 14th.—Gloversville and Johnstown
Medical Association; Physicians' Club of Middletown;
Blackwell Medical Society of Rochester ; Buffalo
Ophthalmological Club

;
Jamestown Medical Societj-

;

Societ}- of Physicians of Villages of Canandaigua.

Frid.\y, September 15th.—Mount Vernon Medical Societj-.

Official News

United States Public Health Service:

Offieial list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending August so, igi6:

CoRPUT, G. M., Surgeon. Directed to proceed to New Or-
leans, La., when necessary to transact station business.

CuRRiE, DoxALD H., Surgeon. Granted four daj-s' leave of

absence on account of sickness, from July 26, 1916.

Foster, ^L H., Surgeon. Directed to proceed to Philadel-

phia, Pa. ; Camden N. J., and Wilmington. Del., to ob-

serve precautions taken to prevent interstate spread of

poliomyelitis.

Fricks, L. D., Surgeon. Bureau letter dated July 25, 1916,

amended so as to grant three dajs' leave of absence
from August 12, 1916.

Gassaway, J. Senior Surgeon. Directed to proceed to

Evansville. Ind., to take temporary charge of Marine
Hospital during the absence of Surgeon J. H. Oaklej-.

Laxza, A. J., Passed Assistant Surgeon. Granted two
days' leave of absence on account of sickness, August
19 and 20. 1916.

Leake, J. P., Passed Assistant Surgeon. Directed to pro-

ceed to Alexandria, Va., for investigation of a sus-

pected case of poliomyelitis.

LinDEi.L, T. J., Assistant Surgeon. Directed to proceed to

New Orleans, La., for observation of method of fumi-

gation of vessels by cjanide gas; thence to Mobile
Quarantine Station and assume charge.

Lt^VD. B. J., Surgeon. Bureau telegram dated August 5,

1916, amended to grant seven days' leave of absence
from August 8, 1916.

NfTE. A. J., Acting Assistant Surgeon. Directed to pro-

ceed to Greenwich, Conn., for examination of detained

alien.

Safford. M. v., .Assistant Surgeon. Relieved from duty in

New York city and ordered to rejoin station at Boston.

Smith, L. H., Assistant Surgeon. Granted one daj's leave
of absence, August 20, 1916.

Stiles, C. W., Professor. Directed to deliver an address
on public health at Community Meeting at Emmits-
burg, Md., September 2, 1916.

Vox Ezdorf, R. H., Surgeon. Directed to proceed to
Washington, D. C, for conference regarding field in-

vestigations of malaria.

White, M. J., Surgeon. Directed to proceed to Brunswick,
Mo., to investigate reported outbreak of tj-phoid fever.

WiLBERT, M. L, Technical Assistant. Detailed to represent

the service at the meeting of the American Pharma-
ceutical Association at Atlantic Citj-, N. J., September
5 to 9, 1916.

Births, Marriages and Deaths

Married.

Guilford-Gearixg.—In New Bedford, Mass., on Thurs-
daj-, August 24th. Dr. Henry M. Guilford, of Hartford,
Conn., and Miss Bertha A. Gearing.
O'Leary-^IcEvoy.—In Newark. N. J., on Wednesday,

August i6th. Dr. Daniel Vincent O'Learj-, of Albanj-, N. Y.,

and Miss ^lary Agnes McEvoy.
Sil\"ey-\\'ilsox.—In \\'aterburj-. Conn., on Sundaj-, Au-

gust 27th, Dr. Francis Leroj- Silvej-, of Albanj-, N. Y., and
Miss Genevieve E. Wilson.
WILE-^\'oRK.—In Colorado Springs, Col., on Thursdaj-,

August 31st. Dr. Udo J. Wile, of Ann Arbor, Mich., and
Miss Katherine A. Work.

Died.

Allisox.—In Punxsutawnej-, Pa., on Fridaj-, August
25th, Dr. Samuel C. Allison, aged eightj--six years.

Assexheimer.—In Far Rockaway, N. Y., on Thursday,
August 24th, Dr. Augustus Assenheimer, aged sixty-seven

j-ears.

Baker.—In Lj-nn. Mass.. on Tuesdaj-, August 22nd, Dr.

William H. Baker, aged seventy-two years.

Bergerox.—In Warren, R. I., on Mondaj-, August 21st,

Dr. Seraphin E. Bergeron, of Fall River, Mass., aged sixty-

three jears. '

Boyle.—In Colon, Panama, on Tuesdaj-, August 22nd,

Dr. Stacy Watson Boyle, of Middlebury, Vt., aged twentj-
nine j-ears.

Byam.—In Rochester, N. Y., on Sundaj-, August 20th,

Dr. Lucius W. Bj-am, of Mumford, N. Y., aged seventj--

two J-ears.

Dailev.—In Gloversville, N. Y., on Monday, August 21st,

Dr. Lawrence J. Dailej-, aged fiftj--eight j-ears.

EsTABRooK.—In Brookline, Mass.. on Sunday, August
2oth. Dr. Edward L. Estabrook, of Minneapolis, Minn.,

aged seventj"-one j-ears.

Fritchey.—In Philadelphia, on Fridaj-, August 25th, Dr.

John A. Fritchey. of Harrisburg, Pa., aged fifty-eight years.

Gay.—In Boston, Mass., on Saturday, August 26th, Dr.

Warren Fisher Gay, aged fifty-one jears.

McLaughlix.—In Stockton, Cal., on Tuesday, August
22nd, Dr. James H. McLaughlin, of Sutter Creek, Cal.,

aged fifty- four years.

Marple.—In Kennebunkport, Maine, on Wednesdaj-, Au-
gust 30th, Dr. Wilbur B. ^IarpIc. of New York.

Meggexhoffex.—In Chillicothe, Ohio, on Wednesday,
.\ugust 23rd, Dr. Edward Meggenhoflfen, aged sixty-three

vears.

MiLTOX.—In Oakland, Cal., on Saturday, August 19th,

Dr. Joseph L. Milton, aged forty-six years.

Morrisox.—In Detroit, Mich., on Thursday, August 24th,

Dr. John W. Morrison, of Greensburg, Pa., aged ninety

vears.

Newberry.—In Lizella. Ga., on Sund?,y, August 27th, Dr.

M. J. Newberry, aged fifty-four years.

Sharp.— In Camden. N. J., on Thursday, August 24th,

Dr. Ezra B. Sharp, aged fifty-five years.

Travers— In Saratoga, N. Y., on Thursday, August

24th, Dr. Osmond J. Travers, aged sixty-five jears.

Warp—In Pennington, N. J., on Thursday, .August 24th,

Dr. John Wesley Ward, aged seventy-seven years.

WiREBACK.—In Pittsburgh. Pa., on Sunday, August 20th,

Dr. Nevin H. Wircback, aged thirtj-four years.
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Original Communications
EPILEPSY.*

Recent Studies into the Cause and Pathology,

By Charles .V. L. Reed, M. D.,

Cincinnati.

The mere fact that I, a surgeon, am asked to ad-

dress you on epilepsy, heretofore presumably a topic

belonging exclusively to the realm of internal med-
icine, is of itself a circumstance which would seem
to call for some explanation. It is proper, there-

fore, for me to state that my identification with the

subject was primarily practical and entirely acci-

dental. It grew out of the fact that, for a number
of years, I have been dealing in a surgical way with
the causes of constipation as they exist in displace-

ments, adhesions, distortions, and malformations of

the intestines. It so happened that some half dozen
of these patients presenting themselves in the course
of several years had epilepsy.—a circumstance to

which at the time I gave no attention. Then, later,

it happened that these y^atients reported that they

had recovered, not only from their constipation,

but, much to my surprise, that they were well of

their epilepsy. It was a short series of cases, but one
hundred per cent, of apparent recoveries on the

basis of even so short a series, recoveries from so

recognizedly incurable a disease, was a coincidence
that arrested my attention and prompted the hope
that some tangible connection might be demonstrat-
ed between the constipation, between the intestinal

states underlying the constipation, and the epilepsy

—a connection so tangible that it might serve as a
definite basis for subsequent treatment of the mal-
ady. It was with this approach to the subject, an
approach at once accidental, independent, and
unique, that I went afield to find such facts as might
tend to the solution of this baffling problem of the
ages.

The beginning was made in the clinical field. It

was here that, starting with the always present con-
stipation, obvious or masked, I foimd myself forced
to give attention to various sequent phenomena
which had not previously been taken into account
or. if given consideration at all, had been accorded
only a subsidiary relation to the disease. In this

way. I speedily became convinced that infection,
obviously originating in the intestines, was essen-

*An address delivered before the Alumni .Association of Svracuse
University Medical School, Syracuse, X. V., June 13, 1916.

tial to a rational explanation of the conditions

as I saw them. I even went to the extent of

announcing this conclusion, arrived at deductively,

long before the actual demonstration of what today
must be recognized as its underlying facts. This
conviction was so strong that I inaugurated a series

of experimental studies by placing Dr. E. P. Hyatt,

formerly of Syracuse University, in charge of my
laborator-} . These investigations, conducted under
my direction and parallel with my clinical work,
have led to certain developments which I look upon
as being of so much importance that I have had no
hesitation in laying them before the profession. In

presenting them again today, I shall reverse the or-

der by which the synthesis of the subject has been
achieved in my hands, and shall accordingly begin by
presenting its later developments.
The one fact of fundamental importance, the

very last to be developed, is that we have found
and are finding in epileptics an organism that we
are not finding in nonei)ileptics. It is a rather large

s])ore bearing bacillus, and may be procured from
the blood, occasionally by direct smears, more fre-

quently by culture. In the early stages of develop-

ment, it may be recognized as a short, thick bacillus

with blunt ends. Even in this stage, it is very mo-
tile and goes through various evolutions in the

hanging drops. As it becomes older it assumes the

form of a chain which, however, still manifests the

characteristic motility, .\bout this time the sporu-

lation becomes evident and progresses relatively to

the age of the organism, until finally, after the lapse

of from twelve to fifteen days, the organism proper

disappears, leaving the spores in great numbers to

reinaugurate the cycle. The organism stains best

to carbol fuchsin. although Abbott's spore staining

method may best be employed to show both the or-

ganism and the spores. In consequence of the high

resistance of the spores, the organism is immune
to pure phenol.

This organism was subjected to experimental

studv on rabbits. Intravenous inoculation was
practised with the result that the animals were at-

tacked by convulsions that were typically those of

epilepsy. The initial cry, the fall, the convulsion,

the torticollis, the lateral nystagmus, all lasting

from three to five minutes, followed by a period of

stupor, and this in turn by a period of from a few-

hours to a few days of perfect health, characterized

Copyright, 1916, by A. R. Elliott Publishing Company.



530 REED: EPILEPSY. [New York
Medical Joubnal.

the manifestations in rabbits, just as they charac-

terize essential and typical epilepsy in the human
subject. Animals in which the dose was very large

died in statu epileptko; others in which it was
smaller had a series of typical convulsions, after

which they recovered, thus showing the ability of

natural immunity to overcome the infection in the

absence of a focus of continuous supply. In some
instances the disease developed in rabbits after tak-

ing the organism through the mouth. In all cases in

which the disease developed in rabbits, whether by
inoculation or ingestion, the organism was recov-

ered from the blood of the animals. It seems from
this that our conclusion that the organism in ques-

tion does bear a causal relation to epilepsy, in other

words that it is Bacillus epilepticus, is justified by
the entire conformity of our exjieriments to the law
of Koch.
The extracorporeal existence and conduct of the

organism have not been determined. The fact,

however, that Hinkelmann has found in the mouth
? phenol-proof spore-bearing organism with a mor-
pholog}- in its early stages analogous to that of Ba-
cillus epilepticus in its early stages, prompts me to

believe that the two may be identical. I have
found Bacillus epilepticus in the small intestines, in

the cecum, in the vermiform appendix, in the trans-

verse colon, in the mesenteric and the mesocolic
lymphatics, and in the blood of the same patient. It

seems, therefore, that footprints of the organism
can readily be traced from without inward. We
have traced it from food to blood by way of the

alimentary canal in rabbits. We have kept the

spores alive but not active in vitro for four months
—nonnutritive media being employed for the pur-

pose. In view of all these facts and the additional

fact that it is voided in the feces of both human
and animal subjects, it seems that this spore bear-

ing organism, like the spore bearing bacillus of tet-

anus, has its primar\- abiding place in the upper
stratum of the soil. It is furthermore readily un-
derstandable how it may easily be carried from the

soil to the mouth, how its resistant properties enable

it to withstand the digestive ferments until it takes

up its abiding place in the cecum, whence, under the

pressure of colonic stasis, it is forced into the cir-

culation.

This brings me to the next link in the chain of

etiological sequence, the link, however, which was
the very first to force itself upon my attention. It

consists in the fact that constipation is the one clin-

ical condition most constantly correlated with epi-

lepsy and in the further fact that, underlying this

e|)ilepsy and this constipation is some fomi of me-
chanical interference with the fecal current. This
mechanical interference, while constant in principle,

i< very variable in detail. Thus, I have found some
form of ptosis constantly present. A large, flabby,

and mobile cecum, generally well laden with semi-
solid fecal matter, is the usual condition. Then there
are rctarflativc angulations at the heixitic flexure, in

the middle of the festooned transverse colon, at the
splenic flexun-. and at the redundant sigmoid.
There are frefjuently found adhesions of both the
ileum and the colon—especially near the terminal
ileum—giving rise to wliat Sir .\rbuthnot Lane calls

'"ileal stasis." There frequently exists ptosis of the

stomach with adhesive exudate binding down the

entire duodenum. These are the chief conditions

which, singly dr in numbers, are presented in the

individual case, and for the relief of which judi-

ciously selected surgical measures are required. I

am not, however, discussing the details of therapy,

medical or surgical ; but I do wish to emphasize the

fundamental etiological significance of mechanical

stasis in epilepsy. I have fotmd it in some form
constantly present in over four hundred cases of

which I have x ray records, and in nearly 2,000 cases

of which I have otherwise recorded histories often

verified by physical examination. I have said, "in

some form," for in some instances the constipation

is intermittent and recurrent ; in other cases it is

masked, by which I mean that "regular" daily move-
ments are shown by the barium test to be retarded

movements sometimes many days behind time

;

while in a few instances, possibly two per cent., I

have encountered chronic diarrhea, due to deep in-

fection, with resulting catarrhal conditions of the

intestine, all following previous long standing con-

stipation.

If, now, there is an organism, as I have shown ; if

that organism may enter the alimentan,' canal, as I

have shown that it can and does ; if it is forced from
the alimentary canal into the circulation by the ana-

tomical disturbance of mechanical stasis which are

sequelje that I have demonstrated to be present in

one hundred per cent, of my cases; if these

things are true the immediately consecutive stages

of the pathological process intervening between
absorption and convulsion become matters of in-

terest. Here, however, we have to deal only

with phenomena, clinical and pathological, which,

in a general way, conform to the well recog-

nized conduct of infections. Thus with the estab-

lishment of any systemic infection, we have toxe-

mia, next, acidosis, and, finally, the superhydration

otherwise called edema of various structures. The
toxemia of epilepsy is shown by the constant ten-

dency to a subnormal temperature and by the elim-

ination of various toxic products in the urine.

Chronic acielosis, profound, ahcays obstinate, often

almost irreversible, exists in one hundred per cent,

of epileptics. It is but natural that acidosis of this

character should be followed by edema especially

marked in organs and structures upon which the

primary infection exercises a selective action, just as

Rosenow has shown that different strains of strepto-

cocci cause edema, often with pus forming results in

different localities, as, for instance, the stomach,

gallblacider, and joints, according to the predilection

or "elective affinity" or "selective action" of the par-

ticular strain involved in the process. And so it

would seem that Bacillus epilepticus exercises its

terminal eflfects by producing a terminal deinsulat-

ing edema of the conduction paths of the brain, as

in purely convulsive disturbances ; or of both th2

conduction patiis and the cortex, as in convulsions

with ])sychic explosions. This process of selective

action finds analogies in the terminal eflfects of v^- i

rious infections, as. for example, when the pneumo- I

coccus "selects" the lungs : the meningococcus, the
|

meninges : the tetanus bacillus, the nerve trunks : or
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the gonococcus, the mucous membranes. As a mat-

ter of easy and frequent observation, the edematous

process in epileptics with advanced infection and

profound acidosis may be seen in puffiness about the

eyes and ankles, often associated with slight albu-

minuria, indicating a general process of which that

in the brain is but one, although a primary and es-

sential manifestation. Another analogous process is

found in toxic pregnancies in which, as in epilepsy,

the associated edema reaches its apogee immediately

preceding convulsion.

It seems, therefore, if we are really going to make
diagnostic studies of our cases of epilepsy, studies

that will enable us to determine what is actually the

matter, it will be necessary to broaden our usual

methods of investigation. The formal neurological

examination, by which the actual pathology of the

disease has been systematically overlooked for ages

may be continued on the ground that it does no harm
and may occasionally be useful in detecting impor-

tant secondary changes. But whatever else is done,

the actual examination of the case must embrace,

first, the blood with reference to the presence or ab-

sence of Bacillus epilepticus. and for the further

purpose of determining the blood values
;
next, the

careful x ray examination of the abdominal viscerr^

with reference to determining more particularh' the

position of the stomach and intestines and the transit

of ingesta through them
;
third, the repeated anal-

yses of the urine and saliva with reference more
particularly to the existence and degree of acidosis.

I may go a step farther and assert, as I do, that, in

the light of evidence now in the hands of the pro-

fession, any examination of epileptics that stops

short of these features, necessarily stops short of

diagnostic accuracy. Every epileptic has the right

to know the condition of his intestines and the con-

dition of his blood, and it is the obvious duty of the

medical adviser either to give the information or put
the patient in the way of obtaining it. This obliga-

tion rests with singular force upon institutions in

which large numbers of epileptics are held in cus-

tody. I am gratified to state that in certain of these

institutions, careful investigations are being made
along the lines that I have indicated. In every in-

stance in which I have been requested to do so. I

have sent to these institutions, public and private,

both cultures and slides of the organism, together
with literature, and I am gratified to state that, in a
number of instances, I have already been favored
with confirmatory reports. The following letter

from Hinkelmann, which I have permission to

cite, is an example

:

I beg to state that I have obtained both the organism
and the spores of your Bacillus epilepticus directly in
blood smears from a case of epileps\-. I took the blood
about three hours after the patient had had a convulsion,
and according to my special procedure, the details of which
will appear in a coming article of mine. I obtained masses
of both the organism and the spores. The spores are
identical with those shown in j-our cuts and verj- charac-
teristic. When once seen, one will always recognize them
again. I am having photographs made from my slide and
will add these to my illustrations of my coming article on
the dissemination of bacteria in the blood. . . .

I am fully convinced now that your organism is the
cause of the seizures of epileptics. My finding it in an
isolated case so far distant from the source of first in-
vestigation adds much to the proof. I also made cultures

which show the motile organisms present. I note they are

especially active and have a still higher motility than

typhoid bacilli.

As every investigator, of whom or of whose work
I have knowledge, contemplates publication of his

iindings, I naturally desist from mention of names
or institutions. The same motive obtains, for even

more obvious reasons, in the instance of institutions

of another type, from whose medical officers 1 have

received letters, from some of which 1 quote. One
.says: "Your work impresses me most favorably,

but unfortunately we have neither an x ray outfit

nor a hematological service and cannot take up the

investigation." .\notiier writes: "Vour conclusions

are logical and I would like to comply with your re-

quest to investigate the question of the infectious

nature of epilepsy in at least some of the fourteen

hundred inmates that we have here, but I am sorry

to say that we have no equipment with which to

do it." Still another complains : "I have been try-

ing ever since I came here to get the outfit to do the

very work that you have done, but my B-o-r-e-d

won't budge in the matter."

In another instance I found that the several hun-

dred epileptics in an institution were being made the

subject of "research," but on inquiry I ascertained

that there was neither an x ray plant nor a hemato-

logical service in the place, that no x ray picture had

ever been taken, that no blood examination had ever

been made, and that all the "research" had been

psychological in character!

I do not wish to be understood as objecting to

any possible research that may throw the slightest

light upon what has been a baffling problem

through the ages. I am not asking that any ra-

tional course of investigation with reference to the

nature and cause of epilepsy shall be abandoned, at

least until its possibilities have been exhausted. I

do. however, urge that careful and unprejudiced

investigation shall be made along these newer and,

I believe, more promising lines. I do this the more
insistently in view of the fact that these diagnostic

and etiological .studies can be made without hazard

to the thousands of patients nov.- aggregated in our
increasingly populous instilutiors.

L'niox Central Bun ding.

REED'S BACILLUS OF EPILEPSY.

BV A. J. HiNKELM.ANN. M. D.,

Galesburg, 111.,

Director, Galesburg Laboratory.

Through the work of Reed,* the question of a

specific organism as the exciting cause of the

seizures of epilepsy has been most ably set forth.

Having previously worked from a different basis

with an organism I beheve to be the same as that

isolated by Reed, and having since the appearance

of his articles, succeeded in finding the organism in

the blood of an isolated case of epilepsy, I am in a

position to add a few facts to what Reed has al-

ready said. I am sure they will be of further aid

to the profession in the direction of reaching final

conclusions as to the significance of the organism.

'Charles .\. L. Ree'l. Journal A. M. A.. January 29 and May 20,

1916.
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Method of invasion of the hitman system. Un-
der this head. Reed has made very clear the point
that the organism is evidently taken into the intes-

tinal tract by way of the mouth, and enters the

blood through a cecal or an appendicular focus and
leaves the question open as to the danger of com-
munication. What would be the consequence in

case the organism was ingested by a normal indi-

vidual, and to what extent may those with predis-

posing lesions expert to escape infection?

On the basis of experiments I conducted during
the summer of 1913, and before I had any knowl-
edge of the pathology of the organism, it may be
stated that it is a very frequent inhabitant of the

intestinal tract of probably the majority of people.

My conclusions at the time of my experiments were
that it is one of the regular members of the so called

intestinal bacteria.

^ly interest in the organism was its high resist-

ance to germicidal ;;gents, and through this fact it

''ic— Bjcilliis cpilppticus taken directly in blood smears from an
epileptic patient five hours after a convilsion.

becomes an easy matter to demonstrate its presence
in the intestinal flora and also that it is commonly
present. It will live in phenol solutions of from
five to ten ])er cent, for many hours, and a much
higher strength is necessary to kill it instantly.

.\mong the very large number of different bac-

teria that are usually found in the intestines, it

is commonly the only one that will survive a thor-

ough treatment of the stool with a five or ten per
cent, phenol solution.

My method of isolation was as follows: From
twenty-five to thirty grams of solid feces were made
into an emulsion with fifty c. c. of a five per cent,

solution of ])henol and allowed to stand for thirty

minutes or an hour ; cultures were made on agar
slants and incubated. I have never made such cul-

tures from the stools of e]iilc])tics with the view
f)f noting how inimerously the organism is ])resent,

but in normal injliviiinals a loo])ful of the emulsion
spread over an agar slant will yield from one to six

colonies after twenty-four hours of incubation.

The organism is highly hemolytic, and to this fact
may be due a part of the pathological conditions
present in epileptics. Cultures made on blood agar
j)lates will show a hemolytic spot at the point of a

growing colony long before the colony itself be-
comes visible. In the case that came under my ob-
servation, I found it abundantly present in the ca-
pillaries, and both the spores and the organism could
easily be demonstrated in smears from the blood
directly.

COXCLUSIOX.

In view of the fact that the organism does enter

the circulation and there multiplies into great num-
bers and is so generally found in the blood of epi-

leptics, the conclusions of Reed as to its specific

nature become at least very plausible. It would be
hard to conceive that an organism with stich a high
hemolytic property could enter the circulation and
multiply to such numbers as smear preparations
from the blood indicate without producing diseased
conditions within, and resulting in corresponding
clinical manifestations without.

At any rate, what has already been established in

regard to the organism makes the question worthy
of serious consideration and extensive investigation.

The universal presence of the organism in the intes-

tinal flora is no argument against its probable path-

ology, but simply adds to the importance of the gate-

way through which it enters the bloodstream, in

considering the treatment.

If further investigation finally establishes that

Bacillus epilepticus is the exciting cause of the

seizures of this disease, little probably can be hoped
for in the w^ay of prophylaxis or cure through ef-

forts to prevent the organism from entering the in-'

testinal tract or to eradicate it when present. Our
best attention probably will have to be directed

toward lesions w'hicii open the way for it from the

intestines into the circulation.

THE PATHOGENESIS AND TREATMENT
OF EPILEPSY.

A Preliminary Report,

By Henry .-\. Cotton. M. D.,

Pliiladelphia,

E. P. Cor.son-White, M. D.,

Philadelphia,

.\Nn W. W. Stevenson, M. D.,

Trenton, N. J.

(From ;lic Laboratory of the \ew Jersey Stale Hoif>tal,
Trenton, .V. J.)

Recent investigations in the field of epilepsy have

shown a tendency to depart from the old fatalistic

hereditary congenital hy])Othesis, which was largely

a matter of speculation and deduction, to theories

based on firmer pathological foundations. Thom (i)

has shown a drect heredity in 126 cases of epi-

lepsy out of 157 cases investigated, that is, the jwr-

ents or grandparents had epilepsy.

It must be emphasized in considering epilepsy that

it is ])robably not a unit or distinct homogeneous dis-

ease i)rocess, but rather a symptom of several jutho-

logical conditions. Among the more recent investi-
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gatioiis in tliis field is the work of Kocd (2), whose

conchisioiis were that, i, ejjilepsy is an infection: J,

the infecting organism tinds its way imder circtmi-

stances of forced absoq^tion from the ahmentary

canal into the blood; 3, the conditions that enforce

absorption from the alimentary canal consist in me-
chanical distortions with restdting consti])ation in

the iorm of either obvious or masked stasis. His

treatment consisted in the removal of the anatomical

abnormality of the colon, thereby relieving the ob-

structive angulation of the duodenum where the spe-

cific toxin or poison was elaborated, restoring the

nermal drainage of the bowel. Overeating and con-

stipation have long been recognized factors in the

production of the convulsions. There is probably

an intestinal stasis and an accomi)anying absorjjtion

of toxic products in many epilepsies, which may of

itself be a cause of the convulsions ; or the toxicity

mar be due to some deeper seated cause.

Another view lately brought forward is that dis-

turbance of the pituitary gland may be the cause of

the convulsions. McKenna, Johnston, and Hemin-
ger (3) have recently studied the skulls of epileptics

and out of 115 cases found bony changes in the re-

gion of the sella turcica in eighty per cent., while in

nonepilej^tics bony changes were found in only ten

per cent. In some case, pituitarj- enlargements or

tumors, some thickening of the clinoid process, and
thickening of the bone of the anterior fossa were
observed.

W'e deal here with certain facts which have devel-

oped as a result of the work with the Abderhalden
reaction in the laboratory of the State Hospital at

Trenton. In an investigation of sixty-nine cases of

epilepsy, the patients ranging from fifteen to forty

years of age, we found that a large percentage gave

a positive reaction to suprarenal gland, but were
negative to other glands tested ; i. e., pituitary, thy-

mus, thyroid, pancreas, testes, and ovary, with one
exception—a case lying in status epilepticus that

gave a positive reaction to pituitary. Out of twenty-
seven cases of epilepsy in this hospital, the blood

serum was positive to suprarenal in twenty-four,
and one to pituitary as has been mentioned. In

the other three ca.ses, the .-\bderhalden reaction

was absolutely negative for all glands. These cases

when analyzed were found to be as follows : One
infantile paralysis with hemiplegia, one traumatic
case, one alcoholic epileptic. The remaining forty-

two cases were from sources outside of the hospital,

all were tested, and all were positive to suprarenal.

It is significant also that in over 200 cases exam-
ined by this method and w'hich included dementia
praecox. manic depressive insanity, alcoholic insanity,

general paralysis, and senile dementia, all except the
so called idiopathic epileptics gave a negative reaction
to suprarenal. So we have to admit that at last we
have obtained a constant reaction of the suprarenal
glands practically limited to epilepsy. Also that the
other groups investigated were negative to adrenal.
This finding was somewhat of a surprise, as we were
investigating primarily dementia praecox and manic
depressive insanity. But in several obscure cases,
seen in consultation, with convulsions coming in the
adolescent or adult life, an Abderhalden test was
made to see if it would throw^ any light on the sub-

ject. As these cases apparently were the result of

severe fright some montlis before the onset of the

convulsions, this finding was signilicant, but it

prom];ted us to examine all our patients suffering

from epilepsy, with the foregoing result.

In order to study further the relation of this gland

to epilepsy, it is necessarj- to understand some of the

physiological activities of the suprarenal. Cannon

(4), in his excellent work, has devoted considerable

space to the adrenal gland and has given us a solu-

tion of this perplexing problem. It could not be

said that an excess merely of the suprarenal extract

would cause the convulsions, as it has not been

proved that such is the case. But Cannon has proved
conclusively that one of the princij)al physiological

actions of the suprarenal is the inhibition of smooth
muscle fibres such as are found in the intestines. It

also relaxes the smooth muscles of the bronchioles

and alters the distribution of the blood, driving it

from the abdominal viscera into the heart, lungs,

central nervous system, and limbs. And Cannon also

states that it renders more rapid the coagulation of

the blood. This latter phenomenon has been noted

in epilepsy and some writers have given the rai)id

coagulation of the blood as a cause of epilepsy, no-

tably Turner (5) and others. Adrenaline also

raises the blood pressure, another physical sign al-

most constant in ei)ilei)tics.

Cannon demonstrated not only that great fear pro-

duced an excessive secretion of the suprarenal gland,

but he made known the fact that the smooth muscle
of the intestine \Vas extremely sensitive to adrena-
line and became inhibited when it was present in the

blood in the dilution of one in 200 million. Thus, we
can readily conclude, from the physiological view-

point at least, that excessive suprarenal secretion

would have a very deleterious efTect upon the intes-

tinal peristalsis by directly inhibiting the smooth
muscles. Hence, the relation between excessive su-

prarenal secretion, intestinal stasis, and the accom-
panying absoq)tion of toxic products, as the result

of this stasis, can be readily conceived.

We assume then that excessive adrenaline secre-

tion or hyperactivity of the adrenal glands, as shown
by positive Abderhalden tests, stands in a causal re-

lation to epilepsy. At present we do not know what
the Abderhalden means, so we must explain any re-

action by the results found in experiments upon ani-

mals. Such experiments with animals reported by
Corson-Wliite and Ludluni have shown that this

Abderhalden suprarenal reaction does occur after

removal of the pituitary and experimental removal
of the external function of the pancreas.

1. Dogs in which the pituitary gland has been ex-

tirpated soon show definite changes in other glands,

first an atrophy of the testicles, and later a slight

hypertrophy of the suprarenals, with a positive Ab-
derhalden reaction to suprarenal. This phenome-
non has been demonstrated in a number of animals.

This relation of the pituitary to the suprarenal gland

may account for that type of epilepsy due to a dys-

function of the pituitary glancl through trauma or

disease of the pituitary gland.

2. Experimental removal of the external function

of the pancreas also produces a suprarenal gland

reaction.
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3. In two dogs irritation of the duodenum by
scarifying the external surface, gave a doubtful re-

action to suprarenal. This phenomenon may have
some bearing upon the fact that inflammatory con-

ditions of the duodenum or a toxic condition due to

disturbances of the anatomical relations, such as ob-

structive angulations, etc., may act upon the supra-

renal glands, causing an excessive secretion which
in time would further interfere with the intestinal

peristalsis, causing more absorption of the toxic

products.

The last to be considered is the psychogenic fac-

tor, fright. We have undoubtedly cases in our
series to which the whole condition could be attrib-

uted alone to fright. In these cases the convulsions

did not appear until late in life, in one case eighteen

years and another twenty-one years, and the convul-

sions were usually of a mild character, especially in

one case occurring almost always at night, only oc-

casionally during the day, and following extra eat-

ing at parties, etc. In all these cases the patient

never had any previous convulsions, there was no
evidence of heredity, and the convulsions could not

be attributed to any other cause.

These four conditions which would apparently af-

fect the suprarenal gland are all that we are able to

demonstrate at present, but there may be other path-

ological causes for such overaction of the adrenals.

We are of the opinion, however, that these are suffi-

cient to cover a majority of the cases of epilepsy in

our series.

TREATMENT.

From the fact that both pituitary gland and pan-

creas inhibit the activity of the suprarenal gland, it

would naturally follow that either one or both

glands could be used therapeutically to accomplish

this purpose. At first we used the pituitary gland,

both the anterior lobe and whole gland, but our re-

sults were unsatisfactory. In some of the cases the

convulsions increased and in others no efTect was
noticed.

Then the extract of pancreas was used, half grain

tablets three times a day. In this we were much
more successful, and many patients while taking the

pancreatin did not have convulsions. But in some
when the gland was stopped the convulsions re-

turned. In others no convulsions have occurred

after discontinuing the gland. The time of the

treatment of our cases is too short for us to make
any positive statements regarding cures. We can

only say that administration of pancreatin has had
a decided efTect in stopping the convulsions. Nor
do we assert that this treatment will alone suffice.

It is highly probable that it should be supplemented

by surgical prcxedures in conditions of the intestines

indicated by the x ray after a thorough use of the

pancreatin has failed. The action of the pancreas

in stop|)ing the convulsions can be exi)laincd in sev-

eral ways. In the first place it has a definite efTect

Upon the suprarenal gland, inhibiting its activities.

It is also an aid to digestion, and by this function

the contents of the duodenum are more quickly di-

gested and the proteins are more rapidly broken

down to less toxic products. As in other patho-

logical conditions, the duration of the disea.se has a

distinct influence on the prognosis. It is not to be
expected that in an old epileptic of years' duration,
where pronounced dementia has supervened, any
curative effect will be jjroduced by any treatment.
And it must be further borne in mind that it is

essential to dift'erentiate the type of case to be treat-

ed. In epilepsy, which is due to syphilis, alcohol,

trauma (certain types) associated with infantile par-
alysis, idiocy, etc., we can offer little hope from this

method, especially as these cases exhibit a negative
reaction to suprarenal.

Unfortunately we have not had time to study our
cases by means of the x ray. Both skull and ab-
dominal examinations should be made and existing

abnormalities corrected. A complete study of the
metabolism should also be made further to confirm
the facts here presented. We hope to supplement
this preliminary report by a further communication
embodying such studies as w'e have outlined.

CONCLUSION.

From the facts deduced by others and presented

in this paper we conclude that

:

1. At least one type of epilepsy is probably a dis-

ease process dependent upon absorption of toxic or

poisonous products from the intestinal canal.

2. This stasis may be produced by an overaction

of the suprarenal gland.

3. Hyperactivity of the adrenal gland may be

caused by, a, dysfunction of pituitary, b, dysfunc-

tion of pancreas, c, irritation of duodenum, d, severe

fright or emotional disturbance.

4. Treatment by administration of pancreatin

should be employed in preference to surgical pro-

cedures.

5. Surgical procedures should be employed in long

standing cases where other treatment fails.
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TOXIC MANIFESTATIONS OF EPILEPSY
AND THEIR RATIONAL TREATMENT.

By Ralph H. Spangler, M. D.,

Philadelphia.

Post mortem examinations have revealed no defi-

nite pathogenesis for the so called idiopathic or

essential epilepsies. The primary or exciting cause

has never been determined. The organic epilep-

sies, such as those arising from traumatic lesions of

the skull, brain, or its membranes, and those which

are associated with focal organic disease of the

brain, such as tumor or thrombosis, may be ex-

plained by direct irritation of the motor cortex. Rut

how to account for the more sul)tlc attacks or those

diagnosed as genuine epilepsy, is a more difficult

problem, unless the inclcfinite theory of inherent

irritability of the cortical cells is accepted as an ex-

I)lanation.

From time to time it has been contended by cer-

tain investigators that an excitant of epileptic
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seizures might be found in toxic or autotoxic causes.

To prove this contention it is necessary to demon-
strate the formation of poisonous substances in the

gastrointestinal tract, and their absorption into the

blood, or to tind one or more toxins developed by
disturbance of general bo<ly metabolism.

Since the bloodvessels must ultimately carry any
abnormal substance to the brain, to act as an ex-

citing cause of the epileptic attacks, the toxin must
at times be in the blood serum or in the corptiscles.

In a pa{>er (l) read before the Pennsylvania
State Medical Society, September 25, 1912, I cited

some well known facts of common observation to

physicians who had under their care many cases of

epilepsy. Attention was called to the fact that epi-

lej)tics in whom develoj)s an acute fever or an infec-

tious disease, as a rule show no ei)ileptir s\-mptom3

KiG. I.—IllnstratiriE position of stomach and colon in a case of
epilepsy, when patient is lying down. (Plate by M. F. Percival.)

during the intercurrent disease ; the same subsidence
of the epileptic convulsions and border line symp-
toms with their concomitant manifestations is often
observed in cases of pregnancy. Again, operations
performed for reasons that have no bearmg' on the
epileptic condition, or with which there is associated
much loss of blood, nearly always cause a temporary
suspension of all epileptic symptoms. It was suggest-
ed that these conditions might be explained by the

fact that through a demonstrable alteration of blood
conditions, associated with a lengthened clotting

time, the accumulation, so to speak, of substances in

the blood, which may possibly act as an etiological

factor of the epileptic attack, are prevented from
forming in sufficient quantities to induce seizure.

Or, perchance, incompatible poisons of an intercur-

rent disease may counteract the toxin which ordi-

narily accumulates in an epileptic and excites the

seizure.

It was suggested that the blood of an epileptic

may contain what might be called an epileptic toxin,

whicli H)xin accumulates more and more from time
to time, untd a certain intensity is reached with
shortened coagulability of the blood, and an explo-
sion (the epileptic attack), as it were, takes place.

The (|Uestion whether the hemogenetic change was
due to an aut(jintoxication 1 f.elt needed further
careful investigation.

.\MM.\L liXI'ERIMENTS.

Krainsky (2) found that the subcutaneous injec-

tion of blood taken from an epileptic patient just

before a single attack or from patients in status epi-

lepticus, caused the death of an animal in four or
five days. Injection of the blood during the inter-

paroxysmal periods gave no such results. He con-
cluded from his experiments that the blood of epi-

leptics contained a poison which gave rise to recur-
ring convulsions. Jle said that the poison was the

carbamate of ammonium. He stated that the injec-

tion of ammonium carbamate into animals produced
symptoms comparable to those induced by the in-

jection of the blood of epileptics. In a further
series of experiments, Krainsky found carbamic acid

present in the blood of epileptics. He then treated

epileptics with lithium carbonate, and found it tem-
porarily beneficial.

Extensive studies of the urine of epileptics have
been made in search of a toxic cause for epilepsy.

No constant connection has been found to exist be-

tween variations in the amount of urea, uric acid,

chlorides, indican, or the presence of sugar, albu-

min, or peptone, and the occurrence of epileptic

seizures.

The injection of the urine of epileptics into ani-

mals, done originally by Bouchard {3) in 1885 and
later by Voisin and Peron (4), produced toxic

symptoms, but Bouchard, in 1894, and Roncowin
(5) both found that normal urine injected into ani-

mals produced symptoms of toxemia.
Bra (6), in 1902, described a parasite found in

the blood of epileptics. He has found it in fresh
blood at or near the time of an attack ; he cultivated

it in ordinary medium ; it was reproduced when in-

jected into the blood of rabbits; and finally the rab-
bits thus treated had convulsions. Out of 100 pa-
tients examined he isolated the microorganism in

seventy. Rabbits inoculated with his organism died
in clonic convulsions. The number of "neurococci,"

as he calls them, increased with an impending attack

and diminished again afterward, until none could
l^e found during interparoxysmal periods.

Reed (7) has recently (1916) described an or-

ganism similar to Bra's and calls it Bacillus epi-

lepticus. He confirms Bra's findings, thinks the prin-

ciple of immunization should hold good in these

cases, and is investigating the possibilities of a vac-

cine. To the best of my knowledge, at this writing,

laboratory investigators have not corroborated these

findings.

With a view of ascertaining the degree of tox-

icity common to epileptics' blood, Boston and Pearce

(8) inoculated rabbits with the blood of epileptics

and record the following interesting observations:

The blood from a thirty-five year old male epileptic was
drawn after the last of four severe seizures in twenty-four
hours. Ten m. were injected subcutaneously into a rabbit;

four days later, more blood was drawn and twenty mils
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injected into tlie same rabbit, and after another three
days' lapse, a third inoculation of twenty mils was made.
The count of this rabbit before injection was about nor-
mal. The count, seven days after the first injection, four
days after second injection, and twenty-four hours after
the third, was : Hemoglobin, fifty-five per cent. ; red blood
cells, 4.680,000; white cells. 5.600. Differential leucocyte
count: Polymorphonuclears, fifteen per cent., all showing
some eosinophile granules ; large lymphocj-tes, fourteen per
cent. ; small lymphocytes, tw^enty-five per cent. ; eosino-
philes, forty per cent.

;
myelocytes, six per cent.

A similar experiment was made with another rabbit,

using defibrinated blood. The differential count of this

rabbit before inoculation was: Polymorphonuclears, four
per cent. ; with fine eosinophile granules, sixteen per cent.

;

large lymphocytes, twenty-five per cent. ; small lymphoc>tes,
fifteen per cent.; myelocytes, five per cent.; myelocjtes
with eosinophile granules, one per cent. ; eosinophiles,
twenty- four per cent. Leucocyte count, 8,000.

Forty-five mils of defibrinated blood was injected from the
same patient (who had had no attacks for twenty-three
days) into the peritoneal cavity of this second rabbit.

Fort\-eight hours later, the differential count was as fol-

FiG. 2.—Showing ptosis of stomach and colon in same case wlicn
patient is standing. (Plate by M. F. Perrival.)

lows : Polymorphonuclears with eosinophile granules,

twenty-nine per cent.
;
large lymphocytes, four per cent.

;

small lymphocytes, nine per cent. ; large mononuclears,
three per cent.; eosinophiles, fifty-four i)er cent.; transi-

tionals. one per cent. Leucocjte count. 17,000.

It would seem from experiments with this case that

there was a i)rofound toxemia set up in both rabbits, as

shown by the definite blood changes seen in the animals.

The blood of a second epileptic i)aticnt who was having
from one to four major seizures a dav was withdrawn,
and twenty mils of his defibrinated blood was injected into

another rabbit at three day intervals. The hemoglobin in

this rabbit before first injection was fifty per cent, and
it gradually rose until after the second or last injection it

was sixty-six per cent. The leucocytes were 9,000 before

inoculation ; i4,f)OC), twenty-four hours after first injec-

tion, and fluctuated between 18,000 and 10.000 until the

sixth day after the last injection. The red corpuscles fell

from 6,ww,ooo to 2,856,000 twelve days after the first in-

jection. The eosinophiles rose from one to fifty per cent,

after the second injection. The polymori)lionuclear cells

fell from thirty-seven to three per cent, within twenty-four

hours after last injection, and rose to eighteen per cent,

six days later.

The tendency to widespread alteration in the pro-

liortional relation of the blood cells and the marked

increase in the leucocytes point tcrward toxernia as
a probable factor in this disease. It is interesting
that these changes are in striking contrast to those
noted in the leucocytosis of an ordinan,- septic pro-
cess, where the pol} nuclear cells show a decided in-

crease. After each inoculation Boston and Pearce
found that an eosinophilia developed similar to that

observed in the blood of patients suffering from a

parasitic disease. This appears to suggest a possi-

ble relation between epilepsy and parasitic infection

As control tests Boston and Pearce injected the

blood of two healthy students into the peritoneal

cavities of two healthy rabbits. The blood of these

rabbits was examined daily for a week and no alter-

ation was found in the hemoglobin, the red cells, or
the leucocytes.

In discussing my paper of September 25, 1912,

above referred to, Dr. L. N. Boston cited the fol-

lowing circumstance: He injected twenty c. c. of

(letibrinated blood from a case, not known at the

time to be idiopathic epilepsy, into the vein of an
anemic patient. Seven days later, the patient had
two epileptic seizures. These were followed by one
to three attacks daily for a period of four or five

days, when the patient died of exhaustion. Boston
reports that a similar inoculation was performed in

another case of anemia by Dr. F. P. Henry (9) and
the patient acquired true epilepsy.

\\ ilh the foregoing observations and interesting

facts in mind I have continued to investigate the

toxic manifestations of epilepsy for the past four

years, and have had the opportunity of examining

and studying over 300 cases in private practice.

Careful and systematic clinical records have been

kept, and many laboratory examinations, with ac-

curate data, have been recorded.

Occasion is taken at this time to report my fur-

ther personal clinical observations, some of which

have been already cited by other investigators, and

to record certain laboratory findings for the purpose

of correlating more definitely the recognized toxic

manifestations of the so called idiopathic epilepsies.

CLIXIC.XL OBSERV.\TI()NS.

The icmperature was recorded twice daily in

ninety epileptic patients in my private sanatorium

over |)eriods of time ranging from one month to

three years. In eighty per cent, of these cases the

temperature range was uniformly subnormal. At

times it was as low as 96° ¥. and during interpar-

oxysmal periods usually ranged between 97° and

98° F. Within twenty-four hours of an attack the

temperature frequently rose to between 98° and 99°

F.. and following an attack at times it would touch

99° or even 100° F. .\ fluctuating, subnormal tem-

perature is almost a constant characteristic symptom

of e])ilepsy.

The pulse rate in epilepsy, as in many conditions

associated with nervous symptoms, exhibits many
oscillating phenomena. In my early observations

of e|)ileptics I fre(iuently noted that the pulse rate

was abnormally slow, in some cases there is regu-

larly slowing of the pulse rate for from twelve to

twenty-four hours In-fore a seizure. The jnilse rate

of all my sanatorium patients is taken night and

morning and a review of these records shows a
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tendency to a slow pulse rate, ranging from forty-

four to sixty- four beats a minute in sixty-five per

cent, of the cases. During the attack and for some
time (varying from a few to twenty-four hours)

after an attack, the pulse is accelerated, but in many
instances the slow pulse rate is present until the

actual convulsion occurs.

The blood pressure of over 300 epileptic patients

has been taken, and a review of case records shows

that in the cases unassociated with organic condi-

tions it has ranged from ten to thirty points below

what is considered the nomial average for the age

of the patient. A systematic investigation in ten

cases is appended in the following table

:

r- Pulse

,—Systolic—s y^Diastolic^ Pressure

a

u u
ClO be
n rt C3

Case X
DO

0

6 0

u

0

u
tc >

No. X < ir. < < ^ <
I M 45 14 33 lOI '3 90 90 70 23 33 20

F £8 16 *I29 109 120 100 82 90 70 27 35 25
3 F 30 40 125 lOI 108 95 8S 88 82 16 20 3
4 M 4« 59 31 1 1

1

30 103 80 90 70 31 40 25
F 45 36 23 104 5 93 80 90 75 24 30 5

6 M 23 28 23 1 14 128 102 86 05 78 28 40 15

M 20 6 120 112 140 102 86 1 10 72 32 35 25
8. . M •4 32 7 108 120 100 84 90 80 24 30 5

9 M 20 44 120 109 120 95 81 98 72 28 35 20
F 38 1

1

119 106 I 10 100 86 95 78 20 24 15

'Kaught subtracts 10 mm. ia female patients when computing
normal averages.

CLOTTING TIME OF THE BLOOD.

For three and a half years the writer has studied

carefully the clotting time of the blood in each case

of epilepsy that he has had the privilege of examin-

ing. A review of the case records shows that more
than 9,000 clotting time tests have been made on

380 cases. A Boggs coagulometer was used in mak-
ing all the tests, and in order to eliminate variation

in personal equation and have as nearly uniform re-

sults as possible, the writer made all of these esti-

mations.

In a previous series of cases (10) reported the

average clotting time was 3.04 minutes. The long-

est clotting time in this series was four minutes ; the

shortest 1.5 minute. In the present series of 100
cases the average clotting time was 3.14 minutes.

The longest clotting time in this series was six min-
utes, the shortest 1.5 minute. The tests referred to

in these two series were all taken during the inter-

paroxysmal periods and before treatment was insti-

tuted. Dr. John Turner (11) has shown that the

clotting time of the blood is quickened just before
and during the period that a patient is having at-

tacks.

The normal average clotting time of the blood
with the Boggs instrument is given by Hinman and
Sladen (Boston and Anders, Diagnosis) as being
five minutes and six seconds. It is generally ad-
mitted, however, that under normal conditions com-
paratively wide variations in the clotting time of
the blood may be found in the normally healthy
subject, when any of the estabhshed methods for de-
tennining the same are emplo}-ed. Some workers
with the Boggs instrument have made the normal
limit between three and eight minutes (Simon, Clin-
ical Diagnosis, 7th edition). It has been conclu-
sively proved to the writer's mind that most cases of

so called essential epilepsy show the phenomena of

shortened clotting time of their blood. The fact

that this time in some cases falls within the limit of

what may be regarded as normal, say three to eight

minutes with the Boggs instrument, does not prove
that the epileptic's clotting time is perfectly normal
and not abnormally short.

The clotting times in this series of 100 cases were
divided as follows : Seven fell between one and
two minutes, forty-five between two and three min-
utes, thirty-three between three and four minutes,
thirteen between four and five minutes, and two be-

tween five and six minutes.

These findings indicate that, in this series of 100
cases, in only two per cent, of the cases did the clot-

ting, time, during interparoxysmal periods, exceed
the normal average of five minutes and six seconds.

In ninety-eight per cent, of the cases it was below
the normal average, and in fifty-two per cent, of the

cases it fell below the shortest limit of what may be
considered the normal range (three to eight min-
utes).

.\LKALINITY OF THE BLOOD.

The alkalinity of the blood was tested in a series

of twenty-one epileptic patients and in three control

cases. These patients and control cases were all on
the same diet, which was a general mixed one, con-

sisting essentially of fruits, cereals, green vegeta-

bles, eggs, and milk, with meat only once daily. The
patients included fourteen males and seven females.

The control cases were all male.

There was a total of 314 tests made. The blood
was taken daily between 10 and 11 a. m. in each
case, and in five of the patients and two of the con-
trol cases the tests were also made between seven
and eight p. m. A general summary of the results

is tabulated below

:

Case P.MIENTS.
number. Lowest. Highest. Average.

1 159 212 171
2 133 184 163
3 212 239 196
^ 140 239 174
5 140 212 167
6 186 239 213
7 l8o 212 196
8 133 2^2 174
9 140 266 176
o 133 '76 159
11 176 239 212
12 140 212 176
13 176 266 196
14 156 212 185
15 "59 159 159
16 184 196 188
17 140 212 IS9
18 159 176 167
19 212 212 212
20 218 218 218
21 176 256 239

Control Cases.

Case Lowest. Highest. Average.
1 176 266 214
2 176 239 204
3 218 218 218

General average for the 21 patients, 186.

General average for the 3 control cases, 212.
The Dare hemalk-alinometer was used in making the tests. Ac-

cording to the Dare method, 20 c.mm. of normal blood is neutral-
ized by two c. c. of reagent or 266 mgm. of sodium hydrate to 100
c. c. of blood. Therefore, the 266 point line is considered as normal
in the tabulated chart.

It will be noted with the diet used that the control

cases averaged 212 or fifty-four points below the

normal average, while the patients averaged only

186 or eighty points below the normal and twenty-

six below the control cases. Only twice in all the

tests did the alkalinity of a patient's blood reach the

normal point of 266.
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In comparing the alkalinity of a patient's blood at

the time of an attack with the alkalinity at times

when no seizures occurred, it was found that while

the general alkalinity in interparoxysmal periods

was lower than the average as established by Dare,

and also lower than the control cases by twenty-six

points
;
nevertheless, on days when seizures occurred

it was found that the alkalinity of the blood was not

appreciably influenced by the attack itself. It was
observed, however, in a patient or a control to whom
hypodermic injections of crotalin were given, that

the alkalinity of the blood was increased from fifty-

three to eighty points within twenty-four to forty-

eight hours after the injection.

GASTROINTESTIN.\L MANIFESTATIONS.

A coated tongue, fetid breath, gastric disturbance

with its various manifestations, intestinal flatulence,

and constipation with its associated evidence of so

called autointoxication, are almost constant symp-
toms in epilepsy. In some cases stasis of the intes-

tinal current resulting from ptosis or twists along

the course of the primas vise as revealed by the x
ray (Figs. I and 2), cause pronounced absorptive

intoxication as emphasized recently by Reed.

The foregoing clinical observations, including a

fluctuating subnormal temperature, slow pulse, low
blood pressure, shortened clotting time, and lowered

Normal Range
(Howell.)

Cell Percentage.

Small Lymph 20 .25

Large Lymph i or less

Polymorphonuclear 60-75
Eosinophiles 4 or under
Transitionais 2-10

Ba?ophilcs i or less

alkalinity of the blood, together with constipation

and its associated manifestations, are generally rec-

ognized evidences of a low grade infection or toxe-

mia. In addition to calling attention to these com-
monly observed toxic manifestations in epilepsy, I

wish to record some definite data from a detailed

study of blood examinations in relation to epileptic

phenomena.

BLOOD COUNTS IN ICO CASES OF EPILEPSY.

I studied the blood in a series of lOO cases of epi-

lepsy before treatment was started. These patients

came from thirty-six diflferent States, none of them
were institutional, all were from well to do fami-

lies, so that locality, climate, lack of nutrition, etc.,

may be eliminated when considering the blood con-

ditions. The series comprised thirty-nine females,

whose ages ranged between ten to sixty years, and
sixty-one males, whose ages ranged between three

to sixty-five years.

The hemoglobin was estimated, a red and white
count taken in each case, and 2,204 differential leu-

cocyte counts were made. The hemoglobin in this

series averaged eighty-four per cent. ; the red cells

averaged 4,640,037, and there was only occasionally

evidence of degeneration. The white cells ranged
between 3,650 and 9,360 during interparoxysmal
periods. Shortly after attacks they varied from
8,000 to 37,500. . As a general rule, my experience

would indicate that an epileptic attack is almost in-

variably followed by a tendency to leucocytosis (12).

DIFFERENTIAL LEUCOCYTE COUNTS.

A Study and analysis of the differential leucocyte

counts in this series of 100 cases of epilepsy is most
interesting. The following table summarizes my
findings

:

FUNCTION OF EOSINOPHILE CELLS IN EPILEPSY.

In going over the 2,204 differential leucocyte

counts in this series of 100 cases, rarely was there

found an increase in the percentage of eosinophile

cells abo\-e the normal (four or five per cent.), either

before or after an attack. Occasionally there was
recorded a six or eight per cent, of eosinophile cells

after a seizure, but it was the rule to find no such

evidence of eosinophilia.

In contrast to these findings, the experience of

Boston and Pearce (see above), who found, beside

a general leucocytosis, an increase of from twenty-
four to fifty per cent, in the eosinophile cells of ralj-

bits after they injected the animal with blood from
epileptics, is most significant, especially since no
actual convulsions were produced in the animals
thus inoculated.

Foster (13) has shown that the virus of diph-

theria produced an eosinophilia when inoculated ex-

perimentally into animals. He concludes that the

Range i.n loo Cases of Epilepsy,
(Spangler.)

Average for the
Above normal Below normal i oo cases in the

limit. limit. present series.

51 per cent. lo per cent. 27.11 per cent.
98 per cent. 9.31 per cent.

3 per cent. 38 per cent. 60.1 per cent.

4 per cent. 8 per cent, absent 2.19 per cent.
87 per cent. 0.78 per cent.

26 per cent. 43 per cent. 0.51 per cent.

function of the eosinophile in diphtheria is to antag-

onize the toxins of the disease. He also found that

eosinophilia produced in guineapigs was phagocytic

for the diphtheria bacillus.

The foregoing facts and experiences seem to indi-

cate that while in an epileptic patient there is often

produced, at the time of an attack, a general leuco-

cytosis, preceded by or associated with other toxic

manifestations (irregular subnormal temperature,

slow pulse, low systolic blood pressure, decreased

alkalinity, and shortened clotting time of the blood),

there is not present an eosinophilic leucocytosis such

as is produced in an animal by the injection of the

toxic blood from an epileptic patient.

Is it not possible, therefore, that this inability on

the part of an epileptic patient to produce an eosino-

philia (negative chcmota.xis ) , when his system is

surchargccl with toxin, may account for the occur-

rence of the attack ? In other words, if a patient in

whom there has accumulated enough toxin to pro-

duce an attack, could acquire an eosinophilic leuco-

cytosis of sufficient ])roportions to counteract the

toxin (i. e., become positively chemotactic to eosino-

phile cells), the possibility of an attack occurring

would be greatly lessened; or if an eosinopliilia can

be pro<lucc(l in a patient, is it not possible (by the

fomiation of antibodies or the phagocytic action of

the eosinophile cells) to neutralize the toxin and
avoid the attack ?

W ithin Normal
limit.

39 per c?nt.

2 per cent.

59 per cent.

88 per c^nt.

13 per cent.

31 per cent.
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TREATMKNT.

A rational therapy for epilepsy, based on the toxic

manifestations detailed above, which has proved of

valne in the writer's experience, includes a mixed

easily dij^ested diet, systematic exercise, and free

evacuation of the bowels. Sulphate of magnesium

often acts best, but in certain cases of stasis with

malposition (ptosis or twists) of a part of the intes-

tinal tract, oi)crative correction, as advocated by

Reed, may be necessary. At times, the use of salol,

oxi^all, or lactic bacillary tablets, according to the

individual indications of the case, are of value. In

some cases an antacid or bitter tonic is serviceable,

and in others dia])horetic and diuretic medication is

of much help. In short, a common sense elimi-

native and corrective therapy must be instituted to

combat the toxic manifestations as evidenced in the

])a;"ticular case.

l lie tendency to shortened clotting time of the

blood, so uniformly present in many of the cases of

epilepsy which it has been my privilege to treat, is

l)est overcome with properly regulated doses of cro-

talin administered hypodermically. Crotalin also

tends to increase the alkalinity of the blood, which
is usually low in cases of epilepsy. Moreover, cro-

talin will produce an eosinophilia (14), a condition

which, as I have shown in this paper, seems to be

desirable for the purpose of counteracting the toxin

which is present in the blood of epileptic patients.

In fact, the patients who have responded most satis-

factorily to treatment in my hands are those in

whom i)roperly regulated doses of crotalin have pro-

duced an eight to twelve or fifteen per cent, eosino-

philia, and in whom a clotting time (Boggs instru-

ment) of six minutes or over is maintained. The
following case reports well illustrate these facts

:

Case I. Male, aged twenty-four years. Parents, two
brothers, and two sisters living and well

;
grandfathers on

both sides were alcoholic and suffered from paresis. Pa-
tient was fourth in order of birth, full term child, and
development was normal. Whooping cough the only
illness of childhood. At eighteen years of age had
grippe, and two months later a convulsion. There
occurred two attacks the first year ; four or five

the second year ; the third and fourth years, attacks oc-
curred from two weekly to a month apart; the past two
years the seizures were at intervals of ten days to a month
and a few times had two attacks in twenty-four hours. His
attacks were all of the major form with no definite aura,
but with a typical cry, tonic and clonic convulsion, biting
of the tongue, occasional incontinence of urine; frequently
the left shoulder would be dislocated during the attack.

He had been taking 150 grains of bromide daily when
he came under my care. This patient was under my imme-
diate care from July 7, 1913, to September 8, 1915.
Bromide was gradually reduced, and at the end of two
months entirely withdrawn. Crotalin solution by hypo-
dermic injection was started and continued at from five to
seven day intervals. Pel bovis, salol, and pituitary extract
were administered at various times and the bowels kept
regulated with Epsom salts.

During the first eight months of crotalin treatment
fifteen major attacks occurred. Twice there were two
seizures in one day and the longest interval between at-
tacks was si.x weeks. The last attack occurred March 2,

1914- Grain 1/150 of crotalin was continued at weekly
intervals for one year ; then for six months at ten day in-
tervals. It is now a little over two years since any attack
has occurred, and it has been six months since any crotalin
was administered.

The clotting time of the blood in this case w-as
three minutes fifteen seconds before using crotalin.

and during the first year of its administration fluctu-

ated between four minutes fifteen seconds and six

minutes fifteen seconds. The clotting time was taken

weekly for a year after the attacks stopped, and

fluctuated betw-cen six minutes and six minutes

forty-five seconds—only on one occasion did it drop

below six minutes during the year.

.\ differential leucocyte count was made two days

after each crotalin injection, and the percentage of

eosinophile cells in these counts ranged from five

to sixteen per cent., and their average for the two
years and two months of continuous treatment was

9.29 i)er cent.

Case H. Man, aged twenty-five years. Referred by Dr.
William K. Barron, of Columbia, S. C. Diagnosis, major
and .minor epilepsy. Parents living and well. Parental
grandfather had epilepsy. Father was alcoholic and sub-

ject to migraine. Oldest child, full term, normal birth, no
spasms during childhood. Measles and mumps as a boy.

"Fainting spells" began at twelve years and continued
from one to two months apart until sixteen years of age,

when typical convulsions began to occur and a diagnosis

of epilepsy was made and bromide treatment started.

Bromide and sedative treatment was continued for seven
years, and the last year there occurred (March, 1913, to

March, 1914) eleven major convulsions. The longest in-

terval between attacks during this year was seven weeks.

The patient was under my immediate care from April

15, iyi4, to September 11, 1914. Crotalin in doses ranging
from grain 1/200 to grain i/ioo was administered at from
five to eight day intervals, and a capsule containing fel

bovis, salol, and phenolphthalein was used to regulate the

bowels. One attack occurred May 30, 1914, during the five

months he was under my personal care. Then he returned

home and the crotalin injections were continued by Doctor
Barron and he was free from attacks until May 20, 1915

(ten days less than a year). This was the last attack he
had had at this writing and it is now five months since

crotalin injections were discontinued.

The clotting time of the blood in this case was
four minutes thirty seconds before starting crotalin

and fluctuated between five minutes and six minutes
thirty seconds during the five months he was under
my observation. A dififerential leucocyte count was
made two days after each crotalin injection, and the

])ercentage of eosinoj^hile cells ranged from six to

thirteen per cent, and averaged for the five months
10. 1 per cent.

Case HI. Man, aged thirty-two years ; father died at
sixty-six years of nephritis ; mother living and well ; one
brother and a sister living and well. Family history neg-
ative as to epilepsy, insanity, and alcoholism. Patient
second in order of birth, full term, noninstrumental de-
livery; no spasms in infancy. Diphtheria at si.x years and
soon after began to have petit mal seizures. First major
attack at fourteen years. He has had major attacks from
one to three months apart for last ten years. During this

time has rarely gone a week without a minor attack, and
it was a frequent occurrence to have a series of ten or a
dozen lapses (petit mal) in a day.

The patient has been under my immediate care since
March 21, 1914. Crotalin solution varying from grain
1/400 to 1/200 at a dose has been administered at six to
eight daj' intervals. The bowels had been regulated with
cascara, oxgall, and phenolphthalein at bedtime and a
weekly dose of magnesium sulphate. Lactic bacillary
tablets had been used from time to time for intestinal dis-
turbance.

Since the crotalin treatment was started this patient has
had one major attack, November 27, 1914. Seventeen
months elapsed after this attack occurred and the lighter
seizures entirely disappeared.

The clotting time of the blood in this case was
three minutes before starting crotalin, and for fif-

teen months at the weekly tests has ranged between
five and a quarter and six and a half minutes. On
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only three occasions, however, during this time has
it dropped below six minutes.
A differential leucoc}-te count was made two days

after each crotalin injection, and the prop>ortion of
eosinophile cells has ranged between four and eight-

een per cent. The average proportion of eosinophiles

in io6 weekly counts has been 8.2 per cent.

CONCLUSIONS.

1. The attacks, in many of the so called idiopathic

cases of epilepsy, are caused by a toxin which is

carried in the blood. The exact nature and origin

of the toxin is at present undetermined.
2. An accumulation or intensity of this toxin in

an epileptic will cause an attack, associated with a
general leucocytosis, but not an cosinophilia.

3. The blood of an epileptic injected into an ani-

mal causes a general leucocytosis with a marked
cosinophilia, i. e., the epileptic toxin thus inoculated

into an animal exerts a positive chemotaxis for the

eosinophile cells.

4. A patient afflicted with epilepsy in most in-

stances does not produce, or has lost the power to

produce an eosinophilia ; the toxin is not antagonized

and an attack occurs, i. e., in a patient afflicted with
epilepsy the toxin is negativelx cliemotactic for

eosinophile cells.

5. The clotting time of the blood is shortened be-

fore an epileptic seizure. The range of the clotting-

time of the blood in eighty-five per cent, of the

cases, in the foregoing series of 100 patients, was
shorter during interparoxysmal period (1.5 to 4.5

minutes) than it is in nomial subjects (three to

eight minutes as given by most investigators).

6. The alkalinity of the blood is lower in cases of

epilepsy than in control, nonepileptic subjects on the

same diet.

7. The writer has demonstrated that the hypoder-
mic injection of crotalin, in properly regulated doses,

has produced moderate degrees (eight to fifteen per

cent.) of eosinophilia, has lengthened the clotting

time, and increased the alkahnity of the blood in

certain epileptic patients, thus greatly modifying the

character of the seizures and in some cases holding

the attacks in abeyance indefinitely.

8. The eosinophilia produced in an epileptic pa-

tient by crotalin injections seems to antagonize the

epileptic toxin and, possibly by the formation of

antibodies, neutralizes the toxin and prevents at-

tacks.
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Treatment of Morphinism.—W. C. Ashworth
(Clwlottc Medical Journal, August, 1916) advises

the substitution of pantopon for morphine. It can

be given hypodermically and internally. The with-

drawal of pantopon is attended with less discomfort

to the patient than is the cai^e with morphine.

PELMC IXFECTIOX.*

Bv A. J. Walscheid, M. D.,

Xew York,

Adjunct Professor Gynecologj-, Polyclinic Medical School and Hos-
pital; Consulting Surgeon, F. R. Home, North Bergen, N. J.

Pelvic infection! What a broad term to desig-
nate a condition which, if correctly diagnosticated,

proves the fallacy of its application! To say that
pelvic infection is an infection in the pelvis does not
indicate anything and conveys but one conclusion

—

that the pelvis as a whole has become the seat of
bacterial activity-. It does not, however, designate
what part of the pelvis, or carr\' with it any patho-
logical or anatomical significance whether we are
dealing with endometrial, cul-de-sac, annexal, or
parametrial involvement.

It is established that each of these conditions can
exist alone, in consequence of, or subsequent to the

other. In each and every instance of pelvic inflam-

mation, however, an intelligent and indicative clas-

sification can be demonstrated following the incipi-

ency of bacterial invasion ; their propagation, the

pathological disturbance they create, and the clin-

ical signs.

The term, pelvic infection, therefore, is ambigu-
ous and misleading in its general application. It

should be applied only to crown a classification with

proper subdi%-ision of those parts especially involved

in the infective process. As an example, we know
that the gonococcus has a predilection for Bartho-

lin's duct, the urethra, and the cer\-ical canal, and
that the internal os acts as a barrier to bacterial mi-

gration. We also know that this germ is distinctly

a surface rider, but very rarely penetrating beyond
the submucous coat and dying if pent up in its own
secretion. It destroys tissue which terminates final-

ly in fibrotic change of any and all parts attacked.

Its final seat of most serious activity- is in the form

of salpingitis, and not pelvic infection.

It is not this form of infection which interests us.

however, but the puerperal type of bacterial inva-

sion, particularly into that portion of loosely con-

nected cellular tissue situated between the folds of

the anterior and posterior peritoneal layers, other-

wise known as the broad ligaments, containing the

vascular, neurotic, and lymphatic supply to the ute-

rus and annexa. Its topographical determination

is made up of certain zones of location within the

boundaries of distinct, closer peritoneal infolding,

giving them characteristic names according to

their locality.

I advise my readers to refresh their memories

concerning the elementarv- anatomy of the pelvic

peritoneum, particularly of what is known as the

parametrial space.

Now, how do bacteria enter the parametrial

space? The protective resistance of pelvic infec-

tion depends upon a number of factors: i. The

integrity of the uterine epithelium ; 2, the virulence

and numl>er of bacteria: 3, the situation and site of

entrance and their ability to propagate, and, finally,

4, organic resistance. The severity of the condition

depends on the virulence, accentuated by the char-

acter and quantity of the bacteria. The site of in-

•Rcad before the .North Hudson Physicians' Club. Weehawken, N. I
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vasion leads to the character of the general disturb-

ance, whether mild or severe. Another point is the

question of dealing with a single or mixed infection.

The bacteria enter the genital tract through the

uterine canal. They may produce all the symptoms
of a severe general infection, and yet the virulence,

activity, number of bacteria, etc., are not sufficient

to overcome epithelial resistance. Upon the epithe-

lial surface the putrefactive, sapremic disturbance

goes on, limited to a septic endometritis or metritis.

It produces an intoxication of the general system,

but the true bacteria are not conveyed any further,

If the phagocytes and other concomitant phenomena
of inflammatory reaction are sufficient to confine the

infection to the endometrium, a foul smelling dis-

charge, or seropurulent, bacteria-holding leucorrhea

presents itself. If the infection enters the uterine

wall, a localized, tender, soft, boggy uterus with
painless annexa is the only physical sign of the ex-

isting metritis. Metritis is always secondary' to en-

dometritis, but the latter can exist alone. A high

temperature, full, bounding pulse, foul, seropuru-

lent, or bloody discharge, flushed face a few days
after labor, exhibit all the signs of toxemic absorf>-

tion from endometrial parasites unable to break
through nature's epithelial and leucocytic defense.

The gonococcus, on the other hand, acts in a dif-

ferent manner. The germs may remain in the arbor
vitje of the cer^-ical canal, passing unnoticed until

proper conditions, such as the puerperal or abortive

state, bring about a rapidly ascending and virulent

infection. Active germicidal propagation and turf-

like dissemination of the rapidly growing cultures

soon convey the germs to the tubes. Continuity of

tissue, leucocytic amebas, and ciliated epithelium play
an important part in this conveyance, but the final

result is salpingitis in its various forms, with the

formation of pelvic peritonitis, or a cul-de-sac ab-

scess. The diseased condition involves the cul-de-

sac and pelvic roof only and bears no relation to the

subperitoneal layers.

In parametritis we are dealing with a vastly dif-

ferent condition. Before broad ligament disease

develops, there first must be injur\^ and secondly
bacterial existence. Furthermore, the true bacteri-

um itself must enter the parametrial space. If a

staphylococcic or streptococcic infection enters the

genital tract, it makes little difference how much
damage it does to the uterus if the true germ does
not enter into the parametrium

;
parametritis will

never develop. Sapremia will not produce it, toxins
Avill not cause it, and the gonococci will rarely pene-
trate the submucous coat and enter the cellular tis-

sue of the broad ligaments. Furthermore, the tis-

sues of invasion must be receptive and the soil for

propagation favorable. The soft, boggv condition
of pregnancy offers an excellent medium for this

infection. Retained placenta, lacerated cervix, sep-
tic endometritis are but sites of bacterial invasion
from which the true germs enter the parametrial
Sf)ace, and the mode of conveyance, or extension
of infection, can only be through the muscular wall
or contiguous tissue by means of the lymphatics or
blood stream.

In this way we distinguish a thrombophlebitic, or
lymphangitic type of infection. In the thrombo-

phlebitic we find the formation of dry, brownish

black, or reddish yellow thrombus, hard in consis-

tence, the veins of the pampiniform plexus and
uterus swollen, clotted, and edematous. As the in-

fection increases, the clots soften and a thick, red-

dish brown, purulent mass blends with the gradually

softening venous wall and surrounding tissue in the

form of an exudate or edema (Martin). It is this

form which may suddenly develop pulmonary,

cerebral, cardiac, or other remote thrombi lodg-

ment, producing" characteristic symptoms of the

l)arts invaded, or producing the general metastatic

infection called pyemia. Every case of phlegmasia

alba dolens bears a close relation to parametritis

due to femoral thrombus.

In the lymphatic type the pelvic cellular tissue is

diffusely infiltrated, greatly edematous and pustular,

with distended yellowash strands, purulent, greasy

plugs filling the glands. The lymphatic system ac-

companying the vessels, the distended vessels, and
sacs are mostly found lateral to the uterus along the

ovarian and uterine veins radiating toward the in-

fundibular pelvic, or along the base of the broad
ligament (^lartin). The edema or exudate of

parametritis is the response of living tissue to in-

fection. It exists in all conditions and to the

gynecologist should be the compass for therapeutic

exhibition. It is localized in the parametrium it-

self and its object is to keep the bacterial activity

within bounds, or destroy its virulence.

In every broad ligament inflammation, the first

stage is marked by albuminous fluid distending,

swelling, and saturating the pelvic cellular tissue and
its interstices, to form a gelatinous mass. This is

the first physical sign of parametritis appreciable to

the touch. With increase of hyperemia in the

course of the inflammatory reaction, the edema cor-

respondingly increases. As the virulence is severe,

the reaction will be more active and the exudate

more extensive.

The second stage of exudate formation is

lymph coagulation with fibrin taking the place of

the cellular connective tissue, gradually decreasing

the albumin and forming a coagulated, fibrinous

mass (Veit, Martin). Accompanying this patho-

logical change there is a marked increase of

cellular element m the form of binucleated cells

arranged in such a way that every space and in-

terstice of the network of fibrin may be filled with
them. This is plainly palpated and demonstrated
as the "induration of broad ligament exudate,"

the hardness we feel being the dense cell wall

accompanying the fibrin changes. If the virulence

of the bacteria overcomes the cellular fibrin deposit,

gradual, insidious, and progressive dissolution from
within outw^ard takes place in the form of an ab-

scess. Cell destruction and proliferation are con-

tinually battling for supremacy. It means either

encapsulation with fatty metamorphosis and absorp-

tion, a parametrial scar, or breaking through to fol-

low lines of least resistance (Sellheim).

The location of this reaction depends upon the

site of bacterial lodgment, which can be 'n any of

the parametrial spaces, but from a general diagnostic

standpoint we shall always find that the first phys-

ical sign of all broad ligament infection is thicken-
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ing along the lateral uterine edge, either at the upper

portion or at the base of the broad ligament. From
these parts the infection radiates to the parauterine,

paravesical, or pararectal space wherever the bac-

teria find lodgment and inflammatory reaction takes

place (Martin). Within these spaces and along the

line of least resistance, the disease produces charac-

teristic symptoms. In the paravesical, it manifests

itself in bladder irritation, from frequent urination

to pain following urination, from cystitis to a sud-

den flow of pus after rupturing into the bladder; or

the edema may spread through the precervical space

over to the opposite side and form a bilateral para-

vesical exudate. This exudate does not always re-

main localized, but may follow the round ligament

course and enter the inguinal canal, the anterior ab-

dominal and subserous cavity, even to the prevesical

space.

In the parauterine space containing the ureteral,

ovarian and uterine arteries, the exudate may travel

along the ureter under the mesosigmoid to the ne-

phritic fossa, break through the diaphragm into the

pleural cavity, or, encroaching upon the ureteral

conductivity, bring about urinary disturbance. Con-
strictive or obstructive interference causes kidney
stasis, w'hich may lead to uremia. It may also work
its way laterally beneath the iliac peritoneum to the

anterior abdominal wall.

In the pararectal type, the rectal symptoms are

the most pronounced in the form of a tenesmus, or

a marked increase in dejections, even to diarrhea.

The exudate may be conveyed through the retrocer-

vical space to the other side, or follow the sacro-

uterine ligaments around the rectum to the lumbar
vertebra and, simulating a Pott's disease, point into

the groin or gluteal region, evea with bone destruc-

tion. The obturator and sacrosciatic foramen and
anterior crural space have been known to be the line

of exudative progress. Following the retrocervical

space, the edema may work upward in Douglas's

fold, or downward, separating the retrovaginal sep-

tum.

The ultimate result of all parametrial infection is

either the formation of an abscess, localized, or

breaking through the lines of least resistance
;
fatty

metamorphosis with encapsulation and very slow

absorption (Burschbeck and Ettinger) ; or the

developmctU of a scar (Freund). In the two
latter instances, the effect ujxjn the uterine circu-

lation not only disturbs its efiuilibriuni, but may
bring about chronic functional manifestations which
finally affect the organ itself in the form of a

marked fibrosis. The greater number of menor-
rhagic symptoms in women are directly traceable to

broad ligament involvement during pueqjerum or

abortion. The termination of parametritis is ex-

udative, purulent, or with scar formation and con-

traction—the first immediately dangerous to life, the

second developing into a chronic parametritis and
invalidism.

SYMPTOMS.

Acute septic parametritis begins with pain, high

temperature, and chilliness or chill. It may octnir

early or late, even after the patient is doing her

housework. Incubation in any disturbed ])rognancy

arises through an erosion, injury, or normal puer-

peral involution. Pain is the prominent symptom

;

although it m.ay be slight, it is always present, and
every pain in the lower abdominal quadrant, espe-

cially to the side, should be considered seriously.

If an exudate is not felt and only slight abdominal
and vaginal tenderness with low temperature is

found, we must be on our guard. An exudate may
exist and not be palpable, but tenderness is always
present in the early stages and is situated at the lat-

eral edge of the uterus. W e seldom find it at the

pelvic wall. It is unilateral in the early stages, but

twenty-four hours may mark its rapid progress over
to the side. Deep respiration, jars, coughing, or the

slightest movement causes pain, and respiration is

usually increased. Continued pain, high tempera-
ture, and tenderness, with a palpable exudate at the

end of twenty-four hours, indicate the extension of

infection. X'irulence controls rapidity and the en-

tire local picture.

Severe conditions, however, may not show any
constitutional eftects, whereas mild exudates may
create profound septic exhaustion. \'omiting indi-

cates peritonitis ; lochial odor means nothing when
the infection has reached the broad ligament. Tem-
perature ranges from ioo° to ioi° F. with septic

remission, the pulse balancing from lOO to 120.

Sudden rise of temperature, 103° to 104° F., and
pulse with increase of pain means extension of ex-

udate or pus formation. We should make frequent

vaginal examinations. The harder the exudate, the

better the immediate prognosis. The temperature
is also safely diagnostic, as it becomes fixed in four

to seven days. Reducing slowly to normal means
resolution : rising higher, purulent solution. .\ tem-
perature suddenly falling means rupture, especially

if it rises again. In this way, the temperature may
rise and fall for some time, depending upon free or

obstructed drainage. Pus formation usually occurs

in the first two weeks.
In parauterine parametritis, we always measure

the quantity of urine passed in twenty- four hours.

A jKitient may acquire uremia from kidney stasis

due to ureteral distortion, constriction, or occlusion.

COURSE.

The course of a typical parametritis can be

summed up in the following stages: i. Infected

area hard to map out, but tender and painful; 2.

edematous, .soft mass at edge of uterus in one of the

various zones, presenting corresponding and marked
symptoms as the edema increases

; 3. exudate, in-

creasing and spreading over toward the pelvis an-

teriorly, laterally, or posteriorly ; 4, exudate filling

pelvis in the zones of infection with accompanying
abdominal tenderness and muscular rigidity, dis-

placement of the uterus to opix)site side of exudate,

and beginning induration extending along lines of

least resistance : 5. high tcm])craturc, ])ain, and ten-

derness increasing, with constitutional symptoms
more pronounced, indicating abscess fonnation

which usually happens on the eighth or tenth day.

We make frec|uent blood counts; leucocytosis of

12,000 or (Her calls for surgical interference; we
must not wait until resistance has been lowered ; 6.

cessation of jiain, tenderness, and fever, and pulse

recession indicate resolution.

Tile diagnosis is always digital and a metritis is
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always present. The tubes and ovaries can be pal-

pated only in the early stages. In the latter period

they ride above the mass.

There is another form of parametrial infection.

An uneventful puerperium may exist with the ex-

ception of slight discomfort and chilliness and a

bare rise in temperature. It is wise to watch these

cases carefully. Usually we are dealing with re-

tained secundines, or the patient has received im-

proper care. At any rate, she has an infection, and
local resistance is retarding the typical signs of

broad ligament disease.

In the meantime, however, slowly, insidiously,

and definitely, a marketl induration has formed in

the broad ligament which at the end of three weeks
can be felt encircling the uterine neck, tow'ard the

pelvic brim, and in the hollow of the sacrum. If a

cervical laceration exists, it begins from the tear and
extends to the side. The uterus may be displaced

in any direction and the exudate may completely

encircle the rectum, or be diffused to one side. The
sacrouterine ligaments are thickened or shrunken
and tense. The final manifestations may be p.soas

muscle adhesions, producing lower spinal deformity,

painful walking, and marked neuralgias from in-

volvement of the hyi)ogastric and ganglion of

Frankenhauser in the form of severe psychiatric,

crural, and pelvic distress. These patients present

marked organic change in the form of chronic me-
tritis, fibrosis, or atrophy and have frequent recur-

rence of spontaneous abortion or premature birth.

Next in frequency during pregnancy, abortion, or

the pueri:>eral state is pelvic peritonitis or perime-
tritis, brought about in the majority of instances

from postpuerperal douches, washes, dirty instru-

ments, or ])lastic operations. From a prognostic

standpoint this is more serious because it may rap-

idly spread to general peritonitis. The condition

arises from the tubes, the infection having reached
them from the uterus. The resulting peritoneal ex-

tension is not controlled by the bacteria which have
caused it, but by the amount of peritoneal response

arising from virulence, resistance, and exudative
propensity of its serous coat which controls the for-

mation of the parametritic mass and adhesions. If

the serous outiX)uring is so rapid that the adhesions
cannot form because the lymph change does not

take place, a rapidly filling cul-de-sac will soon pre-

sent itself. On the other hand, if the abdominal
opening of the tube closes up during the process of

the reaction, the tube either ruptures, filling the cul-

de-sac with pus, or it does not rupture, and follow-
ing its normal direction outward, upward, back-
ward, and downward, the tube falls behind the pos-
terior peritoneal sheath, becoming adherent, the

fimbria attaching themselves even down into and
upon the floor of Douglas's pouch.

Perimetritis manifests itself either as a serous
or a purulent cul-de-sac exudate, or an adherent
annexal mass, adherent to all adjacent and surround-
ing tissues. Wherever the infected tissue comes in

contact, serous and finally fibrinous adhesion takes
place. The onset is stormy and the chill pronounced.
The fever is continuous and high, and there is a cor-

responding pulse. Pain is not constant nor continuous,
as in parametritis, and it is not localized to one side.

Abdominal tenderness is more pronounced than vag-

inal. Meteorism and tympanitis usually occur, and
nausea and vomiting are frequently present. Dry,

heavily coated tongue and lips finish the picture

of marked peritoneal irritation. ICxudate formation
varies, and involves only tiie cul-de-sac ; it is never

lateral, and is always behind the uterus, bulgmg
into the posterior vaginal vault like a large egg.

It increases downward, and the tubes and ovaries

can always be palpated unless an extensive exudate
is present. The uterus is pushed forward in ante-

flexion against the pubes, while in parametritis the

displacement is forward and to the side. Para-

metritic exudate always begins at the lateral edge

of the uterus and sj)reads over to the jjclvic wall.

Perfmetritic exudate is always behind the uterus.

The i)arametritic mass is fixed, while the cul-de-sac

mass is movable. The former is hard and has an
indurated feel, while the latter is soft and doughy.
The posterior vaginal wall is thickened from cul-

de-sac extension, and the exudate may burrow be-

tween the posterior vaginal and the anterior wall of

the rectum ; this will never happen in parametritis.

TREATMENT.

In the treatment of puerperal infection or septic

abortion, the first iwint to consider is the presence

of severe bleeding. It makes no difference whether

fever is present or not; every case of severe bleed-

ing calls for immediate and rapid interference. This

is accomplished by careful digital curettage in the

presence of fever, and combined digital and instru-

mental otherwise. The danger of hemorrhage over-

shadows that of infective extension.

It is always advisable to deal carefully with the

curette. W e never use a sharp curette—a dull, spoon

sha{>ed intrument is much better. The use of the

curette in every pelvic infection is dangerous in in-

experienced hands. Histories carefully tabulated

show that a large percentage of severe septic explo-

sions and a high mortality are directly traceable to

its use in the early stages of these conditions.

It is poor surgery to enter the puerperal or

aborted uterus, either digitally or with instruments,

upon the mere suspicion of retained placenta and

the presence of fever. I am strongly opposed to

curetting the puerperal uterus unless the patient

is bleeding or we are dealing with a sapremic con-

dition and are positive that there is something in

the uterus. First we try to establish these two points

before interfering.

Sapremia always manifests itself with a marked

odor, and placental tissue can always be felt upon

exploration. When the temperature rises in these

cases we are dealing with either septic endometritis,

metritis, parametritis, or perimetritis. We must

establish a definite diagnosis before doing anything

radical, such as curettage. If the bacterial activity

and extension are confined to the endometrium

(which is rare), natural resistance has its hands full

looking after the phagocytic and reactive formation.

Is it fair to break down nature's work, open new

areas of infection, destroy resisting ones, and stim-

ulate septic absorption ? The first principle in reac-

tive inflammation is rest. Why should we disturb

it with curette or digital destruction, thereby break-

ing up thrombophlebitic or lymphangiotic plugs for
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further extension? On the other hand, is it not
apparent that a curette will never reach the site of
a metritis, parametritis, or perimetritis ?

In even,- case of pel\nc infection, it is not a ques-
tion of retained placenta or secundines, but only and
si)ecifically a knowledge and consideration of the
true variet}- and ^"irulence of the bacteria causing the

infection. To the general practitioner this is one of
the most difficult problems. In hospital practice,

better facihties are offered for frequent blood cul-

tures, taking from twelve to tttentj--four or iorty-

eight hours to develop. In the meantime, discour-

aging s\-mptoms may compel interference.

Theoretical ideals classify interesting scientific

principles, but they ver\- often lead to imhappy re-

suits. The blood will give the resistance and anti-

body index, but will it always give the \nrulence of

the aerobic leucocyte streptococcus we are dealing

with ? \\ hile we are waiting for the pathologist, the

patiein may die.

W inter, W aliher, \'oit, Shotmiiller, and others

have shown us that if bacilli coli communis or

streptococcic bacteria are present it is safe to curette,

but if the hemohtic streptococcus is present, we treat

the cases expectantlj-, depending upon spontaneous
placental expubion, or later removal after bacterial

\-irulence has abated.

I believe the matter is not a question of curettage

as much as it is a question of drainage and, further,

that the eye experienced in clinical signs tells more,
and tells it more quickly than waiting for the micro-
scope. The old theor}- that sapremia is always a local

condition, while septicemia is a general one, has
been exploded by ShotmuUer, who has shown the

streptococcus existing in each. Putrefactive and
\-inilent hemoh-tic bacteria can exist together. If

curettage brings the temperature down, rirulent bac-

teria are absent and we are dealing with a toxemia

;

if it does not, they are present. Curettage, then,

adds to their aciivit)-.

There are three cardinal points in treatment: i,

local ; 2, drainage
; and, 3, constitutional. It is better

to utilize the three, and be on the safe side, than to

adopt one and fail.

Infection in the pelvis is the same as infection in

any other part of the body. An abscess may become
circumscribed and walled off, throwing off its septic

debris ; or the virulent bacteria may overcome the

wall of resistance, break through, and extend. The
treatment in the former is locally operative by inci-

sion and drainage, but in the latter by ftuther in-

cisions and coiuiterdrainage high above and along
the site of original infection. In pelvic infection we
have a local, adjacent, or general condition. If a
foul smelling discharge is present we are dealing

with saproph>-tic destruction, and the early judica-

tion for curettage exists. If. however, there is the

slightest tenderness in the broad ligament, with or

without an exudate, and the uterus is tender, we are

dealing with a metritis or parametritis, and the treat-

ment must go directly to and beyond the original

site of infection.

The main exit of pelvic drainage is at the infundib-

ulopelvic layer and base of the broad ligament

:

hence to these parts the treatment must be directed.

We can accomplish this only by thorough and early

pelric drainage in the form of iodoform gauze strips

placed fanlike through the cul-de-sac up to the

infundibulopelric and posterior layer of the broad
ligament.

In the very- early stages this is sufficient, but in

the presence of an exudate, or abscess, we must also

break into the broad ligament, and put into this space

an extra iodoform gauze drain beside the others. W'e
do not wait imtil an abscess forms, but drain as soon
as the diagnosis is established.

^^'e never curette a uterus unless we have a foul

smelling discharge, and even then we supplement
the treatment with pelric drainage. WTiat eridence

have we that there are no virulent bacteria present ?

Pelvic drainage is the foresight of prevention, and
is harmless in its apphcation.

In perimetritis or cul-de-sac mass, drainage speaks

explore the uterus with a uterine spoon scoop or our
gloved finger, and if we find the uterus empt\-, we
get out quickly. \\"e dej)end entirely upon the pel-

ric drainage. W e push streptococcic serum of the

strongest poh"valent %-ariet)- ( twenty million), ad-

ministered everv- three hours if necessar>-. W'e stim-

ulate freely. High Fowler's position, Murphy drip,

saUne h\-podermoclysis, active diuresis, catharsis,

and diaphoresis help the jjatient more readily to elim-

inate and throw off septic material.

In perimetritis or cul-de-sac mass, drainage speaks

for itself, and curettage is positively contraindicated

until a later date.

In conclusion. I will say that a correct diagnosis

of pelvic infection is the first essentiaL W'e do not

treat the term as a disease but as a localized condi-

tion di^^ded as to classification. In sapremia we
curette and drain the pelris ; in septicemia or para-

metritis, we explore the uterus and drain the pelvis.

W'e never curette when the broad ligament or an-

nexa are involved.

In following these few simple rules as a principle,

and making a careful, correct diagnosis, with timely

and early treatment, we shall, in the majorit}- of

instances, bring about happy results and complete

recover)" in seemingly hopeless cases.

218 W EST Sen-exty-first Street.

HEMIPLEGL\.*

Its Prophylaxis and Treatment,

By W'illi.\m M.\rtix, M. D.,

Atlantic City, K. J.

The successful treatment of any condition means

primarilv the remo\-al of the cause, but far better

than cure is the prevention of disease. The present

day pre\-alence of apoplexy, some cases quickly

fatal, and others resulting in years of invalidism,

makes this one of the real issues to be met by the

medical profession. It is not only our dut\- to re-

lieve the sufferings of those already afflicted, but

we should do our best to point out means of preven-

tion. When it is fully realized that many attacks

can be prevented, there will be a better appreciation

of the responsibilities that we should feel to be ours.

The purpose of this paper is to consider the sub-

•Be*l before Ike BoriiiistM Comity. N. J.. Mcdkal Soeietr.

April II. 19161.



September 16, igi6.] M.IRTIX: HEMIPLEGIA. 545

ject of hemiplegia from the standpoint of i)reven-

tion, as well as to take up the hne of treatment of

the secondary stage, or the so called chronic form.

This is to be from the physiotherapeutic side, omit-

ting drug therapy entirely, as drugs have been found
iiierticient in these cases.

The consideration of a subject of such vast im-

portance will warrant a brief review of the etiology,

symptomatology, and patholog\' of hemiplegia. No
type of cases other than those of hemorrhage will

be considered.

Hemiplegia is complete when the face, arm, and
leg are all involved, and incomplete when only one
or two jxirts are affected. The damage done by the

hemorrhage depends upon the site of its occurrence.

It may be in the motor cortex, it may afYect the

pyramidal fibres in the corona radiata and internal

capsule, the cerebral i^eduncle, or the pons varolii.

The facial effects are uix>n the same side as are

those of the arm and leg, owing to the fact that the

facial muscles stand in the same relation to the cor-

tical centres, as do those of the arm and leg. This
jtaralysis is partial, owing to an involvement of the

lower portion of the nerve, but is usually well

marked in character. It may involve the orbicu-

laris oris in a slight way, and be perceptible only

(luring emotion and excitement. When protruded,

the tongue is deviated toward the afifected side,

which is due to the involvement of the hypoglossal

nerve, and the lack of involvement and opposition

of the geniohyoglossus of the sound side. With a

right sided hemiplegia there may be aphasia, and
when this is not present, there is usually a slowness

and, at times, a difficulty of speech. As a rule the

arm is most involved, but cases vary in this respect.

The muscles of the thorax and abdomen always
escape. This is explained by Broadbent by "sup-

jiosing that as the spinal nuclei controlling these

movements on both sides, constantly act together,

they may, by means of their intimate connection, be

stimulated by impulses coming from only one side

of the brain." Sensory disturbances are variable.

There may be hemianesthesia, but often there is

only a numbness or slight impairment of sensation.

When there is loss of sensation or sensory power,

it is from a lesion in the retrolenticular portion of

the posterior limb. Total anesthesia, according to

Dana, is either functional or of subcortical origin,

and is less common in hemorrhage than in softening.

Disturbances of the special senses are not con-

stant, yet there are cases where there is some dimi-

nution of the sense of smell as well as of the taste

and hearing. Gower thinks that homonymous
hemianopsia of the halves of the visual field is of

frequent occurrence, but often overlooked. In
some cases under the writer's care there has been
great impairment of vision, but it has not been defi-

nitely shown in each case to be the result of the

hemiplegia.

In the second stage there is usually a return of

the reflexes w'hich were abolished during the active

stage. The deep reflexes are increased, and there

may be ankle clonus. The plantar and other super-

ficial reflexes are usually lessened, and as a rule the

sphincters are not involved. If, at the end of two
or three months, there has been no gradual restora-

tion of function, the paralyzed parts undergo certain

changes. The leg may recover some jxtwer, but the

foot drags. Secondary contractures or late rigidity

ajjpear, together with an exaggeration of the old

symi>toms, and these may be without further hemor-
rhage. The arm is usually more involved in these

changes, and the rigidity may affect the elbow,
wrist, and fingers, more than the shoulders. In
some cases under the writer's care, the shoulder and
fingers were most involved.

It has been stated that the leg contractures are
not so painful as are those of the arm. In my ex-
perience the reverse has been true. Whether these

patients have been suffering from contractures alone
or with an associated neuritis, it has been hard to

determine, particularly in cases where there has been
no previous history of neuritis. In all there has
been the usual favorable response to the treatment
that would be applied to a neuritis.

The loss of power usually affects the muscles of

the foot in a particular manner, and with the knee
flexed in the effort to walk, there occurs the charac-

teristic half circle swing of the foot. Late in the

second stage, there may be some muscular atrophy,

as well as other features that are not constant, such

as tremor, athetosis, arthropathies of the affected

side, and postparaplegic chorea (Osier).

Consideration of the etiology of cerebral hemor-
rhage brings us to the study of the conditions that

apply to the cardiovascular system. As prophy-
lactic measures suggest themselves by this study,

they may as well be considered together.

The vessel changes that are the result of a per-

sistent hyj:)ertension, frequently developing into

arteriosclerosis, are potent etiological factors. As
a primary cause of these changes we have various

forms of poisons, intestinal toxemias from dietetic

errors, and overeating, therefore care in eating as

well as in diet itself, offers one measure toward
prophylaxis. Meat proteins in excess appear at

present to be held responsible largely for these toxe-

mias, and with poor elimination, a growing hyper-

tension becomes apparent, which if noticed early

will be of Httle account, as it can be readily handled

by ordinary measures. Exclusion of meats, using

milk as a substitute, and allowing the vegetable pro-

teins, together with other suitable food products,

will do much to prevent an extension of the condi-

tion. As excessive eating is recognized as a factor,

patients should be warned against it. These sim-

ple measures may prevent simple hypertension from
progressing, but when not successful, more radical

measures must be resorted to. Elimination must

be kept free, and if constipation is pronounced,

physical measures must be resorted to, as well as

the use of mineral oil, agaragar. and occasional

doses of castor oil. Colonic flushings may often be

of benefit, preferably using the normal saline solu-

tion, and in quantity that will not overstretch and
paralyze the bowel. \^ibration over the course of

the colon, and over the spinal centres that govern

the abdominal organs, often acts efficiently. In ad-

dition, the sinusoidal current to these nerve centres

is valuable, as by this method there is not only

ner\-e stimulation, but increased peristalsis and se-

cretions. Reducing the waste products by these
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methods will counteract the morbid process which
affects the depressor nerve, causing "constriction of

the arterioles through which the anterior pituitary

and the thyroid apparatus are supplied with blood,"
according- to Sajous, who further states that "the
supply of adrnoxidase (besides thyroidasej being
diminished, the metabolic activity in the vascular
walls is reduced, and the chief pathogenic process is

thus controlled."

Massage may be used as an adjunct in suitable

cases, bearing in mind that it acts in a manner
similar to exercise, therefore in cases of high blood
pressure it must be used with caution, if at all.

In all cases the frequent use of the sphygmo-
manometer is of great importance. Not only should
the systolic pressure be taken, as is the rule, but the

diastolic also, by which means that pulse pressure
can be estimated. According to present day thought,
the diastolic is the important one, if one only is to

be considered, but in the writer's estimation it is

best to take all, by which can be obtained the best

information of the condition of the whole cardio-

vascular system. Leading the simple life, taking

the proper amount of exercise and rest, all tend to-

ward restoring cardiovascular tone. It is b}^ such
prophylactic measures that degenerative changes
may be prevented. Here is where the family physi-

cian plays an important part, and if he meets the

situation, he can be in position to save many a life.

So much for prophylaxis. In considering the

treatment of hemiplegia from the purely physio-

therapeutic standpoint, we must depart from the
customary paths that have been well trodden for

so many generations, and as this savors of the un-
orthodox, many may pass it by without investiga-

tion. As the measures that wift be considered later

have been well tested, they will be mentioned with
the hope of their receiving favorable consideration.

In treating hemorrhagic hemiplegia we must bear
in mind that the outcome depends largely upon the

time that has elapsed since the onset, as well as the

severity of the attack, and the personal idiosyncra-

sies of each case. Prognosis should always be
guarded, as responses to treatment vary.

The first consideration is that of hypertension.
Following the attack it is lessened, but when the

patient applies for treatment in the secondary stage

it has often risen to a dangerous point, and needs
urgent attention to ])revent recurrence. In some
cases we find a condition of broken compensation,
which means disaster.

To reduce the hypertension, we use the method
of autocondensation. This is given from a high
frequency apj)aratus that will deliver a d'Arsonval
current. The couch upon which the patient lies has
a cushion three inches thick made of floss or hair,

under which is a metal plate of the same length and
width, connected with one side of the apparatus.
Reclining uix>n this couch, the patient grasps a metal
handle which is connected with the other side of the

apparatus, completing the circuit. The current is

given in suitable am|)erage according to the needs
of the case. It is rarely necessary to give over 650
m. a. of current, and often better results are ob-

tained from a much smaller amperage, for instance,

350 m. a. The treatments last from twelve to fif-

teen minutes, anrl should be given daily, until the

reduction reaches a point that is approximately the
compensatory pressure. While it is impossible to
determine this point definitely, it may be considered
to have been reached when the circulation is at its

best, and the patients feel best. This can be
readily seen, as the mentality improves and various
sensations disappear that have been disturbing to the
patient, such as dyspnea, etc.

The effect of autocondensation is explained by
de Kraft as follows: The warming effect of this

current is different from that obtained by any other
method. It occurs from within the body, not from
without, and all of the cells participate. As a result

of the heating of the blood and muscles, the entire

heat regulating apparatus of the body is exercised,

owing probably to direct stimulation of the sympa-
thetic system. The blood is rushed to the surface,

and the venous congestion is relieved. Splanchnic
anemia ensues and visceral engorgements are re-

lieved. The blood stream, returning to normal chan-
nels, carries a fresh supply of oxygenated blood to

the various diseased parts, and as well all over the

system. This equalizes the circulation and relieves

the high pressure. The effect of this reduction of

the cardiovascular load is at times wonderful, par-

ticularly upon the mental state of the patient.

Cheerfulness and hopefulness replace dullness and
melancholy, alone sufficient warrant for such treat-

ment, contributing much toward a favorable out-

come.
In addition to autocondensation we have mechan-

ical vibration as a supplementary measure for re-

duction of the pressure. This is usually applied to

the second and third dorsal interspaces for a period

of five minutes at each treatment. This inhibits the

functional activity of the vasomotor centre, permit-

ting the bloodvessels to dilate. According to Fos-

ter, "blood pressure may be made to rise and fall by
afferent impulses passing along nerves other than

the depressor. The effect of the afferent nerve

stimulation is similar to that caused by stimulation

of the depressor."

If there is cardiac insufficiency, the vibration

should be given also in the interspaces of the sev-

enth cen'ical and first dorsal vertebrae. According
to Dr. Arnold Snow, this probably acts through the

pneumogastric nerve filaments of the rami comniuni-

cantes which connect the sympathetic with the sec-

ond and third dorsal nerves.

For restoration, as far as ix>ssible, of the muscle

and nerve tone, we have the use of the slow surging

sinusoidal and the interrupted constant currents.

With these there are other modalities of value, but

the two mentioned are perhaps the most used. The
sinusoidal currents are of the smooth type, pro-

ducing no ])ainful resjx>nses, yet their action is most
profound and energetic.

Its application is made by the use of well soaked

pads of felt or cotton over metal, the larger or in-

different one being placed over the spine, the area

chosen according to the part to be treated. If this

is the arm, then the pad is a])plied to the lower cer-

vical area, and if the leg. then to the dorsal portion.

'!"hc smaller pad usually has a handle, and is applied

in a labile manner to the motor points and muscles

wherever needed. Treatments last alK>ut twenty

minutes. For suix?rficial effects the rapid sinusoidal
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current is considered of value. Some forms of ap-

])aratus give a combination of the two currents, the

rapid superimposed u\x)n the slow, and this is said

to have a decided effect upon restoration of the

nerve cell tone.

If preferred, with the sinusoidal currents, there

may be used alternatingly the interrupted galvanic.

This latter has been for years the one preferred, but

as it causes painful contractions, it is not so well

borne by the patient, and this is soon made known
to the operator.

For relief of spasmodic pains of the neuritic

type so often seen late in the secondary stage, the

static wave current offers the best means in a lar<;e

percentage of cases. This is applied by means of a

flexible metal plate about two and one half by six

inches in size, wet, placed on the bare skin, attached

to the ix)sitive side of the machine by a conducting
cord or wire, with the negative side grounded. The
amount is regulated by the separation of the dis-

charging balls on the end of the sliding rods, the

discharge of the current being interrupted at the

rate of from 120 to 300 times a minute. Fifteen to

twenty minutes is sufificiently long for each treat-

ment, as it is not desirable to fatigtie the ])atient.

This fatigue would be the result of too strong and
too great an amoimt of muscular contraction, which
acts in the same manner as so nuich exercise. The
amount of pain caused by the treatment of the sore

nerves will be another factor toward fatigue, there-

fore it is the better part of wisdom to proceed with
caution as to the doses. The current is distinctly

sedative in effect, it relaxes muscular spasm, and at

the same time has a distinct metabolic action, by
causing cell g\-mnastics. This is mainly local, but

it also has some general eft"ect, as the current is not

confined to the area under the plate.

The matter of removal of the hemorrhagic clot

has given the profession much thought. This is

illustrated by the use of the iodides during the long
past. Some have used cerebral galvanization with

some degree of success, but the writer cannot speak

from experience in this matter. It apjjears to be
the logical method, granting that the current can be
made to go directly through the skull and brain.

This has been questioned by some, who state that

the current follows the path of least resistance,

which would be around the skull, thus not meeting
the demands of the case. This questions remains
to be solved.

By the outline given, it can be readily seen that

the treatment of hemiplegia is largely symptomatic.
The same holds true in drug therapy. Our present

knowledge offers nothing better. After all, pro-

phylaxis offers the best solution of the whole ques-
tion, and it therefore behooves us all to be on the

alert in the future, to teach our friends and patients

the ways and means of guarding their lives so as to

prevent this catastrophe.

Physiotherapy offers more than any other plan of

treatment, when hemorrhage has actually occurred,
if applied with common sense. It may fail signally,

for after all. to use a modem phrase, "it is the man
behind the gim" who counts more than any other
factor.

Maryland and Pacific Avenues.

SECONDARY SYPHILITIC LESIONS OF
THE TONGUE.*

By Constant Saison, M. D.,

Paris, France,

Ex-Intcrn, Paris Hospitals, Etc.

Secondary syphilitic manifestations on the tongue,

although far less common here than on other mu-
cous membranes, such as the lips, vulva, or anus, are

not infre(juently met. Those who have written on
this subject are unanimous in this respect and in my
own experience out of 617 patients with syphilis

I found forty with lesions of the lingual mucosa.

The mucous patch is un{|uestionably the most fre-

(juent, but, as I shall show, we may encounter the

majority of the other elementary lesions which char-

acterize the group of syphilides. Only, the seat of

these lesions on an essentially motile organ, whose
surface is imceasingly in contact with food, drink,

and saliva, brings about differences in their external

aspects which are often very great. In the study of

these lesions the strictest account should be taken of

the special structure of the lingual mucosa. This is

not the place to describe the mucous membrane of

the tongue ; I shall simply recall the development
of the papillary layer, the intimate adhesion of the

mucous tissue with the underlying muscular layer,

and lastly, the thickness of the epithelium, which is

the seat of a continual and abundant des(|uamation.

All writers on syphilis have described lingual mu-
cous patches, but usually, under this vague denomi-
nation they have included nearly all the lesions

which may occur on the tongue during the secondary
period. Certain other forms, generally of later

manifestation, such as tubercular and ulcerative

syphilides, have been confounded with the manifes-
tations of the tertiary period, namely, the gumma.
However, we must point out that this distinction has
been made in recent years, particularly by Rollet,

Gubler, Buzenet, and Julliard.

The erythematous syphilide, so frequent on other

mucosa, particularly that of the isthmus of the

throat, the first symptom of generalization of the in-

fection in many cases, is at least rarely seen on the

tongue, and the only reference to it that I have been
able to find is by Rollet, who says : "Mucous patches

on the tongue are sometimes composed of sim])le

erythematous spots, smooth, surrounded by normal
nuicosa with its more or less projecting i)apilh'r.

This projection of the papillae causes the erj'thema-

tous plaque to appear depressed."

By what is expressed in this sentence it is seen
that, in the mind of the author, this lesion enters

into the group of mucous patches. Therefore, I

shall not deal further with this syphilide. which I

should not have mentioned, had it not been for the
foregoing quotation, which drew my attention to the

subject.

Of all the syphilides of the tongue, mucous
patches are by far the most frequent, to such
an extent, as I have already said, that some writers
have comprised under this name all the secondary
accidents. In my total of forty cases of lingual

syphilis, thirty-five were mucous patches, eighteen
being in males, fourteen in women, and one in a
child with hereditary syphilis. Out of a total of

•Written expressly for the New York Medical Jovrna'~
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130 males presenting mucous patches, Basserlau

found eighteen in whom the lesion was on the

tongue, while Devasse and Deville noted six in-

stances on the tongue out of a total of 186 females

presenting this lesion.

It must not be inferred that this lesion is uncom-
mon in children. The contrary is true, and the

great frequency of mucous patches in the corners

of the mouth, throat, and tongue in early life is

known and explained as cue of the ordinary

ways of transmission of syphilis from nurse to

infant, the breast being the seat of specific lesions.

The commonest site of lingual mucous patches is

the dorsal aspect and borders of the tongue
;
they are

often seated on the tip of the organ, less frequently

on the inferior aspect. This difference in site also

results in a difference in shape and aspect of the

patches. Those seen most frequently have been

described as opaline. On the top of the tongue

it occurs as a slight elevation above a surrounding

healthy mucosa, covered by a bluish white coating,

almost transparent, in fact opaline, quite accurately

likened to an area of mucosa to which nitrate of sil-

ver has been applied.

The shape of the patch is regularly rounded or

oval, and with the magnifying glass, under the epi-

thelial and fibrinous layers which form a kind of

false membrane, we may see the papillae projecting

more than in the normal state, in themselves forming

the relief of the mucous patch, which is simply an

advanced degree of the preceding state. The patch

may project much more markedly, forming true

vegetating plaques ; however, we never meet the large

cauliflower patches on the tongue, such as are seen

on the vulva and anal borders.

Often in these cases the grayish pseudomembra-
nous aspect has disappeared and is seen only on the

borders of the lesion. On the other hand, we some-

times observe ulcerations which connect this form
\vith the ulcerating type. The forms that we have

described differ greatly from the primitive type of

mucous patch, for I have not spoken of the circum-

scribed raised edges nor of the central depression

found on other mucosa, particularly on the lips

and inside of the cheeks. This, I infer, is due to

the essentially papillary texture of the tongue. As to

a fetid secretion, the tongue, being continually mov-
ing and incessantly covered with saliva, drink, and

food, does not present this to such a pronounced de-

gree as other parts of the body. However, it must
i)e said that where there are lingual mucous patches

the breath is always disagreeable.

Beside the projecting jxitches, the top of the

tongue is the scat of more or less deep fissures, with

callous, white, punched out borders, with a fundus

often difficult to see, unless the borders are sepa-

rated by the fingers, and which is either ulcerated or

healthy in appearance. Hot drinks and food arc

taken with difficulty by the patient.

Tile ulcerating form remains to l)e described and

is found more frcc|ucntly on the borders of the

tongue, particularly where there is a point of irri-

tation, such as a decayed tooth, at the two extremi-

ties of a space left by an extracted tooth, and in

smokers who always place the pipe stem in the same

place. Here we find large and deep ulcerations with

indurated and projecting borders, covered by the

characteristic whitish pellicle of a mucous patch and
with a red bottom which bleeds easily. More often

it is filled with a whitish detritus that is found in

nearly all buccal ulcerations and makes the diagno-

sis difficult.

Sometimes the edges of the tongue present actual

festoons of mucous patches, with ulceration, or at

least deep impressions, opposite each tooth.

There is still one more characteristic which sepa-

rates mucous patches on the tongue from those

on other parts of the body, due to the manner of

development and duration of the lesion. The mu-
cous patch is one of the very early manifestations

of the secondary period. Occurring after the rose-

ola and general lymphatic involvement, it is contem-
porary with the papular syphilide to which it is re-

lated ; its study is full of interest. Like the latter,

the mucous patch appears in untreated cases at

about the third month of the infection, usually dis-

appearing much later than the papular syphilide and
prone to recur. As to mucous patches on the tongue,

although they may occur at an early date of the

infection, at the same time as the roseola, for exam-
ple, they may well appear at a much later date,

from eighteen months to two years, for example.

They are also much more stubborn to ordinar}-^ treat-

ment, 606 being sometimes the only drug to have any

influence on them.

As in other regions, lingual mucous patches may
be transformed into vegetations, although this rarelv

happens. I will simply mention the pseudomem-
branous plaques described by ^lartin under the name
of syphilitic diphtheria. They are as infrequent on

the tongue as they are common on the lips and vulva.

In the order of succession of syphilides, we meet

only three forms which on the tongue represent

the group of late syphilides, namely, the tubercular

syphilide, ulcerating syphilide, and one other form

that I have not found described in the textbooks and

which I will, for the time being, call intermediary

late lesion.

Secondarj' tubercles on the tongue are not a com-

mon lesion, but if we go carefully over the records

of cases published under the head of lingual gum-
mata, we shall come to the conclusion that not a few

of these are, in reality, simply tubercles. For this

reason I shall here record in extcftso a case recently

under my observation.

Case. E. Q., aged twenty-two years, entered hospital

June 20th last. The patient had never been ill. Ten

weeks earlier he had been treated at another hospital

for a chancre, and while he was there a roseola appeared.

He left hospital because he would not submit to treat-

ment. Four or five weeks later, he noticed a generalized

eruption of pimples, as he expressed it, and con.sulted a

pharmacist who gave him some simple diaphoretic. The
eruption continued to increase and he then consulted a

homeopathic physician who treated liim for a month with-

out success. For the past six weeks there had been de-

veloping on tlie legs a number of scabs, as tlie patient de-

scribes them, under which considerable pus was found.

Marked alopecia for the past month. No sore throat.

Status pr<rst-iis. General debility with anemia. The entire

body surface was covered with disseminated tubercles,

varying in diameter from three mm. to one cm. Their

surface was flat, slightly raised above the surrounding skin,

and they presented the characteristic reddish brown color.

On the back, the centre of the tubercles was slightly de-

pressed and ulcerated, some being covered by a white, thin
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exudate. On the arms we found, mixed with the lesions,

a number of dark green crusts under which pus had ac-

cumulated. On the legs some of these crusts had disap-

peared leaving deep clean cut ulcers with a fungous base
which bled readily.

At some spots on the back some of the tubercles were
surrounded by groups of small papules which were begin-
ning to be covered by a slight scab, and from their ar-

rangement recalled the lesion which had been described as a

stellate syphilide. At some spots the central tubercle had
disappeared without ulceration, leaving behind a cicatricial

depression surrounded by a broad, ham colored area pre-

senting a few slight scales.

For six or seven weeks the patient had noticed that there

was something on the tongue and lower lip. The lesion

was indolent and he noticed it only because his tongue was
very dry in the morning. On the dorsal aspect of the organ
near the middle, five rounded ulcerations were seen, having
a diameter of about 0.5 cm., isolated from each other, hav-
ing a slightly indurated base, and limited by slightly raised

edges. The lesions were of a darker red than the rest of
the lingual surface. The bottom of the ulceration was a
grayish yellow and partially filled with pultaceous matter
of the same color. These lesions appeared to be similar to

the ulcerated tubercles present on the cutaneous surface.

On the upper lip was a lesion which marked the transi-

tion of a cutaneous into a mucous tubercle. On the mucous
portion was seen, as on the tongue, a grayish ulceration sur-
rounded by an indurated raised edge, while that portion
of the lesion situated on the skin presented an ulceration
covered by a blackish scab.

The post cervical and inguinal lymph nodes were en-
larged; those of the submaxillary region and floor of the
mouth could not be palpated. Active specific and tonic
treatment was instituted and the lesions soon began to

improve.

I shall be brief in the description of lingual tuber-

cle because it has an evolution quite the same as

that occurring on other parts of the body. Begin-
ning as a papule with a broad base, palpation shows
that the induration exists in the entire thickness of

the mucosa, but is quite independent of the underly-
ing muscular structures. A certain number of le-

sions may be present, but they are always isolated

from each other even when ulceration takes place.

I have never seen them take on larger dimensions
than one cm., and the ulcerations that I have ob-

served have never taken on the serpiginous or phage-
denic course sometimes met on the skin, particularly

of the lower limbs.

The induration of the base sometimes extends a

little in breadth, but never in depth. The edges are

reddish brown, the fundus, more or less fungous and
bleeding easily, is filled with a pultaceous detritus to

which I referred when speaking of the mucous
patch. The lesion which the Hngual tubercle at this

period most resembles is the primary chancre.

Whether the tubercle ulcerates or not, it always
leaves a cicatrix which differentiates it from the mu-
cous patch, but the cicatrix is not deep, is stellate in

shape, nonretractile, and never involves the under-
lying structures, as is the case of gummata and
various other lingual ulcerations.

Other forms of lingual ulceration are to be found
in syphilitics which do not have the tubercle as a

starting point. The recorded cases do not state the

nature of the initial lesion giving rise to the ulcer,

and in my own cases I have never been able to dis-

cover the nature of the original lesion
;
however, by

analog)- with what takes place in cutaneous ulcer-

ating syphilides. it may be surmised that the start-

ing point was a pustule. But since these lesions are
indolent, the patients discover them only by chance

or because there is a mechanical hindrance to masti-

cation. Then the pustule, which is a very transitory

element, lias disappeared to give place to ulceration.

These ulcerations have a greater tendency to ex-

tend, to take on the serpiginous form, than those

arising from tubercles. Like the latter, they do not

react to any extent on the neighboring lymph nodes.

They are indolent and often coincide with pustulo-

crustaceous or ulcerating syphilides on the skin, but
they may occur without other specific lesion being
present. It is in just such cases that the diagnosis

is difficult and the real nature of the lesion is mis-
taken. But by taking a careful history of the case,

ai)d from careful consideration of the special char-

acters presented by the ulceration, it is jxjssible to

make a correct diagnosis.

The cicatrix of an ulcerating syphilide of the

tongue has much resemblance to that produced by a
tubercular syphilide, and it only differs by the usu-
ally more considerable extent of its surface.

The limits of this paper prevent me from enter-

ing into a discussion of the late intermediar}- lesions

to which I have referred
;
they coincide with other

late secondary' lesions, sometimes even with tertiary

lesions. Suffice it to say that they are more indu-
rated, with ver)f irregular borders, and occur on the

back and edges of the tongue. The fissures are

deeper and their edges, which are indurated, are

composed of hypertrophied papillae. They never
assume the opaline milky aspect of the mucous
patch, even when they are of long standing. Usu-
ally they involve a considerable portion of the

tongue, but do not give rise to an ulcerative process.

I have not been able to convince myself that smok-
ing has any influence in their production

;
certainly,

giving up the use of tobacco does not cause them to

disappear under treatment any more quickly, and I

have seen them in patients who did not use the di-

vine weed.

MEDICINE AND SURGERY IN MODERN
WARFARE.*

By Bexjamin Jablons, M. D.,

San Francisco,

Director of Laboratories, St. Francis Hospital; Formerly Pathologist.
American Ambulance Hospital, Paris, France; and Bac-

teriologist, Morava Division, Serbian Army,
War of Turkey and the Allies.

It is supposed to be a far cry from the day that

Ambroise Pare operated on the field of battle, using

heated irons to cauterize the bleeding stumps after

amputations, while his patients lay in a dead faint

from shock. Today—four centuries later—there

are still places "somewhere in France" and "some-
where in Russia" where mediaeval surgery^ holds

sway and modern medicine and surgery is an almost

unknown quantity. It seems as if cataclysmic up-

heavals of human passion and greed scatter to the

four winds the knowledge that generations of physi-

cians and surgeons have labored to amass.

It has been said by Weiting Pasha that the essen-

tial and proper conservation of the health and
efif-ectiveness of an army consists in the proper or-

*Read before the San Francisco County Medical Society, April.
1916.



JABLONS: MODERN WARFARE. [New York
Medical Journal.

^^anization and administration of its sanitary service,

it would be better to say that the effectiveness of an

army is best maintained by the introduction of as

much and if possible all of the modern methods that

medical science has made available. The results ob-

tained by those who most closely approximate the

conditions that are present during peace, indicate

most clearly their necessity even m times of war.

It should not be considered impracticable when we
realize that it has been possible for one nation to

carry on an extensive warfare on four fighting

fronts and be alile to show at the end of almost two
years of fighting a mortality of less than two per

cent. The nation concerned does not owe this low
mortality rate to any special knowledge on the part

of its medical service. It is due to the fact that it

has made it possible for modern scientific medicine

and surgery to be utilized at the front. The higher

mortality rate of the other combatants and their

neglect of this measure are very apparent.

When war is declared, it becomes necessary for

great bodies of men to be assembled at very short

notice at places w-ith which they are unfamiliar.

This holds true for the members of the med-
ical profession such as ours who are not re-

quired to familiarize themselves with military^ condi-

tions. It is this un familiarity that leads to the be-

lief that military medicine and surgery differ radi-

cally from the medicine and surgery of peace. This
is not so, and most of the men who have had experi-

ence in military medical matters w'ill bear this out.

The conditions under which medicine and surgery

must be practised are different, and it is these con-

ditions that must be met and overcome before good
results can be obtained. A knowledge of urgent

surgery is essential on the part of those who are

sent to the front as well as the ability to organize

one's efforts so as to help the greatest possible num-
ber in the shortest possible time. This applies as

well to the man in the dugout as to the

man who is put in charge of a base hos-

pital miles away from the front. It behooves
both to realize that their help may be called

upon suddenly for a tremendous number of

the injured. Their service should be so organized

that help can be readily and efificiently given. This
does not apply only to surgical conditions, but as

well to medical conditions. Epidemics are the great-

est scourges of the war, infinitely more deadly than

bullets. There are likewise certain conditions that

arise during the war which necessitate special knowl-
edge on the part of the physician. Where he himself

cannot supply it, it is his duty to arrange to have
access to this knowledge. In England, where com-
pulsory militar}' service was an unknown factor,

prominent members of the medical ]>rofcssion have
received military rank so that their services might be
taken advantage of. Eield consultants have been
a])pointc(l, whose duty it is to go from hospital to

hospital, control the work that is being done, and
obviate mistakes that may occur. In France as well

as in Germany medical congresses are held at tlu'

varif)us [)osts .so that men may be made familiar

with the newest therapeutics and be taught to watch
for unfamiliar conditions.

The organization of new or reserve hospitals is a

contingency with which medical men should be fa-

miliar. When war is declared, it is invariably found
that the number of existing hospitals is far insuffi-

cient to meet the demands. It becomes necessary
to create new hospitals to take care of the increasing

number of wounded and sick. The creation of these
new hospitals necessitates likewise the creation of
new executive positions. Physicians often entirely

unfamiliar with hospital work find themselves con-
fronted with the management and the administration
of a large hospital. There is no opportunity even
for investigation into a man's abihty properly to con-
duct such a hospital. The hospital is created some-
times under the jurisdiction of the Government,
sometimes under the jurisdiction of the Red Cross,
most often by the generosity of an individual or
group of individuals. Properly to equip such a hos-
pital, realizing at the same time that it is a creation

of a few months or of a few years only, is often a

difficult problem. The easiest way out of the diffi-

culty is to equip it completely w-ith cheap, but dura-
ble apparatus, but it is essential, and this must al-

ways be borne in mind, that these hospitals be
completely equipped in order that the results may be
productive of good.

In Serbia, during the first and second Balkan
wars, it w-as found necessary to convert armories,
public schools, churches, and administrative build-

ings into hospitals. In those in which the equip-

ment was fairly complete the results were good, al-

though it was quite true that there was no reserve

hospital in Serbia, let alone a military hospital, that

did not suffer from want of equipment.
There are few countries today which are com-

monly classed as civilized that do not have modern
equipment in their larger hospitals. What is more
difficult is the creation of a modern hospital out of a

preexisting building. In Serbia, at the time of the

second Balkan war, some generously inclined indi-

viduals undertook to equip a vacant armory as a re-

serve hospital. After a few days of strenuous work
they turned this hospital over to us with a tremen-
dous feeling of pride. To our great astonishment
their idea of completeness consisted in equipiMng the

armory with about thirty beds, and 300 straw filled

mattresses. The necessity of operating room equip-

ment, of dressing room equipment, of a sterilizing

outfit, of a portable dressing carriage within the

wards of the hospital, such common things as bed
pans and urinals, never seemed to occur to them.

The installation of a bath tub for bathing the pa-

tients likewise did not seem necessary, although

there are some peopk in Serbia who bathe regularly.

This is what will face many of us should a sud-

den emergency arise, and this is what the medical

profession of America should be ])repared for. The
best exami)le of what a reserve hospital should be.

to my mind, is the American .\mbulance Hospital of

Paris. A consideration of the work accomplished,

considering its inception and organization, demon-
strates the necessity for thorough preparation. The
ambulance now comprises fifty wards, with 575
beds, but with i)rovision for 6^5 patients in case of

emergency. Two general, one special, anfl two den-

tal o|)crating rooms have been equipixvl with the

most modern appliances ; two x ray plants have been
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provided, and pathological, research, and dental lab-

oratories have been installed. Sterilizing, disinfect-

ing plants have been constructed, and ultraviolet ray

apparatuses for sterilizing the water supply have

been initiated on every floor. Six isolation wards

have been prepared in a remote part of the building,

and fifty rooms provide quarters and dormitories

for the surgeons, graduate nurses, orderlies, and am-
bulance men. In the housekeeping department, the

kitchen has been fitted with modern appliances, and
has a capacity for supplying meals for more than

1.000 persons. Two mess halls have been arranged

and furnished for the working staff. The offices of

the various departments occupy fifteen rooms, and
fifteen store rooms have been provided for food, and
surgical and medical supplies. Workshops have

been installed for carpenters, plumbers, electricians,

painters, and locksmiths, as well as for cleaning and
repairing the clothing of patients, and for repairing

house and ambulance cars. The linen department
has been provided with every facility for storing and
handling clean and soiled linen, and arrangements
with the American Hospital have placed its steam
laundry at the disposal of the ambulance. A com-
plete system of house telephones has been installed,

and extensive work has been carried out in steam
fitting, electric lighting, plumbing, gas fitting, in-

stallation of bath tubs, glazing, doorhanging, drain-

age, in fact everything required to transform a par-

tially completed building into a modern surgical hos-

pital. Finally, through the generosity of friends,

and the collaboration of the municipal authorities of

Paris, the unsightly grounds surrounding the hospi-

tal have been converted into lawns and flower beds
and made available for convalescent patients and
their friends.

The difference between a large, poorly ventilated,

badly lighted, unhygienic, comparatively filthy arm-
ory, containing 600 beds, if a straw filled mattress
can be considered a bed, and the foregoing is appar-
ent, and may be said to mark the difference between
medieval war medicine and surgery and modem
medicine and surger\\

This brings us to the nursing during warfare.
This is one of the most important matters that con-
front the military doctor in time of war. There are
two classes of people that we draw on at such a time
for nursing. There are the men assigned by the war
office for nursing duty, who are as a rule untrained,
not very strong, and not panicularly efficient, and
on the other hand, the horde of volunteers, made
up very often of social butterflies, who are willing
enough, but entirely unfamiliar with the drudgery
and self sacrifice that nursing demands. The great-
est number of the latter class lose interest very rap-
idly, and those that do not, find their lack of train-
ing a handicap that is not easily overcome. Their
usefulness is limited ven,- often by their awkward-
ness and lack of discipline.

In England. Kitchener in the early days of the
war refused to permit any but properly trained
nurses to.be assigned to serA'ice at any one of the
English hospitals in France. He, likewise, after
consultation with the medical authorities, insisted
that all volunteers undergo a course of training for
at least six months in a base hospital in England be-

fore they were jjermitted to cross the channel. The
soundness of this order is apparent today in the de-

creased mortality rate at the British hospitals on the

continent, compared with that of other allies. This
is a necessity in preparedness that must not be over-

looked, and we sincerely hope that this precaution
will be taken on the part of those to whose care the

lives of our fellow countrymen are intrusted.

To whom shall this work be given? We are
gradually outgrowing the idea that a medical degree
IS the only (qualification necessary for a doctor in

war time. We have realized that the soldier is as

much entitled to special care, and the very best of

care, when he risks his life for his country, as when
he falls sick in the less trying times of peace. In
fact, it may be said, he is entitled to better care, and
that country that does not properly protect him in

the event of sickness or injury is undeserving of his

sacrifices. To get him off the field of battle quickly,

to administer first aid immediately, to place him
where the surroundings and care are such that his

return to health is expedited, that is our duty.

The ambulance service is a very important item
in France. The use of light automobile ambulances
in conjunction with the sanitary trains, as well as
the use of hospital ships, has greatly facilitated the
transportation of the wounded. To go into detail in

regard to the equipment of these ambulances would
require more space than is possible in a short paper.
It may be said in general that they should be
equipped to render first aid, as well as to facilitate

transportation of the wounded. At the base hospi-
tals, this is comparatively easy of attainment, but at

the very first dressing station, the application of
modem medical and surgical principles is more diffi-

cult. The primitive life of the soldier in the trench
as w-ell as in the field, makes it impossible for the
surgeon at the first field dressing station to admin-
ister anything more than elemental first aid. With
a comprehensive arrangement it should be, and often
is possible to remove the wotmded or sick soldier in

a few hours to a second dressing, or, as it is com-
monly called, casualty clearing station, where he can
receive what may be properly termed up to date
treatment.

In the English as well as the French army they
have instituted mobile laboratories and automobile
operating ambulances, making it possible to have as
complete an equipment as is necessary for this kind
of work. This does not obviously overcome the
obstacles to quick removal of soldiers occasioned by
continuous fighting. Tuffier has cited a case of a
soldier who remained wounded in the woods of the
\'osges mountains for eight days without help, and
many of us have encountered similar cases.

What is to be done for the wounded is a subject

that has agitated the minds of the leading medical
men of the combatant nations. The lack of uni-
formity in treatment has in no small measure con-
tributed to the mortality lists. Sir Almroth Wright
and Sir Berkeley Mo\Tiihan have both insisted on
the necessity of adopting a definite imiform pro-
cedure so that a patient may not be subjected to as
many different kinds of treatment as the number
of physicians he encounters. The following
excerpt from the report of the American Am-
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bulance Hospital in Paris indicates somewhat the

nature of war surgery :

The cases treated may be divided into two general

classes. First, gunshot injuries; a large majority of which
have involved compound and multiple fractures, and,

second, gunshot wounds of the face involving the maxillae,

and requiring the intervention of dental surgery. This

latter class has greatlj' increased in number, owing to the

unique facilities of the American ambulance for their

treatment. The number of patients received during the

year ending August 31st has been 2,622, of whom 1,968

have been discharged, cured or improved. One hundred
and seventeen have died, and 537 remained under treat-

ment. The death rate has been 4.46 per cent.

It would be erroneous to draw conclusions from the

foregoing figures, but it may be stated that the chief factor

of gravity for the patients has been the infection of their

wounds, and that the intensity of infection has been almost

absolutely proportioned to the interval of time between

the injury and admission to the hospital. During the first

half of September, 1914, patients were brought by our own
ambulances directly from the battlefield to the hospital;

almost all of these recovered with slight infection or no
infection at all. The comparison with cases reaching us

later on, six days or more after injury, is most eloquent in

this respect. One infection in particular, gas gangrene,

seems to be chiefly governed by this factor of delay.

In general, the patients received at the ambulance have

received only first aid, or have undergone operations of

an imperative nature before admission; at times, however,

when it was necessary to evacuate hospitals nearer the

front, patients have arrived who had been under treatment

during extended periods. In jaw cases this delay has some-

times been so long as six months, resulting in most diffi-

cult conditions in the way of treatment.

There is another surgery that becomes necessary

several months after the first casualties, and that is

the surger)^ of repair, which includes the suturing

of nerves, operations for late cerebral abscesses,

plastic surgery of the face, eyes, and limbs. This is

where the necessity for men trained in the special-

ties becomes ver>' great. War medicine and surgery

become then practically special medicine and surgery

and the specialist is as much of a desideratum in

war as he is during peace.

A Rontgen laboratory is absolutely necessary. It

is to be wondered that efficient surgery could ever

have been carried out in previous wars without this

invaluable aid. Portable x ray laboratories are to-

day a possibility, and no surgeon should attempt

surgical relief of fractures or relief for any acute

traumatic injur)' of warfare without having re-

course to them. If a skilled rontgenologist is not

available the surgeon should familiarize himself

with the ordinary technic of screen examinations in

order to aid in the localization of projectiles.

The removal of projectiles is still a subject of de-

bate. Some insist that all projectiles should be re-

moved, and base this on the assumption that most

projectiles of mrxlern warfare are infected the mo-
ment they enter the tissues. Some have even gone

so far as to assert that the bullet, despite its rapid

flight, does not sterilize everything it comes in con-

tact with. I do not coincide with this view, and the

recent researches on the presence of gas bacillus in

wounds carried out by Rogers and Benet would
seem to substantiate this. Tliey found tliat slull

fragments caused forty-two per cent, of all the

wountis that they examined and were responsible

for sixty-one per cent, of gas infections, while rifle

bullets caused forty per cent, of the wounds and
twenty-five per cent, of the infections. Tuffier in-

sists that all projectiles should be removed and the

pieces of clothing which invariably are carried in,

be taken out. He has been instrumental in intro-

ducing the early disinfection of wounds. While
this obviates in some measure the necessity for the

removal of projectiles, the experience of those who
have had occasion to see a great number of

wounded soldiers leans toward the rapid and early

removal of all projectiles when accessible.

With regard to the disinfection of wounds, the

use of Dakin's solution, iodine, peroxide of hydro-

gen, and carbolic acid has been the subject of ex-

tended investigation, and still more extensive criti-

cism. Pierre Delbet insists that the time honored
antiseptics are just as capable of producing good re-

sults as the new fangled borated hypochlorite mix-
tures. Sir Almroth Wright would have it that

wounds are best treated by the use of hypertonic

citrated salt solution. There are others who main-
tain that the ideal method of treating wounds is to

expose them to the air or to the concentrated light

of several powerful electric lamps. The safest

course to pursue is to use all of these methods.
There are some cases that are best treated with

strong antiseptics, there are others in which the

more recently advocated m.ethods are of great value.

The medical diseases most commonly seen are

those produced by infectious agents. Typhus, chol-

era, relapsing fever, epidemic cerebrospinal menin-
gitis, typhoid and paratyphoid infections, dysentery

of the bacillarv' and amebic forms are most often

met with. Weil's disease, now considered to be due
to a spirochete, as well as relapsing fever, neces-

sitate the use of the modern arsenical preparations,

and the hospital that is not equipped to administer

salvarsan or allied products intravenously cannot

hope to obtain as good results as those that are

equipped. The establishment of a convalescent

home is likewise a factor deserving of consideration.

Isolation hospitals for venereal diseases and for the

highly contagious diseases of war help diminish the

mortality rate.

We realize today that just as the aeroplane is a
necessary factor in modern strategic warfare, so in

the war that medical men carry on against the uni-

versal enemy, that medical aeroplane, the laboratory,

becomes of prime importance. The Royal Army
Medical Corps found it necessary- to create mobile

laboratories so that the diagnosis of infectious dis-

eases in the trenches is possible at a time and place

where its spread over a wide area may be prevented.

Dysenten,-, typhoid fever, cholera, meningitis, all of

these are diseases where early recognition is abso-

lutely neces.sary for ]>roi)er control. The physician

or surgeon iias not microscopic eyes. A soldier with

colic or diarrhea does not necessarily have to be in-

fected with the bacillus of dysentery, typhoid, or

cholera. The unhygienic conditions under <\hich he

lives, the irregular ingestion of focnls. the poor
preparation of this foo<l. all of these may pro<iuce

an acute indigestion tiiat indisposes onlv the soldier

affected without in any way endangering his asso-

ciates. Then again we have seen soldiers appar-

ently well excepting for a slight diarrhea, who were
responsible for a widespread ei)idcmic costing thou-

sands of lives. If it is impossible for a physician
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or surgeon to carry out these measures, it is neces-

sary that at least there be some one of easy access

who can. The German army have appointed their

most noted bacteriologists as consulting hygienists

and their mortality rate is the best proof of the wis-

dom of this step.

In another country men who are very prominent

in the field of bacteriolog>' and medical research

found themselves, three or four weeks after war
was declared, applying bandages, stopping hemor-
rhages, and administering emetine tablets in the first

paste de sccoiirs, work that any hospital steward or

stretcher bearer could do with equal facility.

Several months after war had been declared some
of the men who had not been captured and taken

j)risoners at Charleroi, were sent by a benevolent

and all wise ministr)- of war to take charge of lab-

oratories in which to combat the spread of infec-

tious diseases. We cannot say what might have
happened had these men been assigned at the very

outset to work with which they were familiar, but

the astonishingly good results of today, despite the

extensive carnage, indicate that by the introduction

of modern methods war has been robbed in a great

measure of its horrors. To rob it of all its horror
will evidently require much more than Hague con-

ventions or Red Cross banners. We may hope that

some day modern medicine and surgery will in-

clude war medicine and surgery, but until that time
is ripe the only way to minimize the great loss of

life and the suffering and unhappiness that war car-

ries in its train is to make the military doctor a
modern doctor.

Bush and Htoe Streets.

TREATMENT OF BLADDER AND URE-
THRAL PAPILLOMATA.

Geza Greexberg, M. D.,

New York,

Chief of Clinic, Genitourinary Department, Northwestern Dispensary;
Attending Urologist, German Hospital, O. P. D.

Within the last five years, rapid strides have
been made in the treatment of papillomata of

the bladder. Villous growths, which were for-

merly excised or cauterized either intravesically

or suprapubically, and frequently recurred with
great severity, are now treated with the most grat-

ifying results by fulguration. ^lany pathologists
look upon vesical papillomata as potentially malig-
nant, and, while a large number of them finallv

prove to be so, this is not always the case. Some
papillomata recur a number of times in the original

form and do not metastatize, but produce local irri-

tation with the various sequelae of inflammation and
infection. Death may follow- the recurrent type of
benign papillomata from hemorrhages consequent
cn severe ulcerations, or from renal infections when
the neoplasms are near the ureters, causing first a
hydronephrosis, and later pyonephrosis, renal cal-

culi, uremia, etc. Others undergo malignant
changes and metastasis.

Innocent looking villous growths may sometimes
be malignant from the very outset, and if a section
of such tumors is examined, the superficial layers
may show nothing more than a benign papilloma

while the deeper layers, which were not removed,
may be distinctly carcinomatous. The question

arises, therefore, How are such tumors to be dealt

with?
Experience has taught us that such lesions recur

repeatedly after ojieration, no matter how painstak-

ing the technic, hence from a surgical viewpoint, all

pai)illomata are potentially malignant, even though
they do not metastatize nor cause a systemic intoxi-

cation. What should be the ideal way of dealing

with such growths, in order to forestall possible re-

currence without total extirpation of the bladder

and transplantation of the ureters?

Since such radical surgical methods of treatment

are not practicable, the safest and most expedient

way is to destroy the tumor intravesically by either

the Oudin or the d'Arsonval current. While
growths were removed before use of the high fre-

quency current by the galvanocauter)-, the results

were not so good. The high frequency rays are

extremely penetrating and destructive to the deepest

layers of cells, and of the two currents, the d'Arson-

val is the more penetrating, and the more lethal to

cell life. From its action in the urethra, I have
learned that it induces a mild or severe reactive in-

flammation according to the time of exposure and
strength of current; the fibrin resulting from the

action of the current on the exuded serum, probably

stimulates the fibroblasts to activity, with the result

of scar formation. It may perhaps act similarly in

the bladder by cutting off its nutritive blood supply.

The action of the high frequency current may con-

tinue for weeks after its application. I have seen

growths disappear in weeks, and in one case, months
after the application, which seemed ineffectual at

first, had been discor.tinued. I observed also that

it apparently induced a productive inflammation

in a syphilitic urethra and stimulated the gummatous
growths to greater activity ; and the tissues were
bathed in pus. In one case, it came from an infect-

ed and fistulous Cowper's gland, in another, from a

prostatic abscess that discharged freely. It is pos-

sible that the persistence of the growths was due to

the acrid discharges. The disposition of the tumor
is not always the same, nor in all portions of the

same growth, i. e., the villous processes dr\- up and
drop off immediately, while the sessile portion

shrivels up later.

I had occasion to fulgurate a large fibroid polyp,

the size of a wabiut, situated at the penoscrotal

junction for a number of years. The whole tumor,

except the base which was ulcerated and very pain-

ful, w^as fulgurated. W'ithin four weeks, no trace

was left. It did not drop off, but contracted to the

level of the skin, and no mark was left on the former

site. One exposure w^as sufficient.

Which current is best for the destruction of

growths in the bladder? When the tumor is verv'

large, for its greater penetrating action, the bipolar

is to be preferred ; while for smaller growths, the

monopolar may suffice ; care being taken not to in-

jure the bladder wall. The action of the d'Arson-

val current cannot be so well controlled as the

Oudin. For all urethral polypi and papillomata, on

the other hand, the Oudin is sufficient. To get the

maximum amount of current, it is necessary to use
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at least a quarter inch spark gap. Be sure that the

Leyden jars are well supplied with salt water, and
thiit the sound niutfler and the sparking bar are

freed from traces of nitric acid by washing them in

water. The time of exposure varies with the pa-

tient, and the character and size of the growth.
The tumor itself is insensitive to the current; the

nearer the current to the bladder wall, the greater

the pain. The treatment of tumors near the vesical

sphincter is often painful, as is also the treatment

of urethral growths. Usually, no local anesthetic

is necessar}' for the average case of vesical tumor,
unless it is situated near the sphincter. Under such

conditions, it is best to anesthetize the whole urethra

by injecting either one per cent, of novocaine into

the urethra or cocaine 0.25, 0.2, or 0.5 per cent.

Quinine urea hydrochloride, five per cent, freshly

prepared, may also be used with good results, except

that it is irritating at the beginning of injection.

The technic depends on whether the monopolar or

bipolar current is applied. In either case, a cathe-

terizing cystoscope is used. Through one of the

catheter channels a No. 6 insulated copper wire is

passed, the vesical end of which goes to the tumor
to be sparked, while the proximal end is connected
with the high frequency machine. The current is

controlled by a foot switch. We turn on the cur-

rent after the growth has been located, and apply it

directly to every part of the surface until it is thor-

oughly blanched, when parts of the villi will be seen

dropping oft. The length of time of exp>osure will

depend on the size and number of villi and the sen-

sitiveness of the neoplasm. The treatment should

be repeated once in ten days to two weeks. When
the bipolar current is used, in addition to the wire
in the cystoscope, a cord should be attached to the

other pole of the machine, bearing a metal electrode

which is applied to the body, either over the supra-

pubic region or to the buttocks of the patient. In-

stead of a body electrode, a rectal one may be used.

This is more effectual than the former, particularly

when the growth is near the sphincter. Special

catheters are provided, with sufficient insulation,

through which a wire is drawn and which terminate

in a blunt point which does not injure the bladder

wall. This, however, can be used only with the

d'Arsonval current. When fulgurating, we always
endeavor to get at the base of the tumor. In some
of the large growths, this is impossible until we dis-

pose of the superficial parts. The further the

growths from the sphincter, the easier it is to de-

stroy them. When situated at the sphincter, it may
be impossible to reach them by the ordinary cysto-

scope, and under such circumstances, it is best to

use a cystoscope with the fenestrum on the convex
side of the beak, which may at times be utilized for

the posterior urethra immediately in front of the

sphincter. When a papilloma is so placed as to be
jibsolutely inaccessible by ordinary cystoscojiic meth-
ods, then it must ht operated on by the oj^en method,
using tlic d'Arsonval current through the suprapu-
bic oiK-ning.

It is still too early to state positively whether re-

currences will be common after this treatment, and
if they arc, whctlicr the malignant changes will he
as apt to recur as after the old method of treatment.

The reports of most of the urologists in this country
are somewhat encouraging. Of six cases of vesi-

cal papillomata treated by me in the last four years,

I have been able to follow up two.

C.\SE I. Mr. L., forty-eight years old, came to me
in March, 1912, with hematuria, pyuria, frequent urination,
and dysuria. Cystoscopy showed a cauliflower excrescence
near the left ureter, and a smaller one at the left upper
quadrant of the sphincter vesicalis. The latter was richly
supplied with distended loops of bloodvessels resembling
an angioma. I first applied the Oudin current with no
greatly encouraging results. Under the d'Arsonval cur-
rent, the tum^or disappeared completely after six appli-

cations. I then turned my attention to the other growth,
which bled easily. Since the base of it was high up, be-
hind and above the sphincter, not at all accessible, I ad-
vised operation. On opening the bladder, a small papil-
loma with a broad base was burned off with the cautery.
On inspecting the bladder, no trace of the other tumor
was seen. The patient made an uneventful recovery and
was free from symptoms for three and one half years after
the operation. At the end of this time, he returned with
the following symptoms : Intermittent hematuria, difficulty

of micturition, frequency of urination both diurnal and
nocturnal. Cystoscopy now showed a large curtain over-
hanging and almost completely occluding the internal ure-
thral orifice. It consisted of numerous villi. The base
was at the left upper quadrant; the same site as the first

one for which he was operated on, but the one which was
fulgurated did not recur. Besides, there was a mild irri-

tating cystitis due to incomplete emptying of the viscus.

Under the d'Arsonval treatment, all the sj-mptoms, to-

gether with the growth, disappeared.
C.\SE II. H. B.. of Summit, X. J., forty-seven j-ears old,

German, presented himself for pain in the left lower
quadrant of the abdomen a little to the left of the hj'pogas-
trium ; he also had pyuria. Cystoscopy showed a large,

suspicious looking villous growth, with a very broad fleshy

base, completely occluding the left ureter, so much so that

the ureter could not be seen. The bladder itself was not
infiltrated ; the urine from the right kidney was perfectly

clear and normal ; the left could not be catheterized. The
prostate was slightly enlarged, but not indurated. His left

epididymis had been in a chronic state of inflammation for

about six months. Wassermann negative. By eight

treatments with the d'Arsonval current, the superficial villi

down to the base disappeared. I then lost sight of the pa-

tient until a year later, when I could, for the first time,

see the left ureter, which was large, patulous, and dis-

charging pus. There was no trace of any tumor left, .^s

a result of the long continued ureteral obstruction, he had,

first, a hydroureteronephrosis, later a pyoureteronephrosis.

I examined him again, about two and one half years after

the fulguration treatment, and still found no sig^s of re-

currence. .\x the beginning, he was rather discouraged with

the slow progress of the treatment. He discontinued the

treatment and still the retrogression of the growth con-

tinued until its complete disappearance.

When treating papillomata in the urethra, we
must be extremely cautious with the strength of the

current, on account of the great likelihood of stric-

ture formation. We always use the Oudin for the

urethra. I have seen a well defined stricture de-

velop in the navicular fossa three weeks after ful-

guration.

From these and many other cases reported by

others, we can deduce the advantages of this over

the old methods of treatment. Some urologists

even re]X)rt tlie disappearance of papillary carci-

noma of the bladder under its influence. I believe

that in some cases of inoperable carcinoma, it should

be used to check hemorrhage. Others again have

rejiorted its good effects in removing a median pro-

static bar.

Whether or not it is more curative tlian the open

operation, it has asserted its superiority over the

old method, in that it is just as radical with more
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conservatism, and the recurrences can be easily

treated by the same process without seriously inter-

fering with the patient's following the pursuits of

his life. Some urologists in a few cases report hem-
orrhages to follow this mode of treatment. In my
cases, I have not seen any alarming hemorrhages. I

generally put patients to bed if there is bleeding, and

in all cases as a routine, whether there is bleeding or

not, I order cotarnine hydrochloride, three quarters

grain, combined with fluid extract of ergot half to

one dram, three or four times a day.

120 East Thirty-fourth Street.

AN INVARIABLE BLOOD STAIN.

Some Further Studies,

Bv B. G. R. WiLLi.\Ms, M. D.,

Paris, Illinois.

So many good blood staining formulae have been

suggested to the profession that other methods seem
to be uncalled for. However, about three years

ago I ( I ) did propose one more stain and staining

method, feeling justified for the following reasons:

1. The application of several dyes is a nuisance

because of the necessary use of so many washing
solutions, care in watching staining time, and the

introduction of so many sources of error because of

the complex technic.

2. The formul3e (Ehrlich's, Wright's, etc.) which
fix and stain nuclei, cytoplasm, and granules, are

easily applied, but do not give constant results. This

criticism has been challenged, but I have witnessed

poor stains where the worker was skilled and the

solution properly made. It is a frequent observa-

tion that the more experienced the worker, the

greater the number of failures. When the practical

examina-tion is approached, and especially if the num-
ber of blood spreads is limited, we need a method
which is simple and yet invariable. We desire a

technic and a solution w'hich cannot fail, and which,

regardless of the skill of the worker, will give usa-

ble results.

There are many hematoxylin and eosin combina-
tions which are good, and this method is not stated

by me to be original, except that after a study of

eight years, I have finally hit upon a formula which
seems to me to accomplish results which have never
been realized before. The advantages over other

methods are

:

1 . The technic is simple.

2. It is rapidly completed.

3. It gives results which are sufficient for diag-

nostic purposes.

4. It gives these results invariably.

5. It is practically impossible to overstain. No
timing of the staining and washing is necessarv'. It

is, in fact, a lazy man's method, but it is at the same
time a busy man's method and no less valuable be-
cause of this fact.

preparation of the invariable stain.

The hematoxylin used by me is the Ehrlich for-

mula, which is made up as follows:

Mix

:

Hematoxylin, 2
Acid, acetic, glacial 10

Glycerin, 100

Alcohol, absolute, 100

Water, distilled 100

Alum, potassium (an excess).

Stop the container with a poorly fitting cork to permit
some air to enter. Set aside for three to four months to

let it ripen. Make certain that an excess of alum powder
is present, and shake occasionally. Finally, filter the
mixture.
The invariable stain is made up by adding to this filtrate,

0.1 gram of water soluble eosin. When this is dissolved,

the mixture is ready for use.

FIXING THE SPREADS.

The invariable stain is not self fixing. Inasmuch
as fixing provides perhaps the only source of error,

I am inclined to place more emphasis upon the di-

rections for fixing than upon the staining technic.

I use the alcohol-flash method of fixation, though
it is possible that other good methods may answer.

First of all, light a burner, as this provides for

prompt ignition of the alcohol. With a suitable

forceps, seize the slide and hold with film face up-
ward. Quickly cover the film with absolute alcohol

and shake oflE excess by a quick movement. Imme-
diately ignite the alcohol in the flame. Remove
from the flame and move it from side to side

through the air, in order to hasten the evaporation
and the burning. The burning should not continue

after about five seconds, but should practically flash.

If the ignition is prompt and the alcohol absolute, no
injury w'ill be done to the film by either the heat or

the alcohol. (If the spreading has not been properly

carried out, but the films are too thick, they will

soak up the alcohol and it w-ill not flash.) When
completed, the spread should be dry and perfectly

fixed.

USE OF THE ST.\IN.

The directions are simple. .A.fter the slide cools,

place it in a Coplin jar which has been filled with
the invariable stain. After about fifteen minutes,

the spread is stained, although better results are

often obtained if it remains in longer; it will not be
overstained by leaving in the mixture for several

hours or days. Wash in w'ater and dry by stand-

ard methods. The staining solution may be used
indefinitely by adding to it from time to time, and
keeping it covered to avoid evaporation.

RESULTS.

The picture is that given by any hematoxylin and
eosin method. The nuclei are stained deep blue and
the nuclear figures contrast nicely. The various

granules take their respective tints. The results are

satisfactory^ for all diagnostic purposes. I have not

used the method for staining plasmodia. By the

use of this stain, it is easy to diagnosticate the vari-

otis anemias, leucemias, eosinophilias, and so on.

Differential counting is much more satisfactory' than
w-ith Wright's because of the excellent nuclear

staining. The formula fills practically every- quali-

fication demanded of any blood stain.

It is not difficult to make up the staining solution,

but when desired it may be secured ready for use
from two large optical companies or from jobbers.

REFERENCE.
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Contemporary Comment

The Increased Cost of Living.—It costs far

more to practise medicine today than it did ten

years ago. la the first place, the cost of Uving has
doubled. Today the automobile is almost a neces-

sity in general practice to give the quick service

which the public demands. And to cap the climax
conies the inflated cost of drugs—a serious consid-

eration for the physician who dispenses.

Yet in many counties in this State, gloomily re-

marks the Journal of the Medical Society of Nezo
Jersey lor September, 1916, medical practitioners

are working for the same scale of fees their grand-

fathers worked under fifty years ago—when eggs
were ten cents a dozen and garage charges were
unknown.

Disease Dangers of War with Mexico.—The
Maryland Medical Journal for September reprints

from the Journal A. M. A. for June 24, 1916, the

following comments : "Today these problems should

be considered again. The State militia is mobilizing;

large bodies of men are already being concentrated

in camps, and soon, perhaps, some will be moving
to the ^Mexican border, if not into ]\Iexico. The
guarding of the border is likely to be the duty which
will fall particularly to the militia and less trained

troops. Actual invasion, if it should come, will no
doubt devolve on the regiilar army. Typhoid and
smallpox vaccination have practically removed the

menace to life from these diseases under military

conditions. The militia, however, has not been im-

munized against typhoid even approximately to the

extent that the regular army has been vaccinated.

The danger from dysentery, which is still a menace
to men in army camps, has been materially lessened

through improvements in the preservation and pro-

tection of foodstuffs and through increased facilities

for the transportation of supplies. Amebic dysen-

tery may be prevented by strict supervision of water

supply and filth disposal. The use of emetine in the

treatment of this condition will aid in rapidly eradi-

cating such cases as may occur. Malaria and yel-

low fever, conquered through eradication of the

mosquito and prevention of mosquito bites, are no
longer to be feared. Cholera, preventable by clean-

liness, and typhus fever, the scourge of Mexico, also

have been studied, and their prevention can be ac-

complished by the enforcement of adequate sanitary

regulations.

The sanitation of camps has developed into a sci-

ence. American investigators—many of them offi-

cers of the Medical Corps of the United States

Army and of the Public Health Service—have led

the way, and may be depended on to carry out these

measures to the fullest extent. Typhus fever is par-

ticularly a Mexican problem. It has been a factor

in the present European war, and the measures in-

stituted abroad show how completely it may be con-

trolled. Much has been .said in connection with the

European war of gas gangrene, tetanus, and scc-

onflary wound infection. The frequency of these

infections has been attributed to the cultivation of

the soil in the region in which the war is being con-

(lucte<l. If this is the cause, this condition is cer-

tainly not to be feared in Mexico. Much of the
warfare in Europe has been trench warfare, and dis-
eases peculiar to this method of warfare have fre-
quently been discussed. The problem in Mexico
would appear to be a diflPerent one. In any event, it

hardly seems likely that the old saying that "disease
kills more men than bullets' will hold true.

We can be sure that American medical officers of
ever)- branch of the service will do all that is human-
ly possible to protect our soldiers in the field. As a
result of their service, the American soldier will
be safeguarded so that the maximum number of effi-

cient fighting units will be continually available to
those concerned with the action of troops at the
front."

Is India's Caste System Doomed?—Maeter-
linck, according to the Lancet-Clinic for September
9. 1916, termed his automobile "that dreadful hippo-
griff." The miraculous beast has shortened space
and time, "the two great enemies of mankind." But
this is as nothing compared to its effects on a sys-
tem which has held one tenth of the human race' in

a grip of steel. Reference is made to India's caste
system. According to latest advices from Calcutta,
the automobile is making it practically impossible
for people to flaunt their standing by elaborately
decorated equipages, since motor cars look very
much alike, regardless of ownership. Despite innu-
merable attacks on the long domination of the Brah-
mans, the ineradicable effect of the Sepoy mutiny
on the inhabitants, the abolition of the suttee, the

influence qf British administration on the thought
of India's millions, it was left to "that dreadful hip-

pogriff" to accomplish what great world movements
failed to do. Xo matter what destructive tenden-
cies have been charged to the fabulous winged ani-

mal, its effect on the abolition of the caste system in

India entitles it to the gratitude of mankind.

The Medical Knowledge of Cervantes.—In last

week's issue, observes the Boston Medical and Sur-
gical Journal for September 7, 1916, we commented
editorially on certain medical aspects of Shake-
speare's genius, and briefly reviewed some of the re-

cent literature bearing upon this subject. It should
not be forgotten that this year is the tercenten-

ary of the death of Miguel de Cervantes Saavedra,
to whose great power we owe. in Don
Quixote, a character almost the equal of Fal-

staff, and whose interest in medicine is re-

flected in many passages of his great work.
Doubtless in his case this interest was partly

hereditary, for Rodrigo de Cervantes, his father,

was a surgeon apothecary. Miguel himself, born in

1547. entered the Spanish navy, then the most pow-
erful in the world and oft'ering to young men an at-

tractive career of adventure. It is narrated of him
that at the battle of Lepanto he lay ill of a fever

aboard his ship, the Marquesa. but insisted on going

above to fight. He received two gimshot wounds in

the che.st, and a third which pennanently disabled

his right hand. Perhaps his juTSonal surgical ex-

perience at this time, and later as a Moorish captive,

further increased his knowledge of the medical pro-

fession, upon which many Spanish authors have

written.



Editorial Notes and Comments
NEW VORK MEDICAL JOURNAL

INCORPORATING THE

Philadelphia Medical Journal

and The Medical News.
A Weekly Reuieiv of Medicine.

EDITORS

CHARLES E. de M. SAJOUS, M.D., LL.D., Sc. D.

CLAUDE L. WHEELER, A.B., M.D.

Address all communications to

A. R. ELLIOTT PUBLISHING COMPANY,
Publishers,

66 West Broadway, New York.

Subscription Price

:

Under Domestic Postage, $5 ; Foreign Postage, $7 ;
Single

copies, fifteen cents.

Remittances should be made by New York Exchange,
post office or express money order, payable to the
A. R. Elliott Publishing Co., or by registered mail, as the
publishers are not responsible for money sent by unregis-
tered mail.

Entered at the Post Office at New York and admitted for transporta-
tion through the mail as second class matter.

Cable Address, Medjour, New York.

NEW YORK, SATURDAY, SEPTEMBER 16, 1916.

EPILEPSY AS A BAR TO MARRIAGE.
A case has recently been decided in the Supreme

Court of Bronx County which is of particular in-

terest to physicians. In this case, Elser versus Ri-

ser, the husband sued to annul the marriage upon
the grounds that the defendant was physically inca-

pable and that he was induced to enter into the mar-
riage contract by her fraud in concealing from him
that she was an epileptic. It was conceded that the

defendant was at the time of the marriage and has

since been afflicted with epilepsy. As to the first

ground urged, it was shown that the exercise of the

matrimonial function induced on the part of the

wife paroxysms or convulsions symptomatic of the

disease, and that this made copulation abhorrent to

her and unsatisfactory to him, and thus lessened its

frequency. In commenting on this particular phase
of the case IMr. Justice Mullan said : "But as copu-
lation was possible, no more need be said on that

subject. As to the charge of fraud, I find there was
none. I had a physician called to examine the wife,

and he testified that statistics show that in about six-

teen per cent, of epileptic cases covered by the rec-

ords from which the statistics were compiled, the

taint was inherited. The plaintiff's counsel urges

that public policy requires an annulment decree in

order to prevent the coming into the world of prog-

eny tainted by an epileptic strain, but we have not

as yet come to that refinement of civilization." The
case was therefore dismissed without costs.

In the brief submitted by Charles S. Levy, counsel

for the defendant, the decision in the cases of Gould

versus Gould is cited (78 Conn. 242, page 266), in

which the court says : "But no one has yet dreamed

that the limits of this field of protective legislation

can be extended beyond the citizens of today so as

to embrace the citizens of all future generations."

As the learned counsel reinarks, "at present we have

no remedial legislation in this State on the question

of marriage which would raise the standard of chil-

dren born in lawful wedlock. The question of eu-

genics is one for future legislators."

In the State of Connecticut it is illegal for epi-

leptics either to cohabit or to marry, cohabitation

without marriage rendering them liable to twenty

years' imprisonment, while the marriage of epi-

leptics, when the woman is under the age of forty-

five years, renders the parties liable to imprisonment

for not more than three years. We believe that Con-

necticut is the only State which takes cognizance of

epilepsy in its relation to progeny. In New York

State, as in other States, the concealment of com-

municable disease may under certain circumstances

be considered ground for annulment of the marriage

contract. In the communication which we publish

on page 529 by Dr. Charles A. L. Reed, of Cin-

cinnati, evidence is adduced that epilepsy is an in-

fectious disease, though it has not hitherto been so

classified. Should this contention of Doctor Reed

be accepted it would have an important bearing upon

any such case as that cited above. At present the

courts are inclined to demand much stronger evi-

dence to annul a marriage than is required to break

ordinary forms of contract, and are averse to grant-

ing annulments for any cause except inability to

perform the marriage functions. The comments in

the case of Gould versus Gould, and the arguments

submitted by the counsel in the foregoing case in-

dicate a tendency toward recognizing eugenics as a

factor in determining cases involving the domestic

relations. As aptly said by Mr. Justice Mullan,

"we have not as yet come to that refinement of civil-

ization" which will justify the annulment of mar-

riage because of the risk of producing unfit prog-

eny, yet the trend of legislation is toward recognition

of the welfare of the community as paramount to

privileges and even rights of the individual.
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THE SCHOOLROOM AND CONTAGION.
The schools open on September 25th ; two milhon

children in the State of New York are again to be

confined within four walls. For five hours a day

children in classes of thirty to sixty-five are to be

brought in close contact and forced to endure re-

breathed air. In most classrooms ventilation is poor
;

in some schoolhouses ventilating systems, theoretic-

ally good, have been installed, but through faulty

planning or careless supervision the air is often vile.

We recall that such was once the case even in an up

to date normal school in Connecticut, where a $30,-

000 ventilating plant duly installed failed to function

owing to the employment of an ignorant janitor's

assistant.

Thus far bacteriologists and health officers have

failed to convince the medical profession that an-

terior poliomyelitis is ordinarily spread by personal

contact. Moreover, if there has been a true epidemic

this summer, it is now at an end, and besides, chil-

dren of the school age are in general immune to the

disease. The real danger to children is from con-

tagious diseases such as measles, scarlet fever, diph-

theria, mumps, chicken pox, and especially the com-

mon cold. If school authorities take pains to see that

teachers, superintendents, and head masters, the

teaching force in general, and janitors of school

buildings, are instructed in the necessity and method

of providing ef¥ective circulation of clean air with-

out causing drafts, not only will danger from con-

tagion be minimized, but the working power of

teachers and pupils will be greatly amplified. Prob-

ably one half the common nervous fatigue of teach-

ers and most of the inattention and lack of interest

of pupils is due to the stagnant, dusty, and too dry

air of the schoolrooms. Whenever schoolrooms are

badly ventilated and contagion results, in these days

of enlightenment it is a question whether school

boards may not be held, not only socially and morally

at fault, but also legally and pecuniarily responsible

for disease spread among children.

It has been clearly shown in many schoolrooms in

the State of New York that an expensive system of

ventilating is not necessary. A double layer of loose

muslin cloth stretched over ordinary fly screens in

the windows of the schoolroom is all that is needed

to provide an ample supply of fresh air, without

causing drafts. (See Dr. John B. Todd, Ventilation,

this Journal for April 18, 1914, p. 785). This

method of ventilation was adopted years ago most

effectively in the Children's Hos])ital in .\ll)any and

elsewhere, and for a quarter of a century has been

in u.se in many of the summer camps where con-

tagious diseases are almost unheard of. Fine copper

mesh screens in -double layer are even more effective.

It has been conclusively proved in the French

army that contagious diseases have decreased among^

armies in time of war to one third the number in

time of peace. This is attributed to open air life and

hyperoxygenation. In view of the justifiably critical

attitude assumed by parents toward the negligence

of school authorities and boards of health concern-

ing ventilation, we look with interest to see what

immediate action may be taken by the authorities t&

meet contagion in the schools.

REGULATION OF BODY TEMPERATURE.
Few problems in human physiology are of greater

importance than that of the factors which combine

to maintain body tem.perature at a nearly constant

level irrespective of its surroundings. Few physi-

ological problems, also, have proved more difficult

of complete solution, and the sum of our accumu-

lated knowledge leaves us incompletely satisfied.

The study of thermal regulation in various classes

of animals reveals all gradations, from the purely

cold blooded, having a temperature essentially the

same as that of their surroundings, through the

hibernates to the" nearly perfectly homothermal

animals like man and the majority of mammals.

The data derived from such studies alTord inter-

esting confirmator}' evidence in support of the

theory of evolution.

That there is no essential cellular dif¥erence be-

tween the several types of animals is shown by the

fact that the individual cells of warm blooded ani-

mals respond to temperature changes in exactly the

same way as do those of cold blood. It is, there-

fore, some difference in the organism as a whole

which accounts for the homothermal character of

the warm blooded animals. We have been able to

discover the possible sources of the heat in these

animals with relative ease and know them to be

the combustion of nutrient materials during diges-

tion and the functional activity of the several or-

gans, chiefly the muscles. The loss of heat, we also

know, is largely dependent upon the state of the

peripheral capillaries and the activity of the sweat

glands. The mechanism, however, by which these

two prime factors—heat production and heat loss

—

are coordinated for the maintenance of a uniform

body temperature remains somewhat obscure.

M. S. Pembrey (Lancet, August 5, 1916) in dis-

cussing this subject points out that the homo-

thermal animals cannot l)c distinguished from the

cold blooded through the development of any spe-

cial nervous structure for the regulation of teni-

jK'raturc and says tliat we have no satisfactory

evidence of the existence of special heat centres.

He attributes the regulation of temperature to the

nervous control over the muscles and glands and

an increased sensitiveness to thermal change.
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This view certainly offers a seemingly simple ex-

planation of the problem and is sup^)ortecl by many
clinical and experimental observations. Thus,

niijscuiar activity increases the temperature and

the opposite condition lowers it. The effect of

deep anesthesia is cited as supix)rting the view, but,

as it reduces the animal to a state in which he

responds to external temperature changes as does

a cold blooded one, it seems necessary to demand
some further explanation than the mere abolition

or depression of glandular and muscular activity.

The most logical explanation of this and other

phenomena seems to be a depression of some cen-

tral nervous mechanism which is normally sensi-

tive to thermal changes or to their chemical results,

and which acts as a coordinating and regulating

centre presiding over the two opposed functions of

heat production and heat loss. Such a view is

strongly supported by the studies of Barbour and

his associates {Jour. PItarm. and Exp. Ther., v. 105,

1913, and vi. I, 1914). This view, however, is not

to be taken as necessarily implying the existence

of any anatomically recognizable structure and,

therefore, is not at all in conflict with the earlier

statements we have cited.

VITAMINES AND BODY GROWTH.
The study of the vitamines is proceeding apace

and our knowledge on the subject is forming into

definite shape. According to Dr. Marvin D. Shie

{Medical Press and Circular, August 23, 1916),

who wrote concerning the effect of vitamines on

body growth, the deficiency diseases, owing pre-

sumably to the absence or to the lack of vita-

mines in the diet, include osteomalacia, rickets, pel-

lagra, beriberi, and scurvy. Probably many dis-

eases will now be classed to a greater or less extent

among the deficiency diseases. Shie points out, in-

deed, that recent researches have shown that scurvy

is only one of a group of diseases which are induced

by deficiency in the food of certain substances,

minute in amount, but essential for proper nutrition.

These substances are the vitamines. There are

many articles of diet, such as potatoes, carrots, fresh

vegetables, lime and other fruit juices, also certain

animal foods, e. g., fresh milk, fresh meat, and yolk

of egg, which are not only valuable for their nutri-

tive constituents, but for their content of vitamines.

Dr. Carl Voegtlin is pursuing some valuable

investigations along these lines into the causa-

tion of pellagra at Spartanburg, S. C. His re-

searches and those of his coworkers have led to

the belief that pellagra is due to a deficiency

of vitamines. These investigations are still under

way, however, but it may be anticipated that further

work in this direction will result in considerably

more light being thrown upon an extremely interest-

ing subject and one of the greatest importance. Ex-

periments by numerous workers in this field, and

esf>ecially by Tunk, have demonstrated beyond a

peradventure that animals fed on certain diets, on

foods deficient in vitamines, do not grow normally,

but that when the vitamine element is introduced

into the diet, growth becomes normal. Absence of

fat in the diet causes suspension of growth in ani-

mals, but, as Shie points out, it is not the absence

of fat per se that causes this suspension, but the

absence of the vitamines in solution. Mendel and

some others hold that there are several vitamines,

one for the maintenance of health, one for growth,

another for curative measures, and so on. Funk,

however, denies this, and bases his opinions upon

experimental investigations into birds. There is

no more fascinating study and, at the same time, one

of more practical value than that of the vitamines.

By a thorough knowledge of them probably many

diseases may be prevented and many others cured.

It is becoming more and more evident every day that

diet scientifically planned plays a great part in the

attainment and preservation of health, and conse-

quently in the prevention of disease.

A MEDICAL VIEW OF INSANITY BY A
L.\WYER.

We are frequently brought up abruptly against

the radically different viewpoints of the physician

and the lawyer in regard to mental disorder.

Often, for instance, we are asked the question by

one of the legal fraternity, 'Ts So-and-So insane?,"

an absolute positive or negative reply being ex-

pected, with no modification. Should the reply be

in the affirmative, it is assumed that the subject

must be immediately taken into custody, locked up,

and henceforth have no rights or privileges which

others are bound to respect. Such at least seems

to be the theory under which most of the laws deal-

ing with this subject are drafted.

It is refreshing in a recent article by a lawyer.

Mr. F. A. Fenning (Protection of the Person and

the Property of the Insane, Case and Comment,

May, 1916), to find a distinctly different at-

titude toward the mentally ill. He speaks,

for example, of the "hospital conception" of

insanity, meaning that the insane person is first,

last, and all the time a sick person who needs

treatment. He speaks of the regulations in some

jurisdictions which place the early handling of

mental cases under the health authorities, in keep-

ing with the theory that the insane person is sick,

and not a criminal. This is also a recognition of
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the fact that the first deahngs with the disordered

mind are of the most profound importance, and

future ministrations are inestimably helped or hope-

lessly retarded by the nature of the attention given

the patient in the early stages of his illness. It is

a matter of common experience that the public

court proceedings which feature nearly all commit-

ments of mental cases, serve no real purpose, harass

and humiliate the patient's relatives, and often

have a pronounced ill effect on the patient himself.

The chief points made by Penning are that the

mentally ill person should be allowed to enter the

hospital voluntarily on application, that he should

be spared the humiliation of appearing in open

court and being tried by twelve laymen, and that,

after he has been entered in a hospital his estate

should be administered in a manner harmonious

with his best interests. Certainly from a medical

point of view we can approve these contentions, and

we hope that the future will see the medical and

legal professions more and more in accord on

this subject.

LONGE\'ITY AMONG OUR PRESIDENTS.
An anonymous letter to the Lancet for September

2, 1916, discussing longevity among great men, re-

calls that the longevity of the Presidents of the

United States is remarkable. Their ages were as

follows : 67, 90, 83, 85, 73, 80, 78, 79, 68, 71, 53, 65,

74, 64, 77, 56, 66, 63, 70, 49, 56, 71, 67, 58 years.

Those at fifty-six, forty-nine, and fifty-eight were re-

spectively, Lincoln, Garfield, and ^IcKinley, who
were assassinated. The ages of these twenty-four
men totalize 1,663 years, or an average of sixty-nine

years each, showing, as is believed, that the stress

and responsibility of leadership seem to have no
effect on longevity. The following causes of death are

those popularly accepted : Washington, pneumonia
(more correct accounts state edematous affection

of the windpipe or membranous croup)
; J. Adams,

debility
;
Jefferson, chronic diarrhea

;
Madison, debil-

ity
;
Monroe, debility ; J. Q. Adams, paralysis

; Jack-

son, consumption and dropsy ; \'an Buren, asthmatic

catarrh
;
Harrison, bilious pleurisy

;
Tyler, bilious at-

tack (with bronchitis); Polk, chronic diarrhea;

Taylor, cholera morbus and typhoid fever
;
Fillmore,

debility; Pierce, dropsy and inflammation of stom-
ach

;
Buchanan, rheumatic gout

;
Lincoln, assassina-

tion
; Johnson, paralysis

; Grant, cancer of the tongue
and throat

;
Hayes, paralysis of the heart

;
Garfield,

assassination : Arthur, Bright's disease, paralysis,

and apoplexy ; Cleveland, debility ; B. Harrison,

pneumonia ; ^IcKinley, assassination.
^

News Items

Changes of Address.—Dr. Cary Egglcston, to 412
\\\-t V.\\(\ Avciuie, New York.
Medical Education of Women in Scotland.—Miss

.S. K. S. Mair aiul Mrs. A. M. Clialincrs Watson, on
hcliali <>{ wonicii medical graduates, students, and their
frienfls. have offered t<> pay to the Edinburgh Univer-
sity .^jo.ooo U<r the incili.- il ( Mncation of women.

Prevalence of Poliomyelitis in the United States.

—

Reports received bj- the United States Public Health
Service, in W ashington, D. C, show that the undue
prevalence of infantile paralysis is limited for the most
part to New York city and communities in the vicin-

it}-. The disease has not spread to any great extent
in epidemic form, many States even reporting fewer
cases this year than during the corresponding period
in 1915.

The New United States Pharmacopoeia.—Although
unbound copies of the ninth revision of the United States
Pharmacopoeia were sent out to the press in July, bound
copies were not delivered until about September 14th.

The publishers, P. Blakiston's Sons & Company, of

Philadelphia, have promised early delivery on all orders
which have been placed with them. Notwithstanding
the fact that copies were not obtainable, the work be-
came the legal standard on September ist.

The National Formulary.—A new edition of the
National Formulary, the fourth, has just been issued by
the American Pharmaceutical Association and under
the National Food and Drug Act has become the legal

standard for the articles and drugs named in it. The prop-
aganda committee of the New York State Pharmaceuti-
cal Association has issued a select list of abstracts from
the new pharmacopceia and the new formulary which
are being distributed to physicians through the mem-
bers of that association.

The Fourth District Branch of the New York State
Medical Society held its tenth annual meeting in Platts-

burg on August 24th, under the presidency of Dr. J. B.

Ransom, of Dannemora. Over seventy-five members
attended and the meeting was of unusual interest. The
following officers were elected: Dr. Leo H. Finch, of

Amsterdam, president; Dr. T. A. Rogers, of Plattsburg,
first vice-president; Dr. R. A. Hutchins, of Ogdens-
burg, second vice-president; Dr. F. J. Ressenguie, of
Saratoga, secretary; Dr. G. H. Oliver, of Malone, treas-

urer.

The American Pharmaceutical Association held its

sixty-fourth annual meeting at Atlantic City, N. J., Sep-
tember 5th to 9th. Dr. Solomon Solis Cohen, of Phila-
delphia, a member of the committee of revision of the
United States Pharmacopoeia, delivered an address on
The Physician and the Pharmacopoeia. The session was
presided over by Dr. W. C. Alpers, of Cleveland, presi-

dent, who created a sensation by criticizing severely the
financial management of the association. Doctor Alpers
will be succeeded by Dean W'ulling, of the school of

pharmacy of the University of Minneapolis. The asso-
ciation w'ill meet next at Indianapolis at a time to be
selected.

Personal.—Dr. Hermann M. Biggs. State Commis-
sioner of Health of New York, is in Rochester, Minn.,
where it is reported that he will undergo an operation
for some abdominal lesion at the Mayo Clinic.

Dr. Albert A. W. Ghoreyeb, teaching fellow in path-
ology. Harvard Medical School, will deliver a course of

fifteen lectures on first aid before the Women's Educa-
tional and Industrial Union of Boston. The first ten
lectures will cover the subjects outlined by the first aid

department of the American Red Cross.
Dr. Herbert R. Brown, assistant director of the

Massachusetts State Department of Health, has accepted
the position of pathologist to the Rochester Homeo-
pathic Hospital. Rochester, N. Y.

Dr. William G. MacCallum, professor of pathology at

Columbia University, who has been traveling since Feb-
ruary, will return to New York this month. During his

trip he visited, among other places, Honolulu, Fiji, New
Zealand, Java, Borneo, and Sumatra, devoting some
time to a study of the diseases prevailing in those coun-
tries.

Dr. A. D. Bush, of the department of biology of

Olivet College, Olivet. Mich., and author of a valuable
series of articles on modern treatment now appearing
in the New York Medic.m. Journ.\l, has been appointed
head of the department of pharmacology and therapeu-
tics of the University of Southern California.

Dr. Charles W. Pilgrim, superintendent of the Hud-
son River State Hospital, has been appointed president
of the New York State Commission in Lunacy.
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University of Pennsylvania Hospital to Receive the

Jeannes Fund.—Ur. W inlord H. Sniitli, superintendent

of tlie Johns Hopkins Hospital, Baltimore, who was
selected by the trustees of the Jeannes F"und to go to

Philadelphia, make a survey of its hospitals and medical

work, and give them his opinion as to where the money
would be of the greatest benefit, has recommended that

it be given to the University of Pennsylvania Hospital.

The fund, which amounts to more than $3,000,000, is the

estate and its increment of Anna J. Jeannes, a noted
Friend philanthropist, who died in 1908. According to

the terms of her will the money is to be used for the

treatment of cancer, nervous diseases, and disabling

disorders.

United States Public Health Service.—Congress has
recently made an appropriation for thirty-three addi-

tional assistant surgeons in the United States Public

Health Service. These officers are commissioned by
the President and confirmed by the Senate; the tenure
of office is permanent, and successful candidates will

immediately receive their commissions. After four
years' service, assistant surgeons are entitled to exam-
ination for promotion to the grade of passed assistant

surgeon; passed assistant surgeons, after twelve years'

service, are entitled to examination for promotion to

the grade of surgeon. Assistant surgeons receive

$2,000, passed assistant surgeons $2,400, surgeons $3,000,
senior surgeons $3,500, and assistant surgeons general
$4,000 a year.

Cases of Poliomyelitis According to Age Groups.

—

Statisticians of the Department of Health of the City
of New York have completed a survey of the cases of
poliomyelitis by age groups, which have been reported
since the outbreak of the epidemic. Of the 7,496 cases
under consideration, 751, or 10 per cent., were found
among children under one year of age; 5,662, or 75.5 per
cent., among children between one and 5 years; 812,
or 10.8 per cent., among children from 6 to 10 years;
142, or 1.9 per cent., among children between 11 and 15
years, while 129, or 1,7 per cent., among persons of
more than 16 years of age. Children between 2 and 3
were most often the victims. There were 1,714 of these.
Of children from one to 2 years old, 1.541 were victims,
while those from 3 to 4 j-ears numbered 1,278. Children
from 4 to 5 years of age numbered only 618.

New Tuberculosis Directory.—Announcement is made
that a revised edition of the Tuberculosis Directory
compiled by the National Association for the Study and
Prevention of Tuberculosis is ready for distribution.
The present book of 421 pages records more than twice
the number of activities included in the previous vol-
ume. The 1911 edition listed 1,500 agencies, while the
present edition contains record of more than 3,100 dif-

ferent organizations and institutions engaged to a
greater or less e.xtent in antituberculosis work.
The following table, which is included in the intro-

duction to the directorj-, gives a brief summary of the
present status of the campaign in the United States:

Sanatoriums, hospitals, and day camps for the treat-
ment of tuberculosis 557

Boarding houses for consumptives in health resorts 158
Hospitals for the insane making special provisions

for their tuberculous patients 90
Penal institutions making special provision for their

tuberculous inmates 35
Dispensaries, clinics, and classes for the special

treatment of tuberculosis 455
Open air schools and classes for children 310
-Associations and committees for the study and pre-

vention of tuberculosis 1,324

2,929

In addition the directory lists the following number
of Canadian institutions and associations: Sanatoriums,
hospitals, etc., 35; dispensaries, 14; associations, 109;
total, 158.

A copy of the directory will be sent post paid on re-
ceipt of the price, 60 cents. Address request to the
National Association for the Study and Prevention of
Tuberculosis, 105 East Twenty-second Street.

Ohio Valley Medical Association.—Plans are being
made for the annual nieiting of this association, which
will be held in Evansvillc, Ind., on November 15th and
i6th. .\mong the speakers will be Dr. J. H. Kellogg,
of Battle Creek, Mich., Dr. Curran Pope, of Louisville,

Dr. Martin Fischer, of Cincinnati, Dr. William Schimer,
of Indianapolis, Dr. J. Rawson Pennington, of Chicago,
and Dr. W. F. Bogges, of Louisville. Dr. G. M. Young,
of Evansville, is president of the organization. Dr.
B. L. W. Field is secretary, and Dr. J. C. McClurkin
is chairman of the committee of arrangements.
Changes in the Medical Faculty of Boston University.

—-The following changes in the faculty of the school of

medicine of Boston University have been announced:
Dr. Samuel .A. Clement, instructor in contagious dis-

eases; Dr. .A.lberta S. Guibord, instructor in psycho-
analysis and psj'chotherapy ; Dr. Francis H. MacCarthy,
clinical instructor in diseases of children; Dr. Howard
Moore, lecturer in orthopedics; Dr. Elizabeth Ross, lec-

turer in bacteriology; Dr. Helmuth Ulrich, lecturer in

hematology: Dr. Frank C. Richardson's title on the
faculty has been changed from professor of neurology
and electrotherapeutics to professor of nervous diseases;
and Dr. Alonzo G. Howard has been made full professor
and the head of the new department of orthopedic sur-

gery, with Dr. Howard Moore as lecturer.

Medical Society of the Missouri Valley.—The twenty-
ninth annual meeting of this society will be held in

Omaha, under the presidency of Dr. John P. Lord,
Thursday and Friday, September 21st and 22d. An in-

teresting program, both scientific and social, has been
arranged. Among the guests are Dr. Jabez N. Jackson,
of Kansas City, who will deliver the address in surgerj';

Dr. Walter N. Bierring, of Des Moines, who will give
the address in medicine; Dr. Robert H. Babcock, of
Chicago, who will read a paper on Bronchial Asthma;
Dr. C. \V. Hopkins, chief surgeon of the C. & N. R. R.,

who will read a paper on First Aid to the Injured; Dr.
Fred Moore, medical superintendent of public schools
in Des Moines, who will read a paper on Acidosis in

Children, and Dr. R. T. Vaughan, of Chicago, who will

give an illustrated lecture on Cartilaginous Exostoses.
The complete program contains twenty-three papers
to be read and discussed. Dr. Charles Wood Fassett,
of St. Joseph, is secretary of the society.

Vital Statistics for the Month of July.—Despite the
epidemic of infantile paralysis, the death rate in Man-
hattan and the Bron.x was lower during July this year
than during July last year. In the other boroughs the
deaths from poliomjelitis were so numerous that they
not only offset the reduction in the mortality of the
other diseases, but raised the death rate above that of
last July. The mortality of the following diseases was
lower during that month than during July, 1915: Typhoid
fever, measles, scarlet fever, diphtheria, other epidemic
diseases, all forms of tuberculosis, cancer, heart disease,

and diarrheal diseases. Particularly noteworthy was the
reduction in the mortality of the diarrheal diseases, and
since the greatest reduction in the mortality of these
diseases has been in the age group under one year, it

cannot be fairlj- stated that this reduction has been
caused by a transfer of diagnosis to* poliomyelitis, be-
cause the deaths from the latter disease have been most
numerous between one and five years of age.
Considered from the viewpoint of age grouping, there

were fewer deaths in the age group under one year of
age and in all the age groups over fifteen. Between the
first and the fifteenth j-ear the mortality was much
heavier during the past month than during the corre-
sponding month of last year. .Altogether there were
6.209 deaths reported during the month in the greater
city. Of these 2,696 occurred in Manhattan, 561 in the
Bronx, 2,997 in Brooklyn, 771 in Queens, and 184 in

Richmond. The rate for the city was 13.04, as compared
with 12.53 for the corresponding month last year. Dur-
ing the month 4,244 marriages were reported, equiva-
lent to a rate of 8.91. This was a slight increase over
the number reported during July. 191 5, when 4,023 were
reported, equivalent to a rate of 8.67. Births to total of
11,145 were reported during the month, compared with
11,466 for the corresponding month of last year, the
respective rates being 23.42 and 24.71.
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TUBERCULOSIS.

Certain essentials are demanded by the body for

its constructive work. The first of these is a sup-

ply of the food principles of such proportion and
content as may be necessary to maintain adequate
reparative processes and to keep the energy require-

ments of the body above normal kinetic demands.
A second essential is such a supply of atmospheric

oxygen as will be sufficient for all combustion re-

quirements. A third essential is free clearance for

all worn-out, unutilized, and waste products, whether
exogenous or endogenous. There being no drug of

demonstrated utility in the treatment of tuberculosis,

and the serum treatment not yet having passed be-

yond the unsatisfactory experimental stage, the chief

line of attack against the great white plague is to

place the natural defenses of the body in the most
advantageous condition possible. Therefore there

should be continuous life in the open air in an en-

vironment of as little atmospheric contamination as

the resources of the patient will permit. For an-

abolic ends the nutrition supply of easily digested

food is pushed to the gastronomic limit, the object

here being so to saturate the tissues with available

energy as to make possible a supranormal elevation

of cellular resistance; when this object is attained

the reparative and curative processes are definitely

established, resulting in a permanent cure after a

considerable time.

Care must be constantly exercised that jjurin

metabolism does not result in undue retention of

anabolic products. The nitrogen balance may be

readily studied through frequent examinations of

the urine, and any adverse showings can be promptly
corrected by suitable adjustments of the diet.

Exercise is usually strictly limited at first, so that

the major portion of the available energy may be

utilized for defensive purposes. As evidences of the

curative processes develop, graduated exercises

prove beneficial in promoting the capacity of the

body for metabolic interchange, and to this end may
well be judiciously encouraged.

In attacks of tuberculosis the infective organism
slowly progresses on its insidious way until the de-

fenses of the host are inadequate for resistance.

This is possible simply because the patient's powers
,
of resistance have been lowered by other deteri-

orating influences, or because the reaction-sensitive-

ness is relatively dull to this particular germ process.

In cither case the great necessity is to adjust the

mctalxjlic processes of tlie patient so as to permit
the highest possible development of the somatic
forces normal to the maintenance of robust health.

In other words, the Ixxlily conditions, both intrinsic

and environmental, must be so developed that ana-
bolism exceeds catabolism, with a wide margin of

safety ; over and above the normal metabolic equiv-

alences, there must be developed a fighting reserve

wherewith the body may successfully overcome the

invading bacilli and neutralize the debilitating tox-

emia. Then, too, the environment must be such as

to admit of the least possible impingement of ad-

verse influences.

Any agent that serves to combat disease has a

pharmacological significance
;
therefore, in a series

of papers like the present, we are justified in discuss-

ing matters of hygiene whenever the application of

these hygienic principles involves therapeutic ends.

At this point it is safe to reiterate that the sole pur-

pose of administering a therapeutic agent is to

render more or less timely assistance to harassed
nature. Nature in any event eft'ects whatever cure

ma)- be attained ; the drug or measure used simply

serves to render more efficient nature's offensive and
defensive operations.

{To be continued.)

Post Mortem Caesarean Section.—^J.
A. Harrar

{American Journal of Obstetrics, June, 1916) dis-

cusses the management of pregnant women sud-

denly dying undelivered. Many infant lives have
been sacrificed through the confusion attending the

catastrophe or the embarrassment or inability of the

attendant or his inability to obtain consent for of>er-

ative maneuvres upon the dead mother. Yet the

legality of post mortem Cpesarean section even with-

out the husband's consent has been demonstrated,

and where surh consent is not obtainable, while the

fetal heart is .still beating, it is not only permissible

but imperative that the physician should immedi-
ately do everything in his power to save the child.

Attempts at extraction made by version or forceps

generally fail, unless death hai)pens to take place

during rhe second stage of labor. Among fifty

women dying undelivered in the New York Lying
In Hospital, post mortem delivery was undertaken
in nineteen instances. Version was done seven

times, but uniformly resulted in stillbirth. Two
ciiildren whose mothers were already in the final

piiase of labor were extracted living through the

normal pas.sages. On the remaining ten women Ces-
arean section was performed : only three of these

were in labor at the time of death. I'our died of heart

failure, two of eclamjjsia. and one each of cerebral

hemorrhage, tuberculous meningitis, ruptured

uterus, and hemorrhage of placenta pr.Tvia. Of the

babies, three were stillborn and had probably died

before tlieir mothers. I'our were born with hearts

feebly beating, but could not be resuscitated. Two
were resuscitated, but died later. Finally, two were
discharged living and well—one having been ex-

tracted by Csesarean section immediately after death

in the aix:>i)lectic case, and the otiier seven niiiuites

after death from broken compensation in mitral
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stenosis, the w oman having; been in labor nine hours.

Obviously the success of the operation depends
much upon the promptness with which it is done.
That the operation should not be performed if the

fetal heart sounds are inaudible is a wrong conclu-

sion, as not infrequently babies are born normally
whose heart it has been impossible to auscultate.

Several valuable minutes may be lost in attempting-

to detect the heart sounds. Thus Csesarean section

should follow materr.al death immediately, unless

one already has positive proof that the baby is dead.

Asepsis may be ifj[nored, the abdomen and uterus

being- simply incised quickly and freely and the child

e.xtracted. Stress is laid on persistence in efforts

at artificial respiration as long as any intermittent

contraction of the infant's heart can be felt by press-

ing the lingers uj) under the left costal margin.

Clinical Comparison of Wound Dressings.—
Dermcr, at a meeting of the Societe de chirurgie

{Presse mcdicalc, July 20, 1916), reported compar-
ative studies of the etTects of various antiseptics in

943 wounds of industrial—not militar)—origin ; lOi

injuries were treated with hydrogen dioxide, 175
with potassium jiermanganate, seventy-five with
ether, 135 with Dakin's solution, and 457 with mag-
nesium chloride solution. The preliminary treat-

ment was the same in all cases. All the antiseptics,

except Dakin's solution, were used as washes and
-\vet dressings, while Dakin's solution, as in the

Carrel method, was applied by continuous, drop b\'

drop irrigation. Two facts were clearly shown

:

First, that Dakin's solution, in general, gives better

results than the other antiseptics, and second, that

the length of stay in the hosptial in cases treated

with magnesium chloride was only about one half

that in cases treated with Dakin's solution. Evi-

dently magnesium chloride, used in fresh w'ounds
as an accelerator of phagocytosis, is capable of

yielding notably good results.

Definite Treatment of Pneumonia.—Solomon
Solis Cohen (Camdian Medical Association Journal.

August) divides treatment into general and special.

Under the former he includes : An abundant sup-

ply of fresh air, preferably in the open, with due
•care to preserve the warmth of the body by adequate
covering, and if necessary, external heat. 2. All the

•essentials of good nursing, including rest, proper
diet, and the free use of water internally and ex-

ternally. Copious diuresis is sought. 3. Keeping
the thorax warm by poultices during the day and a

lamb's wool jacket at night. This may be preceded
in early cases by a mild mustard and flour poultice.

4. A due supply of chlorides either by saline in-

fusion, alkaline-saline beverage, or by administration

in capsules followed by copious drafts of water.

5. Such additional measures of elimination and alka-

linization as may be necessary. 6. Cleansing and
relative disinfection of the upper air passages by
local applications to the throat and nose of phenol-

iodineglycerin, or silver preparations, or by contin-

uous inhalation of volatile antiseptics, such as ethyl

iodide, creosote, chloroform, or terebinthinates.

This general treatment represents a groundwork
upon which the definite medication is superimposed.
Under special treatment comes first an antitoxic

agent. Quinine is given promptly in massive and

repeated doses witli progressive lessening of the

(juantity and increase of the interval according to

effect : the drug being intermitted when the mouth
temperature tends to remain below 102.5° F., and
resumed when it tends to rise above 103°. This
medication may be kejH up for one, two, or three

days. There may be only one dose, or as many as

fifteen. The rule is effect, not quantity—enough
and no more. Quinine and urea hydrochloride,

twenty-five to fifty per cent, solution by intramuscu-
lar injection through the iodized skin, is on the

whole the most efifective preparation and method,
but other quinine salts are used. Next are pressor

agents. Cocaine hydrochloride, cafifeine sodiosali-

cylate, adrenaline, and posterior pituitary principle,

are used singly or in alternation or rotation when
necessary to maintain the line of systolic blood pres-

sure at or above the level of pulse frequency. The
pituitary principle has the additional advantage of

tending to prevent tympanites and dilatation of the

stomach. Usually a precautionary injection of co-

caine, or of posterior pituitary solution, is made with

the first injection of quinine, since the latter tends to

lower blood i)ressure slightly. It is repeated every

third hour, or as needed. In some cases as many as

sixty doses have been given, in others from three to

ten, in some none at all. Next come the cardiants,

camphor or digitalis in full doses, to regulate the

diastolic blood pressure and respiration. Some-
times both of these agents are employed, but in the

majority of cases neither is needed. Digitalis ef-

fects can be obtained more readily when the patient

is under the influence of quinine than in other cases.

Care must be taken with both pressor agents and
cardiants not to exhaust by overstimulation. One
must be neither too bold nor too timid. Oxygen
sometimes is helpful. .Auxiliary and symptomatic
measures include wet cuj^ping, dry cupping, venesec-

tion, and the continuous or occasional u.se of oxy-

gen, alcohol, strychnine, atropine, opium, musk, cre-

osotal (ammonium carbonate), and other drugs re-

ser\'ed for special indications which mav or may not

be present in any given case. Cases calling for early

bleeding are not often seen, but late bloodletting to

relieve the right heart is called for occasionally, and
may prevent death from pulmonary edema if done

in time. Tincture of ferric chloride is given when
the quinine is withdrawn, and is continued during

convalescence. In prolonged cases with extensive

lesions, in certain cases of tardy defervescence, and
in all cases of delayed resolution after deferves-

cence, an autogenous vaccine is used in progressively

increased amounts at appropriate intervals under the

guidance of temperature and leucocyte reactions.

The early employment of bacterins does not seem to

be advisable or beneficial. In all features of the

treatment there must be a careful adjustment of

means and measures to the special needs of the par-

ticular patient at the moment. We must not only

know when and how to use medicines, we must also

know when to withhold them. All of the measures

are not to be used in every case, in most but one or

two will be needed, but in some several will be indi-

cated. Routine is inferior to discretion. Too much
is worse than too little, but too little is not good, the

aim being to be just right.
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Tuberculous Laryngitis.—J. ^^'illiam Wright
{Indianapolis Medical Journal, August) recom-
mends that, aside from the general treatment of the

pulmonary tuberculosis, ever)' patient at intervals

not greater than one month should have a careful

examination of the lar\-nx, and at the first sign of a

laryngitis should receive the proper treatment.

Fewer laryngeal complications would ensue if this

were done. All nasal deformities should be correct-

ed. Overuse of the voice, faulty phonation, and
needless hacking and scraping of the throat invite

the inflammation. He has found that a solution of

five per cent, menthol and five per cent, guaiacol in

olive oil injected endolaryngeally will alleviate the

desire to clear the throat and will give a rest to these

parts. If there is much thickening between the

ar)-tenoids, he touches the tissue with crystals of tri-

chloracetic acid, and after the slough has come away
the voice usually is much improved.

Tuberculosis of the Tongue.—James R. Scott

{American Journal of the Medical Sciences, Sep-

tember) states that tuberculosis of the tongue is of

more common occurrence than is supposed ; it oc-

curs more frequently in males than in females ; it is

met during all age periods of life, but is most com-
mon between the fortieth and the fiftieth years ; and
it occurs in two forms, primary and secondary.

The greater number of cases are secondary in char-

acter. Clinically it may assume different types, such

as the ulcerated, fissured, granulomatous, and papil-

lomatous. The difTerential diagnosis involves con-

sideration of simple ulcers, the Jocal manifestations

of syphihs, carcinoma, and epithelioma. The treat-

ment may be either medical or surgical. Medical
treatment oflfers little hope of ultimate cure, and
should be used only in advanced cases, or when the

lingual process is accompanied by a generalized tu-

berculosis. The rational treatment is surgical in

nature, complete excision of the involved tissues

and the surrounding healthy tissue for some dis-

tance.

X Ray Treatment of Uterine Hemorrhage.

—

Robert T. Frank (Surgery, Gynecology, and Obstet-

rics, September, 1916) sums up as follows: i. The
Rontgen ray produces amenorrhea by destroying the

ovarian follicular apparatus, or oligorrhea, by par-

tial destruction of foUicles. The resulting meno-
pause symptoms correspond in character and degree

to those of the postop>erative menopause. 2. The
choice lies between two methods of application

;

a, the fractional-weak, requiring prolonged use,

but readily controllable
;

b, the intensive-massive,

more readily producing amenorrhea. 3. Obstinate

cases of hemorrhage in adolescents can be cured.

Only cases such as have resisted all other forms of

therapy should be selected. 4. Functional hemor-
rhages during sexual maturity, if conditions are un-

mistakable, and curettage shows absence of car-

cinoma, may be relieved by producing oligorrhea

(with the i)Ossibility of subsequent pregnancy) or

bc clefinitely cured by inducing the artificial meno-
pause. 5. Prcclimacteric functional hemorrhages
are readily cured by the pro<luction of the meno-
f)ause. At this age. malignancy must be even more
carefully guarded against. 6. Uterine fibroids may

[New York
Medical Jourxal.

be slowly reduced by x ray treatment. All compli-

cated cases should be excluded, as otherwise serious

or fatal mistakes may occur. In properly selected

cases (five to ten per cent.) the choice between oper-

ation and Rontgen therapy may be left to the patient.

In patients with serious heart lesions, nephritis, or

pulmonary trouble, or in the hyperneurotic, prefer-

ence should be given to the x rays.

Autoserotherapy in Gonococcal Orchitis.

—

W agon {Bulletin de I'Acadcuiie de mcdecine, July

25, 1916) reports four cases of gonococcal orchitis

with serous eflFusion in the tunica vaginalis in which
reinjections of this fluid yielded gratifying results.

The fluid was obtained by stretching the skin over

the tunica vaginalis, puncturing it with a sterile

hypodermic needle—avoiding veins—and allowing

the fluid to run out through it into a sterile syringe.

After the tunica vaginalis had been evacuated, the

needle was withdrawn and one c. c. of the fluid in-

jected under the skin of the thigh, with usual asep-

tic precautions. These injections proved painless

and were not followed by any reaction. In each

case immediate benefit was noted, the pain being

relieved and motion of the parts rendered less un-

comfortable. In two instances fluid failed to re-

appear in the tunica vaginalis. A cure uniformly

followed the treatment in six to eight days, the

patients being then able to resume their occupations

without any precaution other than wearing a sus-

pensory bandage. On the whole, the procedure

seemed to constitute an ideal specific treatment for

gonococcal orchitis, safe as well as simple, and avail-

able under all circumstances.

Treatment of Infected Wounds.—Rutherford

Morison {Lancet, August 12, 1916) states that as

the outcome of experience with infected, suppurating

war wounds, the following simple plan of treatment

has been developed. With the patient under an anes-

thetic the wound is covered with gauze soaked with

one in twenty phenol and wrung out. The skin

about it is then cleansed with the same solution and
the wound opened freely, care being taken to avoid

damaging the larger vessels and the muscular

branches of nerves. The cavity is then cleansed

with a Volkmann spoon and dry, sterile gauze. Next
the wound cavit\' and surrounding skin is mopped
with alcohol and the whole wound is filled with a

paste of the following composition :

T}l Bismuthi subnitratis 30-0

;

lodoformi, 60.O;

Petrolati liquidi q. s.

M. et fiat pasta.

When completely filled with tlie paste, the wound is

covered with a dry, sterile gauze dressing and an

absorbent pad. Usually the dressing can be left un-

changed for days or weeks, unless there is pain or

constitutional disturbance. If a discharge comes
through the dressing the spot must be soaked with

alcohol and a gauze dressing, wning out of alcohol,

applied over it. The treatment avoids frequent

change of dressings, and has given entirely satisfac-

tory results, even in severe compound fractures in

which it seems to stimulate osteogenesis. No iodo-

form poisoning has resulted from the use of the

])astc in large (luantities.
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Pharmacology of Emetine.—Eniil J. Pellini

ami George B. Wallace {A))ierican Journal of the

Medical Sciences, September, 1916) present the

tindings of a series of experiments from which they

conclude that emetine depresses and may eventually

paralyze the heart ; that it is a powerful gastrointes-

tinal irritant, whether given by mouth or by subcu-

taneous injection ; that it causes a definite derange-

ment of metabolism characterized by an increase in

nitrogen loss and an acidosis ; and that, while in

normal persons who receive moderate doses these

effects may not be of importance, in pathologi-

cal states of the circulation, intestinal tract, or me-
tabolism, they may be a definite source of danger.

Radical Treatment of Duodenal and Gas-
tric Ulcer.—^John B. Deaver {Annals of Surgery,

September, 1916) concludes that all ulcers of the

duodenum or stomach are best treated by excision.

In the presence of a strong clinical probability ot

gastric ulcer supported by positive x ray evidence

or by doubtful findings under palpation and inspec-

tion, he does not hesitate to perform gastrotomy in

order to settle the matter by inspection of the mu-
cosa. In the individual case, the advisabihty of ex-

cision depends upon the local condition. No ulcer

should be excised when subsecjuent closure and an-

astomosis present too great operative hazards. It

is in such cases that operations which depend upon
drainage and alteration of gastric chemistrj^ have
their field.

Treatment* of Chancroid.—Goubeau (Presse

medicate, July 24, 1916) at a meeting of the medical

staff of one of the French army corps recom-
mended the following treatment: The surface of

each chancroid is first carefully freed from pus
with pledgets of cotton dipped in ether. It is then

painted, either by means of a camel's hair brush
or a small rod around which a little cotton has been
tightly wrapped, with the following preparation

:

IJ Sodii arsenatis, i gram;
Alcoholis, 50 grams.

Misce.

The arsenate being relatively insoluble, the prep-

aration is a suspension rather than a solution. The
next step consists in causing the alcohol to evap-
orate rapidly by blowing air over it with a cautery
bulb, bellows, or through a piece of straw. A thin

film of sodium arsenate becomes deposited and
penetrates into the recesses of the chancroid. Im-
mediately after, the suspension is painted on again
and again evaporated. Finally, a dressing of ster-

ile gauze is applied. The treatment is repeated
daily. Repetition for more than three or four days
is rarely required. At the end of this time the
chancroid is transformed into a healthy red wound
which tends rapidly to lieal. On each subsequent
day the lesions are washed with ether and covered
with powdered iodoform. This treatment yields

more rapid results than any other, a cure generally

resulting in eight or ten days. W here bubo occurs
as a complication, Goubeau obtains quick results by
injecting directly into it, one c. c. of a one per cent,

aqueous solution of sodium arsenate. This is re-

peated, if required, on alternate days. Where an
abscess has formed, it is evacuated by puncture
with a small trocar and the arsenate injected im-
mediately after.

Radium Treatment of Uterine Cancer.—Joseph
RausohotY and J. Louis Rausohof¥ {Annals of Sur-
gery, September, 1516) summarize this form of
treatment as follows: i. Radium is the method of
choice in the treatment of inoperable and border-
line uterine cancer. 2. In three operable cases
treated with radium a clinical cure has been ef-

fected in all. 3. Cases clinically curable by radium
should not be subjected to hysterectomy, as the op-
eration is <lif¥icult an(i dangerous.

Exophthalmic Goitre.—W. B. H. Aikins {Cana-
dian Prac. and Reviezc, August, 1916) states that

proper medical care will give as large a proportion
of good results as will surgical, and is preferable
by far in most cases. .All the symptoms seldom
disappear, no matter what treatment is employed.
The first essential in medical treatment is the en-
forcement of prolonged, absolute physical and men-
tal rest, preferably in the country. With this there

should be a course of full feeding, excluding from
the dietary all foods which are rich in extractives.

Of the many drugs recommended, few are of value,

but among these the most serviceable seems to be
quinine hydrobromide. This may be combined
advantageously in the following prescription

:

'^L Quininae hydrobromidi, 0.3;
Ergotini 0.06.

M. et fac tales cachetas vel capsulas. S. One three
times daily.

Organotherapy, including the use of rodagen,
thyroidectin, and antithyroidin gives favorable re-

sults only in a small proportion of cases. The use
of X rays applied over the thyroid has proved de-
cidedly beneficial, but better results are secured by
the local application of radium. The latter is

preferable to x rays on account of the possibility

of greater accuracy in regulating the dose.

Goitre.—^J. J. Link {Medical Standard, August,
1916) recommends, in addition to the constant in-

gestion of thyroid gland preparations, rest, avoid-

ance of all exciteinent, good hygienic and pleasant

surroundings, change of mind from all former worr^'

and anxiety, for it has been shown plainly that anxi-

ety, worry, anger, and fear have increased hyperthy-

roidism. For the tremor and mental excitement.

Phytolacca, strontium bromide, and the tincture of

-salix nigra have given the author satisfaction.

These drugs often suffice to control the tachycardia,

but sparteine and strophanthus are sometimes indi-

cated. Senmis obtained from the glands of thy-

roidectomized animals have been given with some-
what varied results by hyp>odermic injection, as well

as by the mouth, but when good results were ob-

tained they lasted only so long as the serum was em-
ployed. Pulverized milk of thyroidectomized ani-

mals has been employed. In some cases the results

from cytotoxic serum have been gratifying, but the

serum is not uniformly successful. Iodine injected

into the thyroid gland has had some eflfect, but not a

lasting one, and any permament effect that may have
been produced is due to its cauterizing or shrinking

effect upon the gland, thereby reducing its hyperse-

cretion, but not altering or counteracting the fluid.

He states that the surgical treatment for Graves's

disease undoubtedly gives the most satisfactory re-

sults under proper presurgical care with skillful

operators.
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Treatment of Pellagra.—E. M. Perdue (Texas
Medical Journal, August, 1916) states that pella-

gra can be prevented by the drinking of water con-
taining a sufficient quantity of the bicarbonates of

calcium and magnesium. It is cured by the simple
means of administering a simple and suitable alka-

line carbonate or an organic alkali convertible

into a carbonate.

Treatment of Herpes zoster.—Lewis H. Adler,

Jr. {Fejiiisyliania Medical Joitntal, August, 1916)
gives liquor potassii arsenitis, six minims, four times,

daily. Locally the parts are cleaned with a two
])er cent, creolin .solution and freely dusted with
borated talcum powder. Over this a wad of ab-

sorbent cotton is applied and kept in place by a
suitable bandage.

Digitalis in Aortic Incompetence.—Seymour
Taylor (Lancet, July 15, 1916) believes that digitalis

is contraindicated in aortic insufficiency when un-
complicated by other valvular lesion. Not only is it

of little or no benefit to the patient, but it seems to

increase materially the tendency to sudden death

typical of this disease. There is one condition only

in which digitalis is helpful and not dangerous

—

namely, when the aortic incompetency is complicated

with mitral incompetency.

Wound Treatment.—C. Duggan (Brit. Med.
Jour.^ July 15, 1916) has found that the use of eusol

or other forms of wet dressings in the treatment of

cpen wounds will produce a clean healthy granu-

I'iting surface, but the further healing of the wound
does not progress well. Much better results can be

secured by the substitution of ichthyol or glycerin,

which may be used from the outset if desired. Un-
der these agents the wound will be made clean and
gianulation is stimulated so that healing is rapid.

Intestinal Catarrh, Typhoid, Dysentery, and
Mixed Infections.—Arneth (Berlin, klin. IVocli.,

February 2S, 1916) discuj.ses hib wide experience,

of tliese analogous conditions as seen among the

troops and gives the following as his treatment in

cases of intestinal catarrh. .\n initial dose of castor

oil is followed by 200 grams of bolus alba mixed
with sufficient boiled water. The diet should be re-

stricted to weak tea and thick gruels, and water

should be forbidden. After the first day red wine

is given and two doses daily of a half gram each

of tannalbin. Benefit is also derived from the ap-

plication of an abdominal binder for warmth. In

cases without fever three doses of one mil each of

tincture of opium should be given daily with the

treatment just outlined. In typhoid and dysentery,

the initial dose of castor oil should be omitted, but

the rest of the treatment is the same. In bacillary

dysentery small doses of a mixed Flexner and Shiga

antiserum should be given as early as possible. Tan-
nigcn is twice as strong as tannalbin, and is decid-

edly ])rcfcral)le to the latter in dysentery, and either

is to be preferred to bolus alba for controlling the

movements. .Additions to the diet should be made
slowly in cases of dysentery, for rapid increase is

often followed by relapses. No addition should be

made to the diet until the stools Ijecome more or

less formed. When using the antiserum an initial

dose of twenty mils is given, and this, or even

double the quantity, is repeated every day or two.

Lumbar Puncture for Eclamptic Convulsions,—^V. T. Wilson { Jour. A. M. A., Sept. 2, 1916)
reports two cases of persistent, oft repeated con-
vulsions occurring in eclamptic women, to show
the striking, immediate, and permanent control of
the convulsions which were brought about by a
single lumbar puncture in each. Not only were the
convulsions checked, but other symptoms, such as
coma and suppression of the urine were relieved.
The spinal fluid seemed to be under pressure in

both cases.

Treatment of Miliaria.—P. G. Unna {Berlin,

klin. IVoch., February 21, 1916) remarks that this

condition is similar to miliaria tropica and cheiro-
pompholyx, and is characterized by small vesicles
filled with serous fluid having an alkaline reac-
tion and containing leucocytes and mast cells.

Its chief symptom is itching, tliough where the
skin is moist it may be complicated with eczema.
It is apparently of infectious origin. Its treat-
ment is simple and satisfactory, consisting in the
application of a drying, antiparasitic powder such
as is provided by either of the two following pre-
scriptions :

5S. Sulphuris, )

Zinci oxidi, i

Magnesii carbonatis, 1 -- j

Talci, i

M. et S. Apply freely.

5 Pulveris ichthargani, / -- ^.
Magnesii carbonatis, ji"

aa -d- •

M. et S. Apply freely.

Treatment of Local Tuberculous Processes.

—

Defontaine, at a meeting of the Socicte de chirurgic

(Presse medicate, July 20, 1916), reported excellent

results in the treatment of tuberculous abscesses

and tuberculous involvements of the jomts. lymph
nodes, and skin by means of injections of a solution

of guaiacol and iodine in ether:

IJ Guaiacolis gtt. v;

Tincturae iodi (Codex), gtt. xij ;

.-Etheris, 10 c. c.

Fiat solutio.

The solution is prepared immediately before use.

A quantity of it, varying from a few drops to one

half c. c, is injected daily or on alternate days at

one or two points of the tuberculous lesion under

treatment. While a large injection may cau.se con-

siderable though evanescent ])ain, injections of small

amounts cause little or no pain, and may be repeated

frequently. Any notable local reaction indicates

that smaller amounts should be used. The needle

to be inserted into tiie disease focus should be as

fine as possible; ordinary hypodermic needles suf-

fice, but must be available in dift'erent lengths, in

order that the deeper foci may be reached. Large

calibre needles predispose to sinus formation. I'y

this form of treatment Defontaine succeeded in ar-

resting and curing previously active white swell-

ings of the shoulder, knee, and wrist which would

otiierwise have rccjuired resection. Many glandular

swellings commonly opened by the bistoury, were

likewise caused to retrogress. In tuberculosis of

the skin the procedure gave results rivalling those

afforded by x rays, and presented, furthermore, the

advantage of being available to all practitioners.
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The Intravenous Administration of Iodides.

—

D. K. Averbuch {Roussky I'ratcli, May 14, 1916)

reports in a preliminary contribution his rcsuhs in

obtaining a combination of iodine which could be

introduced into the circulation in large doses. He
found the combination of benzol, amines and iodine

—dioxybenzolaminoiodide—to be i)erfectly safe

when administered intravenously. The preparation

is an amorphous, brownish yellow powder, with a

faint odor of iodine and iodoform, slightly alkaline

reaction, freely soluble in water. When admin-

istered intravenously to dogs and rabbits, no reac-

tion follows unless the preparation is not pure. The
preparation was administered to fifteen persons, in

doses containing 1.5 gram of pure iodine, without

any imtoward results. Further investigations are

l)romised.

Gastrointestinal Findings in Acne vulgaris.

—

Lloyd W. Ketron and John 11. King (Jour. A. M.
A.. August 26, 1916) state that the acne bacillus is

generally recognized as the direct cause of acne vul-

garis, but a number of associated conditions prob-

ably act as predisposing factors, among which gas-

trointestinal abnormalities seem of special impor-

tance. Clinical observations recorded in the litera-

ture point to the frequency of such disturbances in

acne subjects, but no scientific studies have been

made. The authors investigated the i)roblem by
-x ray examination .ind gastric analyses in a series

of patients with acne vulgaris, and found gastro-

intestinal abnormalities present in every case. In

sixty per cent, of the cases these were of sufficient

severity to have caused gastric and intestinal stasis

and toxic absorption. Ninety-three per cent,

showed gastric abnormalities, seventy per cent., in-

testinal. The commonest conditions found were hy-

pacidity, atony, gastric retention, and ptosis. In

the intestine the commonest were cecal stasis, colonic

ptosis, and adhesions in the ileocecal region.

Medical Diathermy.—E. P.-Cumberbatch (Ar-

chives of Radioloi^y and Electrotherapy, August,

1916) states that metal electrodes can be made of

sheet lead and should be of a thickness of one mm.
Useful stock sizes are: Circular 4. 6, and 9 cm.;

rectangular 4 by 6.5, 4.5 by 10. 5 by 12, 10 by 20

cm. ; square, 15 by 15 and 20 by 20 cm. They can

be placed either in direct contact with the skin or

with an absorbent pad thoroughly soaked in salt

solution interposed. Uniform contact with the skin

should be obtained at all points. The pads should

be of one quarter inch thickness and may be made
of felt or layers of lint. They must be soaked in

strong solution. Tap water will not do because it

offers too high a resistance to the current. Two
tablespoonfuls of salt to a pint of water makes a

solution of sufficient strength. For large sections

of the body large electrodes have to be used. In

order to avoid burns the current should be in-

creased gradually until the patient feels the sensa-

tion of warmth. To elevate the temperature of

the entire body the diathermy condenser couch
may be used.

Gastric Function in Pulmonary Tuberculosis.

—Henry K. Mohler and Flmer H. l-'unk (American
Journal of the Medical Sciences, September, 1916)
conclude from a study of early and advanced cases

that pulmonary tuberculosis cau.ses a definite down-
ward progression in both the secretory function and
the motility of the stomach from the very beginning

of the disease. They believe that the so called "j)rc-

tuberculous dyspepsias" of some writers are mis-

named, and that they are in reality manifestations

associated with definite tuberculous infection. They
consider that hyperacidity with symptoms occurring

in the early stages, described by previous writers as

common, is rare; that this is true also of hyperacid-

ity without symptoms. They do not believe that

there is an irritative stage of hyperacidity in early

tuberculosis, but that the gastric disorder is the re-

sult of disease of the gastric mucosa, and that there

is a distinct tendency toward the fomiation of a defi-

nite clinical syndrome known as delayed digestion,

which is indicated by more symptoms as the disease

progresses. They agree witli Einhorn that the swal-

lowing of tuberculous sputum plays a highly impor-
tant part in the continuation and aggravation of dis-

ordered function, and that visceroptosis and gas-

trcctasis are no less im])ortant.

Incidence of Contagious Diseases in Military
Practice.—Maurice Boigey (Bulletin de I'Academic
de mcdecinc, July 18, 1916), comparing the yearly

incidence of various contagious diseases in an army
corps of 50,000 men on a peace footing with that

during the year 1915, i. e., during active (first line)

service, foimd the munber of cases of measles to be

730 during peace against 176 in 1915; scarlet

fever, 295 against 122; mumps, 1050 against

422 ;
diphtheria, seventy-six against 105, and cere-

brospinal meningitis, sixteen against twenty-eight

;

total, 2167 against 853. The age of the soldiers

ranged from eighteen to thirty-five years. Thus,
in 191 5, in spite of fatigue, dense massing of men,
and exposure to cold, rain, and fog, the number of

contagious cases was reduced almost to one third

that recorded in time of peace. The extremely
transmissible measles and scarlatina failed to spread

as usual among the troops quartered in close pro-

miscuity under improvised shelters. This relative

immunity may be ascribed to open air life and hy-

peroxygenation. The longer the war continues,

however, the more manifest is an inexorable natural

selection in the incidence of the contagious diseases.

Those with robust constitutions fail to acquire them.
Repeated contact with the virus is clearly of less

significance as regards transmission than is usually

recognized. But one epidemic, a brief epidemic of

mumps, was observed. All the facts noted forcibly

demonstrated that predisposition played an impor-

tant role in the incidence of contagious diseases. At
the front, infectious diseases seem usually to arise,

not through immediate contagion, but through sud-

den development of pathogenic activity in individual

subjects of a ubiquitous, perhaps attenuated virus

owing to predisposing conditions in these subjects.
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Experimental Hematogenous Appendicitis.

—

X. F. }iIordvinkin {Roiissky I'ratcli, May 21, 1916)
introduced into the circulation of rabbits staphylo-

cocci and several varieties of streptococci after sub-

jecting the animals to the following operations : The
appendix was tied at the base, leaving the arterial

circulation free. The appendix was cut between
two ligatures. The appendix was cut at the base,

the proximal end ligated and the distal end sewn
up into the peritonemn. The appendix was ligated

near the base, the free end sewn up in the abdom-
inal wound, projecting on the outside for one cm.

After the wound healed the distal end was opened

and the secretions from the appendix were col-

lected. In another series the same operation was
performed, except that the opening was closed as

soon as the staphylococci injected into the veins were
excreted in the appendix. These experiments es-

tablished the fact that the appendix possesses the

propert}- to abstract from the circulation microor-

ganisms, and discharge them into the lumen of the

'intestines, thus purifying the blood. As long as the

lumen of the appendix remains patent, infection

does not occur, but as soon as occlusion occurs and

free drainage is interfered with, the staphylococci

which are injected into the circulation produce sup-

purative appendicitis.

Vagotonus and Sympathicotonus in Scarlet

Fever in Children.—W. I. ]vIoltchanow and D. D.

Lebedeff {Roussky Vratch, May 14, 1916) discuss

the latest teachings regarding the two divisions of

the nervous system—the somatic and the vegetative,

the latter comprising the sympathetic and the so

called autonomous nerves. Each organ supplied by

the vegetative nerves receives sympathetic as well

as autonomous fibres. Fimctionally, these groups

of nerve impulses are characterized by their antag-

onism. Thus, if one .group carries impulses which

excite activity, the other transmits inhibitory im-

pulses. For instance, in the eye the autonomous

oculomotor nerve contracts the pupil while the sym-

pathetic dilates it. In the heart the autonomous

vagus slows the heart's action, while the sympa-

thetic nerve increases it. In the stomach and intes-

tines the vagus increases peristalsis, while the sym-

pathetic inhibits it. The dififerent behavior of these

nerves can be demonstrated by the action of certain

drags. Thus adrenaline excites the sympathetic

nerves, having no action on the autonomous. Pilo-

carpine, on the other hand, has no effect on the sym-

pathetic system, but excites the autonomous nerves.

Atropine paralyses the same fibres of the auton-

omous system as are excited by pilocarpine. As
these nerves have to do with internal secretions and

metabolism, their study in acute infections is of

considerable interest. This can be accomplished by

the pharmacological tests devised by Eppinger and

Hess. The author applied the tests to ten children,

varj'ing in age from six to twelve years, during the

second and third weeks of scarlet fever. The fol-

lowing metho<l was employed: Twenty-four hours

before the test, the patient was given fifty to 100

grams of glucose on an empty stomach, in the morn-

ing, and each iK)rtion of urine voided during the

twenty- four hours was tested for the presence of

sugar. If no -^ugar appeared an equal amount of

glucose was given on the following morning, and
one to one and a half hour later from 0.7 to one c. c.

of adrenaline, one to 1000, administered subcutane-
ously in fifteen to twenty c. c. of normal salt solution.

In one to three days later the pilocarpine test was ap-

plied by administering subcutaneously from 0.004
to o.oi gram of pilocarpine. A few days later

atropine was injected in doses of 0.0004 to 0.001

gram, according to age. The blood pressure and
pulse were determined before and after each ex-

periment. The effect of adrenaline was determined
by the appearance of glycosuria, redness of the skin,

and the state of the pupils. The pilocarpine and
atropine reactions, by the salivation, perspiration,

and lacrymation. In some cases Aschner's sign

was looked for, namely, decrease of pulse rate on
pressure on eyeball. Analysis of the results ob-

tained by the authors shows that only one of the

eight patients who received adrenaline showed a

slight glycosuria. Three did not react at all, while

the others showed either a rise in blood pressure or

increased pulse rate, or both. All ten reacted to

pilocarpine in varying degrees. All reacted to atro-

pine, although not to the same extent. These re-

sults show that if there is an increased tonus in

one division of the vegetative system there is a low-

ered tonus in the other. In eight of the patients a

vagotonus was observed, and in one a balance of

both systems. Applying these results to conditions

found in scarlet fever, the authors conclude that the

cardiovascular disturbances and eosinophilia are

due to a
,

vagotonus. The white dermographism
which they observed in all cases they attribute to

local changes in the vessel walls and the inflamma

tory process in tlie skin.

Infectious Nasopharyngeal Inflammation.

—

Walther Blumenthal (Berlin, klin. Woch., Feb. 28,

1916) states that a common form of infection of

the nasopharyngeal tissues is prevalent, but is

usually unrecognized as such. It is commonly diag-

nosed as influenza or some other vague infection.

The clinical picture of this infection comprises a

sudden attack of fever in a previously nonnal man
with great exhaustion, annoying headache in the

occipital region, and no symptoms pointing to any

particular organ except in some cases of dryness or

itching at the back of the nose. Examination re-

veals nothing outside of the nasopharynx except

somewhat swollen and tender glands behind the

upwr portion of the sternomastoid muscle. Post-

nasal inspection reveals a congested, inflamed mu-

cosa which is covered with tenacious, yellowish

green mucus, and an enlargement of the pharyngeal

tonsil with filled lacunje. At times, also, the pos-

terior ends of the turbinates are seen to be swollen,

but examination of the anterior portion of the nose

reveals nothing. The condition is decidedly infec-

tious, and may lead to such complications as otitis

media and a temporar)- albuminuria or hematuria.

The condition is due to a streptococcal infection,

but its course is usually short— seldom over three

days—and the tennination is favorable. Local treat-

ment with saline spravs and menthol inhalations,

combined with the .-'.dministration of salipyrin or

antipyrin, is all that is rcfjuircd. The condition

should be recognized by every i)ractitioner.
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Injuries to the Peripheral Nerves Produced by
Modern Warfare.—C. Burns Crais? (American

JounuU of the Medical Sciences. Sei)tember. 1916)

says with regard to injuries to the ])erii)lieral nerves

procUiced by shot and shell that laceration and con-

tusion usually may be differentiated by careful

neurological examination. In some cases exposure

of the nerve at the site of the injury is the only

means by which exact knowledge of the nature of

the injury to the nerve is obtained. Neither test of

function nor electrical reaction will dift'erentiate con-

tusion from laceration. Patients with simple con-

tusion recover slowly, and as a rule completely, (iun-

shot and shell wounds causing lacerations of nerves

do not lend themselves readily to jjla.stic operations.

Because of the infection weeks and months elapse

before ])lastic work can be undertaken. During ten

months no recovery in such cases was observed.

Edematous Conditions and Infectious Disease.

—JiirL^ens iBcri'ni. klin. IVocli.. Feb. 28. 1916) has

ob^erve(l a number of cases of marked edema in the

course of the war under a variety of conditions, and
he attributes the condition to some form of infec-

tious disease. Aside from the edema, which is often

extensive, the symptoms have been those of slowly

progressive weakness, with slight yellowness of the

skin and pallor. (Occasionally pains in the legs were
observed, as well as scorbutic symi)toms and severe

intestinal disorders. l""rom a close analysis of a
large number of such cases, which were encoun-
tered almost exclusively in poorly nourished persons
driven to hard work, he concludes that the condition

is due to a dietetic deficiency and is similar to beri-

beri. This, he believes, is confirmed by the fact that

a more liberal diet, in the sense of greater abun-
dance of substances know^n to contain vitamines. has
usually s])ce(lilv cured the patients.

Radiography of the Bronchial Lymph Nodes.

—

Walker Overend and Clive Riviere {Archives of
Kadiolo^^y and Electrotherapy, August, 1916) di-

vide the bronchial lymph nodes, anatomically, into

four groups: i. Tracheobronchial: 2, bifurcation;

3, hilum. and -|, pulmonary, and give the location

of the different groups. Clinically, cases are

grouped into four divisions: i. Normal, with no
physical signs ; 2, with right ])aravertebral dullness

;

3. with double paravertebral dullness ; 4, showing
parasternal dullness on one or both sides. In the

series of cases examined radiologically every case

was examined in three positions : dorsoventrally,

ventrodorsally and right semilaterally The
method of diagnosing the different forms of nodes
is given. As the result of the examination of

numerous individuals the following deductions
were made, i . That thoracic tubercle is widely dis-

tributed in children cf school age in thickly popu-
lated urban distric~ts : 2, there are notable powers
of resistance which can control these processes
even after extensive dissemination throughout the
Iting

: 3, That serious chances of recrudescence ex-
ist under conditions of stress which these children
must combat in adolescence and adult life; and
4. there is mutual interdependence of clinical and
radiological methods of examination in complete
investigation of the tuberculous thorax.

The Action of Camphor, Borneol, and Menthol
on the Veins and Peripheral Bloodvessels.— .\'.

1'. Lichaicheva (kuitssky I'ratch, .May 21, MjiOj
found by exj)eriments on the isolated ear and heart
of rabbits that camphor, l)orneol, and menthol, in

dilution of one to 2,500 to one to 5,000, act as vaso-
dilators. Most effect was produced by borneol, next
menthol, and last camphor. The latter was found
also to exert a beneficial influence on the neuro-
muscular mechanism of the heart, increasing its

blood suj)ply and nutrition.

Pathological Causes of Sterility.—John Osborn
Polak (Surgery, Gynecology and Obstetrics, Sep-
tember, 1916) says that the result of study of ste-

rility has shown: i. A large jiumber of cases of
sterility aj)plying for relief have no chance whatever
of becoming pregnant, as the pathological condition
is such as to make conception impossible. 2. The
male is largely responsible for our poor results in

treatment. 3. There is a definite chemicophysiolog-
ical factor in conception, at present unexplainable,
which prevents concej)tion. 4. Operative procedures
on the uterus, except amputation of the hypertro-
l)hied portion, have but slight infiuence on the end
results in the treatment of sterility. Each case must
be individualized and both contracting parties care-
fully studied before treatment is inaugurated.

Palpation of the Ureters through the Vagina.
—A. M. Judd {American Journal of Obstetrics.

June, 1916) asserts that, in a complete vaginal ex-
amination, palpation of the ureters is as important
as i)alpation of the Fallopian tubes. The normal
ureters are, in fact, more easily palpated than the
normal tubes, and can be felt in ninety per cent, of
all instances. The statement is usually made that
only the short portion of the ureter in contact with
the anterior vaginal vault is accessible to palpation.

Judd, however, instead of palpating for the ureter
in the anterior vaginal fornix, begins at the lateral

fornix, using the left index finger for the left

and the right index for the right ureter. The
ureter is palpable above the spine of the ischium,
underneath the peritoneum, before it enters the
broad ligament in the course of its passage into the
bladder. When normal, it is felt as a slender cord,
with its convexity outward and forward, and with
restricted mobility. Its size appears to be about that

of an ordinary goose quill, and it is best palpated
by carrying the finger above the point of its loca-

tion, then slightly bending the ends of the fingers,

as one might in picking the strings of a guitar, and
sweeping them from above downward over the ure
ter. Ureteral palpation opens an im|X5rtant diagnos-
tic field. Thus, an acute ureteritis is diagnosticated

by simple tenderness along its course. Chronic ure-
teritis and periureteritis show, in addition, thicken-
ing and a decrease of mobility depending upon the
extent of the disease process around the ureter.

Ureteral and renal tuberculosis yield a nodular feel-

ing also. Calculi and gravel in the ureter can often
be detected, especially when smooth or {KX'keted.

where the wax tipped catheter fails to disclose them.
Ureteral palpation in cases of pyelitis in pregnancy
is especially valuable

;
pyelitis leads to a thickened,

tender, pelvic ureter.
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Syphilis in Mother and Infant {Continued).—
In the past year, of twenty-seven women who were
dehvered of macerated fetuses at the Lying-in Hos-
pital, nine gave a positive \\'assemiann reaction.

Syphihs had been held responsible many times for

the intra partum deatJi of the infant, but the mechan-

ical conditions which sometimes occurred during de-

livery and which caused asphyxia, would have to be

excluded before syphilis could be regarded as the

sole etiological factor. Boardman said that two
thirds of all syphilitic children were born about the

eighth month, but at the Lying-in Hospital in a

series of 106 mothers with positive W'assermann re-

actions, there were thirty-one living babies delivered

at term ; this might appear to be a large proportion

of syphilitic children to reach term, but some of the

mothers had received antiluetic treatment during the

last three months of gestation.

Only about twenty-eight per cent, of children bom
syphilitic survived the first year. The W'assermann

reaction was valuable in making a diagnosis in a

doubtful case of syphilis of the infant, four plus

meaning but one thing. There had been many
negative reactions on infants whose syphilitic moth-

ers had received considerable treatment. Spirochetes

might be sufficient in number and virulence to pro-

duce symptoms in the infant and at the same time

not produce enough antibodies in the blood serum of

the mothers to give a positive W'assermann reaction.

Judging from the latter, syphilis had little or no part

in the etiolog}- of fatal anomalies. In the last two

years at the Lying-in Hospital the serums of 2,049

patients were examined and sixty-four, or 3.05 per

cent., gave positive W'assermann reactions. This

gave a fair conception of the extent of the disease

among women at the child bearing age, the majority

of whom lived on the lower east side of the city.

The successful results in the treatment of pregnant

women, estimated by the number of children which

were born with or without symptoms, depended on

the amount of treatment the patient received

during pregnancy and during conception. It was

believed that salvarsan could be given in moderate

doses, at inter\-als of a few days, without danger to

the fetus or normal labor, but large doses were dan-

gerous. There was considerable difference of opin-

ion whether salvarsan given intravenously to the

mother was always transmitted to the fetus. Of ten

j)atients treated during pregnancy, five received ar-

senic and mercury from the second month to term

;

three gave birth to living babies without symptoms

and with a negative W'assennann reaction ; one, who
was in the active secondary stage throughout her en-

tire pregnancy, was delivered of a living baby with-

out symptoms,.but with a positive W'assermann, and

one was delivered of a macerated fetus at seven

months. (Ji the five women who received treat-

ment from the seventh month to term, five living

babies were delivered and three gave positive W'as-
sermann reactions.

Dr. Hexrv KopLiK said that it was difficult in

the presence of the enormous ground covered, to

do justice to the whole subject in discussion. They
could only take up points that interested them as
individuals. It was astonishing how little was be-

ing done for the newborn in the modern hospitals

in a great city like Xew York. There was much
space and expensive equipment for the care of the

mother, but how secondary was the consideration

for the infant ! He did not wish to criticize too

severely, as he judged as an outsider, entering these

hospitals only as a consultant. On entering a hos-
pital of second magnitude he had seen along a wall

rows of small cribs like waste baskets. There were
ten infants in a room ten by fifteen feet. In an-

other hospital there were forty infants in a single

ward. In another, he found ten or twelve babies

in one small room in the care of one nurse who fed

and attended them without assistance. The great

mortality in the newborn was in the first month of

life, fully thirty per cent, of deaths in children un-
der three months cf age occurring in the first

month. It was important, therefore, to give a

greater place to the care of the infant in the hos-

pital where it was bom. He blushed to think how
many cases of sepsis in ver}' young infants he had
been called to see. There was no excuse for much
of the artificial feeding in the maternity hospitals.

It was painful too how large a number of infants

depended on the bottle, whereas it would seem that

human milk could be obtained from other sources

when the mother was unable to supply it. As to

facilities for treating the newborn in the maternity

hospitals of Xew York, they were deficient. Sep-

sis in the newborn, infants who had gone to a state

of inanition with hemorrhage, occurred because

most of these hospitals relied on primitive methods.

He recalled having been summoned to see a new-
born child with hemorrhage, and he had advised

transfusion at once. Instead of that, subcutaneous

injection of cow's serum was resorted to. and the

infant did not do well. This was in a hospital of

the second rank, where there were no facilities for

transfusing the mother's blood to the child. He
would make a plea, not only for more space for the

babies so that the obstetrician might be proud of

the babies' ward (which they could not be at pres-

ent), and for more facilities for treatment of the

newborn, particularly in emergencies, but also that

pediatrists take charge solely of the children to give

them the benefit of progress in modern pediatrics.

He was simply calling attention to the manifest in-

difference to the welfare of the newborn in this

great metropolitan city, where there was plenty of

space and plenty of money to do what was right.

In conclusion, he wished to call attention to another

point in the prenatal care of the infatit: Not much
could be done in thi>; direction among the poorer in
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New York unless cooperation was obtained from
the father who should be made to appreciate its ne-

cessity, whereupon lio would aid the mother ; there-

by more good could be done in the prenatal care of

both mother and child.

Dr. Edwin B. Cr.agix, as an obstetrician, was
glad to acknow ledge obligations to the pediatrist on

rHany occasions, but was glad also to call attention

to the fact that if it were not for the skill and
knowledge of the obstetrician in delivering a living

baby to the jjediatrist, the latter w-ould not have any
patient; therefore the pediatrist was also under
obligations to the obstetrician. He had gathered an

impression from the first paper that the obstetrician

was apparently not considered competent to take

care of the baby during the first month of its life,

and it seemed to have been overlooked that the ob-

stetrician had spent almost as much time on the

study of the care of the young baby as the pedia-

trist. If the obstetrician watched and cared for the

mother all through her pregnancy and had been

studying from fifteen to eighteen hundred babies a

year, he must have learned something about the

care and feeding of the newborn.
He was happy that Doctor Koplik acknowledged

he criticized the hospitals only as an outsider. From
the inside he w-ould have learned that the babies'

care was studied and that even the waste baskets

had their advantages ; they provided individual beds,

easily cleaned and handled, as well as air and space.

In regard to artificial feeding, many women to-

day were unable to nurse their babies and it was
often a grief to them. It was impossible at the

Sloane Hospital to get enough breast milk to feed

the babies on that alone. The nerve strain of mod-
ern life was shown in the lessening of the supply of

breast milk ; the mothers who had it believed it be-

longed to their own children. Breast milk could be

bought, but it was expensive and it was impossible

to obtain enough to feed all the newborn in the hos-

pital whose mothers could not nurse them. At the

Sloane Hospital he did not allow the nurse in the

operating room to swab out the baby's mouth with

gauze wrapped around the forefinger, and for some
time he had not allowed the nurse to wash the baby's

mouth before or after feeding. It had lately been
brought to his attention that there were a few cases

of mould thrush, and for the last month the mouth
of the child had been gently cleansed once a day
with sterile cotton and boric acid solution. They
should have the mothers attend ante partum clinics

and they should be surrounded with all the prenatal

care possible. There should be social service work-
ers in all the hospitals. A Wassermann should be
taken in every case that applied to the hospital for

obstetrical care, as it worked in the interest of the
mother, the baby, and the hospital : the latter was
protected against responsibility, which had been
heavy in those cases where a syphilitic baby, ap-

parently healthy at birth, had been put out to nurse
and had infected the foster mother. Having fol-

lowed the mother carefully through her pregnane

v

and the puerperium, it should then be their duty to

place the mother and her baby in touch with the
proper welfare society or pediatrist, so that their

subsequent care might be assured.

Stated Meeting Held April 6, 19 16.

The President, Dr. W alter B. J.\mes, in the Chair.

The Influence of Alcohol on Man, with Spe-
cial Reference to Psychological Effects.'—Dr.
Fkanxis G. Benedict, director of the Boston Nutri-
tion Laboratory of the Carnegie Institution, said
that in accordance with its widely distributed "tenta-
tive plan" the nutrition laboratory of the Carnegie
Institution had organized and initiated an exhaust-
ive experimental study of the physiological conse-
quences of the ingestion of small doses of ethyl alco-
hol in man. The first year's work under the psycho-
logical part of that plan was devoted to an investi-
gation of the effects of alcohol on a selected group
of interrelated processes covering the fundamental
neutral activities at various levels of the cerebro-
spinal system, from the simplest reflexes of the lum-
bar cord to the most complex cortical arcs that they
could accurately measure by available laboratory
technic. The selection of the particular group of
neuromuscular processes for measurement was de-
temiined by the following experimental demands:
I. The systematic demand for coordinate data cover-
ing as many as possible of the fundamental psycho-
physiological operation. 2. The interpretative de-
mand for the least possible inclusion of unknown
and uncontrolled factors. 3. The practical demand
for natural reaction forms which would be compara-
ble in a large number of individuals without special

practice, and would show relatively little practice
eft'ect as a result of the experimental repetition. 4.

The technical demand for trustworthy quantitative
methods of stimulation and registration. Of the
simple arcs which were available for experimenta-
tion, the patellar reflex and the protective lid reflex

were chosen, chiefly because of their similar latency
and the accuracy of their modern technic. Their
measurements of these reflexes included data con-
cerning their latency, the extent of the muscle con-
traction, and the relative duration of the refractory
phase. Of the more complex cortical arcs the fol-

lowing were selected : i . Eye reactions to sudden
peripheral stimuli, a thorough practised phase of

each individual's spatial adjustment; 2, speech reac-

tions to visual word stimuli
;
and, 3, free associa-

tions. The last two were characteristic phases of

the individual's adjustment to his social environ-

ment. The fundamental perservation tendency was
measured by the partial memorization of series of

words. Sensory changes were indicated by Martin's

faradic threshold measurements. Morot coordina-

tion was studied in the velocity and accuracy of eye

movements, and in the reciprocal inner\'ation of the

antagonistic muscles of the middle finger. Finally,

pulse records (chiefly electrocardiograms from body
leads) were taken either continuously or at homolo-
gous points in the various experimental processes.

The subjects consisted of two groups : A main group
of college graduates, who were moderate users of

alcohol, and a smaller group of out patients in the

Psychopathic Hospital who had been under treat-

ment for delirium tremens. Normal base lines in all

'.\bstracted from January iss;;e of Sat. Acad. Sciences.
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cases included two normal experimental days for

each subject and for each kind of exi>eriment. One
normal day came before and one after the experi-

mental days on w hich alcohol was administered. In
addition a "normal of the day" was recorded for

each experimental process on the days in which alco-

hol was given. Two alcohol doses were used, one
containing approximately thirty c. c. and the other

forty-five c. c. of absolute alcohol. All the meas-
urements showed more or less rhythmic variations.

In their statistical theory- they assumed that, given a

sufficiently large number of measurements, the nor-

mal rhythmic and arrhythmic variations would tend

to compensate each other, leaving the average ex-

perimentally conditioned change relatively unaffect-

ed. In their data these average restilts showed two
partictilarly significant marks of reliability: i. Sim-
ilar processes were similarly affected and in similar

degree ; 2, in general the larger dose of alcohol

showed the greater experimental effect. The eff'ect

of alcohol was calculated in all cases by comparing
the differences between the "normals of the day"
and subsequent periods on the normal and on the

alcohol days. The greatest percentage effect was
found in the reflexes. In the patellar reflex alcohol

increased the latent time ten per cent., while it de-

creased the amount of quadriceps thickening forty-

six per cent. In the protective lid reflex it increased

the latent time seven per cent., while it decreased the

extent of lid movement nineteen per cent. It in-

creased the latent time of the eye reactions five per

cent, and that of the speech reactipns three per cent.

Memory and the free associations were only slightly

affected. Sensitivity to faradic stimulation de-

creased fourteen per cent, after alcohol. The num-
ber of finger movements decreased nine per cent, and
the velocity of the eye movements decreased eleven

per cent, as a consequence of the ingestion of alcohol.

Quite in contrast to the general depression of the

neuromuscular processes at all levels of the cerebro-

spinal system was the eff"ect of alcohol on the pulse

rate. Under all experimental conditions alcohol pro-

duced a relative acceleration of the pulse. In only

a few cases with a large dose did this relative accel-

eration become a positive acceleration, so that the

pulse rate in the periods subsequent to the ingestion

of alcohol was faster than during the normal of the

dav : but in practically every instance alcohol pre-

vented the regular pulse rate retardation that accom-
panied the successive periods of mental and ])hysical

work on normal days. This relative acceleration

was approximately three per cent. While this effect

was intrinsically small, its regularity, the large num-
ber of records, and its concomitant variation with

the size of the dose gave the results a high degree of

probability. The effort to determine which of the

antagonistic heart regulating mechanisms was rc-

si)onsible for the relative acceleration, demanded an

analysis of the pulse data. A comparison of the

relative changes in the duration of systole and dias-

tole (method of Hunt) led to a thoroughgoing con-

sideration of the variations in the pulse cycles dur-

ing tlic flifferent cxi)eriments. The records showed
a consistent tendency of alcohol to decrease the mean
variations amounting to an average of nineteen per

cent. Since the rhythmic and arrhythmic jnilse

changes within the limits of their twelve second rec-

ords could not have been conditioned by the relative-

ly slow acting accelerator, it seemed necessary to re-

gard the decrease of the mean variation after alcohol
as caused by a decreased responsiveness to the in-

hibitor. There was some evidence in the records
that this paralysis of the inhibitor was not an exclu-

sive effect, and it was probable that various natural

and experimental conditions might be found which
would shift the preponderance of paralysis to the

accelerating mechanism. The small amount of
change, its purely relative character, and the proba-
bility that both regulating mechanisms were affected,

doubtless give the conditions for the confusion of

the scientific traditions concerning the eff'ect of alco-

hol on the pulse rate. In conjunction with the pulse

acceleration, the general neuromuscular depression

might be regarded as presumptive evidence of the

effect of alcohol on organic efficiency. In none of

tlieir data was there any indication of a pure facili-

tation eff'ect of alcohol. Contrary to the theorv of

Kraepelin. they not only found no facilitation of the

motor processes, btit the depression of the simplest

forms in the finger and eye movements seemed to be

one of the most characteristic effects of alcohol. In-

deed it was exactlv these effects that correlated most
closely with the average of all the effects for the sev-

eral subjects. Practically it seemed to follow that

these processes might serve as a readily accessible

indicator of individual susceptibility to alcohol.

Theoretically it seemed to follow that the effect on

the motor coordinations indicated a central tend-

ency of alcohol.

Professor C. E. A. Winslow. of Yale University,

emphasized the great difficulty in discussing this

subject from a detached and scientific viewpoint.

It was hard to consider the evidence on its merits,

since each new fact was apt to fit into and be modi-

fied by a preconceived picture, of which the centre

was either the Demon Rum or the genial god,

Dionvsos. Their treatment of alcohol as a habit

forming drug was complicated by the fact that in

this case there were not only the confirmed addicts

to be considered, but also those who gave way only

occasionally to excess and the steady, moderate

drinkers. If there were signs of opium parlors on

every street corner, or if hypodermics were passed

at the close of dinner ^larties. their view of these

drugs wotfld be similarly complicated by a century

old atmosphere of social respectability, although of

course the danger of habit formation would be

quantitatively greater than in the case of alcohol.

They must freely grant that alcohol was technical

ly a food, and that it might be and was oxidized it

the body. They miglu grant that in mo<leratt

amounts it was a source of pleasurable induleence.

The {|uestion was whether this fo<xl value and this

indulgence were not too dearly bought.

It was unnecessary to emphasize to physicians the

relation of steady drinkmg to diseases of the liver

and kidneys and to Uicntal diseases, and its unfavor-

able influence upon the prognosis of such infections

as imeumonia. .Alcohol in large and continuous

doses produced more or less serious pathological ef-

fects, in some instances constituting a principal con-

tributorv cause of death : and the extent of the dan-
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ger varied widely witli individual predispositions.

There were also to be considered the many second-

zry effects of alcohol in connection with the causes

of disease and death. Alcohol played a large part

in automobile accidents and accidents occurring in

factories. The relation of alcoholism to venereal

disease was far reacliing and sinister. The taking of

alcohol with meals promoted overeating and tended

to overload the alimentary canal with food which
would putrefy and cause autointoxication.

The net effect of alcohol upon health had been
approximately measured in a number of statistical

studies by ICnglish and Scottish life insurance com-
panies and more recently in the admirable medico-
actuarial investigation conducted by .\rthur Hunter.

This study showed a mortality eighty-six per cent,

in excess of the normal among steady users of two
ounces or more alcohol a day. seventy-four per cent,

in excess of the normal among those who had com-
mitted alcoholic excesses within two years, thirty-

two to thirty-five per cent, in excess of the normal
among refomied persons of formerly intemperate

habits, and eighteen per cent, in excess of the nor-

mal among moderate, steady drinkers (lower limit

defined as two glasses of beer or one glass of whis-
key a day). These results could not be considered
extravagant when it was remembered that the same
study showed an excess mortality of thirteen per
cent, for persons showing albumin in the urine,

twenty per cent, for those who had suffered from
acute articular rheumatism within two years, and
seventy-two per cent, for those who had had an at-

tack of gout within ten years.

Passing from actual damage to the question of
lowered efficiency, they must take into account the

laboratorv" studies of Kraepelin. \ ogt. Aschaft'en-

burg. and others, and the remarkably clear and con-
vincing inve^igations just reported by Doctor Bene-
dict. There were persons who had lived long lives

and done good work, yet who had consumed enor-

mous amounts of alcohol. But if a responsible man
had anything important to do, he did not take alco-

hol before doing it. A surgeon about to perform a
delicate operation did not take alcohol before enter-

ing the operating room. Xo man about to under-
take severe, exact mental work would take a drink
of whiskey beforehand. When they wanted cool,

concentrated energ>-, they laid drink aside.

The same thing had been most clearly indicated
by the changed attitude of European nations toward
alcohol during the war. As Russia. France, and
England reached the point where they needed a
maximum of efficiency, they faced this as one of
their greatest obstacles. On March 9th last, David
Lloyd George said of the alcohol problem, that it

would be so much better to settle the question by
general consent. If ihey did, the war, horrible as it

was, would have paivl for itself. There were manv
things which he hoped they could accomplish
through this war. There were many changes at
home, changes in the outlook in the nation, changes
in its temper, changes in its attitude of mind,
changes in its industries ; but this would be the
greatest and most beneficent change of all if they
succeeded in carrying it through. If they could pos-
sibly convince the nation that success in the great
task which it had undertaken depended very largely

upon removing this drag on its efficiency, then he
felt confident that at the end of the war, however
successful they might be in a military sense, they

should regard this as the greatest triumph of all.

Xo one method of fighting against alcohol was
approved ; the (luestion of the need for restriction

was a sufticicntly thorny one without entering into

the methods. There were grave criticisms of many
of the methods that had been proposed. The best

way to restrict the u>^e of alcohol was a problem in

itself, but from a standpoint of public health and ef-

ficiency that way should be found. Public health

departments were not limiting themselves to the
prevention of specific diseases and of death, but
were developing their work along hygienic lines.

( To he concluded. )

^

Letters to the Editors

.\UTOIXOCUL.\TION IX POLIOMYELITIS.
Brooklyn, Xew York, September 5, igi6.

To the Editors:
'

I read with much interest in the Nczo York Times for
September 2nd, the review of Doctor Meltzer's letter

which appeared in the Xew York Medical Jourx.xl of the
same date. As I am entirely responsible, so far as I know,
for the application of autoinoculation in the treatment of
poliomyelitis, it seems in order for me to reply briefly to
Doctor Meltzer's criticism.

In the Archives of Pediatrics for October. 1915. I pub-
lished the report of the first case that I had treated in this

waj'. Doctor Meltzer gratifies me by his admission that
the method is based upon scientific principles in so far as
it might stimulate the formation of antibodies and thus
have a curative effect in some instances. He then cites

his reasons for considering the method unsafe on the
ground that there is danger of increasing the extent of the
infection by the introduction of more virus. Although he
asserts that he has tabulated the previous experiments
which render this process dangerous, he has failed to men-
tion the fact that the experimenters who endeavored
to inoculate monkeys by intramuscular injection have re-

ported that it is difficult and in some instances impossible
to produce a general infection in this way. Doctor Meltzer
also assumes that a larger number of organisms are being
introduced into the system than were there previous to the
treatment. As the treatment consists in drawing off from
fifteen to sixty, seventy, or even a larger number of c. c.

of spinal fluid and reinjecting into the muscular tissues

from 0.5 to two or three c. c. of fluid, this argument appears
to be baseless. It is true that this method has not been
tried out on monke\-s, and it is also true that experimenta-
tion of this nature on human beings is under ordinary cir-

cumstances inadmissible. The first cases tried, however,
were those in which there appeared to be no hope of re-

covery, and in which consent was freely given by the
parents after the method had been explained. In all these

cases there was absolutely no local reaction and no indica-

tion that any harm had been done. These observations
could be much more readily made in human beings than in

monkeys, and under the circumstances I consider the trial

justifiable.

In a number of instances the treatment was followed by
marked improvement, reduction in temperature, and partial

return to consciousness. Under the circumstances, the next
step in using the treatment in a more general way also

seems to be justified, and I have used it during the entire

epidemic in my consultation work. As Doctor Meltzer
states, the procedure is so simple that I am sure it has
been adopted by a number of other physicians. I ':ave had
no unfavorable reports of its use and no occasion to think

that it was in any way harmful in any of my cases. It

has been used extensively in the Kingston Avenue Hospital,

but by no means exclusively.

Early in July, I had a long conference with Doctor
Meltzer in his office in regard to treatment, and we were
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very glad to adopt his suggestions at the Kingston Avenue
Hospital for the use of ox^-gcn and adrenaline. In fact,

I secured at niy own expense adrenaline in ainpoules in

order that there might be no danger of infection in this

method of treatment. At the same time we made use of
the small amount of convalescent serum that we were able
to obtain, and at the suggestion of Doctor Sophian, normal
horse serum was used to a considerable extent.
To all those persons, particularly newspaper men, who

have requested a statement in regard to treatment, I have
replied from the beginning that nothing would be known
about the treatment of the disease for at least three
months. By that time, I presume that some of us will be
ready to express our views.

In a footnote to his letter. Doctor Meltzer states that he
has been informed that the autoinoculation treatment is

prohibited in health department hospitals. I have not re-

ceived any such information. The treatment is not being
used at present at Kingston Avenue because it was given
a fair trial and because convalescent serum is more readily
obtainable now than previously, and I consider that, at

present, the treatment should be thoroughly tried out.

Many of the families in which autoinoculation has been
used, and many of the physicians who have used it. are
enthusiastic about the results. After seeing so many hun-
dreds of cases with their varj ing outcome, good, bad, and
indifferent, regardless of treatment of various kinds and
no treatment at all, I am personally very skeptical of the
real value of autoinoculation, convalescent serum, normal
horse serum, or adrenaline. I have felt from the first that
the intraspinal injection of convalescent serum was based
more or less upon a false conception of the disease, and
that considering the lines of infection and the possible
late appearance of the virus in the spinal fluid, the con-
valescent serum would be of greater benefit if introduced
intravenously, but this is merely a theorj' on my part. It

would be a mistake to decide that all preparations of anti-

body serums would be useless,- even if. as now appears to

be the case, the convalescent serum has little or no value.

An earnest effort should be made in the laboratories to

find some method of producing a highly active serum in

some of the lower animals which will contain the anti-

bodies in sufficiently concentrated form to be of real value.

Louis C. Acer, M. D.

POLIOMYELITIS AND GRIPPE.

Carmel, N. Y., August 28, 1916.

To the Editors:

Permit me the courtesy of your columns to call attention
to the fact that in the phase of disease known as anterior
poliomyelitis we are witnessing simply a localization of that
protean plague, influenza. Instead of localizing in the
lungs or stomach or intestines or spleen or liver or kidneys
or other parts of the human anatomy as it sees fit to do at

any and all times in its peregrinations through the body,
this year it is localizing in the spinal cord and its mem-
branes.

The greatest mistake that the medical profession has
ever made, in my opinion, consists in the remarkable lack
of api)reciation of the stupendous possibilities ever present
in that most remarkable of all constitutional diseases that
we speak of so lightly as grippe. In the humble opinion of
the writer the study of this worldwide disease is the most
important among all the studies in epidemiology. Any and
all parts of the body are subjected from time to time to its

visitations, these showing themselves always and ever in

the form of congestions and inflammations. No matter
what particular organ or organs become affected, the basic,

fundamental, initiative condition is congestion followed, if

not relieved, by inflammation and its sequelae.

Disturbances in the functions of the organs involved fol-

low as a matter of course, and these, on account of the
widely divergent gyrations of the disease, set up widely
divergent sets of symptoms, one set differing from another
to such an extent at times as to cause the observer to think
that he is dealing with an entirely different disease,
whereas, in realitv. he is witnessing progressions or phases
of the same old plague, influenza.

That is how. the present epidemic of (so called) in-

fantile paralysis is being considered as a sci)aratc disease,
distinct from all others, when, as a matter of fact, it is a
localization of the itillueii/a disturbance in the spinal cord

THE EDITORS. ,
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and its membranes. The basic, fundamental condition
present in this phase of the grippe is identically the same
as that found in any other part of the body when such
other part is attacked. This is the condition known as
congestion followed by inflammation and its sequelae. The
only variation is in the symptoms, and these, naturally,

arise from the disturbances brought about in the functions
of the organs affected. In the particular case under dis-

cussion the functions of the spinal cord are interfered with
to a greater or less extent, hence the paralytic or semi-
paralytic conditions witnessed.
There is no doubt that there do occur at times sporadic

cases of congestive and inflammatory conditions of portions
of the spinal cord and its membranes—entirely local condi-

tions—and these are justly entitled to rank as separate, in-

dividual instances of a local disease, but when we find, as

in the present instance, as well as in manj- previous in-

stances, outbreaks occurring of a widespread nature with

the symptoms of spinal cord disturbance interlaced with
symptoms of congestion and inflammation of other organs
throughout the body, then indeed must we look for the

presence in the system of some constitutional disease of a

very general character and having some seemingly selective

action upon the spinal cord and its membranes.
Our search for such a disease begins and ends with the

greatest of all constitutional diseases, influenza. The
whole history of this disease points to a universal diffusion

throughout the entire body; hence the spinal cord and its

membranes cannot hope to escape involvement in the course

of the long drawn out epidemics. One of the principal

pathological conditions found in this phase of disease is a

hemorrhagic myelitis. "The changes in the cord consist

in hemorrhages, for the most part punctate, most marked
in the anterior part of the gray matter and of a very ex-

tensive perivascular infiltration." (Robert W. Lovett,

Harvard University.)
Now compare this .pathological condition with that oc-

curring in influenza. Here we find hemorrhagic conditions

occurring in various parts of the body, dependent seemingly
upon a certain congestive condition of the blood. These
hemorrhagic conditions vary as to the organ or organs

affected in different patients. They also vary both as to

incidence and severity, in different epidemics. In certain

epidemics uterine hemorrhages have prevailed to such an

extent as to cause considerable numbers of women who
were pregnant to abort. Raising of blood in patients suf-

fering from grippe has been at times an extraordinarily

common symptom. Cystic and rectal hemorrhages have

also at times been prominent features of the grippe.

Putting this and that together, we find a remarkable
similarity existing at the very foundation of the patho-

logical conditions of both influenza and acute anterior

poliomyelitis. The instant we leave the foundation, of

course, the picture changes. The difference in functions of

the parts hemorrhagically inclined takes us off in different

directions, the divergences varying more or less just as

the amount of hemorrhagic or congestive disturbance in

the different organs varies. The foundation or essential

conditions are identical.

Congestions (with their sequelae of hemorrhages, either

punctate or diffused), followed by inflammatory conditions

with their sequelae of inflammatory products) are identi-

callj- the same in both influenza and infantile paralysis.

Hence, as the less must perforce be contained in the

greater, there is but one deduction to be made and that is

that acute anterior poliomyelitis is but part and parcel of

the greatest congestive disease known to science.

Influenza congestion is at the basis of a vast number of

disturbances of various organs, the disturbed functions of

which when grouped together form pictures so distinctive

that the mistake of confounding them as separate, indi-

vidual diseases is readily excusable. The congestion that

occurs in the spinal cord and its membranes is not one

whit different from the congestion that occurs in the con

junctiva? or in the bronchial tubes or in the lungs or in

the stomach or, in fact, in any other organ of the body.

The only difference, as stated before, lies in the variation

of symptoms, and these depend upon the interferences

exerted upon the various functions of the organs by the

congestion and inflammation.
The bacteriologists, in stating infantile paralysis to be a

separate disease from all others, are making the mistake

of their lives.

There is a progrcssivcncss in disease conditions that can
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be positively proved. The "checker board" arrangement of

diseases as laid down by the bacteriologists is untenable.

Given a certain amount of virus, whether we regard this

"virus" as imported from without by medium of germs, or

purely and simply as "virus," we have a primary stage of

disease established. Given a larger quantity or more con-

centrated, we have a secondary form of disease established.

Given a still larger quantity, we have the tertiary stages of

disease manifested. That is what we arc experiencing in

this present epidemic of infantile paralysis—a certain

gradation of disease. The sooner the medical profession
begins to realize that there are primary, secondary, tertiary,

quarternary, etc., stages of these epidemic diseases, the

better. J. D. H.\rrigan, M. D.

^

Book Reviews

\\Vc publish full lists of books received, but u-e acknowl-
edge no obligation to reviezv them all. Nevertheless, so

far as space permits, zee reviezv those in zi'hich zee think

our readers are likely to be interested.]

A Te.vtbook of Practical Gynecology. For Practitioners

and Students. By D. Tod Gilliam, M. D., Emeritus
Professor of Gj'necology in Ohio State Universitv Col-
lege of Medicine, etc.. and Earl M. Gilliam. M. D., Pro-
fessor of Diseases of \\'omen in the Ohio State Uni-
versity College of Medicine. Columbus, Ohio, etc. Fifth
Revised Edition. Illustrated with 352 Engravings, a
Colored Frontispiece, and 13 Full Page Halftone Plates.

Philadelphia: F. A. Davis Company. 1916. Pp. xvi-681.

(Price, $5.00.)

In this well known textbook of gynecology, it is the

avowed policy of the author to present a plain connected
narrative of the subjects under discussion rather than to

follow strictly scientific methods of classification and ar-

rangement. This plan has been pursued with a consider-
able measure of success, and the result is a comprehensive
but eminently practical presentation of the matters dealt

with. Bibliographic references have been omitted and few
citations from authorities are made. Moreover, the book
is divided into a number of chapters of as nearly uniform
length as possible to correspond to the number of lectures

and recitations usually allotted to the subject during a
collegiate term. That the work within a few years has
gone through five editions is sufficient evidence of its in-

trinsic value and the best testimony to its popularity. This
edition has been thoroughly revised and brought up to date
and may be conscientiously recommended to practitioners
and students.

A }fanual of Surgical Anatomy. By Lewis Beesly,
F. R. C. S. (Edin.), Assistant Surgeon, Chalmers' Hos-
pital, Edinburgh. Lecturer on Surgery and Operative
Surgery, Edinburgh School of Medicine for Women,
etc., and T. B. Johxstox, M. B., Ch. B., Lecturer and
Demonstrator of Anatomy, University College, London,
Lately Lecturer and Demonstrator of Anatomy, Edin-
burgh University, etc. New York: William \\'ood &
Co., 1916. Pp. xiv-557. (Price, $3.75 )

The object of the authors in presenting a new manual of
surgical anatomy is to correlate the subject more intimately
with dissecting room work. The tendency of the student
being to make use chiefly of w^orks on regional anatomy
which give them anatomical facts only, it has seemed de-
sirable to the authors to put in the hands of the dissector
a work dealing with the surgical application of the ana-
tomical facts. They are peculiarh- fitted for this work
from their experience in teaching both regional and surgi-
cal anatomy. Surgical technic has been excluded as far
as possible, the chief emphasis being laid upon the anatomy
of the operations.
The book, therefore, fills a distinct place among text-

books by bringing the practical study of anatomy into
closer relation with practical surgery and by reviewing
anatomical facts in the study of operative surgery. The
work has been well done, the descriptions being accurate
and clear and all that is unessential being excluded. The
surgical anatomy of joints has received special attention,
and these sections will be valuable in connection with the
surgery of joint infections, notably tuberculosis.

Interclinical Notes

In the department of Common Welfare of the Survey
for August 5th—the so called new once a month edition

—

there was a spirited description of the disorder incident to

the attemptc(l quarantine of infantile paralysis. In nine
weeks, we are reminded, there were 3,964 cases and 841
deaths.

4> * *

Those of our readers who have been worrying about the
abbreviation of ten commandments proposed by the Epis-
copal Church, may have their minds set at rest by a
perusal of the Outlook for September 13th, wherein it is

explained that the church is merely going back to the
original form of the decalogue. In the short form we find

that the commandments retain their punch, while being as

easily summed up as the longer form in the Golden Rule.
* « *

In Leslie's for STeptember 7th, an editorial paragraph on
The Music of the Disc is immediately preceded by one en-
titled. Breaking Records. We will yield on other points,

if owners of talking machines will equip them with some
automatic device to prevent their playing dance music be-
tween the hours of midnight and six a. m. In music our
personal preference is for compositions played by orches-
tras of some no pieces, and records of such performances
seem impossible to obtain.

* « *

The Dark Tower, by Phyllis Bottome, the remarkable
serial whose beginning in the August Century impressed
us so favorably, continues in the September issue of that

journal to be absorbing. The hero and heroine seem now
to be involved in a hopeless tangle that only death can
solve. William Dean Howells's The Leatherwood God is

in its sixth installment ; it is a masterly production of the
mature genius of its author. The other stories are short

ones. The illustrations are beautiful, as always, and in-

clude a wood engraving by Timothy Cole of a masterpiece
from the Louvre.

:ti * *

The editor of the A'urse is some hustler when circum-
stances demand it ; witness in the September issue a paper
on Infantile Paralysis, by Dr. John B. Huber. Other
medical contributors to this sightly and entertaining maga-
zine are Dr. Franklin W. Barrows, who writes on the

Binet Test ; Dr. James Frederick Rogers, who discusses the

Nurse in the Public Schools ; Dr. Leonard Keene Hirsh-
berg, who considers Bites and Stings ; Dr. .\nne E. Perkins,

who advises the Nurse with the Mental Patient. The
banana is cited before the bar of professional opinion as

an article of diet and comes through the test with colors

flying, although we cannot help thinking that its photo-

graphs flatter it somewhat.
* * *

Marian Bonsall Davis writes to Leslie's for September
"th of how supplies are distributed to the French military

hospitals. She says, among other things : "The sister su-

perior—the hospital, like so many, is run by sisters—showed
us through the wards. They welcome any one from the

Fund as if visitors from heaven. You feel guiltj' to be

accepting such a wealth of gratitude vicariously. Some
of the beds were pulled out into the garden. In a tiny

court they have set up a game something like croquet.

Games are life savers to French convalescents. The little

nun who has the pharmacie in charge explained some of

her makeshifts. .\nd the pretty one who led us kept up a

running fire of French that ran so fast it left us quite

distanced. Two of the men patients were being visited by
their wives, and those four were so happy that their

wounds were less a bane than a blessing. The sister su-

perior came out to the gate to speed us on our way with

renewed gratitude. The crippled man who kept the gate,

having become aware of the object of our visit, almost
bowed himself into new dislocations as we passed out.

Our last glimpse was of the surgeon hurrying the opening
of the bale and the unpacking of the pansements—the

dressings. If you could only realize the pitiable need for

cotton, dressings, gauze for wounds. You have put your
hands in your pockets so many times. But the desperation

grows greater. And these wonderful French—how they
shoulder the burden. Never a whimper. But the war goes

on and on."
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Meetings of Local Medical Societies

MoxDAY, Scl'tcmbcr iSth.—Elmira Clinical Society; Psy-
chiatric Society of Ward's Island.

Tuesday, Scf'tcntbcr igth.—Tompkins Countj- Medical So-
ciety; Tri-Professional Medical Society of Xew York
(annual)

;
Binghamton Academy of Medicine (an-

nual) ; Syracuse Academy of Medicine; Ogdensburg
Medical Association (annual)

;
Oswego Academy of

Medicine ; Medical Society of the County of West-
chester.

\\'edxesday. September 20th.—Medicolegal Society. Xew
York : Buffalo Medical Club ; Bronx County Medical
Society.

Thursd.ay, September 21st.—Auburn City Medical Society;
Geneva Medical Society; .Esculapian Club of Buffalo;
Xew York Celtic Medical Society.

Friday, September 22nd.—Society of Xew York German
Physicians ; Manhattan Medical Society ; Italian Med-
ical Society of New York.

9>

Official News

United States Public Health Service:

Official list of changes in the statio)is and duties of com-
missioned and other officers of the United States Public
Health Serz'ice for the seven days ending September 6,

19 16:

AxDERSox, T. B. H.. Assistant Surgeon. Granted ten days'

leave of absence frorh September 7, 1916.

AsHFORD. F. A., Passed Assistant Surgeon. Granted one
month's leave of absence from September 5. 1916.

BiLLiXGS, W. C, Surgeon. Bureau letter of August 4,

1916, amended to grant one month's leave of absence
from August 22. 1916.

EsKEY. C. R.. Assistant Surgeon. Relieved from duty at

Detroit, Mich., and directed to proceed to Chicago, 111.,

for duty in the Marine Hospital.
Foster, M. H., Surgeon. Directed to proceed to Phila-

delphia, Pa., for dutj' in connection with the interstate

spread of poliomyelitis.

Hughes. T. E., Assistant Surgeon. Relieved from duty at

Xew York city and directed to proceed to Philadelphia,

Pa., for duty in the prevention of the interstate spread
of poliomj-elitis.

HuRi-Ev, J. R.. Passed Assistant Surgeon. Relieved from
duty at Xew York city and directed to proceed to

Philadelphia, Pa., for duty in the prevention of the
interstate spread of poliomyelitis.

Leake, J. P., Passed Assistant Surgeon. Directed to pro-
ceed to The Plains, \'a., and other places in the
vicinity of the District of Columbia, to investigate

sporadic cases of poliomj-elitis and obtain material for

laboratorj' use.

Lo.MBARD, M. S., Assistant Surgeon. Relieved from duty at

Xew York city and directed to proceed to Philadelphia,
Pa., for duty in the prevention of the interstate spread
of poliomyelitis.

Schwartz, Louis, Passed Assistant Surgeon. Relieved
from duty at New York city and directed to proceed
to Philadelphia, Pa., for duty in the prevention of the

interstate spread of poliomyelitis.

Stoner, Gkorce W., Senior Surgeon. Granted four days'
leave of absence from .\ugust 29, 1916, under para-
graph 193, Service Regulations.

Sweet. E. A., Surgeon. Granted eight days' leave of ab-
sence on account of sickness from August 15, 1916.

Wells, W. F., Sanitary Chemist. Directed to proceed to

such places as Surgeon H. S. Gumming may direct, for
duty in investigations of coastal waters.

Wi( Ks, H. W., Surgeon. Granted ten days' leave of ab-
sence on account of sickness, from .August 10, 1916.

Young. G. I'.., Surgeon. Detailed to attend a meeting of
the Buchanan County Medical Society at St. Joseph.
Mo., August 30, 1916.

Boards Convened.

Boards of commissioned medical officers convened for
the purpose of making physical examinations and conduct-

ing the mental examination of candidates for appointment
as assistant surgeons. September 18. 1916, as follows

:

Philadelphia : Detail for the board, Senior Surgeon Fair-
fax Irwin, chairman

;
Surgeon H. McG. Robertson,

recorder. San Francisco : Detail for the board. Senior
Surgeon L. L. Williams, chairman ; Assistant Surgeon
D. S. Baughman. recorder. Ellis Island, N. Y. : Detail for
the board. Senior Surgeon J. C. Perry, chairman : Passed
Assistant Surgeon E. H. Mullan, recorder. Ciiicago : De-
tail for the board. Surgeon J. O. Cobb, chairman

;

Assistant Surgeon R. R. Spencer, recorder. Galveston,
Tex. : Detail for the board. Surgeon L. P. H. Bahrenburg,
chairman

; Surgeon R. L. Wilson, recorder. Seattle,

Wash. : Detail for the board. Surgeon John S. Boggess,
chairman; Passed Assistant Surgeon E. Krulish. recorder.
Xew Orleans, La. : Detail for the board. Passed Assistant
Surgeon Friench Simpson, chairman ; Assistant Surgeon
S. L. Christian, recorder. Chelsea, Mass. : Detail for the
board. Passed Assistant Surgeon W. M. Bryan, chairman

;

Assistant Surgeon M. \'. Safford, recorder.

^.

Births, Marriages, and Deaths

Married.

Fought-Doxohue.—In Philadelphia, Pa., on Thursday,
June 22nd. Dr. E. X. Fought and Miss Ed>the C. Donohue.
Greexawav-Turxer.—In Ridgetop. Tenn., on Sunday,

August 13th, Dr. H. Greenaway and Miss Louise Turner.
Ward-Merchaxt.—In Binghamton. X. Y.. on Wednesday,

August 30th. Dr. Charles Austin Ward and Mrs. Hattie
Westcott Merchant.

Died.

Abbott.—In Lawrence, on Friday, September 1st. Dr.
Stephen W. Abbott.
Baruch.—In Xew York, on Tuesday, September 5th. Dr.

Solomon Baruch, aged sixty-one years.

Bedard.—In Xorway. Mc., on Tuesday, August 29th. Dr.
Prudent Bedard. aged sixty-three years.

Browx.—In Billings, Mont., on Monday. August 28th.

Dr. Marcus F. Brown, aged thirty-five years.

Carlox.—In West Hartford, Conn., on Thursday, Au-
gust 31st, Dr. Philip P. Carlon. aged fifty-four years.

Cathell.—In Baltimore. Md.. on Tuesday. August 29th,

Dr. William T. Cathell. aged fifty-one years.

Chagxox.—In Willimantic. Conn., on Tuesday, August
29th, Dr. Joseph S. Chagnon. aged fifty-seven years.

Cl.\rk.—In Colorado Springs, Col., on Tuesday. August
29th, Dr. Franklin A. Clark, aged fifty-four years.

Cook.—In Indianapolis, Ind.. on Thursday, August 31st.

Dr. George Jameson Cook, aged sevent\--two years.

DuER.—In Odessa. Del., on Wednesday, September 6th,

Dr. Edward L. Duer. aged eighty years.

GiEsv.— In Aurora, Ore., on Friday, August 25th, Dr.

Martin Giesy, aged eighty-two years.

Hallock.—In Pittsburgh. Pa., on Monday, September
4th, Dr. William Ewing Hallock, aged sixty-seven years.

Hart.— In Bethel. Conn., on Tuesday, August 29th. Dr.
Charles R. Hart, aged seventy-nine years.

Lewixski.—In Xew York, on Friday, September 1st, Dr.

Michael Lewinski, aged fifty-four years.

Merrovv.— In Utica. X. Y., on Monday, .\ugust 28th, Dr.

John G. Merrow.
Pariseau.—In Springfield, Mass.. on Friday. September

1st, Dr. William P. Pariseau, of Ware, Mass., aged thirty-

seven years.

Pkarce.— In Claussen, S. C. on Tuesday, August 29th.

Dr. James F. Pearce. aged eighty-one years.

Pec K.— In Philadelphia. Pa., on Tuesday, September 5th,

Dr. Earl C. Peck, aged twenty- four years.

Revxolds.— In Xew \'ork. on Thursday, September 7th,

Dr. Samuel Moore Reynolds, aged seventy-four years.

ScHMiTZ.— In Wauwatosa, \Visconsin. on Wednesday.
August ,vth. Eclward A. Sclimitz. aged fifty-five years.

True.— In Kansas City. Mo., on Thursday, August 31st,

Dr. George P. True, aged sixty-six years.

Von EzLioRF.— In Lincolnton, X. C. on Friday. Septem-
ber 8th, Dr. Rudolph H. Von Ezdorf. of the United States

Public Health Service, aged forty-three years.

Whitehead.—In Lovingston, Va., on Wednesday, Sep-

tember 6th, Dr. John B. Whitehead, aged seventy-three

years.
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By G. Hudsox-Makuex, M. D.,

Philadelphia.

The chief function of the physician, whether he

is a general practitioner or speciaHst, is to conserve

and prolong human life, and yet, notwithstanding

our recent much vaunted progress in what we are

pleased to call scientific medicine, it appears that the

average duration of human life is scarcely greater

today than it was in the days of our forebears.

This does not indicate that our progress in medi-
cine, when put to the supreme test, has been alto-

gether fanciful, but it does suggest that something
may be wrong and that some of the cogs in our
progressive medical machinery' may be slipping and
in need of adjustment, and if further evidence of a

loss of power should be desired, we have but to look

to the persistency and even increase in medical
quackery. Never was there a time, perhaps, in the
history of the world when 'pathies and cults in med-
ical practice were so numerous as they are today,

and the fault, it seems to me, is not in our stars but
in ourselves, not that we are underlings, but that we
are unmindful of certain important facts in connec-
tion with our preparation for medical work and our
prosecution of it.

Without appearing to be too dogmatic and person-
alistic, I shall try to point out to you on this occa-
sion wherein we, as specialists in the practice of
medicine, are, in a measure, failing to live up to our
highest opportunities and possibilities, and to sug-
gest ways and means by which we may increase our
usefulness. I desire to emphasize two points : First,

the importance of a full recognition of the interde-
pendence of specialties in medicine : and, second, the
broad general principles which should underly all

specialism in medicine. While these two proposi-
tions are to some extent interrelated, I speak of
them separately, in order to give each the emphasis
which it deserves.
W hen the practice of medicine began to divide

itself into so called specialties, the question first to
arise in the minds of all was, "To what extent must
general medicine be practised before the physician
should enter upon his chosen specialty?" In other
words, the necessity for a more or less thorough
knowledge of general medicine was recognized from

•
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the beginning, but that some knowledge of the vari-

ous specialties themselves is desirable is a conclusion

that has been of slower development.
The throat specialist must be a nose specialist and

and an ear specialist and to some extent at least an
eye specialist, if he would be a throat specialist in

the highest sense of the term, and that he can be a

better throat specialist if he is to some extent a pedi-

atrist and even g)necologist and if he has had some
experience in general surgery is becoming more and
more apparent, but the specialties upon which
laryngology chiefly depends for its future progress
and development are those of psychology and its re-

lated branch of medicine, neurolog}-.

I have, therefore, chosen for my subject on this

occasion the psycholog}- of diseases of the respira-

tory tract. First of all, let it be understood that

respiratory diseases have a psychology which is pe-
culiarly their own, as witness, for example, the
psychic differences between pulmonary tuberculosis

and gastrointestinal diseases, the former being char-
acterized by marked optimism and hopefulness, and
the latter by extreme pessimism or mental depres-
sion.

The peripheral mechanisms of respiration and vo-
calization are so closely related to their correspond-
ing central mechanisms, that it is often quite impos-
sible to tell during their united action where the one
begins and the other ends, and it is now generally
conceded that the greatest improvement in artistic

and effeciiive respiration, vocalization, and even ar-

ticulation is accomplished only when their corre-
sponding central mechanisms, coupled with the
higher intellectual centres of the brain, have full rein

and are in complete command.
In other words, these psychophysical processes, so

vital to health as well as to artistic voice and speech
production, are rather more mental than phvsical.

and this predominance of the mental activities over
the physical or bodily activities is not confined alone
to the development of respiratory and laryngeal
functions, but exists also to a marked degree in tho
^a^ious disorders of these functions.

There is no such thing as a purely physical respi-

ratory disease, and I may add that there is no such
thing as a purely psychical respiratory disease, but
respirator}- diseases are both physical and psychical,
and their treatment should be' both physical and
psychical.

It has been pointed out that disease alwavs exists

Elliott Publishing Company.
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and progresses in a kind of vicious circle, and in this

vicious circle are involved psychical as well as physi-

cal activities. Just as health has been called a self

maintaining circle, so disease may be defined as a

self corroding circle, and we may carry the analogy
still further by stating that just as departures from
health result from a breaking into the self maintain-
ing circle at some point, so disease must be cured
by breaking into the self corroding circle at some
point, and as some one has said, if the gateway by
which the vicious circle of disease may be entered is

in the psychic area of the circle, the disease may be
regarded as functional, but if it is in the physical

area, it is organic.

This, by the way, gives us a new and more prac-

tical definition of the terms, organic and functional,

in their relation to disease, and it opens the way also

for more rational and scientific therapeutical meas-
ures. According to this distinction, the treatment
of the so called functional diseases of the respira-

tory tract, or indeed of any other tract, should be
largely psycliical in character.

It is true that psychotherapy has been practised

after a fashion since the very beginning of the his-

tory of medicine, but that this form of therapy has
not kept pace with other forms must be apparent to

all, and there are good reasons why this should be
so, the chief being the fact that the successful prac-

tice of psychotherapy requires on the part of the

practitioner the profoundest knowledge of both
medicine and man, and especially of man. The fact

is that few of us are mentally and temperamentally
capable of practising psychotherapy in the way that

it should be practised, and even the improved cur-

ricula of the schools are not offering the rising gen-

eration of speciahsts the kind of assistance they

should have.

We all practise ps)xdaotherapy incidentally and in

a half hearted way, but this is not enough. The
modern physician should be able to differentiate

clearly between diseases which have a purely physi-

cal basis and those which are due to psychical con-

ditions. He should know whether the disease is or-

ganic or functional according to the definitions

which l^ave been given, and when he has decided to

which class it belongs, he should know how to ex-

plain the situation. If the patient's difficulties

chance not to have an organic basis, the physician

should be able to persuade him that no operative in-

terference can possibly give him relief.

If, for example, a man's cough is a nervous or

habit cough due to fear of some permanent disabil-

ity or serious pulmonary disease, this fact must be

fully revealed to him in the clearest possible lan-

guage and his reason must be appealed to in an edu-

cative way in order to enlist his psychic cooperation

in his cure.

To remove a man's tonsils for the cure of an irri-

tation in tlic pharynx having its basis merely in a

psychoneurotic habit, can only bring discredit upon
the surgeon and further disaster to the patient, and
to operate merely for the psychical effect of the

operation is also exceedingly questionable surgery.

^^any a tonsil has been sacrificed as well as many a

turbinate bone for no other reason than that the pa-

tient is suffering from some purely psychical dis-

ability, and the sooner this fact is fully realized by
the laryngologist and the rhinologist, the better it

will be for all concerned.

Moreover, when the diagnosis of a functional dis-

ability having a psychical basis is established it is

not enough to point out to our patients the true

nature of their affection, and to tell them what they

must do to be saved, nor is it enough to show them
how to do the things that are necessary as well for

the body as the soul, but we must actually make
them do these things or gradually teach them to do
them by a systematic course of reasoning and in-

struction.

The successful practice of psychotherapy requires

the whole man, and the whole man at this best. Of
all the successful psychotherapists whom I have met,

the late Dr. Weir Mitchell was the most successful.

/Vlthough he rarely used the term psychotlierapy, yet

he practised it in a most pronounced and effective

manner. It should be said, however, that his was
not the purest type of psychotherapy, but that his

practice combined in a most skillful manner both

physicotherapy and psychotherapy.

Psychotherap}' reduced to its final essence de-

pends for success upon tlie subtle influence which
one personality is able to bring to bear upon another

and weaker personality. This influence can be ex-

erted by the physician to its fullest extent only when
he is thoroughly familiar with all of the constituent

elements of the particular personality which he de-

sires to change or rehabilitate. There must be no

secrets between the patient and his physician. The
patient must be made to feel reasonably sure that

the physician knows all, and knowing all can do all

that is necessary to bring about a cure in his particu-

lar case. In other words, the physician must have

made what has been called a psychognosis as well as

a diagnosis, before he can hope to influence the per-

sonality of his patient.

The method of psychanalysis as suggested by

Freud and his followers has been practised with

varying results. It is based upon the theory that

psychical or functional diseases are due to uncon-

scious or rather subconscious conditions of mind

which must be brought up out of their hidden depths

into the domain of consciousness before a cure can

be accomplished.

The methods adopted for this psychical analysis

are through certain complicated association tests

and a study of dreams. It is a very ingenious the-

ory and one perhaps more ingenious than practical,

but in certain complicated cases and in skilled hands

its use may prove to be of great value. In but few

instances, however, is it necessary or superior to

jisychothcrapy practised by the methods known as

persuasion, education, and reeducation.

The successful practitioner of medicine or of any

])liase or specialty of medicine mu'^t be a psycholo-

gist and a teacher. He nuist be able to differentiate

between functional and organic diseases ; he must

know whether the self maintaining circle of health

has been broken into by the psychical or physical

gateway, in order that he may know just what par-

ticular therapy is indicated. He nnist understand

that although organic lesions are found, the disease

originally may have boon wholly psychical, and in
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such instances it is not enough to cure the organic

disease, but he must remove its original cause, else

a permanent cure will be quite impossible.

All this has a special bearing upon the treatment

ot diseases of the respiratory tract, for many of

them are purely functional, and of psychical origin.

It is ini|)ortant, therefore, for us .so to understand

the psychology of these diseases and the psychology

of human nature as to be able to distinguish between
those of our patients who are psychopaths and neu-

ropaths and those wlio are suffering from actual or-

ganic diseases which may be relieved and cured by
medical and surgical treatment.

It is probably not going too far to say that quite

as many of the habitues of our ofifices and clinics

are there because of psychical as of physical disor-

ders, and we must recognize the fact that to treat

the purely psychical cases by physical measures is

not only useless but in many instances absolutely

harmful.

It is well known that to fix the psychism on a

particular organ, like the nose or throat, is sufficient

in itself to cause to develop the various neuroses of

these organs, such as difficult nasal breathing, sensa-

tions of intranasal pressure, and even catarrhal

states of 'the nasopharyngeal mucous membrane.
\'oice and speech difificulties also arise and are

continued as a result of this psychical condition.

Laryngeal coughs and the so called sore throats of

clergj'men and actors are frequently the results of

emotional disturbances arising from fear of the dis-

ability to which these conditions may give rise.

To fix the attention strongly upon anything always
interferes with normal respiratory interchange in

that it tends to diminish the frequency and rhythm
of the respiratory movements, and to fix the atten-

tion upon disturbances of respiration, such as we find

in certain forms of asthma and in so called dyspnea,
apnea, and polypnea, is doubly injurious because it

tends both to aggravate the attection and to estab-

lish it as a more or less permanent psychophysical
habit.

Whether or not the diseased condition was orig-

inally functional and of psychical origin, it must al-

ways have in it a psychical element, although it may
have become chronic in clxaracter and even though
it may appear to have an organic basis. For exam-
ple, faulty respiratory interchange, whatever may be
its cause, may result in enlarged or even hypertro-
phied turbinate bodies, especially when the breath-
ing is in large part oral rather than nasal, on the
principle that the disuse of an organ tends to ren-

der it organically as well as functionally less efficient

in its action ; and obviously the removal of such
turbinate bodies by operative measures w^ill not re-

sult in normal breathing unless at the same time we
correct the faulty habits of breathing which were in

great measure at least the original cause of the ap-
parent organic lesions. It is not enough, therefore,
cither in acute or chronic cases, to do operations for
the correction of disturbed functions without at the
same time or immediately thereafter doing some-
thing in an educational way to correct the faulty
habits which accompany, either as cause or result,
the conditions that we are seeking to modify or cure.

Another good example of the psychophysical hab-

its that arise owing to functional disturbances due to

organic lesions is found in the cleft palate speech.

The individual with a cleft palate acquires a charac-

teristic speech, and this speech is the result of faulty

psychical as well as faulty physical conditions.

When tlie cleft palate speech has once developed, no
amount of adequacy and efficiency of the palate

brought about by operative measures can in itself

appreciably change or improve the speech. This is

true because the psychism of the individual has come
to accept the cleft palate speech as being normal

speech, and this psychical condition must be changed

before anything like correct speech can be given to

him.

The principle obtains in all our operations upon
the respiratory tract, the object of which is to cor-

rect faulty function. We have not done our whole

duty, therefore, in the removal of tonsils and ade-

noids until we have by medicoeducational methods
taught our patient to overcome the faulty psycho-

physical habits to which the hypcrtrophied or dis-

eased glands have given rise, nor have we done our

whole duty in a submucous septum operation until

we have by medicoeducational measures taught our

patient properly to use the free nasal channels for

respiratory purposes.

Full recognition has been given to the fact that

respirator}' difficulties, such as certain forms of

asthma, have been due to reflex nervous action fol-

lowing intranasal obstruction and pressure, and some
uncomplicated cases have undoubtedly been relieved

by the correction of the intranasal deformities, but

the percentage of cures resulting from intranasal op-

erations for the relfef of asthma and other respira-

tory afTections would be far greater if the operative

procedures were accompanied and followed by the

correction of the faulty respiratory habits engen-

dered by the original abnormal conditions within the

nostrils.

Examples of this kind could easily be multiplied,

but enough has been said to show that psychotherapy

in the form of education and reeducation should al-

ways be used in addition to the necessary medical

and surgical measures for the relief of disturbed

respirator)-, phonator\', and articulator}' functions.

The value of this principle is apparent in the par-

ticular so called specialty within a specialty to which

I have given much of my time and energy, namely,

the disorders of speech, and I may say that the treat-

ment of these disorders differs not from that of

other disorders of function found in the respiratory

tract.

An historical review of stammering reveals the

fact that surgery of the phonatory and articulatory

organs was formerly looked upon as the great pana-

cea for the cure of this affection. Distinguished

surgeons operated not only upon diseased conditions

and abnormal structures, but also upon perfectly

normal structures, not hesitating, for example, to

remove cross sections of the tongue and portions of

the epiglottis in the hope of curing stammering. To
us of the present day this practice would appear to

be absurd, and that any sane practitioner of medicine

could even think of such a thing is inconceivable.
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and yet it was done by some of the best surgeons of

the nineteenth century.

We now know that stammering, in the great ma-
jority of instances, is of psychical and not of physical

origin, and that to cure stammering psychotherapy
is quite as important, and in some instances more im-
portant than physicotherapy. We know, in other

words, that stammering, at least in its chronic forms,
is essentially a psychoneurosis, whatever may have
been the original cause, and that stammering speech,

like the cleft palate speech, can be cured only by a

happy combination of psychotherapeutical measures
with the necessary medical and surgical procedures.

What is true of stammering is equally true, not
only of other forms of defects of speech, such as

pseudolalia or faulty articulation, but of many of the

other more or less serious functional disorders of

the respiratory tract, and as we of the medical pro-

fession have been slow in recognizing that stammer-
ing and other defects of speech are largely of

psychopathical origin and require for their cure

psychotherapeutical measures, so have we been slow
in recognizing that many forms of asthma, sore

throat, and difficult nasal breathing are of similar

origin and require similar treatment.

In no specialty of medicine is the importance of

these matters so apparent as in our own, for in no
specialty is the psychical element so great a factor

in the causation, not only of functional, but of or-

ganic disorders as well. It must not be overlooked
that faulty methods of breathing, vocalization, and
articulation, although at first of psychical origin, fre-

quently result in organic diseases which cannot be

differentiated from diseases having purely physical

bases.

In our discussion of this subject, however, we
should try not to differentiate too closely between
the psychical and physical, and we should keep in

mind that these phenomena are closely related and
equally demonstrable as objective entities. A study
of the psychobiological phenomena as they appear
in a given individual is merely a study of his reac-

tions to his environment, or, in other words, a study
of what has been called his mentation, behavior, and
personality.

The new psychology, therefore, teaches us not

merely how to treat diseases of special organs, such
as the larynx, the nose, or the ear, but also how to

treat the patient himself or the reactions of the pa-

tient to these j)articular diseases. Moreover, a

knowledge of this i)sychology will greatly broaden
the scope of our work, and it will also tend, as Dr.

Adolpli Meyer has said, to make a medical education

absolutely necessary to those desiring to practise the

various forms of the healing art.

'I hc suggestion of tiic desirability of treating the

patieiU rntluT than the disease is not a new one. but

the ])rinci])lc involved has met with only scant favor,

and as long as meclical practitioners persist in ignor-

ing it. so long shall we have nonmedical practition-

ers, such as ("hristian scientists, osteopaths, hydro-
pr tlis. and all the otliers of their kind, actually in-

vading our own fields of operation, and so long also

shall we fail lo live u]) to our high calling in the

practice of medicine.

1627 Walnl t Street.

[New York
Medical Joirnal

THE HOSPITAL TREATMENT OF SIMPLE
CHOREA.

By Pearce Bailey, M. D.,

New York,
Physician lo the Neurological Institute.

Experience with simple chorea has led us to be-

lieve that rest in bed and isolation are the essential

conditions in its treatment and that they are eftec-

tive. With few exceptions, this simple method as

carried out in hospital wards may be counted on to

relieve the symptoms promptly and with a small per-

centage of relapses. This statement is based largely

on the clinical behavior of patients treated in the

third division of the Neurological Institute during

the past six years. Of patients coming to the dis-

pensary, about one in four are admitted to the hospi-

tal. These admissions represent the severer types of

the disease, many of the children being unable to

articulate in a way to be understood, unable to feed

themselves, or to walk. Forty-eight cases have been

treated in the third division, ranging regarding sex,

age, and stay in hospital as follows

:

Sex. Ages.

JIales

1

8 Eight to 14 years .10

Females

30

Over 14 years \2
• Under 8 years 6

Stay in hospital.

Up to 10 days 12
From 10 to 20 days i?

From 20 to 30 days 17

Over 30 days 4

Age. Simple chorea seems to be extremely rare

after sixteen years of age. Coming on after that

time, it indicates either a pronounced rheumatic

tendency or else previous attacks of chorea improp-

erly cured. It may also be an indication after this

age of abdominal conditions. In one of our cases,

in a woman of twenty-four years, chorea was asso-

ciated with an ectopic kidney. On operation, the

chorea immediately ceased. In another case which
complicated pregnancy, a miscarriage occurred in

the hospital and the chorea immediately ceased.

Characteristics. The patients have been admitted

usually from the dispensary, but many have been

sent directly by their physicians. The disease in pa-

tients who enter the hospital has usually been in ex-

istence for several weeks or months, and various

kinds of treatment have failed.

Chorea seems to be a disease wiiich school teach-

ers do not recognize until it fairlv leaps to their eyes.

We have had many cases in which the children were
in aiul out of school with what must have been a

pronounced chorea, but which was not taken in hand
nor even noticed by the teachers. The severest cases

are those in which the rheumatic history is unmis-

takable, and are usually associated with cardiac con-

ditions, the most common of which are rapid pulse,

murmurs of various kinds, and enlargement. A
small proportion of the patients are mentally de-

fective. Chorea occurs in two ways in mental

defectives. In the first it consists of choreiform

twitchings of the muscles. In this type the twitch-

ings do not follow the ordinary climcal type of

chorea, but come and go without disturbing the pa-

tient particularly. Other defectives have regular

attacks of chorea like other children. This latter

variety has a bad effect on the children, especially on

those badly brought up. Under these conditions the
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cliilclreii become extremely restless, rebellious, bave

outbursts of temper, and are bard to manage.

Treatment. Tbe treatment consists principally of

rest and isolation. Tbis means rest in bed, witb cur-

tains drawn, and no communications allowed witb

otber patients in tbe ward and no visitors. In cer-

tain cases, cold packs are given, and in tbe presence

of rbcuniatic bistory, and even witbout it, rbeumatic

remedies, especially aspirin, are prescribed. In a

few violent cases we have used lumbar puncture,

wbicb, wben tbe cerebrospinal fluid is under in-

creased pressure, seems to diminish tbe movements
very promptly. In view, however, of tbe long time

the disease has existed before it comes to us and tbe

violence of tbe motor restlessness, it seems probable

that several weeks' complete rest is necessary to

overcome tbe irritability of the nervous system

wbicb must bave been engendered, so that even if

after a lumbar puncture all the symptoms disappear,

it seems to us \yiser to insist whenever i)Ossible on a

three or four weeks' treatment for the purpose of

reestablishing the tone of the nervous system. W e

have rarel)' found it necessary to give salvarsan.

Sta\ ill hospital. Most of the patients who stay

less than ten days leave for some reason otber than

that directly connected witb the disease. In a few

l)atients in whom choreic manifestations disappear

in two or three days, tbe parents bave taken the chil-

dren home. W'e do not feel, however, that ten days

is sufficient time for the treatment of even mild cho-

rea. Tbe period between ten and thirty days is the

one in wbicb most of the cases fall. At the end of

tbis period in the majority of cases no twitchings

have been noticeable for some time, and tbe patient,

so far as we can see, is well, except for cardiac mur-
murs or lesions which may still persist. A few pa-

tients who have stayed longer than thirty days have

cither bad cases of very long standing, or else are

those in whom the chorea seemed merely another

manifestation of a deeply imbedded long standing

rheumatic tendency. Sleep after the first few days

is generally very good, although some restlessness

and talking may persist for a longer period.

W'e have been unable to draw inferences from the

condition of nutrition. Some patients who do not

do particularly well, gain in weight ; others in whom
the twitchings disappear rapixlly, lose weight, but in

the majority there is no material change in weight
during the stay in the hospital.

Relfipses. Relapses occur, but they are compara-
tively infrequent after hospital treatment. Only
three patients have been treated in the hospital on
repeated admissions. We are further inclined to be-

lieve that relapses are rare, from the fact that only
thirteen of tbe forty-eight patients discharged from
tbe hospital have reported subsequently to tbe dis-

pensary. Those who have thus reported, with two
or three exceptions, bave not come more than once
or twice and then only for some simple remedy. One
patient came back after many months' interval to be
treated, not for chorea, but for another manifesta-
tion of rheumatic tendency, viz., erythema multi-
forme. Another came back, after several years of
intermittent choreic symptoms, for treatment of a
heart lesion ; in this patient all twitchings bad disap-
peared.

W'e consider this result ijuile encouraging, be-

cause so many patients have come to us witn his-

tories of i)reviou5 attacks; several patients have bad
three or four.

Our general conclusions from cases of chorea

treated in the hospital are that by rest and seclusion,

when tbe treatment is extended over a reasonable

l)erio<l, chorea can be i)ermanently cured without

mucli danger of a relapse, and in view of the general

relapsing tendency of the disease, we feel that the

treatment of chorea is one of tbe most important

functions of a neurological hospital.

52 W'e.st Fiktv-tiiird Street.

IXI-1XTI\ !•: PULMONARY ENDARTERITIS
OCCURRING W ITH PATENT DUCTUS

ARTERIOSUS.*
Witli Some Observations on Pregnancy and Heart

Disease,

Bv Morris Manges, M. D.,

New York,

I'rofesscir of Clinical Medicine. I'niversitv and Bcllevue Ilnspital
Medical College; Visiting Physician, Mount .Sinai Hospital.

C.\SE. Mrs. R. B., thirty-two years old, housewife, entered
Mt. Sinai Hospital, October 21, 1915. Previous history was
negative, except for severe grippe fifteen years ago. No ton-
sillitis or rheumatism. She always considered herself well
until eleven years ago, when, at the time of her marriage,
she applied for life insurance and to her surprise was re-

jected because of heart disease. She had had no cardiac
symptoins then or as a child. She had borne two children,
now five and three years old : there were no cardiac symp-
toms during pregnancy or labor.

Present histor3-: For the past three months she had had
fever and chilliness; there were also vague joint pains, car-
diac palpitation, and increasing weakness. Examination
showed a slight cyanosis. The heart was moderately en-
larged to the right and to the left, the right border being
just beyond the right sternal border; the left border, four
and three quarter inches to the left of the midline. Ai)ex
normal. There was a Gerhardt dullness in the first and
second left spaces, reaching half an inch from the left

sternal border. At the apex there was a soft systolic blow-
ing murmur: in the second left space and transmitted into
the vessels of the neck, there was a loud rumbling systolic

murmur, which ran into the diastole. The second pul-
1 lonary sound was sharply accentuated. The lower border
of the liver was one finger's breadth below the costal

border the sjjleen extended to two inches ht kiw ti'.c

costal border. Around both legs there was a crop of
small petechise.

The blood ex:amination showed 5.500.000 red blood cells

;

9,000 white blood cells, eighty-seven per cent, polynuclear,
sixty per cent, hemoglobin. Wassermann and W'idal were
both negative. Blood culture showed a nonhemoljtic
streptococcus (Streptococcus viridans). Blood pressure:
Systolic 105. diastolic 60. Urine : Trace of albumin, no
casts, and no red blood cells.

Fluoroscopy (Doctor Wessler) showed a heart normal
in size and position. The pulmonary artery was consid-
erably enlarged and pulsated vigorously. Aorta normal.
The diagnosis was enlarged pulmonary artery which was
characteristic of patent ductus arteriosus. The electro-

cardiagram showed no abnormality. There was no evi-

dence of congenital lesion such as extraordinarily tall R
waves or predominant hj^jertrophy of right ventricle (Dr.
B. S. Oppenheimer).
During the first two weeks of her stay in the hospital

she had an irregular temperature of 99" to 102" F. Then
on November 2nd and 3rd it ranged between 103° and 104°

;

it was somewhat lower for the next four days; then it rose

to 105" ; from November loth to her discharge it ranged
from 99" to 102°. Later blood counts showed from 7,800
white blood cells with fifty-three polynuclears, to 15,000

*Read bffore the American CHmatological and Clinical Association,
at Washington, D. C, May 10, 1916.
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with seventy-nine per cent. pol3-nuclears ; the average
counts were from 8.000 to 9,000. The murmur became
louder and more rumbling and gradually occupied all

phases of the cardiac cycle. The second and only other
crop of petechijE developed two months after the first

group and was not very abundant. Two additional blood
cultures were taken, the first negative, but the second
again positive.

At no time did she seem to be very ill, except at the
short period of high temperature, and when she had a
large infarct of the left lung, on December 25th. After
a three months' stay she left the hospital somewhat im-
proved.

The present condition of this -woman is unknown,
as all efforts to find her have been unsuccessful.

Her case is of interest, not only because of the rarity

of infective pulmonary endarteritis, but also on ac-

count of a number of points of practical importance.

First, the occurrence of patent ductus arteriosus and
infective endarteritis, which is very rare. Hamilton
and Abbott {i), who have collected the literature up
to 1914, have been able to gather ten cases and have
reported a case of their own. Doctor Libman has

informed me that he has observed two cases (both

without autopsy) which he will publish elsewhere.

The present case brings the total number up to four-

teen.

Although there is no post mortem evidence to sus-

tain it, the histor)' and physical signs warrant the

diagnosis of infective pulmonary endarteritis. There
was no evidence of infective endocarditis unless we
assume that the soft systolic apical murmur indicates

involvement of the mitral valve. The murmur was
not constant and its character and the other physical

signs do not warrant the diagnosis of endocarditis.

No case of infective endocarditis which I have ob-

served has presented such a variable murmur. The
large pulmonary- infarct would have been a very un-

usual occurrence in an uncomplicated mitral endo-

carditis, because such an embolus would have lodged

in the greater circulation. We are therefore justi-

fied in assuming that the pathological findings in this

patient are identical with those which are so well

described and illustrated in Hamilton and Abbott's

article.

That infective pulmonary endarteritis should oc-

cur in congenital cardiac lesions is by no means as-

tonishing, as the conditions which favor bacterial in-

fection are identical with those which exist in the

hearts and vessels in acquired endocarditis and en-

darteritis. That the number of cases of bacterial

infection in congenital cardiac diseases should be

largest in patent ductus arteriosus is readily ex-

plained by the fact that, of all the congenital lesions,

patent ductus arteriosus is the one which is most

conducive to longevity, as will be referred to

later on.

The clinical features agree in nearly all ways with

the case reported by Hamilton and .-Xbbott. The
special points of diagnosis are well summed up by

Hamilton and Abbott, in whose paper the literature

of the subject will be found, together with an analy-

sis of the cases reported.

The mild course of the disease in this case was a

striking feature ; during the long period of observa-

tion she did not seem to be ver>' ill and often she

was kept in bed with diflficulty. It was only when
she had the rise of temperature to 104-5° ^-

also when she had a pulmonary infarct that she was
willing to consider herself sick. Hence, unless we
are on the watch for such possibilities, the diagnosis
may readily be missed. The only showers of pete-

chiae, which she had were two in number and these
were scanty and on the legs only. This will also ex-
plain the absence of red blood cells in her urine. In
doubtful cases, where the blood culture is negative,

the presence of red cells in the urine may be of con-
siderable corroborative value.

I would also direct attention to the course of the
fever and the low blood counts. For the greater
part of the time the fever was low, below 102° F.

A low grade of fever without chills does not exclude
the existence of Streptococcus viridans in the blood.

Hence tlie rule which has been followed in Mt. Sinai

Hospital to take blood cultures in all cardiac patients

who have even low temperatures. A number of

cases of infective endocarditis have thus been dis-

covered where the clinical course would not have led

us to suspect its existence.

The blood count ranged from 7,800 to 10,400 and
only once did it rise to 15,000. The polynuclear

count was also low, ranging from about fifty-three

per cent, to eighty per cent.

I believe these cases are much more common in

adults than is usually suspected, though Abbott (2)
asserts that as an isolated lesion, patent ductus ar-

teriosus is among the more infrequent of cardiac

anomalies. To too many physicians the diagnosis

of congenital cardiac disease is improbable unless

there are more or less cyanosis, dyspnea, and clubbed

fingers, as well as a history which goes back to early

cliildhood. Nothing is further away from the real

condition than such a view. If such symptoms were
present to any degree in childhood, adult age would
never have been reached ; for these children usually

succumb to some intercurrent disease. • The present

case shows how erroneous this view is, and my ex-

perience in a number of other cases of congenital

cardiac disease which I have observed in adults, cor-

roborates this statement. I will cite only four cases.

The first case was that of a married woman, thirty-five

years old. who was admitted for a diffuse adenocarcinosis

of the stomach with peritoneal and intestinal metastases

and ascites. The physical examination revealed a patent

ductus arteriosus but she had never had cardiac s>Tnptoms

of any kind. and. although she had to be tapped many
times for the marked ascites due to cancer, her s\-mptoms

were in no way aggravated by the cardiac lesion.

The second case was a woman, thirty years old. with

patent ductus arteriosus and Basedow's disease. Until the

onset of the Basedow's*disease, five years before her ad-

mission to the hospital, she had never had palpitation of

the heart or cardiac symptoms.

The third case was a woman, fifty years of ape, with

patent ductus arteriosus. She entered the hospital for an

attack of sciatica. She had never had sxinptoms until two

years ago. These were not marked, however, and the only

complaint that she made during her stay in the hospital

was of a sli.ght dyspnea and a moderate edema of the feet.

.\nother of the congenital lesions in adults is coarcta-

tion of the aorta, a very marked example of which I would

refer to in a man, fifty-eight years of age, who died from

a new growth of the lung. He never had symptoms di-

rectly referable to the circulatory system, and yet. at the

autopsy a very marked coarctation of the aorta was

found.

When the congenital lesions exist singly without

other complicating congenital defect, very few circu-



Sfptcmber jj, 1916.] GORDOS: AXTBKIOR POLIOMYEUTIS.

latory syiuptoins are present, the only evidence of

them being the physical signs.

The diagnosis of patent ductus arteriosus may
readily be made by the following Hochsinger's (_3)

rules

:

1. Palpable and much accentuated second pulmonic
sound.

2. Gerhardt's sign.

3. Thrill felt in the jugulum.
4. Enlarged pulmonary artery in the .x ray picture.

5. Murmur in second lett intercostal space, which in in-

fancy is always systolic in uncomplicated cases, but as
dilatation from the pulmonary artery develops may extend
into the diastole.

This patient also brings up another point of the

greatest practical importance. I refer to the fact

that this woman with a marked congenital cardiac

lesion bore two children and went through both la-

bors without trouble. This is also true of two of

the cases of patent ductus arteriosus which have al-

ready been referred to. One, the case of the woman
with the adenocarcinoma who bore two children, and
the other, which is most striking of all, the woman,
fifty years of age, who in spite of a patent ductus
arteriosus had borne eight children and had also had
three miscarriages, all without manifestations from
her heart

!

W hat is true of these women with congenital car-

diac disease is also true of acquired cardiac disease,

viz., the ease with which children are borne by these

patients. I make this statement as the result of

having paid particular attention to this question dur-

ing a long hospital experience. I have always in-

quired of the women who were admitted to my serv-

ice with cardiac lesions and who had borne children,

whether there had been any unusual trouble during
the pregnancy or the labor. Usually the answer
came in the negative : indeed, they seemed to be
astonished that such a question should be put to

them. Further corroboration of this statement is to

be found in the fact that most of these women had
borne two or more children. I know of one case of

a woman with valvular disease who had borne eleven

children without discomfort from her heart.

There is only one lesion which gives trouble,

namely, mitral stenosis, and this is true only in the

uncomplicated type. When there is an associated

mitral regurgitation, no great difference is reported
in the pregnancy- or the labor. That the addition of

the mitral regurgitation to the mitral stenosis should
case the cardiac condition is self evident.

I cannot bring statistical data to prove these state-

ments, as I have never tabulated these cases. A
lact definitely stated as being based upon twenty-
three years' experience in an active medical service

is more convincing than any array of figures. This
experience is so opposed to the general teaching, that

it would be a matter of interest to have this point

discussed today.

A striking illustration of the prevailing views as
to the dangers attending labors in congenital cardiac
lesions is provided by Rosenthal (4), who reported
a woman with patent ductus arteriosus upon whom
a Csesarean section was performed, so great were
the fears that she would not go through her labor.

Lp to the time of labor she presented no untoward
symptoms ; but. as soon as labor set in. the Cesarean
section was performed. This operation she bore as

a normal individual would have done, and made an
uneventful recovery. ^

I wish to add that these views in regard to car-

diac women refer to hospital patients. In private
practice my experience has not beeii the saine. I

have not seen so many pregnant cardiac women, as
prevailing views in the profession do not encourage
such women to marry or to have children. If, per-
chance, they do become pregnant, abortion is too
often advised. The poor patients, whose lives have-/^^
not been made miserable by the chance of finding J
muniiur and whose com{>ensated hearts have not
been so needlessly and harmfully disturbed and cod-
dled by over solicitous physicians, usually fare bet-

ter than their rich sisters.

I would not be misunderstocxJ as being too sweep-
ing in my remarks. What I urge is that compen-
sated hearts (uncomplicated mitral stenosis except-
ed) should be regarded in a much more favorable
light as regards marriage and pregnancy than is now
the rule.
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ACUTE ANTERIOR POLIOMYELITIS.
Some Considerations Regarding Recognition of Its

Clinical Types, As Revealed in the Present
Experience in the States of Pennsylvania

and Xezc Jersey.

By Alfred Gordon, M. D.,

Philadelphia.

The present remarks have reference exclusively
to the diagnostic elements of infantile paralysis. Not
infrequently the diagnosis has been either overlooked
or else was incorrect from the beginning. The latter

occurred chiefly by reason of associated unusual
symptoms. The erroneous diagnosis led to neglect
of isolation, hence to contamination of healthy mem-
bers of the same families and of friends. The ob-
ject of the present contribution is to lay special em-
phasis on the common manifestations which are apt
to obscure the main underlying pathological con-
dition.

At the time of writing these notes the writer's ex-
perience concerns forty-five cases seen chiefly in con-
•sultation. Among them eleven cases presented ex-
tremely slight symptoms. In all the onset was sim-
ilar, namely, slight malaise with gastrointestinal dis-

turbances (generally diarrhea). A sudden weakness
in one or both lower limbs followed. The patellar
tendon reflexes were somewhat diminished, but at
no time abolished. The lessening of the knee jerks
was equal in both legs in the entire series of eleven
cases. As an interesting feature may be mentioned
the greater decrease of the tendo Achillis reflex
than of the knee jerks in six cases, also the disap-
pearance of the same reflex in two cases, finally total

preservation of the Achilles reflex in three cases.
This group of cases was instructive from the stand-
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point of diagnosis. The abolition of the Achilles re-

flex together with the typical onset of the disease

was sufficient to make a correct diagnosis. The pro-

nounced diminution of the Achilles reflex together

with a certain amount of weakness of the lower
limbs, also the sudden onset, enabled me to recognize

anterior poliomyelitis. The amount of weakness was
so slight in some cases that the disease was over-

looked by the attending physicians and various other

diagnoses were made, such as nervous exhaustion,

indigestion, heat exhaustion, and others. The con-

dition of the reflexes is a very important diagnostic

element in this afTection. A number of times this

symptom was intentionally ignored, as no importance
whatever was attached to it, while in reality it was
the deciding factor in the recognition of poliomye-

litis.

The chief elements in very mild and abortive cases

are : The onset and the state of reflexes. Among the

latter, not only the patellar, but also the Achilles ten-

don reflex should be investigated. Diminution of

both, abolition of one in spite o*f preservation of the

other, are all symptoms of the afifection of great

diagnostic value.

Among the thirty-three remaining cases there

were: Fifteen of the usual type, eight of the menin-
geal, three of the bulbar, and three of the cerebro-

.spinal varieties. The remaining four presented cer-

tain misleading symptoms which will be discussed

later. The fifteen typical Cases presented nothing

unusual. There were flaccidity, paralysis, total loss

of reflexes, also the characteristic onset. The lower
extremities alone were involved in eight cases ; one
arm and the homolateral leg in two cases, one arm
atid heterolateral leg in one case and one arm and
both legs in one case. The diagnosis in all fifteen

cases was made correctly.

The eight meningeal cases were not diagnosed cor-,

rectly. The patients suflfered pain along the spinal

muscles, rigidity of the latter and of the neck, and
some pain in the legs. The onset in these cases was
without gastrointestinal disorder, but there was a

.'-light elevation of tem])erature. The impression of

the attending physicians was that of frank cases of

meningitis, either tuberculous (five cases), or serous

(one case) or of the meningococcus type (two
cases). The state of the reflexes was totally ignored,

hence the errors. In fact, soon and in some in-

stances very rapidly, the rigidity of the neck and
spinal muscles subsided considerably

;
pain, how-

ever, remained in the lower extremities. In spite of

a diminution of muscular rigidity, of absence of

Kcrnig's sign, and of general amelioration, the diag-

nosis was maintained to be meningitis. The exam-
ination for reflexes revealed a total absence of pa-

tellar and Achilles tendon reactions; the paralysis

was flaccid. The diagnosis of poliomyelitis could

not be doubted. Luml)ar punctures failed to reveal

l)y direct and cultural methods the presence of either

tuberculosis or meningococcus microorganisms. In

two of these cases the erroneous diagnosis led to

<lisastrous results. As no isolation was practised

and no preventive measures were taken, other chil-

dren of these two families fell victims of the disease.

Another source of diagnostic error was found in

the bulbar cases (three). One child after a tem-

perature of 99.5° and sudden loss of appetite, began
to have difficulty in swallowing and at the same time
acquired a left facial palsy of the peripheral type.

Also the child had some stiffness of the neck, the

diagnosis of meningitis was made, and other children

and friends were permitted to be in contact with the

patient. The child's condition grew worse, degluti-

tion became more and more embarrassed and liquids

regurgitated through the nose. Upon examination I

found that in addition to these manifestations there

was a distinct paresis of the lower extremities with
diminished patellar tendon reflexes and total absence
of the tendo Achillis reaction on both sides. Evi-
dently I was in presence of a poliomyelitis of the

medulla and spinal cord, but the conspicuous symp-
toms of the medulla prevented the attending physi-

cian from makig a complete examination of the pa-

tient at the beginning.

A sister of the patient was permitted to occupy
the same bed, with the result that she also acquired

the aft'ection, but in her case the lower extremities

only were involved. Another patient, a little girl of

nine years, presented an almost identical picture with

the first, but without the facial palsy. Both patients

died within six and eight days respectively. The
third bulbar case of poliomyelitis manifested sud-

denly some difficulty of breathing and swallowing,
which gradually became more and more pronounced ;

the temperature was 100° F. At the time of my ex-

amination I found also some weakness in the left

arm with decreased biceps and triceps reflexes. This
patient died on the fifth day A little cousin was
visiting the patient and during the illness was per-

mitted to play with her. A week later she showed
a flaccid paralysis of the lower extremities with a

diminution of the knee jerks, a typical spinal type

of ])oliomyelitis.

There were three cases of cerebrospinal type of

poliomyelitis. Here we had a semicomatose state

with rigidity of' the neck and a paretic condition of

three extremities with marked diminution of all ten-

don reflexes in the a fleeted limbs. As the stuporous

condition lasted three days and was very conspicu-

ous, the diagnosis was made either of cerebral hem-
orrhage (two cases) or of leptomeningitis (one case).

After several lumbar punctures in each case, the

cerebral symptoms disapjieared. but the spinal symp-
toms remained. A sister of one of these patients,

eleven years old, acquired in ten days infantile par-

alvsis.

The following four cases presented symptoms of

an unusual character. Three boys, ten. ten. and

eleven years old. and a girl of eleven manifested the

typical picture of anterior poliomyelitis, aft'ecting the

lower extremities in throe cases and one upper and

both lower in the fourth case. Upon examination

for reflexes the following anomalies were found,

which caused the physician in attendance to reject

the diagnosis of ])oliomyelitis, and therefore to ex-

pose relatives and friends to infection. In three cases,

on stroking the soles of the feet. Babinski's sign was
elicited, also in the same cases Oppcnheim's and the

])aradoxical reflexes wore distinct. Repeated at-

tempts proved the presence of these reflexes to be

correct. Moreover, in one case where Babinski was
present in the less affected limb, the paradoxical sign
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was present on the same side, but it was hetcro-

lateral, viz., on testing for it on the opposite side the

extension of the great toe was evident on the side

where the Babinski was present. The Oppenheim
sign was absent in this case. I had the op{X)rtunity

to examine the child and treat her for headache one

month prior to the onset of pohomyehtis. Jesting

with the patient while she was in bed, I happened on

several occasions to stroke the soles of her feet and

there was always a downward flexion of all the toes.

There can be no doubt that the toe phenomenon had
here a physiological relation to the poliomyelitis.

Reasoning from the standpoint of anatomophysio-

logical information regarding the presence of the toe

phenomenon, the physicians in charge concluded that

these cases had for proof involvement of the lateral

motor tract, hence they were not cases of poHomye-
litis. They overlooked, however, the total absence

of tendon reflexes. The rejection of the diagnosis

of poliomyelitis led them to permit promiscuous

crowding of the patient's house, with the result that

no preventive measures were taken and within one
week one friend acquired the disease. The on-

set of the disease in these four cases was character-

istic ; the sudden paralysis of the extremities and its

flaccid character, also the total abolition of tendon

reflexes, are all manifestations which are too typical

of poliomyelitis to require special emphasis. The
presence of the toe phenomenon only implies that

the lateral motor tract is in a state of irritation

through the extension of the pathological process.

A simple encroachment on the tract is sufficient to

produce the toe phenomenon. The latter occurrence,

although unusual in acute poliomyelitis, should not

prevent us from recognizing the affection if all other

typical symptoms of the latter are present, particu-

larly flaccidity of the musculature and impairment
or loss of the tendon reflexes.

Acute anterior poliomyelitis is a disease whose
chief underlying condition is an inflammation of the

gray matter of the cord, otherwise an inflammation
of the central portion of the reflex arc. Paralysis and
loss of reflexes are the inevitable consequence of
such a condition. According to the degree and in-

tensity of the inflammatory process in the ganglionic

cells of the anterior comua, the degree and intensity

of paralysis of the muscles depending on these cells

will be manifested. It is consequently urgent in

ever\' suspicious case to investigate very carefully

the power of the limbs, the locomotion, and the state

of reflexes. A mere diminution of these elements is

sufficient to give rise to suspicion of poliomyelitis.

The latter will especially be correct if the condition
is sudden or rapid, if it occurs after an acute onset
with malaise, fever, and a gastrointestinal disorder
in the midst of apparent good health. We must not
be misled by the presence of unusual symptoms,
cerebral, meningeal, bulbar, or those referable to
other portions of the cord rather than to the cells

of the gray matter. As to the bulbar cases, they are
identical with the pure spinal cases, with this dif-

ference, that while in the latter the cells of the an-
terior cofnua, in the former the cells of the bulbar
nuclei are involved. There is a complete analogy
among these group? of cells save that they are sit-

uated in different places.

Examination of suspicious cases, especially during
epidemic periods, must be most thorough. Bearing
always in mind the pathology of acute anterior po-

liomyelitis and the physiology of the ganglionic cells

of the anterior comua of the cord, we must expect
at first a motor and reflex disorder in the limbs in-

nervated by corresponding segments of the cord. In
the entire clinical picture of the disease these two
disturbances are the most essential and therefore the

most conspicuous. We have seen above to what dis-

astrous results erroneous diagnoses led. While in

some cases the chief symptoms were overlooked, in

others they were intentionally ignored. The result

was omission of prompt preventive measures for

unaffected individuals and extension of infection.

The practical importance of prompt recognition of

acute poliomyelitis is too evident for me to dilate

further on the subject. The unfortunate occur-
rences mentioned warrant us in laying special em-
phasis on avoidable diagnostic errors.

1812 Spruce Street.

ANTERIOR POLIOMYELITIS : THE
AFTERMATH.

By Lucy Osborne Wight, M. D.,

New York,

Physician, Da^ Hr>me and Schor.l {nr Crippled Children; late Assist-
ant Neurologist, Orthof cdic Hospital and Dispensary.

When the present alarming epidemic of anterior
poliomyelitis is over and the acute cases have so far

gone on to recover)^ that they are dismissed from the
hospitals and returned to their homes, a new
and difficult problem will present itself

;
preparation

for the prolonged chronic state that will follow.
We, who have had the benefit of treating and ob-
serving the cases left by the earlier epidemics and
the constant sporadic cases, know that the hardest
part of this dreadful scourge of childhood comes
later. The child, dismissed from the hospital when
the acute symptoms have subsided, is returned to its

home, where it meets conditions more or less kindly,

sanitary, hygienic, and intelligent—usually less

—

and the long and tedious struggle against crippledom
begins.

The department of health has issued and sent the
following notice to the parents and guardians of
each child discharged as recovered, with lists of the
hospitals and dispensaries where orthopedic treat-

ment may be obtained

:

Your child is about to be discharged from the immediate
care of the Department of Health, there being no longer
any danger of his or her spreading the disease. While
in the hospital much has been done to lessen the deformi-
ties. There remain, however, weaknesses of
With proper care this deformity will be greatly lessened.

With neglect it will tend to increase. You are strongly
advised to consult your family physician, if he is skilled in

the care of deformities, or visit the nearest one of the
orthopedic dispensaries in the citj- given on the enclosed
list. In anj- case, place your child under proper supervision
for at least a year, as this tends to lessen permanent dis-

ability
;
neglect may increase deformit>'.

This is all very good as far as it goes. At first

the child is brought with fair regularity two, three,

perhaps four times weekly to the clinic. But soon
the mother tires of the journey with a heavy help-

less child ; other duties intervene ; household cares
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and the other children demand attention. With the

slow response to treatment and the lack of visible

improvement, the apparent hopelessness of the situ-

ation dawns upon her. The visits to the dispensary-

become irregular, soon cease altogether, and the

child is brought to the clinic only when a brace is

broken or a deformity becomes so exaggerated and
the child so helpless that hope of an operation for

relief is entertained. Complete recovery is so rare

as to be truly negligible ; the prognosis depends on
many unknown factors. Early spontaneous recov-

ery of function, however, the recovery of reflexes,

and loss of reaction of degeneration are good indica-

tions of the reconstruction and regeneration of the

nervous system.

A voluntary motion is a complicated process, and
even if a large number of centres of the anterior

horn have been destroyed by the inflammatory pro-

cess, under proper stimulation the nerve impulses

will sooner or later find a way by which they can

pass around the break in the circuit and again inner-

vate the damaged muscles. It is not possible to

limit the time for such spontaneous recovery. The
experience of the writer is that the greater part, if

not all, takes place in from six months to one year.

W ith proper treatment much further recovery can

be secured. An early loss of the reaction of degen-

eration means an early improvement of muscle pare-

sis or weakness, which is much more common than

complete loss of power. The persistence of the re-

action of degeneration does not necessarily exclude

recovery.

The loss of muscle tone, the overstretching of

muscles and tendons, and the presence of bone or

joint deformity are important factors in prognosis.

This overstretching of muscles and tendons is as

serious as the actual paralysis, and often ganglion

cell recover)- is completely masked by the loss of

muscle tone. It is therefore of the greatest impor-

tance that the limb be placed at once in a position of

muscle balance or even overcorrection and thus kept

in a position less liable to lead to subsequent deform-

ity ; to maintain the tone and life of muscle fibre,

and to guard against strain, which increases the de-

generation of fibres.

A wrist drop, for example, can be kept up by an

overstretching of the extensors in a Jones's splint;

or a flail shoulder hyperabducted and kept at rest

in a suitable splint or position. If paralysis affects

trunk and abdominal muscles, so often overlooked,

the cloth corset or plaster jacket is imperative. If

the legs are afi'ected, the child must not walk or

stand, as only the ligaments then maintain the body

weight, and they are insufficient if not supported by

the muscleSj Faulty postures must be guarded

against. It is astonishing how much i)Ower will re-

turn after years of treatment if the muscles have

been protected and maintained in their proper posi-

tion.

Complete rest of the muscles, then, in the physio-

logical ixisition of the joint, is the indicated pro-

cedure. There will be diflfercnce of opinion as to the

length of time of this absolute resr Experience

would leafl me to say that each case must be a law

unto itself ; for tlie leg cases there is much to lose

and nothing to gain by the too early resumption of

walking. The moment the child is returned to its

home and put on its feet, it resumes the activities of
daily life. Restored to general health, it is even
more ambitious to exercise than before. Long walks,
running, jumping, climbing, etc., are attempted, and
all stimulate the unparalyzed muscles. What won-
der then if the child soon has a deformity^ brought
on by the contracture of the antagonists ? I have
seen children in the heaviest braces do the most
astonishing "stunts" if left to themselves and unmo-
lested. Needless to say that all this is intensely in-

jurious and retards, impedes, or prevents recovery.

The ideal immediate aftertreatment then, and of
vital importance, consists of prolonged rest in bed
for a suitable time—each case according to its needs.

After all fever, pain, and tenderness have
disappeared, applications of radiant light and heat
are in order, not only to the affected muscles, but
also along the spine

;
short, gentle mechanical stimu-

lation by vibration ; careful and graded massage ; at

first only by gentle stroking, then moderate knead-
ing, combined with stroking and bone massage or
tapotage.

The massage must go hand in hand with electric-

ity, interrupted galvanism (never more than five

ma.), and hot baths of the affected limbs. All of

these measures combine to induce a better blood sup-

ply, hasten the lymph along its channels, promote
warmth, bring nourishment to the part, and thus

prevent muscle deterioration. Muscle training and
graded exercise are to be begun as soon as warrant-

ed by the general condition and may be given to all

children over three years of age ; even infants may
have the muscles gently exercised for a few minutes

at a time.

All of the foregoing procedures are to be started

very cautiously, no treatment over five minutes, and

gradually and methodically increased as strength

and function return. Fatigue and overstimulation

are extremely detrimental. These treatments should

never be given by untrained attendants. Needless

to say that diet, correct habits, proper time for sleep-

ing, eating, etc., play their important parts. Under
these conditions and with these methods the chance«;

for recovery are immeasurably increased ; although

it must constantly be borne in mind that restoration

of lost muscular power and function is a process

which extends over a long, indefinite period of time.

Scores of children in a few weeks will be returned

to their homes. Where are they going to receive

this ideal treatment? The bringing of these little

unfortunates to the crowded dispensary from di.stant

homes, transferred from car to car. sitting around

for hours on crowded benches and waiting their

turn, then dragged back to the poor unsanitar>- home

and thrust in a corner, while the poor overburdened

mother takes up her neglected household duties

( usually an entire aftenioon is taken up by a visit to

the clinic) : What wonder then if she is too tired

and busy to give the child the warm bath and proper

food as she has faithfully promised. .Ml the benefit

derived from the treatment is undone, the fatigvie

and excitement of the joumey have counteracted

and annihilated all the good that had been attempt-

ed. The little victim of circumstance and environ-

ment sinks deeper and deeper into his helplessness
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and crippledom and into his dreary and unhappy
future.

I am afraid we are sadly unprepared for the after-

math of tliis serious epidemic. It is the intention of

the directors of the Day Home and School for Crip-

pled Children, if they can secure sufficient funds for

that purpose, to keep open, the year round, their

beautiful home on City Island in Pelham Bay Park,

now used only for a summer home; take as many
children as their means will permit, and work out

scientifically and carefully the problems of preven-

tion and cure; later to correct the imavoidable

deformity by the best orthopedic skill, so that

every child that comes under their care, afflicted

with this cruel disease and handicapped at tlie

ver}- threshold of life, may be passed safely over the

bridge which connects this crucial period of help-

lessness and dependence with an independent normal
and useful future.

254 West iootii Street.

OCCUPATIONAL SPECIALIZATION IN THE
DEFECTIVE.

By Henry M. Friedman, M. D., LL. M.,

New York,

Acting Assistant Surgeon, United States Public Health Service.

So much of the medical work—because of the

very infancy of the science—is yet necessarily diag

nostic, analytic-—really destructive ; so much of it is

often only a combing of the human pile for the best,

for the fittest, and the separation of the remaining
into working groups, into studying groups ; so

little of it is really synthetic, attempting to work up
this separated material into something better, mak-
ing each one nt into his corresponding niche—that

the movement for occupational adaptability in early

hfe, for the normal at least, is a step forward. To be
complete the movement must include in its delibera-

tions individual variations and defects, both mental
and physical, and must try to determine in what spe-

cial spheres of life these considerations will not act

to militate against the individual or against progress.

For, with the tendency to specialization in every-

thing, it should not be difficult to find a special

sphere for every individual completely outside of

the operation of a particular variation or defect.

Even if the question of occupational guidance is

too general to be of especial interest to the physi-

cian, the question of occupational adaptability for

the subnormal and for the defective—for our pa-

tients—and their guidance thereto, is peculiarly

within the province of the physician as a therapeu-
tist. After doing his utmost for a patient, the phy-
sician still has a duty to perform—to advise him
what occupations he can enter with respect to the

capacities of the nondefective faculties, and which
he cannot enter because they necessitate the use
of the defective faculties to their greater injury,

or, economically, to the inefflciency of the individual.

If a "good result" in medicine or surgery means
anything, it means not merely the aimless motion of

a member, but the actual practical use to which it

can be put. More broadly, the result concerns itself

with the occupation to which he can be put in spite

of his defect. A good result must be considered in

tile concrete, ix;rhaps in respect to some particular
vocation. Medicine aims not alone at the alleviation

of human ills, but at the conversion of the potential
in every one, to usefulness, whether normal or de-
fective.

To this end the physician must acquaint himself
with the physical, mental, and even temperamental
(pialities of his patient. He may call to his aid
those who know the personal requirements of the
various vocations, and then make appropriate com-
parisons. Indeed, physical conditions in relation to
occupation might well receive special treatment,
either as a specialty for the physician or in conjunc-
tion with lay vocational counsellors.

Thus far the question has concerned itself mainly
with the special defective, such as the blind and the
mute. Yet there are more of the subnormal, than
the definitely abnormal, who deserve first considera-
tion, if only from the force of numbers. Wherever
one deals with the defective, whether in the home,
in the hospital, or in the clinic, there should be fa-

cilities for physical and psychological measure-
ments to seek out the patent faculties, determine
their scope, and to what extent they are capable of
being trained. Training should then be started

early and intensively. No wasteful attempts must
be made to train wholly incompetent faculties.

Rather they should be abandoned and sacrificed in

the interest of the more potent ones. Any peculiar

capacity, bent, special inclination, or native ability

must be particularly tested out and studied for un-

usual vocational possibilities. Individual inclination

can, however, only be the deciding element when it

is found, after training to the highest laboratory

capacity, that there is a choice of occupations where
the very faculties or senses found to be the best are

needed.

In order to obtain a finer division for the defec-

tive, this inquiry must not stop after finding a spe-

cial aptitude for a certain vocation, but must con-

tinue until a particular part of it is found where he
can do best—in which lie can si>ecialize. A defect

can often become a blessing in disguise because it

brings into rehef some special fitness which other-

wise would unfortunately not have been brought
out. Specialization in the higher vocations and pro-

fessions is now the rule. There seems to be no rea-

son why specialization, even in the lower ones,

cannot be developed, on a higher basis, however,
than on the basis of mere machine automatons.
While it may not be quite feasible to run over the

whole list of vocations and vocation parts, and to

determine for each of them exactly what faculties,

and in what degrees, are required and which are not

required, it is quite possible to take every defective

as he presents himself and to look into his voca-

tional possibilities very thoroughly, at length—even

in a ver)- leisurely way. until a suitable occupation

from all angles is found for the patient (i). It is

upon this determination that the happiness and the

welfare of the individual as well as the easing of

the burden from society from misfits and incom-
petents revolves. Whenever we survey the defec-

tive of one kind or another who is constantlv pre-

senting himself before the physician in his profes-
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sional capacity, we cannot help conscientiously

asking ourselves what he will do tor a living after

his discharge as beyond further improvement.
Into whatever endeavor we look, we find that

physical efficienq,- is the important element in suc-

cess. Acceptance into civil, public, or militar)- posi-

tions is usually preceded by a physical examination

in an endeavor to select the best and the most fit.

Often it is a weeding out process. If none of the

applicants attain the set physical standard, none are

selected. But when an individual lias been rejected

for this position, for that position, for ever\- position,

because of a gross physical or sensory defect, there

yet looms up the question, ^\'hat is this individual

good for in spite of his defect? Is he permanently

to be cast aside ? It takes no degree of expertness

to find defects, to consider even,- gross defect a

drawback to earning one's living in ever}- capacity.

Real discrimination in an examiner involves deter-

mination not merely as to general unfitness for occu-

pation, but determination as to special fitness for a

definite or for a special occupation. Whether a de-

fect affects one's ability to earn a living depends

upon the special training the individual has had,

perhaps because of the defect, and wherein the lat-

ter needs to play no part.

The medical examiner must be famiUar with the

physical, mental, and psychological requirements of

the occupation for which the examination is held.

If the applicant's defect is' a bar, the examiner can

do real constructive work by being able to recom-

mend an occupation where this defect would not be

a bar. The examiner must be quick to discern spe-

cial fitness of other faculties for other occupations.

There seems to be a natural tendency to compensate

one part of the body for defects in another. SXTieth-

er this compensation along other paths is real, or

only the result of speciaHzation and intensification

on nondefective faculties and their consequent great-

er development, is of no moment (2). It does sen-e

to illustrate that what is credited to Nature can be

carried out for the defective by intelligent investiga-

tion and effort—and thus a place be found in this

life for ever}- one. It is along these lines that the

medical examiner's training must run. His must

be a specialty. He must not be merely a detective

of gross defects. He must take a prominent part

among those who do constructive work. He must

be able to pass upon psychological defects as well as

upon the mental and the physical. Often an indi-

vidual may have all the physical and mental quali-

ties, yet not the psychological. He is not adapted

for that work. His efficiency would have a tendenc}'

to be lowered much more than if he had less of the

physical and mental but more of the psychological.

On the other hand, it is almost too late for an ex-

aminer, unless he finds special aptitudes, to recom-

mend likely occupations to rejected applicants, espe-

cially when trained only along unsuitable lines. This

recommendation should have been made in early life

in the form of appropriate vocational training and

guidance. In anticipation of the requirements of

vocational life, it becomes the special sphere of the

educational systems to have cognizance of the ca-

pacities and the limitations of the school child, and

to make their training scientific and as much indi-

vidual as is necessar}- to take up the slack of its

limitations. Where defects are not remediable they
must be shunted out of harm's way. In civil life a
man may be made to create a place for himself be-

cause he has something special to give, perhaps
which no one else has to give in like quantitj- or in

such concentration. His defects, no matter how
profound, tlien become immaterial. In everj- in-

stance special guidance and training would conserve
a great deal of good material. The apparently nat-

ural genius of some marked mental or physical crip-

ples can be imitated in greater quantities than are

now present in the few shining examples. The
blanket rejection of defectives must deprive the

public of many potential geniuses. Indeed, in cer-

tain occupations requiring intensive application, the

defective may have an advantage because he is com-
pelled to devote all his attention to the few patent

paths. He is not distracted by the activities and the

demands of other paths and other senses. The de-

velopment of this sort of genius must be encouraged
by urging all examiners to take notice of the possi-

bilities of the special adaptability of defectives.

Instead of engaging in tiresome and always ex-

liausting mechanical work, children should be en-

couraged to pursue healthy apprenticeship in pre-

viously determined suitable occupations. There would
be a larger economical gain in the long run. Ma-
terial would be created for enlarging many infant

industries. Besides, this apprenticeship would fill

the place of concrete muscular and psychological

exercise, which children would otherwise have little

opportunit}- to get. Ultimately there would be a

proper alignment of all work and of all workers.

Potentially good workers would not be seeking

places now filled by the unsuitable and the incom-

petent. Too often do we find muscular men doing

work requiring little muscle. Much of their energy

is going to waste unused. They should engage in

occupations where they have an opportunity to use

up all their available working energ}-. There would

be less tendency for overplus in one occupation and

scarcity in another. There would result a veritable

social conservation of energ}-.

Of course, the question of vocational guidance

has no application in unskilled lines of labor. We at-

tempt to lift the people out of this. Yet the lower the

scale of the labor, the more serious are physical de-

fects and the less serious the mental—and vice versa.

In so much as the mentally and economically defec-

tive are forced to choose the lower occupations, just

so much does their physical condition affect their

abilit}' to earn a living. When they are poor, it is

imjierative to train them for special vocations. But

those who receive preliminar}' special education pur-

posed to bring them out of the realm of the un-

skilled, unless they are properly guided in the mat-

ter of their education and in the choice of vocation,

are fitted for naught else but unskilled labor. They

will not do this work because they feel that their

education has lifted them out of the social class of

the unskilled. These form the unfortunate exam-

ples of the lack of proper guidance. They have ap-

j)etites for better occupations, but no means to sat-

isy them.

Careful survey of the mental, moral, physical, and
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hereditary' tendencies of the child during school life

really begins the preparation for vocational life;

there should be a close and accurate understanding

of the assets and the liabilities. When the time for

actual choice arrived, further investigations would
be final and corroborative and not primary. Even
with the later acquired defective who becomes the

special charge of the physician, the question would
be much simphfied by consulting the survey records.

No survey is complete unless it includes the consid-

eration of individual peculiar gifts, bents, abilities,

IKJwers, and shortcomings. Often a careful analy-

sis of the play bent is a useful guide (3). In addi-

tion, the psychological laboratory can do practical

work with apparatus paralleling the movements, in-

dividual and coordinated, of machinery, tools, or

individual motions used in various occupations. The
individual's ability to keep pace with these move-
ments could be tried out, and he could then be

trained in the movements in which he is most pro-

ficient. The tests must take special account of the

fatigue indexes for the various movements (4) ; but

laboratory determinations are not to be final until

after repeated experimentation, perhaps in conjunc-

tion with occasional seminar work in the workshops,
and after repeated agreement of the psychological

findings.

It is obvious that the most extensive psychological

tests cannot parallel all the vocational necessities.

The supreme test would occur in actual contact with
the work—but except for occasional seminar work
this is not feasible. Those who accidentally drift

into occupations to which they are unsuited, often

find out wlien too late that they have not the quali-

fications for success because of some mental, phys-

ical, or temperamental defect. The laboratory would
at least reduce the number of the unadaptable.

Many of these vocational failures, finding them-
selves barred from success in vocations unwisely
entered into, resort to paths of least resistance

among the delinquent classes. It is vocational treat-

ment while under restraint that is redeeming so

many of them. Vocational ability is an ability to

overcome the resistance of the materials worked
with—and then of other elements. Those who have
not had this training can overcome nothing except

that which lies in the path of least resistance—crime.

Furthermore, the greater part of this class are men-
tally and physically defective, and unable, therefore,

to assimilate the general training given indiscrimi-

nately to the normal as well as the abnormal. They
need special individual training and guidance suit-

able to their defective constitutions. These obser-
vations about the criminal can be extended to the
vagrant, the pauper, and the ne'er do well classes,

who frequent the lodging and the poor houses.
They all need to have their patent faculties dug up,
trained, developed, exercised, and then harnessed to
the proper occupations to work out their own salva-
tion instead of being parasites on the public.

There is so much sensory deficiency which re-

stricts the range of usefulness, of which so much is

due to nondevelopment, that the development of the
senses must take precedence over nearly every other
consideration. While the senses have their maxi-
mum capacity, they do not have their maximum

acuity until after training. Unless all the senses

are trained, some very capable ones will be over-

looked, and their effect on the development of the

brain will be lost. We can never tell what even a
defective organ will do until after we have tried it.

We never know its utmost jx)ssibilities until we
have trained it. A defective but trained faculty is

better than an acute but untrained one. Even the

training of muscles to better coordination has a

marked effect on brain development. It is for this

reason that writing is such a factor in mental devel-

opment. From this source of mental development
the illiterate are deprived. To this extent, at least,

they are defective. If they are on the border Hne,

literacy will often help to lift them out, while iUit-

eracy will serve to keep them among the defective.

Whatever form of training is used to develop the

senses, the effort is justified, even if along hnes con-

sidered by many as not material—music, painting,

etc. Sensory training is the most efficient mental

training. Where sensory training in the special arts

cannot be carried out, psychological apparatus

should be improvised. The psychological exercise

would be of benefit. The sensory discipline and the

muscular coordination thus obtained would be in-

valuable in vocational life. Many of the fine arts

now have a distinct place in the commercial arts.

Those who are physically weak, especially if they

have some sensory aptitude, even if not positive

genius, could find places for themselves.

For patients having general constitutional diseases

or other gross conditions, and yet who must be

self supporting, it is quite necessary to advise and
to supply proper occupation. This is particularly

the case with those predisposed to tuberculosis, for

those predisposed to rheumatic conditions, for those

with heart lesions, with tendencies to skin disease,

with catarrhal conditions and the like, which are so

likely to be activated by unsuitable occupations.

Those with flat chests and weak musculature must
not work at indoor occupations, but must be trained

for out of doors. The cardiac subject must not en-

gage in an occupation requiring muscular exertion

;

the rheumatic in exposed occupations ; the catarrhal

in dusty or superheated occupations; those with

spinal curvature, where heavy lifting is required;

those with flat feet in ambulant occupations, etc.

Individuals with repulsive facial conditions cannot

engage in occupations which require personal con-

tact with the public, even though they are physically

and mentally competent. The bar is even greater

than if they were afflicted with gross physical de-

formity or mental defect. They would be the very

persons to do the intensive research work so neces-

sary in many callings.

It is important to ascertain whether a man is mo-
tor, visual, or auditory minded. There are vocations

which require one or other of these types. Work
requiring the presence of a type not obtaining in a

particular individual must be avoided. Failure is

very likely in occupations not chosen with this end

in view. It is a waste of time and energy to con-

tinue an academic education in a person who is mo-
tor minded, no matter what his station in life. It is

common experience to find that children who cannot

learn in class are extremely good in shop work. It
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seems that they are so glad to be reheved of the try-

ing academic studies, that shop work is more than a

mere relaxation and pleasure to them, and they ap-

ply themselves assiduously to it.

Certain occupations require certain special quali-

fications regardless of the general composition of

the individual. Some occupations require expansive

but superficial apperceptions, others require dimin-

utive but deep or detailed ones ; some occupations,

like telegraphy, stenography, and telephoning, re-

quire good auditory memories, others visual—and
so on for all occupations. Certain occupations re-

quire good muscular coordination, usually obtained

in the motor minded. Those with paralyses and
muscular asthenic conditions, or with ataxic condi-

tions, are not suited for occupations where quick

muscular action is required, either in the carrying

out of the work or in quickly avoiding sources of

personal danger. Certain occupations require a

mathematical turn of mind, like engineering or

architecture. Some occupations demand certain tem-

peraments or mental or moral traits, like medicine,

law, and theology. Good eyesight is absolutely

essential in the transportation occupations.

On the other hand, as we look over the list of

occupations, we find that there are certain of them
where many defects will not be hindrances, where
they may even be of advantage. Because of the

power of magnification possessed by myopes they

are better fitted for such near work as is required

in the engraving or lithographic trades, than the

normal or hyperopes, the latter of whom especially,

have severe eye strain on doing near work (5).

Boiler makers and gunners are probably better after

becoming deaf. Blind piano tuners are considered

better than others. The highly developed tactile

sensibility of the blind makes them desirable in bas-

ket weaving and broom making. The remarkable

memory of some imbeciles and morons is signifi-

cant.

As the most important of the senses the visual re-

quirements of vocations deserve first consideration.

The range of vision does not vary a great deal if

it is considered that in near vision the distance be-

tween maximum and minimum is only a matter of

inches ; and for distant vision often only a matter of

feet. For real distance negotiation artificial optical

aids are necessary. Real visual acuity has to do

with the patency of the retina, the nervous paths,

and centres, and not so much with the shape of the

eye ball or of the lens. Except where the trouble

is retinal or central, defects can usually be corrected

to a working basis, at least for some occupations.

Almost everywhere individuals are seen getting

along with fractional parts of vision. As a general

rule, liowcvcr, it may be said that the lower the plane

of the occupation, the less the vision needed to earn

a livelihood. But in the transportation occupa-

tions, the safety of the public demands the highest

degree of visual efficiency, and unless present no

amount of inclination or native ability should influ-

ence a decision not to engage in "them. It is the na-

ture of the occupation. ])riniarily, that must deter-

mine the barring efTect of visual deficiencies.

It is not often that the loss of one eye. where the

other is normal affects one adversely in a vocation.

Binocular vision gives greater expanse of vision,

monocular gives a smaller field, but greater detail.

It is common practice to obscure the vision of one
eye where greater concentration of vision is wanted
in a small field.

In order to obtain the most from the sense of
vision, it is necessary to train it to better observa-
tion, and to learn to call to its aid all the sources of
orientation. Vision should be educated to perceive

more objects in its field, more detail, and more of

the circumstances modifying them. How many peo-

ple "have eyes and see not, ears and hear not !"

—

because they are not trained in sensory discipline or

observation. The power of observation depends
upon the discipline and harmony of all the senses.

Sensory discipline is as necessar)* to bodily efficiency

as general discipline to universal efficiency (6).
W herever there is not discipline, there is disorgani-

zation and dissolution whether in an individual's

body, in an organization, or in the whole body of

the people.

The possibility of teaching new occupations to

those with serious acquired defects, whp have as a

result been shut out from their occupations, and
who must choose new occupations from within re-

stricted ranges, has been demonstrated in Europe as

a result of the conflict. The final results must soon

begin to appear and be guides for similar work else-

where, as after injuries in civil life. To what extent

new work can be taken up, and to what extent it

will affect the ability to earn a livelihood, depends

in the adult upon his age, and consequently his re-

tentive ability and mental fixity, as well as on his

social standing. The latter often restricts the range

of occupations a person is willing to enter. The
question must be studied individually. In two peo-

ple with the same condition, the occupational possi-

bilities may be far from alike. There must be no

peremptory- disposal of any one as useless material.

Even instirance companies do not reject the abnor-

mal absolutely. They make the proper allowances

in compiling their risk, but they usually find some
insurance for every one. This very principle of

finding insurance for every one should be carried

out in respect to vocation among the defective

—

namely, finding occupation for every one.

It is not to be expected, however, that all defec-

tives can be placed in special occupations where

they will not be prejudiced in efficiency by their con-

dition. Their very best faculty or sense may be the

one destr6yed or defective. They must expect to

accept a discount, verj^ often in proportion to the

degree of their deficiency. Proper vocational meth-

ods, however, render self supporting and often posi-

tive assets to the community, persons who would

otherwise be total losses economically both to them-

selves and to the community. When there are add-

ed to these occupational aids the newer methods of

psychological strategy, that is. the method of ascer-

taining under what conditions, during what part of

the day, and with what variety of tools, and the like,

fatigue is greatest, and under what circumstances

the best work is done, then the defective conditions

mav be almost entirely neutralized (7).

the training of all jx^rsons. but particularly of

defectives, for suitable occupations, has a great di-
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rect influence in reducing the incidence of occupa-
tional diseases and accidents. It has been shown in

England that the defective is subject to a higher
degree of morbidity than the nondefective. i\led-

ical examination of applicants before employment
reduces this incidence (8). Indeed, the medical
examination of prospective workers is the basis for

all further determinations regarding them. At-
tempts must be made to correct defects thus brought
to light so as to obviate at least this added risk be-

cause of primary infirmity. Besides, the correction

of defects will allow many to take up occupations
that they are peculiarly fttted for. Occupational
inadaptability is the source of much of the voca-
tional morbidity. Hereditary predisposition to dis-

ease may in a manner be controlled by avoiding im-
proper occupations, in respect to health heredity and
even race. Those with hereditary predisposition to

drug or drink had better avoid these industries.

Thus far this question embraces only civil lines of

endeavor. In countries where there is universal
service in the military organizations, the defective
is still uniformly rejected. While he may find a
place in civil life, he can find no place in the mih-
tary. Yet from the standpoint of purely improving
a large part of a people needing improvement, mili-

tar)' training oft'ers a most useful ground. It can be
the best method of converting a defective into an
efTective citizen. On the other hand, much good
material is lost to the military efficiency by main-
taining fixed physical standards below which no one
is admitted. But while the physical standards are
high, the mental are almost entirely neglected, al-

though it is easy to see that there are parts of a
military organization w'here mental development of
a high order would be more desirable than physical.

Those having the physical requirements are most
likely to withstand the hardships incident to military

life, have the most staying power, and in general are
the best material obtainable. Truly, it can be said

of militar}' training that wherever carried out it pro-
duces a better type, longer lived—surviving as the
fittest—better able to withstand hardship, and able
to engage in a more varied range of occupations.
The addition of suitable vocational training would
take up much of the overproduced energ)^ and better
fit the individual for civil life. In an investigation
of an industry' employing almost exclusively labor
from foreign countries wdiere there is compulsory
military training, it was found that those having had
such training maintained good physical conditions in
an atmosphere where almost ever\' one else was
more or less defective (9).
At present military training draw's too close the

selection of the beneficiaries of this training; they
form a physical aristocracy as opposed to a plebeian
class who are of no value in a military sense. A
physical democracy could be produced only by find-
ing a place in the military organization for every
one. There are as many varied needs in miUtary
life as there are in the civil. There should be few
defectives for whom some special place in the unit
cannot be found. To be of universal benefit,
whether in the betterment of the race, or for imme-
diate or ultimate military purposes, military training
mu.st account for every one, but especially' for those

who are weak and defective and along lines that will

give them a usefulness in the unit. They can be
trained to fill places that would otherwise have to

be filled wastefully by more able bodied individuals.
In essence this would be a training of an army of
the rejected into an army of specialists. Besides,
in drawing for military training or for military use
there would always be in reserve a representative
average. Later on, lines would be less likely to

have a greater percentage of rejects, but would
again be representative averages. All the material
would be utilized and the defectives knowingly pro-
vided for. Placing defectives where they did the

best work would serve for a collective efficiency

against an individual efficiency (10).
In the end military training is but a form of phys-

ical training, and the introduction of selective phys-
ical training into the school curriculum would be a

preparation for the applied or military training. The
step from the universally trained physically to the

universally trained militarily, is not a very long one.

School and military training usually selects the best

for the extreme in training and overlooks those who
would benefit most by it (11). Yet in any combat
where training of a high degree is necessary, the

first line or flower, say, of a military unit succumbs
to the first shock. Second or later fines combine
poorer physical condition with less, more hurried,

and poorer training. Defectives are not compen-
sated assets because they are not chosen and trained

for special places. In long continued combats it is

with the rejected that they are finally fought out.

Military training would help many otherwise help-

less people to find themselves, first physically and
then industrially. So many instances of physical

weakness are due to faulty posture, sedentary hab-

its, and lack of exercise that to them military train-

ing would be a boon—if the examiner realized the

cause of their deficiency, and that military training

is just what is needed to redeem them (12). The
really highly concentrated military body would not

then be diluted by the great mass of the untrained.

Besides, the discipline enforced in training must be

of benefit to the individual and to the community,

when properly harnessed, and, if not carried too far,

has no efifect on individual thought or will.

In the selection of material, height, and even

weight, is no longer so important a factor. A tall

but slender person is not nearly so desirable as a

short but muscular one. The European war has

created the place for the bantam. Likewise there

is no reason why, say, a hunchback cannot be a

sharp shooter, a deaf man a gunner, a flat footed

one a driver, etc. In the operation of large ord-

nance pieces, requiring a great deal of mechanical

ability, the range is found by individuals not con-

nected directly with the operation. Likewise, one

who has had training in the field is of more value

than one with more acute vision but with less ability

for interpretation of the visual perceptions. The
apparent greater vision of the aborigines was due

to their ability to interpret rather than to see bet-

ter (6).

In conclusion, it is urged that in realizing the vast

number of defectives in every community, some-
thing more must be done for them than mere diag-
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nosis and separation, or mild remedial measures, or

custodial care and the like. These solve the prob-

lem for neither the defective nor the commu-
nity. Defects must be ascertained, measured, voca-

tional possibilities inquired into, senses and faculties

trained especially in reference to life vocations.

Finally, the tendency to relegate the physically de-

fective to the shades of "innocuous desuetude" can

best be overcome by selected physical training, dem-
ocratic mihtarv- training, in order to develop the

physical condition of the people generally, and of

the defective population specially.
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CONGENITAL SYPHILIS.*

Pathogenesis and Symptoms,

By Walter James Heimann, IM. D.,

New York.

With the unaccountable tendency so frequently

obserA'ed in operations of the human mind to com-
plicate simple things, the subject of congenital syph-

ilis has been made unnecessarily involved. Thus, it

is only within recent years that our knowledge of

this phase of syphilis has undergone a certain de-

gree of simplification. It is necessary only to point

to the historic laws of Colle and Profeta ; the dis-

putes as to the source of infection, whether maternal,

paternal, or both ; to the old name, hereditary syph-

ilis, itself, in order to illustrate the ancient confu-

sion.

On the other hand, to illustrate how this confu-

sion is gradually becoming clarified, the following

facts will suffice. The laws of Colle and Profeta

have fallen. Abundant evidence exists proving that

the apparent immunity of the mother without clin-

ical syphilis to a syphilitic child, or that of a child

without clinical syphilis to a syphilitic mother, is not

immunity, but actually latent syphilis. The mothers
and infants without clinical evidence of the disease

nearly all give positive Wasscrmann reactions, par-

alleling conditions in the latent stages of the ac-

quired form. The source of congenital syphilis is

invariably maternal, and the infection takes place

through the placenta. This fact eliminates entirely

discussion of congenital lues of paternal origin.

The mother may have been infected by the father,

or otherwise, but so lar as the otTsi)ring is con-

cerned, the source of the mother's infection is inci-

dental. The term, hereditary syphilis, is unscien-

tific and has been abandoned. It is not within the

'Read before the Bronx County Medical Society, March 15, 1916.

province of this paper to define the word, heredi-

tarj-, but a fundamental distinction exists between
this expression and congenital, as the works of Dar-
win, Romanes, Hertwig, Haeckel, or any other good
biologist or embryologist will show. If syphilis

were actually an inherited disease, the theory of

embryonic transmission of acquired characteristics

would need no further support. Syphilis passed on
from mother to ottspring in utero, however, has

nothing to do with chromosomes. It is bequeathed
far more simply and directly by the actual involve-

ment, through contact, of the placenta, and the in-

vasion of the latter by" the mother's spirochetes.

Thereupon the placenta, a small participant in the

mother's systemic infection, becomes the starting

point of the disease in the fetus.

No difference exists between syphilis acquired

before birth and that acquired after birth. The
disease is always the same, subject to variations in

the virulence of the strains of spirochetes and the

resistance of the host. Syphilis is syphilis. Any
distinctive features the congenital form may pos-

sess, not found in the acquired form, are due to bio-

logical dift'erences between the unborn and born hu-

man being.

Roughly speaking, the infected placenta is the

primary lesion in fetal syphilis. Thence the spiro-

chetes are conveyed by means of the placental cir-

culation direct into the fetal blood stream. This
serves to disseminate the microorganisms rapidly

and eft'ectively, sparing no organ or tissue. The
liver is the first fetal organ to receive the placental

blood, because the branches of the umbilical vein go
direct to this organ, and because of the intimate as-

sociation of placental and portal circulations. Thus
the liver can never escape infection. In postnatal

sypliilis the entrance of the pathogenic agents into

the blood stream is accomplished differently. From
the primary lesion the spread of the spirochetes

takes place first through the lymphatics. The en-

trance into the cardiovascular circulatory system is

probably eft'ected by transit of the spirochetes from
the perivascular lymphatics through the vessel walls

into the blood stream. At the moment that this is

consummated, such slight dift'erences as there are

between prenatal and postnatal syphilis, cease to

exist.

The month in which infection of the fetus takes

place varies; if very early the fetus will die, be-

come macerated, and be discharged before or at

tenn ; if somewhat later, the fetus may survive and
be born prematurely, or at the normal time, with the

usual evidences of the disease, or as a defective, or

as a monstrosity. If the infection occurs very late,

for instance in the last month of intrauterine life,

the infant is born at term, alive or dead, and with

or without objective evidence of syphilis. Much de-

pends upon the type and stage of the mother's syphi-

lis. Should she be the victim of a virulent strain of

spirochetes, and in the secondary period, or the sec-

ondarv latent period, the degree and severity of the

fetal disease will probably be greater. Siiould the

mother iiavc become infcctotl in the fifth month of

pregnancy, the fetus could not have become involved

in less than from two to three months, or in its

seventh or eighth month. The later during parturi-
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tioii that the maternal infection occurs, the {greater

the chance of the fetus to escape the disease en-

tirely, or to be born with earlier or milder congenital

syphilis, as the case may be.

It is not uncommon to obtain the following ac-

count from a woman married about ten years. The
first child is nine years old and well. Shortly after

the birth of this child there came three miscarriages

in the fifth, sixth, and seventh months, respectively,

followed by a full term baby with snuffles and an

eruption. This baby lived ten days. A year later,

a normal infant was born which seemed well and is

now five years old. Since its arrival there have been

two stillbirths, each child having ai)peared normal,

however, and now there is another baby about nine

months old. It appears well, but catches cold easi-

ly, and has had a rash about the anus and Hps. The
mother herself asserts that she has always been
healthy, but remembers that after the birth of the

first child she had a sore on the vulva and a dis-

charge, but paid no attention to them and consulted

no physician. The significance of such a history is

deep. The first child just escaped syphilis. Fortu-
nately, he was not nursed. From her second to her
fifth pregnancies, the mother was in the secondary
and secondary latent stages. During her sixth preg-

nancy the disease was in abeyance. An exacerba-
tion occurred contemporaneously with the seventh
and eighth pregnancies, resulting in stillbirths, and
during her ninth pregnancy she was again in a latent

period. The Wassermann reaction in this family
would be positive in the mother, negative in the first

living child, either positive or negative in the second
living child, and positive in the third.

Thus, to recapitulate, an interplay of two factors

determines the form that congenital syphilis as-

sumes; first, the month of fetal life in which infec-

tion occurs, and, secondly, the stage of maternal
syphilis during which the transmission is made. In
addition to this, a third influencing factor must now
be included; namely, therapy. Satisfactory treat-

ment of the mother may prevent fetal infection. In-

adequate treatment may have no efYect on the ofif-

spring, or may diminish the maternal infection and
increase the possibilities of the fetus to escape the

disease, by prolonging or intensifying the periods of
the mother's latency. The older the mother's infec-

tion, the less the likelihood of transmission to the
child. Thus, in the tertiary period fewer syphilitics

are born than in the secondary.
Subject, too, to these factors, the symptoms and

pathology of congenital syphilis will vary. Its mor-
bid anatomy corresponds to that of the acquired
form. In brief, no tissue or organ is sacred to the
spirochete, and thus the symptoms of congenital
syphilis include a wide range of possibiUties and
form numerous pictures, many of which are well
known, others rare or uncommon. In this paper
only such features of the disease will be dealt with
as are found in congenital syphilitics born alive.

The symptoms are in the main referable to the skin,
eye, ear, liver, spleen, bones, and joints, but other
organs are frequently involved, and commonly
enough central nervous and mental disturbances,
and diseases of the kidney, suprarenal and other
ductless glands are observed, and the Wassermann

test (
I ) is positive in ninety-eight per cent, of the

cases.

For the sake of simplicity and convenience con-

genital syphilitics will be divided into the follow-

ing groups

:

1. Patients born with cutaneous and marked systemic
evidences.

2. Patients born witli Cutaneous and slight systemic evi-

dences.

.1. Patients born with cutaneous lesions alone, subse-
quently manifesting systemic evidences.

4. Patients born apparently healthy, acquiring evidences
of syphilis within a year.

5. Patients born apparently healthy, acquiring evidences
of sjphilis between the second and seventh years.

6. Patients born apparently healthy, acquiring evidences
of syphilis after the age of seven years. This includes

Fournier's group of delayed congenital syphilis.

1. Patients born luitli cutaneous and marked sys-

temic evidences. This form denotes an infection of

the fetus in about its fifth month of development.

When infected so early, the fetus rarely reaches

term alive, but if it should it presents a picture of

general maldevelopment ; the face is drawn and
gives an impression of senility. A papular or bul-

lous dermatosis, the latter the so called pemphigus
neonatorum, covers the palms and soles. Mucous
])atches are present on the lips, in the pharynx, and
on the perineum. The liver, spleen, and lymph
nodes are found enlarged. The child nurses and
cries feebly, and lies quietly as if palsied. This is

the so called pseudoparalysis of syphilis due to spe-

cific epiphysitis and osteoperiostitis. The bones and
joints hurt when the child moves, and are sensitive

upon manipulation, the latter eliciting a sharp cry.

Usually death occurs shortly after birth, the cause,

as a rule, being general weakness, but sometimes

pneumonia. This form of pulmonary disease is an

interstitial inflammation caused by the activity of the

spirochete, and known as white pneumonia. The
Wassermann reaction is positive, and spirochetes are

demonstrable in the lesions on the mucous membrane
and in the eroded papules near the body orifices.

2. Patients born with cutaneous and slight sys-

temic evidences. A macular or maculopapular erup-

tion, with pemphigus neonatorum, slight or no snuf-

fles, a certain degree of unwillingness to suckle, -

some swelling and tenderness of the bones, and even

pseudoparalysis characterize this form. If the liver

and spleen are not palpable at birth, they soon be-

come so. The Wassermann reaction is positive.

Unless treatment is begun promptly, severer symp-

toms set in, such as iritis and iridochoroiditis, and if

therapy is still neglected all the general features of

the disease appear, including permanent blindness or

deafness, bony deformity, or even death from ma-
rasmus.

3. Patients born with cutaneous lesions alone, sub-

sequently manifesting systemic evidences. In this

form syphilis has been acquired in the seventh or

eighth month of fetal development. Thus the symp-
toms at birth represent those of the early secondary

stage. Only suspicious skin lesions may be present,

or a frank maculopapular rash, mucous patches, flat

condylomata at the anus, or mucous patches in the

mouth or on the genitalia. When so fully devel-

oped these symptoms indicate the florescent sec-

ondary stage. At times, however, only mucous
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patches are seen, or groups of papules, or circinate

papuloulcerous lesions on the perineum or else-

where, or tuberoserpiginous gummatous lesions.

These symptoms are associated with snuffles. The
Wassermann reaction is positive, and spirochetes

may be found in the secretion from the mucous le-

sions. This form indicates fairly good resistance

on the part of the baby, and that the disease is in its

late secondar}-, or perhaps even early tertiary stage

Should it progress because of neglect of treatment,

all the manifestations already mentioned in the first

two groups may arise.

4. Patients born apparently healthy, acquiring evi-

dences of syphilis within a year. At birth these in-

fants are sound, nurse well, cry lustily, and thrive.

Sooner or later, in seventy per cent, of the cases be-

tween the third and eighth week, and in ten per cent,

of the cases between the third and twelfth month,
mild symptoms followed by severer arise. At first

the infant's desire to nurse lessens, it ceases to gain,

begins to lose in weight, cries, gets hoarse, and has

snuffles. Xext an eruption appears similar to that

noted in the previous group. Adenopathies develop,

the digestion begins to suffer, and loss in weight
goes on more rapidly. The crying increases and
hoarseness grows more pronounced. Bony swelling

and tenderness, keratitis, and neuritis of the audi-

tory branch of the eighth nerve may develop. The
liver and spleen enlarge. Subject to the age of the

infant and the intensity of the digestive disturbance,

these symptoms abate or lead to death, unless treat-

ment is timely. The Wassermann reaction is pres-

ent. According to Knoepfelmacher and Lehndorf,
however, this is not the case before the appearance
of the rash. This form of the disease is practically

always tertiarj', or at least very late secondary.

From this point on, congenital syphilis is invaria-

bly tertiary in type. The systemic evidences are not

generalized, but tend to be selective, picking out or-

gans in widely separated regions. The disease now
acts precisely as does late syphihs in the acquired

form. It develops a peculiar affinity for the bones,

skin, cerebrospinal axis, liver, spleen, and glands.

5. Patients born apparently healthy, acquiring evi-

dences of syphilis betzveen the second and seventh
years. For the first year of its life the child de-

velops normally or constantly remains somewhat be-

hind the average in physical and even mental pro-

gress, but is not actually ill. In the second year, it

becomes indolent, makes a rhachitic impression, but

lacks the rosary, or it may have actual rickets in

conjunction with syphilis. The fontanelles close

slowly, or the cranial bones are thinned to a papery
consistence in some areas, or thickened into bosses

through periosteal infiltration in others. The first

of these conflitions is called craniotabes ; the second.

Parrot's nodes. Instead of developing as in normal
children, the bridge of the nose remains flat, the tip

growing. Thus, this organ acquires the shape of a

saddle, through failure to develop, or through the

destruction of the small bones composing its struc-

ture, chiefly the nasal spine of the frontal bone, the

vertical plate of the ethmoid, and the crest of the

nasal bones. As a sign of congenital syphilis the

saddle nose |X)sscsscs no value before well on in the

second year, as all infants are more or less wanting

in the nasal bridge, a fact that Knoepfelmacher used
to emphasize to his students. But from the second
year on, the sign is of great corroborative value.

Other changes in the bones and joints are also sig-

nificant. The long bones are peculiarly vulnerable,

both periosteum and epiphyses being affected. In-

volvement of the former leads to thickening and de-

formity of the shaft, of the latter to thickening and
deformity of the ends, causing the outlines of the

joints to appear abnormal. The tibia is often bent
forward so that its convexity is increased and the

anterior margin is sharp but roughened. This gives

it the general appearance of a sabre, and on palpa-

tion the irregularities of the anterior margin and
surfaces may be detected. Rontgenographs reveal

all these changes. In the early stages of involve-

ment these alterations cause pain, again giving the

symptoms of pseudoparalysis, named after Parrot.

Tension of the muscles on the weakened scapula

causes abnormalities in its shape, exaggerating its

convexity and producing the well known scaphoid
scapula. Gummas of the sternoclavicular junction,

sternum, and osteoperiosteal cutaneous gummas
elsewhere are frequently seen.

The skin and mucous membranes are the site of

mucous patches, gummas, circinate, tuberocircinate,

or tuberoulcerous lesions and fissures at the muco-
cutaneous junctions, beside other changes already

described.

In the central nervous system and organs of spe-

cial sense the commonest symptoms are produced by
meningitis, pachymeningitis, and hydrocephaly, but

tabes, spastic paraplegia (Little's disease) and hemi-
plegia, and juvenile general paralysis are known.
Some cases of epilepsy, mental deficiency, imbecil-

ity, and early insanity are due to congenital syphilis.

By far the most frequent changes in the organs of

special sense are found in the eye and ear. Kerati-

tis, both interstitial and parenchymatous, iridocho-

roiditis, and auditory nerve neuritis are the com-
monest ; but optic nerve neuritis, retinal pigmenta-
tion, and deafness due to giunma in the auditory

centre, are met.

The liver practically invariably, and the spleen

somewhat less frequently, are enlarged, usually be-

cause of chronic interstitial inflammation. At times,

however, gummas may develop in the liver, and
rarely parenchymatous hepatitis. The last men-
tioned condition, however, rare as it is, is almost un-

known after the first weeks of the congenital syphi-

litic's existence, when it causes jaundice and other

symptoms referable to the liver. The lymphatic

glands act as they do in late acquired syphilis. Iso-

lated enlargements are found, with a relative but not

constant predilection for the epitrochlears.

6. Patients born apparently healthy, acquiring ex'i-

denccs of syphilis after the age of seven years. It

is from this point on. or after the time of the second

dentition, that Hutchinson's triad, two elements of

which have already been considered, comes into

prominence. The triad consists of keratitis, or scars

resulting therefrom, deafness, or other definite but

less hopeless evidence of eighth nerve disease, and

the presence of Hutchinsonian teeth. The first two

of these have been sufficiently discussed. By the

term, Hutchinsonian teeth, is understooil an altera-
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tion in the shape and position of the two upper in-

cisors of the second set. They converge, their dis-

tal margin is shorter than their base, and their edges

are notched from corner to corner by a semilunar

concavity. The corners themselves are somewhat
blunt, and the anterior surfaces of the teeth are

often ridged vertically. Although highly suggestive

of congenital syphilis, this sign is by no means
pathognomonic. Other conditions, notably rickets,

may produce similar alterations, while syphilis itself

may produce other varieties of dental dystrophy.

In addition to the triad, in the retarded variety of

congenital lues, all the other conditions enumerated

in the previous group may be present, and this pe-

riod is coincident with life. The very first symp-
toms of the disease have been known to occur as

late as the end of the second, or early in the third

decade, and all changes which are characteristic of

tertiary acquired syphilis may be found in syphilis

congenita tarda. The Wassermann reaction varies

according to the laws governing this phenomenon in

acquired lues, but all in all it is far more likely to be

positive than negative.

Having described, as far as possible, congenital

syphiUs according to its picture at given ages of the

patients, and in given periods of the disease, it will

perhaps be not amiss to refer categorically to its

common individual manifestations, and to some of

the rarer ones. The skin lesions are in the main
identical with those seen in the acquired form. Two
points, however, merit emphasis : First, bullous

syphiloderms are not uncommon, and are usually

seen at or soon after birth, chiefly on the palms and
soles, in the form of the so called pemphigus of the

newborn. Secondly, eroded papules are frequently

found on the nates, which are of peculiar signifi-

cance, since a nonspecific dermatosis closely simu-
lates them. The latter is the erythema gluteale of

Leiner, first described by Parrot, in 1877. It is

characterized by the presence of erythematous ma-
cules, vesicles, or papules, and somewhat resembles
pemphigus neonatorum. The lesions rapidly become
eroded. Jacquet, Hallopean, and Sevestre pointed
out their nonluetic nature, Jacquet calling the vesic-

ular variety erytJicme vesiculeux crosif, and the

eroded form sypliilo'ide post-crosif. No spirochetes

are found in the lesions and the Wassermann reac-

tion is absent. Leopold has recently reviewed this

disease, calling it the napkin eruption, and he was
able to prove conclusively that it was caused by alka-

lies remaining in the napkins after washing with
cheap soap and inadequate rinsing. Gummas,
wrinkling of the skin, onychia, paronychia, and alo-

pecia are often present. In all these congenital
syphiloderms the Wassermann reaction is present.

The lymphatic glands present changes in no wise
different from those common to acquired syphilis.

Abnormalities in the testes, thymus, thyroid, and
pancreas are rare, but in the suprarenal glands some-
what more frequent, causing symptoms referable to
these particular organs. The spleen is enlarged in

about sixty-two per cent, of all cases at all ages, and
the liver is increased in size almost without excepn
tion. Often, too, there is jaundice, and at least one
form of icterus of the newborn is syphilitic. Usu-
ally the cause of this is interstitial hepatitis, but in

five per cent, of the cases gummata are found at

autopsy.

Althougli the changes in the bones and joints have
already been discussed, the following statistics may
be of interest: Still (2) found epiphysitis in twenty
per cent, of the cases during the first three months
of life; dactylitis in two per cent.; tibial periostitis

and craniotabes in forty-seven per cent. ; and syno-

vitis and arthritis in seven per cent. Marfan in-

cludes congenital syphihs in the causes of rickets.

Gaucher and Levy King (3J, in an analysis of 347
children with Pott's disease, cold abscess, and coccy-

ditis, found that of fifty-eight in whom there was
reason to suspect congenital syphilis, actual evi-

dences of the disease were present in sixty-five per
cent.

Among unusual central nervous manifestations

precocious tabes must be mentioned, encephalitis,

gummas of the brain and cord, juvenile general par-

alysis of the insane, and Little's disease, while Mott

(4) mentions two cases of endarteritis of the circle

of Willis, associated with pachymeningitis. He also

states that seven per cent, of all cases of epilepsy

may be ascribed to congenital syphilis, and that hy-
drocephalus is also frequently due to this cause.

The cerebrospinal fluid in these cases obviously has

some characteristics found in central nervous dis-

ease caused by acquired syphilis. All types of men-
tal disturbances are possible, the commonest being
backwardness. The eye, as already mentioned,
shows changes in the cornea, iris, and retina. The
iritis is often bilateral, and somewhat more frequent

in girls than in boys. Atrophy of the optic nerve
and cataract are rare. The most common affection

is interstitial keratitis. With the exception of audi-

tory neuritis and otitis media, there are very few
diseases of the ear.

Cardiovascular and blood diseases are on the

whole uncommon. Among these are arteriosclero-

sis, aortitis, myocarditis, and endocarditis. Sec-

ondary anemia is not infrequent and one form of

hemorrhagic disease, syphilis h?emorrhagica neona-
torum, characterized by icterus and bleeding from
the mucous surfaces and umbilicus, is occasionally

encountered. This appears to be due to parenchy-
matous hepatitis and is always fatal. The respira-

tory phases of the disease are \'irchow's white pneu-
monia, necrosis of the nasal septum and hard pal-

ate, frequently with perforation, laryngitis in four-

teen per cent., and snuffles in seventy per cent, of

the cases.

The Wassermann reaction is almost invariably

positive. According to Noguchi's work already
cited, it is present in ninety-six per cent, of all cases,

and this author's compilation of the work of other
investigators raises the figures to ninety-eight per

cent. In a very careful study published by Mark
Reuben (5) ninety-nine per cent, were found posi-

tive in the early stages of the disease, and fifty per
cent, in the later, about paralleling the figfures re-

spectively in secondary and tertiary acquired syphi-

lis. During active congenital syphilis the reaction

is never absent. It is only during periods of latency

and at the onset or waning of activity, that negative
results are found.

So concentrated an outline as this perforce had to
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be, could barely accomplish more than to sketch in the

essential features of congenital syphilis. It is hoped,

however, that several points have been sufficiently

emphasized to sever from this disease its unneces-

sary' traditional complexities. Congenital syphilis

is syphiHs acquired during intrauterine Hfe through
the placenta, which, after having become infected,

plays the part of the primary- lesion. From this

point the umbilical vein conveys the spirochetes to

the fetus, the liver being the first organ involved.

Thence the spirochetes are rapidly disseminated

throughout the^etus. Here all differences between
congenital and acquired syphilis cease to exist. Sub-
ject to the month of fetal infection, the infant pre-

sents cutaneous and systemic evidences of the dis-

ease in its secondary latent or tertiary stages, and
the tertiary stage may be protracted for years, or

tertiary changes late in adolescent or early in adult

life may be the first signs of the congenital infec-

tion. Remarkable as such facts may appear, they

need cause no astonishment, for in acquired syphilis

we see frequently enough examples of freedom
from secondary manifestations, the first reappear-

ance of activity occurring twenty years or more
after the primary lesion, in the form of tertiary

changes. These facts serve only to prove the iden-

tity of congenital and acquired syphilis.

In conclusion, one more circumstance must be re-

corded, and this depends not upon the disease, but
upon the age at which the disease is acquired. Con-
genital syphilis is transmitted to its victim during
the most important period of development, namely,

before birth, and the struggle to overcome this bur-

den takes place partly before and partly soon after

birth. Thus, aside from its actual pathological al-

terations, the disease may cause all sorts of anoma-
lies of development, physical deformities and dys-

trophies and mental backwardness, if not actual im-
becility, or even insanity. Aside from these con-

siderations, prenatal syphilis and postnatal syphihs

are identical.
REFERENXES.

I. XOGUCHI: Serum Diagnosis of Syphilis, igii, p. 120. 2.

STILL: Congenital Syphilis, Power and Murphy's System, i, p. 33.?.

3. Ann. des. mat. vener., 1908, p. i. 4. Power and Murphy's Sys-
tem, iv, p. 438. 5. Medical Record, Oct. 14, 191 1, p. 804.

108 West Eighty-seventh Street.

THE PROBLEMS OF ADOLESCENCE IN
RELATION TO SOCIAL HYGIENE.*

By Harold W. Wright, M. D.,

San Francisco.

This paper offers no newly made solution for the

problems of sex and adolescence, but only some old

truths reemphasized. The problem of sex varies in

intensity with different adolescents ; for some it is

never a conscious problem, but for most of them it

is a serious difficulty.

The pathological aspect of the adolescent period,

in its relation to sex hygiene, is not dwelt upon in

the following pages because of the conviction that

if the factors which make for mental health are

realized, there will be but little need of concern with

disease per sc.

As to the necessity of any instruction whatever

'Read before the conference of the Pacific Coast Social Hygiene
Society, Berkeley, Cal., Augu*t 3, 191 5-

upon this subject there can no longer be any ques-

tion. Parents, teachers, physicians, and the victims

of ignorance have seen and felt too much of the

misery which results from a faulty attitude of mind
toward not only sex but all the problems of adoles-

cence to be resigned any longer to a laissez faire pol-

icy. Such a policy might have sufficed for an age

almost prehistoric, but it will not avail amid the com-
plex conditions of modern life. Indeed, even among
"uncivihzed" tribes of people and among the ancient

Hebrews, instruction in sex hygiene was a vital part

of their religion and their daily lives ; and it is some-

what disconcerting to learn that in spite of polygamy

the customs of savages in respect to the conduct of

their young people before and after marriage show
that they possessed ideals of self control and rever-

ence for the functions of sex that put to shame the

average man or woman to today.

To the well born child all the virtues are natural and

not painfully acquired; speak to his heart and the man
becomes suddenly virtuous.

—

Emersox.

Heaven lies about us in our infancy,

Shades of the prison house too soon begin to close

Upon the growing boy. —Wordsworth.

The v.-ords just quoted not only remind us of the

innocence and idealism of youth, but make us ask

ourselves why this should ever be spoiled or lost.

Many causes are behind the difficulties of the boy

and girl at this period of Hfe. For these causes par-

ents and the adult world, with all its sins of omission

and commission, are directly or indirectly responsi-

ble. We are not going to consider the abnormal

child, the child of defective inheritance or develop-

ment, abnormally precocious in the more gross sex-

ual instincts or otherwise unbalanced, for he is a

problem for individual treatment and does not con-

cern primarily the management of the adolescent

period. But while the period of adolescence is espe-

cially difficult for the neurotic child, it is also a time

of strain for every child. This is the time of life

when every organ and tissue is more rapidly grow-

ing and changing. Because of the maturing of sex

characteristics, it is also the time when emotions of

spiritual and religious significance with a half un-

conscious yearning to love and to be loved and a

keen curiosity about the world in its relation to self

receive a wonderful impetus ; it is the climax in the

history of man's slow and painful evolution into a

being with a conscience repeated in the life of the

individual. This is the time of awakened ideals

which, if shattered, can never be resunied with the

same zest ; it is the age when the criminal is made

and the foundation of failure or success is laid.

All of this we know in a general way. but do we

know tlie child as an individual well enough to know

what his or her special difficulties are ? Do we know

him so well that we are prepared to be a satisfac-

tory consultant and to answer his questions so as to

make him want to come to us for further knowl-

edge? How manv parents establish between them-

selves and their children a sympathy and under-

standing so strong that they are the first persons the

child always wishes to consult when he is troubled

by impulses to do what is contrary' to the voice of

his better nature? When these tender ideals and

aspirations, these "sentimental" tendencies and
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strong friendships spring up, are they received and
entered into witli sympathy and encouraging direc-

tion along safe channels, rather than inditi'erently

and hence allowed to be shattered by contrary influ-

ences in the world outside ? How often at this most
critical period of life the boy or girl is away at

boarding school where even under the best condi-

tions there are unhealthy influences at hand and no
one to whom he or she can or will turn? Or if at

home during this time how often the child and his

friends are strangers to the parents when it comes
to the inner workings of mind and soul!

Let us ask ourselves, why it is that we are so re-

luctant to speak of sexual matters and difficulties

and to answer fully the many questions that a child

will have answered in some way ? It is not only be-

cause we are unprepared from lack of forethought,

although that is in a measure responsible ; but we
are also shamefaced and mysterious toward these

questions. Is it because we have an impure and
faulty attitude of mind toward sex, because we have
never fully realized the healthiness and holiness of

the sexual instincts ? Is there a hidden shame in

our own hearts which we are unwilling to face

frankly and readjust?

If all adults had for one generation realized the

sacredness of sex relations and put this reahzation

into practice, there could no longer exist the im-

purely suggestive drama, book, or newspaper item,

or many of the other vulgarities for which we are

now responsible because of our patronage, our mor-
bid interest, or our tolerance ; the subtle influences

of the "red light" district and of "regulated" prosti-

tution could not exist to excite the imagination of

the young whose only playground is the street in

many instances, nor would the idea that the young
man must at all hazards sow his wild oats continue

to undermine the ideals of us all.

We know very well that in the beginning the sex-

ual instincts and the affections of children are pure
and void of shame. If the subject of sex has be-

come for them something to speak of in whispers or

to be laughed at among themselves or otherwise de-

graded and distorted, whence comes such a state of

affairs? It can only come by the suggestions of

those older than they. Generally the first sugges-

tion is in the form of ridicule of the child's friend-

ship and attachment for some child of the opposite

sex, or in the false modesty which is instilled into

them by elders to whom any thought of sex is for

some reason repellent. If we would purify or keep
pure the minds of the young, our own mental atti-

tude must first be sane and pure. We shall then

have no difficulty in being frank and honest when
discussing matters of sex hygiene with children. As
we look back upon our own childhood and adoles-

cence, we can recall that first thrill of joy akin to a

highly spiritualized emotion which we felt w^hen we
first became particularly fond of one playmate in

particular. There was nothing to be ashamed of or

secretive about in this attachment, because the feel-

ing aroused was one of boundless chivalry on the

part of the boy and of unselfish fellowship on the

part of the girl. But it was soon discovered that
the grown folk were inclined to poke fun at such
sentiment or else be distrustful of it, and this placed

the first barrier in the way of future confidence be-
tween parents and child unless other barriers had
long since been placed there by the indifference of
elders toward the child's curiosity about the mys-
teries of life or by lack of real affection and mutual
understanding. And so the child drew more and
more into himself, and all the other ideals and aspi-

rations and the energizing forces which were ac-

companying the awakening of the sexual instincts,

were also kept to himself and found no expression
in healthy ways. Such an experience may lay the
foundation for introspectiveness, self abuse, or pre-
cocious sex experiences, because aroused energy will

find some sort of an outlet.

THE CONSERVATION OF ADOLESCENT ENERGIES.

If this energy- and the spiritual impulses which are
part of its e.xpression find no outlet away from self,

the boy or girl becomes pitifully blase in respect to

feelings toward the best things in life. Few are

the children who outgrow the impressions made
upon them in early childhood, nor do they easily

outgrow the effects of the suppression of the free

development of mind and soul caused by misapplied
punishment and unwise repression of activities.

How shall we prevent the too early stimulation of
the physical part of the sex impulse, and how shall

we best conserve and direct but not repress the men-
tal, spiritual, and physical impulses which are
aroused at this period? Finally, how^ shall we ap-
peal to the child when he or she is already on the

wrong path?

PREVENTION OF PREMATURE SEXUAL EXCITEMENT.

Here again we are confronted with the fact that

in our modem world things which excite the phys-

ical senses, and especially the sexual instincts on
their lowest plane, are thrust in the faces of our
boys and girls. We allow this, and indeed we cannot

easily prevent it. Our illustrated papers are read or

Jtoeen in nearly every home, and often they contain

stories or news items or so called jokes and pictures

which, if not actually suggestive of immorality, at

least tend to lower in the suggestible mind of the

boy his respect for womankind, and in the mind of

the girl the respect due to herself and to human na-

ture. The same may be said of many of the theat-

rical performances that children are allowed to wit-

ness. Much the same sort of sexual stimulation

may be found in the dress of adults and their social

behavior ; all this the adult world is responsible for,

and in order to do away with these influences we
must take our stand for the purification of the stage,

popular literature, and social ideals, and so long as

these are not in every way healthy things for the

minds of adolescents to come in contact with, we
must guard them against these things during the

critical periods of their development.

But we must also supply entertainment of the

right sort, for this they instinctively crave, and they

welcome the beautiful and the good at this period,

providing that they have not been led astray or un-

healthily stimulated, or are not defective in moral

sense and self control.

Recreation must be of the sort which allows the

child to express his natural self. It must satisfy the
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natural and innocent desire for friendship and com-
panionship between the sexes, which becomes more
keen at the adolescent period. This desire must be

preserved on its originally high plane instead of be-

ing ridiculed by elders imtil the boy or girl becomes
infected with a false modesty in relation to the oppo-
site sex. Free, wholesome, and joyful companion-
ship in work and play is a constant and absolute ne-

cessity. We have means of providing this in many
children's organizations such as the Boy Scouts, the

Camp Fire Girls, etc. All of these can serve to sat-

isfy the idealism of youth as well as the need for

physical activit}-, while the self indulgence and self

absorption which are at the root of nervous disor-

ders of the functional type will also be prevented.

DEFIXITE TEACHIXG IX SEX HYGIEXE.

W'e teach children many things ; what do we teach

them about the most important thing of all—life?

What do we tell them about their own share in re-

producing it and their own relation to the welfare of

future human beings? \\'hat do we tell them about

the sacredness and divinity of human bodies and
minds ? What about the unity and interdependence

of all Hfe? The romance and the sordidness of

love and marriage are brought to the attention of

boys and girls in many ways before they are out of

their teens, but the beauty, joy, sacredness, and re-

sponsibilities of human relationships are seldom
mentioned to them.

Instead of beginning when too late to teach the

natural biolog}- of sex in plant and animal life in

schools, we need to teach the parent and guardian

about these subjects, because it is to them that the

child comes first with questions. If the child has

had this foimdation of knowledge given him by his

parents before the period of adolescence, he will ap-

proach the more personal application of sex which
he feels at puberty with a healthy viewpoint, and it

will not be difficult then for parents to discuss such

matters with him. for by earlier instruction and

interest they will have acquired a natural and sane

attitude themselves.

But this knowledge of biolog}' and physiology and

the respect for the wonderful nature of sex which

such knowledge gives, is not all that will be neces-

sar\'. Mere knowledge without a practical appeal

to the moral faculty inherent in the child and so vig-

orous in the adolescent, will not avail in times of

special temptation. The adolescent age is the time

of sudden awakening of moral consciousness to its

full measure, but primitive instincts are also carried

over into this age, and between the two there is to be

a constant struggle throughout life. We must there-

fore, at this time particularly, implant certain moral

principles in the mind of the adolescent to whch he

may confidently resort in times of special danger.

What apf>eals can we make which will either prevent

or correct faulty sex hygiene?

First of all we can appeal to the respect due to

one's own nature. We can tell boys and girls the

truth about their j)hysical nature—that it is some-

thing they hold in trust from their Creator, that they

are made in his image, that their bodies are the tem-

f»les of a holy spirit whose plan is a perfected uni-

verse in which there <;hall be no disease or abnor-

mality, that they arc the most wonderful mechan-

isms that have ever been conceived, and that for this

reason alone they and the bodies and personalities of

ever\- other human being are sacred. We can tell

them that their bodies and minds should be kept
pure, because they are the agents for creating others

like themselves to carrj- on the work and the ideals

of the world. We can thus make the child want to

be healthy in everj- way, not only from self respect,

but in fair play to future generations. Those par-

ents and teachers who are of the Christian faith can
make more direct application of the doctrine of the

incarnation of God in man.
We can tell children of this age that now is the

time when their preparation for the function of par-

enthood is going on and that the boy is not being
fair to the girl he may some day marn,- if he does
anything to weaken his physique ; and we can tell the

girl that she is being unfair to the future mate and
her future offspring as well as to her own nature.

To both we can appeal on the ground of pride in

bringing an untainted, wholehearted personality to

the other. If young people of both sexes had a

strong conviction of the sacredness of each other,

could they in any way show disrespect for them-
selves or others? If, for example, the Christian

lad had the same feeling for every girl and woman
that he is taught to have for the Madonna, would
not this feeling help him to distinguish between self-

ish lust and true love? And if the Christian girl

could feel that she is a counterpart of the holy

Mother, could she allow herself to sin against her-

self or to be sinned against? If all children had the

same sort of respect for all humanity that they are

apt to have for a wise and good father and mother,

and were brought up really to reverence those who
create life, would it not help their ethical relations

later on ? Can we make children reverence human
life to this extent? We can if we have such a de-

gree of reverence ourselves, and make practical ap-

plication of our beliefs to the problems of social

hygiene.

Nothing will appeal in times of temptation quite

as much as the appeal to the instinct of hero wor-
ship, the appeal of loyalty to a personality, an ideal

embodied in flesh and blood. This has been for

ages the strongest incentive to right living. If the

ideals of purity, health, and nobility of character are

exemplified in those near at hand, those in one's own
home or among one's comrades, so much the better

:

some have had to seek this example elsewhere, and
for them, as indeed for all of us. the great personali-

ties of human history, those both distant and at

hand, continue to be available and to be a vital force

in the world ; for thev bring Divinity very near to

us. Can we not make a more practical study of

these God-like and Christ-like personalities available

for the adolescent in such a wav as to make him
eager to play his part well in hastening the spiritual

progress of mankind?

Phvsici.xxs' Building.

Industrial Accidents.—Dr. Francis B. Patter-

son, director of the State Industrial Safety Bureau

of Pennsylvania, notes that industrial accidents

during 1915 in the United States killed ^^^.ooo per-

sons, injured 300.000, and cost $J50.000.
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BOTHRIOCEPHALUS LATUS LNFESTA-
TIOX.

Report of a Multiple Case,

By a. L Rubenstone, ^L D.,

Philadelphia.

(From the Dermatological Department. Mount Sinai Hospital.)

While few cases of infestation in human beings

with Bothriocephalus latus have been recorded in

this country, it seems that this condition is growing

more prevalent every year. This can be attributed

to the fact that the vast influx of Europeans in the

last two decades have brought enough of this para-

site into the countrj' to compel us to reckon with it,

especially in investigating conditions among the for-

eign elements of our population. Cases have been

reported by Walker (i), Leidy (2), Packard (3),

Hagelstam (4), Reisman and Stengel (5), and Mc-
Farland (6). A brilliant report is that of Wilson

(7). Edsal {S) remarks on the sparsity of reported

cases.

It is a common affection among the peoples of

nearly all the seacoast coimtries of Europe, espe-

cially along the shores of the Baltic Sea, in Germany,
Russia, Norway, and Sweden. It is the tapeworm
most frequently found in Japan and Ireland. The
parasite is recognized with ease, its morphology be-

ing quite characteristic. The length of the full

grown parasite varies greatly, from one foot to

sixty feet. The head is the simplest in form of all

the tapeworms, being oval in shape and very small,

usually not exceeding 2.5 mm. in length and one

mm. in breadth. Two longitudinal grooves provide

the only means by which the head obtains suction.

Following the head the tiny segments begin to ap-

pear, with ver)- little intermediate substance to serve

as a neck. Although the segments are very small

at first and slightly longer than broad, they gradu-

ally increase in size, the breadth of the segment out-

stripping the length proportionately until the full

grown segments are reached that are characteristic

of the parasite. The segment is two to three mm. in

length and ten to fifteen mm. in breadth. Occa-
sionally imperfectly formed segments are encoun-

tered. The uterus is found coiled up in the centre

of the segments, and when well distended with ova

presents a rosette appearance. The color of the

uterus varies from a light gray to a dark brown or

black, depending upon the number of ova con-

tained. The genital opening is discerned as a shght-

ly elevated papilla arising from the centre of the

uterus. The ova are elliptical in shape and quite

large, many measuring over sixty microns in the

long diameter. Thev are composed of a thin hva-
line shell and a small lid at one end, through which
the coarsely granular brownish contents may be
easily expressed. The cysticercus stage occurs in

fish, especially the pike. According to reported cases

the parasite may give rise to no symptoms in the hu-
man host, or it may produce varying grades of gas-
troenteritis terminating in constitutional affections,

chief among which is a form of severe anemia re-

sembling pernicious anemia, which may prove fatal

even after expulsion of the parasites. Constitu-
tional nervous affections due to this worm, some of
a ver)- severe type, are recorded.
The following case is not only important from an

etiological standpoint, but serves as an excellent il-

lustration of the futility of attempting to diagnose

vague clinical manifestations without the aid of de-

tailed laboratory study, which so frequently is an
excellent help in avoiding such meaningless state-

ments as cryptogenetic, idiopathic, or neurasthenic

in origin.

Case. The patient who first came under my care at the
dermatological clinic of the Mount Sinai Hospital, October
2, 1915, was an intelligent Russian Jewish woman, fifty-one
years of age, who complained of an itchy sensation over
the entire body, especially severe over the lower abdomen
and crural regions. This itch was of eight years' duration,
sometimes subsiding for two or three weeks, but no
longer, and always on recurrence at first very severe, es-

pecially at night, and gradually subsiding after five or
si.K weeks, again to return with fair regularity. She had
been treated by various physicians without material relief,

and a few assured her that she had a nervous ailment, as

they could detect no lesions at any time to account for her
subjective symptoms. Physical examination revealed a
cleanly, robust female, with a skin pale, moist, and warm,
and the abdomen pendulous. There were scratch marks
visible over several places on her body, especially the
upper and inner regions of the thighs, and a few maculo-
papules were found over the body, especially on the lower
portion of the abdomen. Otherwise she presented no
visible lesions, nor did she recall having had a rash at any
time. The patient appeared irritable and depressed. Speci-
mens of morning and evening urine were examined and
found negative. Blood sugar estimation was o.ii per cent.,

which is within normal limits of glycemia. An internal

sedative and a soothing external application were pre-
scribed without influencing her symptoms to any degree.
Upon her next visit, the complete blood count showed

:

Hemoglobin eighty per cent., red blood cells 4,210,000,

white blood cells 10,200, polynuclears si.xty-si.x per cent.,

small mononuclears twenty-two per cent., large mono-
nuclears four per cent, eosinophiles eight per cent.

The eosinophilia was inexplicable, since the woman was
in fair health and presented neither skin lesions nor a his-

tory of chest affliction to account for it. W'e therefore
ordered a fresh specimen of stool following a saline purge,

and were rewarded by finding the ova of Bothriocephalus
latus in great numbers. The patient had lived in Riga,

Russia, before she came to this country six years ago.

She denied eating raw fish or engaging in that line of

business. Upon close questioning she admitted having had
several attacks of cramps and diarrhea in the last few
years, which, however, were of short duration and did not

apparently influence her general health.

We carried out the following course of treatment.

The patient was starved for twenty-four hours, dur-

ing which period only weak tea or water was al-

lowed. Then she received the following prescrip-

tion, which she took in one dose. Oleoresin of

aspidium forty-five minims, tincture of vanilla forty-

five minims, powdered acacia half a dram, and water
enough to make one ounce. This was followed,

one hour later, by fractional doses of calomel, one
half grain each, until she had taken three grains.

About eight hours afterward, she sent a knotted

mass of tapeworm to the laboratory in a large

dish. When unraveled, we found four womis which
were easily recognized as the fish tapeworm. They
were of the following lengths : Three feet 6 inches,

3 feet 8.5 inches, 4 feet 10 inches, and 3 feet 4
inches. Heads were found on all but the longest

parasite, and a careful search failed to disclose it.

Upon her next visit to the dispensary, the patient's

symptoms had nearly all subsided, and within ten

days had entirely disappeared, no ova could be dem-
onstrated in her stool, and to date she has had no
recurrence of symptoms, and seems to be in excel-

lent spirits.

Since the completion of this paper, I have seen a
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ven- good report of a case of bothriocephalus infes-

tation by J. J. Singer (9), in which, however, castor

oil was administered before and after aspidium in

treating the case. He states that the patient was
severely ill after the treatment. This can be easily

explained on tlie ground that the oil caused the ab-

sorption of some of the male fern, which fortunate-

ly he had administered in fractional doses. It has

been conclusively shown by Katamaya and O. Ko-
moto, as well as Poulssen, that oils increase the ab-

sorbability of filix-mas and thus may lead to acute

constitutional disturbances. It seems that calomel

i.'". especially efficacious in conjunction with anthel-

mintics, either because it directly affects the parasite

or because of the increase in the flow of bile which
follows its administration.
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A CYSTOURETHROSCOPE FOR DIAGNOSIS
AND THERAPEUTICS.
By C. Morales-IMacedo, M. D.,

New York.

With the intention of uniting in a single instru-

ment all the requirements of modern urethroscopic

practice, I have designed along the lines of Geir-

inger's (i) device a direct view cystourethroscope,

which is especially adapted for operative work. This

instrument is so constructed that an operation can

be performed either under a current of water or on

a dry field, as the case may require.

In frequent use during the last few months, it has

proved to give an absolutely true, slightly magnified

picture of the trigone and neck of the bladder, and of

the urethra, the entire circumference of which can

be seen in one image. It is particularly serviceable

in the fulguration of growths, in the therapeutic use

of endourethral cutting instruments, and in making
local applications. It consists of :

1. A straight endoscopic tube, seven inches long

and No. 26 Fr. in calibre, with a slightly tunneled

part and two faucets for double current irrigation

;

2. An obturator provided with a freely movable

beak

;

3. A direct view telescope and a light carrier,

which fit the tunneled part of the examining tube.

The telescope slides in a special groove and can be

withdrawn, leaving the light in situ;

4. A metallic plug, designed to close hermetically

the proximal end of the sheath, while the telescope

and light carrier are in. This plug is perforated

for the passage of a fulgurating wire or any other

suitable instrument. It can be removed when a dry

intervention is planned ; it can be capped with an un-

perforated rubber tip when only observation under

running water is desired.

Technic for observation. The sheath, with the

obturator in situ, is passed into the bladder. The
obturator is withdrawn, and the telescope and light

carrier are inserted. The metallic plug, provided

with a nonperforated rubber cap, is properly fitted.

An irrigator filled with sterile water, which is sit-

uated about three feet above the level of the table,

is connected to one of the lateral faucets, and the
flow is started. The other faucet is used to drain
oft' the excess of fluid ; it is advisable to attach to it

a thin rubber tube dropped in a waste pail. The
light is turned on and the telescope is moved slightly

back to obtain the best possible distinct vision. The
irrigation can be regulated to suit a thorough obser-

vation ; when we desire to examine the distended
canal, the discharging faucet must be closed, and
when we need to bring about prolapse of the mucous
membrane, irrigation is stopped momentarily.
We begin the examination of the practically

empty bladder by inspecting the trigone and ureteral

openings, which are clearly seen. By withdrawing
the instrument, the circumference of the internal

sphincter can be brought into view. The scrutiny

of the prostatic urethra is now begiui and the veru-

montanum is thoroughly inspected. The mem-
branous urethra can be distended and examined. As
the instrument is gradually withdrawn, the various

parts of the anterior urethra appear successively in

a view which ends at the meatus. It is possible to

gain a distinct view of the entire circumference of

Fig.—Direct view cystourethroscope.

the urethra in one image, provided there is not too

much fluid distention.

Fulguration and intervention under water current.

A heavily insulated wire for fulguration can be in-

serted through the metallic plug, which is provided
with a perforated rubber cap. The channel of this

plug aft'ords room enough for the passage of an in-

stnmient No. 12 Fr. in calibre ; hence we are able to

employ all the flexible instruments in common use

for operation through a cystoscope. As running wa-
ter is used, the operative work is done under the

control of a clear field of vision.

Dry intervention. By the removal of the metallic

plug, and cutting oflF the water supply, rigid instru-

ments, such as applicators, urethral knives, curettes,

probes, etc., can be carried through the endoscopic

tube to meet the requirements of local applications

and of some endourethral operations. Should mag-
nification not be considered necessary, the telescope

can be removed, leaving in only the light carrier, so

the operator can take advantage of practically the

whole lumen of the sheath.

reference.
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DIET IX RELATION TO ACUTE AND
CHRONIC ENDOCARDITIS.

Bv Loufs Faugkres Bishop, A. M., M. D.,

New York,
Clinical Piofessor of Heart and Circulatory Diseasts, Fordham

University School of Medicine; Physician, Lincoln Hospital.

The relation of diet to acute and chronic en-

docarditis is very important because in its ultimate

analysis the heart is an explosive engine to which
the food products supply the fuel.

The consideration of the heart as a machine is

necessary for an analysis of its functions such as

may lead to intelligent management. The simplest

observation leads to the knowledge that the heart

is an active mechanism and that it must be governed
by the same principles that govern the operation of

any other machine. Energy does not originate

from nothing. We cannot conceive of the creation

of energy. All we know about energy is as we see

it transferred from one form to another. If we
drop a stone from a height, the energ>^ which is

accumulated by the stone in falling is converted

on striking the ground into other forms of energy,

particularly heat. Again, heat may be turned back
into motion, but there is no such thing as any be-

ginning of energy-. It always comes from some
other form of energy, and as far as we know energy

is never lost.

So the heart as a machine must obtain its energy
from some place, from some matter, or some ma-
terial, and in the production of energy that mate-
rial must be used up. The heart seems very much
like a gasoline engine. It operates by a series of

contractions which represent an explosion, as it

were, of accumulated force, just as the gasoline

engine runs by the explosion of gasoline in its

cyhnders. The source of heart energy is found, of

course, in its ultimate analysis in the explosion of

food products, particularly in the explosion of

derivatives from the carbohydrate part of the food.

We know, in nutrition, the nitrogenous elements

of food constitute what we might term the plastic

materials of the body—the materials by which
structure is built up, in the process of either growth
or repair. On the other hand, the carbohydrates
and the hydrocarbons, in uniting with oxygen to

produce water and carbonic acid gas, produce heat
and energy.

These in general are the functions of the two
great divisions of food, the proteins and carbohy-
drates and fats, the fats being hydrocarbons. In
addition to this the proteins have certain side ac-

tions which consist of stimulation and control of

function. A person who is suffering from over-

ingestion of carbohydrates may get fat and may
have a great many disturbances of digestion and
so on, but serious disturbances of functions do not
develop, such as are found in the poisoning by
over ingestion of nitrogenous foods.

The heart, therefore, is analogous to an engine

which works through a series of contractions which
are analogous to an explosion of energy.

The only rational explanation of the heart beat
that anyone has ever elucidated has been that there
is some particular substance formed in the heart

between beats, which upon reaching a certain de-

gree of accumulation explodes, as it were, and vari-

ous considerations lead us to believe that when it

is exploded it is fully used up, and must be re-

formed after each beat.

The older idea, that the heart contained certain

material which was able to make contractions and
that these contractions were instigated through
nervous infiuence, has been dropped quite generally

by students of cardiology.

When life is threatened in the course of heart

inflammations, foods which are particularly capa-

ble of producing energy by oxidation are absolutely

necessary. A few writers have even reported re-

markable results from supplying sugar to failing

liearts—perhaps on the same principle that a cook
throws kerosene on a fire. These observations must
have been made with a class of people who were
already short of fuel foods because no such phe-
nomenon has been duplicated in the author's ex-

perience.

The other point of view from which the ques-

tion of foods in acute endocarditis may be con-

sidered, is that of their influence on the pathological

process. From whatever angle this is approached,
arguments will appear emphasizing the importance
of the proper selection of the protein foods.

In chronic endocarditis the almost inevitable in-

volvement of the kidneys, if by passive congestion

alone, would indicate a limitation of nitrogenous

foods to the actual needs of the body so as to

spare these organs from overwork.
Also, we must mention the frec|uent association

of chronic endocarditis with gouty conditions in

which the metabolism of urea is disturbed, lead-

ing to the formation of uric acid and sodium urate.

In many persons suffering from endocarditis

there is a mechanical passive congestion of the

liver that limits their capacity to deal with foods

wliich—in popular language—tend to produce '"bili-

ousness" ; in other words, very rich foods.

A very great question in cardiac patients is how
to deal with the symptoms due or attributable to

gases in various parts of the gastrointestinal tract.

This is a subject almost coextensive with the

practice of cardiology, and the solution of it per-

tains as much to the art of medicine as to the sci-

ence of the vocation. The man who jumps to the

conclusion that this consists merely of a fermenta-

tion of carbohydrates is very, very wrong; equally

so the man who attributes it to the purely local

digestive disorders. It is a symptom often enough

of reflex nervous origin pertaining largely to the

defective function of the liver depending upon the

circulatory disturbances of passive congestion or

high blood pressure. In proportion as the cardio-
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vascular disease is relieved, the symptom becomes
less troublesome.

Out of door exercise is probably the best single

remedial measure. The deprivation of the cardiac

machinery of its necessary carbohydrate fuel, with
the idea that this may ferment, in the long run
leads to the ingestion of too many proteins and in-

terferes with recovery from the cardiovascular
disorder.

The principle involved in the dietetics of a per-

son suffering from a heart defective on account of

endocarditis is thus seen to be clarified by appre-

ciation of Its analogy to an active mechanism. An
automobile engine is a hydrocarbon engine ; the

heart is a carbohydrate engine.

Proteins may act as stimulators of the heart and
in minute proportion they may go to build up
structure, but it is the fuel foods that supply the

energy. Therefore, in proportion to the proper ad-
justment of our fuel supply, both in quantity and
in mixture, will be the length of time during which
satisfactory action may be expected.

54 West Fifty-fifth Street.

Antimony in Foods.—Poisoning of mysterious
origin is doubtless more common than is generally

appreciated. By this, remarks the Journal A. M. A.
for September i6, 1916, we do not refer to the ob-

viously profoimd effects of large doses of highly

deleterious compounds, but rather to the more subtle

intoxications of a mild grade which often escape

notice because of the unexpected ways in which ihey

may arise. Industrial poisonings are occasionally

of this character. Recently we called attention to

the possibilities for harm in the accidental employ-
ment of daft'odil bulbs as food.^ Some time ago
the warning of the Hygienic Laboratory of the

United States Public Health Service against the use,

for milk bottles, of rubber nipples containing anti-

mony was mentioned.- Recently unexpected possi-

,

bilities of harm have been detected in some of the

enameled cooking utensils that are sold in American
markets.^

When these dishes first becan to supplant crock-

eryware, considerable agitation arose in Europe re-

garding the possibility of lead poisoning from food

prepared in dishes highly glazed, because this metal

is employed in the arts in which glazing is carried

out. In the case of sheet steel enameled ware, for

which a glaze of great brilliancy is not required, it

has been ])Ossible to use other substances to act as a

flux. It is now widely believed that lead is not used

in the manufacture of popular enameled dishes. In-

vestigations by Miss Miller'' at the University of

Chicago indicate that this element was liberated in

exce])tional cases only, by vigorous cooking tests

with enameled dishes of standard make.
Not so with antimony, however. This relatively

cheap substance has long been added to certain

enamels to make the glaze ojxique. Usually tin

oxide is employed. Arsenic is said to be used only

'Poisonous I'roiifrtics of the Ciardcn llafTolil, Jouri'ol A. M. A.,
Julv ."J, igiO, p. iQo.

'bull. 96. H.v(t. l,al>.. U. S. V. U. .S.. igii, p. <;6. Rubber as a
Source of HvRicnic Dani-cr, Jourii-il A. M. A., Nov. aS, 1914, p.

I<).>i4.

'I.lijralirsh W. Nftllor: The Solution of An'rnony from Enaineleil
Co'iliini; Ulenvis, JonT. Home F.con

,
vili, 361, iqi6.

in enamels for decorative purposes. Presumably
enamels containing antimony can be made so resist-

ant to mild chemicals that practically none of the
poison will dissolve in the ordinary cooking process.
Nevertheless, some of the European countries have
forbidden the use of antimony in culinary utensils.

No such prohibition exists in America. Miss Miller
has recently found that some antimony was dis-

solved in every case after cooking various foods in

cheap gray enameled kettles purchased in certain
stores where the poorer classes trade. As an illus-

tration of the quantities liberated in this way, acid
substances like grape juice, cider, and cranberries
acquired from three to fourteen mg. during a cook-
ing test. A serving of spinach incorporated nearly
ten mg. of antimony from a small dish. Even fresh
milk dissolved out three mg.

\'arious factors seem to influence the amount lib-

erated. The acidity of the foods, the number of
times the dish has been used, the amount of abra-
sion in the culinary process, temperature, and a time
factor doubtless all play a part. Miss Miller re-

marks that the fact that one make of enamel is so

readily attacked as to betray its inferiority by the

abrasion produced would probably prevent its use
by intelligent persons ; but the less intelligent might
adopt it without question. The toxic dose of anti-

mony is not so large—the average dose of tartar

emetic contains only five mg. of the element itself

—

that its introduction into foods through the medium
of cooking utensils can be overlooked. Further in-

vestigation is desirable in the interest of public

health.

Hypertension, Interstitial Nephritis, and the
Diet.—An editorial writer in the American Journal

of Electrotherapeutics and Radiology for July, 1916,

points out, referring to the hypertension with ar-

terial changes often associated with interstitial ne-

phritis, that the more recent scientific investigations

have shown that hypertension precedes the struc-

tural changes both in the kidneys and the arterial

system. Persistent hypertension is thus considered

to be the primary cause of these structural changes.

The actual cau§e of this hypertension, furthermore,

is held to be in many cases an excessive decomposi-

tion of proteins in the bowel. The professional mind
is turned away from the old theory of the uric acid

diathesis, the presence of uric acid being itself simi-

larly due to an excess of ])rotein in the diet. The
paramount indication in hypertension thus lies in

correcting the diet and in anticipating the protein de-

composition processes in the colon through timely

evacuation of the bowel contents. Such procedures

bear tlic same relation to the administration of lactic

acid bacilli as prophylaxis does to an antidote, and it

becomes a question whether the longevity in certain

Balkan ])coples ascribed by Mctchnikofl' to the con-

sumption of sour milk, is not due rather to a simple

and relatively restricted diet. The fact that arterio-

sclerosis is ra])idly increasing in the United States

compares significantly with the steady rise in the per

capita c()iisuini)tion of animal food in this country.

Reeducation of the |niblic mind in this direction is

tlnis a matter of the first importance from the stand-

point of prophylaxis. In respect of advanced hyper-
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tension cases in which arteriosclerosis and nephritic

changes have already developed, the impression has

been prevalent that the high blood pressure in these

cases is compensatory and should not be lowered.

This is entirely disproved by the experience of nu-

merous observers. On the contrary, measures to

lower the pressure, including a meat free diet and

treatment calculated to improve the hepatic and renal

functions, should be taken, for under such treatment

casts and albumin disapiK^ar from the urine and vas-

cular taision is readily kept below the danger point.

The static wave current is of great utility in lower-

ing the blood pressure and coincidently ameliorating

the renal condition.

The Rice Diet: How to Prepare It and How
to Eat It.—H. S. Bartholomew {Medical Record,

August 19, 191 6) states that this diet consists of

rice, butter, bread, water, and salt with absolutely

nothing else. This is taken three times daily at reg-

ular meal time and eaten hot with a fork, at least

half an hour being consumed at each meal. No
cream, milk, or sugar is to be used, while water is to

be taken at each meal, but not while rice is in the

mouth, as it interferes with the action of the saliva

on the rice granules. Water should be freely con-

sumed between meals, and at least four ounces of

butter must be taken daily. The preparation of the

rice is important ; five tablespoonfuls of rice are

boiled thirty minutes in two quarts of water without
stirring; after straining and allowing to stand for a

few minutes to dry, it is eaten hot.

[Proper selection of rice is of prime importance.

The natural or brown rice is preferable to the

talcum coated or polished rice usually sold. Natural
rice is not only of much higher nutritive value, but

is far more appetizing.

—

Editors.]

The Dietetic Treatment of Round Gastric

Ulcer.—.\. 1. larotsky (Roiissky Vratcli, June 4,

1916) maintains that gastric ulcer can be cured by
diet alone, but the diet must contain a sufficient num-
ber of nutritive elements, and yet be so bland that

it does not stimulate the secretion of gastric juice.

It must leave the stomach quickly and be digested

largely in the intestines. Egg albumin, olive oil, or

unsalted butter fidtills these requirements better

than any other food. The white of eggs not only
leaves the stomach rapidly, but possesses the addi-
tional advantage of combining with the free hydro-
chloric acid which may be present. The whites of
about eight eggs should be mixed with water (not
beaten up) and given in the morning, and 160 grams
of butter in the evening. This diet contains about
1,200 calories. No water or ice is given by the
mouth, thirst being allayed by the use of enemas.
To the latter may be added small amounts of sugar.
The diet is kept up for ten or twelve days, when
carbohydrates are added in the form of potato
puree, with butter, rice, barley, or farina soup

;

later, fresh ground vegetables with butter. On this

diet patients may be maintained for weeks and even
months. This treatment, according to the author,
allays pain, gastric distention, and eructations, ren-
dering the use of drugs unnecessary. The drugs
usually employed in the treatment of gastric ulcer

are worse than useless. Morphine, for instance,

following a temporary inhibition, increases gastric

secretion. Atropine has a similar action and, be-

sides, exerts an undesirable systemic effect. Ni-

trate of silver, the old standby in the treatment of

gastric ulcer, is distinctly contraindicated because of

its stinuilation of gastric secretion. Subnitrate of

bismuth is harmless and may be employed.
The diet recommended by the author is indicated

also in toxic gastritis, hyperchlorhydria, and after

operations on the stomach.

Food Causing Renal Disease in Soldiers.

—

Albert Albu and Erich Schlessinger {Berlin klin.

IVoch., February 7, 1916).—A wide experience with

so called trench nephritis seems to show that exix)sure

to moisture and temperature fluctuations has little

etiological relation to the condition. There is, fur-

ther, no evidence of an infection being the underly-

ing cause. Only one common factor could be found,

namely, an altered and unbalanced diet. Under war
conditions the men receive a diet deficient in fresh

vegetables and fruits, low in fats and meats, the ma-
jority of which are salted or otherwise preserved.

It is suggested that this diet is largely deficient in

the necessary vitamines and that its continued use

gives rise to a toxic state which damages the kidneys

and causes an acute nephritis.

Dietetic Management of Hypercholesterinemia
in Cholelithiasis.—M. A. Rothschild and N.

Rosenthal {American Jour. Med. Sci., Sept., 1916)
divide cases of cholelithiasis into those with normal
cholesterin content of the blood, and those which are

hypercholesterinemic. The latter is subdivided into

the obstructive and the diathetic, and is the only

group considered. The object of treatment is to re-

duce the cholesterin content of the blood, which may
be secured by diminishing the cholesterin content of

the food, and by rendering the absorption of choles-

terin as difficult as possible. These two conditions

can be satisfied by placing the patient on a fat free

diet, which both excludes lipoids to a large extent,

and renders difficult the esterization of the free

cholesterin in the food. Our foods in general are

poor in cholesterin esters. Eggs, cream, butter,

meat, and fish are excluded, as they are rich in

lipoids. On a strictly lipoid free diet only vegetables

are allowed, excluding beans and peas, which are

fairly rich in phylocholesterin. All other vegeta-

bles, as well as cereals and sugars, are allowed. Milk
should be skimmed and fat free buttermilk permit-

ted. This diet is so strict that the majority of the

patients will not maintain it for a long period, so

'fast and feast day periods" have been devised. For
three or four days a week the patient lives on the

strict, lipoid free diet, which serves to deplete the

organism of the stored up lipoids. For the next

three or four days, depending upon the grade of the

hvpercholesterinemia, he is allowed, in addition to

the vegetables, well cooked lean meats and fish, ex-

cluding salmon, shad, and bluefish, the fat content of

which is high ; oleomargarine is allowed in place of

butter. The writers promise to publish a report of

the permanent effects of this treatment in their cases,

which have not been under observation long enough
for such effects to be determined.
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Contemporary Comment

Discords.—Under this heading, H. G. W., an
editorial writer in the Long Island Medical Jour-
nal for September, 1916, bursts into gloomy lyrical

numbers as follows : On the hottest night of sum-
mer, when there's not a breath of air, when no fan

will lure the coolness of old Zephyr from his lair,

and you sit in dripping misery* apraying for a

breeze, what is that which gently agitates the

leaves upon the trees? It's the pianola thumping
from the house across the street, wlaile the lamp-
light shows the player and his madly prancing feet.

And deep sympathy is added to the perspiration's

woe; not for the cussed player, but the tune he's

mangling so. Then you seek another window as

far as* far may be from the ragtime irritation of the

fiend who's made you flee. But the music teacher's

practising her never ending scales and her exer-

cises punctuate the tom cat's hideous wails as they

rise in deafening unison from fence and first floor

back and your tortured nerves are stretched so taut

it seems that they must crack. And the phonograph
three doors away is playing shrill and thin the

Rocky Road to Dublin or that Tippcrary thing,

while your neighbor's baby calls its Ma to find some
torturing pin. The city in the summer's full of

music's flats and sharps, full of auto horns and
wagon wheels and licensed canine barks; full of

shrieking trolley car brakes and the shrill street

vendor's cry ; so if you're seeking peace on earth

just pack your duds and fl.y.

The Physicians' Opportunity.—The physicians

in every city, town,, and village should avail them-

selves of the opportunity to bring home some force-

ful truths to the laity, at this time. The people are

in a mood to listen and to act. Just at present all

eyes are upon New York and the people are dread-

fully worked up over the fact that 1,260 persons

(mostly babies) have died of infantile paralysis

since January, 1916. This is a waste of precious

life and a condition to be deplored.

But why not call the attention of the people now
that they are awake and in a listening attitude, asks

the Texas Medical Journal for September, 1916, to

the fact that diphtheria, scarlet fever, typhoid

fever, measles, and whooping cough are much more
dangerous as causes of death than infantile paraly-

sis? Tuberculosis is many times more important

than infantile paralysis, both as regards the amount
of sickness it causes and the number of people it

kills. T he people should be convinced that typhoid

fever need not exist at all if all that is known about

it were actually utilized.

The bulx>nic ])lague of today is identical with

the black death of the middle ages. It is estimated

that every case of human plague costs the munici-

pality in which it occurs $7,500. It is well known
to physicians that rats arc the carriers of the pest

bacillus, which occurs in three forms, viz., the

pneumonic, with a death rate of almost 100 per

cent. : the septicemic, which is nearly as fatal, and
the bubonic, which claims fifty per cent, of its

victims—but arc the pcoi)lc making war on rats?

Would they want these jKsts in the home if they

could be made to understand how great the danger ?

There is absolutely no excuse for the existence of
the fly, the mosquito, the rat or mouse, and a num-
ber of other thmgs not mentionable in pohte so-
ciety. If the general public could be awakened and
kept awake long enough to become convinced and
aroused to these facts what a cleaning up there
would be. But there must be "line upon line and
precept upon precept," and it is greatly to be
feared that until the end of time we shall have
these unwelcome, obnoxious j^ests among us.

Poliomyelitis to Great Britain via Canada.

—

Some alarm as to the possibility of an outbreak of
infective poliomyelitis in this country is not unnat-
ural in view of the epidemic from which New York
is at present sufifering. Transit from America now-
adays is very rapid, and if the disease should spread
to the training grounds in Canada, we might be sub-
jected suddenly to a terrible outbreak among our
soldiers. Both as sanitarians and as physicians we
are peculiarly helpless in face of infective poliomye-
litis, observes the Medical Press and Circular for

August 30, 1 91 6. We do not know the organism,
and we know little of its manner of infection. The
organism appears to be present in the nose, throat,

and intestines of the affected subject, but as to the

manner of carriage from one patient to another we
know little. It is a summer disease, and dust has

been blamed as the infective medium. Flies also

have been supposed to carry the infection, but at

present the favorite theory is that of the human car-

rier. It is supposed that a human subject may be

infected as to the mucous surfaces without the spinal

cord suft'ering or symptoms being caused, and that

he may give the infection to those with whom he

associates. In view of this uncertainty as to the

mode of spread, American sanitarians are reduced

to the medical precaution of quarantine, and it is

likely that similar precautions will have to be adopt-

ed here toward travelers from infected areas.

Compulsory Health Insurance.—-In this de-

lightfully cool season with the daily temperature

seldom running over 95° F. in the shade, we crave

treatment by acupuncture or something equally

soothing. We get this treatment fortunately, from

time to time, from self constituted legislative

Solons whose panacea for social misery is that ever>'

worker shall be compelled, whether or no, to insuri

his health. ' Compulsory health insurance." their

rapid fire tj'pewritist assures us. "is the only means

for checking the lowered vitality and the povertv

created by present day conditions !" He adds per-

suasively, "that this system of health insurance for

a small sum divided among employer, worker. an<l

State, will bring medical care to the wage earner

and his family, will assure for a maximum of twen-

ty-six weeks in a year, a weekly payment of two

thirds of wages during the bread winner's illnc.^<

and in additionally {sic) a small funeral benefit

should he die." "Compulsory health insurance is an

economical means of providing adequately for tlic

sick wage earner and will prove a mighty force for

the inauguration and of a comprehensive campaign

for health conservation."

Wc doubt whether even in cool weather the

.American working man will care to be Prussianized

by these altruistic friends of the people.
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THE CLEARING HOUSE IDEA FOR
MENTAL DEFECTIVES.

The menace of the army of the feebleminded and

the otherwise mentally deficient has been brought so

near to the public and to the profession that the

work of identifying them, keeping them under sur-

veillance, and treating them has progressed rapidly.

Beside being an economic burden on the community,

the mentally deficient are criminals and social out-

casts in embryo, and prolific propagators of genera-

tions of like kind. For those whose mentality is

low, crime is the path of least resistance. Neces-

sarily, to be of much constructive value, the detec-

tion of the defective element in society must take

place in early life, before damage of this nature has

been accomplished. The exclusion of alien foci of

feebleminded strains is rapidly being controlled by

the Public Health Service. The large number of

the certified mentally defective is ample illustration

of the reality of this condition among aliens and
quite justifies their exclusion. Experience in the

rapid examination and diagnosis necessarily devel-

oped in handling the vast throng of immigrants wall

be of untold value in carrying on this work among
native classes on a large scale.

Until recently, however, little has been done to

detect and to treat mental deficiency among school

children, except to relegate backward children to

special classes. Very few extra or reinforced meth-

ods of training were put into use. To be sure, the

defective child was allowed a much longer time to

learn than the normal child, but the main purjjose

—

none the less a good one—of the separation was to

jnit the defective where he would not impede

the progress of apparently normal children. The

wait for the end of the school period, when the un-

fortunate could be legally shooed out of school and

into the world to take his place among the human

derehcts, was always an impatient one; and the

medical inspection of school children, while in vogue

for a comparatively long time, was directed toward

the conservation not so much of the child's mental

as of its physical condition. Now, however,

most enlightened school boards are beginning to in-

troduce systems of special examinations to deter-

mine, to separate, and to treat the mentally feeble.

The systems are still in the experimental stage
;
only

children whom the teachers consider particularly de-

fective are referred, and not every child receives the

benefit of examination.

Ivlodern principles of schooling require intelligent

appreciation of impediments to learning rather than

of special aptitudes of the school child. Children's

abilities and taste change rapidly, even from month

to month, and attempted vocational guidance is of

illusory value ; it is always feasible, however, to de-

tect and often to remove obstacles to growth. As a

condition of progress in school grades the child

should be examined by the psychologist to determine

incapacities. No psychologist or psychiatrist can

measure even approximately the latent possibilities

of most children. Probably the majority of the

leading originating minds of the world have been

backward students while at school, retarded by the

deadening routine and inflexibility of conventional

school methods. It is quite possible for the school

registration desk, when properly organized and con-

ducted, to become the largest, most thorough, and

most efficient aid in ascertaining causes for mental

retardation, and thus lessen waste of the public

funds and of the child's time.

In the absence of this method, the clinical clearin^^

house idea is a good temporary substitute. The

clearing house receives all suspected persons for

diagnosis and treatment. A record is kept and cases

are followed up. In order to increase the number

coming under the influence of the clearing house,

large employers of youthful labor should be urged

to send their employees and prospective employees
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through the clearing house. This proceeding alone

would tend to reduce the industrial accidents. We
cannot help feeling when in contact witli those en-

gaged in the simple and automatic occupations in

large factories and packing houses, that they are

good for little else, and that in some way and to

some extent, they are defective. Proper training

after clearing house diagnosis would serve to reha-

bilitate many of them.

The main value of the clearing house idea as a

force in preventive medicine lies in determination

of the nature and the degree of deficiency, the pres-

ence of some patent faculties, and their amenability

to training for some vocation. The removal of men-

tal disabilities does more to develop the social idea

and to discourage the antisocial tendencies so prom-

inent in the criminal defective, than any other fac-

tor.

But the most comprehensive project for the de-

termination of the incidence of the mentally defec-

tive among the general population, and the deter-

mination of the best methods for combating this

evil, has been undertaken on a large scale by the

National Committee for ]\Iental Hygiene under the

directorship of Dr. Thomas W. Salmon. It is the

clearing house idea on a national scale ; under direc-

tion mental surveys are being carried on wherever

possible, and before long the result will be a crys-

tallization of the knowledge on this subject, while

attacks thereon will be conducted more scientifically.

The whole subject, the work of this committee in

particular, deserves the encouragement and the sup-

port of the public, especially of the medical profes-

sion.

THE COMPLICATIONS OF RENAL
TUBERCULOSIS.

Tuberculous cystitis is the necessary consequence,

the first complication of renal tuberculosis, and by

itself alone reacts intensely on the patient's general

health. Surgical interference, such as a cystotomy,

will have a tendency to improve the vesical lesions

and by placing the organ at rest the severe and con-

stant pain is done away with. The excellent results

of this operation can hardly be overestimated.

The tuberculous lesions of the ureter produce

stricture resulting in stagnation of the urine above.

The importance of these lesions in renal tuberculo-

sis is great, yet they .are often overlooked. A
pyonephrosis thus set up may be purely tuberculous,

or on the other iiand, be due to a secondary infection.

In the latter case the clinical picture may very likely

be that of an ordinary nontubcrculous pyonephrosis.

This dual infection may also take jjlacc in the peri-

renal fat and the jjrcsence of tuberculous lesions

can be demonstrated, although it may appear healthy

and play an important part in tistul?e following ne-

phrectomy. Koch's bacillus may produce true cold

abscess in the perirenal fat, and such collections

must not be mistaken for abscesses having their start-

ing point in the ribs or vertebrae. These abscesses

are sometimes the first evidence of renal tuberculo-

sis, but in most cases they are due to a secondary in-

fection, particularly by the colon bacillus, the organ-

ism reaching the perirenal fat by way of the blood

or lymphatics. The evolution of these perinephritic

collections is most variable. As they usually extend

downward tow-ard the abdomen they may simulate

an appendicitis or open into some hollow vi.scus or

even through the abdominal wall, when the result-

ing fistula remains permanent.

The extension of the infection toward the thorax

is less common, although cases have been met with,

and the real origin of the pleural or pulmonary sup-

puration will be difificult to detect. Pleurisy during

a renal tuberculosis is not uncommon, and a careful

liistory of the case will often reveal this lesion in the

patient's antecedents before the renal lesion has

given rise to any symptom. In this case the pleurisy

will usually be on the same side as the affected renal

gland. . A bilateral infection of the kidneys, at least

at the beginning of the renal process, is relatively

rare and is a great handicap to surgical^reatment.

When the lesions are of mild degree in one kidney,

however, it is well known that an operation on the

severely diseased renal gland may produce a great

improvement in the patient's health.

TUBERCULOSIS IN THE BRITISH ARMY
IN FRANCE.

Perhaps the most remarkable and, from the

hygienic standpoint, the most satisfactory feature

of the European war has been the comparative ab-

sence of epidemics which in former wars have

wreaked more devastation in the ranks than shot

and shell. F^nteric fever, in particular, has been

rare and the control of what may be termed war

epidemics has been a triumph for efficient sanitary

measures properly enforced. As to the incidence

and iirevalence of tuberculosis among the soldiers

of the allied armies on the western front, accounts

have been somewhat confusing. The statement has

been made more than once, that there has been

little tuberculosis in the French and British armies,

that many tuberculous cases were benefited by the

outdoor life which these fighting men perforce had

to lead. While in some instances, however, the

course of tuberculosis may have been arrested by

the conditions of living, it is hard to believe that

trench life and the fearful hardships which those
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at the front had to endure, can have exerted a

wholly favorable influence. Sir William Osier, on

July 26th, delivered an address at the annual meet-

ing of the National Association for the Preven-

tion of Tuberculosis, taking- as his text the tuber-

culous soldier. He pointed out that pneumonia and

tuberculosis had levied the heaviest toll among the

British soldiers, and predicted that when the mor-

tality statistics of disease were published from the

army of the west, the 'best killer" would be found

to be the ]>neumococcus, a home bred germ which

the soldier takes with him or catches easily from a

comrade. With regard to tuberculosis and its

martial relationship. Osier made three preliminary

statements: i. In a majority of the cases the germ

enlists with the soldier. A few, a very few, catch

the disease in infected billets or barracks. What
percentage of the men is infected is not known, but

it is exceptional not to find traces of tuberculosis

in the bodies of men of the enlistment age, who
died of other diseases. 2. Of one million enlisted

men of the age aforesaid the proportion to ac-

quire tuberculosis is probably much smaller than if

these men had remained in civil life. It will be

possible later to work out the exact incidence for

comparison with iigures already available; but the

circumstances of the soldier's life, as a rule, do not

weaken, but strengthen resistance. 3. Exposure,

hardships in the field, injury, drink, and syphilis

may bring about favoring conditions for bacilli

which already exist or which may gain access to

the patient, and the soldier reports sick with tu-

berculosis of lungs, glands, pleura, bones, or brain.

It is evident that tuberculosis is prevalent in the

British army in France, which may be explained,

to a great extent, by the lax methods of examina-

tion. Until conscription was enforced, men were

so badly needed for the army that the medical ex-

amination was not very searching
;
consequently,

many doubtful cases were let through. Under the

strenuous life which is the lot of the soldier today,

it is no wonder that those who were infected with

the tuberculosis germ, w'ere unable to stand the

strain. A soldier's life is not indicated for those

who are so tuberculous as to be unable to pass a

searching medical examination. How^ever much
fighting material may be required, to enlist doubt-

ful cases on the supposition that they may become
hardened involves too great a risk.

SYPHILIS AND DIABETES.
Syphilis has been called upon to explain many of

the aches and ills of mankind, and has, in the large

majority of instances, been obliged to plead guilty to

the indictment. One of the most interesting possi-

bilities of causal relationship at the present time is

that which may exist between syphilis and diabetes.

I'^vcr since Opie first began his investigations, it has

become an accepted tenet that the latter disease

seems very commonly to follow the transformation

of the vascular islands of Langerhans of the pan-

creas into fibrous tissue. As to the ultimate cause

of this lesion little, if anything, definite has been de-

termined, and yet that is essentially the crux of the

matter.

In Osier's System Futcher states that in occa-

sional cases diabetes may be traced to a syphilitic in-

fection, but that these cases are undoubtedly rare.

He holds that when syphilis plays a part, the lesion

is most likely to be a local one. most probably situ-

ated in the region of the medulla or pituitary gland.

He adds, however, that nutritional changes in the

brain and pancreas from syphilitic arterial disease

must be considered as a possible cause.

Treponema has been found in fibrous pancreati-

tis of the intraacinous type accompanied by diabetes.

It has not as yet been proved, however, that syphilis

is the common cause of diabetes, but it evidently

plays a very important role at times. A Wasser-

mann reaction in every case of diabetes might go far

to establish the relationship between these two dis-

eases.

Another point of interest is the so called diabetic

gangrene that occupies so prominent a place among

the complications of diabetes. To quote Futcher

again, "The artery supplying the affected area shows

arteriosclerosis in the vast majority of cases." That

this is the underlying lesion is stated by both pathol-

ogists and clinicians, yet the possibility of syphilitic

infection being at the bottom of the trouble is no-

where mentioned. A careful microscopic study of

the tissues might reveal the presence of treponema.

It would appear that, although syphilis may not

be the cause of every case of diabetes, yet the com-

bination of the two diseases occurs more commonly

than is suspected. Consequently it behooves the

physician to do more than make a mere urinary ex-

amination ; a Wassermann reaction may assist ma-

terially in determining the diagnosis, and thereby

give a clue to the treatment.

A LETTER FROM HOT SPRINGS, ARK.

An old and valued acquaintance, Dr. Loyd

Thompson, of Hot Springs, Ark., in a personal

communication, complains that some remarks of his

made at the Detroit meeting of the A. M. A., on the

intensi\e treatment of syphilis, were somewhat gar-

bled in their publication abroad, and asks if wc can-

not help set him right in the eyes of his confreres.

Doctor Thompson was accused of stating that he

used metallic mercury intravenously in one gram
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doses—Heaven help the patient! the doctor ejacu-

lates piously. Another accusation was that he in-

jected mercury intraspinally. Furthermore, the

impression was conveyed that the doctor did not be-

lie\ e in the waters of Hot Springs for the treatment

of syphilis—a most unlikely belief, we think, in a

resident.

To cite the doctor's own words in refuting these

ridiculous statements: "This certainly is a mistake,

as I do believe such bathing to be of decided benefit

in the treatment of this disease. I do not consider

the waters of the hot springs as possessing any tre-

ponemacidal properties, but it is a fact that the ma-
jority of patients bathing in these waters can tol-

erate much more mercury than those not bathing.

It is also a fact that these baths cause an increase

in the elimination of the products of catabolism,

which undoubtedly is of direct advantage in the

treatment of syphilis. Added to these direct advan-

tages the syphilitic who is treated in Hot Springs

usually is free from business worries, leads a regu-

lar life, participates in outdoor exercise, and final-

ly, the average patient who comes to this or any

other resort follows the physician's directions more

implicitly than when at home ; in short, makes a

business of getting well."

AUTOTHERAPY IX IVY POISONING.
Dr. J. M. French, of Milford, Mass., reports in

Clinical Medicine (August, 1916) remarkable re-

sults in the prevention and cure of rhus poisoning

by chewing the young leaves of the plant and swal-

lowing the juice, i'he simplicity of the remedy
certainly commends itself, though until more re-

ports are made it would hardly be well to advise

patients who have not been infected to look for the

poison i\-)' plant so as to use it for prophylactic pur-

poses. Remembering the nature of the cutaneous
lesion of rhus, recipients of this oral prescription

are likely to suspect a practical joke and to imagine
themselves with very sore mouths. The remedy,
however, seems to be in perfect accord with the the-

ory and practice of Dr. Charles H. Duncan, who
will pounce on this case report as a fine example of

his beloved autotherapy.

EFFECTS OF DEPOPULATION IN FRANCE.
At a meeting of the Academic de medecine on

August I, 1916, M. Debove (Paris medical, August
19th) presented a pamphlet from the pen of M. R.

Lepine, of Lyons, in which it was proved that if the

French birth rate had equalled the German since

1870, France today would have a population of sev-

enty millions. On the other hand, if France wins
in the present war and the birth rate does not im-

prove, victory will be of no value to her because she

would be unable to resist future German invasion.

The author of the pamphlet lays stress on the abso-

lute necessity of bringing strong and healthy chil-

dren into the world, quality being an imixtrtant cor-

ollary of quantity.

Obituary

SIR THOMAS LAUDER BRUNTON, Bart.,

F. R. S..

of London, England.

Sir Thomas Lauder Brunton died in London, on

September i6th, in his sevent}--third year. He was
bom in 1844 and educated at the universities of

Edinburgh, \'ienna, BerHn, Amsterdam, and Leip-

sic, receiving his degree of Doctor of ^Medicine in

1868. Subsequently he had conferred upon him the

degrees of Sc. D., by Edinburgh in 1870, and M. D.,

by Dublin in 1908; the F. R. C. P. he had achieved

in 1876. Sir Thomas was consulting surgeon to St.

Bartholomew's Hospital, London, and until lately

w-as lecturer there on pharmacolog\' and therapeu-

tics. He was a copious writer on medical subjects,

his principal work being the Handbook on Pharma-
cology, Natural Medicine and Therapeutics, an edi-

tion of which became popular in this country on ac-

count of its Hsting the preparations of the U. S. P.

as well as the British. Sir Thomas was knighted in

1900 and became a baronet in 1908. He was vice-

president of the Royal Society.

ADONIRAM BROWN JUDSON, A. M., M. D..

of New York.

Doctor Judson died at his home, 53 Washington

Square, on September 20th. He was born in Maul-

main, Burma, in 1837, his father being an American

missionary in that countr}-, and after his prelim-

inary education took the A. M. at Brown University

in 1859. He then studied medicine at Harvard and

Jefferson, obtaining the M. D. from the latter in

1865, and an ad eundeni from the College of Phy-

sicians and Surgeons, New Y'ork, in 1868. During

his earlier medical studies the Civil War broke out.

and Doctor Judson became successively assistant

surgeon and surgeon in the United States Navy.

At the conclusion of the war he began practice in

New Y'ork and soon became identified with ortho-

pedic surgery. He was an inspector of the board

of health until 1877 and an examiner for pension-

till 1884. From 1878 until 1908 he was orthopedi'-

surgeon to the outpatient department of New York

Hospital. In 1891 he was president of the Ameri-

can Orthopedic Association. Doctor Judson wa>

the author of several medical works and a frequent

contributor to the Nlw York Medic.\l Journ.xl.

being a consulting member of the editorial staff in

orthopedic surgen- and matters of public health.

®

News Items

Woman's Medical College of Pennsylvania.—Th<

opening exercises for the session of 1916-1917 were held

by this college on Wednesday afternoon, September

20th. Dr. Albert P. Rrubaker, professor of physi'
'

and medical jurisprudence. Jefferson Medical C<

Pliiladclphi.T. delivered the address.

Silliman Lectures.—These lectures will be given in th.

Lampson Lyceum, Yale University, at 5 p. m., M'

Tuesday. Thursdav. and Friday, October 9th to

by J. S. Haldane.'M. D.. LL. D.. F. R. S. The sul ... :

of the lectures is Organism and Environment as Illus-

trated by the Physiology of Breathing.
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The Opening Exercises of the College of Physicians

and Surgeons, Columbia University, lor the academic
year 1916-17, will be lield in the lower lecture room,
Wednesday, September 27th, at 10:30 a. m. After a

brief address of welcome by President Nicholas Murray
Butler, an address will be tlelivercd by Dr. Warfield T.

Lonjjcope, Bard professor of the practice of medicine,

on Milestones in Medicine.
The Naval Medical School will open at Washington,

D. C, September 2Qth, with eighteen students. The as-

sistant surgeons, Medical Reserve Corps, who compose
the class that will enter the school at that time are

L. D. Arbuckle, Franklin T. Bower, Julian C. Brantley,

A. H. Cecha, Theodore E. Cox, Carroll M. Francis,

James A. Halpin, Arthur VV. Hoaglund, Lincoln
Humphreys, Irving W. Jacobs, Harold L. Jensen,
Ogden D. King, Aubrey M. Larsen, J. J. Laughlin,
I-Vanklin F. Murdoch, P. F. Prioleau, Arthur C. Siston,

Jr., and Louis II. W'illiartis.

Personal.—Dr. Louis Heitzman, of Xew York, has
been appointed professor of pathology and bacteriology
at Fordham University School of Medicine.

Dr. L. D. Bristol, a graduate of Johns Hopkins Uni-
versity, formerly a member of the faculties of Minne-
sota and Syracuse Universities, and for the past two
years professor of bacteriology and hygiene and
director of the State Public Health Laboratories at the
University of North Dakota, has accepted the newly
created Boston Dispensary P'ellowship in Public Health
in the Department of Preventive Medicine at Harvard
Medical School, Boston.
Influence of Occupation on Health during Adolescence.
—Massachusetts is now engaged in a systematic effort

to collect information that maj' be of value in determin-
ing the need of changes in its present laws and regula-
tions governing the employment of minors. At the re-
quest of the Massachusetts Board of Labor and Indus-
tries, Assistant Surgeon M. Victor Safford, of the
United States Public Health Service, was detailed by
the Federal Government to cooperate with the State
authorities in a study of the effect of employment in
various occupations on the health and physical develop-
ment of children now permitted by law to work therein.
.\ report of this study, with respect to the cotton manu-
facturing industry in Massachusetts, has just been pub-
lished by the Federal Government as Public Health
Bulletin No. 78. This bulletin shows that in Massa-
chusetts boys between the ages of fourteen and sixteen
for the most part do not remain long in the cotton
mills. Evidence of injurious effects on normal boys of
their work or working conditions was seldom found, and
few cases of dangerous diseases were discovered.
There was, however, a wide variety of defective con-
ditions disclosed by the investigation.
Canadian Associations Hold Joint Meeting in Quebec.

—The Canadian Public Health Association held its fifth
annual meeting in Quebec, Wednesday and Thursday,
September 13th and 14th, conjointly with the Canadian
-Association for the Prevention of Tuberculosis, which
held its fifteenth annual meeting on September 12th and
13th, and the Services sanitaires de la Province de
Quebec, which held its sixth annual meeting on Sep-
tember I2th, 13th, and 14th. The general sessions of
each association were held in the City Hall and the
evening sessions for September 12th and 13th were held
in Promotion Hall, Laval University. At a public meet-
ing of the three organizations, held on Thursday even-
ing. September 14th, in City Hall, Sir James A.' Grant,
nf Ottawa, delivered an address on Carriers of Disease;
Ex-Controller McCarthy, of Toronto, spoke on the
Econornic Value of Preventive Medicine, and Dr. J. A.
Beaudoin. medecin municipal, Lachine, P. Q., addressed
the conference on I'Importauce de I'hygicne dans I'admiuis-
tratwu municipale. After the meeting a smoker was held
in the Chateau Frontenac. Friday, September 15th, was
devoted to an excursion to the Saguenay River, calling
at Grosse Isle Quarantine Station. The local commit-
tee of arrangements was composed of the following
members: Honorary president. Dr. A. Simard; presi-
dent. Dr. J. D. Page; joint secretaries, Dr. Emile
Nadeau and Dr. Edgar Couillard; treasurer. Dr. P H
Bedard.

Examination for Medical Intern, St. Elizabeth's Hos-
pital.— riic United Slates Civil Ser\ice Commission will

hold an examinaticui on October 4th, open to both men
and women, to secure a list of eligible persons for the

position of medical intern, St. Elizabeth's Hospital,

formerly the Government Hospital for the Insane,
Washington, D. C. The positions are tenable for one
year and pay $75 a month and maintenance. .Applicants

must be twenty years of age or over and unmarried.
For further information regarding the examination, ad-

<lress the United States Civil Service Commission,
Washington, 1). C.

Joint Meeting of Connecticut Medical Societies.—The
I52d semiannual meeting of the Litchfield County Medi-
cal Association will be held in conjunction with the
ninth semiannual meeting of the Connecticut State
Medical Society, on Tuesday, October 3d, at the Char-
lotte Hungerford Hospital, Torrington. Dr. D. D.
Reidy, of Winsted, will deliver the address of welcome,
which will be followed by an address by Dr. Samuel
M. Garlick, of Bridgeport, president of the State society.

Dr. Joseph I. Linde, of New Haven, will read a paper
on Infantile Parab'sis, and Dr. Herbert K. Thoms, of
New Haven, one on Post Partum Hemorrhage. Guests
will have an opportunity to inspect the new hospital

before the meeting is called to order.

Child Labor Bill No Fake.—The National Child Labor
Committee has issued a protest against current state-

ments to the effect that the recently passed Federal
child labor law is a fraud and a joker. "We hope na
one w'ill be misled by these rumors," says Owen R.

Lovejoy, general secretary of the committee. "The law
is as airtight as a law can be. The thirty day clause
wdiich has been attacked as a 'joker' does not relate to
shipment in interstate commerce but to removal from
the factory, and was intended, chiefly, to prevent evasion
of the law by the storage of child made goods in a

warehouse. The Federal child labor law was framed
by the best constitutional lawyers in the country; it was
passed by a Congress that had given it close attention;

and we of the National Child Labor Committee believe

that, whether the next president be Mr. Wilson or Mr.
Hughes, the child labor law can and will be enforced
in accordance with the will of the .American people."
Municipal Civil Service Examinations.—The Municipal

Civil Service Commission of New York will hold ex-

aminations on October 6th to fill the positions of sur-

geon to the Police Department and medical officer to
the Fire Department. Candidates must be between
twenty-six and forty years of age, must be residents
of New York State, and have had five years' experience.
These positions carrj' a salary of $3,500 a year and
present unusual opportunities for exceptional and valua-

ble experience.
It is interesting to note that the duties of medical

officers in the two big departments formerly consisted
of attending and relieving the sick or injured, whether
members of the department or not, in a manner similar

to that of the present ambulance doctors. -As time went
on, accident cases increased so rapidly with the growth
of the city that it \<-as impossible to provide sufficient

medical men to meet the demand w-ithout impairing the
main function of the department to protect life and
property. -As a result, the present ambulance service

was inaugurated and the Police Department w-as en-

tireli' relieved of the unfair burden.
At the present time the duties of the tw^enty surgeons

of the Police Department and the ten medical officers

of the Fire Department are very similar, except that the
latter maintains one active clinic where the members of
the department are supplied with medicine free. The
Police Department contemplate inaugurating a clinic

modeled after the one of the Fire Department. The
physicians' duties consist of examining all successful
candidates for the service prior to their final acceptance,
caring for members during sickness and disability, and
recommending for retirement those unfit or beyond the
age limit for duty.
Added to the prestige of the rank of Battalion Chief

in the Fire Department and of Inspector in the Police
Department, medical men are eligible for retirement at

half pay after twenty years of service.
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Thirty-seventh Communication.
TUBERCULOSIS (CONTINUED).

Locality in the treatment of tuberculosis is a mi-
nor problem, except in relatively few cases. Not
infrequently one patient responds to treatment more
readily in a dry climate, while another shows more
rapid improvement in a humid atmosphere ; but the
primal considerations are that the patient shall be
under strict disciplinary- control, that the nutrition

shall be adequate, that the atmosphere shall be rea-

sonably free from debilitating contaminations, and
that the environment shall be conducive to both
physical and mental repose.

Inasmuch as several recent textbooks on the
practice of medicine recommend sundry drugs in

the treatment of tuberculosis, it becomes incumbent
on the pharmacologist to examine these recom-
mendations

; but it is desirable that a distinction be
made between drugs which have some favor
as alleged cures and those which are frankly ac-

knowledged as merely palliative in the later stages
of apparently hopeless cases.

The use of tuberculin, in minutely ascending
doses, has been given extended trial in some of the
Adirondack resorts, the object being to establish an
antitoxic immunity; but the results, while gratify-
ing in many instances, are not yet of such extent
and character as to gain general acceptation for this

method of treatment.

Creosote and codliver oil were in much repute
ten to twenty years ago, and are still lauded in a

recent textbook, yet it is doubtful whether any
beneficial result in the treatment of tuberculosis may
be attributed directly to either of these substances.
Creosote has been administered orally, rectally, hy-
podermically, and intratracheally, to the utter loath-
ing of the long suffering patient

;
yet under this

treatment no one has computed' the ratio of de^iths

to recoveries, nor established the relation of cre-
osote to either.

Concernmg the oil a recent textbook says

:

"Codliver oil is another special remedy of great
value"

;
yet there is not one shred of reliable evi-

dence to prove that codliver oil is of any utility

in the treatment of tuberculosis. Moreover, its

nauseating smell, its heavy disgusting feel on the
tongue, and its relative difficulty of emulsification
in the duodenum, all make it jircjudicial to the ac-
celerated nutritive anabolism fundamental to the

present method of treatment. Codliver oil should
be thrust into the same discard with creosote and
the hypophosphites.

Does anemia exist, the carbonate and the citrate

of iron may "be justifiably recommended as ad-
juvants; arsenic is sometimes helpful for its stimu-

lant effect on the hematopoietic tissues. A syphi-

litic taint may demand the addition of mercury and
the iodides, but any amelioration thus obtained does

not indicate, as was once assumed, that mercury is

a valuable drug in tuberculosis. Possibly some en-

terprising experimenter may yet find a synthetic

specific in the treatment of tuberculosis as salvar-

san sometimes is in chronic syphilis, but such a

compound has not yet appeared ; in fact we possess

no drug at present that is of positive curative util-

ity for this dread disease.

The distressing cough of the later stages is best

inhibited by some agent which checks reflexes, like

codeine , but as the cough is usually Nature's meas-
ure for removing accumulated secretions, its com-
plete inliibition is undesirable. The fever requires

no specific treatment except A\hen unduly high.

Fever in tuberculosis is an important indicator

which registers the degree of success of general

treatment
;
antipyretics temporarily mask the gauge,

giving no adec[uate compensation in return. The
night sweats are best treated with atropine.

In ail treatment of tuberculosis the important

thing to bear in mind is the urgency of early diag-

nosis, followed by prompt and energetic attention

to hygienic measures as a mode of treatment.

Intensive Treatment of Syphilis. — Loyd
Thompson {Journal A. M. A., Sept. 2, 1916) states

that the earlier in the disease one begins treatment

the better the chances of cure, but the diagnosis

should always be made certain by finding the spiro-

chetes, or bv obtaining a positive Wassermann re-

action. Treatment must be pushed to the limit of

tolerance and continued with intermissions until

there is clinical cure and a persistently negative

Wassermann. The initial dose of salvarsan should

be 0.4 gram dissolved in forty mils of freshly dis-

tilled water and given intravenously. Beginning

the following day intramuscular or intravenous in-

jections of mercury should be started. The ben-

zoate of mercury is the best prci)aration for intra-

muscular injection and should be prepared by dis-

solving 2.5 grams of chemically pure sodium

chloride in fifty mils of distilled water in a grad-

uated flask. Then two grams of benzoate of mer-

cury are added and dissolved by shaking. Distilled

water is added to make 100 mils, and the initial

dose is 0.5 mil, containing o.oi gram of the mer-

curial This dose is rajiidly raised to one mil, or

0.02 gram. For intravenous injection the requisite

dose of mercuric chloride in a two per cent, solu-

tion is droi)ped into a twenty mil glass syringe con-

taining ten nnls of normal saline. The whole is

shaken, the air expelled, the needle inserted into

a vein and blood drawn in to fill the syringe. The

contents are then injected slowly. All cases of

cerebrospinal syphilis require intradural treatment,

which is best carried out as follows : Salvarsanized

serum is i)repared freshly by adding o.i mil of a
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fresh solution of salvars;iii (0.25 mtjm.) to one mil

of fresh scrum, intubating at 37.5° C. for three

(|uarters of an hour and inactivating at 55° C.

for thirty minutes. Under novocaine anesthesia

the needle is inserted in the lumbar region

connected with twenty-five cm. of rubber tub-

ing to the barrel of a twenty mil glass syringe,

which is then lowered until about fifteen mils

of spinal fluid collect in it. Then one or two
mils of a five per cent, novocaine solution are

added, and the whole is allowed to run back into the

dural space. After three minutes' spinal fluid is

again collected in the syringe barrel and the salvar-

sanized scnun added and injected as before. Mer-
curialized serum may be given in the same way.
Potassium iodide must be given in addition to sal-

varsan and mercury in cases with gummas or

arteritis.

Ringworm of Hands and Feet.—Oliver S.

Ormsby and James Herbert ^Mitchell {Jour. A. M.
A., Sept. 2, 1916) show that the involvement of the

glabrous skin surfaces of the hands and feet by
ringworm is far more common than is usually be-

lieved. Since the lesions produced in these regions

resemble closely several common dermatoses, the

diagnosis must rest on the discovery of the para-

site. Treatment is successful, but should differ ac-

cording to the lesions. In severe purulent and
eczematoid forms, preliminary use of a soothing
application of naphtalin with zinc oxide and starch

should lie prescribed, followed by application of a

five Y)tr cent, solution of chrysarobin in a chloro-

form solution of gutta percha. Five daily ap-

plications of the latter are usually sufficient. If

not, the treatment may be repeated after an inter-

val of three days. In other forms chrysarobin

alone may be used, or more prompt results may be
secured from an ointment of the following com-
position :

^. Acidi salicjlici 2.0;

Acidi bcnzoici 4.0;

M. Unguenti simplicis 30.0.

This may be used daily for several weeks, if neces-

sary, without causing irritation.

Treatment of Gonorrheal Conjunctivitis.

—

J. H. Claiborne {Virginia Medical Scmi-Monthly,
July 21, 1916), in gonococcal conjunctivitis of the
newborn, advises the use of two per cent, silver

nitrate solution every other day, the eyes being
meanwhile kept clean with boric acid solution. If

the lids are much swollen, ice should be applied
from time to time. Manipulation of the lids should
be avoided as much as possible

;
slight external pres-

sure on the lids with the finger tips should alone be
used to evert thvmi for the instillation. The silver

nitrate should be discontinued when the secretion
begins to lessen, or sooner if it causes undue irrita-

tion. In cases seen only when there is already great
thickening of the lids, with a membrane and a
brawny condition of the mucosa, thirty per cent.
arg)Tol solution should be substituted for silver
nitrate. Where corneal ulcer appears a one per
cent, solution of atropine sulphate should be used,
and one should cease trying to inspect the cornea.
-Vfter the discharge has stopped and the lids are im-
proved, occasional use of silver nitrate on the suc-

culent lids will promote recovery. In gonococcal
conjunctivitis of the adult, Claiborne succeeded in

two consecutive cases in which the disease had been
under way from twelve to forty-eight hours in

aborting the process with silver nitrate. The sound
eye was sealed hermetically, the patient put to bed,
the conjunctival sac washed out, and six or eight

drops of two per cent, silver nitrate solution in-

stilled and allowed to remain twenty to thirty sec-

onds. This was then washed out with one in 3000
mercury bichloride solution, and ice applications
given day and night as often as required to keep
the lids chilled. Kvery hour the nurse, gently lift-

ing the upper lid with the thumb, wiped away any
secretion formed J.nd instilled boric acid solution.

The lids swelled somewhat and slight chemosis de-
veloped, but in two days the disease was under con-
trol. In each of these two cases the eye had orig-

inally shown at the inner canthus a bead of yellow-
ish pus containing numerous gonococci. Soon after

the infection in the first eye had been controlled the
second eye in each case became involved, but this

was soon subdueil by like treatment, and in two
weeks neither case show-ed any trace of the disease,

save a slight redness of the lids.

Treatment of Nerve Injuries.—S. Loewenthal
{Berlin, kliii. IVocli., February 28, 1916) considers
that the prime indication for treatment, other than
restoration of function, is relief of pain. This is

often difficult, but among the most satisfactory'

measures are : Judicious use of small doses of mor-
phine

;
cold, moist applications or baths ; in some

cases, moist, hot applications
;
antineuralgics, such

as pyramidon in single doses of 0.4 to 0.6 gram ; and
the local inunction of a two per cent, veratrine salve,

for which the following is an excellent formula:

5 Veratrinse, i.o;

Adipis vel vasogen ad. "50.0.

M. External use only.

Colchicum and cannabis indica have proved worth-
less in the control of this form of pain. If the lesion

is not recovered from after sufficient time, during
which expectant treatment has been employed, then
operative treatment of the lesion causing the dis-

turbance should be considered.

Treatment of Condylomata acuminata.—David
Watson {Medical Standard, August, 1916) finds

that the treatment for venereal watts which is most
simple, effective, and free from objection is applica-

tion of lactic acid. The mode of employment de-

pends on the conditions. In the male circumcision

is performed first when necessary, then pedun-
culated warts may be removed with scissors, and
pure lactic acid is applied to the base after the
bleeding has been controlled. Other growths are

treated with a continuous one per cent, wot dress-

ing, or with the occasional application of a strong
solution. In the female, when there are several

large masses, each portion is isolated and kept sur-

roimded by strips of lint wet with a one half to a
one per cent, solution. The base of these growths
may also be touched with the pure acid at intervals

of a few days. Smaller growths are painted with
the undiluted acid or a strong solution, and when
there is a large field of minute growths the wet
dressing is employed. The dressitigs are changed
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in accordance with the discharge, and at each change
the parts are thoroughly bathed with an antiseptic

;

in the case of females a sitz bath is used. The
largest masses wither and drop oflr. small growths
are inhibited, and cure results without formation of

cicatrices and without pain. The only disadvantage
the writer has encountered in the use of lactic acid

is the occasional occurrence of a general erythema
when the treatment is pushed too energetically.

This er}-thema is ot trifling significance and sub-

sides quickly on the temporan.- withdrawal of the

acid and the substitution of a zinc and calomel dust-

ing powder or ointment, but when large areas are

involved it may be necessarj- to intermit the treat-

ment for two days each week, and to protect the

surrounding healthy tissues with petrolatum in order

to discourage excessive absorption of the acid. As
soon as the seats of gonorrheal infection can be

reached appropriate treatment is instituted.

Vaccine Treatment of Whooping Cough.

—

Charles James Bloom (Setv Orleans Medical and
Surgical Journal, September, 1916; states that the

treatment of pertussis by vaccine is most efficient

provided the procedure followed is correct. Give a

large initial dose, not less than 120.000,000. increase

60,000.000 for each succeeding dose, and give the

maximum quantity- ever\- other day until one of the

marked symptoms shows an appreciable improve-

ment. Continue everj- three or four days until the

patient is cured. \'accine produces no reaction, it

reduces the duration of an attack to an average of

twent\"-eight days, the loss of weight is minimum,
the intensity and number of coughing spells become
less after three injections have been given, vomiting

ceases after six injections, sleep is not disturbed

after from five to twelve days, and no complications

were observed by the writer in thirteen cases after

observation ranging from eight to twelve months.

Sodium Citrate and Sodium Chloride for the

Prevention of Interperitoneal Postoperative Ad-
hesions.—J. Wesley Bovee {Surgery, Gynecology,

and Obstetrics, September, 1916) says that acting

upon the theor)- that '"before a fibrous exudate can

form in the peritoneal cavity, with its resultant plas-

tic agglutination, there must be the liberation of that

hypothetical fermer:*.. thrombokinase, its activation

of prothrombin in the presence of calcium and the

production of thrombin," Saxon Pope experimented

on sixt}- rabbits and published his work in Tanuar}',

1 91 4. These experiments were made with many
different materials and he concluded that a solu-

tion of a two per cent, sodium citrate in a two
per cent, solution of sodium chloride was the

best remedy. His faith in his conclusions is proved

by his reporting in February-. 1916, the results of

the employment of this hypertonic solution in 400
abdominal operatio^iS in the University of Cali-

fornia Hospital. Walker and Ferguson during 104
operations on sixty-three rabbits found three per

cent, of the citrate in one per cent, of sodium chlo-

ride solution was the most satisfacton.-. giving com-
plete success in 70.5 per cent, and in 88.2 per cent,

partial success. In the presence of sepsis or deep
or wide destruction of tissue it is not stated that

these hj-pertonic solutions can be regarded as infal-

lible, but even here they are of use. In Bovec's

personal experience with the three per cenL solution
of the citrate in quantities of 200 to 300 c. c. shock
has been noted, -\mong the questions that arise in

our minds are: i. If it gives absolute success in 70.5
|>er cent, of cases of mild peritoneal traumatism,
can its use be extended successfully in more severe
peritoneal injuries such as separated adhesions? 2.

How long must it be in contact with the area to be
of the highest efficiency? 3. What is the duration
of its activit}- ? 4. Can it be used efficiently in gauze
covering large areas of peritoneal denudations, and
brought out through the abdominal wall? If these
questions are answered later satisfactorily, then wc
shall have positively mastered the much dreaded
and dangerous complication of peritoneal adhesions.

Treatment of Sydenham's Chorea.—August©
Xatali (American Medicine, August, 1916) con-
cludes that intraspinal injections of magnesium
sulphate in the proportions and doses indicated by
Marinesco give good results. This is particularly

true of cases of chorea minor, where soon after

the first injection improvement is usually noticed.

In some cases improvement is progressive up to

the time of recover}', (^hers need a second or a
third injection before improvement sets in or re-

covery takes place. Recurrences are rare. .\ short

treatment with arsenic following the injections is

of value. The method is not to be used in all cases

of chorea, but should be restricted to two classes of

cases: a, Those in which other treatment has not

given good results, and, b, those in which the

choreic movements are pronounced to the point of

interfering with the patient's rest.

Administration of Diphtheria Antitoxin. Safety

First.—Louis Weiss 1 Medical Rcx iezi.- of Rez-ieu-s,

September, 1916) urges that this is an important

procedure, to be prepared for and carried out with

infinite care. The histor)- should be ascertained,

and the present condition of the patient carefully

noted, with especial attention to the heart. The pa-

tient should always be in the recumbent position, no
matter what the age, in order that the work of the

heart may be as light as possible. Geanse the skin

of the part selected with ordinarj- hand soap, or

tincture of green soap, or l\-sol in solution, and paint

with tincture of iodine. Qeanse your own hands.

The antitoxin outfit comes to you sterihzed. Pinch

up the skin and introduce the needle through the

iodine stained area. With the sjringe in one hand

ready for action feel the pulse with the fingers of

the other hand, or with the stethoscope over the

heart. Inject drop by drop, slowly and carefully.

If the heart continues as before or improves, con-

tinue the injection until finished, but if the heart

shows a tendency from normal, or grows worse in

any way, remove .the needle at once. The pulse

shows the first sign of danger, which is detected

easily. If the pulse is overlooked and the injection

continued, other s\-mptoms may follow: A tem-

porary stoppage of respiration, a blank stare, an

anemic, shrunken face, beads of cold perspiration

on the forehead, dropping of the arms and head to

one side, and collapse. Such an experience does

not occur if the slow, careful, \\-atchful, drop by

drop method is followed with the patient in the re-

cumbent position.
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Pituitrin in Labor.—Frank Perry {American
Mcdi:ine, August, 19(6) records twenty-three

cases in wliich pituitrin was used. The dose em-
ployed was one c. c. and in several cases it had to

be repeated. A summary of the cases shows that

labor pains were induced in from three to five min-
utes. They were intermittent at hrst, but became
regular in about f'fteen minutes. Delivery of the

child was hastened and expulsion of the placenta

was accelerated. -An asfrceable aftereffect of the

remedy is its favorable inllucnce on the evacuation

of the bladder. It should not be used in anatom-
ical obstruction of the birth canal, nephritis with
hig^h blood pressure, or exophthalmic goitre.

Where secondary hemorrhage is anticipated, it

may be given late in the secondary stage. He ad-

vises against the early use of pituitrin. Before its

administration, the cervix should first be well

dilated and rigidity should be overcome.

Chancroids.—Goubeau {Jour. A. M. A., Sep-
tember 9, 1916) uses cotton swabs soaked in ether,

each ulcer being cleaned and freed fom all traces

of pus. The surface is then swabbed with a solu-

tion of the following composition

:

IJ Sodii arsenatis i.o;

."Mcohol, 50.0.

M. et fiat solutio. S. External use only.

The alcohol is allowed to evaporate in a current of

air, leaving a thin film of sodium arsenate cover-

ing the surface and lining all of the minute crev-

ices. The swabbing is repeated once, and a dry
gauze dressing is applied after the alcohol has
again evaporated. This treatment is carried out
daily for three to four days, when the chancroid
will have become a small, healthy wound which
should be sponged with ether and dusted with iodo-

form once a day. Healing is usually complete in

ten days. For buboes one may aspirate the pus
and inject one mil of a one per cent, aqueous solu-

tion of arsenate of soda every two days if neces-
sar)'. The same treatment should be used even be-
fore pus has formed.

Goitre.—Harry G. Sloan {Cleveland Med. Jour.,

July, 1916) states that since thyroid trouble is

prevalent in certain localities in which there seems
to be a deficiency of iodine in the food, such as the
Great Lakes region, it is well to prescribe small
amounts of iodine for children as they approach
and go through puberty, and a similar plan is ad-
visable in pregnant women. For this purpo.se it is

enough to give 0.3 mil of the syrup of the iodide of
iron after meals for one month out of every three.

This preparation also supplies a small amount of
iron which is beneficial. In any case of goitre one
should make a careful physical examination to lo-

cate any foci of infection. If found, these should
be eradicated before any form of treatment mav be
expected to give fully satisfactory' results. Such
examination should include the teeth, the nasophar-
ynx and the sinuses emptying into it, the uterus,

prostate, and similar regions likely to be overlooked.
The condition of the alimentary^ canal should also
be investigated and if there is any reason to sus-
pect toxic absorption from stasis or fermentation,
measures should be taken to secure proper regular
evacuations ; it is well in addition to prescribe cap-
sules containing 0.3 gram of thymol, one to be taken

after each meal. The regTjlar use of buttermilk
and the administration of small doses of iodine

should be combined with these measures in Graves's
disease, but we must be on the watch to control the

dose of iodine, so as not to produce an increase in

the symptoms. Usually after four to six weeks
of regular administration of iodine, the gland will

begin to diminish in size and become firmer. The
patient must be placed at complete rest in bed for

a month or more, if Graves's disease is present, and
if at the end of that time there has been no decided
improvement, it is then appropriate to consider the
need for resort to some one of the accepted sur-

gical modes of attack.

Complement Fixation in Tuberculosis.—H. J.
Corper {Journal of Infectious Pisceses, Septem-
ber, 1916; points out the necessity of being able

to determine the presence or absence of tuber-

culosis at a time when tubercle bacilli are not pres-

ent in the sputum. At present the complement
fixation test is being employed and the technic is

being irnpioved until Doctor Corper thinks that it

may become as valuable a reaction as the W'asser-

mann in syphilis. The results of his experiments,
however, hardly seem to justify his optimism. He
found that the test was positive in only about
thirty per cent, of all the clinically definite cases

of tuberculosis, both active and inactive. Its chief

claim to value seems to be that a positive reaction

is practically Anal.

Seborrheic Eczema.—A. Winkelried Williams
(Medical Standard, September, 1916) includes un-
der this term a number of skin diseases coinmonly
supposed to be distinct, but which he thinks are di-

vided only by endless synonyms. Perhaps the

ordinary naine by which it is known is dandruff,

but he defines it as a type of the parasitic forms of

eczema. Acne and impacted cerumen of the ex-

ternal auditory meatus are mentioned as complica-

tions, or possibly varieties. He states that local

treatment will cure seborrheic eczema, and that scalp

treatment is imperative, as otherw-ise recurrences

and exacerbations are inevitable except in a small

percentage of the rarer cases of ascending eczemas.

In case of infants cleanse the scalp with boric starch

dressings, one teaspoon ful of boric acid and four

tablespoon fuls of starch mixed with a little cold

water over which a pint of boiling water is poured

so as to form a jelly to be spread three fourths of

an inch thick on linen or calico, allowed to cool,

covered with muslin, and applied. The scalp should

be covered with impervious \vool or jaconet, and
the dressing should remain on a few hours. .After

its removal if the crusts are not wiped off easily the

dressing should be reapplied. After removal of the

crusts a mild antiseptic ointment should be applied,

such as boric acid in lanolin and olive oil. If the

infant has little or no hair, Ihle's paste may be used.

If there is pustulation we may use:

R Hydrargyri ammonii chlorinati, gr. x;
Petrolati, 5j.

M. ft. mist.

or, if in addition to the pustulation there is much
liquid exudation, he recommends eight grains of the

mercurial salt in two drams each of zinc oxide,

starch, lanolin, and olive oil.
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Older children and adults should have the scalp

cleansed with this wash :

5c Ammonii carbonati 5ij

;

Sodii biboratis, 5iv
;

Aquae, ad 5xij
;

Solve, deinde adde

:

Glycerini, 5vii

;

Spiritus villi rect., 5vij

.

M. ft. mist.

which should be rubbed in freely and allowed to

soak into the scalp for ten to twenty minutes, or un-

til the scalp tingles. Then the head should be

washed with soap and hot water and dried well.

Medication should be applied by means of an oint-

ment, a p)omade, or a lotion. When there is a large

quantity of scaling, ointments usually are the best

to begin with.

5c Sulphuris praecipitati 5ss ad 3j

.

Acidi tannici, gr. xx ad xxx

;

Adipis benzoati 3j

.

M. ft. unguentum.

the stronger to be used when there is no distinct

redness of the skin, or Unna's pomade

:

5c Resorcini, gr. xiii

;

Sulphuris praecipitati gr. xxv
;

Olei amygdalis dulcis 5vii

;

Olei theobromae 5iv.

M. ft. unguentum.

The hair should be parted at two inch inter\-als and
a small quantity of the ointment or pomade rubbed
along the parting lines on the skin, getting as little

as possible on the hair shafts.

A good lotion is

:

5c Resorcini gr._l.xx ad c;

Olei ricini, 5iii ad 3v
;

Spiritus vini recti (8o per cent.) ad 5iii;

Aquae cologniensis 5ss.

M. ft. lotio.

the stronger to be used in chronic cases, the weaker
in the more acute.

An essential detail is the prior cleansing and dis-

infection of brushes and combs and twice weekly

during treatment. They should be soaked for ten

minutes in hot soda, and then rinsed in several lots

of cold water. Pillow cases, hats, and wigs are sim-

ilarly infected, but are less dangerous.

The writer then passes to the treatment o£^he
skin where it is not covered by hair, dealing exclu-

sively with adults and older children, not infants.

The varied types require modifications. First, cases

witli dry or slii,ditly greasy scaling from slightl}-

raised or nearly ]ilane, somewhat reddened or yel-

low surfaces. Wash with superfatted soap, dry
thoroughly, and apply one of these ointments

:

5c Sulphuris praecipitati 5ss ;

Acidi tannici gr. xx
;

-Adipis benzoati 3i ad x.

M. ft. unguentum.

5c Liquoris carhonis detergentis. 5ss

;

Hydrarg. am. chlor gr. x;
Pctrolati Sj

.

M. ft. unguentum.

IJ Resorcini 3ss ;

Sulphuris praecipitati, 5ss

;

-Adipis lanac., 3vi

;

Olei olivac, . . 3ij

.

M. ft. unguentum

Second, cases witliout very acute signs, but con-

siderable scaling, resembling chronic psoriasis : Pa-
tient should soak in hot bath for half an hour. It

is better to add to each thirty gallons of water a

[New York
Medical Journal.

quarter of a pound each of tannic acid or borax.
The scales should be scrubbed oft, using soft soap
if necessary. After drying, rub the patches well
with a test ointment, such as

-Acidi salicj-lici gr. xxx;
Liq. carbonis detergentis, 5ss;
Petrolati

.

M. ft. unguentum.

and if the skin bears this well use the next day:
5t Chrysarobin 3 to 6 parts;

Ichthyol, 4 to 6 parts;
Acid salici'lic 2.5 parts;
Benzoated lard, to 100 parts.

The weaker should be used first, the stronger a few
days later if a good reaction is not obtained. It

should be applied twice a day, at first being merely
smeared over the patches, later rubbed in with a
flannel if the skin bears it. Chrysarobin should
never be used on the head, as it may excite a seri-

ous inflammation of the eyes. After four days' use
of this ointment, or less if it causes an aciTte in-

flammatory reaction, the patient should take an-
other bath. If the areas have lost all thickening
and are surrounded by erythema, an ointment is

substituted such as

5c Sulphuris praecipitati. )

Acidi tannici, j
S'"

Adipis benzoati 5]

.

Ji Hydrargyri ammonii chlorinati, gr. v;
Liquoris carbonis detergentis 5ss;
Petrolati. 3j.

M. ft. unguentum.

When no distinct reaction has been caused, another
four days' treatment with an increased strength of

chrysarobin should be instituted.

A third type is acute cases complicated with vesi-

cation. Keep the patient quiet and soothe the skin

with dusting powders. Then apply a mild paste un-
til the skin becomes dry, and administer the treat-

ment for the first type.

The fourth type resembles pityriasis rubra and
should be treated with the tannic acid and borax
bath, inunction with unguentum glycerini plumbi
subacetici, and when the Case has been reduced to

localized areas, like the first type.

For treatment of the external auditory meatus, it

is recommended that after the cerumen and scales

have been washed out and th6 meatus dried, the irri-

tated skin should be carefully swabbed with a so-

lution of silver nitrate in spirits of nitrous ether,

gr. xii to oj, after which an ointment of twenty or

thirty grains of tannic acid to the ounce may be af>-

plied. Another application said to be recommended
by G. Elliot is one part of resorcin in ninety-nine

parts of benzoinal.

The umbilicus may be cleaned with a .solution of

borax, then painted with the foregoing solution of

silver nitrate, and an ointment applied of

5c .Acidi salicylici gr. xv ;

.Sulphuris praccipitatis, gr. xx;
Pctrolati 5j.

M. ft. unguentum.

rubbed in and then applied on lint fastened by a pad
and bandage.

I'or seborrheic eczema in tlie axilla, use ichthyol.

sulphur, or tannic acid ointment spread on strips of

lint made to fit and kept in place by a la<ly's axillar)'

dress protector with a pad between the wings .se-

cured by a bandage.
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Fever in the Puerperium and Puerperal Fever.

— F. \'illanucva {Kc^ista dc Mcdiciiia y Cirugia
Practicas, August 14, 1016) states that every
woman during the puerperium is exix)sed to various

morbid processes, which must not be looked upon as

caused by puerperal infection. Proper treatment of

puerperal infection depends largely upon projxjr

diagnosis, both clinical and bacteriological. Care
should be taken that a given suspected infection is

real before beginning treatment, and intercurrent or

accidental disease requires quite as careful treat-

ment. Errors in diagnosis are almost always pro-

duced by a mental predilection that all puerperal
fever should be considered as caused by puerperal
infection.

Babinski's Sign.—M. Astwazaturof {Brit. Med.
Jour., .Aug. 12, 1916) states that various unsatis-

factory ex])lanations have been offered in connec-

tion witli the mechanism of this important diagnos-

tic sign, but that no one has done much more thari

restate the fact without elucidation. The author,

however, attempts an explanation on the basis of

ontogeny. Ihe sign is normally present in infants

before walking begins, and in certain primates a
transitional stage in the development of the great

toe from the thumb is present. With this devel-

opment of the toe not all of the original reflexes

are lost, but that of extension is held to be sup-
pressed by cortical inhibition, and is normally re-

placed in man by a cortical reflex which causes
a simultaneous (lexion of all five toes. This reflex

passes by way of the pyramidal tracts, and hence
lesion cf these tracts gives rise to the older, sup-

pressed extensor reflex of the great toe by virtue

of a release of the cortical mhibition. The Babin-
ski reflex is a purely segmental spinal phenomenon.
The same expla.nation holds for these similar re-

flexes observed by Oppenheim, Gordon and others.

An Anomaly of the Widal Reaction.—A. F. S.

Sladden (Lancet, Aug. 12, 1916) remarks that when
a macroscopic method is employed, a "zone phenom-
enon" is occasionally observed in which there is no
agglutination with the lower dilutions, while agglu-
tination occurs with the higher ones. Using Dreyer's
method, the author studied this phenomenon as it

occurred with B. typhosus and B. paratyphosus A
and B. He observed it thirty-five times in a series

of 116 different serums. The average range of its

occurrence was found to be: for B. typhosus in dilu-

tions up to one in fifty of serum ; B. paratyphosus .\

up to one in twelve ; and B. paratyphosus B up to

one in eighty. It was found that the addition of
another serum to the one being tested would increase
the zone of inhibition of the former. The use of
salt solution as a diluent had a similar effect, while
distilled water diminished the zone and rendered the

reaction more delicate. Where there w^as a marked
zone of inhibition in a serum of feeble agglutinating
power, the latter might be altogether missed if only
a short range of dilutions was used. The extent of
the zone, when present, increased as the infection

progressed. Zone phenomena were present for all

three organisms, but in varying degrees.

Obstetrical Paralysis—An Orthopedic Problem.

—James Warren Sever {American Journal of Or-
thopedic Surgery, August, 1916) finds, from a study
of 471 rei)orted cases, that the paralysis is always
due to force during a difficult labor ; that it occurs
more frequently on the right side and in cases with
head presentation ; that the upper arm type is more
frequent ; the prognosis in this type is more favor-
able; it may be associated with fracture of the clavi-

cle, but does not result from a fracture of the hu-
merus or a dislocation of the shoulder. He believes
that the condition is due to injury of the cerv-ical

roots of the brachial plexus. He performs a modi-
fied Fairbanks' ojxjration in which he clivides the
pectoralis major and the tendon of the subscapularis
and, if necessary, the coracobrachialis and the short
head of the biceps, and then applies a cast with the
arm held in elevation, abduction and outward rota-

tion and the hand in supination.

Trismus during Serum Sickness.—R. F. Bolt
{Brit. Med. Jour., Aug. 12, 1916) rqwrts that
while operating on an empyema a medical officer

pricked his finger, which promptly became septic.

The finger was incised and fifteen mils of anti-

streptococcic serum were administered. Eleven
days later an urticarial rash developed ; the next
day there was fever and a severe headache ; and
on the following day—thirteen days after the
dose of serum—the victim had pain in the neck,
back and extremities, stiffness of various muscles
and trismus. Treatment with the salicylate of soda,
chloral and morphine reduced the sj-mptoms and
the patient recovered after about five days of tris-

mus. I'he trismus and muscular symptoms were
thought to be due to serum sickness, although
tetanus couid not be excluded absolutely. The pa-
tient from whom the original infection was de-
rived made an uneventful recovery without symp-
toms of tetanus.

Precancerous Dermatoses.—W. J. Heimann
(Journal of Cancer Research. July, 1916) states that

carcinoma so frequently develops from certain der-

matoses as to exclude mere coincidence, yet these

dermatoses cannot properly be called precancerous

lesions. It is very evident that many carcinomas

are not preceded by such changes, and that every so

, called "precancerous dermatosis" does not invariably

lead to cancer. Heimann maintains that the pre-

cancerous stage is unrecognizable, both clinically and
microscopically. It was evident that at some stage

in the evolution of the tumor there w-as a point sep-

aratinsr the noncancerous from the cancerous, but as

yet there is no way by which this may be recognized.

There is. however, a group of lesions which fre-

quently tenninate as epitheliomas, yet neither their

gross nor their minute appearance is that of cancer,

nor do they possess peculiarities so separating them

from other lesions as to make it possible arbitrarily

to consider them the forerunners of cancer. It may
be that individual experience will justify the im-

pression that such lesions are capable of leading to

cancer, but this is improbable.
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Specificity of Wassermann Reaction.—Rudolph
Bahman {Surgery, Gynecology and Obstetrics, Sep-
tember, 1916) concludes thus regarding the speci-

ficity of the Wassermann reaction: Theoretically,

the Wassermann reaction is not specific, but prac-

tically it is highly specific. A strong positive reac-

tion with proper controls and accurately titrated

reagents is conclusive evidence of syphilis. The di-

agnosis of syphilis cannot be made upon a weakly
f)Ositive reaction without some clinical evidence of

the disease. A negative reaction does not exclude a

syphilitic infection. Malignant diseases do not give

positive reactions.

Cessation of Tachycardia on Outbreak of Spon-
taneous Perspiration.—Thomas Oliver {Lancet,

August 5, 1916) states that a young man, twenty-

eight years of age, suffered a severe attack of parox-

ysmal tachycardia accompanied with cyanosis, pal-

lor and recurrent vomiting. Remedies failed to re-

lieve the tachycardia, but after several hours pro-

fuse sweating began spontaneously and brought
prompt relief from all symptoms, including the

tachycardia. The patient had experienced similar

attacks and relief had always come in the same way.
Xo explanation of the phenomenon could be given.

Unexpected Results of Testicle Grafting.

—

Robert T. Morris {Jour/ A. M. A., Sept. 2, 1916)

.

grafted three small fragments of testicle excised

from a healthy man fifty-four years of age, into

a man twenty-seven years of age, fourteen years

after apparent total atrophy of his testicles from

mumps. All three grafts underwent absorption,

but the remnant of the man's right testicle near

which one graft had been made, began to enlarge,

and a testicle about one third normal size devel-

oped and was still growing when seen a year after

operation. Along with the growth of the testicle

there were developed some of the normal sexual

characteristics which had previously been wanting,

including the power of erection, enlargement in the

sii-e of the penis, and a normal libido.

Continuous Morning Headache in Arterial

Hypertension.—Louis Renon (Paris medical, July

I, 1916) finds this special form of headache more
frequent in men than in women. It is seen exclu-

sively in subjects forty-five to sixty years of age,

chiefly around the fiftieth year, and is associated

w-ith arteriorenal sclerosis, whether due to inter-

stitial nephritis following scarlet fever in childhood,

to neglected syphilis, tobacco intoxication, or exces-

sive eating of meats. A sedentary occupation,

mental overwork, and worry are also factors. The
hypertension is characterized by a high diastolic

pressure—140 to 170 mm. with the Pachon, some-

what lower with other instruments—with the sys-

tolic pressure at 240 mm. (Pachon) or higher. The
headache may be diffuse or be limited to the right

and left frontal or parietal region, or l>oth these

areas ; it is seldom occipital. It awakens the patient

at 5 to 7 a. ni., grows worse at 9 or 10 a. m. and

tends to disapjicar about noon or an hour after

lunch. The tortured patient, however, seldom lets

it' run its course, usually relieving it for a time with

divers analgesic tablets, often with chronic drug in-

toxication as an' ultimate result. The heart in these

patients is large, the left ventricle hypertrophied. the

urinary output much increased, with slight albumin-
uria. In some less pronounced cases, the headache
is dull on arising, but becomes acute and unbear-
able upon the least physical or mental exertion

—

walking, going upstairs, or writing and thinking (the

so called "painful thought" of Josue). These forms
of headache, though remitting under treatment, are

rarely cured, and render the prognosis of the high
pressure cases in which they are found much worse,
death usually following some overexertion or dietetic

error and being due usually to apoplexy, less often

to acute pulmonary edema, heart failure, angina pec-

toris, or uremia. The headache is of mechanical
rather than toxic origin. Migraine attacks in arth-

ritic patients are distinguished from it by their oc-

currence chiefly in younger patients, unilateral dis-

tribution, preceding vertigo, hereditary incidence,

and coexisting disorders such as eczema, asthma, and
lithiasis. The treatment of the headache consists, first

of all, in breaking up the analgesic drug habit, for-

bidding the use of tobacco, and insisting upon com-
plete rest, mental and physical. An exclusive milk
diet—not exceeding two liters a day, with 2.5 grams
of sodium citrate added to each—should be imposed
for a week, and on two days in each of the second
and third weeks. On the remaining days a veg-

etarian and fruit diet should be ordered. After the

third week, fresh meat may be taken once daily, at

the noon meal. A paper containing three grams of

salt should be given to the patient each day, not to

be exceeded during that day. If headache persists

and the pressure fails to descend, thiosinamine and
crat.Tgus should be ordered for prolonged use.

Iodides and antisyphilitic treatment may be of value.

Epidemic Pneumococcic Septicemia.—P. Car-

not and De Kerdrel {Paris medical, July 8, 1916)
call attention to certain epidemics of pneumonia re-

cently noted among the Annamite and Senegalese
native troops in the French service. The severe

type of infection observed in these men combined the

manifestations of ordinary- lobar pneumonia with

those of experimental pneumococcic septicemia in

the rabbit or mouse. In some series of cases the

blood of no less than one half the patients yielded a

pure culture of pneumococci. Among the earlier

cases, which arose in the winter time and while the

men had insufficient shelter, the mortahty was 100
per cent., the patients succumbing a few hours after

admission
;
later, as the weather grew warmer, the

mortality sank to fifty per cent., then lower, and
finally the epidemic came to an end. Only nine of a

series of eighteen cases showed frank lobar pneu-
monia, the others exhibiting lung congestion, acute

edema, bronchopneumonia, hemorrhagic infarcts,

etc. Concomitant pleurisy was noted in nine cases

,

pericarditis caused death in many instances

;

peritonitis and otitis occurred four times, and
marked splenic and hepatic enlargement was uni-

formly noted. The severity of the condition is

ascribed to the marked susceptibility of the tropical

troops suddenly exposed to rigorous climatic condi-

tions. Treatment was of use onlv in the later mild

cases. Gratifying results were obtained with sul)-

cutancous injections of bile, local use of bile

—

notably in otitis—and especially by the use of pneu-

mococcic vaccines in bile.



Sri trmlicr 2j, iqi6.) MISCELLAXY l-ROM HOME A\D FOKEIGX JOURNALS. 617

Physiology of the Phenols.—Dubin {Jour. Biol.

Chcvt., Auj,^ust, lyiOj as well as others, believes

that the urinary phenols arise from intestinal putre-

faction, and are derived from the tyrosin ix)rtion

of the protein molecule. Among the many con-

clusions drawn from his experiments he states that

the plienols in the urine may be taken as an index

of intestinal putrefaction.

New Spine Brace for the Rotation (Abbott)

Treatment of Scoliosis.—H. Winnett Orr {Amcri-

laii Journal of Orthopedic Surgery, August. 1916)

describes a brace which consists of a posterior up-

right bar, fixed at the pelvis, with adjustable ribs on

both sides for pressure. The ribs do not extend an-

teriorly, and hence no counterpressure at the chest

can be obtained. The author states that rotation

correction can be procured by its use and that it is

easily fitted to any patient.

Typhoid Inoculation and Endemic Goitre.

—

M. .\. Xicholson {Lancet. Aug. 12. 1916) through

McCarri son's suggestion that endemic goitre is due

to a waterborne intestinal organism and may be

benefited by the use of vaccines of intestinal organ-

isms, has been led to study the effect of typhoid inoc-

ulation on this disease. He made two series of ob-

servations on large groups of patients with equally

large numbers of "controls." He was. however, un-

able to observe any effect from the vaccine on the

size or prevalence of the goitre.

Treatment of Caries of the Spine by Bone
Transplants—A Report of Twenty-three Cases.

—Rutherford L. John (American Journal of Ortho-

pedic Surgery, August, 1916) makes an unfavorable

report of cases operated in. The author finds

that half of the number were improved by bone
transplanting, the remainder being reported as poor,

indift'erent, and resulting in death ; that the incipient

cases benefited most ; that the danger of dissemina-

tion of the infection by operation may be often over-

looked ; and that the six deaths occurred in children

of five years or less.

Effects of Retention in the Kidney of Media
Employed in Pyelography.—William F. Braasch
and Frank G. Mann {American Journal of the Med-
ical Sciences, September, 1916) give the following

conclusions derived from clinical and from experi-

mental data. From clinical data: i. The greatest

danger in the use of silver preparations is their re-

tention in activelv secreting kidneys. 2. With mul-
tiple foci of necrosis the condition should be regard-
ed as a septic nephritis and immediate nephrectomy
is indicated. 3. Focal necrosis as the result of in-

fection may follow the introduction of a ureteral

catheter or of bland fluids into a pelvis with insuffi-

cient drainage. 4. Silver iodide suspensions are less

harmful than the colloidal silver preparations. 5,

Thorium nitrate in ten or fifteen per cent, solutions

causes the least reaction, but casts a less distinct

shadow. From experimental data : i . Mild chemical
irritants, as sodium chloride and boric acid, when in-

jected and retained in the pelvis of the kidney, do
not produce lesions of that organ. 2. The effect of

methylene blue was practically negligible. 3.

Stronger chemical irritants, as sodium citrate and

twenty per cent, thorium nitrate, when tested in the

same drastic manner, j)roduce lesions of the kidney

which seem to be directly due to the chemical inject-

ed, and not to any concomitant or subsequent infec-

tion. 4. Argyrol, collargol, and cargentos were
about e(jually responsible for producing the most
marked changes. It was often possible to find

areas in which the metal could be distinguished. 5.

The weaker solutions of colloidal silver did not ap-

pear to be less harmful than a more concentrated

solution. 6. The silver iodide preparations produced
less changes in the kidney than the other silver solu-

tions. The one which is suspended in quince seed

emulsion caused the least necrosis. 7. So far as de-

termined, a fifteen per cent, thorium nitrate solution

did not produce changes in the kidney, except pos-

sibly in one exjjeriment. Care must be taken in its

preparation that the solution is thoroughly neutral-

ized.

A Case of Renal Calculi.—C. Thurston Holland
{Arciiivcs of Radiolo-y and Electrotherapy, Au-
gust, 1916) cites the case of a woman forty-two
years of age who complained of pain coming on
in acute attacks throughout a period of ten years.

The pain occurred on the right side and \^as asso-

ciated with pain on micturition, and vomiting ; the

attacks were followed by the passage of large

(juantities of urine. Latterly the attacks had in-

creased in severity. j'he right rectus was some-
what rigid, but the right kidney seemed palpable

and was taken to be movable. 1 he urine contained

no pus and no albumin, but .1 few blood cells were
reported. From radiographs the diagnosis of stone

in the lower right ureter was suggested. Other
tests were made which provided sufificient evidence

for operation. In the abdomen high up in the

kidney region on the right side, a tumor about the

size of two oranges was found. It proved to be a

dermoid cyst with a long pedicle, and the shadow
which gave the impression of a ureteral stone was
found to be caused by an immature tooth.

Effect of Potassium Iodide on the Luetin Re-
action.—John A. Kolmer, Toitsu\Matsunami, and
Stuart Broadwell (Jour. A. M. A., Sept. 2, 1916;

note that Sherrick's observation that a positive

luetin reaction occurred "in ninety-nine per cent, of

all persons, even if nonsyphilitic. if potassium

iodide was administered shortly before, during, or

immediately following the test, was confirmed in a

series of careful investigations on normal subjects.

.\dequate ''controls'' Avere carried out, using the

same material and the same subjects. The reaction

was found to be positive in some persons as long

as a month after the last dose of the iodide. Sim-
ilar results were secured in guineapigs and rab-

bits. -K marked reaction was also observed when
agaragar was substituted for the luetin in iodized

persons Inflammatory reactions also developed at

the site of previously negative luetin injections

when potassium iodide was given subsequently.

The dose of iodide required to cause positive reac-

tion differed in the different subjects. These find-

ings showed the necessity of care in interpreting

the luetin reaction and the need of certainly ex-

cluding recent administration of iodide when the

test is made.
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THE AMERICAN ASSOCIATION OF
nniUNOLOGISTS.

Third Annual Meeting, Held at Washington, D. C,
May II and 12, ipi6.

The President, Dr. J. W. Joblixg, of Xashville, Tenn., in
the Chair.

Presidential Address: The Relation of Lipoids
to Immiine Reactions.—Dr. James W. Joblixg. of
Nashville, stated that the relation lipoids bore to im-
mune reactions had been studied extensively during
the past few years, but in this review it would be
impossible to give more than a brief summary of the
work. The relation of lipoids to biological phenom-
ena did not receive much consideration until Meyer
and Overton suggested their possible importance

;

they stated that the cell wall was composed chiefly

of lipoids, a view that had been held for plant cells

for a number of years, and, if this view was accept-
ed, they must concede the possible importance of
lipoids 'in protecting bacteria and the cells of the
body against antagonistic substances. With regard
to the resistance of bacteria to injurious agents, Pe-
tersen and the speaker had shown that bacteria were
protected from the action of ferments by the unsat-

urated fatty acid compounds present in the cells, and
that oxidizing agents such as iodine, hydrogen per-

oxide, etc., would destroy this protective action. It

had been known for some time that many oxidizing

agents had a bactericidal action. Bacteria might be
so situated as to become inaccessible to the agents

that normally brought about their destruction. This
was particularly true in tuberculosis and syphiHs,

where the necrotic and avascular tissues surround-
ing a focus might be such as to prevent the entrance

of immune substances, or other bactericidal agents.

Their demonstration that the failure of autolysis

was due to the protective lipoids made this phase of

the subject more accessible to attack. They had
shown, in addition, that oxidizing agents such as

iodine inhibited the action of the anti ferments, ac-

celerated autolysis, and, as a result, exposed the in-

fecting organisms to attack from without. The dif-

ferences in results obtained by the various investi-

gators suggested that lipoids in certain combinations
might act as antigens, while the pure lipoids did not

have this property. This might explain why the

protein free lipoids of tapeworms and tubercle ba-

cilli acted as antigens. It had been shown by Stu-

bcr. Dewey, Nuzum. and others that certain lipoids

inhibited phagocytosis. What Graham observed

suggested that the inhibition of phagocytosis was
not due to injury of the cells. Muller concluded
that bacterial lipoids were unimportant in the pro-

cess of phagocytosis. Stuber believed that the ag-

glutinins were produced as a result of the stimulus

afforded by the fats liberated after destruction of

the bacteria. Stuber also found that immune serum
extracted with ether lost most of its agglutinating

power, and that normal serum to which the ether

extract had been added acquired an agglutinating

value almost equal to that of the immune serum

from which the extracts were obtained. Graham
stated that ether anesthesia did not affect the ag-
glutination titre of serums. Petersen and the
speaker found that soaps injected intravenously into
guineapigs in proper doses produced the symptoms
and post mortem findings of anaphylaxis.' It had
been known for some time that the serum antitryp-
sin was increased after the recovery from anaphy-
lactic shock, and with this in mind Peterson and the
speaker investigated, first, the action of lipoids when
given with the intoxicating dose of antigen, and,
secondly, the influence of increasing the antitrv-ptic

power of the serum and the addition of soaps to an
intoxicating dose, enabled the animal to resist sev-

eral times the amount of the specific protein fatal

for the controls, while a smaller dose of the antigen
was required when lipoid free proteins were used
Petersen and the speaker had shown that the re-

moval of lipoidal antiferments from serum permit-
ted the fonnation of toxic substances which they

had termed "serotoxins." These toxic substances
were formed through the action of the serum pro-

teases on the serum proteins as soon as the pro-

tective lipoidal substances were removed.
Until recent years the entire focus of attention of

immunologists centred about proteins and the chem-
istry of proteins. This was natural considering the

remarkable development of protein chemistry that

occurred during the time when immunology- was in

its infancy. At present, however, they had come to

realize that the lipoids of the body were of far

reaching consequence in almost all vital cellular phe-

nomena, and to the realization of this fact the work
of Funk had contributed materially. When con-

trasted with the relatively inactive protein molecule,

the lipoids and fats stood out particularly by their

great reactiveness, both physical and chemical. The
rapidity with which colloidal changes could occur,

the ease with which the water insoluble forms might

saponify and become soluble, the intersolution of

one fonn in the other, the frequent occurrence of

combinations of proteins and lipoids, were all fac-

tors that tended to explain the constantly manifest

influence of the lipoids in the various immunological

and physiological balances. These considerations

indicated that the fats and lipoids might play an im-

portant role in at least some of the immunit}'^ reac-

tions.

Additional Facts Concerning the Protein

Poison.—Professor \'ictor C. \'.\rr.ii.\N, of .Ann

Arbor. Mich., stated that since his last publication

on this subject, the following facts had been ascer-

tained by his students and himself : i. Casein yield-

ed a large percentage of the protein poison. 2. Tlie

protein poison after the removal of all traces of

mineral acid was strongly acid in and of itself. 3-

The protein poi.son did not give the ninhydrin test,

but did so after being split up with acid. 4. The

poison gave a skin reaction in all persons. 5. The

poison was not without harm when administered by

mouth. 6. Animals might be acutely or chronically

poisoned by oral administration. 7. In chronic po^
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soiling by feeding, extensive fatty degeneration re-

sulted. 8. The protein poisons from diverse pro-

teins were not identical. 9. The protein poison

from casein combined with certain unbroken pro-

teins. In this combination the acidity of the poison

was neutralized and its physiological action dimin-

ished. 10. From the tissues of animals killed with

the protein poison, it might be extracted with acidi-

fied alcohol, and its presence demonstrated an

amount roughly estimated by intravenous injections

of giiincapigs.

inadequacy of the Anaphylatoxin Theory of

Anaphylaxis.—Dr. Richard \\ eil, of Xew York,
limited the discussion to the consideration of ana-

phylatoxin in the sense originally intended by Fried-

berger, namely, the product of the incubation of

antigen and antibody in the presence of serum. The
characteristic features of the test tube reaction

were: i. It took place not only through the inter-

action of an immunological couple, natnely, antigen

and antibody, but of entirely unrelated serums ; 2,

the two factors must be in certain definitely limited

quantitative relationships
; 3, it was slow and grad-

ual
; 4, it required the presence of complement. In

every one of these features it diftered from the ana-

phylactic reaction in the living animal or in the sus-

pended uterus. The crucial test consisted in the

fact that it was impossible to produce the anaphy-

lactic reaction in the animal by conditions which du-

plicated those in the test tube, namely, the simultane-

ous intravenous injection of the two factors, anti-

serum and antigen.

According to the physical theory, the reaction was
simply an expression of the alteration of cellular

equilibrium which resulted when external antigen

was brought into contact with cellular antibody.

The characteristics of the reaction were all entirely

in keeping with this interpretation. The precipita-

tion reaction in the test tube, which was not accom-
panied by the chemical destruction of either factor,

was: I. Immediate; 2, proceeded in the absence of

complement
; 3, required relatively large amounts of

antibody and relatively minute amounts of antigen.

(To be continued.)

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held April 6, igi6.

The President, Dr. Walter B. James, in the Chair.

(Concluded from p. 573-)

The Influence of Alcohol on Man, w^ith Spe-
cial Reference to Psychological Effects (Contin-
ued.)—Dr. Charles R. Stockard, of Cornell Uni-
versity, spoke from the point of view of animal ex-

perimentation, and gave a few of the results of such
experimentation, in the past eight or nine years, on
the effect of alcohol on the developing embryo and
on the descendants of animals treated with alcohol.

In order to study the chemical effect of alcohol on
the development of human offspring of those ad-
dicted to its use. it was necessary first to study its

effect on animals. It was of vast importance to

know how the children of alcoholic parents were
affected and whether the taking of alcohol by the
pregnant woman endangered the makeup of the

child.

Ihe lirst experiments were made on the eggs of
hshes and of hens. In the former, the eggs were
placed m a weak solution of alcohol and water and
the eggs never developed normally, the abnormali-
ties being confined chiefly to the central nervous
system, while ninety per cent, had eve abnormali-
ties. Magnesium chloride had much' the same ef-
fect. Hens' eggs, if placed over a funnel contain-
ing alcohol fumes for a few hours before incuba-
tion, developed into abnormal chicks.
The question of whether the embryo developing

within the body of the mother could be affected by
the mother being treated with alcohol, was solved
by experiments on guincapigs ; this also applied to
the effect on tlie offspring of the father being
treated so as to change his cells. The effect of alco-
hol was watched on rive generations and compari-
sons were made with the offspring of the same
strain, which were not treated, as well as of other
strains. A father treated with alcohol was mated
to an untreated mother and vice versa; of one gen-
eration of offspring the father or the mother or both
were treated

;
the untreated offspring of the first

descendants of a treated father or mother were
mated, but only the one generation was treated.
There resulted an abnormal number of abortions,
stillbirths, and abnormalities, and there was also
much abnormal sterility among the children, grand-
children, and even great grandchildren from alco-
holized ancestors. The worst complications resulted
from the inbreeding of animals poisoned; they were
dwarfs, deformities, animals with paralysis agitans,
Cyclopean monsters, and blind ones. Fifteen per
cent, of inbred descendants from alcoholics were
defective

; some had no eyeballs, others had only one
eye, lacking also the optic nerve, the optic tract,
and optic fibres.

It was not held that these experiments could be
transferred to man

;
they were made to see if it was

possible fo control embryonic development, whether
defects due to alcohol could be transmitted bv male
or female or both, and it had been shown that such
effect was possible whether it occurred in man
or not.

Dr. Berxard Sachs, of New Y'ork, said that he
could not be expected to discuss the addresses previ-
ously made, as evervone must have been benefited
by hearing them and he admired their originality.
If anyone believed alcohol innocuous. Doctor Stock-
ard's experiments would disprove such belief. As a
clinician, he was interested, as well as the labora-
tory workers, in the effect of alcohol, and he shared
the belief that unless the body was sound the in-
dividual could not prove himself efficient. It seemed
in order to call attention to one or two facts of
importance. A few months ago, there was a sym-
posium at the academy on syphilis in its relation
to disease, and alcohol was the subject of tonight's

;

both these severe poisons had an effect on the nerv-
ous system. In regard to alcohol, it was unfortunate
in one respect that it was not possible through
laboratory experimentation to discern, as in syphilis,

the early effects on the nervous system ; at the pres-
ent time, by examining the spinal fluid of the person
suspected of syphilis, a diagnosis could often be
established before the poison had brought about any
actual changes. That was not the case with alcohol
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unless the disease had reached the stage where posi-
tive symptoms appeared.

In view of the interesting statements of Professor
Benedict, it was possible that some day the reaction
time of alcoholic persons might give early warning
of impending changes just as did the cytological
changes in the cerebrospinal lluid and there might
thus be given a clue to the early inroads alcohol
made on the human system. There was one thing
about alcohol which made it in a sense worse than
syphilis ; syphilis began as an exudative process
whereas alcohol inaugurated a destructive process

;

it produced degenerative disease more ettectively

and chronically than syphilis and the eftects were
as noticeable from long continued use of moderate
doses as from the occasional use of excessive d6ses.

Another unfavorable point was that the signs and
symptoms were noticeable long after the habit

ceased.

The reason why alcohol was indulged in to such
a great extent was the need of occasional stimula-

tion. For certain duties and for the continuation

of work, the ordinary fatigue of the day had to

be neutralized in some way, and for this purpose
many resorted to alcoholic stimulants, beginning
with small doses. The habit was then continued
until it was difficult to break. It would be well

if it were more generally known that the best

substitute for alcohol was coffee, which would give

the desired immediate stimulation. On the whole,
cottee was not injurious, though even that might
be continued until it became a pernicious habit.

It was to be regretted that coftee had been so

maligned, and that its value as a stimulant had
been greatlv underestimated.

Dr. Haven F.merson said that, though imparti-

ality had been advised in the discussion and in the

analysis of the facts presented by the laboratory

experts, it was difficult for any physician to be

impartial if he had treated in homes, dispensaries,

or hospitals the victims of alcohol. \Vhen the

title of the Bureau of Infectious Diseases was
changed to the Bureau of Preventable Diseases,

it indicated a change in the point of view which
had been going on throughout the country in the

interests of public health. If they considered the

possibility of the prevention of congenital defects

of infants due to the uee of alcohol by the parents,

they must admit that it was within the sphere of

public health officials to take up the propaganda
against alcohol. It was admitted that the death

rate from infectious diseases was higher among
alcoholics ; infectious diseases were more easily ac-

(|uired by alcoholics, and recovery was in a smaller

ratio among them. This was strikingly illustrated

in pneumonia, typhoid fever, and septic conditions.

The incidence of diseases due to alcohol itself and

the results from its use in diseases of the central

nervous system and of the assimilative organs

justified an energetic campaign against its use.

The question of economic efficiency could not be

considered as part of the public health, yet the

attitude of large employers of labor indicated that

they were in accord with all efforts to diminish the

use of alcohol, whether from an altruistic point of

view, or from the standpoint of profit and loss.

Dr. Frederick S. Lee reported the results of
his experiments on the action of alcohol on mus- *

cles. He spoke of the conflict between the two
schools of pharmacologists regarding the action of
alcohol on the central nervous system, Binz holding

[

that the drug in small doses augmented the ac-
tivity of nervous tissues and in large doses dc-
])ressed it, while Schmiedeberg believed that there
was always a depressing effect, whatever the quan-

'

tity of the drug. In conducting his own experi-
ments, which were performed with the aid of
Salant and Levine, frogs were selected as subjects.

One thigh was ligated in order to obtain a control
muscle, and a solution of ethyl alcohol was then
injected into either the stomach or the dorsal
l_\mph sac. C)ne half or three quarters of an hour
later, the frog was killed and both gastrocnemius
muscles, one normal and one alcoholized, were re-

moved and stimulated until exhausted. It wa
found that alcohol in small doses increased tlu

working power of the muscle, the results being
shown in both a lengthening of the working period
and an increase of the total work performed ; but
in large doses it diminished the working power.
The same result was obtained after the animal had
been given a dose of curare which paralyzed the

nervous supply of the muscles. Under such cir-

cumstances, the action of the alcohol was pure)'

muscular.

The most probable explanation of the results

seemed to be that, in small quantity, alcohol might
be used by hving tissue as a food and a source of

energy
;
but, in larger quantity, its toxic action pre-

dominated. Only when the physiological action of

this peculiar drug on all- the bodily tissues was full\

analyzed and understood, would the essential dat,

be in hand for a complete solution of the problem
Dr. John H. Kellogg expressed his appreciation

of the invitation to make a few remarks on the

absorbing subject of alcohol, from the depths of

his experience both at the Battle Creek Sanitarium,

with chronic invalids from the pernicious effect-

of alcohol, and in connection with settlement work
in Chicago. From his observations, he felt that it

would eventually be proved that it was entirel\

possible to dispense with alcohol as a drug, as tlu

results sought could be better obtained in other

ways, and the great increase in chronic disease in

this country could to a large extent be attributed

to alcohol, especially the increase in diseases ot

the heart, bloodvessels, etc. Doctor Lee's experi-

ments hardly seemed to have a direct bearing on

the subject of the use of alcohol by human beings,

as they showed the effects of alcohol on muscle-

only, and not on the nerve centres and the nerves

themselves, and might be due to increase of muscle

irritability. The experiments of Parkes and others

had shown that alcohol in ordinary- doses decidedl\

diminished man's working capacity.

Dr. Abraham Jacobi said that so many diverse

opinions had been expressed that one or two more

would not be amiss. He had felt in listening to

Doctor Stockard that there could be no doubt of

the affirmative answer of those guineapigs. could

they reply to the question. To be. or not to be.
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His experience of over fifty years in practice

<jave strength to his positive assertion that tliere

was no remedy to equal alcchol in cases of mixed
infection. There were septic diseases that could

not be treated or cured unless large doses of alco-

hol were given. Mixed infection in diphtheria

could not be cured by antitoxin, but treated with

large doses of alcohol the sutterers might be saved,

lie had seen many such living, dying, or moribund
patients since 1858, who haci recovered absolutely

tlirough taking whiskey ; they were not guineapigs,

however, but human beings.

«>

Letters to the Editors

AUTOIXOCUL.ATION IN POLIOMYELITIS; A
RENEW ED CRITICISM OF THE METHOD.

New York, September 16, 19 16.

To the Editors:

My knowledge of "autoinoculation" was derived from
the statement in the Bulletin of the department of health
for August I2th, which read that the method "consists of
using the fluid withdrawn by spinal puncture for reinjec-

tion subcutaneously or intramuscularly into the same pa-
tient." I assumed that a small quantity of fluid w-as with-
drawn and this entire quantitj' reinjected. I therefore
restricted my critical remarks (Jourxal, p. 477) to the
lack of experimental foundation and the inadmissability of
the method, omitting discussion of the clinical soundness of
the conclusions drawn from the results obtained by the
procedure. Now, in this week's Jourx.\l (September i6th)
Doctor Agar tells us that the treatment "consists in draw-
ing oflt from fifteen to sixtj-. seventy, or even a larger
number of c. c. of spinal fluid and reinjecting into the
muscular tissues from 0.5 to two or three c. c. of fluid."

He tells us further that "in a number of instances the
treatment was followed by marked improvement, reduction
in temperature, and partial return to consciousness." So.
then. Doctor Agar ascribes "the marked improvement, etc.,"

in his procedure exclusively to the reinjection of "0.5 to
two or three c. c. of the fluid" and designates this pro-
cedure as a method of autoinoculation, neglecting entirely
to take into consideration the possible effect of the with-
drawal of relatively large quantities of spinal fluid. This
statement was quite a surprise to me. I am sure that' I

am conservative in my estimate, when I state that eight out
of every ten competent clinicians would be equally sure
in their conclusion that the marked improvement and par-
tial return to consciousness—not to speak of the reduction
in temperature—which occurred in a number of instances,
was due to the withdrawal of "fifteen, sixty, seventh', and
more c. c." and that the improvement may have occurred
in spite of the reinjection and not because of it. Why did
Doctor Agar neglect to test his notion by the elementary
procedure usually practised in investigations of this kind,
namely: i. By withdraw-ing only the small amount of the
spinal fluid which is to be reinjected and wait for results;
and, 2, by withdrawing aseptically sixty or seventy c. c.

of the spinal fluid, putting it aside in a refrigerator, and
twenty-four or forty-eight hours later, when no improve-
ment followed, injecting two or three c. c. of it? If
marked improvement had followed these injections, there
would be at least some logical support for the hypothesis
of the therapeutic value of autoinoculation. Furthermore,
how soon after the autoinoculation did the "marked im-
provement, etc.," set in? If it had set in four or five days
after the injection, I doubt that Doctor Agar himself
would ascribe the improvement to the injection. If, on the
other hand, the improvement had already set in on the
next day, nobody who knows anything about immunity
would ascribe the improvement to the intramuscular or
subcutaneous injections of the previous day, because we do
not deal here with passive immunization, but with an at-
tempt to produce active immunization in a disease in which,
even after an intracerebral injection, the incubation time
IS pretty long. Moreover, it is a well known fact that in
active immunization during the first two or three days

after an injection, the immunity is rather definitely de-
creased. It is therefore obviously very diflicult to connect
the improvement observed with the autoinoculation.
Finally, what does "a marked improvement, reduction of
temperature, and partial return to consciousness" signify
in a disease in which the mortality even under the "ex-
pectant" method of treatment is comparatively low? Under
these circumstances. Doctor Agar was surely justified in
becoming, as he says, "personally very skeptical of the real
value of autoinoculation," in spite of his experience that
"many of the families in which autoinoculation has been
used, and many of the physicians who have used it are
enthusiastic about the results."

Now as to the possible harm which the autoinoculation
may do. From his letter in the Journal I learn that Doc-
tor Agar injected the si)inal fluid exclusively into the
muscle tissue. Here I agree with him that the small quan-
tities which he used have probably done no harm. Auer
and I have shown in several communications that the
effect of an intramuscular injection is practically equal to
that of an intravenous ; and we know that in order to
produce poliomyelitis experimentally by intravenous in-
jections, large quantities of virus must be used. But the
statement in the Bulletin which induced me to write my
first criticism si)eaks of "rciiijections subcutaneously or
intramuscularly," and in my letter to the Journal I criti-

cised exclusively the subcutaneous injection. Most prac-
titioners and medical writers do not yet distinguish be-
tween intramuscular and subcutaneous injections, and as a
rule they practise rather the latter form. As far as the
subcutaneous injection is concerned, I wish to repeat em-
phatically m}- former dictum, namely, "that such therapeutic
e.rrperiments should not be made on human beings!"*
Doctor Agar says that I "failed to mention the fact that
the experimenters who have endeavored to inoculate mon-
keys by intramuscular injections have reported that it is

difficult and in some instances impossible to produce a gen-
eral infection in this way." But my statement reads that
"subcutaneous injection of live virus is often capable of
setting up an injection of poliomyelitis." This was based
on the following statement of Flexner and Lewis: "Our
impression is that infection is readily accomplished by way
of subcutis" (Jour. E.rp. Med., xn, p. 241). Doctor Agar
says further that I assume "that a larger number of or-
ganisms are being introduced into the system than there
were previous to the treatment." Of course, I never said
and could not have assumed it, since in any event no more
organisms could have been injected subcutaneously than
were withdrawn from the spinal canal. But my objection
was not based upon the assumption that a larger number of
organisms were being introduced into the system. I said

:

"The first effect of an injection into a patient of a medium
containing live virus, while the disease is still in an active
state, will not be an immediate active immunization, but an
additional infection." Perhaps I had better try here to
elucidate my statement by the following admissible sup-
positions :

1. The virus contained in the spinal fluid of an individual,

sick with poliomyelitis, although very toxic when intro-

duced into the spinal canal and in the fresh spinal fluid of
a normal individual, may, while still present in the spinal

fluid of that sick individual, be more or less restrained in

its toxic action upon nerve cells of the patient, and for a
variety of reasons : First, surviving nerve cells of the
surface of the cord which is continuously in contact with
the spinal fluid, may have acquired a degree of resistance

to the virus. Second, on account of the inflarrimation and
the occlusion of many of the capillaries, the virus may not
readily get at the nerve cells. Finally, the virus may have
lost some of its toxicity and may need the contact with
fresh normal tissue for reactivation.

2. When injected subcutaneously, the virus finds there
fresh tissue and fluid for activation, and from here even
two or three c. c. maj' cause an additional infection by
getting into nerve cells previously entirely unaffected. The
experiments with subcutaneous injections of the virus of
poliomyelitis were made exclusively on normal animals;
the results may be entirely different, however, when the
injections would be made into sick animals—experiments
which, according to my knowledge, have not yet been car-

ried out. It is assumed that in individuals, sick with polio-

'In .1 letter I received recently, the Aritcr—if I understood
the letter correctly—seemed to contemplate injecting fifty or seventy
c. c. of spinal fluid subc'.itaneousl> '.
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myelitis, the permeability of the choroid plexus is increased,
and therefore the injected two or three c. c. of the freshly
activated spinal fluid may, indeed, pass rapidlj- into some
new and vital spots of the central nerve system and thereby
cause more extensive parah'sis or even death.

I am aware that these suppositions are mere h3"potheses

;

but they are perfectly admissible ones and can and ought
to be tested by experiments on animals before attempting
to use this method on human beings. The latter must
always get the benefit of any doubt, and surely that of a
reasonable doubt.
Furthermore, while I am inclined to believe with Doctor

Agar that no harm was actually done bj^ his intramuscular
injection, I cannot see that there is definite evidence for
such a positive assertion. Suppose that some one took up
the opposite attitude, namelj-, that in the instances of
Doctor Agar in which the treatment was followed by a
partial return to consciousness, the patients would have
returned to full consciousness and have remained alive,

if some of the spinal fluid had not been reinjected; or that
a certain residual paralysis would, without the autoinocula-
tion, have been less extensive—what evidence could be
brought forward to refute such an assertion?
On the basis of the foregoing I am therefore of the

opinion that: i. There is no evidence that autoinoculation
is serving any useful purpose ; and, 2, that the yncthod may
actually do harm. Furthermore, there is no positive evi-

dence sufficient to refute a statement that it actually has
done harm.

I thoroughly disagree with Doctor Agar when he says,

"These observations could be much more readih' made in

human beings than in monkej-s, and under the circum-
stances I consider the trial justifiable." I hold the opposite
view, namely, that no therapeutic procedure or remedy
should be tested on human beings before it has been
zvell studied on animals. Even those who master their

subject, let us say, immunit3', should not take anything for
granted before it has been established hy animal experi-
mentation.

In one point I willingly accept the statement of Doctor
Agar, namely, that he was not prohibited by the health
department to carry on the autoinoculation treatment. My
information to that effect I received from tlie department
in a message bj- telephone which I maj- have misinterpreted.
One statement of Doctor Agar has been a surprise and a

disappointment to me, namely, that it novu appears that the
convalescent scrum has little or no value. By newspaper
reports we were led to believe that this treatment gave
nearly 100 per cent, success in another hospital under the
control of the health department.

S. J. Meltzer, M. D.,

Rockefeller Institute.

[With this letter we must regretfull}- bring the discussion
to a close; we feel that ample opportunity has been given
to advance every argument pro and con.

—

Eds.]

THE TREATMENT OF POLIOMYELITIS : A NOVEL
METHOD.
Seattle, Wash., August 14, 1916.

To the Editors:

Infantile parahsis is caused bj* inadequate maintenance
of calcium and phosphorus absorption, the usual sources of
which are fresh eggs, raw milk, whole grains, fresh fruits

and vegetables ; and depleted by climate, environment,
stress.

Contributing causes are. i, lack of money to meet
exigencies of distribution of fresh foods; 2, lack of advice
of men properly trained in Materia medica.
New York cannot cope with the situation because medical

efficiency is sidetracked by bacteriophobia. Health boards
are dominated by politicians rather than physicians. To
hold their jobs, they must worship at the shrine of Bac-
terium.

Such men were described by Mirabeau as "bonzes who
despise medicine, consider therapeutics a low charlatanism,
and whose whole life is devoted to chatter of congresses
and to intrigues of salons and academies."

I'lUgs arc not superhuman any more than witches are.

Man is a superbug, becomes so by concentrated acquisition

and harmonious exercise of organized calcium and phos-
jihorus, the most essential elements of brain and cord
structure. By the loss of these, or of the capacity for

exercise of them, he loses his supremacy and reverts to a
lower tj-pe of organism.

Resistance against diseases generally classed as infectious
or contagious, can be, and is provided by the internal ad-
ministration of calcium carbonate alterrfating with phos-
phoric acid—perfectly safe if inter\-als are four or more
hours.

Calcium carbonate should be given with, i, such ali-

mentary antitoxins as calomel, camphor, ipecac; with, 2,
such assimilants as magnesium oxide and potassium
nitrate; and with, 3, such correctives (of nausea, stagna-
tion) as rhubarb, senna, anise, coriander, opium, bella-
donna, nux vomica. W. M. McDowell, M. D.

DOGS AND INFANTILE PARALYSIS.
New York, September 11, igi6.

To the Editors:

The papers todaj' record on medical authority that a
dog has died of infantile paralysis. If this is true, the dis-

ease could be carried to children by either mosquitoes or
fleas that had bitten the dog and then bitten children. In
the epidemic of bubonic plague in Siam. in 1905, there was
an enormous and disproportionate death rate among chil-

dren in the town of Pechaburi. This was traced by me to
the fact that the rats infected by plague had all died. As
soon as the bodies became cold the infected fleas deserted
them and took up their habitat on the pariah 'dogs. Pet-
ting these dogs, the children were bitten by the fleas and
died of bubonic plague in great numbers. So any mos-
quito or flea biting an animal having infantile paralysis,

and subsequently biting a child, would transmit the disease.

The board of health of New York is doing one thing of
greater value than any other undertaken to stamp out in-

fantile paralysis in this epidemic, and that is the atomiza-
tion of mineral oil in the rooms of the public schools.

This will kill all of the mosquitoes, fleas, flies, bedbugs, and
roaches there.

In this way the parasites were fought in the bubonic
plague epidemic in Siam, in 1905. w-here the oil was
sprinkled over the floors bj- watering pots ; oil was
atomized also in Serbia in the epidemic of typhus fever,

last year, in order to kill the lice on the bodies and cloth-

ing of the Serbians. Charles S. Braddock, Jr.,

Late Chief ^Medical Inspector,

Roj'al Siamese Government

R-\W EGG ALBUMIN
Buffalo, N. Y., September 12, igi6.

To' the Editors:

Your quotations from Bateman's article in the Journal

of Biological Chemistry and your editorial comment on
the utilization of egg proteins, deserve commendation.
Our knowledge regarding the subject is not very recent, so

far as practical matters are concerned, but, like pepsin and
starch indigestion, it seems to permeate the profession verj'

slowly. For instance, in a book on dietetics published in

1908 and. of course, prepared somewhat earlier, I made the

following statements : "^^'hile caseinogen is the only in-

stance of a proteid normally coagulated by the body, egg
albumin is a somewhat analogous, unique instance of a sub-

stance which, if given in considerable quantities—five or si.\

egg whites or more—is eliminated to some degree, as a for-

eign substance, by the kidneys." The reputation of eggnog, a

raw custard reinforced with whiskj- or brandy, is exag-

gerated. The raw egg albumin is not so likely to be

assimilated as the cooked. ..." In an earlier book, pub-

lished in 1904. is the following statement : "Raw egg

albumin introduced into the circulation or even into the

stomach in considerable amounts is excreted unchanged
by the kidneys, at least in part." It should be understood

that no claim of originality, explicit or implicit, was made
for these expressions.

It may be allowable to express the further opinion, based

on clinical and experimental observations, that hard boiled

egg albumin is not especially difficult of digestion if moder-

ately well chewed or comminuted. I have not, however,

noticed a tendency to diarrhea from reasonable amounts

of eggnog or other forms of raw egg. except to the degree

to be expected from anv sweet, liquid food.

A. L. Benedict. M. D.
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Book Reviews

[We publish full lists of books received, but we acknowl-
cdyc no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Rontgenographic Diagnosis of Dental Infection in Sys-
temic Diseases. By Sinclair Tousey, A. M., M. D., Con-
sulting Surgeon to St. Bartholomew's Clinic, New York.
Published by Paul B. Hoeber, New York Citj'.

Since pyorrhea has been found to be the cause of so many
systemic conditions the etiologj' of which has long been a

matter of doubt, any contribution to the subject must of

necessity be of great interest. In making the diagnosis of

pyorrhea, the x raj' is of the greatest assistance, as through
its agency any source of infection connected with the teeth

or the pneumatic sinuses of the face can be revealed. In

this small volume Doctor Tousey has set forth the nu-
merous conditions which may have pyorrhea as their cause,

and the x ray pictures which it contains make it one of the

most valuable additions to the literature on this particular

subj cct.

Hay Fever, Its Prevention and Cure. By \V. C. Hollo-
peter. A. M., M. D., LL. D., Attending Physician St.

Joseph's Hospital ; Pediatrist to the Philadelphia General
Hospital, etc. New York and London : Funk & Wag-
nalls Co., 1916. Pp. 347. (Price, $1.25.)

In this little volume will be found practically all that is

known about hay fever, its history, causes, periodicity,

sj-mptoms, pathology, diagnosis, prognosis, and treatment.

Under the last heading will be found a discussion of pre-
ventive treatment, local treatment, diet, exercise, rest,

serums, phylacogens, calcium salts, pollen therapy, and
surgical measures. The book closes with an extensive
bibliography. The author has certainly been industrious

in bringing together most of what has been written on tlie

subject, and we think that he is imduly handicapped by the
publishers, who announce that this is "a book for laymen
as well as for physicians." Our experience is that books
intended for both of these classes of readers are of real

value to neither.

The Sex Complex. A Study of the Relationships of the
Internal Secretions to the Female Characteristics and
Functions in Health and Disease. B\- \\'. Blair Bell,
B. S.. M. D., Lond., Examiner in Gynecology and Ob-
stetrics to the University of Belfast and to the Royal
College of Surgeons, England, etc. New York: William
Wood & Companj', 1916. Pp. xvii-233. (Price, $4.)

The phenomena of sex have become the subject of a vast
amount of recent literature. How radical the differences
are which students expect to find between the sexes may
be judged by a remark of the author of this book (p. 17),
viz. : "Some day, perhaps, we shall be able to base our
knowledge of these physiological and morphological dis-

similarities on the variations to be found—both quantitative
and qualitative—in the primary sex characteristics of the
endocritic organs." Some gross distinctions already
known are that the human male uses more oxygen than the
human female, and that in men the blood has a higher specific

gravity, more red corpuscles, and a higher percentage of
hemoglobin than in women. What will suffragists say to
the statement in this deeply scientific work that, w-hile man
shows a tendency to psychical domination and certaintj',

woman is psychically dependent and hesitant? The work
of Professor Bell comprises a study of the relationships of
the internal secretions to female characteristics both in

health and disease. The study of the parathyroids, the
pineal, and the thymus is incomplete, owing to the out-
break of war: this is to be remedied in a future book.
The author is to be congratulated on the lucidity of his
exposition, which makes tlie book interesting to the general
medical reader. The effects of excess and of insufficiencj'

of each ductless gland are taken up in turn. A chapter
is devoted to the sexual psychoses, and emphasis is laid
on the fact that insanity may depend on the state of the
internal secretions—something, the author says, that has
been staring alienists in the face, but which they failed to
recognize. Excessive ovarian secretion, for example, may
lead to various moral irregularities. There is a short ap-

pendix dc\oicd lu the phy .biological effects of extracts of
the endocritic organs.
This is arj entertaining as well as a suggestive work and

throws much new light on the psycliology of women.
Physicians should read it, for it contains information not
likely to be elicited from even the most intimately known
patient and yet essential to the comprehension and diag-

nosis of many an obscure case. Probably only women
physicians are likely to hear individual confessions which
will corroborate many of tiie general statements of Pro-
fessor Bell.

Interclinical Notes

The pictures in Leslie's for September 7th are unusually
good and exciting; the survivors of the great war will have
received a remarkable training in facing emergencies,
which ought to stand them in good stead in their future

civilian life—that is, if they do not die of old age in the

army. An unusual sort of picture shows Canadian trained

nurses beating their military patients in short distance

sprinting at Woolwich, England. Interesting details of the

life of our boys along the Mexican border are given.

* *

A picture of the great war has appeared in many Amer-
ican papers entitled The Fighting Fifth after the Battle of

St. Eloi. It shows a regiment singing, cheering, and laugh-

ing, adorned with the spoils of the enemy, evidently quite

hysterical with good humor, despite the fact that their num-
bers have been more than decimated by the battle just con-

cluded. This is precisely the horrid fascination of war-
fare, this intoxication of the hand to hand fight, which
will bring men from anywhere, from peace and luxury, at

the call of the authorized commander.
* * *

Richard Watson Gilder practically revolutionized the

manners and customs of editors ; he assumed all responsi-

bility for the contents of hts magazine and made the

entire staff eat out of his hand. This is told in the

September Century in a series of his letters collected and
edited by Rosamond Gilder; these letters make mighty
good and comforting reading for editors, and should be

read by authors also, to whom they will reveal many
strangely human qualities with which they have not been
disposed to credit editors. Fewer manuscripts than now
were turned out in the good old Gilder days, which gave
him an opportunity to write individual letters of rejection,

many of which must have proved priceless to the recipients.

iP * *

Thomas J. Rilej', general secretary of the Brooklyn
Board of Charities, tells in the Survey for July 29th, what
he saw during a walk through that borough that seemed
to hold some causal relation with the epidemic : Tenement
houses of all kinds, Italian, Syrian, and Scandinavian com-
munities, the water front with its shipping from all parts

of the world, communities settled at the foot of hills,

streets filled with small shops, streets with car lines,

streets with push carts, streets which children and even

adults used for recreation and other social purposes, dirt

of various kinds. Negroes seemed to be exempt. Is infantile

paralysis due to the same causes as give us tuberculosis,

poverty, ignorance, deformitj-, delinquencj-, and drunken-

ness ?

* * *

Despite Kipling, we are not sisters and brothers under
our skins ; this is proved by the queer phenomena of protein

sensitization, which vary from one individual to another

in a strange way. So far, we believe, only one house manu-
factures the soluble proteins used in the test—the Arling-

ton Chemical Company, of Yonkers, which gives details in

its circulars. Only recently it has been discovered that

the merest trace of an unwelcome food may produce in

one case acute swelling of the tongue, pharynx, or eso-

phagus, in another severe bronchial asthma, in a third

vomiting, diarrhea, or abdominal pain, in a fourth urticaria,

angioneurotic edema, eczema, or erythema. Suc'i sensitiza-

tion will some day be discovered in childhood and much
suffering will be avoided. V
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Meetings of Local Medical Societies

Monday, September 25th.—Poughkeepsie Academy of
Medicine.

Tuesday, September 26th.—New York Psychoanal>-tic So-
ciety; New York Dermatological Society; Onondaga
:NIedical Societj-, N. Y. ; Valentine Mott Medical So-
ciety, N. Y. ; ^ledical Society of the County of Chau-
tauqua, N. Y.

Thursday, September sSth.—Ex-Intern Society of Seney
Hospital, Brooklj-n ; Medical Union, Buffalo.

Friday, September sgth.—New York Societj- of German
Physicians; Manhattan Medical Society; Italian, Med-
ical Society of New York.

«

Official News

United States Public Health Service:

Official list of ehaiiges in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending September 13,
igi6:

Foster, M. H., Surgeon. Directed to proceed to Wash-
ington, D. C, for conference relative to poliomyelitis.

Fox, Carroll, Surgeon. Directed to proceed to Denver
and such places in the State of Colorado as may be
necessary for the investigation of health organization
and administration.

Hurley, J. R., Passed Assistant Surgeon. Relieved from
dutj^ at Philadelphia. Pa., and directed to proceed to
Baltimore, Md.. for duty in the prevention of the inter-
state spread of poliomjelitis.

Lavixder, C. H., Surgeon. Granted one day's leave of ab-
sence, September 9, 1916, under paragraph 193, Service
Regulations.

Lombard, M. S., Assistant Surgeon. Granted leave of ab-
sence for one month, from October 20, 1916.

Olesex, Robert, Passed Assistant Surgeon. Granted leave
of absence for the period October 2 to December 4,

1916.

Schereschewsky, J. W., Surgeon. Detailed to deliver an
address before the American Chemical Society, at New
York. N. Y., September 21, 1916, stopping en route at

Scranton, Pa., to present a paper on occupational dis-

eases before the Pennsylvania State Medical Societ>%
September 20, 1916; also detailed to institute an investi-

gation of occupational diseases incident to chemical
industrj- in several States east of the Mississippi River.

Taxxer, W. F., Assistant Surgeon. Relieved from duty at

Columbia, S. C, and ordered to proceed to Spartan-
burg, S. C, for further duty in investigations of
pellagra.

Voegtlix, Carl, Professor. Relieved from duty at

Spartanburg, S. C, and ordered to return to station at
Hygienic Laboratory, Washington, D. C.

Warrex, B. S., Surgeon. Directed to proceed to Spartan-
burg, S. C, for conference with officer in charge of
studies of pellagra, with special reference to economic
and budgetary data.

W1LU.MAX, H. v., Jr., Assistant Surgeon. Detached from
Coast Guard cutter Seneca, and directed to report to
Division Commander U. S. Coast Guard, Tompkins-
ville, N. Y.

Appointments.

Dr. Edwin Owen Woods, Dr. Joseph Ducrson Stout, and
Dr. Clifford Rush Eskey appointed ar»d commissioned as
assistant surgeons, from date of oath, August 18, 1916.

Casually.

Surgeon R. H. von Ezdorf died suddenly near Lincoln-
ton. X. C. September 8, 1916. Doctor von Ezdorf was born
in Philadelphia, August 13, 1872, and graduated from the
medical department of George Washington L'niversity in

1894. He was commissioned an assistant surgeon, March
2. 1898; was promoted to passed assistant surgeon five

years later, reaching the grade of surgeon October i, 1912.
He served at various quarantine stations in the United
States, Cuba, and at Panama, and had been engaged on
numerous occasions in tiie suppression of yellow fever. At

the time of his death, Doctor von Ezdorf was in charge
of the malarial investigative and eradicative measures of
the Serv ice in the South.

Boards Convened.

Boards of commissioned medical officers convened Sep-
tember i8, 1916, for the purpose of examining candidates
for appointment as assistant surgeons in this Service, as
follows : Washington, D. C. Detail for the board : As-
sistant Surgeon General C. Stimpson, chairman

;

Assistant Surgeon General R. H. Creel, member; Assistant
Surgeon General J. W. Trask, recorder. St. Louis. De-
tail for the board : Surgeon M. J. White, chairman ; As-
sistant Surgeon K. E. ^Miller, recorder.

Births, Marriages, and Deaths

Born.

LiEB.—In Watkins, N. Y., on Monday, August 7th, to Dr.
and Mrs. Clarence W. Lieb, a daughter.

Married.

Duxx-Martix.—In Hartford, Conn., on Thursday,
September 14th, Dr. George Washington Dunn, of New
Britain, Conn., and ^liss Mary Isabel Martin.
Fr.\exkel-Wolska.—In New York, on Thursday, Sep-

tember 7th, Dr. Joseph Fraenkel and Madame Ganna
Wolska.
Gr.\dv-Dohertv.—In Worcester, Mass., on Monday,

September nth, Dr. Thomas H. Grady, of Clinton, Mass.,
and Miss ^Minnie Elizabeth Doherty.
O'Coxxell-Nugext.—In Holyoke, Mass., on Tuesday,

August 29th, Dr. George B. O'Connell, of Lewiston, Me.,
and Miss Claire E. Nugent.
Whoriskey-McDoxald.—In Cambridge, Mass., on Tues-

day, September 5th, Dr. John J. Whoriskey and Miss
Katherine E. McDonald.

Died.

Brede.—In Minneapolis, Minn., on Tuesday, September
5th, Dr. William G. Brede, aged fortj' years.

DixKELSPiEL.—In New Rochelle. N. Y., on Monday,
September nth. Dr. Leo Dinkelspiel, of New York.
DuER.—In Odessa, Del., on Wednesday, September 6th,

Dr. Edward L. Duer, aged eighty years.

DwiGHT.—In New Bedford. Mass., on Wednesday,
September 6th, Dr. Henry L. Dwight, aged fifty-five years.

Hexxessy.—In Bangor, Me., on Sunday, September loth.

Dr. Daniel Hennessj-, aged seventy-nine years.

Leffixgwell.—In Oswego, N. Y.. on Sunday, September
loth, Dr. Elisha D. Leffingwell, aged sixty-six years.

M.-\DDOX.—In Stone Mountain, Ga.. on Thursday, August
31st, Dr. G. W. Maddox. formerly of Birmingham, Ala.

Myers.—In Mount Vernon, N. Y., on Thursdaj-, Septem-
ber 14th, Dr. Frances il. ^ilyers. aged forty-si.x years.

NuxEZ.—In New York, on Fridaj', September 15th. Dr.

Enrique Nunez y Palomina, of Havana, Cuba, aged forty-

four years.

P.\RKER.—In Winthrop, Mass.. on Thursday, September
7th, Dr. George C. Parker, aged sixty-five years.

Prestox.—In Pawtucket, R. I., on Friday, September 8th,

Dr. John N. Preston, aged si.\ty-nine years.

Provost.—In Berlin, N. H., on Saturday, September 9th,

Dr. Azarie Provost, of Lewiston, Me., aged forty-six years.

S.myth.—In Londonderry, Ireland, on Monday, Septem-
ber 4th, Dr. Andrew Woods Smyth, of New Orleans, La.,

aged eighty-three years.

Steele.—In Mongaup \"alle}", N. Y., on Sunday, Septem-
i)er loth, Dr. Wellington G. Steele, aged sixty-one years.

Stoxe.—In North Sutton, N. H., on Wednesday. Sep-

tember 6th, Dr. Eugene P. Stone, United States Navy, re-

tired.

Str.xtton.—In Richmond, Va., on Wednesday, Septem-
ber 6th. Dr. Thomas E. Stratton, aged seventy-seven years.

TowxsEXD.—In New York, on Wednesday, September
13th, Dr. Emma Albertina Walser Townscnd, aged fifty-

one years.

Turner.—In Hartford, Conn., on Saturday, September
oth. Dr. George H. Turner, Jr., of Portland, Me., aged
thirty-eight years.

Wardell.—In Maplewood, N. J., on Thursday, Septem-
ber 7th, Dr. Pcrcival G. Wardell, aged ciglUy-one years.

Willis.—In Somcrvillc, Mass., on Wednesday, Septem-
ber 6th, Dr. Reuben Willis, aged seventy-four years.
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Original Communications
LXJURIES OF THE CHEST DURING WAR.
By R. Murray Leslie, U. A., B. Sc., M. D.,

London, Eng.,

Senior Physician. Prince of Wales' General Hospital; Physician.
Royal Hospital for Diseases of the Chest; I-ate Civil

Physician, Hampstead Militar>- Hospital.

The great majority of injuries of the chest in

the ])resent war are the resuhs of gunshot and
shrapnel wounds. It is quite exceptional to meet
bayonet wounds in the base hospitals, probably be-

cause a large proportion of the wounded die on the

field of battle. Crushing injuries of the chest from
falling trench parapets, due to shell or mine ex-

plosions, are not uncommon.
Frequency of chest injuries. Inspector General

Delorme of the French army, states that among"
ambulance cases chest injuries represent an aver-

age>proportion of ten per cent., one third of which
end fatally on the battlefield ; while at the rear the

proportion of chest cases is from six to eight per
cent. When men are advancing the gunshot
wounds they receive are generally transverse, in

contradistinction to those received while lying

prone on the ground, when they tend to be longi-

tudinal in direction.

CL.^SSIFIC.\TION.

Gunshot wounds of the chest are classified as

nonpenetrating and penetrating, according to

whether the chest wall only or the thoracic cavity

with its contents, has been pierced by the missile.

A. Xanfcnetrating t\.'Out<ds of the chest. The
consideration of nonpenetrating wounds of the

chest need not detain us long, for the questions in-

volved arc mainly surgical. Shrapnel injuries

come under this category, the round bullets often
lodging in the chest without perforation, and pro-
ducing jagged, painful wounds, which are invari-

ably septic. Glancing rifle bullet flesh wounds in

the axillary and infraaxillary regions are quite com-
mon.

One or two points of medical interest deserve
special mention. In the first place it is to be noted
that the lung may be contused without actual pene-
tration of its tissue by the missile, as the blow
caused by the impact of a bullet on the bony wall
of the thorax may produce a bruising of the lung
substance immediately subjacent, resulting in a
slight amount of infarction and consequent hemo-

Copyright, 1916, by A. R.

ptysis. Hemoptysis, therefore, is not a conclusive
sign of lung ])enetration. The following case un-
der the writer's care well illustrates this point

:

C.\SE I. Private F. M., twenty-eight years old, while
advancing in Gallipoli, was hit in the right chest by a bullet,

which, fortunately, first struck a pocket camera in his right
breast pocket. Several fragments of the camera and of
the bullet casing entered the chest wall, some of which
came away in the dressings, some could readily be felt

under the skin, while others could be seen by the x rays
to be lodged in the underlying muscular tissues. The pa-
tient expectorated blood for about an hour after being
shot. There was absolutely no other evidence of injurj- to
the pleura or lungs. (.Fig. i.)

Hemothorax may also occur without lung per-

foration, as the result of contusion or rib fracture,

with laceration of intercostal or pletiral vessels.

It may be well here to make a few remarks on
the occurrence of shock and other functional dis-

turbances in connection with wounds of the chest.

Some authorities are of opinion that the degree of
shock, even in the case of penetrating wounds, de-
pends principally upon the damage done to the
chest wall. The shock may be severe when the ribs

or vertebral column are injured, while on the other
hand, in the majority of gunshot wounds of the
chest, there is remarkably little shock, as is illus-

trated by the following case

:

C.\SE II. A young officer was shot in the chest by a
sniper, the bullet producing, close to their angles, a com-
minuted..fracture of the fourth and fifth ribs, from which
it was deflected backward and outward, so that it passed
between two spinous processes, emerging under the skin
by an e.xit wound in the back, some inches to the right (op-
posite side) of the vertebral column. Notwithstanding
this serious injury, the patient was able to get up in ten
minutes and run to the dressing station some distance
awa}% spitting blood all the time. (Fig. 2.)

Many similar cases, with little or no shock, have
been recorded. Hypodermic injection of an effi-

cient dose of morphine (one half to three quarter
grain) is. mar\-elously effective in relieving the
pain, dyspnea, and shock.

Apart from gunshot injuries, the writer has had
several cases of spinal concussion, followed bv
functional, or. more rarely, organic paraplegia, as

the result of crushing injuries of the chest, e. g..

l>eing buried in the trenches owing to shell explo-

sions. The fimctional paresis was generally bi-

lateral. C'ne patient, however, exhibited a uni-

lateral condition, being unable to put one heel to

the ground, owing to the involuntary contraction

of the opposing group of muscles. Most of these
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functional cases were instances of so called "de-

fective inhibition of the antag"onist group of mus-
cles." One case exhibited symptoms suggesting
spinal hemorrhage, with ankle clonus, extensor
plantar response, anesthesia below a certain level,

and other evidence of a sudden organic lesion of

the cord.

B. Petietrating zvounds of the chest. The effects

of j>enetrating wounds depend upon two factors

:

1. The direction and site of the bullet track; and.

2, the presence of septic material within the

thoracic cavity.

I. The direction and site of the bullet track.

The direction of the bullet track and the particular

zone affected are of the utmost importance. Longi-
tudinal wounds in the long axis of the body, ow-
ing to the tendency to cervical and abdominal com-
plications, are more dangerous than those which are

Fig. I.—Case of nonpenetrating wound of chest with hemoptysis. Bullet

struck a pocket camera, the fragments of which and of the bullet casing lodged
in the chest wall. There was expec toration of blood for an hour after the

injury, but no signs of involvement of pleura or lungs developed. (Radio-
graph by Mr. Shentnn.)

transverse, whether the latter be anteroposterior or

lateral. As regards anteroposterior transverse

wounds, the particular zone affected is all impor-

tant. W ounds in the middle of the chest or central

zone are extremely dangerous, and often imme-
diately fatal, owing to the presence of the heart

and pericardium, the great vessels at the root of

the neck, and the large bronchi and bloodvessels

at the roots of the lungs. Wounds of the peri-

pheral or lateral zone involve least risk, for the

bloodvessels and bronchioles in the lung substance

are quite small. Wounds in the middle zone are

more serious, for the bloodvessels and bronchi are

of larger size, and the resulting hemorrhage is

correspondingly greater. Lateral, transverse

wounds are much less dangerous than one would

imagine, and it is extraordinary with the modern.

small, high velocity bullet, how often the important
structures in the posterior mediastinum escape
injurA'.

It is important to remember that perforating
wounds of the chest may exist without an external

wound on the actual surface of the thorax. Thus,
for instance, the entrance wound may be found in

the neck, the bullet passing longitudinally into the

chest behind the clavicle ; or it may be situated in

the upper arm, if that happens to be extended hori-

zontally at the time of injury, the bullet passing

into the chest beneath the skin of the shoulder or
axilla ; or it may be found in the abdomen or loin,

the bullet penetrating the chest by way of the dia-

phragm. The writer had an Australian soldier re-

cently under his care with pyohemothorax, in whom
the entrance wound was represented by an ex-

tremely small scar immediately to the left of the

second lumbar spine, the bullet—as shown
with the X rays, and found on operation

—

lying below the eleventh rib, on the left

side, in the pleural cavity.

2. The presence of septic material within

the thoracic caznty. Round shrapnel bullets

and shell fragments are much more likely

to carry in infected material from the skin

and clothing than the small, pointed, high

velocity rifle bullets. W^ide, gaping shell

wounds naturally tend to facilitate infec-

tion, while wounds from ricochetting rifle

bullets, which have been deflected by con-

tact with the ground, are much more apt to

be septic than those which have struck the

chest directly. The question of intratho-

racic sepsis is mainly of importance in con-

nection with pleuritic effusions, and will be

specially considered in connection with

hemothorax and pyothorax. Curiously

enough, although the entrance and exit

wounds in the chest are generally septic, the

bullet track in the lung appears, as a rule,

to be sterile. Notwithstanding the presence

of the heart and great bloodvessels, chest

wounds are much less dangerous than ab-

dominal wounds, owing to the absence of

hollow viscera with septic contents.

The principal points of medical interest in

connection with penetrating wounds of the

thorax may be grouped under the following

headings

:

1. Injuries of the pleune and lungs.

2. Injuries of the heart and great bloodvessels.

3. Complicated injuries.

I. Injuries of the pleura- and lungs. Pleural ef-

fusions are by far the most important phenomena
in connection with bullet wounds of the chest, and

these, in order of frequency, are: d, hemothorax;

h. pyothorax; c, pneumothorax (air effusion),

and d. simple serofibrinous pleurisy.

a. Hemothora.v (hemorrhage into the pleural

cavitv) is such a common accompaniment that it

may be considered as the distinctive clinical fea-

ture of penetrating wounds of the chest. It occurs

in fully seventy-five per cent, of such wounds.

The source of the blood is still a matter more

or less si(b judice. Sir J- Rose Bradford states

(British Journal of Surgery, ni. p. 250) that the
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exact source cannot bo dcterniined in life, but that

every case should be treated as if the blood had

been derived from the lung. He admits, however,

that post mortem evidence has shown that in some

of the cases the blood came from the vessels of

the chei,t wall, and in others directb, from the

lungs. On the other hand, .Mr. Keogh Murphy,

in his recently published work, IVouiids of the

Thorax in li ar, makes the following statement:

"All are agreed that hemothorax is the result of

slow bleeding jroni the chesl wall, through the

parietal pleura, and that it docs not come from

the perforated lung." He speaks of a "gradual

continued oozing from an intercostal vessel." Ad-

vocates of the latter view maint..'n that the small

lung wound is almost immediately sealed by thc

puckering due to the action of th-. elastic lung tissue.

On the other hand, the writer has seen a lung.

Fig. 2.—Case of hemothorax treated by breathing exercises. Radiograph taken two months
after injury. Note united fracture of fourth and ffth ribs on left side. Breathing exer-
cises begun at the end of third week.. Hemothorax not aspirated. Xo sign of effusion in
six weeks. In two months' time the fluorescent screen showed perfect movement of the left
diaphrag.n q:iite equal to that on the right side. N. P..—The dark line represents a wire
rjassing parlly round the chest and joining the entrance and exit wounds to indicate the
line of the ballet track. (Radiograph by Doctor Knox.)

post mortem, with a patent opening leading into

the lung track, the latter being surrounded by an
extensive blood infarct. In fractured ribs, par-

ticularly when the fracture is a comminuted one, the

intercostal bloodvessels are almost certain to be
torn across or lacerated, when we have the req-

uisite conditions for hemothorax, apart altogether

from injur}- to the lung.

There is considerable difference of opinion as to

the degree of clotting which takes place inside the

pleural cavity. Th investigations of Captain Elliott

and Captain Henry make it probable that clotting

always takes place, and, as a rule, before the fourth
day. through the action on the blood of a ferment
liberated at the surface of the wounded tissues.

Ihesc observers showed that the presence of the
blood induces a certain amoinit of inflammatory

elTusion of fluid containing fibrinogen, and that a

layer of compact fibrin is often found jnast mortem
adhering to the pleural surface and closing the

wound.
The clinical features of sterile hemothorax may

briefly be described as follows : When the soldier is

first wounded, he generally feels as if he had been
suddenly "winded," and sometimes speaks of a mo-
mentary whiplike pain in the chest. He usually

-Spits blood, and there is shortness of breath accom-
panied by a sense of oppression in the chest, which,
in sterile cases of hemothorax, is well marked during
the first two or three days, after which the dyspnea
is scarcely noticeable in the recumbent posture, and
there is then, as a rule, but little pain or discomfort.
Fracture of the ribs aggravates the dyspnea. The
writer has seen only one case of orthopnea with
cyanosis, and in this instance the hemothorax proved

to be an infected one, the

symptoms being ultimately

relieved by rib resection and
evacuation. There is gen-

erally pyrexia of a mild type,

oscillating between 98° in

the morning and 101° or
102° F. in the evening.

There is no blanching as in

the case of other internal

hemorrhages, .\fter the first

few days, the patient looks

extremely well, and lies

comfortably in bed. The
physical signs are those of

pleurisy with elTusion, al-

though, owing to the fact

that collapse of the lung
readily takes place, the phe-

nomena of collapse play a

larger part than in ordinary-

pleuritic eftusions in modi-

fving the orthodox clinical

picture.

The following physical

signs are worthy of special

mention : There may be a

considerable blood effusion,

without much displacement

of the heart ; this is particu-

larly the case after the first

week, when the chest has become more or less immo-
bile from pulmonary collapse. Retraction of the chest

sets in eadier than in ordinary pleuritic effusion, and

may be well marked in two or three weeks' time.

Above the area of percussion dullness, there is fre-

quently a distinct area of subtympanitic percussion

—in reality, Skodaic resonance—due to the emphy-
sematous expansion of the upper lobe of the lung

which may even cross the middle line. In one case,

still under observation, the stomach resonance

passed into and was almost part of a tympanitic lung

resonance, giving the superficial impression of an
extensive pneumothorax. This tympanitic percus-

sion frequentlv leads to a mistaken diagnosis of

pneumothorax. In place of absent breath sounds,

we fairlv often have tubular breathing, bronchoph-

ony, and whispering f)ectoriloquy, and these signs,
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in association with the pyrexia, may lead to a mis-

taken diagnosis of pneumonia—the so called "trau-

matic" pneumonia of the early stages of the war. It

has been well said that, in the hrst two or three

days, we have urgent symptoms and few physical

signs, and that afterward there are few symptoms
but well marked signs.

The symptoms of septic hemothorax (pyohemo-
thorax) are much more pronounced. The patient

is (Obviously ill, there is a higher temperature of the

swinging type ; a rapid pulse
;
increasing dyspnea

;

a dry, furred tongue, particularly in the streptococ-

cal cases, and usually considerable local pain and
tenderness over the affected side. The physical

signs are the same as in sterile cases except that fric-

tion is usually more pronounced and may be pleuro-

pericardial as well as pleural.

Fic. 3.—Radiograpl' from case of hemopnoumothorax after recovery. Pa-
tient wounded in Gallipoli in right chest by shrapnel bullet. Staff surgeon re-

ported hemothorax at base and pneumothorax in the upper part of right chest.

The X rays showed well marked opacity of right chest with no movement of

diaphragm on right side. Clinically there was immobility, dullness, and re-

traction. (Radiograph by Mr. Shenton.)

Value of exploration. Rose Bradford believes

that patients with hemothorax, which does not defi-

nitely improve by the fourth day after wound,

must be regarded with suspicion, as being |K)Ssi-

bly septic, and that, accordingly, the chest should be

explored and a bacteriological examination of the

fluid made without delay. The fluid so obtained on

exploration may, in some cases, show a yellowish

deposit of pus on standing, below the supernatant

blood and scrum
;
but, on the other hand, the fluid,

thougli septic, may have the api)earance and rich

color of normal blood, with no obvious purulent

character, and yet this blood may be found teeming

with streptococci. W hen the anaerobic, gas pro-

ducing bacilli arc present, the fluid obtained on ex-

ploration has an extremely offensive, fecal odor. It

is important \u rcnicmber that the clots in the hemo-

thorax may be the only infected portions to begin
with, the free fluid becoming infected at a later

period. This proved to be the case in about twenty
per cent, of Bradford and EUiott's bacillary cases

during the first week. In these, the brownish red

fluid obtained on the fifth and sixth day was sterile,

while a few days later it was full of anaerobes. As
a general rule, the larger the hemorrhage into the

pleural cavity, the greater is the risk of sepsis.

Double hemothorax is a very rare condition, but

has been met with by Bradford and others in lateral

transverse wounds ; the hemothorax may be sterile

on both sides, or both effusions may be septic, or one
may be septic and the other sterile.

Prognosis in hemothorax. For some time, it may
be months or even years, there may be dyspnea on
exertion (e. g., when going upstairs or climbing

hills), depending, to a great extent, on the

degree of permanent pulmonary collapse

which has supervened. A functional or

nervous element has been noted in certain

instances, the patient for a time being too

frightened to breathe naturally. It is pos-

sible that the mechanical alteration of the

chest contents may, in some instances, tem-
porarily alter the nervous mechanism of

respiration.

Immobility and retraction of the affected

part of the chest is extremely common and
is almost invariably present in large ef-

fusions not treated by aspiration : the

earlier the aspiration, the less likelihood

there is of pulmonary collapse and conse-

quent immobility and retraction. The
writer has a case now under his care in

which the chest expansion has been re-

duced by three inches, while marked re-

traction is indicated by the calliper tracings.

As regards mortality, Bradford and El-

liott's 450 cases gave a total death rate for

all cases of ten per cent. Of the fatal

cases, seventy per cent, were such from
sepsis, five per cent, from simple hemor-
rhage, and twenty per cent, from various

complications, such as spinal and abdomi-

nal injuries, contralateral pneumonia, etc.

Death from simple hemorrhage did not

occur if the patieni survived the third

day, no doubt owing to the sealing of

the wounds by deposition of fibrin. This fact

is of extreme importance in regard to transport,

for the movement involved in careful removal

to the base after the fourth day does not ma-

terially increase the risk of danger from further

hemorrhage, while, on the other hand, it enormously

increases the facilities for apj^ropriate treatment at

the base hospital, whether this is aspiration in sterile

hemothorax, or rib resection and evacuation in sep-

tic cases.

Ai>art from the immediate risk of the first three

days from fatal hemorrhage, the prognosis depend*-

almost entirely on the i)rescnce or absence of sepsis

In the aseptic cases the fluid is gradually absorbed,

with or without the assistance qf aspiration. .\s re-

gards the septic cases, the prognosis de|X'nds upon

the celeritv with which the diagnosis of infection i>
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made, and tlie promptness with wliicli the rib resec-

tion and evacuation of the septic i)lcural contents is

carried out.

As regards the treatment of sterile hemothorax,

the old safe policy of expectant treatment, or, as it

might be called, that of "judicious noninterference,"

has been to a large extent replaced by more active

and effective measures, designed to prevent the oc-

currence of a greater or less degree of permanent

pulmonary collapse. In cases which are not inter-

fered with, the blood is gradually absorbed, but the

process may take some months, and, in the case of

large effusions, some physical signs of thickened

pleura and chest retraction, almost invariably re-

main. (Fig. 3.) It may be laid down as

a safe rule that, in cases treated in prop-

erly equipped hospitals, all large blood ef-

fusions, with a dullness extending halfway

up the scapula, should be aspirated, with a

view of preventing pulmonary collapse, and

consequent permanent impairment of respi-

ratory activity. It is, however, sometimes a

wise proceeding "to play for safety" in the

absence of adequate hospital aseptic facili-

ties, and not to aspirate, as the conversion

of a sterile into a septic hemothorax would
be a calamity.

Methods of aspiration. The most rigid

aseptic precautions are necessary, as the

blood clot is such an excellent nutritive me-
dium for bacterial growth. A sterile hemo-
thorax should never be incised and drained,

as it will almost certainly become infected.

The presence of clot sometimes tends to

hinder aspiration, and, in order to avoid

trouble from blocking of the cannula, the

aspirator needle should be introduced well

forward in the axilla, and fairly high up.

on account of the high dome of the dia-

phragm. The main portion of the clot ac-

cumulates in the paravertebral space behind
and in the cul-de-sac of the diaphragm. A
convenient site for puncture—whether ex-

ploratory or aspirator)'—is in the sixth or

seventh interspace in the midaxillary line,

where the depth from the skin surface to

the pleura is from one to one and a half inch. A
second paracentesis is rarely necessary, for there is

no tendency for a sterile hemothorax to reaccumu-
late.

If aspiration can be combined with oxygen re-

placement, so much the better, as the results ob-

tained by this method are wonderfully good. The
great advantage of oxygen replacement over ordi-

nary paracentesis thoracis is, that the whole of the
fluid may be removed without risk of discomfort to

the patient. The introduction of the oxvgen removes
all pain and tendency to cough. This procedure, how-
ever, necessitates familiarity and experience with the
apparatus for producing artificial pneumothorax. In
most cases, simple aspiration is quite satisfactory
when followed up by approjjriate breathing exer-
cises. Rose Bradford speaks enthusiastically of tlie

results of oxygen replacement.

As regards the treatment of septic cases, pyo-
hemothorax, the role of the physician is to make the

diagnosis as early as i)ossil)le. If the patient's con-

dition dws not improve within the first week, and

more particularly if the pain and dyspnea continue

and the pyrexia is of a swinging character, it is the

medical officer's duty to explore the chest and have

the fluid examined bacteriologically. If the blood

l)roves to be infected, the sooner a surgeon is called

in to resect a rib and evacuate the septic pleural con-

tents the better.

b. Pyothorax. Pyothorax is thus in the large

majority of instances a pyohemotliora.v, for uncom-

])licated empyema, as the result of perforating injur-

ies is com])aratively rare. The infection may reach

the i)lenra from the carrying in of septic material

Fig. 4.—Case of abdomiiicitlmracc pi lu irati ig liulltt >voiintl. The bullet

entered just above the right costal :Tiargin close to the xiphisternum, penetrated
liver, and lodged behind in the tenth left interspace. Patient had severe
pain. Right hemothorax followed, which was aspirated. Patient made an
excellent recovery, the bullet being left i« situ. (Radiograph by Mr. Shcnton.

)

from the skin or clothing, from the septic entrance

or exit wounds, from the septic bullet track, from
systemic infection derived from a septic wound else-

where (pvemic), from open air infection in the case

of large shell or shrapnel wounds, or by communica-

tion with a hollow tube or viscus in the abdomen.

It must also be noted that Sir George Makins, in his

Surgical Experiences in the South African War,
describes many cases of secondary empyema follow-

ing incision of the chest or aspiration. The writer

has certainly seen one case of pyothorax following

the removal of a bullet lying immediately under the

skin, the incision being merely an extension of the

original skin wound. Apart from the evidence af-

forded by ex])loratory puncture, the continuance of

pyrexia beyond a fortnight—especially if it is of a

swinging, hectic character—is very suggestive of

pyohemothorax. In two cases under the writer's care,

in which exploration was not resorted to until late,

severe pain, continuous pleuritic friction, and, in one
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of the cases, pleuropericardial friction, were promi-
nent features.

The treatment of a pyohemothorax and the

much rarer uncomplicated empyema is identical, viz.,

early rib resection and evacuation, with free drain-

age, the prognosis depending, as in the case of em-
pyemata in civil practice, on the nature of the causal

organism. Streptococcal cases are the most serious,

whereas septic effusions, due to staphylococci or

pneumococci, as well as to anaerobic bacilli, generally

do well. The writer has a strong belief in the value

of vaccine therapy, particularly in streptococcal

cases, and in his opinion it is well to begin the treat-

ment soon after operation. Sensitized and autogen-
ous vaccines are specially useful. They should cer-

tainly be resorted to if the pyothorax continues to

discharge after a month or six weeks.

c. Simple serofibrinous pleurisy. Localized fric-

tion is often heard for a few days, but rapidly dis-

appears in the sterile cases. Simple pleurisy with
clear serous effusion is very rare after gunshot
wounds, though Colonel Hale White has described

a case. It is probable, however, that in all cases

of hemothorax there is a certain amount of asso-

ciated pleurisy, the presence of the blood acting as

an inflammatory irritant. This inflammatory reac-

tion is probably the cause of the mild pyrexia which
characterizes a sterile pneumothorax during the first

one or two weeks after its occurrence. The enu-
meration of the red corpuscles in the fluid, obtained
on exploration in hemothorax, has been done with
the view of determining the proportion of pleural

exudate, but the early clotting of the blood in the

pleural sac in cases of hemothorax makes such a

method of doubtful value.

Pneumothorax and hemopneumothorax. De-
lorme states that partial pneumothorax is a frequent

concomitant of hemothorax, whereas recent English
observers are of opinion that it is a rare condition.

Thus, in Colonel Hale White's series of fifty cases

•pneumothorax was present only twice, and Sir

George Makins stated that this complication is ex-
ceedingly rare with bullet wounds. In Bradford and
Elliott's series of 450 cases of hemothorax, only eight

indubitable examples of pronounced pneumothorax,
with complete pulmonary' collapse, were met, while
there were only four cases of complete pneumo-
thorax without blood. These twelve cases were all

right sided—possibly because the left sided cases

proved fatal from heart injury or heart failure before
the patients could be transferred to the base. Rose
Bradford recommends aspirating the air-containing

space first, and opening the pleura afterward, when
the lung has partially expanded. It is probable
that small temporary air effusions are comparative-
ly common immediately after a perforating injury

of the chest and may often escape observation, for

the absorption of the air is an extremely rapid

process, and the condition may exist for one or two
days only, owing to the rapid scaling up of the lung
wound, there being no valvular opening into the

lung, as in jnilmonary tuberculosis. It has already

been pointefl out that the Skodaic tympanitic reso-

nance above the area of the effusion often leads to a

mistaken diagnosis of pneumothorax from misinter-

pretation of the characteristic phenomena. An x

ray examination is of value in the diagnosis of

pneumohemothorax. If air is present in any consid-

erable quantity above the blood, the upper level of

the fluid is horizontal when the patient sits up on
the X ray couch, and it is stated that wavelike oscil-

lations are visible in the fluid when examined
through the fluorescent screen in uncomplicated
hemothorax ; on the other hand the upper surface

of the fluid opacity is irregular and slanting. The
writer has no experience of the pneumohemothorax
caused by gas forming bacilli.

While dealing with the subject of air effusions,

we may mention, en passant, the fairly frequent oc-

currence of subcutaneous emphysema in penetrating

wounds of the chest. This condition, however, is

of surgical rather than medical interest, except so

far as the characteristic auscultatory phenomena
may be misleading.

INJURIES OF LUNGS.

Delorme states that the bullet track in the lung

is smooth, and not lacerated, and that the walls of

the canal adhere, owing to the elasticity of the lung

tissue, the canal itself being shghtly suffused with

blood. According to the velocity of the bullet and
the portion cff the lung affected, we may have fis-

sures, furrows, cul-de-sac wounds, or total perfora-

tions. Owing to the yielding nature of the lung

parenchyma, the bullet usually passes right through,

and if it has not escaped by an exit wound, is often

found in the pleural cavity. The bullet track may
have a considerable amount of blood infarction

around it, and the writer has seen a postmortem
specimen in which the infarction approximated to

the dimensions of the middle finger. The aperture

of entry may look like a small red spot, about three

mm. in diameter, with the aperture of exit some-

what larger. A shrapnel bullet forms a larger track,

the aperture of "entry" being more rounded than

slitlike, and that of "exit" more extensive and ir-

regidar. I-aurent states that the sanguineous trail

indicating the bullet track is undiscoverable at the

end of a week, and it is probable that the elastic

character of the lung, which keeps the walls of the

track in apposition, rapidly seals up fairly large

bloodvessels, and even bronchi which have been

torn across by the passage of the missile. Bullets

and metallic foreign bodies have a tendency to find

their way into* the pleural cul-de-sac. Unless the

presence of a bullet is giving rise to definite symp-

toms, it is best to leave it im situ, and not to attempt

its removal from either the lung or the pleural cavity

The principal symptom of lung injury is. of course,

hemoptysis, though, as already explained, a slight

hemoptysis may occur from mere bruising of the

lung, without actual penetration. The hemoptysis

following perforating wounds of the chest is never

severe. Laurent found hemoptysis in seventy-five

per cent, of wounds of the lungs. It was present in

.seventv per cent, of the writer's cases. The hemor-

rhage varies greatly in amount, from a mere stain-

ing to a moderate amount of bright red blood. The

staining may occur immediately, or after the lapse 1

of two or three days. It is conimon for an irritating

cough to develop just after the injury, and for th'

expectoration to become rapidly tinged with blood.

After a few days hemoptysis ceases—often almost
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suddenly—and, as a rule, it does not recur. The
bleeding is rarely profuse enough to give rise to

danger, except when a large bloodvessel and bron-

chus at the root of the lung have been perforated, in

which case the hemoptysis is generally rapidly fatal.

A late hemoptysis coming on five to ten days after

the injury is occasionally met, owing, no doubt, to

the occurrence of blood infarction around the wound
track.

Pneumonia is, fortunately, an extremely rare

complication, and more often occurs on the opposite

side. Pulmonary abscess and gangrene are also rare

phenomena, for the bullet track in the lung is, as a

general rule, sterile, and infected areas within the

lung substance are rarely developed, while any con-
tusion or laceration which may have occurred tends

to heal readily. When gangrene or abscess does oc-

cur, it is usually in connection with shrapnel and
shell wounds.

INJURIES OF THE HEART AXD GREAT BLOODVESSELS.

Perforating wounds in the highly dangerous central

zone of the thorax are, as a rule, rapidly fatal.

W ounds about the clavicle are extremely dangerous,
owing to the proximity of the large vessels and
nerves at the root of the neck, and if these are
wounded, the patient nearly always dies on the bat-

tlefield. It is quite extraordinary, how-ever, how
often these important structures in the chest are
evaded, when, judging by the line of the bullet as in-

dicated by the position of the entrance and exit

wounds, it would seem almost impossible for one or
more of them to have escaped. This is particularlv

noticeable in the case of the large bloodvessels.

C.\SE III. A Xew Zealander was admitted under the
writer's care at Hampstead Military Hospital, who had
been wounded in Gallipoli. by a bullet which entered below
the right clavicle ; passed right through the chest, per-
forating the blade of the scapula, and now lay under the
skin below the spine of the right scapula, where it could
be readily felt. He spat blood for ten days after being
wounded. He made an excellent recovery with no un-
toward symptoms, thus indicating the absence of serious
injurj- to any of the numerous important vascular and
ner\-ous structures.

C.\SE IV. A case was recenth- admitted to the Roj'al
Chest Hospital, in which a bullet traversed the upper part
of the chest, producing a small, traumatic, pulsatile
aneurysm above the sternal end of the left clavicle and
also an injury of the left phrenic nerve, indicated by
paralysis of the left half of the diaphragm, which, as
shown by the fluorescent x ray screen, ascended when the
opposite side descended with inspiration ; no other symp-
toms developed, and the patient made an excellent recovery.

Colonel Hale White recently recorded an injury
to the left recurrent laryngeal nerve, without in-

volvement of the aorta or other adjacent important
v-ascular or nervous structures.

Mr. Keogh Murphy^ describes a case of severance
of the subclavian artery, the proximal end of the
divided arter}- having become sealed by organized
blood clot and the pressure of the surrounding tis-

sues. He has seen four cases in which, from the
line taken by the bullet, it would appear that the
heart must have been perforated in several places,
and yet, apart from slowness of the pulse, there was
no disturbance of the heart action, and in only one
of these was there pericardial friction. Mr. Murphv,
while operating in a case of pyothorax. obser\-ed a

"Keogh Murphy. H'ourds tn :he Thorax in ]i'ar, 1915.

bullet track ascending along the right ventricle, on

to the right auricle, without producing actual per-

foration. Grazing wounds of the heart are probably

the cause of the pericardial friction, which is often

heard when the bullet has gone near the heart.

At a recent meeting of the West London Medical
Society, Major McAdam Eccles showed a patient

alive and well, who was admitted to St. Bartholo-

mew's Hospital with left hemothorax and hemoperi-

cardium, and in whom the x rays showed a bullet

situated in the muscular tissue of the septum of the

heart, the bullet having entered the thorax a little

below and internal to the coracoid process of the left

scapula, traversed the left lung, fracturing the pos-

terior part of the left fourth rib, and was then de-

flected forward into the heart. With the x ray fluor-

escent screen the bullet could be seen moving syn-

chronously with the contractions of the heart. The
extraordinary clinical fact in the history of this case

was, that immediately after being struck, the man
was able to walk to the Ypres hospital, a mile and a

half away.

In the Journal of the Royal Army Medical Corps
for October, 191 5, a case is recorded by Lieutenant

Birkbeck and Lieutenant Lorimer. in which a bullet

was removed by Colonel H. W. Gray from the

cavity of the right ventricle, under a local anesthetic.

The patient was admitted to hospital eight days after

being wounded by a bullet, which, after killing the

man just in front of him, entered his chest just be-

low and to the right of the xiphisternal junction.

The patient was kept at rest, and for some days no
symptoms manifested themselves, the pulse averag-

ing 80 to 90, and the evening temperature varying

from ioo°to 101° F. An x ray examination revealed

the bullet shadow moving synchronously with the

heart. A week after admission there was some car-

diac irregularity, with occasional dropped beats, and
it was decided to operate and remove the bullet.

The patient lived for four and a half days after the

operation, and the post mortem examination showed
that the cause of death was multiple pulmonary em-
bolisms, the clots being derived from the right ven-

tricle. Colonel Gray, in commenting on the case,

mentions that a French surgeon had recently re-

moved, with permanent success, a rifle bullet which
had lain in the left ventricle for five months.

In nonfatal grazing wounds and other injuries of

the heart, there are often no symptoms other than
occasional slowness or irregularity of the pulse,

though pericardial friction may sometimes be heard.

In all injuries involving the heart and great vessels,

expectant treatment is naturally the only course to

adopt, with absolute rest, absence of all excitement,

and the use of eflfective doses of morphine.

It has already been mentioned that pleuropericar-

dial friction is not unfrequently present in left pyo-
hemothorax. Suppurative pericarditis has been de-

scribed, and has been successfully treated by drain-

age of the pericardium. Hemopericardium is rarely

consistent with life, though it was present and ap-

parently caused no embarrassment of the heart in

Major Eccles's case just referred to.

3. Complicated injuries. In thoracicoabdominal
wounds, the abdominal lesion may be the dominating
factor in the situation, and rest, with judicious non-
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interference, is the polio' to be adopted. In many
cases, however, the fact of the bullet penetrating the

diaphragm and emerging in the abdominal wall

seems to make verj- Uttle material difference if the

hollow %-iscera are not injured. It is important to

remember the great elevation of the dome of the

diaphragm. The vault of the diaphragm reaches

to the level of the fifth, it may be of the fourth rib

on the left side. Accordingly, when an anteropos-
terior traverse penetrating wound occurs below the
level of the fifth rib, the wound becomes thoracico-

abdominal. Abdominal complications are, however,
commoner in longitudinal wounds of the chest.

\'omiting and hiccough in gunshot injuries of the

chest should make one strongly suspect a perforating
injury of the diaphragm. The organs most likely

to be injured in thoracicoabdominal wounds are the
stomach, hver, spleen, and kidney. On the right

side the liver is frequently injured, but grave symp-
toms rarely follow, and jaundice does not occur.

The writer had recently under his care a soldier

wounded in Gallipoli, in whom the bullet had entered
just above the right costal margin, and, after pierc-

ing the liver, ultimately lodged behind it in the pleu-

ral ca\-it>- below the tenth rib. The patient acquired
hemothorax ( sterile ) , but made an uninterrupted re-

covery. (Fig. 4.)

Captain T. R. Elliott and Captain Henr\' have de-

scribed a case of cholohemothorax. The bullet,

after drilling a hole through the left arm above the

elbow, entered the chest behind the sternum close

to the base of the heart, and passed out through the

right side, injuring both liver and lung. A large

right hemothorax developed, and was aspirated.

Dr\- pericarditis then ensued. The fluid in the chest

reaccumulated. and this time the aspirated fluid con-
tained bile. Recurrent aspirations had to be per-
formed on five occasions, and altogether fifteen pints

of bile were withdrawn. There was no jaundice.

Recovery- took place at the end of the fourth month.
Wounds involving the thorax and upper abdomen

may occasionally be followed by a subphrenic ab-

scess—^an extremely serious complication. Perfora-
tion of the diaphragm on the left side has been
known to result in diaphragmatic hernia, the diagno-
sis of which is one of extreme difficultv", and
has been made with accuracy- in only seven out
of 300 cases recorded in medical literature.

In lateral transverse perforating wounds of the
thorax, it is common for the bullet to cause a per-
forating wound of one or other segment of the

upper extremities, while in the longitudinal wounds
of the cervicothoracic cases there may be serious

cervical as well as thoracic injuries. Injuries of the

trachea, large bronchi, and esophagus may occur in

perforating wounds, involving the central zone or
mediastinum, and are generally rapidly fatal.

PROGNOSIS IX CHEST INJURIES.

The main facts in regard to prognosis have al-

ready be«m referred to. As regards the mortality

rrom i>erforating injuries of the chest, it is extreme-
ly interesting to note the different effects at diflFf^rent

jieriods. In the .\merican Civil War, the average
tnortalrty for the laree bore bullets was as high as
' ' n war. the mortality of

; . est in the British army

was over seventh' per cent., while in the Boer war it

was only 13.4 to 18.4 per cent. (Makins.) At the

battle of Mukden, the mortality in the Japanese army
was said to be actually under four per cent. This
remarkable reduction in mortality- is due to the intro-

duction of the modem, small, high velocity' bullets.

In reference to the present European war, no com-
prehensive statistics are yet available. It has al-

ready been mentioned that in Bradford and Elliott's

series of 450 cases of perforating wounds with

hemothorax, the total mortality' was only ten per

cent., and this notwithstanding the frequent occur-

rence of sepsis, so characteristic of wounds received

in the trenches of France and Flanders, it must,

however, be remembered that this series of cases did

not include the chest wounds that proved fatal on
the field of battle.

In contrasting the experience in the present war
with that in the Boer war, it may be stated that the

high velocity bullets at short range, and the frag-

ments of high explosive shells cause greater lacera-

tion than was the case in South Africa, with pro-

portionately greater hemorrhage, while the skin and
clothing of the soldiers are so saturated with fecal

organisms in the trenches, derived from the manured
soil of the agricultural country of Flanders, that

sepsis is a much more serious matter than it was in

the Boer war.

Many cases must have been saved by the modem
excellent motor ambulance arrangements, enabling

stretcher cases to be conveyed to the field and base

hospitals in comparative comfort, while in the ambu-
lance trains there is every facility for emergency
measures, including not only the dressing of the ex-

ternal wounds and injections of morphine, pituitrin,

or adrenaline for the relief of pain, dyspnea, or

shock, but also saline injections when these are indi-

cated, as in profovmd collapse.

Appropriate breathing exercises, such as those ad-

vocated by Mr. Cortlandt MacMahon ( Lancet, Oct.

2, 191 5) are most valuable for e.xpanding the lungs.

Inspiratory exercises with Woolfe's bottles may be

used with advantage after hemothorax for increas-

ing the respiratory capacity and promoting expan-

sion, just as in cases of pleurisy with effusion occur-

ring in civil practice. \n excellent example of the

value of breathing exercises is afforded by the

young officer already alluded to who had a left

hemothorax, which was not aspirated. The patient,

an amateur singer, had prior to the war received

breathing lessons for the diaphragm, and began

breathing exercises a fortnight after his admis-

sion to the hospital for wounded officers. The
fluid was quickly absorbed, and, after leaving hos-

pital, the patient took walking and swimming exer-

cise. In six weeks the movement of the left dia-

phragm was so perfect that, apart from the fracturetl

ribs, it was difficult to tell with the fluorescent screen

which was the affected lung, both sides moving

equally well. ( Fig. 2.) .\fter a few months' con-

valescence he was able to return to the fighting line.

In adclition to breathing e.xercises. hill climbing is

excellent for e.xpanding the lungs, the patient gradu-

ally increasing the distance and attempting steeper

ascents as his progress continues.

152 H.\RLEV Street, Cwendisii Square, West.
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EXTENSIVE SLBUURAL HEMORRHAGE
AFTER TRAUMA.

H'ith Mental Disturbances Due to Invok'ement of
the Right Frontal Lobe; Operation; Cure.

Bv B. Sachs. M. D.,

New York;

And Ch.\rles A. Elsberg. M. D.,

New York.

\FroiH Ikt Snrologicat a*d Si.ryirtl Serz,i-es of M^unt Siiuti
Hjspitcl.

)

During the pxast year we have observed the follow-

ing case, which is of interest both because of the ex-

tent of the lesion and of the prompt and complete
recover)- after the second operation. The mental

s\Tnptoms increased the difficulties of diagnosis and
are especially worthy of note.

C.\SE. Early in August. 1915, H. S., thirt> -eight years of
age, a man of unusually strong physique, was thrown out
of an open automobile, landing on a counto' road on the

Fic. I.—Osteoplastic flap turned down and dural flap reflected.
Exposed brain covered by layer of organized blood dot.

right shoulder. He was picked up in an unconscious state
and was taken care of for a time at a farm house. He re-
gained consciousness after a few hours and seemed to have
suffered so little from the accident that he was able to
travel on for some distance and was under the charge of
an osteopath until the early part of October. The skull
was X rayed at an Albany hospital, and, so far as we know,
the findings were negative.
The only change observ ed by those around him was that

his mental condition seemed to have been altered; that he
was more talkative than he had previously been and at
times laughed immoderately without cause. He was other-
wise well and able to attend to business until October 13.
1915- On that day he consulted his family physician. Dr.
-Albert Kohn. who at once referred him to Doctor Sachs.
To both physicians he stated that three days previously,
while at a hotel in Cleveland, he slipped in trying to get
out of the bath tub and gave his head a hard knock. He
became unconscious ; fort>-five minutes later he heard a
bellboy knock at the door. He called to have the boy come
m and then realized that he had given his head a severe
blow. He was helped out of the bath tub and was able to
walk, but realized that his left hand was weak and that he
had some difficult}- in using his left leg. He was well
enough to travel from Cleveland to Detroit, dragging his
leg. and annoyed only by the fact that he was dropping his
grip. .\s he expressed it. he was able to walk, but stepped

into things. He would knock against ever>thing and everj--
one.

When ! further about his general condition, he
confessc - since the first accident he became easily
drowsy, t .;. . > such an extent as to be prevented from
attending tu his ordinary- business affairs. On the evening
of October 14th. he took his ticket to Detroit and slept well
during the night, but found that he could not undress him-
self. In fact, for a few days, he had to have help in
dressing and undressing. He also confessed that he had
been suffering from headaches for some time before the
bathtub accident.
On examination, it was found that the left arm was limp

and that the lower two thirds of the left arm and hand
showed slight disturbances of all forms of sensation. The
muscle sense was entirely normaL The reflexes were not
increased either in the left upper or left lower extremity-.
The motion of the right upper extremity was limited, but
this was evidently the result of the original auto injury,
when he struck his right shoulder.

-At this examination both legs were weak, the patient
asserting that the left leg did not "feel hea\->-'* before the
second accident. Both feet stubbed the ground easily. He
was positive that the right hand did not grow worse after
the second accident. He also noted that there was a very
slight left facial paresis.

As a result of this first examination the diagnosis

of extensive hemorrhage or abscess was ccWisidered

probable and the patient was advised to go to Mt.
Sinai Hospital. The question of operation was at

once considered with Doctor Elsberg, and from this

time on the patient remained under the care of Doc-
tor Kohn and of the authors of this paper.

In addition to the hemiplegia, the mental condition of
the patient attracted our full attention and was for a time
somewhat puzzling. .\t the hospital the patient was ex-
tremely noisy; would answer some questions correctly,

more often incorrectly. He became extremely vulgar in his

speech and was given to inordinate jesting and punning,
exhibiting the usual H'itCilsucht (effort to be funny).
.\fter a few days the patient became more drowsy. The
left upper extremity became completely paralyzed, not
spastic; the left half of the face was involved, and the
left lower extremity was more paretic, .\lthough he was
well able to stand, he walked with great difficulty. The
left upper extremity- and the left half of the face were dis-

tinctly anesthetic. The sensory- disturbances were much
less marked in the lower extremity. There was no
apraxia or astereognosis so far as these could be satis-

factorily determined.
As for other symptoms, he complained of severe frontal

headaches ; the pupils reacted sluggishly to light and ac-

commodation, the right being larger than the left, and
there was a papilledema of more than three diopters in

each eye. The abdominal reflexes were present on the

right side, but could not be elicited on the left

While in the hospital the patient was seen by Dr. I.

Strauss, who did the lumbar puncture, withdrawing about
ten c. c. of clear fluid under increased pressure (230 mm.).
The Wassermann was negative and there was no increase

of cells or globulin.

On October 26th. the symptoms had increased to such

an alarming extent that we decided to do an exploratory-

operation, particularly- as the right optic nerve showed
numerous small hemorrhages.

A button of bone was removed in front of the

middle of the right motor area and the dura was in-

cised. A large quantity of dark colored fluid

escaped. In the depths of the opening the brain

could be indistinctly seen. After the fluid had been

removed bv gauze sponges and more bone had been

rongeured away in the subtemporal region for de-

compressive purposes, the wound was closed with-

out drainage.

It is a fair question whether it would not have
been wiser at this time to make a larger inasion and
expose the greater part of the area involved in the

lesion. The patient recovered from this operation.
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but his condition was not improved. Hemiplegia
was complete, and, although the patient was less

drowsy, he did not recognize those about him. He
was still noisy and could not be quieted with large

doses of hyoscine and morphine. Urination and

Fig. 2.—1 ne organized clot has been partly peeled off, e-xposing
the brain undenieath.

defecation remained involuntar}'. The eye grounds
failed to show improvement. Although there seemed
to be some slight improvement in the movement of the

left upper extremit}-, we concluded after further con-

sultation that a second and larger of)eration was our
only hope of rescuing the patient. The continuance
of the mental symptoms impressed us with the prob-

ability of an involvement of the frontal lobe, and it

was evident that the lesion was a xtry extensive one.

We were still somewhat in doubt whether we should
find a large hemorrhage or an abscess. At no time

during his illness did the patient exhibit any consid-

erable rise of temperature and all the sj-mptoms
could have been explained as the result of either

hemorrhage or an old chronic abscess.

On November 15th, Doctor Elsberg turned down
a large osteoplastic flap in the right frontoparietal

region. When the dura was incised, much dark fluid

blood escaped and the brain was found to be about
two inches from the bone and without pulsation

(Fig. i). The cortex was covered by an organized

layer of blood clot 0.5 cm. in thickness, which had
evidently compressed the parietal and frontal lobes.

So great was the compression that the examining
finger could palpate the bony roof of the orbit and
the greater part of the floor of the anterior fossa on
the right side. The layer of tissue which held down
the brain was incised and the operator found that he

could peel it oflF in strips, exposing the normal
looking cortex underneath. When the greater part

of the layer of organized tissue had been removed
in this manner (Fig. 2), the brain began to expand
and to pulsate normally. Over the outer aspect of

the frontal lobe the brain tissue was somewhat soft

over a small area which was covered by newly
formed bloodvessels (Fig. 3). The dural incision

was then closed by interrupted sutures, the bone
flap returned into place, and the scalp wound
sutured.

The wound healed by primary' union. The morn-
ing after the operation, the patient was able to move
the left arm and leg and the left facial paralysis was
less marked. He was restless and his mental condi-

tion was not different from what it had been for

weeks before the operation. For a few days he was
noisy, but then the mental condition gradually
changed so that he became more quiet. He began
to jest with his nurses and seemed for a time to

take special delight in calling the niu-ses by silly

names. He had various delusions, .\mong other

things, he constantly accused his physicians of owing
him money, and one day he grew excited because he
believed that his ten year old son had been married
to his cook. He was especially prone to joke about
sexual matters and seemed to derive much amuse-
ment from the fact that he voided his bladder into

the bed. When asked whether he knew what he

was doing he would respond that he did and that he
did not care. At various times, he pulled the dress-

ings from his head and always denied that he had
done so.

After the fourth or fifth day. distinct lucid in-

tersals occurred, and ten days after the operation he

had regained complete control over his mental facul-

ties, and also was able to move the left arm and leg

freely, while the left facial paralysis had completely

disappeared. The sweUing of the discs by this time

had also been considerably diminished. He was dis-

charged from the hospital on December 9th. twenty-

four days after the second operation. His mental

and physical condition was normal in all respects.

The fundi were normal and his left arm and left leg

Fic. 3.--.Ml of the clot has been removed, showing an area 'it

brain covered by newly formed bloodvessels.

were as strong as those of the right side. The ab-

dominal reflexes and the extremity reflexes were

equal on both sides.

On December 18. 1915, he insisted that he be al-

lowed to take a business trip to Europe. In spite of
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the advice of all physicians, he left for Kurope, at-

tended to all his business affairs, and presented him-

self on his return, three months later, when it was
found that he had been well during the period, and
reexamination showed that he had recovered in

every particular.

COMMENT.
Aside from the unusually satisfactory operative

results, it is well to record a case in which the mental

symptoms were evidently the result of involve-

ment of the frontal lobe, and it is also worth point-

ing out that the almost maniacal restlessness of the

patient and the talkativeness were much more start-

ling than the somnolence which was obser\'ed dur-

ing the earlier weeks after the original accident.

After all, the compression by a blood clot, be it

never so large, is less serious than the invasion of

brain tissue by malignant growth, and it is conceiva-

ble that, for this reason, mental symptoms associated

with timior of the frontal lobe would be more seri-

ous than those observed in this case. Moreover, il

is probable that there was frequent, if not continu-

ous oozing, finally leading to the formation of this

large subdural clot, and that therefore the brain was
compressed and not destroyed by a hemorrhage.
Any initial hemorrhage of the size indicated by this

clot would, in all probability, have proved instantly

fatal.

\\'hile the patient was favored in many respects

by a fortunate combination of circumstances, it is

certain that he owes his life and his complete recov-

er)- to the success of the operation. None of us

had ever seen so large and extensive a clot removed
from the brain of a living subject.

116 West Fifty-ninth Street.
M.\DisoN Avenue and Sixty-third Street.

INFANTILE PARALYSIS.
With Especial Reference to Its Treatment by

Electricity,

By Herman C. Frauenthal, E. E., M. D.,

New York,

Director of Electrical Department, Visiting Orthopedic Surgeon,
and Chief of Clinic, Hospital for Deformities and

Joint Di?e.-\ses.

The treatment of this paralytic af¥ection is of
such importance that reiteration should act as a
stimulus to practitioners and specialists alike ; the
former to be on the alert to detect the first mani-
festation of this fearful affliction ; the latter to in-

stitute proper measures for the treatment. This
disease, for convenience, may be divided into four
stages, as follows

:

a. Acute or febrile stage.
b. Seiniacute or stage of hyperesthesia.
c. Period of convalescence.
d. The chronic stage or period of surgery.

THE ACUTE STAGE.

The pathologist tells us that infantile paralysis is

a general infection involving principally the cerebro-
spinal axis. There is a hemorrhagic myelitis, per-
haps a mild meningitis, punctate hemorrhages in

the cord, most marked in the anterior gray matter,
with perivascular infiltration which causes narrow-
ing of the terminal arteries supplying the motor

cells, and producing anemia even to the point of
necrosis in many of them. The posterior root
ganglia may also be involved. If absorption of the
infiltration ocalrs (juickly, the anemic cells resume
their normal function. During this stage, sjiinal

I)uncture verifies our diagnosis and blood serum, if

used, should be given as early as possible in doses
of from six to twelve c. c, repeated the following
day. The Hospital for Deformities and Joint Dis-
eases has furnished Dr. George Draper, of the
Rockefeller Institute and the State Board of Health,
blood serum from many donors. Excellent results

are reported when this serum is used sufficiently

early. Hcxamethylenamine is also recommended,
as is adrenaline when the diagnosis is made too
late for the administration of serum. The serum
obtained from the spinal canal of the patient has
been injected into the thigh muscles, in some cases,

and, it is stated, with beneficial results. Massive
doses of quinine have been given by some practi-

tioners internally, as has echinacea, with alleged

benefit. Rest, with quiet surroundings is advised,
and symptomatic treatment should be given.

THE SEMIACUTE STAGE.

This stage which begins with the cessation of
fever lasts until the disappearance of hyperesthesia.

This period varies from a few days, in mild cases,

to many weeks, during which time the child should
l)e kept prone, and the muscles paralyzed should be
supported by a suitable aluminum, celluloid, or
open plaster of Paris splint, or a brace to prevent
deformities such as foot drop, flexed knee, flexed

thigh, lateral curvature, etc. Little other treatment
is necessary during this stage, except that the child

should be kept comfortable by warm tub baths, dur-
ing which the extremities should be gently moved
and the child encouraged to make an effort to move
them. The brace, of course, is to be removed
(luring the bath.

THE PERIOD OV CONVALESCENCE.

This is the time for active treatment. With the

disappearance of hyperesthesia, the process in the

cord may be assumed to have reached a stage where
therapeutic measures may be begun. This may oc-

cur immediately after the febrile stage or may
begin many weeks later. We are now ready to

take up the active treatment. At this period, the

diagnosis of anterior poliomyelitis presents little 01

no difficulty. The history is one of previous well

being with the sudden onset of acute illness, fol-

lowed by a flaccid paralysis which may afifect any
or most of the muscles of the body. Atrophy is

an early condition in the muscles affected. There
is also vasomotor paresis, giving the limb the char-

acteristic blue cold appearance. Reflexes are lost

early and the reaction of degeneration in the af-

fected muscles completes the picture.

While considering the advisability of a brace,

bear in mind the fact that the ignorant mother
whose child wears a brace, often fails to return for

treatment, believing that the brace is curative, while

its only use is to prevent deformity and to allow

ambulatory movements.
Should a brace be deemed necessary, it should be

removed daily for the normal use of the limb, and
must be discarded when it has served its purpose.
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Before applying the brace, it may be necessary to

do some tenotomies to place the parts in a function-

ing position. If the range of motion is limited,

perhaps a tenotomy is indicated, a stretching of the

shortened muscle, or reefing the lengthened tendon.
The limb should be held in an overcorrected posi-

tion to stretch the opposing muscles. At times,

silk tendons are used to steady the joint; then
again, the muscle or tendon is transplanted or the

joint may be ankylosed cr resected.

If a brace is used to prevent or correct a de-

formity, it should be taken off every day for a few
hours, and the child encouraged to make an eflFort

to use the part involved, even if there is no re-

sponse to the etTort. During convalescence, where
thu arm is involved, the good arm should be placed

I

within the clothes. In all methods of treatment,

the mental efforts, without a doubt, play the most
important part toward affecting a cure.

Contiimous attention, not alone by the mother and
the physician, but by the f>atient himself, must be
urged, so that the child tries mentally to improve
the nerve force of the part involved. As a thought
conveyed to the brain may induce blushing, laugh-

ter, fear, increased appetite, etc., so can a thought
improve the circulation of any part of the body and
be taught to a child by mental effort. By wearing
a brace continuously, the patient loses the value of

the mental effort and the ])hysical action and this

tends to increase muscular atroi)hy. Bear in mind
that atrophy is synonymous with disuse; use and
metabolism go together.

Tliese i)aticnts tend to show an improvement for

a given time, but sooner or later improvement comes
to a standstill ; some muscle or muscles seem to have
lagged. This is the time for renewed effort or

surgical intervention.

The office treatment consists in the application of

some form of energy. As we all know, each of the

different forms of energy .such as heat, light, elec-

tricity, vibration, magnetism, sound, nerve force, are

converted under certain conditions into one another

:

nerve force into light as in the firefly, and nerve
force into electricity as in the electrical eel.

Any method of treatment that will improve the

general health, such as medication, hygiene, fresh

air, etc., or that will improve the metabolism of the

part involved, is good treatment. This includes

massage, vibration, mechanical devices, heat, white
light, electricity, and last though not least, psycho-
therapeutical exercises, or muscle education, with

reflecting mirrors so placed that the patient can
easily see the part involved. The limb treated must
be slightly flexed, when the flexor muscles are in-

volved, so as not to have the muscles strain under
treatment by any of the modalities.

In contrast to the belief expressed in the writings

of many physicians on the treatment of infantile

paralysis by electricity, I know that this has more
value than all other methods combined, if used in

the proper manner by one who understands which

electric modality to use and the method of its ap

plication. I feel from my experience at the Ho>
pital for Deformities and Joint Diseases, when
I have treated thousands of cases in the past ten

years by electricity, and the fact that I am a grad-

uate in the subject of Lehigh I'niversity. that I am
as competent as. if not more competent, to judge of

its efficiency than any other member of the medical

profession who has written on the subject.

Dr. Henry W. Frauenthal, in his writings on tin

coni]>arative value of methods of treatment in in

fantile juralysis, allows:

Fifty-tivc per cent, to electricity;

Ton per cent, to nias.sage ;

Thirty-five per cent, to physical culture.
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In this I heartily aj^ree, and I regret that in my
visits to the offices of some eminent orthopedic

surgeons, no electric wall plate was seen.

I shall not describe the ditfcrent forms of elec-

trical currents or their uses, as galvanic, faradic,

mixed, d'Arsonval, sinusoidal, high frequency, high

tension of Oudin, Tesla, and O'Farrel, for a thor-

ough knowledge of the galvanic is primarily essen-

tial to understand the actions of the others
;
hence,

I shall speak only of galvanic electricity which can

be very easily obtained from the New York street

current. The terms used in galvanic electricity are

:

E—voltage—difference of potential or level.

O—ohms—resistance of circuit.

C—amperes—milliamperes—the quantity of current used.
Watts—product of E by C.

£
C—equals

R
Other terms used are multiple, direct, alternating,

closing, opening, rheostat, volt meter, milliampere
merer, switches, sponges or applicators, etc., wliich

words define themselves. I merely wish to mention
here that although I write most on the galvanic cur-

rent, the other currents arc used sometimes to bet-

ter advantage when they are indicated. I have
found of great value the d'Arsonval when used with
a series spark gap in producing contraction where
none of the other modalities would act.

MKTllGUS <1F REGULATING A WALL PL.\TE.

We have all switches turned off before putting on
the main switch which tums on the current from
the city main ; we select the galvanic current and
regulate it with '.he volt meter. This also regulates

the primary faradic current when that current is be-

ing used. If we select the combined currents, the

amount of current is regulated by the volt meter
and the switch in the magnetic coil. If we would
use the secondary faradic current alone the amount
is regulatea on the magnetic coil only. The milli-

ampere meter should be used only in a galvanic cur-

rent. The sinusoidal is used simply by throwing on
the switch and regulating the current with the rheo-
stat of the meter. The galvanic current was orig-

inally obtained by placing metals of different elec-

trical potential in a conducting fluid. Zinc is most
commonly used as the positive element or negative
])ole ; any other metal may act as a positive pole.

Thus our primary battery is made. The method of
detecting the pole is to place tips at the end of the
electric cord in salt solution. The negative pole
gives off the most gas. The positive pole is called

the anode, the negative pole is called the cathode.
Oxygen, the acids are attracted to the positive pole,

and halogens, such as chlorine, bromine, iodine, sul-

phur. The negative pole attracts the alkalies, hy-
drogen, and the metals ; these travel with the cur-
rent. If Ave remember the foregoing, the secret of
the chemical physiological action is ours. The pos-
itive pole relieves pain, stops hemorrhages, contracts
tissues, is astringent, and deposits metals in the tis-

sues. The negative is more painful and is used to

dissolve tissues, reiriove hair, increase exudation
and for depositing acid in the tissues, etc. Thus,
its action is opposite to that of the positive pole.

The positive pole, as we shall see, should be
used on paralyzed muscles ; the negative pole.

which shoidd be larger, is placed centrally in order
to regenerate, if possible, the nerve conductivity.

The galvanic current acts only on closing or open-
ing the circuit ; not at other times ; also in increasing
and decreasing the current. Contractions are pro-
j>ortionate to the strength and direction of the cur-

rent. Weak current may give no contraction. If

upon a normal nerve or muscle a descending cur-

rent is used to the limit of exhausting the nerve, and
no muscular contraction is then found with the

cathode on the mu.scle, a contraction may be ]>ro-

duced by placing the anode on the muscle, thus
causing an ascending current. This latter is the

current used by preference, with proper interrup-

tions, in the treatment of infantile paralysis.

It is well at this point briefly to review the phe-
nomaia of electrical reactions in general to a gal-

vanic current. In a healthy muscle, electrical stim-

ulation from a faradic coil or galvanic current in-

terrupted, produces a sharp response. A paretic

muscle gradually loses irritability to resf>onse, so

that very strong currents are necessary to produce
contraction. A good diagnostic point is the feeble-

ness of response and tlie wormlike character of con-
traction. In complete reaction of degeneration, the

muscles will not react to the strongest faradic or
galvanic current. This is only presumptive evidence
of degeneration, etc.

The nonnal reactions are K C C followed by

:

A C C ; A O C ; K O C. This reaction is different

in degenerate muscles. A O C produces the greatest

contraction, so that in the use of the galvanic cur-

rent it is advisable, for many reasons, to place the

anode on the paralyzed muscles. We must not im-
-agine we are going to strengthen a muscle or a
nerve by pouring electricity into it. Stress ani-

mates ; strain destroys tissue.

The time spent in the application of an inter-

rupted galvanic electric current (interrupted

eighteen to seventy-two times a minute, syn-

chronous with the pulse) should not exceed five

minutes daily, using not over ten milliamperes of

current, or the least amoimt that will produce a re-

action ; it is advisable to use the anode on the par-

alyzed muscle early, while the cathode, which should
be of a very large size, is placed centrally. If the

cathode is used upon a paralyzed muscle it must be
moved continuously in order to prevent an excoria-

tion. Before the current is used upon the patient,

try the current interrupted on yourself, taking the

positive pole in one hand and applying the current

with the other hand to the patient treated ; the neg-

ative pole on the patient's spine or sternum. When
the muscles contract, wait and repeat, suggesting to

the child, at the same time, to contract the muscle.

Before electricity is given, the limb should be thor-

oughly heated and massaged and after being treated

the patient goes through a course of voluntary

therapeutic exercises, mention of which has been

made previously. This educational exercise, un-

doubtedly, has more therapeutical value than other •

methods of treatment, with the exception of elec-

tricitv. It is also used in all forms of paralysis with

much benefit, and as before mentioned, the mental

efi:ort of the patients should be urged at home,
morning, noon, and night.
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CHRONIC STAGE.

The best illustration of the treatment in the

chronic stage is to describe the management of a

case of chronic infantile paralysis.

Case. Sara P., a child from South America, appeared
at my office with a history of having had infantile paralysis

five j-ears before, her present condition being foot drop,
limitation of motion with flexion at the knee owing to the
shortened ham strings, lateral curvature. A tenotomy of the
tendo Achillis was done and a plaster cast applied to the
upper part of the thigh, the foot being placed in an over-
corrected position; knee joint still flexed in plaster cast;

flexion of knee joint corrected by wedges placed in a

slot made transversely in the plaster in back of the knee.

In three weeks, after the plaster cast was removed and the
reaction of degeneration taken, we found that the opening
of the current of certain muscles gave a greater contraction
than the closing; especially was this true with the anode on
the muscle. If normal, these muscles would act best on
a closing current especially with the cathode on the muscle.
These reactions were taken on the anterior tibial group.
We found that there was no reaction in the anterior tibial

muscles themselves, and no reaction in the quadriceps
group. The child had now been treated for a year, and
wore a splint part of the daj-, which was removed for
mental effort, massage, and electricity. The anode was
placed on the degenerated muscles, and the cathode placed
centrally on the spine or upon the origin on the muscle
treated. Before the electricity was given, the«leg Vk'as thor-

oughly warmed by a white light baker and massage. After
the electricity was given, the child received instruction in

mental movements of the foot. At the end of one year,

great improvement was found in the anterior tibial group,
but none in the quadriceps or anterior tibial muscle. The
child now being over ten years of age and having been
paralyzed for seven years, was ready for surgical pro-
cedure. We transplanted the biceps and semitendinosus
into the tendon of the quadriceps anteriorly; this pro-
cedure allowed the child, after a few months, to extend
the knee; the foot still being in pronation as a result of the
paralysis of the tibialis anticus, we transplanted the ex-
tensor longus hallucis to take the place of the paralyzed
muscle. This tendon was passed through a hole bored
transversely through the first metatarsal bone and looped
back upon itself ; the approximate portion of the tendon
was attached or sewed to the tendon of the extensor longus
digitorum. The foot was then put in plaster cast in an
overcorrected position, and after three months, treatment
was resumed.

The child' was discharged later and walks well

without a brace. A plaster corset is still used to

sustain a paralyzed back. This child did not receive

galvanic electricity alone ; at times, galvanic and far-

adic were combined, sometimes faradic was given

alone, frequently high frequency currents on the

back, and occasionally the disruptive d'Arsonval

current.

146 West Seventy-second Street.

AFTERTHOUGHTS OF TFIE EPIDEMIC OF
INFANTILE PARALYSIS.

By Beverley Robinson, M. D.,

New York.

Despite the fact that there was much search after

the specific cause of the late terrible outbreak, noth-

ing convincing was found. \Vc are still obliged to

confess our ignorance and to recur to the time hon-

ored statement that an epidemic influence has pre-

vailed. The i)roof is, as we well know, that cases

appear suddenly in widely separated tracts of coun-

try ; that in some cases children, young inen and

women and occasionally adults of a certain ago

have been attacked ; that not infrequently, there is

no evidence that a possible human carrier of the

disease can account for it ; that healthy children

who are most carefully looked after in every ra-

tional way take the disease, and not merely neg-
lected children or those of poor parents.

Xo system of quarantine, even the most rigid,

has prevented the disease from attacking persons
at a given time. In all these particulars and others,

it is closely allied in iny judgment, with tlie grippe.

Again, so far as many symptoms are concerned,
it more closely resembles the grippe than any other
known affection. True it is that the site of the

disease after a few days, is especially the spinal

cord and causes the paralytic symptoms, which are

lasting and disabling, or indeed, rapidly fatal. Even
this may merely be a seat of a poison like that of

grippe.

So far as precautionary measures exist, I see no
reason to change what is rational in the case of

both diseases. iNlanifestly, when the syinptoms of

disease are present, it is wisdom to prevent bodily

contact with those who are well, and when an epi-

demic prevails in a known locality, it is sensible,

sometimes and when conditions permit, to leave

such a place for a time. But this does not mean
that there should be an unreasonable stampede and
that everyone who can afford it, should seek safety

in flight. In the first place, there is no assured
safety by so doing, simply becatise the disease seeks

susceptible people and for some unknown reason,

may attack them soon in the very place they have
gone to for safety. Not a few facts prove this.

I have not now in mind instances where the disease

developed in a patient who brought it from the in-

fected region whence he came. I mean instances

where, after several weeks' absence froin an af-

fected place, the child was stricken with spinal

paralysis.

I am still of the opinion that by intelligent treat-

ment at the beginning of the disease, its worst ef-

fects may be warded oft, or appear in only a rela-

tively small proportion of cases.

To me, the simplest and probably the most ef-

fective treatment in the beginning of the disease,

or as a preventive, is the internal use of ammonium
salicylate. This remedy may be suppleinented by
the local use of carbolated petrolatum introduced

into the nares, night and morning. The employ-

ment of immunized blood serum injected into the

spinal canal has evidently been of great service.

But the supply is necessarily limited and it should

be only given by an expert and after a very careful

examination of the blood donor by a physician of

wide experience
;
otherwise, much harm may re-

sult. Obviously, this treatment could not now be

given properly, or at all, in many country villages,

or isolated regions. The treatment I have recom-

mended may be used by any physician when first

called to the case, would do no harm in any event,

and might help save many lives, or at least might

prevent the worst after features of the case. Even

if it is not so curative as blood serum, it would

supplement the latter, and whenever this could not

be obtained, would be a saving help in time of

greatest need.

The ammonium salicylate has been more valuable

to me in the treatment of grippe than any other

remedy that I have tried—and I still hope every-
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thills^ from its wider use if another epidemic of in-

fantile paralysis occurs. 1 plead for it very earn-

estly, as both preventive and curative. To me, the

daily reports from the hospitals of what the phy-
sicians are doing is very unfortunate, as they tend

to keep alive a condition of threat mental anxiety

and dread which is not wholly justilied by the facts.

Much of the treatment which has been employed
in hospitals is experimental and how- much of it

will remain an acquisition of value is not yet known.
Meanwhile, we should be loath to abandon a treat-

ment which has proved itself so valuable, innocent,

and simple in a similar disease.

42 West Thirty-seventh Street.

PELVIC MASSAGE.
Ah Unappreciated Prerequisite of Success in Dis-

eases of Women,

By Ferdinand Herb, M. D.,

Chicago.

During the winter of 1886- 1887 a new and epoch
making method of treating g}-necological afflictions

by means of massage was successfully demonstrated
to the medical profession by Thure Brandt, of Swe-
den, who had devoted a lifetime of observation and
study to the subject. The results he achieved in a

number of test cases submitted to him by Professor
B. S. Schulze, of Jena, at that time the most promi-
nent g} necologist of Europe, were so remarkable that

physicians throughout Europ>e took notice and be-

gan using massage in a great variety of woman's ail-

ments.

As often happens in the case of a new method of

treatment that holds out great hope in heretofore
seemingly intractable cases, so massage in gynecol-

og}- was overdone and abused. The consequence
was that many physicians failed to get the expected
good results. Naturally, but tmjustly, they blamed
the method. They did not consider that the inher-

ent difficulties in the proper application of massage,
the lack of experience in selecting suitable cases, and
the utter disregard of existing limitations could, pos-
sibly, lead to no other end.

Gradually, however, conditions settled. As the

outcome of much discussion and a thorough study,

the indications, contraindications, and limitations of
pelvic massage became better known and are now
well established. With increasing knowledge the

number of successes also increased until today a

great many European physicians are using massage
of the female pelvic organs as a routine measure
with most satisfactory results and recommend it

highly.

In spite of this fact, there are many physicians of
skill and knowledge who tried massage and failed

even in properly selected cases. They are disap-

pointed and discouraged and disparage pelvic mas-
sage as a therapeutic measure. Among these are
physicians of prominence and recognized abihty.

Why have they failed where Thure Brandt and
others succeeded? So far, there has not been ad-
vanced a satisfactory explanation to clear up the sit-

uation, though it would be of great practical value
to know the reason.

The very fact that jx^lvic massage has won a per-

manent place in the treatment of diseases of women
and is successfully practised by many physicians is

sufficient proof that the method itself is not at fault.

Massage is, indeed, recognized and acknowledged as
one of our best palliative or curative measures for
the very same afflictions for which it is recommend-
ed in women, if such afflictions are at the surface of
the body or where they are easily accessible. Here
as well as there it is used to reinove remnants of in-

flammatory conditions, to improve local circulation,

or to free nerves, bloodvessels, or organs imbedded
in, or distorted and displaced by cicatricial tissues,

and has proved equally satisfactory in both in-

stances.

If the method is not at fault, we must, of neces-

sity, look to the physician for the cause of failure.

With him, i '
<

' tl ' trouble lies. It is due to the

Fig. I.—The fingers of the physician are sufficiently long to reach
behind the ovary. In pressing ihe outer and inner fingers together,
the ovary slips forward and the adhesions become accessible. They
can now be stretched or broken, as the case may be, and the
patient relieved.

special requirements demanded of the operator.

General massage requires comparatively little medi-
cal knowledge and skill and no special fitness, save
physical strength and endurance. Pelvic massage, on
the contrary, requires a high degree of knowledge
and skill, but, above all, fingers sufficiently long to

render the f>elvic organs readily accessible to the

masseur. It is this last mentioned requirement
which has not received the attention it deserves as

an absolute prerequisite to success in pelvic massage.
Nothing is more obvious than that success in this

important branch of the medical healing art must
depend, first of all, on the ability of the physician to

get freely to the organs from all sides. If he cannot
thoroughly reach them, he, certainly, cannot success-

fully treat them. Let us assume that the doctor

masters his anatomy, that he has sufficient experi-

ence and skill in examining women to enable him to

outline clearly and definitely the pelvic organs and
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to make a good diagnosis, that he knows his pathol-
og}' and the indications and contraindications of

pelvic massage, and that he is fully competent to

select the proper cases and to reject those not suit-

able for this kind of treatment. Such a doctor has
all the qualifications to be, or to become an excellent

gynecologist, or gynecological surgeon, but he will

not be successful in pelvic massage if the length of

his fingers falls below a certain measure. For a

better understanding I refer to figures i and 2.

There are many other conditions beside that illus-

Fic. 2.—The fingers of the physician are not long enough to reach
behind the ovary, though he may feel it and ascertain its site, size,

contour, tenderness, and all other normal or abnormal conditions. In
pressing the outer and inner lingers together the ovary slips back-
ward and the adhesions become inaccessible. They cannot now be
treated by massage, and the patient cannot be relieved, in spite of
ihe fact that the physician may rrake a good diagnosis and knows
well what should be done.

trated with which short fingers are not able to cope.

Everj' sixteenth of an inch more or less means just

so much more or less toward success or failure in

treating women by massage.

The varying length of the fingers of the dififerent

physicians will alone explain much of the perplexing

difference of opinion apparent in the literature on

pelvic massage. Other things being equal, the phy-

sician with long fingers will work easily, quickly, and

without causing much pain. He is the one w-ho suc-

ceeds and recommends massage. The physician with

short fingers, however, will work under stress and

difficulties and cause much pain. He is the one who
fails, loses his patients, and decries massage. An
investigation of the comparative length of the fingers

of those lor and against mas.sagc will, I am con-

vinced, fully bear out this statement. My personal

observations have been most convincing. Of course,

radical surgeons, who have never tried massage, and

who give consideration to nothing but surgical meth-

ods in the treatment of women, are not included in

this estimate.

To provide for some more definite figures as to

the length of fingers necessary for [)clvic massage. I

ina\ -trite tliat ihe available length nf my own middle

finger is three and fifteen sixteenths inches. This is

decidedly more than the average length, as confirmed
by my personal observation. In spite of this de-
cided advantage, I have occasionally realized that
still longer fingers would give me even quicker and
better results. Dr. Robert Ziegenspeck, of Munich,
Germany, one of Europe's most ardent and success-
ful advocates of pelvic massage, has fingers slightly

longer than mine. He studied under Thure Brandt
personally and had ample opportunity to observe the
length of the fingers of this master. While I was
assistant at his clinic, 1 heard Ziegenspeck remark a
number of times that his—that is, Ziegenspeck's

—

fingers were midgets compared to those of Thure
Brandt. ^lany times since I wondered how much
of Thure Brandt's extraordinary success was due to

the extraordinary length of his fingers and how
much to his undoubted genius.

These disclosures are of no small moment from a
practical standpoint. There is a large percentage of

gynecological cases that can be successfully treated

in no other way than by massage. I refer here to

women with postoperative pelvic adhesions, if a sec-

ond operation is out of question, and to those far

more numerous women who are afflicted with
chronic shrinking processes within the hgaments and
their many distressing symptoms. Then there is a

still larger percentage of cases for which pelvic mas-
sage constitutes not the only, yet the best and most
successful treatment. If we would do justice to

these cases, we must train physicians in p>elvic mas-
sage in postgraduate schools. But pelvic massage
is not easy. To avoid disappointment to physician

and public alike, it remains essential to select from
the applicants for tuition only those who have the

proper physical as well as scientific qualifications,

as has been explained.

30 North Michigan Boulevard.

INFLAM.MATIOX WITH REGARD TO ITS

STx\GE.*

The Necessity of Treating It,

By John F. X. Jones, M D.,

Philadelphia,

Surgeon, St. Joseph's Hospital.

I neither hope to revolutionize ideas about a sub-

ject so well known as inflammation nor shall I apol-

ogize for what may seem a return to first principles.

The eagerness with which many in our profession

have seized upon dogmatic formulse in methods or

treatment, has influenced me to the belief that

pathological conditions are too often disregarded in

the treatment of inflammation. I can no longer

ignore the fact that, often, both in hospital and in

private practice, stitches are removed after a certain

number of days, not because their usefulness has

ceased, but solely because Doctor So-and-so holds

that on the seventh, eighth or what-not day all

stitches should be removed. Irritatingly frequent

arc the instances of drainage tubes being removed

from gallbladders, regardless of the bacteriological

•Kc.id at I'ottsvillc, Pa., before the Schuylkill County Medicd
Society, May 2, 191 6.
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report on the bile. Why? Because Professor So-
and-so states that on a certain day drainage must
cease, and if it does not cease upon this sacred day.

the drainage is not only harmful to the gallbladder,

but personally offensive to Professor So-and-so. In

like manner, cold or heat is often applied to an in-

flamed area regardless of the stage of the process

because of the ipse dixit of some alleged authority.

In other words, some of the members of our profes-

sion, when confronted with the problem of treating

inflammation, instead of reasoning. W hat are the

pathological changes in this tissue, say to them-
selves, How would Doctor X. treat this case?

Facts are always facts, eternal and immutable,
whether our knowledge of them be obtained in the

laboratory or at the bedside. Whether our investi-

gations are conducted upon rabbits and guineapigs

or upon men and women, inflammation is always a

definite process, consisting of certain stages. De-
fine it as we will, inflammation essentially is, as
Adami says, the response of tissue to injury. We
may accept the definition of Sir John Burdon-San-
derson, who says that inflammation is "the succes-
sion of changes which occur in a living tissue when
it is injured, provided that the injury is not of such
a degree as at once to destroy its structure and vital-

ity." We may concur in the belief of Adami that

inflammation is "the series of changes constituting

the local manifestation of the attempt at repair of
actual or referred injurv, or, briefly, the local at-

tempt at repair of actual or referred injury-;" the
fact remains that inflammation is a mobilization

against an attack on tissue.

Be the attacking force traumatic, chemical, ma-
lignant, thermal, actinic, or bacterial, the first act of

Nature is to order active hyperemia to the region as-

saulted. Here capillaries, venules, and arterioles

dilate and the blood current becomes more rapid
with consequent increase in the quantity of moving
blood in the inflamed area. We are now consider-
ing a real attack, as there may be no vascular dila-

tation after a trivial aggression, or, a slight irritation

may even cause arterial contraction because of nerve
stimulation. When, however, the assault on tissue

is severe or sustained, active hyperemia is the first

line of defense and the locality of the conflict looks
red and feels hot. Here the action may terminate
by active hyperemia completely driving off the in-

vading irritant, or the battle continues for a varia-
ble time, when retardation takes a hand. The blood
current now grows slower and slower in the venules,
capillaries, and arterioles, the red cells occupying the
axial current and the white cells lining the venule
walls. The white cells are now seeking an oppor-
tunity to migrate into the perivascular tissue. Even-
tually the liquor sanguinis and the white corpuscles
travel through the walls of the veins and capillaries,

the red cells congregate in masses within these ves-
sels, and if the affair goes on to stasis there is clot-

ting of the remaining intravascular material. The
perivascular tissue cells are phagocytes and, when
irritated, enlarge and reproduce while the exuded
liquor sanguinis clots. These cells multiply or die,

depending upon the gravity of the invasion : or. the
centre of a mass of perivascular cells may be killed
off, while the periphery is multiplying. The result

of connective tissue reproduction is the fibroblast,

which forms fibrous tissue and disposes of the leu-

cocyte.

If we now retuni to an earlier stage of the con-

flict and follow the fortunes of a valorous leucocyte,

we find tliat, after he has penetrated the vessel wall,

he joins the other members of his army corps in an

attempt to surround and halt the invader. He may
even penetrate into the enemy's lines and engage a

bacterium in single combat. He may make a pris-

oner of a microorganism or pick up a fallen comrade
in the shape of tissue debris ; in either case he retires

to the rear, away from the line of conflict. He may
die on the battle field, in which event he quickly de-

composes, while from his remains is liberated fibrin

ferment which coagulates exudate. Should he escape

this latter fate, his country, the tissue, will show its

appreciation of his patriotic services by having him
eaten up by a fibroblast.

That power which impels the white cells to the

scene of the inflammation is called by the patholo-

gist "positive chemotaxis" and, unfortunately, there

are a few instances where the invading bacteria are

so virulent that "negative chemotaxis" influences

the leucocytes to fly from the inflammation. Usu-
ally, however, inflammation draws legions upon le-

gions of leucocytes to the affected area, and each

leucocyte not only |X)ssesses the ability to approach

and encompass bacteria, but also furnishes enzymes
highly destructive to the poisonous products of these

microorganisms. In addition to this local manifes-

tation, many inflammations cause a general leuco-

cytosis.

Inflammation, then, no matter how defined, no

matter where located, no matter how caused, is the

resistance of Nature to an attack on tissue. Any
treatment not based upon a conception of these tis-

sue changes must be haphazard and utterly un-

worthy of the conscientious practitioner.

It is scarcely necessary to say that the first step to

take in the treatment of inflammation is to remove,

if possible, the exciting cause. I say "if possible"

advisedly, because it might be extremely difficult, if

not utterly impossible, to remove the exciting cause

—the exciting cause of a black eye, for instance.

The exciting cause, whether it be a splinter in the

hand, a stone in the bladder, a bullet in the leg, bac-

teria in the tissue, or any of one thousand and other

agents, is, if possible, removed promptly. This cause

having been removed the further treatment is local

and constitutional.

Two of the most important means of treating

acute inflammation are rest and elevation. These
means are applicable in all stages of the process.

Nature gives us the cue to treat inflammation by rest

when she causes muscular rigidity in the neighbor-

hood of inflammation, in order to rest the inflamed

part. Rest tranquilizes the circulation, lessens ten-

sion, and hence, pain ; regulates the quantity of blood

to the inflamed area ; and prevents the dissemination

of infection by allowing the leucocytes to form a cir-

cle around the diseased area. There is scarcely any
exception to the rule of rest in the treatment of acute

inflammation. The surgeon deflects the course of

the stomach contents by gastroenterostomy in order

to rest a pyloric or duodenal ulcer. Cholecystostomy
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is performed that the gallbladder, its ducts, or the

pancreas, may have rest. A renal calculus is re-

moved in order to rest the kidney ; a stone in the

bladder is removed to rest this organ. The chest is

strapped in pleuritis to limit respiration on that side.

An inflamed joint is splinted, extended, and perhaps
placed in plaster, in order to secure rest. Splints

are applied in fractures until Nature manufactures
callus. Colostomy affords rest to the rectum invaded
b}' malignant disease. Catheterization rests the blad-

der. Herniotomy gives rest to the structures con-
stricted by the ring. Relaxation affords rest to in-

flamed muscles. Opium rests the inflamed bowel.

The partial or complete exclusion of light from the

eye is resorted to by the ophthalmologist in order to

quiet inflammation.

With elevation we attempt to reestablish normal
equilibrium in the circulation. W hen there is in-

flammation in the upper or lower extremities we
raise the part. Who does not know that a toothache
is aggravated by the recumbent position? We have
all noticed the relief that elevation of the hand gives

to the possessor of a felon.

In the first few hours of inflammation, when there

are engorgement, high tension, and beginning effu-

sion, local bleeding and the application of cold are

valuable agents. In this stage, it matters little

whether we bleed locally by means of puncture,

leech, incision, or cut ; but cold, except in the first

few hours of inflammation, is positively harmful and
certainly should never be used in the presence of in-

fection.

Heat is rarely employed in the first stage of in-

flammation, because an amount of heat sufficient to

contract vessels is usually very uncomfortable to the

patient, even if it falls short of destroying tissue.

When inflammation is at its height and swelling is

greatest because of effusion and proliferating cells,

we are obliged to induce absorption, and for this

purpose use such agents as astringents, sorbefa-

cients, the douche, gentle massage, heat, and com-
pression. While it is true that astringents may be
beneficial in skin inflammations (certainly, lead wa-
ter and laudanum give relief in erysipelas), it is

open to debate whether these agents exert any influ-

ence upon deep seated inflammations.

This is as opportune a moment as any to discuss

the much abused lead water and laudanum solution.

Lead water and laudanum are used in the early state

of inflammation as an evaporating solution to produce
cold. Then why, when used in this stage to produce
cold, is it so frequently covered up with wax paper,

oiled silk, or rubber dam? These impervious ma-
terials, placed over the lint or gauze saturated with
the solution, certainly prevent evaporation, inhibit

the production of cokl, and therefore defeat the pur-

pose for which this lotion is employed. Again, if

lead water and laudanum are used in the stage of

stasis wherein cold is contraindicated, the lotion then
should be covered by waxed paper, oiled silk, or rub-

l)er dam. The value of its use in the later stages of

inflammation is questionable, but still, if it is used in

these stages, it certainly should not be employed to

produce cold where cold is contraindicated.

Saturated water solution of magnesium sulphate,

especially valuable in orchitis ; tincture of iodine, the
astringent, sorbefacient, countcrirritant, and germi-

cide ; nitrate of silver, useful in the treatment of
mucous membranes ; blue ointment, a splendid appli-

cation over joints, tendons, glands, and bone inflam-

mations ; and the ubiquitous though odoriferous ich-

thyol—all have their merits and advocates and
certainly play important roles in the drama of in-

flammation. These valuable remedies it would be a

waste of time to dwell upon.
There is, however, one agent which we all use in

the treatment of inflammation ; a simple, mechanical

means to which we all resort ; an efficient remedy
when properly used ; a terrible force for evil when
ignorantly applied—I refer to compression. When
we apply compression to the inflamed part, by means
of either the bandage or adhesive plaster, the addi-

tional support thus furnished to the bloodvessels

and lymphatics causes them more readily to imbibe

the effusion and in this manner to hasten absorption.

We bandage the extremity afflicted with erj'sipelas,

strap or bandage the leg ulcer, and bandage the joint

which is the seat of chronic inflammation. In frac-

ture the bandage controls spasm, reduces swelling,

and relieves pain. If, however, the compression is

applied with force a simple inflammation may be

changed into a hideous gangrene. If we apply a

firm bandage to the forearm and arm without includ-

ing the hand, the latter is liable to become the seat of

painful edema ; if we compress the leg firmly without

including the foot, painful swelling of the foot may
result. The ends of fingers and toes, where possi-

ble, should be left exposed in order to observe circu-

latory changes. Fundamental as these rules may be,

I have seen them disregarded frequently, and, occa-

sionally, with results disastrous to the patient and
embarrassing to the surgeon.

The douche, hot, cold, or alternatingly hot and
cold, is frequently used in inflammation. If the in-

flammation is acute, the douche, unless extremely
gentle, may cause great pain. Counterirritants alle-

viate pain early in inflammation and later hasten ab-

sorption. Massage is of great benefit in chronic in-

flammations, but must be used cautiously and lightly

in any acute process. Never use massage where
there is infection. Never use massage where there

is thrombosis.

Upon the constitutional treatment of inflamma-
tion, a skilled therapeutist could speak for hours,

but, fortunately, my limited knowledge of drugs will

serve me to dispose of this part of the subject quite

briefly. First and foremost, unless the bowels are

already overacting, a purge should be given. This

is a mere matter of plumbing. Before stasis has be-

gun, some arterial sedative, such as aconite, may be

administered; if given after stasis has been estab-

lished, the arterial sedative will, of course, increase

the stasis. Diaphoretics, such as Dover's powder,
given at the beginning of the process, will remove
toxic material and may curtail the inflammation.

When the urine is scanty and high in color, diuretics,

such as large doses of calomel and black coffee, may
be given. Of course, anodynes and hypnotics may
be necessary to relieve pain and induce sleep. Later,

mercury and the iodides may be used in the removal
of the products of inflammation. At any stage of

inflammation a stimulant may be required
;
and, dur-

ing convalescence, a tonic.

Coaltar derivatives, used solely for the purpose of
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lowering temperature, are, in my estimation, danger-

ous. Fever beins^ tlie state in which the patient is

burning uj) and making toxic elements within him
harmless, why discourage his elevated tempera-

ture with antipyretics? Unless the high tempera-

ture is accompanied with nervous symptoms, it

seems to me to be good practice to leave it alone.

There arc times in inflammation when the old

fashioned treatment of general bloodletting may be

employed with great benefit. General bloodletting

corrects stasis. If the patient is in his "youth, the

glad season of life," if he is vigorous and strong,

the inflammation acute, and the location involved

vital, he may be bled to advantage during the first

stage of the process. If, on the other hand, the

patient is aged, feeble, and frail, the inflammation
low, and the part affected unimportant, he should
not be bled under any circumstances. Bleeding
should never be resorted to in the later stages of in-

flammation or in cases where the face is» pallid and
the pulse compressible, soft, irregular, small, and
slow. We should bleed when the patient's face is

flushed and when his pulse is rapid, hard, full, and
incompressible. Phlebotomy should never be per-

formed upon a drunkard, a fat patient, a very nerv-
ous subject, or a victim of an epidemic, septic, or
adynamic disease.

No discussion upon the subject of the treatment
of inflammation can be conducted without reference

to that extremely valuable method invented by Bier.

As we know, Bier considered hyperemia a blessing
in that it does away with the irritant causing the in-

flammation and brings nourishment, phagocytes, and
bactericidal liquor sanguinis to the aftected part.

Stasis, on the contrary, reduces the resistance of tis-

sue and may result in gangrene. By means of the
rubber band and cupping glass. Bier induces venous
hyperemia, and arterial hyperemia he produces by
means of hot air. I'his method is useful in either

acute or chronic inflammation.

These, briefly, are the more important agents used
in the treatment of inflammation. In the prepara-
tion of this article I have followed, in the main. Dr.

J. Chalmers Da Costa's chapter on inflammation in

his Modern Surgery; for his permission to do so, as
well as for his kindly criticism of this paper, I am
deeply grateful.

Now the old question arises : "When shall we
substitute cold for heat ?" It is true that some sur-
geons employ heat in the earliest stage of inflamma-
tion, but, unless it is in the management of an in-

flamed joint by the hot air apparatus, heat is not to
be recommended in the beginning of inflammation.
In the first stage of inflammation the indication is to

contract the vessels and, as has been stated, any tem-
perature sufficiently high to cause this contraction is

bound to be uncomfortable. We use cold, then, in

the beginning of an inflammation and continue it

certainly not longer than a few hours. We use cold
before retardation has begim because we hope, by
decreasing the amount of blood to the part, to prevent
the process from reaching the stage of stasis. Now,
if the process has already arrived at the stage of sta-
sis when we see the patient, what is the sense in

using cold? In stasis our purpose is to activate the
stagnant or slowly moving blood, cause the exuda-
tion to be drunk up, stimulate lymph absorption, de-

crease tension, bring hordes of leucocytes to the part,

and increase the ameboid activity of these leuco-

cytes. All of these indications are met by a moder-
ate degree of heat. Skin inflammations, of course,

are not governed by these rules because most cutane-

ous inflammations are made worse when congestion

is increased by heat.

Heat as an agent in the treatment of inflammation

is more fool proof than cold. To begin with, cold

in the only stage in which it should be used, the

stage of active hyperemia, must be used continuous-

ly, because, if employed intermittently, there follows

a reaction, and every time the cold producing agent

is removed, this reaction will increase the hyperemia

which we are striving to lessen. Now, if cold is

used continuously, even in the active stage of hyper-

emia, there is danger of gangrene. This danger is

particularly imminent if cold is applied to an old or

feeble patient.

Why should cold never be used after the stage of

retardation has begim ? Because, in this stage, we
wish all the leucocytes possible to migrate to the in-

flamed area. Heat brings leucocytes to the part.

Cold drives them away. Because we wish to have

active leucocytes. Heat increases ameboid activity,

and cold prevents it. Because, in this stage, cell

proliferation is eminently desirable. Heat increases

cell proliferation, and cold retards it.

Where there is a bacterial inflammation cold

should nez'er be used, because, by keeping leucocytes

aw-ay from the infected part, cold actually spreads

the infection. Heat favors the formation of a pro-

tective barrier about the infected area, while cold

prevents the tissues from defending themselves.

The fact that many surgeons apply ice bags to the

abdomen in suspected appendicitis does not make
this practice a logical one. In the first few hours of

an attack of appendicitis, when the ice bag might be

of use, the diagnosis has seldom been made, and the

ice bag decreases pain and lessens rigidity almost as

efifectively as a dose of morphine. Hence the ice

bag interferes with the diagnosis. Seldom, however,

does the surgeon see api)endicitis during the short

stage of hyperemia. When the surgeon is called to

see the case, there is more or less stasis. The ice

bag increases this stasis, prevents the arrival of leu-

cocytes, discourages the production of adhesions ; in

short, weakens resistance. I am convinced that the

ice bag gravely increases the risk of gangrene. I

have seen gangrene in the abdominal wall follow the

prolonged application of the ice bag in appendicitis.

Inflammation must be treated with due apprecia-

tion of its stages, if it is to be treated intelligently.

It is better to leave an inflammation alone if we do

not handle it with due deference to its stage.

Nature, if unhampered, may cure inflammation occa-

sionally, but how can she accomplish anything if in-

terfered with by one who defies pathology and repu-

diate<: his own experience.

Inflammation, as a subject for discussion, is old

and trite. Thousands upon thousands of guineapigs,

rabbits, dogs, frogs, pigeons, and other animals have

been immolated upon the altar of the great god. Sci-

ence, bv the zealot who would penetrate into its

sacred mysteries. Untold volumes (some unread)

have been written throughout the universe by the

patient pathologist who would initiate the eager neo-
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phyte into its rites. If, then, a plain, ordinary sur-

geon does not apologize for bringing such an an-
tiquity here, it is because Agnew said that "During
the year 1874, in the city of Philadelphia there was
a total mortality, exclusive of stillborn children, of

15,424, of which number not less than 11,000 may
be fairly attributed directly or indirectly to inflam-
matory complications"; and, while after forty-two
years the number of deaths is naturally greater, the
proportion of deaths traceable to inflammatory-
causes remains about the same.

181 5 Spruce Street.

RECTAL OPERATIONS UNDER LOCAL
ANESTHESIA.*

By J. F. Saphir, M. D.,

New York,
Assistant Surgeon Rectal Department, O. P. D., Gouverneur Hos-

pital; Visiting Surgeon, Diseases of the Rectum and Anus
People's Hospital, etc.

It affords me great pleasure to describe a num-
ber of patients representing a series of interesting
rectal cases operated in at the Gouverneur Hospital
under local anesthesia. All of these patients pre-
sented either transient cases, such as would ordi-
narily come into one's office unprepared for opera-
tion but requiring one, or individuals who had been
sent to the clinic or hospital to be admitted for
operation. All of these cases, under the local in-
fluence of quinine and urea hydrochloride solution,
were relieved of their rectal ailments, feeling no in-
convenience either during or after operation, and
left the clinic immediately, each one to attend his
or her regular duties or occupation the same day
or the day after operation.

These cases are interesting for many reasons

:

1. It proves that rectal conditions can be cured
under the influence of local anesthesia.

2. The patients need not be confined to bed, and
can go about their business immediately after the
operation or the next day.

3. It proves that rectal operations can be per-
formed in the clinic, or for private patients at the
doctor's office.

4. The consent of many patients who require
rectal operations, but who fear the word "hospital,"
and shrink at the idea of being put to sleep under
a general anesthetic, can be obtained when they are
convinced that they can be operated on under a local
anesthetic without pain.

.> Patients suffering with pulmonarv tuberculous,
nephritic, or cardiac diseases can w'ith safety be
operated on under the influence of a local anesthetic.

6. Many patients cannot afford to be confined in
a hospital or at home for ten days or two weeks
or more, as is customary in operations on the rec-
tum under a general anesthetic.

The business or society man often cannot neglect
or give up his business or social duties for two
weeks or more, for the sake of having his rectum
looked after. Working along the line of least re-
sistance, he falls into the hands of quacks through
their skillful ly worded advertisements, or resorts to

•Prcirntc.l at the Surgical Conference of the Clinical Society.Uo.ivtmeur lloipital, January ai, 1516.

the use of salves, lotions, powders, or suppositories,

and often neglects going to his doctor for a rectal

examination, for fear that an operation may be
necessary.

7. From an economic point of view, especially

for the hospital and for the city, rectal operations

imder local anesthesia prove to be a great saving.

The patients whose histories I present show
what has been accomplished during the two months
that this clinic has been in operation. Out of sixty-

five new patients, fifty were operated on in the

clinic under local anesthesia, who ordinarily would
have been admitted to the hospital, would have oc-

cupied beds, each for a period of ten days or two
weeks; this means a saving to the city of about one
hundred weeks of food and medication during a

period of two months ; at the same time it relieves

the congestion of the hospital, especially at this

busy season of the year and makes room for the ad-

mission of more urgent cases.

Rectal cases in a general hospital have always
been looked upon as minor surgical cases, of little

importance, so much so, that the general surgeon
on getting a rectal case, would usually hand it over

to one of the house staff for operation. The house
surgeon, owing to the inefficient amount of teaching

or stress laid upon rectal conditions at the under-
graduate school from which he was sent forth to

practise the art of medicine and surgery^ usually

does the best he can ; follows the description in his

textbook, and discharging the patient after two
weeks or more, is much surprised when the patient

returns with the same complaint that he had before

he was operated upon.

I have come across cases where the surgeon when
told by his patient that he had what he termed
"bleeding piles," took the patient's word for it, and
without bothering about making a rectal examina-
tion, removed a few small bits of mucous membrane
under a general anesthetic, kept the patient in the

hospital for two weeks, and was surprised that that

patient still had blood in his stools ; and he was
mere surprised when by means of a proctoscopic

examination, he had ample proof that that patient

never had "bleeding piles" or any other kind of

piles, but was suffering with a coloproctitis with

ulceration.

I have had referred to me, a young girl of nine-

teen years, whose case was diagnosed as "bleeding

piles," and which on examination proved to be a

small round celled sarcoma of the rectum. I can

report rectal abscesses kept in the hospital for two
weeks, and all that was done was incision and

drainage; when the patients left the hospital, the

abscesses were still discharging pus, causing ex-

coriation and itching and making the patient's life

unbearable. Either a complete operation could have

been done at the time of the first operation, or the

patient might have been advised of the necessity

of an operation for fistula at a future date.

These patients come to the clinic for relief every

day. and I shall describe a number of them, who
after having had two sessions and two ojx?rations

at good institutions, were finally oi>erate(l on at the

clinic under local anesthesia, and were cured.

I do not wish to be misunderstood ; I do not con-
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deinn hospitals or surgeons, but I wish to empha-
size the importance of more frequent rectal exam-
inations by the general practitioner as well as by
surgeons and interns at the hospitals. I remember
an interesting patient who was operated on tor ap-

pendicitis at one of our largest hospitals; the com-
plaint was bleeding at stool for the past one and a

half year, a loss of twenty-eight pounds during that

time, and pain in the lower half of the abdomen

;

and even in this case no rectal examination was
made, although the woman was suffering with a

distinct growth in the rectum reaching from one
inch above the anal opening and involving the sig-

moid, with an annular stricture which would not

admit even the tip of the little finger.

I wish to emphasize the necessity for more ex-

tensive leaching of rectal diseases in the under-
graduate schools and colleges. I wish to empha-
size the importance of sending out graduates of

medical colleges who are able to cope with diseases

and ailments of ever}' day occurrence as well as

with those of rare and infrequent occurrence. I

wish to emphasize the importance of the establish-

ment of a rectal department in every hospital and
in every dispensarj-, as well as rectal teaching in

every medical school and hospital.

Some of our best doctors still clip oflf the "sen-

tinel pile*' in a case of fissure ani, and feel that

they are doing the right thing, and yet are sur-

prised when the patient's sufferings are aggravated
instead of relieved. Many physicians still grasp a

thrombotic hemorrhoid and either ligate it or re-

move by Paquelin cauterj-, when all that is neces-

sary is to incise and turn out the clot. Many are
the patients whose ani and whose buttocks are daily

painted with twenty-five per cent, or fifty per cent,

silver nitrate solution for itching, by doctors who
look upon pruritus as a disease rather than a symp-
tom, when the patient is suffering with pin worms,
or a proctitis with or without ulceration, or a blind

internal fistula, or a polyp or hypertrophied pa-
pillae, or internal or external hemorrhoids, when
all that is necessary is the relief of the condition

higher up which is causing the moisture or dis-

charge, and hence the pruritus.

How many patients complaining of blood in their

stools, and a feeling of fullness and discomfort in

the rectum, are treated with salves and supposi-
tories, are either purged with violent cathartics, or
"doped" with opiates, are found later to have been
suffering with some malignant growth, and neg-
lected only because the doctor either did not insist

upon a rectal examination or was afraid to soil

his finger, or merely took the patient's word. To
the lay mind, any trouble or inconvenience about
the rectum, is looked upon as "piles," "open"
or "closed" or "bleeding," and often physicians of
good repute follow in the tracks of their patients,

and make similar diagnoses. They are not to
blame, for at the medical school from which they
graduated, they were taught to look upon rectal

diseases as piles, fistula, fissure, or abscess.

C.\SE I. Mr. R.. aged sixty-seven years, a rabbi, suffer-
ing for fifteen years with protrusions from the rectum,
and blood with and after stool, a fullness in the rectum
and pain after stool, moisture and itching, who had been
going the rounds among several doctors, who had given

him salves and suppositories without relief, came to the
clinic, and was found to be suffering with prolapsed and
ulcerated internal hemorrhoids, polyp, and skin tags.
Under the influence of quinine and urea hydrochloride 0.5
per cent, solution, as a local anesthetic, he was operated on

;

the prolapsed and ulcerated internal hemorrhoids and
polyp were removed by ligature operation, and the skin
tags were snipped off. Pressure was applied by means of
a tight sterile dressing and T binder; the patient left the
clinic, having had no pain either during or after the opera-
tion, attended to his vocation as before the operation, and
came back every clinic day for aftertreatment. He felt
well subsequently.
Case II. Mr. L., aged thirty-six years, driver, was

operated on twenty months ago at one of the large city
hospitals for "piles," was in the hospital ten days, and again
noticed the same trouble, also has noticed protrusions and
itching. Examination revealed pruritus ani due to pin
worms as well as skin tags. With a 0.5 per cent solution
of quinine and urea hydrochloride as a local anesthetic,
he was operated on at the clinic; his skin tags were re-
moved. Saline irrigations were ordered twice a day for
the pin worms. He had no pain during or after the opera-
tion, walked home, attended to his work, and came to the
clinic every other day for aftertreatment.
Case III. Mr. K., aged twenty years, noted a swelling

about the anus three weeks ago, was operated on at one of
our city hospitals, evidently for an abscess, was kept in the
hospital for two weeks, and since his discharge, complained
of a swelHng, discharge of pus, and moisture. Examination
revealed a perianal fistula due to a dermoid cyst. Under
local anesthesia of quinine and urea hydrochloride, we in-
cised the wound, opened up the fistulous tract, curetted,
removed a bunch of encysted hair, and after proper drain-
age the patient was discharged, cured, after three weeks.
He had no pain during or after operation, and was not
kept from his work during the entire course of treatment.

C.\SE IV. Mr. K., aged thirty-nine years, has been com-
plaining of pain, protrusions, and bleeding with stool for
the past year, during which time he had been using salves
and suppositories without relief. About one week ago,
after straining at stool, he noticed a large protrusion,
which was hard and painful, and which he could not return.
Pain was continuous, and especially severe on sitting and
on walking. On examination it was discovered that he was
suffering from external and internal hemorrhoids and also
a thrombotic hemorrhoid. He also was operated on under
quinine and urea hydrochloride solution, felt no pain dur-
ing or after operation, attended to his work the following
day, and called at the clinic for aftertreatment.
Case V. Mr. S., aged thirty-one years, newspaper man,

had an abscess in the rectum about ten weeks ago, when
he was operated on at one of our large hospitals, was kept
there for ten days, but still had a discharge. About five

weeks ago, he again noticed a swelling at the same place,

and his doctor opened the swelling and relieved him of the
pus. He had been having a discharge ever since. E.xam-
ination showed that he had a fistula due to an ischiorectal
abscess. He was operated on under quinine and urea in

the clinic, felt no pain during or after the operation, and
felt well afterward.
Case VI. Mr. G., aged forty-six years, tailor, felt well

until two months ago, when he noticed moisture and blood
with stool, and itching, but no protrusions. Examination
revealed a blind internal fistula, which was operated on in

the same way as the previous cases with the same results.

Case VII. Mr. L., aged sixty-one years, complained of
bleeding in the stools for the past eight years. Had diar-
rhea for six weeks, had fifteen to twenty movements a day
with a discharge of mucus, pus, and blood ; had protrusions
which could not be returned for the past week and which
stayed out all the time ; he had pain on sitting and on walk-
ing, and had lost weight. Upon examination, we dis-

covered external and internal prolapsed and ulcerated
hemorrhoids, as well as a coloproctitis with ulceration, also

a thrombotic hemorrhoid. He was operated on under
local anesthesia for the hemorrhoidal condition. And for
coloproctitis, he was given cold starch irrigations in con-
junction with irrigations of krameria solution, and in-

ternally. stHi-chnine grain one thirtieth three times a day
to tone up the muscular coats of the wall of the rectum.
He soon felt well, gained in weight, had no blood or pus
or mucus discharge from his rectum, had but one move-
ment a day, and was again a fit member of society.
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Case VIII. Mr. R., aged thirty-nine years, had been
complaining of severe pain and protrusions for the past

four years. Since then he had been operated on four
times, the first time about four years ago. He now com-
plained of burning, itching, continuous discharge and
moisture, and a small protrusion. He passed no blood
and was constipated. Examination showed a blind in-

ternal fistula, which we operated on under quinine and urea
h3'drochloride.

Case IX. Air. DeP., aged twentj^-five years, was well

until four days ago, when after a difficult movement, he
noticed a protrusion which was hard and painful, remained
outside, and could not be returned ; no blood, but severe

pain on sitting and on walking. Examination showed a

thrombotic hemorrhoid, which under quinine and urea hy-
drochloride was incised, the clot turned out. The edges
of the wound were trimmed for proper drainage, a strip

of moist gauze was inserted, a dressing and T binder ap-

plied, and the patient went home without having experi-

enced any pain during or after the operation.

Case X. Mr. H., aged forty-four years, was operated on
four years ago and again two years ago at one of our lead-

ing hospitals for abscess and fistula, and came to the clinic

for the relief of a very annoying discharge about the anus.

Examination showed a fistula. This was operated on under
local anesthesia, same as the preceding cases, and he was
cured of his fistula and had no inconvenience during or

since the operation.

Case XI. Mr. C, aged sixty-two years, came to the

clinic with external and internal hemorrhoids, from which
he had been suffering for the past fifteen years, and with-

out pain during or after the operation, was relieved of his

condition under quinine and urea.

Case XII. Mr. K., aged thirty-six years, complained of

pain, protrusions, and blood with stool. Was operated on
four years ago at one of our city hospitals, where he was
kept for two weeks ; two years ago, he noticed a swelling

at the same spot. He applied salves and hot applications,

the swelling opened and discharged a quantity of pus and
blood ; he felt well except for a discharge until two weeks
ago, when another swelling formed, which was painful on
sitting, standing, and walking. He again entered the same
hospital, where he was operated on and was discharged

two days ago, when he came to the clinic for aftertreat-

ment. On examination we found two canals connecting

and discharging pus, which would have prevented healing

and would in all probability have been the nucleus for a

fistula and abscess formation at some future date. Under
local anesthesia, we opened up these two tracts, and with

proper drainage, effected a cure.

Case XIII. Mrs. T., aged twenty-eight years, felt well

until four months ago, when after a hard stool she noticed

first a burning then severe pain after stool, lasting almost

all day; also noticed occasional blood after stool and a

small protrusion. She was constipated and took cathartics.

Had felt worse for the past two months. She complained

of steady and continuous pain, especially after stool. Ex-
amination revealed a fissure ani in the posterior anal

margin, with two long sentinel piles or skin tags. Under
quinine and urea the sphincter muscle was cut to relieve

the spasmodic contractions, the skin tags were removed,

and she had comfortable movements afterward. She suf-

fered no pain during or after the operation.

Case XIV. Mrs. P., aged thirty-five years, had been

suffering for the past fourteen years with hemorrhoids,

since her first baby was born. She now complained of

protrusions and severe pain, especially after stool. She

was afraid to go to stool for fear of the pain; she also

noticed occasional blood on the paper after stool. Ex-
amination showed a fissure and a skin tag. This case was
operated in like the preceding cases, with equally good
results.

Case XV. Mrs. H., aged forty-three years, complained

of "piles" for the past eighteen years, had noticed blood

after stool, also had a protrusion which remained out all

the time; she complained of pain on sitting and on walking,

especially severe after stool, lasting about five or six hours.

This case also was a case of fissure and skin tag, which was
operated in like the previous case.

Case XVI. Mr. B., aged forty-nine years, had been

complaining for the past six years of protrusions, moisture,

and itching; his clothes were wet all the time, and he

noticed blood on his clothes occasionally. Examination re-

vealed prolapsed and ulcerated external and internal

hemorrhoids and a polyp, which were operated on under
local anesthesia.

Case XVII. Mr. F., aged forty-seven years, noticed
bleeding with stools for the past two years ; he had occa-
sional itching and was constipated, had to take cathartics;

he had protrusions, which returned by themselves after
defecation. Examination showed external and internal
ulcerated hemorrhoids, which were operated in under local

anesthesia.

Case XVIII. Mr. G., aged forty-three years, was
operated on at one of our city hospitals about one and a
half year ago for "piles" ; he felt well until three weeks
ago, when he noticed severe pain in the rectum and some
protrusions

; pain chiefly accompanying defecation, no
blood, no pus, no mucus. Examination showed external
and internal hemorrhoids, which were operated on as in

the previous cases, with equally gratifying results.

Case XIX. Mr. W., aged forty-five years, came to the
clinic, holding a towel saturated with blood over his anus;
he was stooping over, could hardly walk on account of
the mass between his buttocks, and asserted that he was
unable to walk or to work. He had been sufltering with
"piles" for the past five years, but this time they had come
out and he could not return them. Examination showed
a large mass of prolapsed and ulcerated internal and ex-
ternal hemorrhoids, the external hemorrhoids thrombosed,
and the entire mass the size of a man's fist. Under quinine
and urea hydrochloride solution 0.5 per cent., as a local

anesthetic, he was operated on in the clinic, felt no pain
during or after the operation, and went home, walking as

comfortably as if he never had had rectal trouble.

I do not wish to be misunderstood, I do not hold

that all rectal cases can or should be operated in

under local anesthesia. There are some cases that

need hospital care and treatment, but I do maintain

that about seventy-live per cent, to eighty per cent,

of hemorrhoids, external, internal, and thrombotic,

rectal polypi, fisstire ani, anal ulcers, dermoid cysts,

tight or hypertrophied sphincter ani, skin tags,

some cases of fistula ani, and some cases of pro-

lapsus ani can and should be operated on under

local anesthesia.^

237 West Seventy-fourth Street.

TRF.ATMENT OF INEBRIATES.*

By Joseph McIver, M. D.,

Philadelphia.

INTRODUCTION.

Men have exhausted their skill, overdrawn on

their imagination, and at times almost baffled the

forces of nature in effort to find a specific cure for

alcoholism. We have records to show that wine

was used by the ancients even as far back as 5,000

B.C., and beer was drtink by the Egyptians. It

would therefore appear that man has always craved

something to drown his sorrows and to give him a

sense of well being.

Alcohol has played an important part in the course

of civilization. Its abuse has done a great deal of

harm, init it is doubtful if its moderate use has in-

jured any one, and as a therapeutic agent it has been

of great value. As a political and sociological fac-

tor it has been of foremost importance.

Broadly speaking, alcoholism belongs to that g^eat

group of diseases known as intoxicants, for alcohol

is a bacterial product. .At times, alcohol may be

'Durin,^ a period of seven months, or since the inception of a

rectal department in Gouvemeur Hospital, O. P. D., out of 176

rectal c.iscs that presented themselvesi, 124 were benefited by rectal

operation under local anc.ithesia with quinine and urea hydro-
chloride.

•Read before the Society for Orfprnizing Charity of Philadelphia,

April II, 1916.
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used in enormous quantities and for a long period

without showing appreciable deleterious effects. We
thus know that it may cause death acutely, or it may
bring about widespread degeneration through years

of excessive indulgence. Pathological, i. e., struc-

tural changes extend to all tissues except bone, but

its effects are specially marked in the nervoue sys-

tem. Mental manifestations with alcoholism as a

factor are numerous and any type of insanity may
be simulated.

In order to consider this subject intelligently a

few words about its causation and nature are indis-

pensable.

Etiology. Almost since time began writers have
tried to explain the causation of alcoholism. A host

of theories have been advanced, but for our pur-

poses the enumeration of the more important fac-

tors will suffice. Of these heredity and environ-

ment are foremost. It is an old adage that "drunk-
ards beget drunkards," but of course almost any-

thing may be proved by heredity. The influence of

environment is so well known that it deserves no
further comment. We are also familiar with such
factors as the lack of education or improper educa-

tion, incidental associations, etc. Of course, it must
be remembered that one or more of these factors

usually play a part in the cause. There are some
whose fault may be attributed to one of these. There
are others in whom it will require all to explain, and
still others that will be difficult to explain on any
basis.

The more we delve into this subject of the causa-

tion of alcoholism the more entangled we become.
The problem is such a complex one and there are so

many details to be considered, that a broad classifi-

cation is necessary.

From the practical standpoint of treatment a few
statistics collected from the Philadelphia General
Hospital may be of interest.

During the year 1906 there were 12,141 admis-
sions to the hospital, of which 1,061 were male alco-

holics and 161 female alcoholics. There was a

gradual increase in the total number admitted to the

hospital with a corresponding increase in alcoholics,

until 191 5 there were 19,627 admitted, of which
2,279 were male alcoholics and 403 were female.

Of course, these figures do not represent so many
people, as many of them were admitted a number
of times during the year.

In the past ten years there have been 155,041 ad-
missions to the Philadelphia General Hospital, of

which 25,830 were alcoholics, or approximately six-

teen per cent. The proportion of male to female
alcoholics varies from year to year, and has ranged
from four to one to six to one.

Since the records of the male alcoholic ward for

191 5 were the most complete, a somewhat detailed

account of them is given.

The admissions by months ranged from 124 in

February to 234 in December.
The average number of admissions that each pa-

tient has been accredited with during his lifetime,
was 8.1.

Six hundred and seventy-five were admitted for
the first time, 225 for the second time, and 180 for
the third. Some had been admitted a great many

times—fifty-five, fifty-seven, sixty-two, sixty-three,

seventy, seventy-six, eighty-eight, ninety- four, and
100 and more times.

The man who held the record with over 100 ad-
missions has unfortunately landed in the insane de-
partment, where he will most likely spend the rest

of his time. It will be interesting to know who his

successor will be and what will become of him.
Of these patients 1,268 were single, 366 widowed,

and 639 married.

The average age was forty-four years.

As to nationality, almost every part of the civil-

ized world was represented—the majority, however,
were natives of Philadelphia.

Philadelphia was the birthplace of 1,273; Ireland

381; Pennsylvania, outside Philadelphia, 197; New
York 69; England 48; New Jersey 35; Maryland
29; Germany 26; Delaware and Virginia each 22;
Scotland 18; Massachusetts 17; Canada 15; Con-
necticut 13; Ohio 12; District of Columbia 9; Illi-

nois 8 ; Russia and Sweden each 7 ; Rhode Island 5

;

Italy, Austria, North CaroHna, Arkansas, each 4;
Minnesota, Kentucky, South Carolina, France,
Cuba, each 3 ; New Hampshire, Hungary, Norway,
Finnland, Poland, each 2; Colorado, Washington,
^lontana, Iowa, Missouri, Indiana, Texas, Missis-
sippi, Nebraska, West Virginia, Wales, China, Den-
mark, Isle of Man, High Seas, each one.
The class of patients admitted to the alcoholic

wards is variable, ranging from the lowest type of
mentality on through the middle class, up to some
who were once very bright men and women. Prac-
tically all vocations of life are represented, includ-
ing clergymen, business men, bankers, brokers,
druggists, lawyers, and physicians. The lower
classes, however, make up the big proportion of the
alcoholics.

TREATMENT OF INEBRIATES AT THE PHILADELPHIA
GENERAL HOSPITAL.

At the Philadelphia General Hospital, alcoholic
patients are admitted in the usual way. Some of
them come in voluntarily ; some of them are sent in

by their friends, and a great many are brought in

by the ambulance and pohce patrol. After admis-
sion they are sent to a special ward where they are
confined to bed and receive treatment as the indi-

vidual case demands. This method is continued and
the patient remains in bed until he is well free from
the acute toxic symptoms of alcohol. Some years
ago a special provision was made whereby all alco-
hoHc patients could be detained for thirty days after
the first admission. When these patients are free
from symptoms they are sent out to work around
the institution. In this way they are kept under
absolute restraint and control for one month. At
the end of this time if the patient desires he may
have his discharge. On the other hand, if he de-
sires to stay longer he may do so providing there is

room. The hospital authorities have been very
lenient in this respect, allowing those who were
really desirous of being cured to remain almost in-

definitely and giving them every opportunity pos-
sible.

There are not a great many, however, who are anx-
ious to stay longer than thirty days. These patients
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are all anxious to have treatment to aid in the re-

covery from the acute symptoms of alcoholism, but

not many are enthusiastic about remaining in the

institution for any considerable time.

The attitude of these people as a class is against

all that is necessary to remain free from alcohol. I

might say that the living conditions at the hospital

are far better than most of them are accustomed to

in their every day life. Hence this, I think, could

not be given as a reasonable excuse for their leav-

ing; what they really want are liberty and whiskey.

The hospital has gained something in the way of

labor by holding these people for a month. This
has likewise been somewhat beneficial to the patient

by keeping him away from rum for a certain time.

The community and city have been benefited. Apart
from this, little has been accomplished. I do not be-

lieve the hospital would even think of laying claim

to one single permanent cure out of all these thou-

sands of cases. I have reference here to the chronic

alcoholics. From my own personal observations I am
sure that I cannot recall one, notwithstanding the

fact that many of these cases had remained in the

hospital for months or even years and had been
brought into the best physical condition. As soon

as opportunity presented itself, they became intoxi-

cated. As just said, many of these people had been
kept for months and some had been so faithful to

their duties that they were placed on the payroll.

Some would last for six months or a year, but usual-

ly one pay day was all that they could stand. They go
on a spree until the money is gone and then back to

Blockley to do another thirty days. And so the

cycle keeps up until after a wliile the passageway
through which the alcoholic enters and leaves the

hospital becomes so smooth he can stay neither in

nor out of the institution.

There are a great many who belong to this class

who are commonly known as "old timers." The
majority have spent the greater part of their lives

between the House of Correction and the Philadel-

phia Hospital. They are working on a stone pile in

Holmesburg one month and carrying a stretcher in

Blockley the next.

CLASSIFICATION.

Broadly speaking, people who use alcohol may be

placed in one of about three classes, namely : i. The
moderate drinker; 2, the excessive drinker; 3, the

total inebriate. It is to the care and treatment of

the inebriate that I wish to call attention.

PROGNOSIS.

Ordinarily, patients recover from an alcoholic de-

bauch within a few days to a week's time. The va-

rious forms of mental disturbance and other compli-

cations always delay convalescence and many times

render the outcome grave. As to the permanency
of the results, a great deal depends upon the individ-

ual case. The whole thing is that the majority of

these people do not care to stop using alcohol. There
are some, however, who are really sincere in their

cfiforts and they should not suffer on account of the

insincerity of the greater number.
That there has been for many years a great de-

mand for a rational, workable plan of caring for

these perplexing cases every one will admit. That

this demand is increasing day after day, and year
after year, is evident.

The various so called specific cures have indeed
been a great handicap, because they gave people a

false sense of security. It was only natural that

these so calle'd cures would come out and be lauded
by a great many, for the demand was so great.

Many fell victims of these fake treatments and
many of the promoters made immense sums of
money. That many of these people suftered and
paid dearly, I am sure, but as for the actual good
they derived from the treatment I am somewhat
doubtful. My own personal experience at the Phila-

delphia General Hospital would lead me to be some-
what skeptical regarding the very high percentage
of permanent cures reported by some institutions

devoted to the care of alcoholics. I am quite sure
that there is no drug nor combination of drugs which
will relieve the obsession for alcohol or opium.

TRE.\TMENT.

To care for these patients only until the acute
symptoms have subsided will only be a temporary
aid. To expect to free them of the alcohol habit in

a few days or a week's time is absolute folly and
involves a useless expenditure of time and money.
What they need is institutional care where they can
be kept for months and years.

All subjects of inebriety should be removed from
their present environment to an institution at least

for a time. Here they should be kept under restraint

and control until it is considered safe by the physi-

cian in charge for them to go.

An institution for the care of these cases should
be situated, preferably, in the country. The build-

ings should be of modem structure with plenty of

light and ventilation. The cottage plan is a very
good one in order to make it as homelike as possi-

ble and at the same time permit proper classification

of patients. A farm and industrial plant should be
provided to afford employment for the inmates.

By this means each inmate could be given work
fitted to his or her abihty. They should be thor-

oughly impressed with their weakness and taught

that total abstinence from alcohol is the only course

for them.

As to how long these patients should remain in

the institution, a great deal depends on the individ-

ual case. I should say not less than three months
for the mildest type, and some will have to be kept

for a year or more, and it is doubtful if some would
ever be safe in facing the outside world.

When these people leave the institution they

should seek new associates and new surroundings.

They should start life anew and engage themselves

in some active work fitted to their ability, keeping
ever in mind their weakness, at the same time re-

membering that anything short of total abstinence

is sure to i)rove detrimental and will in all probabil-

ity be the beginning of their downfall.

If we could only impress these people with the se-

riousness of their weakness and teach them how to

live, the problem would be solved. Unfortunately

this is extremely difficult and many cases, I am sure,

are utterly hopeless.

The benefits to be derived from a plan of treat-
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ment such as I have outHned are self evident. The

difficulty lies in putting it into effect.

The value to the patient would be inestimable. He
would be more than self supporting and become an

aid to his family. The procreation of his kind

would be largely prevented. From an economic

standpoint, the help to the city and country at large

would be marvelous.

The alcohol question will never be solved on a

moral basis, but tlie time is coming when it will be

solved and economy is going to be the main factor.

The time will soon be at hand when industrial con-

cerns will no longer employ alcoholics on account

of the increased risk, and the whole thing will sim-

ply be a survival of the fittest.

CONCLUSIONS.

The main causative factors of alcoholism are

heredity, environment, lack of education, and inci-

dental association. A combination of these enters

into most cases. For the past ten years sixteen per

cent, of the patients admitted to the Philadelphia

General Hospital were for the alcohohc wards.

Practically all vocations of life were represented,

but the lower classes made up the largest proportion.

The statistics before given would lead one to be

somewhat skeptical regarding the very high propor-

tion of permanent cures reported by some institu-

tions devoted to the care and treatment of alco-

holics.

I am quite sure that there is no drug nor com-
bination of drugs which will relieve the obsession

for alcohol or opium.
Institutional care with absolute restraint and con-

trol for an indefinite time seems to be the most ra-

tional plan of treating inebriates.

Bro.\d and Arch Streets.

ACUTE AHDDLE EAR SUPPURATION.*
Some of Its Complications.

By John J. O'Brien, M. D.,

Schenectady, N. Y.

Last winter and this, mainly as a complication of

grippe, there were many cases of middle ear in fac-

tion, most of them going on to suppuration. The
onset was nearly alwajs ushered in with intense

pain, but in some patients this was conspicuous by
its absence. It might be well in about all cases of

illness, except where the symptoms are definite, to

examine the ear drums. For rapid inspection an
electric otoscope is excellent. If the examination
takes more than a minute or two, it would certainly

be neglected by the man who makes a dozen or
more calls a day. The information obtained in a

few moments will inform and help in diagnosis and
a more effective therapeusis. It is well to keep in

mind that any ear may have been the seat of prior

inflammation resulting in a modification of the ana-
tomical picture ; but after repeated use of the oto-
scope it becomes fairly easy to determine the present
from the past. Great stress is laid, by teajhers, on
the bulging of the tympanic membrane as an indi-

cation for incision. There are many cases where

•Read at the Februarv meeting of the Schenectady County Medical
Society.

there is no apparent bulging with resulting error

if a free incision is not made. This too yields to

[)ractice, and after a little will seldom be overlooked.

A somewhat different case is where the tympanic
membrane is bound to the inner wall in one or more
places by adhesions. The free part of the membrane
may then form one or more pus pockets, each of

which should be incised. W hen pus is suspected in

ihe middle ear, free incision of the drum is impera-

tive, if we are to give efficient service.

This little operation is simple, easily and quickly

performed, and for relief of the pain nearly always
magical. It can be done leisurely—therefore, well

done—without any pain by using ethyl chloride

anesthesia. No assistant is needed. Spread a piece

of gauze, or napkin over an ordinary chloroform
wire mask. Have the patient in a convenient position.

Apply the mask and spray the ethyl chloride on it.

In a minute or two the patient is unconscious. Do
the work, and two or three minutes later he is wide
awake. The opening is safest made in the posterior

half of the drum and may reach from near the top

to the bottom. If a sickle shaped blade is used,

when the bottom is reached, if the jxjint of the

knife is turned back and up in withdrawing, a V
shaped incision is made. This seems to prevent, or

rather to retard too rapid healing of the wound and
makes for better drainage ; and free drainage in

nearly all cases leads more or less rapidly to reso-

lution. As an aid to this, frequent irrigation with
normal salt solution or a diluted Dobell s solution

is well worth using. Follow by filling the canal

with a twenty per cent, organic silver solution.

This will often be helpful. A copious discharge
will sometimes rapidly diminish by using one in

2,000 mercury bichloride solution in place of the

silver. If after a couple of weeks progress is not
marked, an autogenous vaccine is valuable. When,
however, all are of no value, the tympanic cavity

should be drained through the mastoid. The latter

is always imperative in the cases that indicate by
the clinical course, symptoms, or both, mastoid,
meningeal, inner ear, cerebral, or cerebellar in-

volvement. Any one or more of these is of the

gravest importance. In most cases they are not
easy of recognition. They must be diligently sought
and combated decisively, or often the patient will

perish. Owing to the anatomical structure of the

tympanic cavity, pus in the latter easily flows into

the mastoid, and perhaps in all cases of middle ear

suppuration the mastoid is infected. It is; however,
only in the event of nonresolution that operation

is indicated. The patent mastoid infection with
pain, tenderness, edema, especially over the tip, all

can recognize. We should sadly err, however, if

we waited for th. ^e, for they all may be absent, and
at operation the mastoid may be found filled with
pus. In these cases judgment is formed on a re-

cent or continued middle ear suppuration combined
with the essential fact that the patient is not well,

and is not getting well. A leucocj-tosis is con-
firmator\-. Epidural abscesses seldom give svmp-
toms and are most often diagnosed at operation.

\\'hen there are symptoms, they are, tenderness over
the site of the ab.scess and localized headache. In

otitic suppuration the pulse much more often than
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the temperature calls attention to the absorption of

toxic material. It is usually accelerated while the

temperature may be normal, sometimes subnormal.
Given a case where there had been earache nearly

always with, but sometimes without discharge, in-

creased pulse, a moderate leucocytosis. and the pa-

tient ill, the mastoid should be opened and tympanum
drained. The rapid recovery such patients make is

indeed very gratifying.

Case I. Such a condition obtained in a child of four
and a half years. A month prior to being first seen she
had a severe pain in her left ear. It lasted all one night
and part of the following daj-. From this time she was
off edge—did not eat nor play with zest, and lost weight,
although she walked a mile and a half to my office. Ex-
amination of the eyes, ears, mastoids, and adjacent parts

showed nothing abnormal. There was no tenderness any-
where, but there was a leucocj-tosis of 11,000. The child

neither looked well nor acted well, so on her appearance,
the ston.- of the earache without discharge, and the in-

creased white cells, a diagnosis of suppurative mastoiditis

was made. This was confirmed at operation, but in addi-

tion there was a necrosed area the size of a dime on the

skull over the posterior fossa with an epidural abscess.

The child was well in two weeks.
C.\SE II. A somewhat different phase of this disease

occurred in a young engineer. He had a double otitis with
violent onset. Both drums were promptly and freely

opened. The discharge was copious. The patient was very
ill for a week, when the drainage gradually decreased with
all around improvement. Six daj-s later, the ears were
do'. and in another five he returned to work, although not
quite himself. The feeling of want of srtap deepened, he
was not gaining in strength, and his appetite decreased.

His only complaint was that there was something the

matter for he '"did not feel right." His temperature and
pulse were normal ;

moreover, there was nothing about
either ear or the adjacent tissues that would suggest a

lesion. So on the appearance of the man, his failure to

come back, and the leucoc>-tosis, the left mastoid was
opened and found filled with pus. In two weeks he re-

turned to work, and has been well since.

The most dangerous, most fatal, and most diffi-

cult successfully to combat, are the vestibular,

meningeal, cerebral, and cerebellar complications of

otitic suppuration. The first can be localized with

reasonable certainty, the others can be diagnosed

—

sometimes. To determine accurately the site of an

abscess is not an easy matter, at times impossible,

unless symptoms arise that point to the impairment

or suppression of a known cerebral or cerebellar

function or functions. In any of the foregoing

there is usually much headache, often violent,

nausea, vomiting, and dizziness. The most dis-

tressing attacks of the latter are present when the

inner ear is invaded. The suppuration in the mid-

dle ear sometimes produces a serous labyrinthitis

that may subside, leaving the organ undamaged.

On the other hand, when pus enters the inner ear,

the case becomes desperate. Nystagmus is a con-

stant symptom, which at first is usually toward the

affected side. It diminishes with the subsidence of

the inflammation in the serous forms : in the other

it ends abruptly and with it the hearing. It is al-

ways an indication of a grave condition. The symp-

toms in intracranial abscess run from the mildest to

the most violent. If the abscess can be localized

and drained, the prognosis is not hopeless as the

following case demonstrates

:

Case III. A school girl of fifteen years, never over

stronR, suflFering for years from headaches, had a severe

pain in the Icft car. .After a night and part of the follow-

ing day, the ear began to discharge, the pain subsided, and

she was again comfortable. This frail girl's mental and
physical vigor gradualh- decreased with a continuance of
a scanty ear discharge. Her mother gave little care to
the latter and casually asked the doctor for a tonic for
her daughter. The doctor suggested that the cause of the
girl's ill health probably lay in the discharging ear. This
was six weeks after the onset The suggestion was re-

ceived with surprise, but acted on. Examination revealed
no mastoid tenderness, but much creamy pus in the ex-
ternal canal and a small perforation in the lower posterior
quadrant of the membrana tjTnpani. Two daj's later,

tnere was much less discharge, but some swelling and
tenderness over the root of the zygoma. A week elapsed;
the canal was dry, the perforation closed, and the tender-
ness and swelling over the zygoma were gone. The ear
was apparentlj- normal and so continued. She returned
to school, and during the afternoon of the second day in

school, while in a dry goods store, she had an attack last-

ing about five minutes, in which she was alertly conscious
of all about her, but could not recall a single object Two
daj's later, in the schoolroom, she had a similar but more
severe prolonged amnesia. She got home at six o'clock

and went to bed. The next day she was much prostrated,

temperature 102° F., pulse 130 ; she vomited many times
and had severe left temporal pain. Ear and eye examina-
tion negative. The s>Tnptoms in a few daj-s subsided some-
what and a consulting neurologist saw nothing, at this

time, of consequence. The improvement was marked for

the ne.xt four days ; good appetite, freedom from pain and
discomfort, and fair bodily vigor. On one of these days,

for half an hour, her right arm, leg, and half of her tongue
were asleep. Fourteen days after the initial amnesia, in

the morning, a headache of steadily increasing intensity

developed and the vomiting returned. These continued,

with remission, but never wholly ceased for six days. The
temperature was 100° to 101° F., pulse 95 to 105. She
was now verj- ill indeed. During these an.xious days, her
mother noticed that the girl, when she awoke, was com-
pletely bewildered and much annoyed, for she could not

name the thing or things she wished. The mother pre-

sented one thing after another until the desired one was
reached, and even then the patient could not recall its

name. Twenty-three days from the onset. Doctor
Gordinier saw her. She had an intense pain, a little above
and somewhat in front of the left ear. When the pain

increased, it radiated to the opposite side and she would
vomit The internal and external ocular muscles, optic

ner\-es. retinas, and bloodvessels were negative. All the

superficial and deep reflexes were normal, except the

patellar, which were absent, and the tendo Achillis was
much diminished. Kemig positive each side; MacEwen's
sign absent, no vertigo tremor nor nystagmus. Hearing
the same as prior to her illness. The jugulars emptied

regularly. She read with ease, intelligently, had no motor
aphasia, but did have a slight verbal one. She recalled

without effort a dozen familiar things, but could not recog- 1

nize a knife or shoe horn ; yet after studying them and
1

hearing their names, she nodded assent The pulse was
60 and regular, the temperature subnormal mornings and

99.6° evenings. Blood and spinal fluid normal. Von Pir-

quet negative. The ne.xt day the headache was less and
|

die vomiting more, with photophobia and diplopia; but the

optic papillae were not h>-peremic. Hearing h\-peracutc.

From the sj-mptoms Doctor Gordinier made a diagnosis

of subcortical abscess of the left temperosphenoidal lobe.

On January 31st Doctor McMullen trephined the skull

an inch and a quarter above Reed's base line and an equal

distance posterior to the external meatus. The dura

bulged somewhat, but did not pulsate. It was opened.

But it was only after the cortex was incised that the

abscess discovered itself by yielding about four drams of

thick yellow pus. Three days after the operation, a double

optic neurorctinitis gradually came on. The discs were ele-

vated 1.5 mm. This continued for more than two months,

and for a day or two she had a slight ptosis of the left

lid and a decided diplopia. Mornings, on awaking, she had

a frontal ache that gradually subsided. The amnesia was

much greater than before operation and continued cvea 1

after she was up and about, in all about six or seven weeks. I

She miscalled figures, and pictures in the fashion '
=

often had no meaning for her at all. Three month-;

the operation, all the s.vmptoms were gone. The hearing

was perfect and with her high h>-permctropic astigmatisiB
|
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corrected she had vision of 20/10 in each eye. There was
no contraction of the visual fields for form or color, and
althouKli tlic neuroretinitis was severe and of long dura-
tion, it has left no discoverable lesion of the retina. Dur-
ing the Christmas holidays the patient had a sudden con-
vulsion with loss of consciousness, two weeks ago she
had another, and yet one more Sunday morning.

Case IV. A less happy ending occurred in the case of
a man of forty years. On a Friday afternoon he felt

grippe coming on, and remained in bed the greater part of
the loUowiiig day. Sunday evening he had a sudden violent

pain in his left ear. He called his doctor. Monday, the
ear began to discharge and the pain subsided. He now
suffered a severe headache with nausea, vomiting, and
marked dizziness. When not in bed he had to hold on to

the furniture to keep from falling. This continued all the
week, by the end of which he sat up. The following week,
he was little improved, except that the headache and
nausea had gone. He continued dizzy, but had a fine

appetite, and said he was all right but for his head ; this

felt queer. After dinner, Thursday, he walked outdoors
for three quarters of an hour, returning at 3.30 p. m. ; he
ate a good supper and went to bed at 6.30. He now com-
plained of an intense headache. At 7.30 his wife found
him unconscious and he so remained until death, twenty-
three hours later and exactly two weeks from the onset
of his illness. The writer saw the patient six hours before
death. He was comatose, but retained the pupillary re-

flexes. Examination of the left ear discovered a small
opening near the centre of the drum through which pus
was coming. There was much pus also in the canal. The
right ear drum was somewhat inflamed, especially at the
top. It was incised and a considerable quantity of seropus
flowed from the middle ear. There was no edema over the
mastoids or cranium. The retina, papillae, and vessels were
normal. A diagnosis of intracranial abscess was made,
but its location was indeterminable. Eight hours later, at

autopsy, an abscess, one inch in length by a half inch

in width, was discovered in the right lobe of the cerebellum.

The violence of the symptoms in the left probably masked
those of the right ear. No notice, therefore, was taken of

the inflammatory process in the right ear. This was very
likely infected from the onset, for he complained to his

wife, the second or third day, that he was deaf in this

ear. The course of the infection was probably through
the labyrinth along the acoustic nerve to the posterior

fossa. The pathological process in the cerebellum gave
rise to the headache, nausea, and vomiting, and was looked
upon by the patient and family with little concern. It was
the same with the girl (Case iii).

This is, in a general way, an index of the appre-

ciation of values the public gives to suppurative

otitis, media. It is only when disaster results that

this ver>' common and very dangerous disease as-

sumes its true perspective. These cases suggest at

once some of the dangers, perhaps the difficulties of

the management of suppurative otitis media. Luck-
ily, out of the great number of these infections,

nearly all go on smoothly to resolution. When,
however, complications do follow, they are often

among the most formidable. Just how and when
the disease is extending in any case is not possible

to visualize. The onset of the double choked discs,

in the case of the girl after what was even more
than a decompression, is remarkable, for this is the

procedure after the discs choke for their relief. The
long continued inflammation of the optic nerves
with complete resolution, is also of interest, for

such conditions are usually more or less fatal to

vision. Then, too, the epileptic seizures eleven

months after operation, are not without interest.

From a study of these and similar cases but one
deduction can be drawn : that all cases of middle
ear infection demand the most careful watching.

II Lafayette Street.

THE WAKE OF THE WASSERMANN TEST.

By James Cabell Minor, M. D.,

Hot Springs, Ark.

At steady and increasing speed the Wassermann
test plies the waves of the sea, lues venerea. Is this

craft a devil's plaything for inquisitive doctors, or
is it a boon to liumanity? Tiiink of the wretches it

leaves in its wake ! Should patients with past his-

tory of lues venerea be apprised of the findings in

all cases of the laboratory when the Wassermann re-

action is obtained ? I say no.
^

It is no more necessary to reveal to our patients

our laboratory- findings thhn it is to attempt to ex-
plain to them the physiological action of the drugs
or remedies we employ to treat the malady. We
know as little of the accuracy of the one as we do of
the other. Yet, we all do it.

Laboratory tests are invaluable to the doctor in

directing treatment, and soothing and quieting the

psychic temper of the patient, but it is for the doctor
and the doctor only to reveal to the patient the find-

ings of the laboratory, and it is for him to rate the

values of the tests and make the revelation in the
most delicate way at the proper time. I do not be-

lieve we should announce to patients laboratory find-

ings and by no means permit the uncanny, unintelli-

gible, confounding symbols to be handed them to

ponder and brood over, for they do not and cannot
fairly interpret such reports.

In the past few years it has pained me to witness

in apparently healthful and useful and happy men
and women the baleful effects of the laboratory re-

ports bearing the uncanny four plus wireless from
the Wassermann. I could cite a hundred patients

on whom the Wassermann "wireless" has had dis-

astrous effects according to the personal feelings and
belief of the patient.

I will mention here only three distressing cases

wherein ignorance was bliss.

A prospective groom comes on the stage in the

doctor's office. He weighs 169 pounds ; is built like

an Apollo, he is athletic, a golfist, rider, social and
business leader, of moderate habits, commands an
enviable position in a big concern, he is happy and
care free. Physical examination reveals no blemish

either functional or structural (except that there is

inequality in one or more of the reflexes). He car-

ries life insurance in one of the old line companies.

His doctor at home has told him if he had a daugh-

ter and they wanted to marry they could get his free

consent.

Said he to me, "Doctor, I am to be married next

month, and I recall that about twenty years ago I

had a little sore, and the old doctor told me to be on

the safe side and take treatment. I did so. I have

never had the slightest trouble or blemish since, but

in my State they may require a Wassermann before

issuing the license. Will you direct one for me?"
"Sir," I replied, "I have examined you carefully

for all signs or symptoms of latent syphilis ; I find

you in excellent physical condition. Your resisting

power to the ravages of any disease is perfect.

Why should you be in this splendid trim if there re-

main in you harmful elements of the disease? Why
should it militate against your procreating average
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children any more than your having had years ago
typhoid fever or diphtheria ? If you were now in a
low state of vitality from past or present syphilitic
infection, or from typhoid fever or tuberculosis or
alcoholism or any other systemic affection, I would
seriously objert to your marriage. You can do as
you please. I do not approve of your having a Was-
seiniann test." But twenty-four hours afterward,
the Wassermann test read four plus. A different
human aspect was presented. A few days later, he
was pale and dejected, disgusted. His appetite was
gone, his nights were sleepless ; I was forced to tell
him that he should take up the specific treatment.
He lost ten pounds in weight and became a piti-

able object physically. He left; "got a telegram,
got to go home, things not going right." And in-
deed they have not gone right with that fine fellow.
In despair he is seeking the 606 and spinal puncture
anists. No wedding bells ! Tliat "glass of fashion,"
that "mould of form," that "obsened of all ob-
servers" has become a recluse in a cell of misery.
And here is what happened to a bride-for-the-sec-

ond-time, who in all candor before the wedding told
husband number two what husband number one had
done for her fifteen years ago. The two came to the
office happy and in high spirits; both were enjoying
golf and horseback riding as a daily sport and were
on the ballroom floor in the evenings. She was a pic-
ture of heahh. "Doctor," said she, "we are here to en-
joy the climate and the baths, but while here at your
famous resort a la Aix-la-Chapelle, I should like to
make sure that I am perfectly free from that horrid
disease of fifteen years ago, so I wish you would
direct a Wassermann test. I have always doubted
my having it at all." I made a careful examination
of the woman. "My dear madam, why chase up
something ugly as long as your beauty and splendid
physical condition do not at present reveal disease
either to you or to me? I have examined you and
find no reason for disturbing Nature's admirable
work. \\ hy not just go on as you are in your pres-
ent healthful and happy condition ? I object to your
having the blood test made." They went, however,
to a reliable laborator)-, and in eighteen hours re-
ceived the fateful four plus message. They gave up
golf, riding, and dancing. They have quarreled
since and separated. She returned to her estates in
England. He lives at a club in New York.
An elderly gentleman beaming with the satisfac-

tion begotten of a successful business career, and
feeling with just pride that he and his wife and
charming grown daughters could now enjoy the
fruits of his labors, was prominent on the golf links,
the ballroom floor, and equestrian fields. His "foot
slipped some thirty years ago," so he told me he
wanted to have the satisfaction in his declining
years of knowing that he was leaving his wife and
daughters above reproach. I declined his invitation
to direct a Wassermann, but he found a good
laboratory and the real four plus stuff in a few days.
When he came to ine again he was pitiably dejected,
became morose, apathetic, ambitionless, and soon
left for his home a sadder but wiser ( ?) man.
There are laboratories in Hot Springs. -Ark., reli-

able perhaps as to findings, but I know of onlv two
chcrnists who refuse to give the patient the report
or discuss it without permission of the doctor.

r' COMMENT. [New York
Medical Journai..

This article is intended and offered simply as a

suggestion to doctors and chemists to be more care-

ful and delicate, hereafter, in giving to the patient

the gruesome tidings from the Wassermann.

306-307 Dugan-Stuart Building.
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Contemporary Comment

A Charity Endow^ed in Lord Kitchener's Name.
—An appeal for a National memorial fund to com-
memorate the late Lord Kitchener was made by the

Lord Mayor of London on July 14th and met with
an immediate response, a sum of £18,000 ($90,000)
being contributed by noon the following day, says the

Canadian Medical Association Journal for Septem-
ber. The income from the money thus obtained is to

be devoted in perpetuity to providing for officers

and men of the Royal navy and army who have
been disabled and whose pecuniary circumstances
preclude them from obtaining such attention and
comforts as they need. A portion of the fund will

be applied immediately to the equipment of a home
for disabled ofticers for whose assistance nothing
of a permanent natufe has yet been considered.

It has been the desire that the memorial chosen
should be permanent and should perpetuate Lord
Kitchener's name for all time and that it should

be devoted to some object in which Lord Kitchener

was known to be particularly interested. No more
fitting object could be found than the welfare of

the King's forces.

Enormous Loss from Typhoid Fever and
Malaria.—The Pacific Medical Journal for Septem-
ber, 1916, makes several citations from a recent ad-

dress by Senator Joseph E. Ransdall, of Louisiana,

on Rural Health, America's First Duty : "The esti-

mated economic loss which our nation suffers each

year from typhoid fever and malaria alone aggre-

gates $928,234,880, leaving out of entire account the

sorrow, the unhappiness, the miser}', and the ineffi-

ciency which follow in their train. The greatest as-

set which our countr}- can have is the healthy Amer-
ican citizen, and valuable as it may be to increase the

health of live stock and vegetation, it is of far

greater importance that we throw every possible

safeguard about the health of the man who is re-

sponsible for that live stock and vegetation. Over 900
million dollars lost every year ! A sum which is suf-

ficient to put our country into a state of prepared-

ness equal to that of any nation in the world, enough
money to give us the largest navy afloat and the

most efficient army which the world has ever seen,

is annually offered up as a sacrifice to two diseases

which arc entirely preventable. Enough money to

pay the annual expenses of even,' college student in

the United States is thrown away every year." Sen-

ator Ransdell estimates the total loss from typhoid

fever at $271,932,880, and the loss from malaria at

$694,004,750 per annum ; the total per capita loss

from these two diseases being $9.46. By compara-
tive estimates it was shown that the United States

Ciovcrnmcnt appropriated $5,016,175 for the inves-

tigation and prevention of the diseases of animal and

plant life and only $1,9x7,566 for the investigation

and prevention of the diseases of man.
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FOCAL INFECTIONS.
For many years it was thought that we were well

acquainted with bacteria and their vagaries, but re-

cently we have discovered that there remains much
to be learned. Of the various activities of bacteria

the most interesting at present is that of the so

called focal infection. By this is meant a small,

more or less quiescent point of disease, which al-

though it causes no local disturbance, gives rise to

symptoms elsewhere in the body.

Probably the most important of these manifesta-

tions is the involvement of the various joints of the

body. If we piclc up our textbooks to read about

arthritis, the chances are that we shall be much
discouraged, not only by the unfavorable prognosis,

but also by our inabihty to determine the cause.

Since the work of Rosenow and others, however,

we are fast realizing that a small collection of

bacteria may be responsible for the joint condition,

and we also are discovering the fact that the only

way to accomplish much good is to attack the

primary focus.

At present the capable physician is no longer con-

tent to give antipyretics, in expectation of a miracu-

lous cure. If a patient now gives a history of

chronic and painful joints, the first thought of his

])hysician should be focal infeclioii. To delcrmine

the presence or absence of such a condition is not

always an easy task, and outside aid, particularly

tlie Rontgen ray, may have to be called upon.

There may be a chronic gonorrhea, the tonsils may
be diseased or, what is very common, there may be

infection at the roots of the teeth. This last is a

frequent condition and may be present without local

indications. It is also interesting to note that many
inflammatory lesions of the eye are directly re-

ferable to dental infections. This has long been

recognized by the laity, but the idea was- considered

to be mere superstition by the medical high priests.

After removal of the focal infection the patient's

rapid recovery, in many instances, is little short of

marvellous. In most cases no farther treatment

seems to be necessary, the joints cease to be painful,

and the convalescent goes on his way rejoicing.

That bacteria in the foci cause the distant lesions

has been proved so many times that there can now

be no doubt as to the causal relation. The isolated

organisms, when injected into experimental ani-

mals, show a special affinity for tissues similar to

those involved m the original instance. A joint

will be attacked, an eye become involved, even the

appendix will succumb, according to the affinity

shown in the first case.

The more thoroughly the matter is investigated,

the clearer it becomes that focal infection seems to

explain satisfactorily certain of the hitherto un-

solved problems of medicine.

HEALTH IN CITY AND COUNTRY.
There can be no question that, at the present

time, the sanitary conditions, as we usually under-

stand them to be, of the city are superior to those

of the country. Certain infectious diseases, such as

malaria, typhoid, whooping cough, and influenza, are

more prevalent and the toll of life from these agen-

cies is proportionately greater in the smaller than in

the larger communities. This fact is obviously due

chiefly to ignorance of the laws of sanitation, or

rather to lack of inteUigent supervision of water

and milk supplies and of drainage. These condi-

tions which war against health are being improved,

however, and the disparity in healthfulness from

these causes is not likely to continue.

The city has little reason to congratulate itself,

even at the present time, upon its superior sani-

tariness. If it does so it follows the ostrich fashion

of tucking its head into the sand of this one item

of superiority—its freedom from noxious bacteria.



654 EDITORIAL ARTICLES. [New York
Medical Journal.

Sanitation is a much more inclusive term than we
commonly conceive it to be, and it should mean
much more than the mere prevention of sickness

and premature death from typhoid, diphtheria, or

malaria ; these aside, the suburbanite fares better

than his urban cousin. The most evident proof

is the fact that the work of the world, transacted

largely within city limits, is directed in something

like eighty per cent, of cases by men who were

born and spent their early days in the country.

The heads of great businesses, of great educational

and other institutions, come, in large majority, from

the rural regions. To say that this depends on the

superior mental training received in the country

school, or, what is nearer the truth, from the daily

experiences of country life, is to admit that the

elaborate and apparently superior machinery of

city schools has less to do with real education than

we commonly suppose. It is alleged that the detail

work in business offices and elsewhere in our cities

is done with less care than it was two decades

ago. Though the opportunity for mental train-

ing is not to be despised, it amounts to little

if there is a physical basis which neither allows

of the full effect of the training at the time

it is received, nor its use afterward in the work
of life. Capacity for work depends upon two fac-

tors, intensity and endurance ; the city child shows

plenty of intensity, but endurance is lacking.

Another piece of evidence which condemns the

salubrity of the city, is that its own population soon

dies out and must constantly be renewed from the

country. Whether this is due to the more strenu-

ous life led by the city dweller, to the greater ex-

pense of supporting a family, or to other more

directly physical causes, the conditions producing

the deterioration and termination of life are as

much insanitary as those which allow typhoid or

tuberculosis germs to flourish and destroy mankind.

Sanitation must in future mean more in proportion

to the degree of vitality it allows than in the num-
ber of cases of illness or of death it prevents.

The cities contain now most of the population

of the land, and have drained and are still drain-

ing the rural districts of their most enterprising,

and therefore most robust people. The country

may be insanitary on the surface, but the city is

insanitary from causes which lie deep but not too

deep to be uncovered. It is bad for a few peoj^le

in a community to die of certain infectious diseases,

but it is worse for the many to live lives on a low

level of vigor. A study of the causes of the inferior

vitality of the human product of the city, that these

unhcaltiiful conditions may be, if possible, cor-

rected, is one of the present needs of our

national life.

WEIL'S DISEASE.

Infectious jaundice was first described as a dis-

ease entity by Weil in Germany, in 1886, but it was
probably well known long before that, for in our

Civil Wslv over two per cent, of our soldiers suf-

fered from an infectious jaundice. However long

the disease may have been known, its cause has re-

mained undiscovered, but the recent investigations

of Uhlenhuth and Fromme {Berliner klinische

Wochcnschrift, March 16, 1916) now seem to have

led to the discovery of the specific infectious agent.

With the outbreak of the European war there was

a considerable prevalence of this infectious jaundice,

and with the abundance of material Uhlenhuth and

Fromme set out to find the cause of the disease.

They were able to reproduce the disease in guinea-

pigs by inoculation of fresh blood from human
cases. Microscopic study of the tissues of the in-

fected pigs revealed the presence of great numbers

of spirochetes in the liver. It was also possible to

demonstrate this organism in practically all other

tissues of the pig, including the blood, although in

relatively small numbers. A few instances were

also encountered in which apparently the same or-

ganism could be demonstrated in the liver in fatal

human cases.

The organism could not be artificially cultivated,

but its specific causal relation to Weil's disease was

proved by the following facts, in addition to those

just mentioned. First, the disease could be trans-

ferred from pig to pig, showing the multiplication

of the organisms ; active immunity was developed

against it in man and animals ; the removal of the

organism bv filtration completely deprived the sus-

pensions of infective pig's tissues of their infectious-

ness, lastly, some degree of passive immunity to-

ward infection could be secured by the use of

immune serum from cases which had terminated

favorably.

These new studies have not only apparently led

to the discovery of the causal organism, but they

have added to our knowledge of Weil's disease in

two other directions. In the first place they have

provided a means for testing the effectiveness of

therapeutic agents, showing already that such drugs

as ncosalvarsan, colloidal silver, collargol, colloidal

antimony, mercury atoxyl, silver atoxyl, atoxyl, and

optochin were without curative action. DisapiK)int-

ing as this is, however, the way is now open for

the elaboration of an effective remedy, and immune

rabbit serum is now being tried with some success.

The second contribution these studies have made

is that the infectious spirochete may gain access to

the body through abrasions of the skin and through

certain intact mucous surfaces, such as the con-

junctiva. I'inally the parasite has proved to be
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easily destroyed by drying, by licat, and by dilute

antiseptic and bactericidal agents. In this day

when antivivisectionists are waging active war upon

the advance of medical science, we cannot refrain

from calling attention to the fact that these initial

steps in the conquering of one more disease have

been made possible solely through animal experi-

mentation.

THE ACTION OF DRUGS ON THE CIRCU-
L.VTION IN THE BRAIN.

Recent advances in the study of the intricate

functions of the different organs, particularly the

ductless glands, disclose a new series of phenomena

with regard to the action of drugs, hitherto unsus-

pected. Our previous conceptions concerning the

physiological effects of the better known drugs are

crude in the light of later studies. Generally speak-

ing, we have been considering the massive action of

drugs, assuming that a certain drug acts on the

motor, the sensory, or the sympathetic nervous sys-

tem, as a whole. The newer studies of the au-

tonomous division of the sympathetic brought to

light the fact that a given drug which acts, for in-

stance, on the circulation, may affect one set of or-

gans and not another, depending on whether the or-

gan is supplied with nerves from the autonomous

system. Thus, we can understand how adrenaline,

which causes a characteristic constriction of the ves-

sels of the liver, produces dilatation of the pul-

monary vessels. Difference in action is also ob-

served in the organs of dift'erent animals, caused no

doubt by the difference in the nerve supply. Thus

histamine and barium chloride constrict the periph-

eral vessels, the veins, and the pulmonary vessels

of a rabbit, but have no such action on a frog's

liver. Fever and inflammation seem to modify the

action of drugs, as evidenced by the fact that adren-

aline has no constricting effect when the tempera-

ture is elevated, acting then as a vasodilator. Anti-

pyrin has no action on the cerebral vessels of a nor-

mal animal, but acts also as a vasodilator in the

presence of fever.

The action of drugs on the circulation in the

brain has been studied with varying results, some
investigators maintaining that cerebral vessels do

not possess vasomotor nerves. This view, however,

has been shown to be erroneous by a number of

physiologists. The sum total of the investigations

shows that chloroform, amyl nitrite, strophanthin,

caffeine, phenocol, p-aminophenol, pyramidon, co-

caine, and chloral hydrate produce dilatation of the

cerebral vessels, while adrenaline and salicylic acid

act as vasoconstrictors. Alcohol was found by
some to have a vasodilator effect, and by others no
effect at all. \'. I. Berezin {Roussky Vratch, May

28, 1916) instituted a number of experiments on

the isolated brains of carp and rabbits, the latter be-

ing used as controls. He found the following sub-

stances to act as vasodilators : Alcohols, hypnotics

(amylen hydrate, sulphonal, trional, tetronal, ure-

thane, hedonal, veronal, and chloral hydrate) ; nar-

cotics (ether, chloroform, and acetone) ; caffeine,

camphor, atropine, antipyrin, quinine, and salicylic

acid. On the other hand, nicotine, adrenaline, his-

tamine, morphine, strophanthin, and barium chlo-

ride act as vasoconstrictors. His observations

showed that not only do the cerebral vessels possess

vasomotor nerves, but they differ from the periph-

eral vessels in greater latitude of action, resembling

in this respect the vessels of the internal organs, the

liver, the lungs, and the heart. Incidentally, the fact

that hypnotics and narcotics dilate the cerebral ves-

sels deserves notice as discrediting the view that

their action depends on the production of cerebral

anemia.

GASOLINE FOR CLEANING WOUNDS.
M. H. Embree, R. A. M. C, communicates to the

British Medical Journal for September 2, 1916,

some of his experiences w'ith gasoline (petrol) in

the cleansing of wounds. It has been in use for

twenty years, he says, in the hospitals of Toronto,
Ont., to cleanse contused, lacerated wounds with
dirt ground into them. As wounds received at the

front are contused, lacerated wounds, and come in a

very dirty condition, it seemed worth while to try

gasoline in cleaning them ; the method used in his

field ambulance for the first cleansing of wounds is

as follows

:

The skm, and then the surface of the wound, is

cleaned by vigorous rubbing with a swab of absorb-

ent cotton soaked in gascHne. Swabs of cotton are

wound round an arterj* forceps or probe and soaked

in gasoline, and with them the wound is cleaned

from the surface inward as far as the forceps can be

pushed. The forceps is rotated and pushed in all

directions, a number of swabs being used, and the

process is continued until a couple of swabs come
out perfectly clean. If there is much dried blood

or gross dirt on the surface of the skin or wound, it

is best removed with warm water and soap, and a

brush if necessary, before the gasoline is used. The
gasoline does not cause any special smarting, and
patients did not complain of it when questioned. If

gasoline is left wet on the skin and jaconet or adhe-

sive plaster strips close together are api)lied over the

dressing, preventing evaporation, there will be blis-

tering of the skin, but otherwise this does not occur.

Gasoline used in the manner described certainly

seems to clean up the surface, and particularly the

depths of wounds better than any other method that

has been tried. If we are not mistaken, workmen
in industrial plants in the United States have long

been thoroughly versed in the effective use of gaso-

line in first aid treatment of dirty cuts and lacera-

tions.
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News Items

A Memorial to Doctor Murphy Planned.—It is re-

ported that a $500,000 memorial to the late Dr. John B.

Murphy is to be erected in Chicago. It is believed that

this memorial will be in the form of an institution for

surgical research.

A New Directory of Philadelphia Hospitals.—A new
edition, revised to date, has been issued of the Handbook
of Philadelphia Hospitals and Dispensaries. Copies may
be obtained, at fifteen cents each, from the Social Serv-
ice Department of the Episcopal Hospital, Lehigh Ave-
nue and Front Street, Philadelphia.

Misericordia Hospital Cornerstone Laid.—On Sunday,
September 24th, the cornerstone of the new Misericordia
Hospital of the Sisters of Mercy, at Fiftj'-fourth Street
and Cedar Avenue, Philadelphia, was laid with elaborate
ceremonies. The estimated cost of the new institution

is $1,500,000.

A Medical Department for the Boston Police Court.

—

It is reported that the Boston City Council has passed
an ordinance that will give to the city police court a

medical department and a psj'chological laboratory, of
which Dr. Victor V. Anderson will have charge. The
mental condition of all offenders will be passed upon
by this department before sentence is pronounced.
New Offices Created in the District of Columbia

Health Department.—The appropriation bill enacted by
Congress on September ist provides for the appoint-
ment of a chief medical and sanitary inspector, who will

give his whole time to the direction and control of the
medical and sanitary conditions of the public schools,
at a salary of $2,500. A chief food inspector will also

be appointed, to have general supervision and control
of food inspection, at a salary of $1,800.

Oregon State Medical Association.—At the Forty-
second annual meeting of this association, held in Port-
land, September 14th and 15th, Dr. R. C. Yenny, of
Portland, was elected president, succeeding Dr. W.
Kuykendall, of Eugene. Other officers were elected as
follows: Dr. H. J. Clemens, of Salem, first vice-presi-
dent; Dr. Leo Chilton, of Canyon City, second vice-

president; Dr. C. J. McCusker, of Portland, secretary;
and Dr. Katherine C. Manion, treasurer.

Diagnostic Aids in Medicine and Surgery.—At a

stated meeting of the Northern Medical Association of
Philadelphia, Friday evening, September 29th, this sub-
ject was discussed as follows: Dr. J. Solis-Cohen, the
Laryngoscope; Dr. Samuel Wolfe, the Stethoscope; Dr;
William H. MacKinney, the Cystoscope; Dr. Samuel
Horton Brown, the Ophthalmoscope; Dr. Sidney L.
Feldstein, the X Ray; Dr. John A. Kolmer, the Labora-
tory; Dr. F. A. Faught, Blood Pressure. A general
discussion followed.
Dinner to Doctor Aikman.—On Tuesday evening,

September 26th, Mr. A. R. Elliott, president of the A. R.
Elliott Publishing Company, gave a dinner at the Hotel
Brevoort to Dr. John C. Aikman, who has been asso-
ciated with the subscription and advertising departments
of the New York Medical Journal for the past twenty
years, and who has retired to accept a position as secre-
tary, treasurer, and general manager of the National
Pathological Laboratory of New York. The guests
included the editorial staffs and the department heads
of the Elliott publications.
Changes in the Medical Faculty of Tufts College.

—

Several changes arc announced in the faculty of the
medical and dental schools of Tufts College, Boston,
among them being the following: Dr. Andrew H. Ryan,
who has been connected with the faculties of the Uni-
versity of Pittsburgh, Washington University, and the
University of Alabama, will take charge of the depart-
ment of physiology in both schools; Dr. Charles H.
Bailey, of Leland Stanford University, has been ap-
pointed associate professor of histology; Dr. R. Har-
man Ashley, of the University of Maine, will take
charge of the department of chemistry in the dental
and prcmedical courses; Dr. Arthur L. Chute has been
advanced from assistant professor to associate profes-
sor of surgery.'

American Ambtilances for Russia.—Fifteen motor
ambulances have been presented by a group of Ameri-
cans to the field hospital service of Russia and have
gone to the front under command of Dr. Philip New-
ton.

Pharmacy, Old and New.—The Philadelphia College
of Pharmacy held an exhibition in their college build-

ings last week of modern scientific pharmacy contrasted
with pharmacy of a century ago. The exhibit included
a drug store of 1812, with many interesting historical

exhibits; exhibits of modern pharmaceuticals and chemi-
cals; a professional pharmacy fully equipped with scien-

tific laboratories and reqdy to cooperate with the medi-
cal profession in the modern practice of medicine.

Harvard Medical School Establishes Infantile Par-
alysis Commission.—Dr. Robert \\'. Lovett, professor
of orthopedic surgery at Harvard Medical School, is

chairman of a commission established by Harvard Uni-
versity to learn how to combat infantile paralysis suc-

cessfully. The other members of the commission are
Dr. Milton J. Rosenau, professor of hj'giene and pre-

ventive medicine, Dr. Francis W. Peabody, assistant

professor of medicine, and Roger Pierce, secretary.

How Life Begins is the title of a motion picture film

exhibited privately by the American School Hygiene
Association at the Russell Sage Foundation, Wednes-
day afternoon, September 27th. This film was produced
hy Mr. George E. Stone, of Berkeley, California, in col-

laboration with Dr. J. A. Long, professor of embryology
at the University of California. It tells the story of
how new plants and animals come into existence, and
presents phases of plant and animal activity in the field

and under the microscope, which are unique in motion
picture production.

Personal.—Dr. I. J. Kligler, who has been in charge
of the bacterial collection of the department of public

health of the American Museum of Natural History,
has resigned to accept a position with the Rockefeller
Institute for Medical Research.

Dr. Ross V. Patterson, recently appointed dean of

Jefferson Medical College, to succeed Dr. James W.
Holland, assumed his new duties at the ninety-second
annual session of the board of trustees of the college,

on Monday evening, September 25th.

Professor Charles Richet, of the University of Paris,

has been awarded the State prize for poetrj'. His sub-
ject was the Glory of Pasteur.

The Second National Exposition of Chemical Indus-
tries was held during the week of September 25th at

the Grand Central Palace. Nearly two hundred exhibi-

tors, covering all the large chemical industries, par-

ticipated in the exposition. The fact that the meeting
of the American Chemical Society, the American Elec-

trochemical Society, and the Technical Association of

the Pulp and Papar Industry were held during the week
brought together several thousand chemists. Among
the speakers at the opening of the exposition were Dr.

Charles H. Herty, president of the American Chemical
Society; Dr. Francis A. J. Fitzgerald, president of the

Electrochemical Society, and Mr. Thomas J. Keenan.
secretary of the Technical Association of the Pulp and
Paper Industry.

Motion Pictures Applied to the Teaching of Surgery.
— l-"or the first time motion pictures have been applied

as an aid to the most difficult operations in surgery.

On Monday next, at i p. m., Dr. S. William Schapira

will lecture at Fordham University on various genito-

urinary operations, and will illustrate his lecture with

motion pictures of actual operations performed by him.

These pictures cover thirteen distinct operations, and
were made by a Pathe camera man under Doctor Scha-

pira's direction. In the past surgical lectures have been

illustrated by still pictures or drawings and much of

the detail has been lost; in these motion pictures every

movement is clearly shown. Among the operations

shown are nephrectomy, nephrotomy, nephrolithotomy,
nephrorrhaphy, nephropexy, pyelotomy. ureterotomy,
suprapubic cystotomy, suprapubic prostatectomy, ex-

ternal urethrotomy, orchidectomy, varicocele, hydrocele,

amputation of penis, and cystoscopic operations.
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Examination for Assistant Physician, State Institu-

tions.—Aniung the poMtioiis tor uliich the Ne w \ ork

State Civil Service Commission will hold examinations

on November 4th, is that of assistant physician for State

prisons and reformatories; salary, $2,500 without main-

tenance. The e.xamination is open to men only who are

licensed medical practitioners in New York State and

who, since graduation, have had at least one year's ex-

perience on the resident medical staff of a general hos-

pital. There is at present one vacancy at Sing Sing.

Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Monday, October

2d. Wills Hospital Ophthalmic Society, Academy of

Surgery, Philadelphia Clinical .Association, Bleckley

Medical Society; Tuesday, October 3d, Aid Association

of the Philadelphia County Medical Society (directors),

Laryngological Society; Wednesday, October 4th, Phy-

sicians' Motor Club (directors), College of Physicians;

Thursday. October 5th. Obstetrical Society, Southeast

Branch of the County Medical Society; Friday. October

6th. Kensington Branch of the County Medical Society.

Utah State Medical Association.—Dr. S. C. Baldwin,

of Salt Lake City, was elected president of this asso-

ciation at the twenty-second annual meeting, held in

Salt Lake City on September 12th and 13th, succeed-

ing Dr. E. W. Whitney, and other officers were elected

as follows: Dr. J. R. Morrell, of Ogden, tirst vice-presi-

dent; Dr. P. M. Kelley, of American Fork, second vice-

president; Dr. D. C. Budge, of Logan, third vice-presi-

dent; Dr. F. A. Flood, of Salt Lake City, treasurer; Dr.

H. G. Merrill, of Provo, counsellor for the third dis-

trict. Dr. W. Brown Ewing, of Salt Lake City, has

<till two years to serve as secretary.

Jefferson Medical College Alumni Hold Reunion.

—

The tenth annual reunion of the New England Asso-
ciation of Jefferson Medical College Graduates was held

in Hartford, Conn., on Tuesday evening, September
19th. Dr. Eckley R. Storrs. of Hartford, was elected

president, Dr. Albert C. Getchell, of Worcester, vice-

president, Dr. Wallace P. MacCullum, of Boston, sec-

retary, and Dr. Frank I. Payne, of Westerly, R. I.,

treasurer. At the banquet which followed the business
meeting, Dr. J. W. Felty, of Hartford, acted as toast-

master, and among the speakers was Dr. Edward P.

Davis, of Jefferson Medical College.

Social Service School Opens.—The reorganized Penn-
sylvania School for Social Service was opened on Sep-
tember 25th for the season, with over thirty students
enrolled. Mr. Bernard J. Newman, formerly general
secretary of the Philadelphia housing commission, is

the new director, .\mong the lecturers will be: Dr.
Carol .Aronovici, director of the bureau of social re-

search; Dr. Louise Stevens Bryant, chief of the psycho-
logical clinic, domestic relations court; Dr. Nathaniel
Gildersleeve, professor of bacteriopathology. University
of Pennsylvania; Frederick P. Gruenberg, director of
the bureau of municipal research, and Dr. Carl Kelsey,
professor of sociology, University of Pennsylvania.

The Harvard School for Health Officers.—Sixty
courses of study will be given, beginning this autumn,
in the School for Health Officers conducted by Har-
vard University in conjunction with the Massachu-
setts Institute of Technologj'. The faculty will be
composed of fifty members. The principal object of the
school is to prepare young men for public health work,
and especially to fit them for the occupancy of admin-
istrative and executive positions as health officers or
members of boards of health. To this end both institu-
tions will offer lectures, laboratory work, and other
forms of instruction, and men from National, State, and
local health agencies will speak. The subjects embraced
in_ the course of study have been selected to cover a
wide range, including medical, biological, hygienic, and
engineering sciences, together with practical health ad-
ministration. The courses to be given are divided into
ten groups dealing with various phases of sanitation
problems. The certificate in public health (C. P. H.)
will be granted to candidates who have satisfactorily
completed the studies in their approved schedule, who
have spent not less than one academic year in residence,
and who have otherwise complied with all requirements.

Lectures on Mental Health.—The program 01 public

lectures arrange<l by the Department of Education of

the City of New York to be given during the months of

October, November, and December, includes six lectures

on mental hygiene, as follows: Wednesday, October

nth. Homer Folks, LL. D., Why So Many People Go
Insane; October i8th, Mr. George A. Hastings. The
Social Cost of Mental Disease; October 25th, Dr. Stew-

art Paton. Preventable Mental Diseases and How to

Prevent Them; November ist. Dr. Ira S. Wile, Social

Hygiene an Aid to Mental Health; November 8th, How
the Empire State Cares for 34.000 Insane; Dr. Henry
Smith Williams, Importing Insanity. This course of

lectures has been arranged in cooperation with the Men-
tal Hygiene Committee of the State Charities Aid

Association.

Red Cross Nurses at the Mexican Border.—To rein-

force the .\rmy Nurse Corps on the Mexican border the

War Department has obtained from the .\merican Red
Cross 125 graduate Red Cross enrolled nurses for as-

signment to camp and base hospitals distributed along

the frontier from Nogales, Ariz., to Brownsville, Texas.

Fifteen of these 125 are representative of big civil hos-

pitals in which American Red Cross base hospital unit«

have been organized by Colonel Jefferson R. Kean,

Medical Corps. United States .Army, Director General

of Military Relief of the Red Cross. The nurses were
selected by Miss Jane A. Delano, chairman of the Na-
tional Committee on Red Cross Nursing Service, whose
department has over 7,000 enrolled graduate nurses.

While Colonel Kean has organized twenty-five base hos-

pitals, eight only of these will be represented in this

detail of 125 nurses.

Pennsylvcmia State Medical Society.—The following

officers were elected at the sixty-sixth annual meeting
of the society, held in Scranton. September 19th, 20th.

and 2ist, under the presidency of Dr. Charles A. E.

Codman, of Philadelphia: President, Dr. Samuel G.

Dixon, commissioner of health of Pennsylvania; first

vice-president, Dr. J. B. Corser,of Scranton; second vice-

president. Dr. W. A. Albright, of Munsey; third vice-

president. Dr. George H. Boyer, of Allentown; fourth

vice-president. Dr. J. O. Wagner, of Beaver Springs;

secretary. Dr. C. L. Stevens, of Athens: assistant

secretary, Dr. C. P. Franklin, of Philadelphia;

treasurer. Dr. G. W. Wagner, Johnstown. The board
of trustees of the society was reorganized by the elec-

tion of Dr. Theodore B. Appel, of Lancaster, as chair-

man, and Dr. F. L. Van Sickle, of Olyphant, clerk.

Next year's meeting will be held in Pittsburgh.

The American Chemical Society held its fifty-third

meeting in New York from Monday, September 25th,

to Saturday, September 30th, at the official headquar-
ters, the Chemists' Club. 52 East Forty-first Street. The
general meetings were held at Columbia University, the

section meetings at the Chemists' Club. Grand Central

Palace, and the New York College of Pharmacy. Sev-

eral thousand chemists were registered, the membership
having increased over i.ooo last year and being now-

above 8.000. A reception was held at the Hotel Astor
on Tuesday evening, September 26th, a smoker on
Wednesday, and a banquet at the Waldorf-Astoria on
Fridaj- evening. The ladies were entertained with
luncheons, automobile tours, a theatre party, a view of

New York from a jacht, and a shopping tour of the

city. The meeting was presided over by Dr. Charles
H. Herty, of the University of North Carolina. Among
the general addresses were the following: General Wil-
liam Crozier, chief of ordnance, War Department, on
Chemistry and the National Welfare; John E. Gardin.
vice-president National City Bank, on Chemistry and
Banking; Gifford Pinchot, president. National Conser-
vation Association, on Chemistry and Conservation; and
Charles H. Herty. president. .American Chemical So-
ciety, on Expanding Relations of Chemistry in Amer-
ica. The Industrial Chemical Conference was held on
Friday and a number of papers in various sections were
read which touched on matters of interest in medicine.

The Technical Association of the Pulp and Paper In-

dustry and the American Electrochemical Society had
concurrent meetings and took part in some of the divi-

sional m.eetings.
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CATARRH.\L IXFL.-\MM.\TIONS OF THE NOSE, THROAT,

AND LARYNX.

Treatment of these affections resolves itself into

local and systemic measures, depending on the time

when the patient comes under observation. Early in

these diseases it sometimes seems possible to so ag-

gravate nature with drugs that the illness is abated

incidentally to a general reaction of the system to the

more potent toxin. Whether it be rhinitis, pharyn-
gitis, or laryngitis, the early administration of small

doses of belladonna seems to cut short what other-

wise would apparently have been a debihtating at-

tack. It is well to say "apparently," since in any
abortive case it is impossible to know positively

whether the drug actually induced the cure or

whether nature itself was adequate, despite the

drug ; this is a fair question, since not infrequently

the drug fails to act in orthodox fashion. This ver\-

lack of definite demonstrability admits of multitu-

dinous therapeutic claims being foisted upon the

ever receptive profession and the always gullible

laity. The only wise course is to administer those
drugs only whose pharmacological provings show
fairly clear indications for present utility, and even
then many of these indications are simply sympto-
matic.

In each of these inflammations of the upper res-

piratory tract, there is usually marked congestion of

the mucous membrane followed by extensive mu-
cous secretion, more in the nose than elsewhere.

No drug seems to have so pronounced a repressive

eftect on this mucous leakage as belladonna ; it ex-

erts its influence on the nerve terminations in such
a way as to inhibit impulses to the glandular secre-

tory apparatus ; without these impulses the glands
fail to pour out the excess of secretion characteristic

of catarrhal inflammations, and it is a fair assump-
tion that the microbes responsible for these diseases

find that a subnormally moist mucous membrane is

an unfavorable habitat.

There is no particular evidence that belladonna
causes a diminution of the blood supply to these

mucosae, unless indeed the resulting congestion of

the cutaneous capillaries relieves to some extent the

deeper structures. T his rather improbable sug-
gestion is perhaps the sole reason for administering
small doses of aconite with the belladonna, as the

tacit assumption in the small dose is the obtaining

of a peripheral eflPect without causing depression of

the heart at the same time. The older plan of using
aconite as a regular treatment for acute catarrhal

attacks of the respiratory tract, and still employed
in sthenic cases, implied actual cardiac depression

as a means of relieving the sharp, general venous

congestion ; but this plan is no longer regarded with
favor.

Another treatment widely recommended is the

administration at bedtime of a moderately gen-
erous Dover's powder. The chnical consensus
as to the merits of Dover's powder in these af-

fections is too general not to merit investigation,

yet it is not easy to find adequate pharmacological
explanation and justification. A diaphoretic effect

is presumed
;
yet though opium diminishes all the

secretions of the body except those of the sweat
glands, there is no satisfactory evidence that the
drug therefore increases or in any way stimulates
the activity of these glands ; the only effect ipeca-

cuanha has on perspiration is the reflex incidental

to nausea in general. Opium usually produces a re-

laxation of the peripheral arterioles of the face and
neck, and it may possibly favor freer skin activity

over the rest of the body. Possibly, too, the low-
ered consciousness of the patient, another eft"ect of
the opium, makes him indifferent to the extra bed
covering, which may be the real factor in promoting
diaphoresis.

So many of the catarrhs of the upper respiratory

tract are due to overeating and alimentary plethora

that a good purge, sweeping the entire canal, is al-

most invariably beneficial as the first step in the

treatment. For this purpose, senna, for children,

and the compound vegetable pill for adults, serve

much better than the more commonly administered
calomel.

Other drugs recommended by some writers and
practitioners are quinine, camphor, the salicylates,

and the coal tars ; but unless these drugs are spe-

cifically indicated by some easily recognized sys-

temic dyscrasia, they should not be used at all in

catarrhs of the nose and throat.

Cleansing of the nasal mucosa with mild alkaline

solutions is highly desirable ; and this cleansing may
well be followed by a spray of some bland oil con-

taining O.I f>er cent, of menthol, though in some
ver>- sensitive types menthol only adds to the irrita-

tion and congestion. This engorgement of the

Schneiderian membrane may best be reduced tem-

porarily, at least, by swabbing or spraying with

epinephrine solutions. Epinephrine is certainly much
safer and better to use than is cocaine, so frequentlv

recommended, as cocaine not infrequently affect^

the patient unfavorably in a systemic reaction.

Steam inhalations, medicated with the compound
tincture of benzoin or with the oil of eucalyptus, is

a satisfactory method of local treatment in laryngi-

tis.

Exclusion of the Pylorus.—O. Giovanni (Gae-

zctta degli ospcdaU c dcllc cliniche, August 3.

1916) describes a method evolved by him from ex-

periments on animals to exclude the pylorus. He
inverts the serous coat of the pyloric tract into the

lumen of the bowel, bringing it in contact with the

mucosa, which has been denuded in order to form

adhesions.
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Treatment of Paroxysmal Tachycardia.—M.
V'illacorta {Cronica Mcdica, July, 1916) recom-

mends compression of the pneumogastric nerve or

its electrical stimulation, tickling of the pharynx to

provoke vomiting, the swallowing of large mouth-
fuls of bread to distend the esophagus and the dor-

sal posture with deep inspirations and retention of

the air in the lungs for several moments. Vomit-
iting may be produced by ipecac or otlier emetics,

while pituitary extract has been advocated by Boez
and \'aquez. An icebag to the precordium may
help and antispasmodics may be required, such as

the bromides, valerian, belladonna, and morphine.

To prevent the return of the attacks the nervous
system shold be soothed by tepid baths, moderate
exercise and repose both physical and mental.

Radium Therapy.—Walter B. Chase (Medical

Record, September 2, 1916) states that the pallia-

tive influence of radium is analgesic, it inhibits or

arrests malignant or benign growths, it diminishes

or destroys offensive odors in local ulceration, it

acts as a hemostatic in uterine hemorrhage. Chase
cautions against the taking of a section of a cancer

gfrowth for diagnosis as it stimulates a more rapid

development of the tumor. Epithelioma is more
easily overcome than are most forms of cancer, while
X ray cancer has been demonstrated to be curable

by radium. The possibilities seem great for in-

travenous injection of radium salts and radium
water or emanation in rheumatoid arthritis and in

chronic neuritis with faulty metabolism. There is

also seen an increase in red blood cells and hemo-
globin, while blood pressure can be lowered perma-
nently in many cases. Tuberculous glands and
goitre show satisfactory cosmetic results when
treated by radium. The use of hollow needles con-
taining the radium effectually screened is applica-

ble to tumors, both benign and malignant, particu-

larly in the tongue, tonsils, and phar\-nx.

Alveolar Osteomyelitis (Pyorrhoea alveolaris) :

Its Causes and Treatment with Vaccines.—Leon
S. Medalia (Boston Medical and Surgical Journal,

September 14, 1916) concludes that pyorrhoea al-

veolaris should be known and treated as a chronic
alveolar osteomyeUtis. The sockets are enlarged
medullary spaces of the maxillan,' bones, while the

peridental membrane is in reality a ligament which
keeps the tooth suspended in the alveolar cavity.

Mechanical causes are responsible for starting the

disease, while pyogenic bacteria, pneumococcus,
staphylococcus, and M. catarrhalis, are responsible
for keeping is up. It is a specific disease, though
not in the sense that it is always due to one and the
same organism. Systemic diseases play only a sec-

ondary part in starting the disease, ljut may be
caused by it, and in turn become responsible for
keeping up the local condition. Many rheumatic
diseases, so called, and many gastrointestinal dis-

eases are directly related to Riggs's disease, as this

affection is often known. \'accine treatment, to-

gether with proper attention to diet, cures or re-

lieves the systemic diseases, especially the rheu-
matic affections. Local mechanical treatment and
proper attention to the general systemic condition of
the patient yield by far the best results in this in-

tractable disease.

Treatment of Ulcerating Carcinoma.—J. Tu-
gendreich {Berlin, klin. li'ocli., March 6, 1916)
states that none of the large number of drugs so far

recommended for the treatment of carcinomatous
ulceration, has proved of any great value, even
solely for tiie relief of symptoms. The recent ex-
haustive studies of Morgenroth on the derivatives

of quinine have led to the production of several

compounds, which combine the properties of pro-
ducing prolonged anesthesia and marked antiseptic

power with low toxicity. On the strength of these
researches, the author tried the local application of

one of these substances—isoamylhydrocuprein—in

a series of cases of ulcerating carcinoma which had
proved resistant to other measures. The results

were favorable, the drug producing prolonged an-

esthesia with complete relief of pain, and cleansing
the surface so that healing and epithelialization

frequently occurred. He used solutions of the base
in olive oil varying from one to two per cent., or
oily suspensions of the hydrochloride of the same
strengths.

Emetine Bismuth Iodide in Entamoeba histoly-

tica Infection.—George C. Low and Clifford

Dobell {Lancet, Aug. 19, 1916), following Dale's

favorable experience with this new insoluble eme-
tine salt, tried it in several refractory cases of
amebic dysentery and carriers thereof. They re-

port three typical cases. They gave the drug in

single daily oral doses of 0.2 gram following the

evening meal. In acute cases it proved equally

effective with emetine subcutancously, and in car-

riers seemed more effective than the soluble salts.

One chronic convalescent carrier was apparently
cured after the fourth dose, and another normal
carrier, not previously ill with clinical dysentery,

showed equally prompt disappearance of the cysts.

Contrary to Dale's experience the authors found
the preparation likely to produce some nausea,
vomiting or diarrhea after a few doses, to an ex-

tent almost equal in several cases to that caused by
the oral use of ipecac, but usually only to a much
less degree.

Intravenous Injection of Oxygen Gas.—F. W.
Tunniclift'e and G. F. Stebbing (Lancet, Aug. 19,

1916) have noted beneficial effects of oxygenated
saline solution for intravenous injection and that

animal experiments had previously proved the

safet}' of slow injections of oxygen gas directly into

a vein, and have been led to tn,' such injections in

man for the relief of a number of forms of cyano-
sis. They found it possible, by means of a needle

and a simple supply apparatus, to inject safely pure,

washed oxygen gas at the rate of 600 to i ,200 mils

an hour. During the injections the heart was
auscultated frequently and the one dangerous sign

was found to be the appearance of a soft, systolic

tricuspid murmur. From time to time the rate

of injection had to be slowed temporarily, but the

gas was never quite stopped on account of the dan-
ger of clotting. The injections were found to be

of decided therapeutic value in all forms of cyano-

sis, except those secondary to severe cardiac dis-

ease. The effects were also found to be fairly last-

ing in most cases, and often were so striking as to

proves actually life saving.
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Cheiropompholyx.—P. G. Unna {Berlin, kliii.

IVoch.. March 0, 1916) considers that this condi-

tion is probably infectious in origin. Its cure re-

quires the use of antiseptics, as well as measures to

allay the intolerable itching. The parts should be
bathed in Avarm soap solution, after the small ves-

icles have been pricked or the tops of the large ones
have been cut oft with a razor. To secure penetra-

tion of the disinfectant it should be dissolved in al-

cohol rather than in water or oil. The following
formula provides an excellent application which
can be painted over the affected parts

:

5c Argenti nitratis, 1.5;

Spiritus setheris nitrosi, 30.0.

M. Dispense in a brown bottle.

The Causation of Gastric and Duodenal Ulcer
by Streptococci.—E. C. Rosenow {Journal of
Infectious Diseases, September, 1916), in a pre-

vious article, has shown that a local hematogenous
streptococcal infection is the usual cause of ulcer

of the stomach. The present experiments were un-

dertaken to prove that the streptococci isolated

from the ulcer wall produce, when injected into

animals under otherwise normal conditions, ulcers

of the stomach and of the duodenum resembling

those in man. His results are reported in this arti-

cle and they substantiate his statements. The ulcers

that were produced by the injection of streptococci

resemble those in man in location, in gross and
microscopic appearance, and in that they tend to

become chronic, to perforate, and to cause severe

or fatal hemorrhage.

Use of Emetine.—Alfred C. Reed {Boston

Medical and Surgical Journal, September 14, 1916)
gives a summary- of the history, pharmacology, and
toxicology of emetine, and discusses its uses. Its

predominant use is in the treatment of amebic
dysentery, in which it seems to be specific in direct

proportion to the acuteness of the attack. Benefit

will usually appear early, ordinarily by the third or

fourth da}', if at all. It must be supported by symp-
tomatic treatment, such as correct diet, catharsis,

and rest. Chronic dysentery and carriers are not

influenced directly by emetine as a rule. Emetine
has very definite use in the presuppurative stage of

amebic abscess of the liver, and after actual abscess

formation, it may be- a valuable adjunct to the sur-

gical treatment, particularly when the abscess has

ruptured and spread amebas through the contigu-

ous tissues. It cannot be said that emetine is a spe-

cific for pyorrhea, that emetine alone will cure it, or

that it cannot be cured without the use of this drug.

The same is true of other bony and oral abccesses

and infections, but given the pathogenic ameba,
emetine is the specific remedy, provided that

the infective agent is not walled off in an ab-

scess. In so far as emetine excites a niild nausea,

it shares the action of ipecac as an expectorant. It

has been laudcfl as almost a sjiccific for hemorrhage
in certain chronic disease, especially for hemopty-
sis in pulmonary hemorrhage, but there is no exper-

imental evidence that it has the slightest influence

on hemorrhage directly, or that under any circum-
stances it promotes coagulation. Emetine lowers
the blood pressure, weakens the heart, and depresses

the central ncrvou*^ system. Wliatcver iKMuficial

action in tuberculosis it has would seem to be due to

its expectorant properties, but even so, other prepa-
rations are preferable. A beneficial action in hem-
orrhage may be due to the indirect result of decreas-
ing blood pressure, yet if so, other drugs would be
safer and more effective. The use of emetine ene-
mata for constipation does not seem to be well ad-
vised. Emetine has proved serviceable in the treat-
ment of certain other diseases caused by animal
parasites, especially protozoa, but its main uses are
due to its amebicidal action.

Peripheral Neuritis Following Emetine Treat-
ment of Amebic Dysentery.—A. R. Kilgore {Bos-
ton Medical and Surgical Journal, September 14,
I9i6j reports several cases of this nature, and goes
on to say that peripheral neuritis after emetine is

not uncommon. The common symptoms are gener-
ally muscular pain and weakness, usually most pro-
nounced in the legs, going on sometimes to paresis.
They often appear after the emetine injections have
been stopped, and may grow progressively worse for
some time, even with no more administration of the
drug. The amount of emetine necessary to produce
neuritis varies greatly. The prognosis is good. The
symptoms clear up gradually, usually over several
weeks, and apparently no traces are left.

Alkaloidal Adjuvants in General Anesthesia.

—

Raymond C. Coburn {Medical Record, Sept. 9,

1916) advises the preliminary administration of
morphine one sixth to one quarter grain to an adult,

with the addition of atropine grain 1/150 if nitrous
oxide is to be used. If ether is to be used, atropine
is not essential, though advisable. Scopolamine.
1/200 grain, may be combined with one sixth grain

morphine one hour before operation, whereas if

morphine and atropine alone are used they should
be given one half hour prior to operation. Nerve
blocking as advised by Crile diminishes shock and
consists in infiltration of the skin and the subsequent
layers of the incision with twenty-five per cent, so-

lution of novocaine, and then in some cases the

deeper layers away from the incision with one sixth

per cent, of quinine urea hydrochloride. Nitrous

oxide is the best anesthetic to use in conjunction
with alkaloidal adjuvants.

Drug Intoxication.—Edward Livingston Hunt
{IVestcrn Medical Times, September, 1916) urges

that great care should be exercised in the adminis-
tration of sedatives for the purpose of producing
sleep. If, at the end of two or three days, no im-

provement results, a complete change of treatment

should be inaugurated, all drugs being stopped. All

mental conditions showing symptoms of confusion,

delusions, fabrications, restlessness, and violence,

coincident with a rapid pulse, and such physical

signs as a coated tongue, low temperature, and
emaciation, should be regarded with sus|>icion as

being possible cases of drug intoxication. In all pro-

longed illnesses in which tlie use of many drugs has

become a necessity, a sharp outlook siiould always

be kept for symptoms of drug intoxication. Pa-

tients wiio present functional conditions or any phy-

sical condition below par should avoid drugs. Phy-

sicians should use greater discrimination in the use

of bromides. I-'inally. conditions of drug intoxica-

tion should be considered as of more than ordinary

occurrence.
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Simple Dressing for Fractures Near the Elbow.
—Louis C kivclt {Brit. Mi\l. jour.. Auj^. 19,

1916) remarks that the difficulties in keeping the

ami in proper position and tlie practice of smoth-
ering the entire chest in dressings are overcome by
the following sinii)lc technic. The forearm is

flexed on tiie arm and held in this position by a

single strip of two inch adhesive plaster, placed

near the wrist and at the level of the deltoid inser-

tion. A second strip is attached to the back of the

wrist and hand and passed over the shoulder and
some distance down the back. Xo other dressing

is applied. Excellent results have followed this

form of dressing and it has the great advantage of

permitting abduction of the elbow for x ray exam-
ination without disturbing the position of the frag-

ments or touching the dressing.

Hemoglobinuric Fever. — A\illiam O. Ott
(Jour. A. M. A.. Sept. 16, 1916) records the case

of a patient who had malaria, for which he had been
taking quinine by mouth without relief. He then
suffered from a severe attack of hemoglobinuria
with vomiting, and was thought to be moribund
when it was determined to tn.- the effects of quinine

intravenously. This was given in the form of the

dihydrochloride in a dose of six tenths gram dis-

solved in 300 mils of saline solution. The first dose
was followed in a few hours by some alleviation of

symptoms and the drug was therefore repeated. Six
doses were given, three on the first, two on the sec-

ond and one on the third day. All symptoms
I)romptly disappeared and from the fourth day on
the patient was given quinine orally. Recovery was
complete and the patient was well and free from
malarial symptoms when heard from two months
after treatment.

Salt Pack Treatment of Infected Wounds.

—

J. E. H. Roberts and R. S. S. Statham (Brit. Med.
Jour., Aug. 26, 1916) find that before the applica-

tion of this form of treatment it is necessary to be
sure that the wound is freely open in its entire ex-
tent, and when such is not the case it must be
brought about by suitable incisions. A second es-

sential preliminary is the excision of all badly torn
and contused tissue, since this does not enter into

the healing process, but dies and delays the granu-
lation. The skin is then painted with iodine and
the wound cleansed without any antiseptic and
mopped dry. Four or five layers of plain gauze
are next wrung out of a five per cent, saline solu-

tion and used to line the entire surface of the cavity
and all of its recesses. The lining must be in the
form of a single sheet of gauze, not of several over-
lapping small pieces, and no spaces must be left be-
tween the gauze and the cavity walls. A few two
and a half grain tablets of salt are then placed with-
in the gauze, and the cavity is firmly packed with
a strip of gauze moistened in five per cent, saline,

several more tablets of salt being placed between
the layers of the packing. W hen the packing is

flush with the skin it is covered with a few layers
of gauze and over all a thick wool dressing is ap-
plied to completely encircle the extremity. This is

then bandaged with firm pressure to maintain the
complete obliteration of all cavities. This dressing

can usually be left in jilacc for five or six days, de-

pending upon the patient's general condition and the

rate of his pulse, which is the best guide to septic

absorption. If the jutlse rate rises the dressing
should be changed, but the mere saturation of the

dressing with serum is no indication for a change
even if the secretions become foul. In the latter

case the outside of the dressing may be treated with
eupad or chloramine T jx)wder. The first dress-

ing is usually quite painful and a dose of sixteen

mgm. of morphine should follow its application.

.Subsequent dressings are progressively less painful.

Usually from the tenth to the twentieth day the

gauze lining will come away leaving a bright red,

healthy granulating surface and the wound can be
closed cither by suture, or by adhesive strips.

The Fourth Disease.—Edwardo Donetti (Ri-

fonnu ijicdica. August 21, 1916) repcjrts fifteen

cases and concluded that Dukes's or Filatow's dis-

ease is a delinite entity with classical periods of in-

cubation, invasion, eruption and desquamation. The
incubation period is from two to eight days, while

that of invasion is characterized by an angina which
may be simple or follicular with enlargement of the

cervical glands, a temperature of not more than

38.5° C. due to the pharyngitis and following the

course of the throat condition. The period of

eruption appears not more than forty-eight hours

later with a superficial reddening of the entire skin,

with simultaneous formation of small punctiform

papules which remain four to five days. The fever

persists only during the first and second days. The
desquamation is rapid, branny in character with

sheetlike peeling" of the hands and esf)ecially the

fingers, and pruritus is common. There are never

complications in the kidneys or respiratory organs,

though there may be slow resolution of the cervical

and submaxillary glands, late pharyngitis and gen-

eral depression. The disease has no predilection for

seasons and is epidemic and contagious.

Treatment of Ankylostomiasis.—R. D. Keith
(Journal of Tropical Medicine and Hygiene. June
I. 1 91 6) asserts that at an early stage in hookworm
disease any of the anthelmintics ordinarily recom-
mended prove efficient. In later cases, with grave

anemia, oil of chenopodium is the best remedy.

Keith found it more efficient than any of the others

in obstinate cases, giving it in thirty minim doses in

an emulsion every hour for three hours on an empty
stomach. One hour after the last dose two ounces

of black draught are given. In thirty cases the

author used a vaccine made from the triturated

bodies of adult hookwomis placed alive in absolute

alcohol, then evaporated almost to dryness and
made into an emulsion with saline solution ; the

method, however, was found devoid of value. In

severe cases of a chronic type in which the bone
marrow may have become exhausted and atrophic,

hypodermic administration of iron and arsenic has

been recommended. A good diet assists materially

in improving the blood. In native coolies suffering

from the effects of the disease Keith found the fol-

lowing daily diet ver}- useful: Bread, one pound;
milk, two pints

;
sugar, two ounces ; two eggs, and

four bananas.
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Auricular Standstill: An Unusual Effect of

Digitalis on the Heart, with Especial Reference
to the Electrocardiogram.—Paul D. White (Bos-
ton Medical and Surgical Journal, August 17, 1916)
describes three cases in which electrocardiographic

evidence of auricular actiyity was abolished by digi-

talis. As soon as the effects of the digitalis had
worn off the auricular deflections reappeared.

Human Sporotrichosis.—E. S. Tyau {China
Medical Journal, July) reports a case of this nature
in which external appHcation of Lugol's solution

with administration of increasing doses of potas-

sium iodide produced great improvement in ten

days. Cultures from the open sore were then taken

and no fungus was found. This course of treatment
was followed for eight weeks and resulted in com-
plete recover}'.

Restoration of the Nose by Cartilage Trans-
plantation.:—Peraire, at a meeting of the Societe

de medecine de Paris {Presse medicale, July 6,

1916), presented a man whose nose had been com-
pletely carried away by a shell fragment eighteen

months before. Transplantation of the seventh cos-

tal cartilage to replace it had yielded an excellent

result, and the transplant had undergone no absorp-
tion during that prolonged period.

Staphylococcus Spray in Diphtheria Carriers'

Throats.—Felice Lanzarini {Gazzetta dcgli ospc-

dali c dclle cliwichc. August 13, 1916), after exten-

sive experiments, found that the pyogenic organ-
isms inhibited the growth of the diphtheria bacillus,

not so much from a true antagonistic action, but
rather from a crowding out or starving out process,

since these pyogenic organisms grow much faster

and under much more unfavorable conditions.

The Bacteriology of the Urine in Lobar Pneu-
monia.—^Mathers (Journal of Infectious Diseases,

September, 1916), as a result of careful bacterio-

logical examination, found living pneumococci in

the urine of ten out of twenty-six patients with
lobar pneumonia. In eight others, Gram positive

diplococci were present, but the cultures were nega-
tive for pneumococci. The organism appeared in

the urine usually just before or just after the crisis.

Potassium Permanganate in Cutaneous Infec-

tions.—Edmundo Escomel (Cronica Medica, of

Lima, August, 1916) is enthusiastic concerning the

use of moist dressings of saturated solution of per-

manganate in many varieties of skin infections in-

clu(hng boils, erysipelas, and even celkilitis of the

hand or foot. Its action is astringent, antimicro-

bic, and oxidizing, and its toxicity is so weak that

it never causes any symptoms from absorption by
raw surfaces.

Treatment of Pellagra.—J. Yarbrough (Medical

Record, Se])tcmber 2d, 1916) insists that the dis-

ease is due to fermentation of carbohydrate food

and that there should be immediate and complete
exclusion of such carbohydrates from the diet. This
dietetic measure should be combined with dilute

nitric acid—twenty to thirty drops in a glass of

water an hour before meals. Of over one hundred
cases so treated none required more than four

weeks to clear up. in the absence of complications.

Eclampsia, a Preventable Disease.—John W.
Winston {Medical Record, September 2d, 1916)
lays great stress on the importance of the blood
pressure test, which he places ahead of uranalysis.

A systolic pressure below 125 mm. may be disre-

garded. One from 125 to 150 mm. needs watching
and careful treatment. An increasing pressure of

150 mm. is of more serious portent than one which
has been 150 mm. from the start. A pressure above
150 mm. needs active eliminative treatment, and, if

it goes steadily higher, may require the induction of

premature labor. A rising blood pressure curve is

a better index of the toxemia than the albuminuria,
and it occurs earlier.

Treatment of Tuberculosis by Ferran's Non-
toxic Vaccines.—V. Santini {Cronica Medica, July
25th, 1 91 6) asserts that the soluble inflammatory
and diffusible toxin, which constitutes the true tu-

berculosis poison, is capable of producing the reac-

tion of antibodies to the exclusion of the colloid

toxin, which is produced only by the bacillus when
it has acquired new properties in its symbiotic life.

Filtered bouillon cultures, while not free from col-

loidal toxins, nevertheless of all the tuberculins are

the least imipregnated with these substances, there-

fore Ferran's is to be preferred. Over two hun-
dred cases, treated with these atoxic bacterins,

stood the treatment well and were uniformly bene-

fited thereby.

Pyorrhoea alveolaris. — Beverley Robinson
(American Medicine, August, 1916) regards the

treatment with emetine of value only in excep-

tional cases. He advises dental instrumentation

and the use of Augustus B. Wadsworth's mouth
wash three or four times daily over a period of

months. The wash should be kept in the mouth
for from three to five minutes. It should be di-

luted with two to four parts of water. Attention

should be paid to the general health and diet. In-

ternally, occasional doses of castor oil should be

given and Bacillus bulgaricus in pure culture

should be taken regularly for many months. If

the origin of the disease is obscure an x ray picture

should be taken.

General Principles of Bone Grafting.—C. A.

AlcWilliams (Medical Record, Sei)t. 16, 1916) enu-

merates the general principles to be observed in

this field of surgery. Briefly they include scrupu-

lous asepsis, awaiting the healing of sinuses before

operating, the use if possible of autogenous grafts

with as much periosteum as possible, greatest ix)s-

sible hemostasis, and absence of drains. Further

all foreign nonabsorbable material should be

avoided if possible, absolute immobilization is essen-

tial, and grafts need fill defects vertic.dly only as

the lateral deficiency would be filled out by nature.

It is important to i)rei)arc the bed for the graft, and

then to place the graft therein as quickly as jxissible

and inlav grafts arc preferred to the intramedul-

lary splint. The site from which the graft is ob-

tained varies, the tibia being preferred by most sur-

geons, with the fibula next in order, while in a few

cases grafts have been taken from ribs, clavicle,

crest of the ilium, scapula, and bones of the hands

and feet.
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Gluteal Fold in Sciatic Neuritis.— llilclrcd Car-

lill (Lancet. i\ugusl 19, 1916) has noted a diagnostic

sign of considerable importance, which had appar-
ently escaped observation. It consisted of a flatten-

ing or disappearance of the normal gluteal fold dur-

ing full extension of the thigh on the aflfected side.

This was found to occur in cases of sciatic neuritis,

when the entire nerve trunk was involved or when
the fibres from the fifth lumbar and first and second
sacral roots were affected. When taken alone it did

not indicate the extent of the sciatic involvement,

buc when present in association with loss of the

ankle jerk it indicated the involvement of the whole
sciatic trunk. As yet an insufficient number of cases

has been observed for this gluteal sign to define its

exact importance.

The Gastrointestinal Tract in Diabetes.—James
T. Case (lour. A. M. A., Sept. 16, 1916) reports

seventy-two diabetics subjected to most painstaking

and thorough rontgenological examinations of their

alimentary canals. The examinations showed that

involvement of the gallbladder, especially in lesions

producing pericystic adhesions, was common ; that

the stomach emptied itself with abnormal rapidity,

which was to be expected from the low acidity of

the gastric juice in diabetes; that, contrary to the

opinions of others, duodenal stasis was rare; that

ileac stasis was common and bore a striking relation

in its severity to the severity of the diabetes; that

incompetency of the ileocecal valve was common

;

and finally, that most patients had a moderate de-
gree of colonic stasis.

Marriage and Cardiac Disease in Women.

—

A. P. Cabrera (Revista de Medicine y Cirugia Prac-
ticas, August 7, 1916) reiterates the manifesto of
Peter that if a woman wnth organic heart disease is

single she should not marry, that if she marries she

should not conceive, and if she bears a child she
should not nurse it from the breast. Romberg main-
tains that such women should be forbidden to marry
and Cabrera maintains that the law should interfere

to prevent such marriages. Pregnancy almost inev-

itably destroys compensation in cardiac cases, and
when premature labor becomes imperative the

slower methods are of no avail and CiEsarean sec-

tion offers the only hope of saving the child, while
the maternal prognosis is extremely grave.

Action of Guanidin on the Circulation.—E. I.

Sinelnikova and M. P. Bovshik {Roussky Vratch,

June 4, 1 91 6) investigated the effect on the circula-

tion of guanidin, an end product of nitrogen metab-
olism, similar to creatin. In the experiments per-

formed on dogs, cats, and rabbits it was found that

0005 gram per kilogram weight, injected intrave-

nously, caused a transient fall and then a prolonged
rise of blood pressure to the extent of twenty to

fifty per cent., and slowing of heart's action forty-

seven per cent. The action is apparently due to the
stimulation of centres of the pneumogastric in the
medulla, as well as the effect of guanidin on the

peripheral nerves and muscular elements of the ves-
sel walls.

The Heart in Active Service.— II. J. bccuwen
{ Jour. A. M. A., September 9, 1916) found twenty
per cent, of the cases to be in wounded men

;
twenty-

five per cent, of the patients were debilitated from
infections, such as sore throat, dysentery-, typhoid,,

etc., and in over half of the patients evidence of
long standing cardiac weakness was obtainable.

Only ten per cent, of the men under observation

had been athletes. The role of bad teeth seemed to

be important, for only eight of sixty men had
healthy, clean dentures. One quarter of the whole
number showed evidence of thyroid hypertrophy
which was thought to have more or less direct rela-

tion to the presence of infection. Alcohol and to-

bacco seemed to play minor roles. These men were
given graded exercise, and faradic current over the

heart and thyroid gland ; as a result more than one
third were able to resume arduous work in about

two months and only ten to fifteen per cent, re-

quired discharge from all military duty.

New Data on Periodical Activity of the Diges-
tive Tract.—A. I. Nikulin {Roussky Vratch, June

4, 1916) by experiments on dogs with artificial fistu-

las communicating with the saHvary glands, stom-

ach, and duodenum, determined the effect of various

substances on the periodical activity of these organs.

He found that function was inhibited by any acid

introduced into the duodenum, by pain, particularly

in the small intestines, and by raising the tempera-

ture of the body. Occasional inhibition was pro-

duced by the introduction into the duodenum of

large quantities of such indifferent substances as

water, liquid petrolatum, and egg albumin. If the

temperature of the liquid was very high or vtry low

inhibition was induced, unless the liquid was thrown
into the stomach by an antiperistaltic wave. The
inhibition was more marked and was more rapidly

produced when the digestive organs were in apatho-

logical condition such as acute gastrointestinal ca-

tarrh. High body temperature diminished gastric

contractions, while low temperature increased them.

Value of Ileosigmoidostomy in Arthritis.

—

John T. Bottomley {Jour. A. M. A., September 9,

1916) has brought together the results secured by
others and those in the author's own series of pa-

tients, in order to throw light on the value and lim-

itations of colectomy and ileosigmoidostomy in cases

of chronic arthritis. Of a total of twenty-nine cases

twelve were cured or greatly improved, four were
considerably benefited, eleven were unchanged or

were worse, and two were fatal, but not as a direct

result of the operation. In nearly all cases there was
decided improvement beginning almost immediately

after the operation, but in many this was only

transitory and the arthritis resumed its progressive

character. The operation should be restricted to

cases in which colonic stasis and infection seem to

be the prime causes of the arthritis, all other sources

of infection or toxic absorption having been satis-

factorilv eliminated. Colectomy would seem to be

preferable to ileosigmoidostomy on account of the

higher proportion of good results which follow its

performance.
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Education Through Posture—An Opportunity
for the Orthopedist.—Joel E. Goldthwait {Ameri-
can Journal of Orthopedic Surgery, August, 1916)
makes a plea for preventive medicine by early and
proper training in children to prevent poor and
faulty postures which might bring on subsequent

chronic diseases. He quotes many keen observa-

tions, along this line, made bv M. Andre in 1741.

Study of the Boas-Oppler Bacillus.—P. G.

Heineman and E. E. Ecker {Journal of Bacteriol-

ogy, July, 1916) as a result of their investigations

of gastric juice conclude that the Boas-Oppler ba-

cillus belongs to the group of lactic acid bacilli which
occurs frequently in foods, chiefly milk. Its pres-

ence in large numbers in the gastric juice is an indi-

cation, merely, of a reduction in the normal hydro-
chloric acid content, whether this is due to gastric

ulcer, gastritis, pernicious anemia, or gastric car-

cinoma, or possibly to other pathological condi-

tions.

Effect of Adding Fresh Human Serum to Arti-

ficial Media.—Leonard S. Dudgeon, F. Bawtree,
and Dudley Corbett {Lancet, August 19, 1916).

prompted by the observation that bacterial growth
was often apparently stimulated by the presence of

human exudates in the media, have conducted a se-

ries of observations to determine the efifect of nor-

mal blood serum. They fotmd that the addition of

such serum to fluid or solid media greatly increased

the growth of many pathogenic organisms, while

nonpathogenic ones were not similarly stimulated.

It yielded positive cultures where other methods
failed and greatly prolonged the growth of those

organisms which tended to die out in artificial cid-

ture. It facilitated the growth of diphtheria, men-
ingitic and pneumonic organisms very markedly,

and materially altered their morphology in the di-

rection of that normally found in fresh smears. In

fluid media it provided an excellent means of secur-

ing abundant growths for the preparation of vac-

cines. The results recorded v. ere secured with un-

heated serum, the heating having been shown to de-

prive it of many of its advantages.

Relation of Cecal Stasis to Dementia praecox.

—Bayard Holmes and Julius Retinger {Lancet-

Clinic, August 12, 1916) had previously shown that

the toxic amines, especially betaiminazolylethylamine

(histamine), produce reactions resembling many of

the symptoms of dementia praecox. They now report

having found definite evidences of an intoxication

with these amines in the blood, urine, and stools of

dementia praecox patients. Thus, from 0.0005

0.005 gram of histamine in the 100 grams of moist

feces was found in each of seven patients, six with

dementia praecox and one with the gastric crises of

tabes ; on the other hand, all normal control subjects

were negative as to histamine. Seeking an explana-

tion for the presence of the toxic amines in the de-

mentia praecox cases, the writers were led to study

the motor functions of the intestinal tract in these

I)atients by means of the barium meal and serial

fluoro.scopy. W hereas motility in the stomach and
upper intestine was found normal, the tail of the

barium residue was in everv case still present in the

cecum and proximal colon fifty-four hours after the

ingestion of the meal. Opportunity for the develop-

ment of the toxic amines from protein foods
through bacterial action or otherwise, is thus af-

forded by the prolonged stay of the material in the

cecum. This, in turn, is ascribed to a spasm of the

sphincter which has been shown to exist at the junc-

tion of the first and middle thirds of the transverse
colon, stagnation resulting in the proximal colon.

The colon bacillus, grown under suitable conditions

on media containing histidine—a product of protein

decomposition—has itself been shown capable of

producing the toxic histamine. Further researches

are contemplated to elaborate rational therapeutic

measures for dementia praecox based on the peculiar

observations already made.

Direct and Indirect Hay Fever.—\\'. Scheppe-
grell {Jour. A. M. A., Sept. 16, 1916), after an
extensive study of pollens and of hay fever victims,

would divide hay fever into two forms—direct and
indirect. The direct form is due to spiculated

pollens, the indirect to smooth or nonspiculated
ones. A classification of pollens with reference to

the presence or absence of spicules is given, and it

shows, in general, that the nonspiculated varieties

belong chiefly to the grasses and are the causes of

the spring form of hay fever. The spiculated pol-

lens are from the autumnal plants chiefly, among
which the ragAveeds are the commonest oft'enders.

The spiculated pollens are very low in protein con-

tent and are so hard that they probably would not

readily yield up what little protein they do contain.

The converse is true of the smooth forms, which
are rich in protein. The statement is made that the

increased susceptibility to pollen is not due to

anaphylaxis in the case of spiculated varieties, but

is an increased local sensitiveness of the nasal

mucosa to irritation by pollens as a whole.

Enteritis of Measles.—K. Secher {Berlin, klin.

IVoch., March 6, 1916, remarks that several observ-

ers have noticed the s\inptoms of enteritis in

measles, but, in general, the condition has been ac-

corded little attention. Secher observed enteritis in

thirteen out of thirty-one cases of measles, in two
of which it resulted fatally. In every case the enter-

itic symptoms began nearly simultaneously with the

outbreak of the exanthem. In six of the cases the

enteritis was mild, with several watery- movements
daily for three to five days. In four cases mucus
was present at times in the stools, and the enteritis

persisted for two to three weeks. In one case it

lasted for three months, and in two cases death came
on the twenty-third and twenty-fourth day, respec-

tively. At autopsy in these cases there were found

infiltration of the mucosa of the lower ileum and

marked hyjierplasia of the solitary lynii>h follicles

and of Peyer's patches. The mesenteric lymph

nodes also showed hyperplasia. A few small submu-
cous hemorrhages were found in the lower ileum,

but ulceration was absent. Tiiis form of enteritis,

beginning with or at once following the exanthem.

was thought to be due to the measles virus itself,

and it nnist be distinguished from the form whidi

develops later at times and is due probably to sec-

ondary infection. 'I'hc primary form may pass into

the .secondary- by the occurrence of infection in the

already damaged tissues.
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Wassermann Reaction in Tuberculosis Cases.

—W. Kay JoiR's {Mcdiai! Record, Scplcnibcr J,

lyiOj writes that of 251 disi)cnsary cases unselected

fourteen i>er cent, jjave a three plus reaction, twenty
jHjr cent, a two plus or stronger and twenty-nine
per cent, one plus or stronger. History, old scars,

nerve signs and sunptonis were strangely absent
and it is an intcresiuig question whether the weaker
reactions were due to syphilis, or to tuberculosis as

some h(.Jd.

Biological Action of the Rontgen Rays.—M. I.

.Menienotif {Koiissky I'nitch, July 2, 1916) estab-

lished experimentally the fact that wiien the testi-

cles are exjjosed to the action of the x rays the cells

of Sartoli lose their secretory power, as shown by
the absence of lipoid substances within the cells,

(hi the other hand, the cells of Leidig assiune in-

creased growth, owing to increased nutrition. Con-
trary to the opinion of \\ ilms that the rontgeniza-

tion of the testicles produces atrophy of the pros-

tate, the author found that the latter undergoes
hypertrophy. This he explains by the supposition

that inasmuch as the cells of Leidig furnish the in-

ternal secretion wdiich stimulates sexual activity, the

increase of these cells leads to an enlargement of
the prostate.

Organic Depression of the Nerve Cell from
Prolonged Ether Anesthesia. — E. E. Butler
{Journal of Medical Research, July, 1916) found
that certain definite changes took place in the nerve
cells of dogs after prolonged anesthesia. At first

there were those indicative of mild activity, but later

evidences of depression occurred, the severity de-

pending upon the duration of the anesthesia. It

was found that these changes of depression first

made their appearance microscopically in about
eight hours. A moderate depression resulted from
an anesthesia lasting two to six hours—up to eight

hours, a marked depression. A longer period caused
profound depression with beginning destruction of
the cell.

Trichinosis.—W. J. Cummins and G. R. Carson
{Jour. A. M. A., September 9, 1916) record observa-
tions made in fifteen cases which yielded the follow-
ing information: The incubation period averaged
three weeks ; orbital edema was absent from one
third of the cases

;
only one quarter had an eruption

;

four fifths were free from bronchitis ; and not a pa-
tient in the series showed enlargement of the spleen.

In eleven cases the pulse was slow to an extent out
of proportion to the other symptoms. No trich-

inae were found in either blood or feces, an embryo
was found in the spinal fluid in one case of the
twelve thus examined; the urine was free from
parasites in all eleven cases in which it was exam-
ined, and the muscles showed parasites in eight of
nine cases examined. Eosinophilia as high as sev-
enty-five per cent, was encountered, but neither
this nor the temperature or total leucocytosis bore
any relation to the severity of the attack as in-

dicated by clinical signs. An analysis of the ob-
servations suggested that the trichince pass through
the veins in very small numbers, and in some cases
not at all, owing to mechanical interference. The
parasites also seemed to undergo partial or complete
disintegration in the alimentary canal.

Dilatation of the Hepatic Flexure of the Colon.
—\\ . J. Mornsh (La)icct, .\ugu^^t 19, reports

a case of severe, chronic enterocolitis occurring in a
young man on account of the occurrence of gaseous
dilatation of the whole hepatic region of the colon.

1 he dilated i)ortion of the colon overlay the normal
liver dullness and i)roduced tympany, the coin sound
and other physical signs of ]jneuniothora.\, sub-
phrenic or hepatic abscess, or hydatid cyst. The
correct diagnosis was possible only by radiography
with and without bismuth, and was confirmed at a

laparotomy and later at post mortem examination.

Ehrmann's Alcohol Test Meal.

—

A. da Silva

Mello (Berlin, klin. IVoch., March 13, 191C) ob-

serves that this test meal consists of a draught of

300 mils of five per cent, ethyl alcohol containing

0.05 per cent, of sodium salicylate. It was tested

in comparison with other test meals in a series of

twenty-rive cases and the following are the author's

conclusions as to its merits: It has the advantage
of being a solution of constant com[X)sition, readily

prepared, palatable and easily taken
;
being fluid it

can be withdrawn after half an hour through a very
small tube, thus causing a minimum of discomfort
to the patient; it is sterilizable, and is free from
both albumin and acid. It stimulates the gastric

mucosa independently of appetite. The results of

titration which it gives correspond with those of the

Ewald-Boas meal, but in contrast with the latter it

yields a clear fluid in which macroscopic and mi-
croscopic contaminations are readily seen. Blood,

bile and mucus from the esophagus can be easily

determined quantitatively and, owing to constant

stimulation of regurgitation from the duodenum,
this meal can be used to measure biliary and pan-

creatic secretion. Finally, since it is free from bac-

teria, it is particularly suitable for studying the gas-

tric flora.

Recognition of Gout as the Cause in Chronic
Joint Affections.—\V. Weinberger {Archives of
Diagnosis, July, 1916) states that while recognition

of gout is easy in cases with typical joint attacks

and tophi, there are cases of atypical gout, with
vague complaints and a chronic multiple joint in-

volvement suggesting chronic rheumatism in which
the bedside diagnosis may be difficult or impossible.

The writer's clinical investigations showed that in

such cases, among laboratory findings, chief reliance

is to be placed in observation of the characteristic

curve of uric acid elimination during an attack,

whether this attack has occurred spontaneously or

been artificially induced by ingestion of a definite

amount of purin. e. g., ten grams of sodium nu-
cleinate. The uric acid curve in the urine (Folin-

Shafifer method) shows often a preliminary stage

of depression—the anacritical depression stage of

His ; with the development of the attack it rises

abruptly—Pfeiffer's uric acid flood—later again de-

scending, this time below the original level—the post-

critical depression stage of Umber. Following in-

gestion of purin an exacerbation of the joint pains

takes place. Other laboratory findings in gout,

such as high uricemia, low endogenous uric acid

outiHit, and delayed elmination of exogenous uric

acid, are all too ambiguous or indistinct to be of de-

''isive diagnostic value.
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Axillary Temperature Determination.—P. Fiir-

bringer (Berlin, klin. Woch., March 13, 1916)
sta^^es that almost from the very beginning of the

practice of taking the human temperature in the

axilla it has been recommended that the axilla

should be wiped dry before inserting the thermom-
eter. The basis for this recommendation is not ap-

parent, but the author has carried out a large num-
ber of parallel readings in wiped and in moist axil-

lae and has found that in the great: majority of cases,

eighty-one per cent., the reading in the moist axilla

was the higher. He concludes that this is more
nearly a correct measure of the body temperature
than the reading from the dried axilla. The use of

the uriwiped axilla has the further advantage of

giving a more effective sealing of the space, of

bringing the bulb into closer contact with the skin

and of holding the thermometer more securely

against slipping. Finally, in many cases the wiping
actually accomplishes nothing, for the axilla be-

comes moist during retention of the thermometer.

Latent Tuberculosis. — Chung Yik Wang
{Lancet, Sept. 2, 1916) states that lymphatic nodes
from a group of patients clinically free from tuber-

culosis were tested by inoculation into guineapigs

for the presence of living tubercle bacilli. The
nodes were taken only from patients who had died

and who showed no gross evidence of tuberculosis

at autopsy. The nodes themselves, in every in-

stance, were examined microscopically and found
to be free from evidence of tubercle. A total of

thirty-two cases were thus examined and the nodes
from three were proved to contain living, pathogenic

tubercle bacilli. A careful review of the literature

showed that similar findings had been recorded by
a fev/ other workers, and when the results of all

who had made such studies were included with

those of the present series, they indicated that

latent tuberculosis probably existed in an average

of about twelve per cent, of human beings. It was
impossible to determine the duration of such latency

in the human being, but some observations which
have been made upon guineapigs showed def-

inite latency for as long as 104 days.

Early Diagnosis of Acute Infantile Paralysis.

—L. C. Ager {Archives of Diagnosis, July, 1916)
discusses the symptoms other than paralysis upon
which an early tentative diagnosis may be based.

The premonitory symptoms indicating an acute gen-

eral infection vary as widely as in scarlet fever. The
impression that has arisen, that catarrhal symptoms
are frequent, is erroneous, increased secretions from
the mouth, nose, and eyes being practically never

present except in the later stages of severe infec-

tion. The existence of a large class of cases in

which there is definite evidence of invasion of the

central nervous system without an appreciable re-

sulting paralysis renders it necessary that a tentative

diagnosis be regularly proved or disproved by care-

ful examination of the spinal fluid. The early di-

agnostic symptoms are divided by -Ager iiUo those

of the psychic, the motor, and the sensory tracts.

Characteristic is a psychic inhibition varying from
drowsiness to coma. The latter is distinguished

from that of meningitis in that the jmtient can be
aroused to almost nonnal mentality : the si)ecial

senses respond readily. Some children, however.

exhibit a marked excitability and suspicious watch-
fulness ; in a few instances, a state of delirium is

reached. Among the early motor symptoms an an-

teroposterior cervical stiffness, usually with similar

spinal rigidity, is frequent ; a tendency to resist mo-
tion of any or all extremities may also be noted.

Later, particularly in the meningitic type of case,

there may be true—not reflex—spastic rigidity,

scaphoid abdomen, and convulsions, as in other

forms of meningitis. Occasionally increased knee
jerk and ankle clonus are noted. The author has

seen twitching of affected muscles before the ad-

vent of any definite signs of paralysis. The sensory

symptoms, in the present epidemic, seem to be pres-

ent in nearly every case. Pain and hyperesthesia

are frequent in the polyneuritic—or better, pseudo-

neuritic—type of the disease. The pain and tender-

ness along the nerve trunk is usually such as to ne-

cessitate free use of codeine or morphine. Nearly
always the skin and muscles of the back are sim-

ilarly affected early in the disease, this being soon

followed by muscular pain and tenderness in the

limbs, often leading to treatment for rheumatism
by mistake. Special centres are frequently affected

in addition. Marked sweating even with a high tem-

perature, is a frequent early s}Tnptom. Low tem-

perature of a limb occasionally occurs early in the

disease. Circulator}- disturbance may be indicated

by a tache, irregular lividit\' or mottling, or pro-

nounced localized flushing. To facilitate early diag-

nosis and permit helpful treatment, these symptoms
as noted should be sought in all suspected cases.

Diagnosis of Enteric Fevers in Inoculated Per-

sons.—Georges Dreyer and E. W. Ainley \\'alker

(Lancet, Sept. 2. 1916) state that the agglutinin

reaction is probably the most valuable means for

diagnosing the several enteric fevers, but if the

opinions of certain writers are to be accepted this

test has lost much of its value since the practice of

general inoculation was adopted. In the presence

of the modifying factor of inoculation the agglu-

tination test is just as trustworthy a diagnostic

measure as in the noninoculated, but it must be

made accurately quantitative and diagnosis must be

based upon the comparative results of two or three

successive reactions made at intervals of several

days. From their very extensive experience of the

reaction, as carried out quantitatively and with a

standardized agglutinable culture, the authors found

that the maximum agglutination titre of active ty-

phoid or paratyphoid infection occurred between the

sixteenth and twenty-fourth days of the disease. If

the miiximum is found before this time, a careful

inquirv as to the exact date of onset is required.

.\ diagnosis of one of the enteric fevers cannot be

made from a moderate rise in agglutination titre if

the maximum is found to fall certainly outside of

the normal time limits, since such a rise may be due

to other febrile conditions. Unless the several titrci-

tions be taken fairly near together one may miss

the maximum and obtain two readings nearly alike

in the presence of active infection. If there is a

rcgubir rise and later fall in tlie titre. even of only

moderate extent, occurring within the normal limits,

the diagnosis of typhoid or paratyphoid fever may

be made even in jx-rsons with mild or atypical

attacks.
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Inadequacy of the Anaphylatoxin Theory of

Anaphylaxis {Continued}.— Dr. Ricliard Weil
said further that in these respects it was per-

fect!} analogous to the anaphylactic reaction. If

in place of the visible alteration, expressed as

precipitation in the test tube, interaction of the

two factors in I'ivo was supposed to produce an
alteration of cellular equilibrium, such as would
act as a cellular stimulus, all the requirements
of the problem were satisfied. In view of the

fact that precipitin had been demonstrated to be
identical with the sensitizing antibody, this explana-
tion of anaphylaxis seemed almost self evident.

This conception rid them of the necessity of postu-
lating an intermediate chemical product, namely,
anaphylatoxin ; such a postulate was not only super-

fluous, but was also entirely incompatible with all

the characteristic features of the reaction.

The preceding discussion was limited to phenom-
ena ascertained in guineapigs. Anaphylatoxin had
been produced only through the incubation of

guineapig serum. Vet in the guineapig the conclu-

sion seemed unavoidable that anaphylactic death
was due to a cellular reaction, and that the serum
changes played no role therein. There was no ques-

tion, on the other hand, that during the prolonged
or delayed shock of the dog, striking alterations oc-

curred in the cheinical composition of the blood.

These changes were due in the first instance to the

freeing of protease, as a result of the reaction of

the sensitized cells to the antigen. It still remained
to determine whether the changes in the serum pro-

duced through the activity of the protease were
really the cause of the later symptoms, or mere ac-

companiments of the shock in this species. Even
in the former event, the primary step in the entire

reaction, namely, the discharge of protease, would
be cellular.

Specific Character of Immunity Reactions.

—

Dr. E. C. L. Miller, of Richmond, \'irginia, be-

lieved that ordinary immunity reactions might be
considered as a result of training. A horse to pro-

duce diphtheria antitoxin must have been injected

with diphtheria toxin, a child to be immune to scar-

let fever must have had scarlet fever. This im-
munity was specific. The horse that had been injected

with diphtheria toxin produced diphtheria antitoxin

and not tetanus antitoxin ; the child that had recov-
ered from scarlet fever was immune to scarlet fever
and not to measles. All their thinking about im-
munity was based on the assumption that the rela-

tion of antigen to antibody was specific. Medico-
legal tests for blood had been worked out and ac-

cepted by the courts on the assumption that only one
antigen could react with the same antibody. Now,

however, there was evidence that this was not true,

that two or more antigens might produce the same
antibody and that the same antigen might produce
two or more antibodies. This had been particularly

well demonstrated in the hemolysis of the red blood

cells of sheep. It had been shown by a number of

workers that a specific sheep hemolysin could be
produced in a rabbit, not only by the injection of

sheep blood cells, but also by the injection of such

entirely unrelated substances as the liver of the

guineapig, the gills of a carp, or the kidneys of a

turtle. The explanation of this seemed to be that

the relation of antigen to antibody did not depend
on the entire protein molecule as a whole, but rather

on certain groups in the molecule, and it so hap-

pened that various unrelated substances contained

these groups and so produced a common antibody.

Dr. H. Gideon Wells, of Chicago, stated that in

all problems of immunolog)', specificity was the vital

point which could never be overlooked without dis-

aster. Nevertheless, many hypotheses had been de-

veloped which entirely disregarded specificity, and,

therefore, must obviously be incorrect. In studying

the principles of immunology, there had been great

difificulties because of the failure to grasp the essen-

tial principles, as laid down by Jacques Loeb—that

in studying the fundamental principles of biological

processes they must reduce the elements involved to

the simplest possible, for at the best the reactions

were complex and difilcult of interpretation. It

would be recalled that he reduced the factors in his

reactions to the simplest possible, by using the single

egg as a living organism and the simple inorganic

salts as his agents. In studying the principles of

immunolog}' they should follow these principles as

far as possible. Unfortunately, they apparently

could not get below the whole protein molecule as

%Dne end of their reactions, and generally must use

the warm blooded mamirials for the other side of the

equation, although possibly work on cell cultures

might help them to simplify their materials.

The best they could do. therefore, was to use pure

protein, and, fortunately, there were some proteins

that could be obtained in relatively pure condition.

Those proteins which differed greatly from the

great majority of proteins, were especially favorable

materials for purification, such as noncoagulable

ovomucoid of egg white or alcohol soluble proteins

of the grains. Using such isolated proteins, and

others, they had found evidence that, delicate as the

specificity of immunological reactions seemed to be,

immunological differences did not seem to occur be-

tween proteins that could not also be differentiated

chemically. The specificity differences of the dif-

ferent proteins seemed to agree with differences in

chemical composition, and. as yet, they had not

found finer differences, such as stereoisomeric dif-

ferences with identical chemical composition.

To illustrate: By comparative study of different

proteins isolated from hen's egg by anaphylaxis, the

speaker had been able to distinguish five proteiiis

definitely distinguishable from one another by this
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means. Osborne and Harris, working by chemical
means, isolated from the hen's egg five different pro-

teins which corresponded exactly to the five antigens

differentiated by anaphylaxis. Proteins of the egg
that could not be differentiated by chemistry could
not be ditferentiated by anaphylaxis. Doctor Os-
borne and the speaker had also found in many cases

that proteins which were isolated by chemical means
could be checked up accurately as "to their individu-

ality by anaphylaxis and other immunological reac-

tions, and immunological methods had been found
to be of much help in establishing the chemical iden-

tity of unknown proteins.

Dr. John A. Kolmer, of Philadelphia, said that

it would be difficult to improve upon the excellent

summary presented by Doctor Jobling on the rela-

tion of lipoids to immunity. He agreed with the
essayist that more and more importance was being
attached to the role of lipoids in this held. It had
been amply proved that a toxic substance might be
prepared of various animal and vegetable proteins by
the method employed by Doctor \ aughan ; likewise

toxic substances could be produced in normal and
immune serums by the addition of such substances
as kaolin and agar capable of producing anaphylac-
ticlike syminonis and lesions in experimental
animals, but it was not yet clear what relation

these observations bore to the mechanism of ana-
phylaxis and particularly so in view of the work
presented by Doctor Novy within the past few days.

He asked Doctor Vaughan if he was prepared to

make any further statement in regard to the relation

betweeji his protein poison and the mechanism of

anaphylaxis. He asked Doctor Miller if he had
made careful titrations of the content of antisheep

hemolysin in the serums of his rabbits before im-
munization, as the serums of a large proportion of

these animals contained natural antisheep hemolysin.

In his opinion, "group reactions" in immunity were
best explained at the present time according to the

views expressed by Doctor Wells.

Doctor Vaughan had watched Doctor Novy's ex-^

periments with the deepest interest. Even before
Doctor Novy spoke to him about it, he had observed
the appearing and disappearing and reappearing

wave of toxicity in serums being incubated with

agar and other foreign bodies. He spent much time

and sacrificed many animals in trying to measure
these waves and catch the rhythm of the toxicity,

but without results. He was not yet ready to aban-

don the idea that a protein poison was formed in

anaphylactic shock. No one could tell whether this

was due to a chemical or i)hysical process. It was
difficult to draw a line between i)hysical and chem-
ical changes. He could conceive that a body so

complex as the protein molecule might be dissoci-

ated and a poisonous action dcveloi>ed even by high

dilution. If so stable a body as sixlium chloride

could be broken up into its ions by dilution, was it

not possible that even more marked alterations

might occur in a highly complex molecule? He was
convinced of the fact that the blood contained pro-

teins from which a poisonous group was easily de-

tached. DfKtor Xovy had accumulated many ex-

jicrimental data.' He hope<l that he would soon
publish his protocols and give them all an opportu-
nity to try their hand at theory and explanation.

Dr. James W. Jobling, of Nashville, Term.,
stated that the intoxicating ddse in anaphylaxis prob-
ably acted first on the cells. In guineapigs it caused
a contraction of the muscle cells of the bronchi to

such a degree that immediate death ensued from
asphyxia. In dogs, however, death did not occur
for several hours, and the clinical picture was quite

dift'erent. In the latter case they had observed
definite changes in the blood, and believed that death

was probably due to the products of protein cleav-

age. The ferments, which were greatly increased

in amount, were probably liberated as a result of the
cell stimulation, and their activity was dependent
upon colloidal changes which had taken place when
the antigen was brought into contact with the serum.

They observed a definite increase in the higher and
lower protein cleavage products in the blood. These,
they believed, were derived from the serum proteins

and not from those introduced.

Dr. Richard \\'eil, of New York, was not par-

ticularly interested in establishing the universal

validity of any of the current theories of anaphy-
laxis. Attempts of this sort had done more in the

past to obscure the truth than to advance it. For
example, the discovery- by Friedberger that ana-

phylatoxin could be produced in the test tube led at

once to the assumption that such a substance was
produced in z'ivo and was the actual cause of death

in the guineapig
;
consequently the German school

expended a great deal of labor to overthrow the cel-

lular theory of anaphylaxis in the guineapig and to

establish the humoral theory in order to vindicate

the truth of the primary assumption. Time, how-
ever, had completely established the tnuh of the

cellular theory, so that in the guineapig, at all events,

it seemed certain that serum changes, with the pro-

duction of so called anaphylatoxin. could play no
role in the typical evolution of shock. It would,

however, be just as serious a mistake to assume that

the process which took place in the guineapig must
necessarily be universally applicable to the anaphy-

lactic phenomenon throughout the animal kingdom.

They knew that between the guineapig and the dog,

for example, certain striking differences existed.

The white cells of the pig contained trj-ptic fer-

ments, those of the dog contained none. SerunT

of the gfuineapig was rich in proteolytic ferment

;

serum of the dog contained little, if any. Further-

more, it seemed likely that the liver was essential to

anaphylactic shock in the dog. whereas it played no

role in the guineapig. Possibly, therefore, the mech-

anism in the two species was entirely different, a<i

was further indicated by the rather striking differ-

ences in the anaphylactic symptoms themselves.

Tiiey knew with certainty that senmi changes of

chemical nature accompanied anaphylactic shock in

the dog. This fact, however, by no means argued

that these changes were productive of the ana])hy-

lactic svm])toms. Those symptoms might result

from the gradual development of th.e cellular re-

sponse to the antigen, taking ])lace, however, more
slowly and more gradually than in the giiineapig,

just exactly as (li])iitheria toxin produced its effect

slowly and gradually. In other words, as he had

alreadv stated, it still remained to determine whether

serum changes in the dog. resulting in the produc-

tion of some unidentified substance described as
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iiiiai)hvlatoxin, were simply an accunipaiiiinenl ot

ana])hylactic sliock in tliat animal, or were actually

productive of the ^ymploni'^ thereof.

Allergic Skin Reactions as an Index of Im-
munity.—Dr. John A. Kolmer, of Philadelphia,

e.\i)lained that his experiments were undertaken pri-

marily to determine if the serums of persons and
animals reacting positively and negatively to various

allergic skin tests contained lytic antibodies for the

corresponding living microorganisms, and if so,

whether or not these antibodies bore a quantitative

relationship to the allergic reactions
;
secondarily, to

determine the relationship, if any. among bacterior-

lytic. agglutinating, and comj)lement-tixing anti-

bodies; in the serums of persons and animals reacting

variously to allergic skin tests. The serums of per-

sons reacting positively and negatively to tlie ty-

phoidin, luetin, and diphtherin tests were studied :

also the serums of dogs reacting ix>sitively and neg-

atively to the intracutaneous injection of an emul-

sion of Bacillus bronchisepticus.

Bactericidal tests with Bacillus typhosus. Bacillus

diphtheria?, and Bacillus bronchisepticus were con-

ducted with a modified looped pipette method of

Wright ; spirocheticidal tests in Z'itro were conduct-

ed with a pure culture of Treponema pallidum.

The serums of normal persons possessed a marked
bactericidal power for Bacillus typhosus ; the bac-

teriolysis for Bacillus typhosus in the serums of

normal persons and persons who had typhoid fever

or had been immunized with typhoid vaccine, was
high, but bore no relation to the typhoidin skin reac-

tions.

The serums of syphilitic persons in the tertiary

stages who reacted positively and negatively to the

luetin skin test and the serums of normal persons

showed no appreciable spirochetical activity for a

pure culture of Treponema pallidum. The semms
of persons reacting positively and negatively to the

intracutaneous injection of a washed polyvalent an-

tigen of diphtheria bacilli showed an absence of bac-

tericidal power for Bacillus diphtheriae. The serums
of dogs suffering with distemper ; also the serums of

healthy dogs and dogs immunized with Bacillus

bronchisepticus and reacting positively and negative-

ly to an intracutaneous allergic reaction, were found
to be without appreciable bactericidal power for Ba-
cillus bronchisepticus.

Agglutinins and complement-fixing antibodies in

the serums of persons and animals for these various

microorganisms bore no relation to the skin reac-

tions. These studies demonstrated that there was
no experimental support for the theory that allergic

skin reactions might be taken as an index to resist-

ance and immunity in so far as it was possible to de-

termine the presence of antibodies in z'itro.

Immunity Results Obtained from Diphtheria
Toxin—Antitoxin Mixtures and the Schick Test.
—Dr. \ViLLi.\M H. P.\RK and Dr. A. Zingher. of
New York, presented a series of over one thousand
cases that had been actively immunized with diph-
theria toxin-antitoxin. These susceptible individu-
als were selected by means of the Schick test out of
a total of about lo.ooo children and adults in ten
different institutions. The mixtures of toxin-anti-
toxin used for immunization were either neutral

( >ixiy-Mx to hcvcnty per cent. L-f- to each unit of
antitoxin) or slightly toxic (eighty to ninety per
cent. Iv-j- to each umt of antitoxin ) to the guineapig.

The dose was varied from 0.5 c. c. to one c. c, and
the number of injections from one to three. The
injections were made subcutaneously at intervals of
seven days. The local reactions at the site of injec-

tion were generally mild ; in the older children and
adults, the redness and swelling were more marked.
General symptoms, like malaise, and a temperature
of 100 to 102" F. were noted in ten to twenty per
cent, of the cases ; in a few the temi)erature reached
104° F. The symptoms lasted from twenty-four to

forty-eight hours, and then rapidly subsided. Both
local and general symptoms were especially evident
in those who showed a susceptibility to the protein

by giving a combined false and true Schick reaction.

Xo harmful aftereffects were noted in several thou-
sand injections.

The retests with the Schick reaction showed that

only thirty to forty per cent, became immune three

weeks after the first injection ; alx)Ut fifty per cent, at

four weeks, seventy to eighty per cent, at six weeks,
and ninety to ninety-five per cent, at eight to twelve
weeks. The best results were obtained with the full

immunization, consisting of three injections of one
c. c. each, given at weekly intervals. The duration
of the active immunity was studied in a group of
children that were followed up for over one year
and six months ; these cases showed that the active

immunity persisted for at least that length of time.

It was possible that the immunity induced by the in-

jections of toxin-antitoxin started a continued cellu-

lar production of antitoxin, which would have other-

wise api)eared much later in life.

From their results Park and Zingher concluded
that it was advisable to immunize children soon
after the first year of life, so as to afford them a

protection against diphtheria at a time when the dis-

ease was most dangerous. In addition, such young
children, by not having hypersensitiveness to

the bacillus protein, showeovery mild local and con-

stitutional symptoms after the injections. An im-
mune child population could thus be developed, with

the result that fresh clinical cases would be prevent-

ed and the bacillus carrier would probably soon dis-

appear as a hygienic factor in their communities.
Interesting and parallel results were noted in

guineapigs and horses. Guineapigs were fairly re-

sistant to active immunization with diphtheria toxin-

antitoxin, and in that respect showed an almost

complete parallelism to the positive Schick cases

among human beings. After injection of toxin-

antitoxin, an antitoxic immunity developed slowly

from the sixth to the eighth week. Horses, on the

other hand, as a rule corresponded in their behavior

toward small doses of to.xin-antitoxin to human be-

ings, who were naturally immune. Both gave a

ready response, even after a single injection of

toxin-antitoxin, and showed a distinct increase in

the antitoxin content toward the end of the first

week. Occasionally, a horse was found that had no
antitoxin in the control bleeding; such animals re-

sponded slowlv to small doses of toxin-antitoxin.

It was probable that the tissue cells of the naturally

immune human beings and the majority of horses
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had acquired the property of giving a quick and
easy response to the stimulation of diphtheria toxin.

The use of the Schick test in the selection of sus-

ceptible children for immunization and in controlling

the results of the treatment was justified by the

great clinical accuracy- which the test had shown
during a period of several years in the separation of

the susceptible from the immune individuals. The
test should be carried out properly with a fresh

toxin solution, and the results read daily, for a pe-

riod of seventy-two to ninety-six hours. The
pseudoreactions should be controlled with heated
toxin, or recognized by their rapid disappearance

after seventy-two hours. It was only these indi-

viduals who gave the more marked local reactions

after the injections of toxin-antitoxin.

In conclusion, Doctor Park and Doctor Zingher
stated that the research laborator)- of the New
York health department would supply those who
were connected with institutions and interested in

the work, both the toxin for the Schick test and
the toxin-antitoxin for immunization.

Anaphylactic Food Reactions in Skin Diseases,

with Special Reference to Eczema.—This paper,

by Dr. Albert Strickler, of Philadelphia. aj>-

peared in the Journal for July 29, 1916, page 198.

Localization of a Streptococcus in Animals
from a Case of Reciu-ring Neuritis and Myositis.

—Dr. Edward C. Rosexow, of Rochester, Minn.,

announced that a streptococcus having peculiar

properties was isolated from the dead pulp of the

left upper first molar in the region where the at-

tacks of pain usually began. The streptococcus was
also demonstrated in the sections and isolated from
the infiltrated deep fascia and muscles of the left

side of the neck. A similar streptococcus was iso-

lated from the phar)-nx and stool. This strepto-

coccus was found to have elective affinit}- for the

pulp of teeth, dental nerves, and muscles of animals.

It was repeatedly isolated from and demonstrated in

the experimental lesions in animals whose blood was
sterile; the lesions were again produced on reinjec-

tion and the streptococcus again isolated. Many
animals appeared to be in pain and one rabbit had
marked pain and tenderness over the left upper jaw.

This affinity was proved to be absent in the diph-

theroid germs and Bacillus fusiformis also isolated

from the pulp of the tooth, and in the streptococcus

broth culture filtrate. Streptococci from other

sources rarely caused lesions in the pulp of teeth and
dental nerves. Following the attack, the phagoc}-tic

power of the patient's blood over the strain from
the tooth was twice that of comparable normal
blood. These results would appear to warrant them
in drawing the conclusion that the attacks of pain in

the face in this patient were due to a streptococcus

infection of the sheaths of the dental nerves, and
that the pain, swelling, and tenderness and spasm of

the muscles of the neck were due to fibrositis. the

result of infection by this streptococcus. The dem-
onstration of living streptococci in the pulp of the

tooth and in the fascia and muscle during quiescent

periods was significant and might explain the recur-

rence of the attacks.

• {To he continued.)

Book Reviews

[IVe publish full lists of books received, but we acknowl-
edge tto obligation to review them all. Nevertheless, so
far as space permits, we review those in which we think
our readers are likely to be interested.]

The Treatment of Diabetes Mellitus. With Obsen-ations
upon the Disease Based upon One Thousand Cases. By
Elliott P. Joslix, M. D., Assistant Professor of Medi-
cine. Har\-ard Medical School

;
Consulting Physician,

Boston Citj- Hospital, etc. Illustrated. Philadelphia and
New York: Lea & Febiger, 1916. Pp. 440. (Price,

$4-50.)

Recent years have brought great advances in the knowledge
of both the pathogenesis and the treatment of diabetes, but
successful care of the diabetic still requires a large measure
of that skill which is acquired only through experience.
The ideal for a volume on the treatment of diabetes would
seem to demand a presentation of a blend of the best of
scientific knowledge with wide practical experience. In
this new volume Joslin has approached so close to the ideal

that it would be extremely difficult to discover wherein he
has failed of its attainment. He examines lucidly the older
and the newer views as they bear upon the question of
treatment and justly weighs the value of each plan ad-
vocated. He is an enthusiast in favor of Allen's fasting
treatment and justifies his enthusiasm by his own strikingly

favorable results. This plan of treatment, like other suc-
cessful measures, is described clearly and in detail. So nicely
balanced has been the author's judgment in the preparation
of this volume, that we cannot find one portion which de-
serves emphasis more than another unless it be to speak
with special praise of the section on treatment proper and
the section which follows it, setting forth certain aids in

practical management. If we were seeking the greatest
amount of practical information bearing on the care of
diabetics in a readily available form, we could not do
better than to turn to Joslin's volume. We have no fear

of contradiction when we say that it is one of the best
written, sanest, and most practical books on diabetes

which has yet been published and that it will prove equally
valuable to the scientist studying the disease and to the
practitioner tr\-ing to help his patients.

Bacteriology, General, Pathological, and Intestinal. By
Arthur Is.\ac Kexd.\ll, B. S.. Ph.D., Dr. P.H., Professor
of Bacteriology- in the Northwestern University Medical
School, Chicago, 111. Illustrated with 98 Engravings and
9 Plates. Philadelphia and New York: Lea & Febiger,

1916. Pp. X-651. (S4.50.)

The trend of modern medical science is more and more
away from the morphological aspects of life and strongly
toward the chemical phenomena. Nowhere is this trend
better seen than in the study of nutrition and in the newer
field of immunology, but modern bacteriology- has not failed

to be influenced by this newer point of view. It is from
this side that Kendall has written, and his book marks a

new departure in textbooks on bacteriology. He has given
all that is new in the realm of bacteriological morphology,
in the cultivation and identification of bacteria, and in the

field covered by bacteriology' as we used to know it, but
more than this he has chosen to present the matter from
its chemical side. Thus he gives the most recent knowl-
edge regarding bacterial metabolism, not only from the

standpoint of the bacteria, but also from the more im-

portant side of the effects of bacterial metabolism upon the

human host. It is his chapters on the physiology, the

chemistry, and the metabolism of bacteria, together with

those on saprophytism, parasitism, and pathogenism. on in-

fection and immunity, and on anaphylaxis which throw
the study of bacteriology into a new and clearer light and
which make the book something entirely new in its field.

These chapters, together with that on the bacteriology of

the digestive tract, lift the volume from the narrow realm

of purely technical works and truly force it upon the at-

tention of all progressive clinicians who would gain a

clearer insight into the phenomena of diseases of bac-

terial origin. We should be remiss if we failed, in closing,

to compliment the author on the clarity of his style and
the interest with which he has invested what has usually

been regarded as a dr>' subject.
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Milk and Its Ilyyicnic Relations. By Janet E. Lane-
Clavpon. M. D., D. Sc. (Lond.), Assistant Medical In-

spector under the Local Government Board. Published

under the Direction of the Medical Research Committee
(National Health Insurance). With Eight Plates and
Diagrams in the Text. London, Bombay, Calcutta, and
Madras : Longmans, Green & Co., 1916. Pp. viii-348.

(Price. $2.50.)

In this volume will be found practically all that is of

scientific or hygienic interest on the subject of milk. There
are ciiapters on the general composition of milk ; the or-

ganic and inorganic constituents of milk; the so called

biological properties of milk; the cellular content of milk;

breast feeding ; the nutritive value of raw and of boiled

milk; dried milk as a food for infants; the alleged pro-

duction of Barlow's disease and rickets by the use of

heated milk
;
changes occurring in milk as a result of the

application of heat; the presence in milk of certain or-

ganisms likely to cause disease ; the sources of contamina-
tion of milk: the production of milk, as far as possible free

from contamination ; bacteria commonly found in milk, and
their thermal death points ; the methods commonly used
in the heating of milk; and the presence of pathogenic
bacteria in milk and cheese. Each chapter is preceded by
a summarj' of its contents, and is followed by a carefully
selected list of references to the literature of the subject;

and all of the papers referred to (with the exception of
one or two, which were inaccessible) have been read by
the author. The book is one of unusual merit, and should
appeal to a wide circle of readers. It contains, in readily
available form, information that is usually only to be
found after a prolonged search in various works on bac-
teriolog>-, chemistry, physiology, hygiene, dietetics, pedi-
atrics, agricultural science, and innumerable technical
journals.

Interclinical Notes

According to Commerce and Finance for September 6th,

American contributions to the various funds intended for

the relief of war sufferers in Europe aggregate $35,000,000,
or thirty-five cents per capita. At a low estimate we shall

spend $250,000,000, or $2.50 per capita, for jewelry this

year. The comparison is not one to be proud of, is it?

* * *

In the Neu' York American for September 10, 1916, Dr.
Arthur C. Jacobson discussed the physical causes of the
death of Christ, coming to the conclusion that the heart
ruptured into the pericardium. The thesis is well reasoned
out. The premises are far removed, however, from those
of Huxley and other scientific writers who have treated
of the same death. In George Moore's latest book, The
Brook Kerith, Christ is supposed to have been rescued
from the cross by Joseph of Arimathea before life was
extinct, and his faculties having been restored in the cool
and quiet tomb, to have spent the rest of his days in a sort
of phalanstery, tending the sheep of the brethren. This
was also Huxley's theory of the resurrection, although
that writer did not speculate on the occurrences of the
subsequent forty days.

* * *

The August number of the Modern Hospital is devoted
to welfare work among the industrial corporations of the
country. There are editorial articles by those competent to
write on this important subject, a great number of papers
written by welfare directors in some of the most important
industrial corporations, and an immense amount of statis-
tics and figures and facts showing the huge volume of
work that the corporations are doing to protect their em-
ployees against sickness, accidents, and discontent. The
journal contains many illustrations of first aid stations,
emergency hospitals, and welfare departments of industrial
plants, and many facts that should be of great help to those
interested. Among the topics discussed are those of first

aid. industrial nursing, lunches and diets for industrial
employees, safety devices in factories, and athletic and
social clubs for employees. The editors frankly state that
tiiey have been unable to obtain figures as to cost of wel-
fare work in the industries, but a number of writers at-
tempt to make deductions and draw conclusions from their
experiences of the past few years.

Meetings of Local Medical Societies

Mo.ND.vY, October jnd.—Clinical Society of \ew York
Throat, Nose, and Lung Hospital; German Medical
Society of the City of New York ; Utica Medical
Library Association (annual) ; Niagara Falls Academy
of Medicine

;
Brooklyn Hospital Club ; Hornell Medi-

cal and Surgical Association ; Clinical Society of the
New York Polyclinic Medical School and Hospital

;

West Side Physicians' Economic League.

Tuesday, October 3rd.—New York Academy of Medicine
(Section in Dermatology) ; New Y'ork Neurological
Society; Amsterdam City Medical Society; Lockport
Academy of Medicine; Society of Alumni of Lebanon
Hospital, New York; Syracuse Academy of Medicine;
Buffalo .Academy of Medicine; Ogdensburg Medical
Association

;
Oswego Academy of Medicine ; Medical

Association of Troy and Vicinity; Medical Society of
the County of Yates ; Medical Society of the County of
Ulster; Medical Society of the County of Orleans
(annual) ; Medical Society of the County of Cat-
taraugus.

Wednesday, October 4th.—New York Urological Society;
Brookl>Ti Society for Neurology; Society of Alumni
of Bellevue Hospital; Harlem Medical Association;
Bronx Medical Association ; Elmira .Academy of
Medicine; Schenectady Academy of Medicine.

Thursday, October 5th.—New York .Academy of Medi-
cine (stated meeting); Brooklyn Surgical Society;
Practitioners' Club, Buffalo; Geneva Medical Society;
Glens Falls Medical and Surgical Society.

Friday, October 6th.—New York Academy of Medicine
(Section in Surgery) ; New Utrecht Medical Society;
New Y'ork Microscopical Society; Manhattan Der-
matological Society; Practitioners' Society of New
York

;
Corning Medical Association

;
Saratoga Springs

Medical Society; Society for Serolog>' and Hema-
tology, New York.

Saturday, October 7th.—Benjamin Rush Medical Society,

New York.
«^

Official News

United States Public Health Service:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending September 20,

igi6:

Anderson, T. B. H., Assistant Surgeon. Bureau letter

dated September 7, 1916, amended to grant si.x days'

leave of absence from September 7, 1916.

Derivau.x, R. C, Assistant Surgeon. Ordered to take tem-
porary charge of Marine Hospital at New Orleans,

La., and direct work of malaria investigations.

EsKEY. C. R.. -Assistant Surgeon. Continued on duty at

Chicago. 111.

Foster. M. H., Surgeon. Authorized to travel to different

points in Pennsylvania and adjacent States to make
investigations relative to prevalence of poliomyelitis

and direct officers under him to perform the same duty
when necessary.

Frost, W. H., Passed Assistant Surgeon. Relieved from
duty at New York, N. Y., and directed to rejoin station

at Cincinnati, Ohio, stopping en route at Bureau.
Irwin, Fairfax, Senior Surgeon. Ordered to represent the

Service at the meeting of the American Hospital .Asso-

ciation, Philadelphia, Pa., September 26-29, 1916.

McCoy, G. W., Surgeon. Granted seven days' leave of ab-

sence en route under Bureau orders of August 29,

1916.

RucKER, W. C, Assistant Surgeon General. Granted seven

days' leave of absence from September 14, 1916.

Stout, Joseph D., Assistant Surgeon. Continued on duty

at Stapleton, N. Y.

Treadway. W. L., Assistant Surgeon. Relieved from duty

at Little Rock, Ark., and directed to report at Wash-
ington for duty in field investigations of school hy-

giene.
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Waller, C. E., Assistant Surgeon. Directed to proceed to

Philadelphia, Pa., for duty on steamer Murray, in in-

vestigations of pollution of tidal waters.
Waring, C. H., Assistant Surgeon. Relieved from duty at

Jackson, Miss., and directed to proceed to Baltimore,
Md., for dutj' in preventing the spread of poliomyelitis.

Watkins, J. A.. Passed Assistant Surgeon. Relieved from
duty at New York, N. Y., and directed to rejoin sta-

tion at Pittsburgh, Pa.
White, J. H., Senior Surgeon. Granted six days' leave of

absence from September 17, 1916, under paragraph 193,
Service Regulations.

Woods, Edwin O., Assistant Surgeon. Continued on duty
at Seattle, Wash.

Young, G. B., Surgeon. Granted two days' additional
leave of absence, September 8 and 9, 1916.

United States Navy Intelligence

:

Official list of changes in the stations a)id ditties of offi-

cers serving in the Medical Corps of the United States
Navy for the two zveeks etiding September 2^, 1916:

Allen, D. G., Passed Assistant Surgeon. Ordered to the
Chester for duty.

BiELLO, J. A., Passed Assistant Surgeon. Detached from
the New York Recruiting Station and ordered to duty
at the Naval Hospital, Portsmouth, N. H.

Blackwood, N. J., Medical Inspector. Detached from the

Nav}^ Yard, Boston, Mass., and ordered to command
the Solace.

Borden, J. T., Assistant Surgeon. Detached from the
Marine Brigade, Port-au-Prince, Haiti, and ordered
to duty as inspector in the Haitian Constabulary.

Buckley, John, Passed Assistant Surgeon. Commissioned
a passed assistant surgeon from February 4, 1916.

Carson, V. H., Assistant Surgeon. Detached from the
Marine Expeditionary Force, San Domingo, and or-

dered to duty on the Castine.

Curl, H. C, Surgeon. Detached from duty as force sur-

geon, Atlantic Fleet, and ordered to duty at the Marine
Barracks, Port Royal, S. C.

Drum, W. M., Assistant Surgeon, Medical Reserve Corps.
Appointed an assistant surgeon from August 25, 1916.

Dunn, W. M., Acting Assistant Surgeon. Ordered to duty
at the Marine Recruiting Station, Atlanta, Ga.

Francis, C. H., Assistant Surgeon. Commissioned as as-

sistant surgeon from August 10. 1916.

Freeman, G. F., Surgeon. Detached from the Taconia and
ordered home to await orders.

Garrison, P. E., Passed Assistant Surgeon. Detached
from the Dolphin and ordered to duty with Expedi-
tionary Force, San Domingo.

Gatewood, J. D., Medical Director. Detached from com-
mand at Naval Medical School, Washington, D. C,
and ordered to duty at Bureau of Medicine and Sur-
gery, Navy Department.

Gibson, Gordon, Assistant Surgeon. Commissioned an as-

sistant surgeon from August 10, 1916.

Helm, J. B., Assistant Surgeon. Detached from the
Castine and ordered to duty as inspector in the Haitian
Constabulary.

Kennedy, R. M., Medical Inspector. Detached from the
Solace and ordered home to await orders ; ordered to

command Naval Hospital, Washington, D. C.

KoLTES, F. X., Surgeon. Detached from the First Brigade
of Marines, Port-au-Prince, Haiti, and ordered to

duty as director of Haitian Constabulary.
Leys, J. F., Surgeon. Ordered to duty at Navy Yard,

Boston, Mass.
May, H. a., Passed Assistant Surgeon. Detached from

the Marine Barracks, Port Royal, S. C, and ordered
home to await orders.

Ohne.sorg, Karl, Surgeon. Detached from duty as as-

sistant naval attache, Berlin, Germany, and given leave
of absence.

Old, E. H. H., Passed Assistant Surgeon. Detached from
duty at the Naval Medical School and at the Naval
Hospital, Washington, D. C, and ordered to duty on
the Solace.

PuiMMi R. R. W., Surgeon. Ordered to duty on the . lla-

haiiia.

1'rvor, J. C, Surgeon. Detaclu<l from the Bureau of
Medicine and Surgery, Washington, D. C, and ordered
tn duty aftlie N'aval Medical School.

Rush more, J. C, Assistant Surgeon. Commissioned an
assistant surgeon from August 10, 1916.

Shepard, G. W., Passed Assistant Surgeon. Ordered to

duty on Receiving Ship, Norfolk, Va., September 25,

1 9 16.

Stitt, E. R., Aledical Director. Ordered to command
Naval Medical School, Washington, D. C, September
25, 1916.

Strine, H. F., Surgeon. Ordered to duty at Naval Hos-
pital and Medical School, Washington, D. C, Septem-
ber 25, 1916.

Stuart, M. A., Passed Assistant Surgeon. Ordered to

duty at the Navy Yard. Norfolk, Va.
Sutton, D. G., Passed Assistant Surgeon. Detached from

the Chester and ordered to duty at the Naval Medical
School, Washington, D. C.

Taylor, J. S., Surgeon. Detached from the Alabama and
ordered to duty as force surgeon. Reserve Force, At-
lantic Fleet, on the Rhode Island.

Trible, G. B., Passed Assistant Surgeon. Ordered to duty
at Naval Academy, Annapolis, Md., September 25,

1916.

The following named assistant surgeons of the Medical
Reserve Corps have been ordered to the Naval Medical
School, Washington, D. C, September 25, 1916, for a course
of instruction : L. H. Williams, F. F. Murdock, O. D.
King, A. C. Sinton, C. H. Francis, J. J. Laughlin, J. A.
Halpin, T. E. Cox. A. W. Hoagland, A. M. Larson, F. T.
Bovver, I. W. Jacobs, A. H. Gecha, P. F. Prioleau, J. C.

Brentley.
-<s^

Births, Marriages, and Deaths

Married.

Boyle-Donaghue.—In Hartford, Conn., on Thursday,
September 14th, Dr. Robert J. Boyle and Miss Sarah
Donaghue.
Griffin-O'Brennan.—In Bridgeport. Conn., on Thurs-

day, September 14th, Dr. Daniel P. Griffin and Miss Mabel
O'Brennan.

Died.

Brown.—In Monticello, Ark., on Wednesday, September
6th, Dr. William A. Brown, aged seventy-four years.

Crump.—In West Point, Miss., on Tuesday, September
5th, Dr. L. L. Crump.

Davis.—In Cincinnati, Ohio, on Friday, September 8th.

Dr. Walter L. Davis, aged seventy-two years.

Estes.—In Georgetown, Ky., on Tuesday, September
1 2th, Dr. John W. Estes, aged seventj'-six years.

HoGAN.—In Brooklyn, N. Y.. on Sunday, September
17th, Dr. Patrick F. Hogan, aged sixty-four years.

Judson.—-In New York, on \Yednesday, September 20th,

Dr. Adoniram Brown Judson, aged eight}' years.

King.—In Atlanta. Ga.. on Friday, September 8th, Dr.

Aaron J. King, aged sixty-eight years.

Keenan.—In Elizabeth, N. J., on Monday, September
i8th. Dr. J. Herbert Keenan.
MackAY.—In Peacham, Vermont, on Monday, Septem-

ber nth. Dr. Albert J. Mackay, aged fifty years.

Mayfield.—In St. Louis, Mo., on Tuesday, September
i2th, Dr. William Henderson Mayfield, aged sixty-four

years.

Moore.—In Rochester, N. Y., on Wednesday, September
i^tli, Dr. Richard M. Moore, aged sixty-one years.

Pickard.—In Mikana, Wis., on Sunday, September lotli.

Dr. William S. Pickard, of Ma>-\vood, 111., aged fifty-seven

years.

Reid.—In Baltimore Md., on Tuesday, September utli.

Dr. E. Miller Reid. aged seventy-two years.

Shannon.—In Saco, Me., on Thursday. September utii.

Dr. James H. Shannon, aged seventy-five years.

Shoemaker.—In Des Moines. Iowa, on Monday, Septem-

ber nth. Dr. Oliver H. P. Shoemaker, aged sixty-eight

years.

Sumner.—In Maysfield Center, Conn., on Wednesda;-
September 13th, Dr. Edwin G. Sumner, aged eighty-six

years.

N'an Valzah.—In Springfield. Ore., on Tuesday, Sep-

tember 5th, Dr. Robert G. Van \'alzah.

WMiTiNt;.— In iialtimore, Md.. on Monday, SeptcmluT

nth. Dr. Charles H. Whiting.
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THE THERAPEUTICS OF HAY FEVER.*

An Historical Rezievj,

By a. Parker Kitchens, M. D.,

Glenolden, Pa.

It is hardly p>ossible to arrange a strictly chrono-
logical review of all the types of treatment which
have been used in hay fever. For although the

early period may be said to have been characterized

by the purely empirical use of various remedies,
both general and local, the later efforts to establish

the therapeutics upon a more definite etiology did
not result in the rejection of the older methods of
treatment. Even in the light of the recent ad-
vances in etiology and specific therapeutics, many
physicians are still reluctant to discard the most
irrelevant remedies, and frequently combine all

classes of treatment. The following outline, there-

fore, is merely an attempt to classify roughly the

principal types of treatment without strict regard
to chronolog}-.

I. SYSTEMIC TRE.^TMENT.

The earlier writers, lacking a definite hypothesis
for the cause of hay fever, resorted to constitu-

tional treatment on general principles. Such hy-
gienic measures as regulated diet, purgatives, plenty
of sleep, more or less exercise, baths, etc., were
advised by Bostock (i), Gordon (2), Elliottson

(3), Cazenave (4), King (5), Phoebus (6), Mel-
ville (7), Blackley (8), etc. In addition, certain
internal remedies were advised by these authors,
all with the purpose of toning up the system.
Quinine, iron, strychnine, arsenic, etc., were the
drugs most commonly used, and these are still in-

cluded in the "tonic treatment" so often prescribed
at the present day.

During the later decades of the eighteenth cen-
tury, hypotheses regarding etiology based generally
upon current medical thought, began to assume
definite shape. Accordingly, systemic treatment,
advised in hay fever, was aimed against certain
supposed defective elements in the individual con-
stitution.

Nervous diuthesis. The nervous diathesis was
first suggested by Pirrie (q), in 1867; Beard (10),
and Morell Mackenzie (11) were probably the
most notable exponents of this theory. To raise
the tone of the nervous system was, of course,

•Read before the American Therapeutic Society, Detroit. Tune 10
1916.

'

Copyright, 1916, by A. R.

their chief aim in treatment. Beard lists a large
number of remedies "on the basis of what they
have accomplished in other affections," and recom-
mends that patients permit themselves to be ex-
p>erimented ujxjn, since "in the light of the sug-
gestions given below, they will, in nearly every
case, find something that will give them sufficient

relief to more than compensate for all their ef-

forts." Beard's list includes quinine, arsenic, whis-
key, galvanic electricity applied centrally and local-

ly, strychnine and iron, phosphorus and codliver

oil, Turkish and Russian baths, opiates, cold powder
(camphor, ammonium carbonate, and powdered
opium) locally, potassium bromide and chloral

hydrate, belladonna, iodine, potassium iodide,

aconite, digitalis, veratrum viride, gelsemium,
guarana, caffeine, ammonium chloride, hydrocyanic
acid, amyl nitrite, iodoform ("works admirably as

a tonic and in hysteria and allied disorders"),

ergot, ipecac, inhalations of ether or chloroform
for temporary relief, Apocynum andromi folium,

Grindelia robusta.

Arthritic theory. The so called "arthritic"

theory, inaugurated by De Mussy (12), in 1868,

seems to be essentially French, supported as it was
by Herbert (13), Giffo (14), Molliere (15),
Leflaive ( j6), Joal (17), etc.

Uric acid theory. A similar view, however—the

"uric acid" theory—has been advocated in England
"and America. Bishop (18), Tyrrell (19), Floyd
(20). Dickie (21), W oodring (22), Gleason (23),
Grube (24), Parsons (25), Tobias (26), and others

in accord with this view have treated hay fever

much as they treated "lithemia"—lithium salts,

salicylates, hydrotherapy being the principal meas-
ures prescribed.

In addition to the above mentioned attempts to

"fortify the system" against hay fever, certain

other internal remedies have been administered with

the purpose of influencing more or less directly the

local symptoms.
Nux vomica (Gream, 27), valerian with senna

(Prater, 28), opium and belladonna (Lennox
Browne. 30), morphine (hypodermically. Moss. 31),
(Moorhead, 32), morphine and atropine (Bishop,

18), (Thornton. 33), thyroidine (Heymann. 34).
hydrastis (Imhofer, 35), ergotin and hydrastis

(HotTmann, 36). muriatic acid (StrangAvays, 37 )S
dionin and atropine (Goetz, 38), suprarenal ex-

'In conjunction with the acid treatnuMit, this author prescribes an
acid douche for the nose.

Elliott Publishing Company.
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tract (Solis-Cohen, 39), (Parsons, 25), (Douglass,

40), terpin iiydrate (for asthmatic symptoms,
Loebinger, 41 ), ( Rixa, 42b).

Calcium treatment. Calcium salts (Emmerich
and Loew, 43), (Wilson, 44), etc., have received

some attention in recent literature, but have not

been used very extensively. The benefit, if indeed

tliere is any, is believed by some writers to depend
upon a physicochemical change in the body fluids.

\Vright (45) explains the action in reducing a

tendency to urticaria upon the basis of increased

coagulability of the blood. Clowes (46b) states

that "a nonspecific immunization or rather reduc-

tion in sensitiveness, may be eft'ected in certain

cases by administering large doses of calcium

lactate. It is worthy of note that well nourished

individuals appear to respond most readily to treat-

ment with calcium salts."

It is possible that calcium salts may exert the

action attributed to their use, but if so, the proper

mode of administration has not yet been ascer-

tained in order to make it a trustworthy remedy in

hay fever.

II. LOCAL TREATMENT.

From the time of Bostock (i), local palliatives

of every variety have been used, usually in com-

bination with other measures.

I. Medicinal applications: Inhalations. Chlorin-

ated lime solution (EUiottson, 3), cajnphor solution

(Bradbury, 47), (Parsons, 25), ammoniated steam

(Chambers, 48), salicylic acid (W. J. H. Wood,

49), ethyl iodide (Capp, 50), menthol (Immerwahr,

51), (RuauU, 52), (MacBride, 53), chloroform

(Thornton. 3^), cigarettes (Simes Thompson, 54),

(Marsh, 55),\Windle, 56). )

Sprays and nasal douches, on the whole, have

been more popular than inhalations. Indeed, so

many kinds of sprays—alkaline, acid, mentholated

oil, etc.—have been mentioned in the literature, that

no attempt can be made to enumerate them here;

each physician seems to have advised an individual

modification. Dobell's solution has probably been

as widely used as any.

Salves and ointments are frequently applied after

the spray. The proprietary' rhinoculin cream and

bormelin have a considerable vogue in Germany.

In this country an ointment containing epinephrine

is popular.

Insufflations, such as aristol and thjTnol iodide,

have been used by Fink (57) and Schadle (58)

respectively.

Cocaine was introduced into hay fever therapeu-

tics about 1885. and on account of the immediate

relief following its application it has been more

widely experimented with perhaps than any other

single palliative. Bosworth (59) asserts that he

was the first to use this remedy for asthmatic at-

tacks'. It was further recommended by Bishop

(iS). Watson (60), Schadle (58), Logan (61),

Capp (:;o). Leflaive (16), Douglass (40), Perkms

(62), etc. More recent authors, however, warn

against cocaine on account of its habit forming

tendencies: moreover, it is said gradually to lose

it<; cflFcct with continued use. Cocaine combined with

epinephrine, has been used by \'an Eden (63),

Hobbs (64). Ralx- (65), etc. Other palliatives are:

Anesthesin (Kuhnt. 66). orthoform (Lichtwitz.

67), (E. W. Wright, 68), menthospirin (Hirsch-
berg, 69).

.Suprarenal extract has been used locally by
Somers (70a), Sajous (71), J. Payson Clark (72),
Persons (73), Jerv'ey (74), Parsons (25), E. W.
Wright (68), and others. The suprarenal gland
and its active principle, epinephrine, are undoubted-
ly the safest drugs we have for the immediate re-

lief of symptoms; the chief drawback is the evan-

escent nature of the relief. Some patients are said

to be hypersensitive to the desiccated gland.

2. Surgical treatment. The discovery in 1881 of

"hyperesthetic" nasal areas by Daly marked a dis-

tinct epoch in the treatment of hay fever. The
"nasal theory'' still has many firm adherents at the

present day-.

The principal methods of dealing with the sensi-

tive areas in the nose are indicated below, but let

it be understood that hardly any physician has used

oni\ that method under which his name appears

—

it merely represents in general the method of treat-

ment he apparently preferred.

Removal of abnormahties, before further pro-

cedure, has been recommended by practically all

the authors cited below. Often such operations as

partial turbinectomy (Bardes, 76), (Moulton, 77),
(Berbineau, 78) have been considered sufficient.

The galvanocauterv has been used (Daly, 75),
(Roe, 79). (H. Allen, 80), (J. N. Mackenzie, 8),

(Beverlv Robinson, 82), (Sajous, 71), (Rumbold,

83), (R'. Thomas, 84), (Klingensmith, 85), (Rixa,

42), (Taylor, 86), etc., in America; and in Europe
(Hack, 87), (Beschorner, 88), (Ruault, 52),

ploure, 89), (Natier, 90), (Joal, 17), (Baratoux,

91), (Lennox Browne, 30), (Hall, 92), (Williams,

93), very light cauterization (Bonnier, 94).

Chemical cauterization, chiefly with nitric,

chromic, and glacial acetic acids has had advocates

(Cazenave. 4), (Logan, 61), (Browne, 30), (Tay-

lor. 86), nitric (Crippen. 95), (A. Clark, 96),

carboHc acid mixture (Douglass, 40), (Parsons,

25), (Cheatham, 29).

Intraneural injections of alcohol have been re-

centlv introduced by Stein (97b).

Resection of the ethmoid was first practised by

Yonge (oS), in 1Q07, but no permanent results

were reported. Bios (99), in Gemiany, tried this

operation in three cases. Albrecht (looa) con-

sidered the method quite unjustifiable.

Massage of the nasal mucous membrane has been

tried ( Urbantschitsch, loi), (Denker, 102), (E. W.
Wright. 68), etc. A "scrubbing" process was used

by HoUopeter (103).

Hot air has been applied to the mucous mem-

branes by Lemioyez and Mahu (104).

3. Mechanical contrivances for keeping the exter-

nal irritants from contact with the eyes and nose are

still in common use as accessory treatment.

Smoked glasses (light was considered one of the

external irritants) have been prescribed (Stowell.

105 ;
Leflaive, 16 ; Hobbs, 64 ; Townsend. 106 :

Rain-

65; Luda, 107, etc.) : also nasal filters or plugs by

Blacklev (8), Thorowgood (108). Mohr (109).

Van Eden (63). Thost (iioa), Luda (107), Imho-

fer (35). Rabe (60. O'ConncU (iii). Hobbs (64).

Townsend (io6).'Ebstein (112), Hoflfmann (36);
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lady's veil (Sebastian) (113) ; and a spring clip for

the nose and glass tubes for the lacrynial ducts

(Hannay, 114).

III. CLIMATIC TREATMENT.

A change of residence during the hay fever sea-

son is obviously impracticable for the majority of

patients. But, granted the opix)rtunity, it is not al-

ways easy to find a region absolutely satisfactory for

every patiait. In Europe even the much famed
Heligoland has proved a disappointment to many
patients (Liebermann, 115), (Bachem, 116).

In America, the White Alovmtains were made pop-
ular by Morrill Wyman (117) and Beard (10).

More recently, however, many other resorts have
been recommended.

-

Alton (118) described the ideal spot as a camp
in a virgin forest on the rocky shores of a mountain
lake, etc. But characteristically enough, in the dis-

cussion which followed the reading of his paper,

scarcely any one agreed with the author. Each pa-

tient must learn by experience what type of resort

is most suitable for his requirements ; and however
desirable the location may be, it must not be forgot-

ten that paroxysms are still possible from the un-

packing of clothing, high winds, etc.

An ocean voyage seems to be the ideal means for

escaping vegetation, but here again there is a chance

of failure; for instance, a susceptible person should
avoid traveling on a cattle boat.

Where change of residence is impossible, an in-

junction often given is to remain in a closed room
or to avoid the countr^^ A curious "cold storage"

treatment was described in 1911 by Porteous (119),
who believes that "the climatic relief usually experi-

enced is not to be credited to any pollen-free or bac-

teria-free atmosphere, but to the general diminution

of atmospheric temperature which it provides for an
overworked vasodilator mechanism in the upper re-

spirator)- field." The author accordingly suggests

the possibility of providing refrigeratoriums for hay
fever patients.

Another measure which might be considered un-
der climatic treatment is the destruction of ragweed
recently advocated enthusiastically by Scheppegrell
(i2ob), of New Orleans.
The three factor theory. By the end of the

eighties, all the possible hypotheses regarding a sin-

gle cause of hay fever had received a hearing.

From the standpoint of therapeutics, however, these

theories had been far from satisfactory. Many
writers had held certain constitutional defects ac-

countable for the disease, but as yet no plan of sys-

temic treatment had succeeded in relieving the symp-
toms. Blackley (8) had conclusively demonstrated
the pollen theory, but his admirable researches had
nothing to suggest of therapeutic value. Even the

nasal theor}' did not fulfill its promise so far as per-
manent results were concerned. There was a large

number of patients in whom no pathological lesions

nor sensitive areas could be found ; the prognosis in

such cases was admittedly unfavorable.
It was apparently the inadequacy of existing ther-

The author, in a cursory botanical sur\ev of the country about
rerc^, P. Q., on the Gaspe peninsula, made recently, found an entire
absence of ragweed .nnd a very small amount of goldenrod. There-
lore, persons witli the common fa'l type of hay fever would find
complete relief from symptoms in this region.

apcutic methods in hay fever that led to the formu-
lation of what might be called the "three factor eti-

ology." According to this theory, three elements
were necessary to produce hay fever:

1. Some constitutional defect.

2. Pathological conditions in the nose.

3. An external irritant.

The absence of one of these factors was consid-

ered sufficient to prevent the appearance of symp-
toms. The way was thus opened for the applica-

tion of three different types of treatment. If one
factor eluded the eflforts of the physician, there was
still a chance of successfully attacking the second or
third links in the chain of causes. The convenience
of a theory so comprehensive in scope naturally at-

tracted the support even of those who still remained
adherents of one particular type of treatment. The
popularity of the three factor theory has continued
down to the present day. A few of its exponents
have been Sir Andrew Clark (96), Sajous (/i),

Hurt (121), Kyle (122), Hall (92), Thornton (33),
Williams (93), Perkins (123), Gleason (23), Par-
sons (25), Floyd (20), Muckey (124), Crane (125),
Latch ford (126), Rabe (65), Murphy (127), etc.

IV. SPECIFIC treatment: passive immuniz.xtion.

As to passive immunization, it is to Dunbar (128)
that we owe the first confirmation of the work of

Blackley (8) concerning the specific cause of hay
fever, and credit must also be given Dunbar (128)
for being the first to establish a system of treatment

based upon immunological methods. He considered

that he and his associates succeeded in isolating

from pollen a substance which had the properties of

a true toxin when applied to susceptible persons.

Upon this hypothesis he prepared an antitoxin by
the injection of horses and other animals. After
careful treatment over a period of some months the

blood serum of the animals was found to have ac-

quired the property of neutralizing the effect of pol-

len and eventually of the so called toxin, when ai>-

plied to the skin, nasal mucous membrane, or con-

junctiva of susceptible persons. After elaborate ex-

perimentation, the so called antitoxin, under the

name of "poUantin," was placed upon the market
and has been in more or less common use for more
than a decade.

The results obtained from the use of pollantin

may be seen in the following reports

:

Partially
Satisfactory. Satisfactory. Negative.

Per cent. Per cent Per cent.

Lubbert (izot (505 cases) 59.2 28.3 12.5
Zarniko (130) (492 cases) 61.3 23,. i. 15.6

In 1906 Knight (131), published the following

figures compiled from the report of eighty-one phy-

sicians in the United States :

cent.

Effectively benefited i'4 or 52
Partially benefited 66 or 30
Not benefited 39 or 18

219 1 00

Sixty-eight of these had asthma. per
Oi these were cent.

Effectively benefited 30 or 44
Partially benefited 26 or 36
Not benefited 13 or 20

Thost (no), Glegg (154), \Nom (155), Kuttner

(156), Somers (70b), Albrecht (loob), Hobbs

(64), Stein (97), King (158), Rosenberg (159).

Joachim (160), give favorable reports of pollantin
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in the majority of cases, while ]Mohr (109), Van
Eden (63), Leslie (161), ^VlacBride (53), Borrow-
man (162), Beaudoux (163), Immerwahr (51),
report chiefly negative or only partial results.

The limitations of pollantin are those which might
be expected from a remedy whose period of activity

corresponds only with its presence upon the suscep-

tible areas. The best results, therefore, are ob-

tained when it is used before the attacks begin.

Local conditions in the nose have much to do with
the efficacy of a local remedy, and it is easy to con-

ceive of certain pathological conditions in which pol-

lantin might not have a fair chance to demonstrate
its effect.

A further disadvantage is that a certain propor
tion of hay fever patients are susceptible to horse

proteins or acquire such h}T)ersusceptibility upon
the repeated application of this remedy.

Notwithstanding its limitations, however, pollan-

tin does give definite relief in many cases and will

probably continue to be used as a standard remedy
by those who have experienced benefit from its ap-

plication.

ACTIVE IMMUNIZATION.

Curtis (132), in 1900, seems to have made the

first attempts to immunize actively against hay fe-

ver. He used aqueous and alcoholic extracts of

rag\veed, goldenrod, lily of the valley, etc. Curtis

(132) at first administered his liquor ambrosia hy-

podermically, but he soon abandoned this method
and gave the doses entirely by mouth. In over 100

cases reported, about sixty per cent, were said to be
immunized against ragweed. Ingals (133), in ap-

plying this same treatment, obtained successful re-

sults in sixty-seven per cent, of cases. For some
reason this method of immunization does not seem
to have been continued.

An interesting but different plan of immunization
was suggested, in 1908, by Scheppegrell (120a),

who thought that if patients sniffed the dried pollen

for from two to six weeks before the season, a_ger-

manent tolerance might gradually develop. . Al-

though this treatment produced good results in a

considerable number of cases, the effects were not

prolonged beyond the hay fever season, and the

treatment was gradually discontinued.

Dunbar (128) tried active immunization, but dis-

continued his experiments upon noting the severe

reactions after injection. Later, he made some ob-

servations upon "neutralized mixtures of toxin and

antitoxin." In one patient the result was encour-

aging. Later, after the publication of Noon's work,

he treated ten cases with pollen extract. The re-

sults were generally favorable.

It remained for Noon (134) and Freeman (135)
to establish active immunization in hay fever upon a

practical basis. These investigators controlled their

doses and standardized their pollen extracts by not-

ing the amount of extract required to produce in-

flammation when applied to the conjunctiva of sus-

ceptible subjects. In this respect they adopted prac-

tically the methods worked out by Dunbar (128).

In 1914, Freeman (135) published the following re-

sults of treatment in eighty-four cases experiencing

an aggregate of 113 seasons:

In thirty-four seasons (30.1 per cent), the hay fever was
completely cured or was so slight as to be insignificant.

In thirty-nine seasons (34.5 per cent), the hay fever was
greatly diminished.

In twenty-seven seasons (23.9 per cent.), the hay fever
was admittedly diminished, but only to a slight extent.

In thirteen seasons (11.5 per cent.), the hay fever was
no better, and of these, two patients reported that they
were worse.

Since the publications of Noon (134) and Free-
man (135) other writers have reported their expe-
rience with vaccine treatment. Lovell (136), in

1 91 2, described five cases treated with pollen vac-

cine, three of which were markedly benefited. Two
years later he reported eleven cases, three of which
showed very satisfactory results, and two fair re-

sults. EUem (137), in 1912, used pollen vaccine
upon thirteen patients. Although the majority

were considerably improved, he did not consider

the results conclusive because the symptoms of

many other patients were less severe that season.

The first report in this country' was published

by Clowes (1912). He used two methods of ex-

traction: I. That previously used by Dunbar (128),
consisting of repeated freezing and thawing in five

per cent, aqueous suspension
; 2, an original

method, which consisted of precipitating pollen

with acetone and extracting with water. Doses
ranged from one c. c. of one in 5,000,000 to one
c. c. of one in 500,000. Doses, intervals, etc., were
regulated by frequent ophthalmic, cutaneous, and
blood tests. The eight cases treated by Clowes all

showed marked alleviation of general symptoms.
Alexander (138), in 1914, reported his results

with fifteen cases treated with pollen vaccine. Of
these eleven were successfully treated, while four

showed uncertain results—these four were treated

during the hay fever season.

Lowdermilk (139), in 1914, extracted the protein

with physiological saline solution. He first ground

the pollen with sterile sand, moistening the pollen

from time to time with a portion of the salt solu-

tion. After grinding for several hours, the re-

mainder of the salt solution was added, the whole

mixture transferred to a sterile flask, and shaken

frequently during twenty-four hours. After cen-

trifugation the supernatant fluid was used for treat-

ment. The results were satisfactory in sixteen out

of nineteen cases.

Ulrich (140), in 1914, made his extract accord-

ing to Dunbar's method and administered it in very

small doses at intervals of one, two, and three

days. He treated twelve cases, the majority of

which were relieved in from fifteen minutes to two

hours. This relief lasted from a few hours to sev-

eral days.

Koessler (141), in 1914, made three extracts:

I. Saline extract; 2, alcoholic extract; 3, extract

by Vaughan's method. Ragweed pollen was used

exclusively. Forty-one cases were treated during

four years. Four were completely cured, twenty-

nine markedly improved, eight unimproved.

Manning (142) in 191 5, made his extracts by

grinding the jwllcn with sterile sand and using lO x

physiological saline solution. The extract was

afterward diluted to ten times its bulk with dis-

tilled water. Of his twenty-one cases, fourteen

were definitely relieved.
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Cooke (143a), in 1915, ground the pollen in a

mortar with sand, using — sodium hydroxide
200

and nine per cent, sodium chloride solution. After
shaking for twenty-four hours, the preparation was
passed, first through sand, and then through a ster-

ile Berkefeld filter. The determination of protein
N

was made by the Kjeldahl method, — solutions
50

being used for the titration. The extract was pre-

served with 0.5 per cent, carbolic acid. Cooke's

method of standardization seems to be the most
accurate so far.

Of the early type, Cooke (143a) reports sixty-

four cases : 60.5 per cent, with marked improve-
ment, 31 per cent, improved, and 8.5 per cent, un-
improved. Of the late type, he treated eighty

cases : 25 per cent, with marked improvement, 50
per cent, improved, and 25 per cent, unimproved.
Wood (144), in 191 5, suspended the pollen in

saline solution, sterilized it by heat at 56° C. and
the addition of two per cent, phenol. This solution

was diluted with saline so that each c. c. would con-

tain about 0.00002 mg. of pollen. Apparently a

separation of the proteins from the other portion

of the pollen was not made. Wood treated twenty
cases, of which only two were failures.

Goodale (145a), in 191 5, considered water suffi-

published a few months ago. The technic of pre-

|)aring the vaccine was as follows: To obtain the

pollen the flowers are gathered just when pollina-

tion has started. The flowers are dried and the

l)ollcn is collected by fine sieves. The pollen is pre-

served in the dry state until it is to be extracted.

1. The pollen is mixed with sufficient distilled

water to make a fairly thick paste.

2. The paste is transferred to a porcelain ball

mill and ground for twenty-four hours, or until mi-

croscopic examination shows that the pollen grains

are broken.

3. More distilled water is added and the mixture
is centrifugated to remove insoluble debris.

4. The extracted protein is purified by precipita-

tion with acetone.

5. The precipitate is dissolved in physiological

saline solution. The amount of protein-nitrogen in

this solution is determined by the Kjeldahl method.

6. The solution is then diluted so that each c. c.

contains certain fractions of one mgm. of protein

nitrogen. The lowest dilution (one c. c. of which
may be used as the initial dose in treatment) con-

tains 0.0025 mg. protein nitrogen.

7. The final solutions are preserved from con-

tamination by the addition of 0.3 per cent, three

cresols and sterilized by filtration. Sterility is de-

Hay fever
Hay fever absent Hay fever no better or only
or insignificant. greatly diminished. slightly diminished. No report

18 cases with asthma a-< complicating symptom ii 61.1 per cent. 3 16.7 per cent. i 5.5 per cent. 3 16.7 per cent.

44 cases—no astlima 17 38. 6 per cent. 18 40.9 per cent. <i 13.6 per cent. 3 6.8 per cent.
Total of 62 cases 28 45.1 per cent. 21 33.9 per cent. 7 11. 3 per cent. 6 9.7 per cent.

cient for extraction. He said he prevented dete-

rioration by adding from thirteen to fifteen per
cent, alcohol. Of the 123 cases treated, one fourth
were undoubtedly benefited. The attempts of

•Goodale to classify the susceptibility of patients

according to natural orders of the plants, and thus
to work out this part of the problem systematically,

opens up many interesting possibilities, not only in

hay fever treatment, but also in botanical classifica-

tion.

Sormani (146), in 1916, reported the results of
vaccine treatment carried out during the season of

191 5. He prepared his extract by grinding the pol-

len with sterile sand and using distilled water for

extraction ; he sterilized the preparation by adding
one tenth of its volume of five per cent, phenol
solution, after which salt was added up to 0.85 per
-cent. Sormani reports the results as follows

:

1. Of fourteen patients treated prophylactically,

six were competely cured, six greatly benefited,

two but little benefited.

2. Of twelve patients treated only prophylactic-
ally, four were completely cured, three more or less

relieved, five not relieved.

3. Of nineteen patients treated prophylactically
Ijy other physicians, all found much relief, while of
three treated therapeutically, all found reHef.

PREPARATION OF EXTRACT.

It was about four years ago that the author of
this paper became interested in the possibilities of
vaccine treatment in hay fever. The results of the
work in collaboration with C. P. Brown (147) were

termined by careful aerobic and anaerobic cultural

tests.

Our spring extracts contain a mixture of the pol-

lens of Agrostis alba (red top), Phleum pratense

(timothy), Secale cereale (rye), and Dactylis glo-

merata (orchard grass; the autumnal type consists

only of the two varieties of ragweed, Ambrosia ar-

temissefolia and A. trifida.

These vaccines have been used by ourselves and
by other physicians kindly coop>erating with us in

the treatment of sixty-two patients.

One patient was apparently cured after treatment con-

tinued during both spring and autumn of two consecutive

years. In the fourth year, however, the symptoms returned.

Another patient who was only partially relieved, was
found to be susceptible to wheat pollen. In the following

season three doses of the "spring" vaccine to which wheat
pollen extract had been added, effected complete immunity
to the end of the season.

Another patient not completely relieved by the spring

vaccine was found susceptible to daisy pollen. A special

daisy vaccine was prepared and the administration of a

single dose brought complete relief.

Our results on the whole did not differ greatly

from those obtained by other investigators since

Noon's first report. In none of the cases did we
consider the possibility of a superadded or even of

a primary bacterial infection.

v. PARASPECIFIC TREATMENT ; BACTERIAL VACCINES.

Farrington (148), Morrey (149), Lowdermilk

(139), and more recently Strouse and Frank (150)
have published reports concerning the use of bac-

terial vaccines in the treatment of hay fever.

Farrington (148) believes that he was the first to
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use autogenous vaccines in hay fever. After nasal

symptoms had developed, a sterile platinmn loop
was passed up along the middle turbinates, and the

film of secretion was transferred to two sterile agar
tubes. The combined growths, without regard to

identity of the bacteria, were washed off with nor-

mal saline solution ; the bacteria were then killed by
heat and the suspension was standardized. Farring-
ton treated one case, in 191 1, with most gratifying

results. The next year he applied this treatment in

twenty-five cases, with the following results

:

Thirteen cured (eight had asthma).
Six markedly improved (five had asthma).
Three shghtly improved (all had asthma).
Three failures (all had asthma).

^Morrey (149) treated eight cases with bacterial

vaccines, in 191 1 and 1912, with encouraging re-

sults. His theor}' concerning the action of the vac-

cines was that they would be followed by a
"strengthening of the nasal mucosa, so that the irri-

tants, whatever they are, would be without effect."

Lowdermilk (139) used autogenous vaccines "in

all cases complicated by the presence of a bacterial

infection." The criteria of infection are not given.

"Sometimes the vaccine was alternated with the

toxin, and in others it was given afterward."

Strouse and Frank (150) report their experiences

with bacterial vaccines used alone as well as in com-
bination with pollen extracts. Astonishingly good
results followed in ever)- case.

It is entirely possible that paroxysmal sneezing

may be caused by bacterial infection, and in such

cases treatment with appropriate vaccines would, of

course, be considered specific therapy. In cases,

also, where local bacterial infection adds to the

severity of the attacks, definite relief should like-

wise result theoretically from the use of bacterial

vaccines. The importance of bacteria in hay fever,

however, is probably slight, since in the majority

of instances the nasal symptoms either subside or

disappear at the end of the season.

How, then, can we explain the beneficial results

which have been reported to follow the injection

of bacterial suspensions?

Many observations have already accumulated in

regard to the use of nonspecific proteins in the

treatment of acute infections. The action of these

substances is believed to depend upon their activity

in mobilizing the antibodies (Jobling and Petersen,

151). Just how this explanation can be applied to

the use of nonspecific proteins in hay fever is a

question that apparently has not yet been discussed.

If, as we believe, hay fever is due to the existence

of substances corresponding to antibodies, a treat-

ment which would mobilize the antibodies would in-

crease rather than diminish susceptibility to the

symptoms. As a matter of fact, however, definite

amelioration of symptoms has followed the use of

certain nonspecific protein substances, and these re-

sults cannot be ignored.

Rowland (152), in 1904, treated eleven cases of

hay fever with diphtheria antitoxin, and relief fol-

lowccl in every case. It will be remembered that

about this time the beneficial effects of diphtheria

antitoxin in the treatment of asthma began to attract

considerable attention. Unfortunately, a certain

proportion of persons subject to hay fever and

asthma are also hypersusceptible to horse proteins.

And since a few patients died of anaphylactic shock
within several minutes of the injection of antitoxin,

the administration of horse serum to asthmatic per-

sons has come to be considered unsafe.

The writer has had no personal experience with
nonspecific proteins in the treatment of hay fever,

but an observation with regard to one result of

the administration of bacterial vaccines in common
colds (153) may explain the beneficial effect exerted

upon the symptoms of hay fever. In this paper

(153) attention was called to the vasomotor eft'ect

of bacterial vaccines on the nasal mucosa. Some-
times within a few minutes of the injection the

membranes begin to shrink and within a short time,

especially after a severe reaction, the dryness of the

nostrils is so marked that there may be considerable

discomfort. With an appropriate dose this contrac-

tion of the membranes aft'ords a relief which may
last for several days.

It may be remarked here that similar relief has

been noted after atropine and epinephrine (Sajous,

71, Somers, 70a, etc.), the benefit being coincident

with the shrinking of the nasal mucosa and appar-

ently dependent thereupon. The inhalation of men-
thol has the same eft'ect.

The suggestion forces itself upon us that, whether

or not the eft'ect of bacterial vaccines in hay fever

is due to a specific response, the result depends upon
the local effect upon the mucous membranes. In

the light of Goodale's (145b) recent observations, it

is possible that only those persons will experience

contraction of the nasal mucosa who are specifically

sensitized locally. Thus the local astringent effect

of the vaccine may not be really nonspecific ; it may,

on the contrary, be a specific reaction with a non-

specific eft'ect in addition, the latter being a purely

physiological eft'ect—a vasomotor stimulation result-

ing in the contraction of the capillaries, rendering

them less permeable and likewise removing most of

the secretion in which the pollens are ordinarily di-

gested.

That a specific reaction is necessary is attested by

the fact that persons susceptible to pollen of one

variety—daisy, for instance—are not benefited by

the extract of another variety—rag\veed or timothy

—to which they are not susceptible.

The explanation offered by the physical chemists

is that the changed reactivity on the part of the tis-

sues is due to an alteration in the aggregation of

])articles. One of the hopes physical chemistry' has

been holding out to us for several years is that we
shall some time be able to control the colloidal state

of the bodv fluids to such an extent that many ab-

normal physiological processes may be prevented or

brought back to normal by very simple means. The
administration of calcium lactate in hay fever is a

move in this direction. Some of the work upon

acidosis seems to be aimed in this direction. It is

vcrv depressing, however, to find that so much of

the literature sounds like the late "uric acid theory"

with merely the titles changed.

GENER.'^L DISCUSSION.

It is now generally conceded that hay fever is the

result of a more or less localized intoxication in

persons sensitized to certain proteins. The protein
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in question is most frequently a constituent of pol-

len, but any other protein coming in contact with

the nasal mucous membrane may be the exciting

cause.

W e are mdebted to the recent investigations upon

anaphylactic phenomena for our knowledge, how-

ever imp>erfect, concerning the mechanism of hay

fever. But we are still unable to account for the

genesis of the anaphylactic state.

The obsen^ations reported by Dunbar (128), in

191 1, are particularly interesting and suggestive.

The theor\- that the acquisition of hypersusceptibil-

ity is due to an abnormal permeability of the mucou.'-'

membranes and cuticle resulting from some vaso-

motor lesion was apparently original with Dunbar.

He noted

:

1 . Although the predisposition to hay fever is fre-

quently hereditary, the hypersusceptibility may also

be acquired. The pathological condition of the nasal

mucosa must indeed be very subtle if certain indi-

viduals inherit membranes permeable to ragAveed

pollen proteins, for instance, w-hile others inherit

membranes permeable only to certain grass pollens.

The explanation in such cases would seem more
plausible if the persons inheriting hay fever were
generally subject to both spring and fall types, pro-

vided, of course, that they live in places where both

types are prevalent.

2. Normal persons injected with pollen or pollen

extracts do not acquire hay fever.

3. In the treatment of hay fever with poUantin,

a number of patients have acquired not only local

but general hypersusceptibility to horse serum ; on

the other hand, the instillation of horse serum into

the eyes or nostrils of normal persons has not re-

sulted even in local sensitization in any case.

In his arguments against the anaphylactic theory,

Dunbar (128) in 1913 stated that he had repeatedly

observed that persons living in Germany who had
never been in America, and thus had never come
into contact with the pollen of golden rod or rag-

weed, acquired hay fever at the first contact with

such pollen protein (Jour. Hyg., 1913, p. 124). No
details of this observation are given. Presumably
it may be taken at its face value, but considering the

possibilities of dried pollen carried in clothing,

packed in trunks, etc., and the fact that only four-

teen days are necessary to establish the hypersensi-

tive state, it is difficult to accept without question

the statement that these persons had never had a
chance to become sensitized previous to the attack.

I have had occasion personally to observe one hay
fever patient in whom no hereditary influence has
been found. In consideration of the fact, however,
that throughout childhood this person suffered fre-

quently from nosebleed, it appears that either the

bloodvessels in the nose were very thinly covered,
or the mucous membrane w-as what Dunbar calls

"abnormally permeable." It seems possible that in

this case at least, the sensitized state may have been
acquired by the penetration of proteins through the
mucous membrane. This supposition is strength-
ened by the fact that the patient in question has hay
fever from early spring until frost, and even in the
winter she has periods of sneezing which may be
traced to particles of protein floating in the air.

I"\irtherniorc, this theory of an "abnormally per-

meable membrane" may explain the apparent ben-
efit of such local treatment as that advocated by
licUopclcr (103}. It does seem possible that the

"scrubbing process" used by this author may render
the membrane less permeable, or at least so alter its

ciiaracter that it becomes more like the cutaneous
epithelium. Similar treatment in the form of vibra-
tory massage, etc., has been reported by other
writers ( LJrbantschitch loi), (Denker 102), (E.
W. W right 68). and the results appear to be sat-

isfactory in a certain proportion of cases.

SUGGESTED PLAN OF TREATMENT.

Preliminary.—First, a thorough rhinoscopic ex-
amination of the nose is made and any condition
requiring surgical treatment receives proper atten-
tion.

Diagnosis.—In the meantime, a diagnosis is made
with regard to the varieties of pollen to which the
patient is susceptible. The test material may be a
pollen extract or may consist merely of the dried
pollen.

A slight abrasion or scarification is made through
the external layers of the skin. Upon this is spread
a tiny quantity of moistened pollen. '

It will be
found interesting to obser\'e the tests for two or
three hours when possible. Frequently, within this

time, the reactions will be quite distinct. A light

dry dressing is advisable to prevent rubbing by the

clothing. Susceptible persons will show an area of
redness beginning sometimes within a few min-
utes. The area may increase to a diameter of sev-

eral inches. The abraded point when intense re-

sembles a bee sting; that is, it is raised and has a
white centre, and is accompanied w-ith more or less

intense itching. From four to six different pollens

may be placed upon each forearm. Negative reac-

tions may show immediately an area of redness,

but this is due to traumatism and soon subsides.

While satisfactory diagnostic tests may result

from applications of the pollens to the abraded skin,

the intracutaneous injection of a definite amount of

sterile extract is probably better technic, especially

for studying the degree of sensitization.

In arriving at a diagnosis, the season during

which the symptoms occur should receive due con-

sideration. In spring and early summer the com-
mon grasses are most likely to produce the pollens

responsible ; in late summer and fall the symptoms
are oftenest caused by the pollen of ragweed.

Although the patient himself may have an opin-

ion regarding the plants with which the disease is

associated, his conclusions are not always reliable.

Many persons of the "early tj'pe," for instance, fre-

quently attribute their symptoms to roses alone. As
a matter of fact, the number of persons found to

be susceptible to rose pollen is astonishingly small.

Since the number of pollens which have been

demonstrated to cause liay fever is considerable, a

botanical survey of the patient's habitual surround-

ings is advised.

As an aid in identifying the pollens inhaled by
the patient, the author has suggested a special but-

ton consisting of a metal frame in which is held a

microscope coverglass coated wnth the glycerin mix-

ture used by Blackley (8). This button may
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either be worn by the patient or be left in a prop-
erly protected place in the locality' where his symp-
toms are most severe. After about twenty- four
hours' exposure the coverglass is sent to the lab-

orator}- for microscopic examination and identifica-

tion of the pollens.

Prophylaxis.—Prophylactic treatment may be be-

gun two or three months before the hay fever sea-

son. An initial dose of extract containing 0.0025
mg. nitrogen is sufficient to eHcit some immvmizing
response without producing disagreeable effects.

Subsequent injections are given at five to seven day
intervals. If the area of redness about the point

of the first injection has been only slight, the sec-

ond dose is increased to twice the original amount
(0.005 ^S- ) ^'0 further increase is ad\'ised, and
subsequent doses are increased to o.oi mg. and 0.02

mg., except, of course, in the case of very sensitive

persons, when the doses are reduced accordingly.

Prophylactic injections are not successful in everv-

case, and treatment throughout the season may be'

found necessar\-.

Treatment during the season.—Since the period

of relief following an injection has been demon-
strated to be variable CUlrich, 140), each patient

must be considered individually. If the sjmptoms
can be held in abeyance for seven days after a dose

of vaccine, there is no reason for making injections

oftener than at seven day intervals. A few persons

are relieved for only twent}"-four hours ; in such

cases, daily doses are necessary. A fairly normal

period of relief, however, is about five days, and if

SATnptoms have not entirely disappeared for that

length of time, either the diagnosis or the dose

should be looked into more carefully. If the symp-

toms persist in spite of an apparently accurate diag-

nosis and specific treatment, bacterial vaccines are

well worth tr}ing. The writer has treated one case

in which the administration of a stock A-accine con-

taining the organisms most commonly present in

the nose and throat, resulted in perfect relief for

for more than three weeks.

IMMUNIZATION AND CURE.

The possibility' of prophylaxis and definite cure

are questions to which no final answer can be given

at present. We do not yet know the exact mode
of action involved in the injection of pollen ex-

tracts. If hay fever is a ty-pical example of what

we understand as the anaphylactic state, a subcu-

taneous injection of the pollen protein would rea-

sonably result merely in a state of an anaphylaxis

or a suspension of the h>-persensitive condition un-

til the material injected is eliminated. This as-

sumption may explain the difference experienced

bv some persons in the duration of relief after an

injection.

On the other hand, Xoon (134) and Freeman

Ci3J;V Cooke and Vander Veer Ci43b>. etc., have
' - 'a sufficient number of successful cases to

that it is possible to immunize specifically

hay fever. The only comment that seems

at the present time is that although im-

munization seems possible in a certain percentage

of cases, we have no adequate theor)- to explain the

phenomenon.

Treatment during the season with pollen extracts
is not difficult in its appUcation, causes practically

no discomfort to the patient, and has proved far

more successful than any other method up to the
present time.
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ACUTE INTUSSUSCEPTION IN INFANTS.

Some Practical Points in the Diagnosis and Oper-

ative Treatment,

By Benjamin T. Tilton, M. D., F. A. C. S.,

New York,

Attending Surgeon, Babies' Ward, Post-Graduate Hospital.

The mortality of operation within twenty-four
hours after the onset of acute intussusception in in-

fants should not be materially higher than that of

appendicitis operated upon in the same period, viz.,

practically nil. The fatal results are due almost al-

ways to two factors working separately or in con-

junction, viz., failure to make the diagnosis early

and faulty operative technic. As a matter of fact

few acute abdominal conditions are easier to diag-

nose than intussusception, and its operative relief is

in the great majority of the cases most simple. It is

wholly unjustifiable that this condition in children
should have a mortalit)^ in the neighborhood of forty

per cent., when early diagnosis and proper operative

treatment give such brilliant results.

The diagnosis of intussusception ought to be made
in every case which presents the three cardinal

symptoms: i. Acute abdominal pain, shown by a

sudden fit of crjing or screaming associated with

doubling up of the thighs on the abdomen ; 2, vomit-

ing which comes on soon after the onset of pain;

and, 3, the passage of blood per rectum. The com-
bination of these three symptoms in a child, espe-

cially in the first year, ought to suggest at once in-

tussusception and lead to the search for other

manifestations somewhat less constant and of less

importance. This condition being one of intestinal

obstruction, the practitioner may look in vain for

certain signs usually associated with interruption of

the fecal current, for example, abdominal distention.

As a rule, the child's abdomen is normal in size dur-

ing the first twenty-four hours, and except over the

region of the invagination, presents nothing unusual

on palpation. A tumor can usually be made out and

should always be felt for. Should the child, on ac-

count of crying or straining, hold the abdominal

muscles rigid, it may be impossible to feel the tumor
until a few whiffs of anesthetic have been given.

This may be done for the purposes of diagnosis only,

or at the time of operation. Bimanual examination,

through the rectum, may be an important aid in feel-

ing the tumor. The characteristics of the tumor are

its cylindrical shape and its transverse position in the

abdomen. It lies usually above the iliac fossa and

cannot be displaced laterally. The diagnostic value

of a rectal examination lies in the possibility of feel-

ing the apex of the intussusception, in the detection

of blood which may not have escaped from the anus,

and in facilitating the palpation of the tumor. It is

therefore an advisable procedure, although the diag-

nosis can ordinarily be made before resorting to it.

In some cases the infant cries out with pain at in-

tervals from increased peristalsis above the obstruc-

tion. These periodical exacerbations may become
more and more frequent during the first twenty-four

hours and in themselves suggest acute obstruction of

the bowel. At other times, the child is apparently

free from pain and may even go to sleep. In such

cases the physician may be deceived as to the seri-

ousness of the child's condition, particularly if his

first visit is made during the quiescent period. A
histor}', however, of a stormy onset, vomiting, and

blood on the diapers should lead him to the right

diagnosis, in spite of the child's apparent well being.

Symptoms like fecal vomiting, pale drawn face,

cold extremities, distended t>'mpanitic abdomen, ex-

haustion, etc., belong to the late stages when nothing

can be expected from operative treatment. The di-

agnosis is then only too apparent and the favorable

time for relief has gone by.

As regards differential diagnosis, the only condi-

tion in infants which practically comes into consid-

eration is acute colitis. Here the onset is not so

sudden nor so painful. Furthermore, the passages

are more copious and contain bile, while in intussus-

ception the movements are not large and contain

only mucus and blood, because the obstruction at

the point of invagination does not allow the passage

of intestinal contents from above.
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OPERATION.

The diagnosis of intussusception should be fol-

lowed without delay by operation, at which certain

fundamental principles must be observed to insure a

favorable outcome. In the first place, the incision

should be so placed that the surgeon's hand comes
directly down to the portion of intestine involved

;

in other words, the tumor. This means the mini-

mum amount of handling of intestine and trauma-
tism from reaction, both of which are important fac-

tors in producing shock. I have found the best

incision to be one that splits the rectus at the junc-

tion of its middle and inner third, and extends one

third above and two thirds below the umbilicus. If

possible, the tumor mass should be grasped with two
fingers and brought out through the incision, and all

further manipulations performed outside the abdo-

men. This shortens the process of reduction ma-
terially, allow'S temporary closure of the incision,

and avoids the handling of other portions of the in-

testine. Fortunately, reduction of the intussuscep-

tion is successful in between eighty and ninety per

cent, of cases. Any other procedure beside reduc-

tion is so extremely unsatis factor)' that every effort

should be made to complete reduction. The apex

of the intussusception should be pushed back and
only light traction exerted. Care is required not to

rupture the intestinal coat. If reduction fails, re-

section with end to end anastomosis probably offers

the best chance of recovery, but the mortality is ex-

cessively high, as the case is usually a neglected one.

The formation of an artificial anus is attended with

practically one hundred per cent, mortality. When
reduction is complete the intestine, if viable, should

be promptly returned into the abdomen. Any at-

tempt to prevent recurrence, such as anchoring or

shortening the mesenter}', means further intraab-

dominal manipulation and delay in getting the young

patient off the table. Furthermore, the efficacy of

any such procedure is doubtful. As a matter of ex-

perience recurrence takes place very rarely, and at-

tempts to prevent it are based upon theoretical

grounds. Closure of the abdominal wound requires

special attention
;
many infants have recovered from

the operation, but have acquired later a ventral her-

nia, on account of the straining from cn,ing, etc.

For this reason tension sutures of silkworm gut

should be inserted through the skin and aponeuro-

sis, in addition to the layer sutures. To combat the

shock, the infant should have some form of external

heat, such as an electric light bulb inside the blank-

ets and salt solution {)er rectum or by hypodermo-

clysis. The latter is a convenient method in infants.

It is important that the mother resume nursing at

an early period and without disturbing the infant

more than necessary. A do.se of castor oil is the

be.st means of carrj-ing off the accumulated fecal

contents and blood.

More general attention to these few salient points

in the diagnosis and operative treatment of this not

uncommon accident in infants will, I am convinced,

reduce to a very low figure a mortality which even

at the present time is far too high.

I 1 Fv^T Fii T^•-^.I^,IITII Street.

ROENTGEN RAY THERAPEUTICS.
By a. Judson Quimby, M. D.,

New York,

And Will A. Quimby, M. D.,

New York.

The X ray has been used as a therapeutic agent

since a short time after its discovery. Its exact

status has never been defined sufficiently to class

it among specific agents. That it modifies body
metabolism, both locally and constitutionally, is rec-

ognized. So to control its properties as to produce
definite results has been a problem with which the

Rontgen therapeutist has wrestled since its introduc-

tion. Numerous mechanical and chemical devices

have been brought forward as a means of controlling

doses and modifying the character of the x rays.

Two methods of controlling the character of x
rays in therapeutics have given greater or less suc-

cess in the hands of different operators. One of

these is the use of platinum barium cyanide in the

form of a small pastel which is changed in color by
the action of the x rays ; this color change being the

index of dose. Another advance is the introduction

of the Coolidge tube, which gives relatively definite

control of the uniformity and penetration of the x
rays.

For some time, as a result of the observations in

the treatment of leucemia and multiple carcinoma,

together with certain types of skin lesions, we have
been of the opinion that a considerable amount of the

therapeutic effect of x rays is brought about through
modification of the blood ; a definite leucocytosis oc-

curs, both locally and throughout the body, such as

naturally results where traimiatism or irritation oc-

curs in a portion of the body. The local leucocytosis

is also increased by the dilatation of the bloodves-

sels, which is probably due to the direct action of

the X rays on the nerve endings, easily demonstrated
by the frequent presence of a modified anesthesia or

numbness in an extremity which has been exposed.

A general leucocytosis takes place after a relatively

small portion of the body has been exposed : this is

probably a constitutional manifestation of a local re-

action, and is further stimulated by waste products

produced in the area treated. These substances are

undoubtedly toxic material which are the special end
products of the disintegrating diseased tissue, and
may be so profuse as to produce alarming constitu-

tional symptoms ; this is most marked in the pres-

ence of a malignant mass or tuberculous glands

While we do not have broken down disease tissue

influencing the organism of the normal person, such
as an x ray operator, the waste material of his nor-

mal tissue is sufficient to stimulate the multiplication

of white blood cells.

Several rontgenologists who have watched their

blood count have found a decided Icucocvtosis follow -

ing undue exposure in connection with their duties.

We have witnessed it in connection with the treat-

ment of malignant growths and other tvpes of le-

sions demanding use of the x ray. It would seem
that even where the treatment is limited to a breast

or stomach, a general leucm-ytosis will follow the

x rays.

It has been our observation that there is a ten-
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dency for local ircatnient of a malignant mass to

modify favorably the development of a secondary

growth in a distant part, such as mediastinal metas-

tases ; this is no doubt due to the general leucocytosis

which increases the body resistance. This same phe-

nomenon (X'curs after the hyi)odermic administration

of animal and vegetable proteins and other extract-

ives. This fact has encouraged the writers to bo

somewhat free in the exposure of the body of a

patient in connection with the x ray treatment, main-

taining thorough protection of the parts surround-

ing the primary area involved in a portion of the

total exposure, and leaving it uncovered in the re-

mainder of the total dose. I^xperience with the mas-

sive dose and the fractional doses of x ray, together

with giving large doses within a short period or pro-

longing the time factor over an hour or more, has

encouraged us to make the applications over the

longer i)eriod of time.

\Vhile many theories have been propounded as to

the action of x rays upon the organism, we regard

the phenomenon as that of a physical bombardment
of the atoms composing the molecules of the body
cell, which bombardment renders the atom momen-
tarily free, and so disorganizes the chemical coi^-

stituents of the molecules composing the cell. We
may illustrate this by the well known phenomenon
of chemical action, which renders an atom nascent

or free to combine with other elements or atoms of

a like element. Heat will do this, and the result is

coagulation of albumin. Electricity, if it does noth-

ing else, can easily produce an electrolysis of the

body tissue. That the rays can bring about chemical

changes in the molecules of a similar character, is

no doubt true, although the process is so slow that

we have never been able to make it manifest within

a brief period, and so produce absolute proof of

chemical action.

Under ordinary conditions, the application of x
rays is painless and even without sensation by the

patient. If the current which produces the x rays

is of very high voltage the patient will experience

the same sensations as occur when they are placed

near any electric current of high voltage; this is due
to an electrostatic field which surrounds the wires
and terminals which are charged. Recently our ex-

perience with excessively high voltage apparatus has
demonstrated this phenomenon, even w-hen the pa-
tient was placed some distance from the tube. Fre-
quently the patient experiences the sensation of
warmth in the area exposed ; this is probably due to

a slight hyperemia, which occurs at the time of ex-
posure. The proximity of the body to high tension

currents results in its being charged ; this charge will

increase or decrease the blood pressure. If the blood
pressure is increased, frequently there is a sense of
exhilaration and warmth throughout the body, which
becomes so marked when the voltage is high as to

produce free perspiration.

If the voltage used in the x ray tube is relatively

low, it is not uncommon to see the patient go to
sleep during the exposure ; this is accompanied by a
drop in blood pressure. The latter phenomenon is

most common with the ordinary types of apparatus,
which give a relatively low voltage; also the fact
that most operators oise a comparatively low x ray

tube and low voltage current to excite it, results in

the drop in pressure and tendency to drowsiness,
which is a frequent experience among patients.

For many years it has been our i)ractice to do x
ray treatment with tubes of very high resistance,

demanding a voltage of 80,000 to 100,000 volts. We
have been able to increase this to several thousand
volts in a circuit and to use tubes of excessively high
vacuum, imjxjssible to excite by ordinary apparatus.

This places the patient in an electrostatic field that

extends outward from the tube for a distance of sev-

eral feet. Some peculiar phenomenon apparently oc-

curs under these conditions, the exact character of
which has been difficult to explain. One result has
been that we have been able to administer tremen-
dous doses of X ray without injuring the skin. In
this work no method of filtering the x rays has been
used.

Early x ray therapeutics was done with apparatus
of very low capacity and tubes of low- penetration.

Experimenters demonstrated that with x rays so

l)roduced, about sixty per cent, of that which
reached the skin was absorbed by the skin. Pfahl-

er's introduction of the leather filter greatly reduced
the percentage of x rays of low^ penetration which
reached the skin, and enabled us to save it from
much injury.

- As the method of constructing high tension trans-

formers and induction coils was improved, and the

methods of pumping x ray tubes was perfected, it

was found that by using a higher voltage, ranging
up to 60,000 and 80,000, that a less percentage of
.X ray was absorbed by the skin and apparently

deeper effects of therapeutic value were obtained.

Our first attempts at deep therapeutics were un-
dertaken nine years ago, and consisted in the treat-

ment of secondary metastases from the breast and
malignant growths in stomachs. Having in mind the

efficiency of high tubes with a sharp focus for the

production of good definition in x ray plates, we se-

lected for this work the best high vacuum tubes ob-
tainable, and as the tendency is for tubes to drop in

vacuum, always changed them frequently, trying to

avoid the use of any given tube more than twice a

day, to permit it to cool thoroughly before ex-

posures. Recent experiments of Professor Scherer,

of Cornell, have demonstrated that when a current

is first introduced into the x ray tube it is not at its

maximum penetration, but rises rapidly, then is car-

ried at a maximum penetration until influenced by
the heat generated and the gases liberated within it,

following which there is a decline in the penetration

of the X ray, until the heat is sufficient to lower the

tube beyond efficiency; after this has occurred the

tube must be set aside until cool, which permits the

absorption of the excessive gases in the tube and a

resulting rise in vacuum.
When the resistance of an x ray tube is com-

paratively low, it permits a free flow of secondary'

current, and an undue proportion of heat is produced
more rapidly, dropping the vacuum of the tube. If

we start our exposure with a tube already at a high

vacuum, it maintains a greater resistance to the flow

of current, for a much longer period, and a smaller

amount of heat is produced in a given time, enabling

us to carry the exposure much further ; also the pro-
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portion of deep penetrating rays produced is higher,

and the amount necessary to absorb by filtering is

less. In general, this principle applies to both the

gas tube and the Coolidge tube ; the latter is com-
posed of the same elements as the gas tube and has

the same susceptibility to heat generation and the

resulting melting and vaporization of the metals.

The Coolidge tube has recently been accepted as

the ideal tube in therapeutics. While its principle

is good, its limitations are of the capacity of the ele-

ments composing it to resist heat. If we can over-

come this, and at the same time maintain the uni-

formity of delivery, one of our great problems will

be solved. In our own experience the delicacy of

the metal composing the terminals has been a serious

impediment to using any tube and giving prolonged

exposures in massive doses. Accidents are quite

common as a result of these conditions, and it be-

comes a factor in the cost of maintaining a thera-

peutic equipment.

Frequently experimenters have exhibited and used

air cooled and water cooled tubes, convincing them-
selves that these have overcome the impediments re-

ferred to above. Our observ-ations have been that

the resulting enthusiasm soon wanes and after a com-
paratively brief period the operators return to the

normal standard tube, which, owing to its simplicity

when properly handled, ultimately gives the most
satisfactor}' results.

At this point it is well to say that experience is a

far better guide to a definite technic which meets the

indications of our practice than such superficial

knowledge as can be obtained with regard to the

management of x ray tubes from a mere description

of apparatus or technic. Every rontgenologist who
acquires success has his own individual peculiarities

and methods of analyzing his cases and results. He
must meet waves of optimism and pessimism among
his associates, accept a series of one class and do his

best with them, and shortly turn to another group.

He is beset with the difficulties of acquiring a uni-

form general electric supply. Numerous manufac-
turers have brought forth types of apparatus, which
are not standardized. Because of these varying fact-

ors no method of exact measurements has been pre-

sented which is a success ; if x rays could be meas-
ured out of a bottle, after having met the standard

requirements of the U. S. Pharmacopoeia, the x ray

specialist could be a technician in fact as well as in

theory.

The extensive and special apparatus required, and
the close application to study of its peculiarities, and
the numerous details in connection with rontgenog-

raphy and rontgenotherapeutics have produced the

professional rontgenologist. After prolonged expe-

rience in teaching the primitive elements of rontgen-

ology-, and after having followed the later develop-

ment of a number of x ray specialists, we have con-

cluded that to succeed and overcome all of these dif-

culties has demanded a type of individual within the

profession who is primarily a mechanic, and second-

arily a clinician ; one who can be a machinist in fact,

and a therapeutist in theory.

It is interesting to study the personality of the

entire group of representative rontgenologists of the

profession
;
they are practically a class by them-

selves. They are serious minded, yet at the same
time they assume the risks in connection with their

work light heartedly. ]Many of the old group have
succumbed to injuries from x ray burns. Not a few
who have experienced the discomforts of rontgen
dermatitis are living, but are exercising the precau-

tions necessary to save them from further injury.

The precautions essential with regard to the care

of the operator in protecting himself from the dan-
gerous consequences of exposure to x rays, has led

to many methods of limiting the field to that part

of the patient's body which it is essential to expose.

The introduction of protective devices, such as lead

sheets and lead glass and rubber, and their persistent

use has been a decided success
;
however, we have

made an effort thoroughly to eliminate the dangers
derived from minute exposures. Experiments have
convinced us that thorough protection can be derived

only from at least two cm. of lead or its equivalent

in other metals. The equivalent is easily obtained

by comparison of the atomic weight of the element.

We have found iron as good a protection as lead,

but demanding about twice the thickness, which is

compensated for by its relatively low price and
greater tensile strength, a factor when constructing

heavy partitions.

In experimenting with very high tension currents

in the production of x rays, we have been led to be-

lieve that the greater portion of the element of dan-

ger to the operator and patient is removed by main-
taining a field of very high tension surging current

around the tube ; future developments will prove the

value of this method. We have seen some prolonged

exposures without protection
;
exposures continuing

day after day for months, without dermatitis. Just

how far this can be carried remains to be proved
and justifies future study.

Our observation has been that where large doses

of x rays are being administered, it is consistent pol-

icy to exercise control over the excretorj' functions,

instructing patients to take thorough precautions

with regard to managing the bowels, etc. ; in addi-

tion, we believe that some form of physical ther-

apeutics may be judiciously used, such as high ten-

sion electrical applications, massage, or light, or the

several methods combined. Several times in our ex-

perience, pronounced x ray reactions which mani-

fested dangerous symptoms, have been promptly

controlled and rendered harmless by such ther-

apeutic measures.

Recently it has been our practice to instruct the

patients to bathe the parts exposed in an alkaline

solution, as suggested by Doctor Dodd, of Boston,

whenever any signs of reaction were manifested; it

is a precaution that is sometimes of benefit. If we
can obviate all risks of dangerous dennatitis to the

operator and patient in the future, by improvement
in devices which will select and control the pene-

trating rays, we feel that x ray therapeutics will be

tremendously broadened. It now exceeds all the ex-

pectations of the earlier operators, and if the use

of high voltage surging currents, as suggested in this

])apcr, proves to be a step in that direction we shall

be gratified.

40 East Forty-first Street.
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OCCUPATIONAL TllECITIS.

Bv Adolpii Cohn, M. D.,

Philadelphia,

Assistant Orthopedist, Mcdico Cli'rurgical Hospital; Clinical Assistant
in ( )rthopci!icb, Polyclinic Hospital.

In view of the recent widespread adoption of

workmen's comj>ensation laws, a condition has pre-

sented itself to niy attention that merits considera-

tion, namely, thecitis of the flexor and extensor ten-

dons of the thumb and hngers of the right hand, as

a result of occupational conditions.

Etiology. I have observed a number of cases in

men and women engaged in occupations requiring

the use of heavy shears, such as sheet metal workers,

tailors, dressmakers, also in workers who require

the cxnstant use of these tendons, such as pressers

handling heavy sadirons. As predisposing causes, I

believe that there is present in all these cases, a focus

of infection such as tonsillitis, pyorrhea, sinusitis,

gonorrheal urethritis, alveolar abscess, or gastroin-

testinal putrefaction. In cases where a focus of

infection is not apparent, one will be found if

looked for.

Pathology. The pathology of this condition is

inflammation of the synovial sheath of the tendon
with consequent exudate formation. This exudate
is either absorbed or is transformed into connective

tissue, the disease becoming chronic. In chronic

cases the connective tissue contracts and results in

interference with the free action of the tendon in its

sheath. The pathological condition is due, I beheve,

to irritation from within, as a result of the focus of

infection rendering the part unable to withstand the

irritation from without due to constant use of the

part. This produces an inflammation of the theca,

interfering with the free motion of the tendon in its

sheath. If the flexor tendons are affected we find

the flexor sublimis digitorum, the flexor profundus
digitorum, and the flexor longus pollicis affected

simultaneously ; since these three tendons lie in the

same synovial sheath when they pass under the an-

terior annular ligament to be distributed to the

thumb and fingers respectively. If the extensor ten-

dons are affected, then we find that the extensor
ossis metacarpi pollicis and the extensor primi inter-

nodi pollicis are affected. The extensors are more
frequently affected than the flexors.

Symptoms. This condition may be acute or
chronic. In the acute cases the patient complains
of pain in the region of the affected tendon ; most
frequently about the radial side of the wrist (right

side) on the extensor surface. This pain is aggra-
vated by abduction and adduction of the thumb, and,
if the flexor tendons are affected, by flexion of the
wrist ; in one case I saw, the wrist could not be
flexed and the flexor tendons seemed to be in spasm.
This pain is unaffected by time of day or by weather.
In the early as well as in the late stage a friction or
grating sound can be elicited. Swelling, if present,
is slight. The temperature is normal. In nearly all

these cases, some focus of infection may be found,
the most common being pyorrhea or tonsiUitis, al-

though sinusitis plays a greater role than is gener-
ally suspected. Other sources of infection may be
gonorrheal urethritis, alveolar abscess, gastrointes-
tinal putrefaction, and recurrent furunculosis. The

patients are unable to work and therefore must be
looked after by their employers. It is here that I

want to call the attention of physicians who examine
for industrial concerns, to the imjwrtance of remov-
ing any focus of infection that may be present in any
of their employees, present or prospective, thus safe-
guarding the health of the employees and the pocket-
books of the employers.

Chronic cases present much the same symptoms
as acute cases, except that the pain is more of an
ache and is aggravated by work. It is not as easily

benefited by rest from work and is more severe at

night. Some nodular swelling may be present along
the course of the tendon sheaths. The general health
of the patients as a rule is unaffected, although oc-
casionally we find them poorly nourished and some-
what anemic, owing probably to the underlying
cause or infective foci.

C.\SE I. Miss S., age twenty-four years, dressmaker;
family history, negative; medical history, frequent attacks
of tonsillitis. Had had trouble with her teeth. Present
illness: For the past few days patient was compelled to
stop work because of pain along the radial surface of the
right wrist on the extensor surface. It was a dull boring
pain and the patient described it as being more like an
ache. She stated that the pain was aggravated when she
used her shears in cutting material. Examination re-
vealed tenderness along the radial side of the right wrist
on the extensor surface. Pain was increased on adduction
or abduction of the thumb; movements of the wrist did
not affect the pain. There was no swelling

;
temperature

was normal. Examination of the throat showed the ton-
sils ragged and the pharynx congested ; while the mouth
showed several decaj'ed teeth and pyorrhea.
Case II. Mr. L., age thirty-two jears, sheet metal

worker; was required to cut through heavy metal, neces-
sitating the use of heavy shears. Family history negative.
Medical history: Had had an abscess on the cheek sev-
eral months ago. N'o history of trouble with nose or
throat; no Neisserian infection. Present illness: Com-
plained of pain along the radial side of the right wrist on
the extensor surface, aggravated by abduction and adduc-
tion of the thumb. Had not been working for several
weeks because of pain while using the shears. Examina-
tion showed tenderness along the radial side of the wrist
(right) on the extensor surface; no swelling. A grating
sound was elicited when the thumb was abducted or ad-
ducted

;
pain was also increased by these movements, but

was unaffected by movements of the fingers. Examination
of the nose and throat was negative ; the teeth, however,
were in poor condition. (This case I saw at the Polyclinic
Hospital and am indebted to Dr. James K. Young for
permission to publish it.)

Case III. Mr. W.. aged forty-seven years, musician
until some months ago; at present, a cutter of aprons.
Family history, negative. Medical history: Played a wind
instrument until twenty-five years ago, at which time he
had a hemorrhage from lung (?) and was advised to give
up the instrument. He then played the violin and piano,
and was never troubled with pain in his arm except for an
occasional tired feeling in his elbow. He was compelled
to do something else for a living and he became a cutter
of aprons, this requiring the use of heavy shears. Present
illness : Complained of pain along the radial side of the
right wrist on the extensor surface; also along the flexor
surface of the wrist. Had had this pain for about one
week. Examination showed tenderness about the flexor
surface of the wrist; also on the e.xtensor surface along
the radial side. Pain was aggravated by abduction and
adduction of the thumb and by movements of the fingers.
Xose and throat negative, but teeth were in poor condition
and gums showed pyorrhea.
Case IV. Mr. K., aged forty-five years, presser, had had

pain along the lower part of the flexor surface of the fore-
arm for the past six months, also sore throat and trouble
with teeth. Movements of the wrist and thumb aggravated
the pain. He must stop working every once in a while
because he was unable to continue at work owing to pain
in the lower part of the forearm. He had been a presser
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a great many years, but never had trouble with his hand pre-
vious to his sore throat attack. Examination showed ten-
derness along the flexor surface of the forearm (lower
part). Grating sound could be elicited by having patient
move fingers, alternately flexing and extending them. Pain
was aggravated by these movements.
Case V. L. G., aged forty jears, tailor, had pain in the

left wrist on the radial side. Pain worse when working,
which consisted chiefly of pressing clothes, although he
did a good bit of cutting with scissors. Patient was left

handed, being unable to use the right hand in working.
Had had this pain for nine weeks and had been unable to
work during the greater part of this time. Pain was un-
affected by time of day or weather, becoming worse only
after use. He had no pain in the right wrist. No history
of tonsillitis ; teeth decayed and pyorrhea present. Throat
negative, except for slight pharj-ngitis. Examination
showed the right wrist normal and unaffected. In the left

wrist, pain on motion of thumb and wrist, particularly ab-
duction of the wrist. No swelling nor discoloration. Some
crepitation.

These are but a few out of a large number of

these cases that I have obser\-ed.

Diagnosis. The diagnosis is simple : A history

of some focus of infection, particularly pyorrhea;
occupation such as dressmaker, tailor, presser

;
right

side if patient is right handed ; characteristic pain

affected by movements of the thumb if the extensors

are affected, and by movements of the wrist and fin-

gers if the flexors are affected. Temperature is

normal.

Differential diagnosis. From tuberculous theci-

tis, by a histor}' of tuberculosis, fever, longer dura-

tion, can occur in any occupation or irrespective of

occupation. From suppurative thecitis—by fever,

swelling, histor)' of digital or palmar abscess. From
osteitis, periostitis, or osteoperiostitis, by swelling,

fever, histor)' of injury, and x ray. From arthritis

by Hmited or impaired motion of the joint, history,

and X ray.

Prognosis is good if treated early and the focus of

infection is eradicated. If neglected, a chronic the-

citis results, which may terminate in a spasm of tlie

muscle and render the wrist useless. Treated early,

these cases get well in two weeks to a month.

Treatment. Prophylaxis involves removal of the

focus of infection. Cure demands rest of the part

and cessation of work until part is given a chance to

recover itself. Locally, I prescribe an ointment con-

taining :

5c Tincturae iodi 5i

;

Unguenti ichthyolis, . )

Unguenti belladonnse, J

M. fiat unguentum.

Of great benefit locally in addition is baking.

Iodine is applied to the part and the part is baked

for about ten minutes. I believe the congestion due

to the heat brings a larger number of leucocytes to

the part, these carr)ing off the exudate. In the

early part of the treatment massage should not be

used, but may be tried with benefit later, especially

in the chronic cases. Internally I prescribe syrupus

ferri iodidi, half a dram, and syrup of hydriodic

acid dilute, half a dram, for the Ixmcfit of the iodine

action on exudates as well as for its tonic effect.

When these patients get well, it is of benefit to have

them wear some kind of support over the wrist to

take the strain off the tendons. This may be a

leather wrist band or preferably an elastic sleeve.

CONCLUSIONS.
1. Thecitis is common as a result of occupations

such as dressmaking, cutting, and pressing.

2. Always look for and eradicate any focus of in-

fection.

3. Extensors are more frequently affected than
flexors, on the whole. Extensors are also more
commonly affected in those using shears, while the
flexors are more commonly affected in those using
sadirons.

4. Symptoms clear up in a short time under proper
treatment, while, untreated, they become chronic and
result in impaired motion with impaired function.

937 North Eighth Street.

PSYCHOLOGY OF THE FADDIST.
By B. S. Talmey, M. D.,

New York.

The depth of the mental operations of the faddist

or the fanatic can be fathomed only by a thorough
study in detail of the main principle of the new psy-

chology of the unconscious. The genetic standpoint
of this psychology regards the multiplicity of in-

stincts as issuing from a relative unity, the primal
libido, or the continuous life impulse, the elan vital

of Bergson or the Wille of Schopenhauer.
The most intelligible articulation of this primal

libido is sex attraction. It is the outflow of the im-
mortality implanted in the depth of all organic life.

Erotic libido represents the will to live, the continu-

ous life impulse, centred in the preservation of the

individual and through it of the race.

The basis of the new psychology of the uncon-
scious is the axiomatic truth that everv man loves

women, i. e., the female of his species. The majority
of men may pass through their allotted three score

and ten years of life without ever having loved a

woman, a certain woman, but they all love women.
In the same way, every woman loves men, i. e., the

male of her species. Those who do not are simply

degenerates.

The new psycholog)' also accepts the empiric

knowledge as a truism that this attraction of the

sexes is found already in the very young animal be-

fore it is ripe for sexual activity and before it shows
other sex manifestations.^ The new psychology

teaches that every child is sexually attached to its

parent of the opposite sex. The little boy does

not love his mother only as a parent who administers

to all his needs, but is attracted to her also for the

reason that she is the first female of his species he
comes in contact with. The little girl's love for her

father is not based on filial love alone, but also upon
sex attraction. The father is the first male of her

species she came in contact with and with whom she

associates daily. This erotic attraction remains in-

tact till the child reaches school age. It then escapes

from conscious control and remains dormant till the

age of puberty. At this period the old attachment

'Thr best way ihe fanner, who owns a pullet and receive* .mother
young fowl in the barnyard, can tell the sex of the newcomer is by
the beiiavior of the two birds. If the two young fowls fight, then
the ncwcoiner is also a pullet, i. e., o; the same sex. If the new-
comer is of the male sex, there will be no fight. The two sexes
attract each other alreaily ^ time when no other sex manifesta-
tions are in sight as yet The human infant makes no exception to
this rule.
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returns to the surface, and this time with the con-

scious desire for the exercise of the newly acquired

sexual powers with the beloved individuals.

During the intervening period from infancy to

puberty, however, the child has learned that incest

is the greatest abomination in the sight of God and
man. Nothing, not even murder, shocks our moral
sense more than an incestuous occurrence in the

community. Hence, as puberty is attained, a typical

conflict arises in the moral nature of the adolescent

child between the social cultural demands and the

infantile tendencies. The child is puzzled in the

midst of conflicting impulses and ideas. The desires

are hence diverted from the sexual territory into as-

sociated functions. If this operation succeeds with-

out injury to the adaptation of the individual, it is

called sublimation. By sublimation the infantile

tendencies are disguised and concealed and pass

recognition.

Such diversion of the sexual libido from the erotic

territory into other functions is found when relig-

ious fanaticism is analyzed. The transference of
sexuality into religiosity serves to soothe the individ-

ual's conscience. There is a certain affinity between
eroticism and religion. Religious worship is an
emanation of sex worship. All early creeds consist-

ed in the worship of the generative principle (Sec
Love, p. 2). Libido harbors a metaphysical element
and is hence akin to the metaphysics of religion.

This relationship between hbido and religion has the

effect that the psychological projection of the sexual
is often directed toward the religious. The diverted

erotic desires create compensations in the form of
religious activity. Religious fanaticism is thus, as

a rule, an extreme expression of exaggerated erot-

icism. All strong emotions, however, nonsexual,
represent the displacement of the erotic into other
channels.

Where the attempts of the psychological projection

do not entirely succeed, if there is a certain failure of

adaptation, the individual takes his refuge in repres-

sion. By repression, the desires are, in a way, stored

away, incapsulated into subconsciousness. Repres-
sion is thus the normal mechanism by which nature
protects the individual from painful feelings and
helps him overcome the wounds and conflicts taking
place in his soul.

By repression the isolated idea forms a point of
cr)-stallization around which all other corresponding
ideas gather and form psychic groups or "com-
plexes." Thus in the realm of the erotic it has been
found that every boy harbors in his subconscious-
ness the "QEdipus complex" (CEdipus married his

mother), or a certain erotic attachment to his

mother, and every girl harbors in the subconscious
strata of her soul the "Electra complex" (Electra,
out of love to her father, Agamemnon, incited her
brother, Orestes, to avenge her father's death by as-

sassinating their mother Clytemnestra), or an erotic
love for her father. The complex, or the important
group of ideas with the feelings and emotions clus-
tered around them, remains submerged in the uncon-
scious below the threshold of consciousness, and the
•repressed desires never rise again to disturb the in-
dividual's composure.

But nature does not always eflPect a perfect adap-

tation of the psyche to society's mandates. It some-
times only succeeds in isolating the emotions psy-
chically to repress them incompletely into the un-
conscious. A "symbolical reminiscence" is retained.

Certain memory pictures irradiate from the subcon-
scious into the conscious strata of the psyche. If no
free outlet is given to the symbolical reminiscence, a
struggle between the wish to forget and the striving

of the idea to come to the surface results in a com-
promise, in the transformation into a hysterical

symptom. The symptom represents the deviation of
the wish fulfdlment into other channels. It is the
individual's "defense" against the reminiscence,
gleaming through from the complexes. Behind the
symptom the psychanalyst often discovers in the son
the erotic love to the mother, or the CEdipus com-
plex, and in the daughter the erotic love to. the

father, or the Electra complex. The symptom is the
defense action against the symbolical reminiscence
of the infantile erotic attachments. The repressed
contents are set forth into seeming objectivity.

By the study of the abnormal—and the best way
to gain an adequate knowledge in these spheres is by
the study of the abnormal—it has been found that

hysterical symptoms represent the defense against

tendencies with which the individual feels unable to

cope. The basis and origin of the various symptoms
of hysterical individuals are the unfulfilled desires

and wishes. The symptoms are developed in order
to conceal and overcompensate for the impossible

situation. The gravity of the symptom is determined
by the individual's reactions toward the tendencies

of his own constitution.

From the psychological point of view the most
frequent hysterical symptom is fanaticism, which
also represents the defense against some complex.
The general activities and reactions of man can thus

be easily understood. The expresions or manifes-
tations of the psyche are not lawless or unmotivated.

The unfulfilled wishes and desires are the determin-

ants at the root of human conduct. They explain the

phenomena of conduct in human life. Objectionable

desires and wishes are deflected into other channels

and are then expressed in prejudices and attitudes of

conduct. The unconscious tendencies are the under-
lying motives and determinants of the individual's

attitude. When the attitude of conduct reaches its

climax, it becomes fanaticism.- When an individual

exhibits an exaggerated interest or places an over-

emphasis upon an idea or situation, he is concealing

his weaknesses.

The faddist is almost invariably defending him-
self against a complex that stands in inverse relation

to his eccentricity. The normal individual, without

exaggerated desires and with a sane, healthy educa-

tion, does not harbor complexes and never becomes
a real fanatic. The defense symptom is the basis

for the life conduct of the fanatic or the crank.

-It may be laid down as a rule that every faddist harbors in his
subconsciousness a complex in direct opposition to his fad. "He
who befouls others befouls by his own foulness," "Kol hapnsul
hetnutno f'osul." says the Talmud (Kidushin, 70a). We insinuate
those faults in others which we ourselves possess. We pretend to

and re.illy think that we detest things whch in our S)ibconsciousness
we greatly desire. Love may turn into hatred but never into indif-
ference. The man, whose wife has left hm to go to l..-e with her
mother, remains indifferent if he does not love her any longer. If
he still desires her, this sensual love may turn into hatred, and he
goes to her mother's house and kills her. His hatred attests his still

o»-erwhelming desires.
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Behind every kind of fanaticism lies a conflict be-

tween natural tendencies and -early teachings. The
conflict leads to repression and hence to the forma-
tion of a complex. The symbolical reminiscence of

this complex leads then to a fanatic expression. Be-
hind the exaggerated defense reactions in fanaticism

can almost invariably be detected the controlling

power of unconscious desires over thoughts and
acts.

A look at the purist will show that, as a rule, he

harbors in his subconsciousness the purity or ob-

scenity complex. If parents did not so scrupulously

hide their nudity before their children, if the mother
took her little boy into the bath room every time she

took a bath, or the father his little daughter each
time he took a bath, beginning these practices before

the children had any adequate idea of the meaning
of sex, the children would grow up without finding

anything obscene in the nude body, nude picture, or

nude statue.

But from our early infancy we have been taught

the indecency of the nude. We have been taught

that everything connected with sex is unclean and
obscene, that erotic thoughts are unholy and sinful,

that erotic emotions are vile and wicked, that erotic

activities are low and vulgar, and that sex is alto-

gether the work of Satan. As puberty, with the

germinating eroticism, is attained, a conflict is de-

veloped between nature and culture, between an es-

sential biological necessity for the fulfillment of the

ego and the authority of the early precepts which
can see only shame in sex and denies what the ego

cannot accord. The individual is aware of the in-

adequacy in the association of the primal emotions

with those mental powers which have been devel-

oped because of the moral teachings, and a struggle

begins between his weakness and his feelings of

idealism. If the individual is able to overcome the

obstacle in his life path which arose through the

early perverted injunctions, then he develops norr-

mally. But if he either possesses exaggerated de-

sires or too great an emphasis was laid upon his

early lessons in purity, then he shrinks from the

magnitude of the obstacle, and strives to repress the

emotions and to eliminate them from consciousness.

In this way the obscenity complex is created.

The fanatic purist who clamors the loudest against

obscenity and who would entirely eradicate nudity

from this world is in his nature a sensualist. Be-
neatli the pretensions, or rather beneath the honest

desire for purity and sinlessness lie very ordinary

elements. His early faulty instruction and the in-

junctions he received against all things sensual come
in conflict with his natural tendencies. He represses

his desires and tendencies and thus forms the ob-

scenity complex. The symbolical reminiscence re-

quires then a defen.se, and this the individual seeks

in his fad. The mania to look for obscenity where
tiie normal individual would sec none was produced
as a defense against sensual wishes and desires. The
thwarted impulse for matters sensual, such as ob-

scene books, or pictures and statues of the nude
takes another outlet. He seeks freedom from the

obscenity wish by losing himself in what he consid-

ers social service. The pseudovirtuous indignation

over the nude or ob.scene is only an outlet for his

natural ardor for the obscene and nude. In his

eagerness to find a defense against his unconscious
tendencies, his fantasy becomes twisted and dis-

torted. Everything in life bears an obscene stamp.
His fanaticism in the detection and persecution of

the nude and obscene has its origin and significance

in his obscenity complex. His loud clamor against

the sacrilegious evil of the representation of the ob-

scene in literature and art is only the defensive fence

he has built around himself against his unconscious
desires for the very things he is clamoring against.

Persons strongly dowered with sexuality, experi-

encing in the highest degree the great force of sex-

ual needs, spontaneously exhibit more shame and
purity than others. They are not necessarily hypo-
crites. They merely wish to defend themselves

against the craving for wish fulfillment.

The complexes and the defenses are artificial

products created through the conflicts between the

faulty early teachings and the later emotions. They
are not found in primitive man or in the child. If

the child received a sane conception of sex, if it

learned that sex activity is no more shameful than

the activity of eating or drinking, that if the sight

of sexual activity is unesthetic, it is no more unes-

thetic than the act of micturition or defecation of

which nobody is ashamed, then the conflicts of pu-

berty would never appear even in highly sensual na-

tures, and without a conflict there is no repression,

complex, or defense action. But every mention of

sex being tabooed in the majority of refined fam-
ilies, a certain conflict in highly emotional natures is

unavoidable, and a variety of complexes, based upon
sexual emotions, is the result.

The turbulent zealot, the perverted morality

hunter, who is shocked and hurt over the sins of

the scarlet woman and plumes herself u{K)n iier

self placed halo and prides herself upon her supe-

riority, has in her makeup certain traits of her she

hates so relentlessly. She is by nature a varietist.

Under different circumstances she herself would
have become a priestess of Venus vulgivaga. But

being brought up in surroundings where everything

sexual was religiously proscribed at the time of pu-

berty, a conflict arose between her appetite for vari-

ety and the early impressions. The desires were
then repressed and the prostitution complex was
formed. The symbolical reminiscence of the crav-

ings toward variety determines her sanctimonious

behavior. The prosecuting zeal of the reformer rep-

resents nothing but the defense action against the

symbolic reminiscence.

Another complex based on sex hunger is femin-

ism. The sexual varietist does not always turn to

low vice hunting in the defense of the symbolical

reminiscence. If she was brought up as the clinging

vine variety, and at the time of full maturity docs

not find the right support to cling to. the thwarted

exaggerated eroticism is repressed, and the mili-

tantism conflict is created. As a defense against the

reminiscence of this complex, the woman turns to

sex antagonism or militantism. Behind the desire

for political equality dwells the desire for sexual

equality, whereby the ungratified primitive instincts

can find a natural outlet.

All strong emotions, however nonsexual, tend to
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overflow into sexual clianiiels, and strong sexual

emotions often turn to nonsexual social activities.

Exaggerated settlement work or sick nursing often

represents the transmutation of sexual energy into

channels which act as sexual equivalents. Not only

in the realm of sex, but every exaggeration in con-

duct has as its basis anotlier exaggeration, either of

the natural desires or of the early inculcations. The
greater the exaggeration, the more pronounced is

the conflict and the more salient the adaptation.

The rabid prohibitionist is defending himself

against the drink complex. In his youth he received

strict injunctions against the saloon. If by inherit-

ance an exaggerated desire appears later on, the

early injunctions come in conflict with his exagger-

ated cravings for liquor. The desires arc then sub-

jected to repression, and a drink complex ensues.

Against the symbolical reminiscence of this complex
prohibition is seized as a defense action. A person

endowed with an irresistible desire for drink be-

comes either a confirmed drunkard or a screeching

prohibitionist. There is a reason for the existence

of a Carrie Nation.

The fanatic antivivisectionist harbors in his nature

certain features of the sadist. He is by nature cruel.

But early in his youth he received the mandates of

parents and teachers to be kind to animals. These
teachings come in conflict with the cruel tendencies

in his character. The cruel emotions are repressed,

and a cruelty complex is formed. The defense

against the symbolical reminiscence of the cruelty

complex determines his fanatic raving against vivi-

section. He is cruel enough to sacrifice millions of

sick children if only his beloved rabbits are safe.

The rabid antisemite—any Gentile of normal con-

stitution may like, dislike, or be indifferent toward
the Jew, but he is never a fanatic antisemite^—is har-

boring in his subconsciousness the "Shylock com-
plex." In his youth he was taught that everj' Jew-

was a mean, sordid, avaricious, stingy, covetous,

grasping creature always hungry for the Gentile's

pound of flesh, a veritable Shylock who ought to be
despised, hated, and shunned. When the future

antisemite reaches adult age he finds that he himself
is afflicted with an inordinate desire for worldly pos-

sessions. These desires clash with his early pre-

cepts to hate and despise the person dominated by
such desires. The tendencies are thereupon re-

pressed, and the repression creates the "Shylock
complex." The symbolic reminiscence of this com-
plex requires a certain defense action, and the sub-
ject screens himself behind his raging antisemitism,

which does not always entirely cover the com-
plex. Under favorable conditions the rabid anti-

semite outshylocks Shylock.

Even the fanatic socialist shelters in his subcon-
sciousness a certain complex which may be called

the "individualistic complex." His early lessons of
conduct, just as the lessons of any other child in

Christian countries, were based upon the Biblical

precepts of social justice. When he grows up to
manhood he finds that he is by nature an egotistic

individualist who cares for nobody but himself. This
pronounced egotism comes in collision with his early
precepts to consider society first and himself second.
Thereupon the egotistic tendencies are repressed,

and the repression creates the "individualism com-
plex." The symbolic reminiscence of this complex
demands a certain defense, and the individual hides

beiiind socialism. When the fanatic socialist be-
comes himself a capitalist he betravs his complex by
being more exacting toward labcjr than tlie born cap-
italist.

The anarchist shelters in his unconscious psyche
the "oppression complex." Generally he was
brought up in a country ruled by tyrannical laws and
is himself by nature a tyrant. But he was reared
in a home atmosphere of silent rebellion against tyr-

anny. The love of liberty and freedom was sung
and preached to him on every occasion. When he
reaches adolescence he finds that the traits of the

tyrant dwell in his character, that he is intolerant

tow^ard the acts and opinions of others, and that if

he had the power he would be a little czar in dis-

guise. This love of power clashes with the inculca-

tions of sweet liberty for everybody. The inor-

dinate desires for power are thereupon repressed,

and the "oppression complex" is formed. The sym-
bolical reminiscence of this complex leads to the

seizure upon anarchy as a defense. The anarchistic

doctrines hide from the individual himself his deep
seated tyrannical inclinations, which appear at the

surface when the anarchist himself is invested with
authority in any office or occupation.

The course of development of everj' kind of fanat-

icism, just as the development of the hysterical

symptom wnxh. which fanaticism has certain resem-
blances, is thus as follows : First, certain exagger-
ated inculcations of conduct are a condition sine qua
noil. Second, there must exist certain natural in-

herited desires or traits of character, antagonistic to

the inculcations. The third step is the conflict be-

tween nature and nurture, between the desires and
the lessons. The fourth step is the repression of

the desires. The fifth step is the formation of the

complex. The sixth step is the defense against a

symbolical reminiscence of the complex. The de-

fense actions manifest themselves either in hysterical

symptoms or in fads. Two things are of absolute

necessity for the development of the fanatic or the

faddist, exaggerated precepts and exaggerated de-

sires. Without either, there is no conflict, no re-

pression, no complex, no reminiscences, no defense,

and hence no fad.

All these psychic traits of the faddist are mani-
fested by the study of the abnormal manifestations

of erotic libido. Libido, in general, is the life prin-

ciple permeating entire nature and upholding the

same. All strong emotions take their rise from this

libido and are uncovered and disclosed by a close

study of this creative principle in the universe.

12 West 1230 Street.

Practical Notes on Blood Pressure.—George
\'an Ness Dearborn {Medical Record, Sept. 16,

1916) gives the results of 4,800 blood pressure

measurements which justify his statement that read-

ings must be taken every one or two minutes for a
iialf hour or thereabouts and on several successive

days in order to be accurate. Anxiety, excitement,

emotion, or fright may cause high pressure readings.
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IRITIS AND THE GENEIL\L PR.\C-
TITIOXER.

By William L. Rhodes, M. D.,

Kansas City, Kansas,

Assistant Ophthalmologist, St. Margaret Hospital.

That many cases of iritis exist that are not diag-
nosed as such, and consequently receive little treat-

ment or none at all, is undoubtedly true, especially

in the practice of physicians away from the medical
centres where there is abundant opportunity for the
study of this condition.

Recently a case was referred to me which I will

cite as an example.

Case. To a girl, ten years of age, giving a history
of pain in the left eye, photophobia, excessive lacryma-
tion, and a congestion of the sclera, the family doctor
was called, and diagnosed the case as being "pink eye."
He prescribed a mild wash, probably a boric acid solution,

and told the child's parents to continue the medicine for
a few daj-s and the patient would be all right.

The inflammatory condition subsided in a few weeks,
but the child couldn't see as well as formerh'. Upon ex-
amining the eye with oblique illumination, and by means
of the ophthalmoscope, I found that she had an annular
posterior sj-nechia, with an opacity of the crystalline lens;

vision consisted in being able to count fingers at four feet

in a strong light.

This case had been mistreated by the physician,

who in all other lines of work is a very capable

man ; he failed to make the proper diagnosis, with
the result that the patient has a permanent loss of

vision in one eye. This, however, can be remedied
by doing an iridotomy, thereby giving the patient

some degree of vision througli the artificial pupil

made in the iris, but to date I have not been able to

prevail upon the parents to allow this to be dAne.

We frequently obser\'e this type of case in our
charity hospitals, some being the result of improper
treatment, some being neglected through lack of

funds to pay a doctor, and still others who. put more
faith in patent eye medicines than they do in the

medical profession, and who, after the damage is

done, come to the hospital and expect the ophthal-

mologist to give them perfect vision.

I have just concluded the treatment of one of this

type of patient, who, live weeks previously, had
had an attack ot iritis and for three weeks had used
patent medicines in the hope that they would suf-

fice and the patient would thereby save a doctor's

bill. At the end of the third week she went to a

local general practitioner, who treated her a few
times and referred her to me. The inflammation has

subsided after four weeks' treatment, with the result

that she has a complete posterior synechia and an
opacity of the crj-stalline lens, with a vision that

consists of finger reading at one foot in a strong

light.

This is a deplorable condition, but one over which
neither the specialist nor the general practitioner

has any control, the patient having lost her eye be-

fore she consulted a doctor, and having only herself

to blame for loss of vision. It is possible to recover

fairly good vision by doing an iridotomy as sug-

gested in the case cited, but ordinarily the person

who cx])eriments with his own eye has not the intel-

ligence to take advantage of his opportunity and
consent to an operation.

Iritis may easily be confounded with a simple

conjunctivitis, and a faulty diagnosis made, which
later may bring both patient and physician to grief.

ETIOLOGY.

The causes of iritis may be either primary, as
from a local gonorrheal ophthalmia, from trauma-
tism, or frequently from infection of the iris from
a corneal ulcer, or it may be secondarj' to constitu-
tional disorders, as from a syphilitic infection, from
a "rheumatic" source, or from a Uiberculous condi-
tion. The rheumatic type has as its foci of infec-
tion diseased tonsils, diseased gums and teeth, and
possibly a diseased prostate.

^
DIAGNOSIS.

The symptoms of iritis are t>-pical. The color
of the iris changes ; it has a dull muddied appear-
ance, the lustre is lost, as is also the characteristic

striated appearance found in the healthy iris, while
another frequent symptom is a fine meshwork
of minute bloodvessels f£)rming a halo around the

cornea and perceptibly diminishing, the farther

away from the cornea they are situated. This is

nature's effort to furnish nourishment to the cornea
and to earn,- off infectious matter, and should cause
the physician no undue alarm. Miosis is in evi-

dence, due partially to inflammation of the periph-
eral nerve filaments, and partially to hyperemia and
spasm of the sphincter. The reaction of the pupil

to light and to mydriatics is either diminished or

lost, depending upon the severity of the infection

and the length of time it has been in existence.

Posterior synechia, or an adhesion between the

layer of pigment covering the posterior surface of

the iris and the anterior surface of the lens capsule,

soon makes itself manifest, provided that a mydri-
atic has not been used early in the course of the dis-

ease and kept up regularly. However, even with

early treatment we frequently get an adhesion of

at least a part of the iris and the anterior lens cap-

sule.

The diagnosis of posterior synechia can be dem-
onstrated by instilling a mydriatic into the affected

eye, thereby producing an irregtilarity of the pupil-

lary margin of the iris, showing the attachments

quite plainly between the iris and the anterior lens

capsule, provided, of course, that there is not an
annular posterior synechia, in which case there

will l)e no change in the pupil, as it adheres to the

lens at all points of the pupillary margin.

The adhesions vary in size, some being broad and
dense, while others are threadlike. The surface of

the iris usually shows irregularities due to deposits

of fibrin and the acctnnulation of exudative mate-

rials, while in some cases the formation of nodules

is noticeable. In cases having annular posterior

synechia we often find a false membrane, which va-

ries in density, and completely occludes the region

of the inipillan,- area.

In all cases of iritis a haziness of the cornea ex-

ists, due to the dcjxisits on the posterior surface of

Descemet's membrane. Changes also occtir in the

aqueous humor, due either to an exudate, blood,

pus. or to a mild turbidity of the aqueous.

The subjective symptoms comprise pain, begin-

ning in the eyeball and then spreading to the hrow

and temple. Photophobia is constant, while a dc-



October 7, 1916.] BRODER: LABYRINTHINE INFLAMMATION. 691

crease in visual power is a prominent sj niptom. The
pain is intense in some cases, especially in the re-

gion of the supraorbital nerve, and is always worse
at night. In some cases pain is noticeable in the

teeth, and in the infraorbital and nasal regions, and
causes additional discomfort to the patient.

.The disturbance Hn vision is in direct proportion

to the cloudiness of the media, and the extent of in-

volvement of the posterior surface of Descemct's
membrane. Later, should a posterior synechia

occur, vision is decreased in proportion to the ex-

tent of the adhesions, and to the coexisting cloudi-

ness of the lens. capsule. In acute iritis, when the

vision is considerably decreased, we may expect to

find an extension of the disease to the ciliary body
and the deeper structures, it being practically im-
possible in a great many cases to determine whether
the iris alone is affected, or whether both iris and
ciliary body are involved.

Transient myopia and astigmatism are noticeable

in all cases of iritis, and are especially pronounced
in the plastic type of the disease, even when thor-

ough dilatation of the pupil has been obtained. Ac-
cording to some recent investigators, the corneal

curvature is due chiefly to a perversion of the lens

action from spastic accommodation as the result of

ciliary irritation.

A tenderness of the glebe is usually present in

iritis, and is especially pronounced in the rheumatic
type. \\'here tenderness is extremely severe, we
may expect to find involvement of the ciliar)' body
as well as of the ifis.

Photophobia varies in degree in different cases

;

in some it is slight, while in others it is severe. In
the rheumatic type the photophobia is usually less

severe than in the syphilitic type, and clears up more
quickly under treatment.

A "rheumatic" type of iritis usually attacks but
one eye, while in a syphilitic iritis first one eye is

involved, closely followed by the other, so that we
can say with reasonable certainty that a double
iritis is of syphilitic origin and treat accordingly.

However, it is a good plan to have the diagnosis

confirmed by a W'assermann or a colloidal gold test.

The pain in a rheumatic iritis is more severe than
in the syphihtic type, but the photophobia is usual-
ly much greater in the latter, which responds more
slowly to treatment.

TREATMENT.
The treatment of the rheumatic type of iritis con-

sists in the early and frequent local use of atropine
and dionin, together with hot, moist applications,

while internally we give sodium salicylate in five to
ten grain doses. Where the focus of infection is

found to be in diseased tonsils, prompt improvement
usually follows a tonsillectomy, the same being true
where infection comes from diseased gums. After
proper treatment has been instituted, the iritis sub-
sides as the diseased condition of the gums improves.
The various ointments do very little good ; in

my opinion they are a disadvantage in that they
keep the cornea gummed up with an oily coating
which lessens the effect of the atropine.
The treatment of the .syphilitic type of iritis is

systematically the same as of a syphilitic manifes-
tation in any other part of the body. Salvarsan in-

travenously, or neosalvarsan intraspinally, is of dis-

tinct advantage, while internally potassium iodide

in increasing doses, combined with mercury in the
form of an inunction, is the best treatment. Local-
ly the use of atropine and dionin, and of hot moist
applications is indicated.

It is a grave mistake lo use the yellow oxide of

mercury locally, and at the same time potassium
iodide internally, on account of the precipitation of

mercuric iodide, which occurs when the potassium
iodide bearing tears comes in contact with the yel-

low oxide of mercury ointment. This will cause a
flare up of all the symptoms and the patient will

complain of increased distress.

Sodium salicylate in five grain doses, every three

hours, will relieve the pain in most cases of iritis,

and is of special benefit in the rheumatic type of

the disease. Hot moist packs frequently used often

give marked relief, and are indicated in all cases.

508 Portsmouth Building.

LABYRIXTHINE INFLAMMATION.*
Secondary to Chronic Purulent Otitis Media,

By Charles B. Broder, A. B., M. D.,

New York,

Instructor in Laryngology, Polyclinic Hospital and Medical School;
Adjunct Otolaryngologist, City Hospital; Visiting Ophtbal-

mologisi and Otologist, People's Hospital.

A study of the anatomy of the middle ear and of

the structures in intimate relation to it, will convince

us of the dangers incident to a chronic discharging

ear. The tympanum is in direct contact with the

cerebrum, the labyrinth, the jugular bulb, and the

mastoid cells, and indirectly with the endocranial

sinuses and the cerebellum.

An inflammation of the middle ear may readily in-

volve a contiguous structure, especially if the condi-

tion is chronic or if drainage is interfered with, or if

the infecting organism is of a virulent nature. In

the cases reported, destruction of the labyrinth had
followed a long standing purulent condition of the

middle ear.

Case I. N. S., twenty-seven years of age, was admitted
to my sers'ice at the People's Hospital«on March 5, 1916,

with a history of an intermittent discharge from both ears

from youth. Hearing had always been poor; had suffered

from occasional attacks of vertigo and tinnitus. For three

weeks before entering the hospital, the discharge from the

right ear became more abundant, with pain in the back of

the ear and frontal and parietal headaches. In fact, the

severity of the headaches induced him to seek relief. On
admission, temperature was ioi° F., pulse 120. The right

external canal was filled with a quantity of fetid smelling

pus, upon the removal of which no evidence of drum mem-
brane was seen. There was complete deafness in the right

ear, with a total absence of vestibular reaction. No re-

sponse to high and low tuning forks, and Schwabach was
heard in the opposite ear. No spontaneous nystagmus.
Neither air compression nor aspiration in the right ex-

ternal auditory canal caused nystagmus. The blood count
showed a leucocj-tosis of 20,000, polynuclear eighty-five per

cent. Tenderness over the entire mastoid, with slight

edema of the soft tissues. No disturbance of equilibrium.

The left ear showed impaired hearing, but the labyrinth

reacted to the physiological tests. Diagnosed as chronic

purulent otitis media, with mastoiditis and latent suppura-
tive labyrinthitis.

A radical mastoid operation was done. The mas-

•Read before the Clinical Society of the People's Hospital, May
10, 1916.
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toid was filled with pus and granulations, the necro-

sis and softening extending to the sigmoid sinus and
to the dura of the middle fossa. The dura over the

tegmen antri was covered with granulations. The
diseased cells were removed and the region between
the semicircular canals was cleaned out and exam-
ined. No fistula was found. A portion of the

stapes was seen in the recess of the oval window. A
remnant of the malleus and part of the incus were
found and removed. The promontory and round
window were inspected. The granulations were re-

moved from the tympanic cavity, the tube was curet-

ted, and the posterior wound completely sewed up.

Healing was normal. The complete deafness of the

diseased ear, with the lack of response of the ves-

tibular apparatus to stimulation, and the absence of

labyrinthine symptoms of irritation indicated a

chronic latent labyrinthine inflammation.

Case II. Mrs. M., aged forty j'ears, admitted to People's

Hospital, April 15, 1916, with a history of a discharging
right ear since childhood. Had occasionally had pain on
right side of head and over right mastoid, and occasional
attacks of vertigo. Three weeks ago, she e.xperienced

severe pain in the diseased ear, with soreness over the mas-
toid, and bad headaches, particularly at night. The dis-

charge became profuse from the external canal. Examina-
tion of the labyrinth showed complete destruction, as

elicited by the total loss of hearing, witli absence of caloric

reaction and great shortening of the rotation after nys-
tagmus toward the diseased side. There was no spon-
taneous nystagmus. Right ear inspection revealed absence
of drum membrane, with the handle of the malleus isolated

and loosely suspended. Abundant granulations sprung
from the inner wall of the tympanum. Discharge profuse
and fetid. Mastoid sensitive to pressure at the tip and
antrum. The left ear had good hearing, with a normal
response to the thermic and turning reactions. Blood
examination showed a moderate increase of leucocytes.

Pupils equal and reacted promptly. Diagnosed as latent

labyrinthitis, chronic purulent otitis media, with mastoiditis.

A radical mastoid operation was done. The mas-
toid was pneumatic, containing many granulations.

The antrum and tympanum were filled with detritus

and pus. The sinus was exposed. All the semi-

circular canals were visible, but no fistula was found.

The stapes was found loose in the opening of the

oval window and was removed. There was no ex-

posure of dura. All diseased bone was removed,

the tympanum curetted, a flap made, and the incision

sewed up.

Case III. J. S., twenty-two years old, was admitted to

the hospital, December 19, 1915, with the symptoms of total

deafness in the right car, persistent nausea and vomiting,

severe vertigo, and inability to stand without falling, com-
ing on suddenly a few hours previously. The patient gave
a history of a discharge from the right ear for the last

ten years. On entering the hospital, temperature was
101° F., pulse no. Examination of the right car showed
a canal filled with thick, foul smelling pus, with destruction

of lower half of drum membrane, the upper portion with

short process of malleus and part of hammer handle were
intact. A polyp attached to the inner wall of the tym-
panum protruded into the canal. Mastoid region not sen-

sitive. Blood count, 12,000 white, with eighty per cent,

polynuclcar. Smear showed a mixed infection. No Kcrnig
or Babinski. The eye grounds were normal. Total deaf-

ness in the right ear, elicited by words and numbers spoken
in loud voice, the function of the other ear being excluded
by means of the Barany noise apparatus. Tuning forks

not heard through tiic air. In the. left ear there was slight

impairment of hearing, with an intact and functioning

lal)yrinth. Examination of tlic eyes showed a spontaneous
rotary nystagmus to the left or sound side, the nystagmus
being increased in intensity when the eyes were directed

to tlie left, and. diminished when turned in the opposite

direction. Irrigation of the right ear with hot water had
no effect on the nystagmus. The turning test failed to
show an active right labyrinth. The fistula test gave a
negative result, which was to be expected with a destroyed
labyrinth and consequent loss of vestibular irritability, and
did not rule out the presence of a fistula. Patient was
unable to stand without help, and preferred to lie quietly
in bed on the left side. On sitting up, he would fall to
the right and complained of the objects about him rotating.
The typical character of the symptoms pointed to an acute
suppurative inflammation of the right labyrinth, involving
all its component parts, cochlea, vestibule, and semicircular
canals.

Under cocaine anesthesia, the polyp and a few
granulations were removed from the middle ear, and
frequent saline irrigations were ordered. December
i6th, three days after admission, the temperature,
pulse, and respiration were normal, the nausea and
vomiting had ceased, the vertigo was slight, and the

spontaneous rotarj' nystagmus was less marked. The
Weber sign was lateralized to the left. The right

ear was still deaf to tuning forks and voice, and
showed no reaction after irrigation with hot water.

December 20th, temperature, pulse, and respiration

were normal. Vertigo was present only on sitting up,

spontaneous nystagmus was present when the gaze
was directed to the left, and very slight when the pa-

tient looked to the right. There was a profuse dis-

charge from the right ear. On December 27th, there

was slight rotary nystagmus only wdien the gaze was
directed to the healthy side. There was vertigo on
sitting up. With the exclusion test, the right ear

showed profound deafness. On January 3rd, the pa-

tient was comfortable and out of bed. He showed
some disturbance in equilibrium. On walking with

the eyes closed, there was slight deviation and a

tendency to fall to the right, and the patient experi-

enced difficulty in turning around. Occasionally

there was slight vertigo. There was rotary nys-

tagmus only when the patient looked to the left.

The vertigo was decidedly less. There was a sb.i^ht

disturbance in equilibrium. The temperature, pulse,

and respiration were normal. The discharge froin

the right ear w^as moderate and less fetid in char-

acter. The patient was fairly comfortable; there

was no spontaneous nystagmus, only occasional ver-

tigo, and slight disturbance of equilibrium due to

destruction of his right labyrinth and consequent

defective orientation. There was total deafness of

the right ear, and no caloric reaction after prolonge<i

syringing. Discharge from the right ear was scant

and nonfetid in character.

This case is of interest in showing the spread of

an otitis media to the labyrinth without involvement

of the mastoid and with complete destruction of the

•cochlea and vestibule, also the limitation of the dis-

ease to the labyrinth without involvement of the vital

intracranial structures. The extension of the in-

flammation from the middle ear to the labyrinth

may have been due to the impaction of the polyp in

the perforation of the drum membrane, with the

subsequent forcing back of the discharge into the

inner ear through one of the various openings coin-

nnmicating with the oval or round window or

through a necrotic area in the promontor)' or

through a fistula of the external semicircular canal.

Case IV. Mrs. G.. seventy years old, had discharge from

both cars since childhood, with defective hearing, especially
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in the right ear. Frequent attacks of pain on the right side

of the head in the parietal and mastoid regions for past

two weeks, pain in tlie ear and mastoid more marked.
On admission to the liospital, October 10, 191 5, tempera-
ture was 103" F. ; tlie riglit external canal was filled with
abundant pus, and there was absence of drum memljrane.
No ossicles seen. Posterior superior wall of external canal
bulging. There was complete deafness on the right side

and lack of response to hot and cold water. Swelling and
tenderness over right mastoid. The left ear was filled with
pus and drum membrane destroyed. Slight hearing present
and vestibule reacted. Weber to the left. Tuning forks

not iieard in right ear through the air or bone. No com-
pression or aspiration response. No ata.xia. Spontaneous
nystagmus absent. Diagnosis was latent labyrinthitis with
mastoiditis secondary to otitis media purulcnta chronica.

.\ radical operation was performed, disclosing ex-

tensive destruction of cells, the necrosis extending
far forward into the zygoma beneath the posterior

and middle fossje and back behind and around the

sinus with exposure of the soft sinus wall. No os-

sicles were found. The oval window was exposed
and the margins were found filled with granulations.

The facial nerve was seen exposed for a distance of

one quarter of an inch below the external seinicir-

cular canal. There was twitching of the face when
the tympanic cavity was scraped. The mastoid cav-

ity and the middle ear were completely cleaned out,

the granulations removed from the oval window and
the wound was partly closed.

A few days after the operation there was severe

headache, high temperature and slight stilTness of

the neck ; the symptoins indicating a possible menin-
gitis. However, with Kernig not present and Babin-
ski negative, normal patellar reflex, pupils equal in

size and reacting to light and accominodation, and
mentality normal, the diagnosis was uncertain.

On the fifth day an erysipelatous edema appeared
on the right side of the face and relieved anxiety.

The erysipelas spread over the entire face and then

subsided. The temperature now dropped to normal
and the remaining course of the convalescence was
uneventful.

The cases presented are of interest as showing one
of the dangers incident to a chronic discharging ear.

The infection may reach the labyrinth by way of the

oval or round window through a fistula of one of

the semicircular canals or a fistula of the promon-
tory. In the cases presented the suppuration, after

destroying the labyrinth, had become localized and
subsided into a latent stage. Repeated tests of hear-

ing and reactions confirmed the diagnosis of latent

suppurative labyrinthitis. Often a more serious out-

come is the result of purulent labyrinthitis. With
the numerous avenues of infection to the endocra-
nium from the inner ear, cerebral or cerebellar ab-

scess, meningitis, or thrombosis of the sinuses may
complicate the condition. The labyrinth was not
opened in any of these cases because there was no
indication for the procedure. One of the cases enu-
merated was an acute purulent labyrinthitis with
rapid destruction of function, but the temperature
subsided within four days, and there was no evi-

dence of spread of infection. Expectant treatment
was therefore resorted to.

In the other cases the labyrinthitis at time of ex-
amination was of a chronic and latent nature sec-

ondary to a long standing otitis media with a com-
plicating mastoiditis. Exenteration of the mastoid

cells with curettement of the tympanum sufficed for

the condition. ()])cning of tlic labyrintli, with no
labyrinthogenous intracranial complication and no
permanent symptoms of irritation of the labyrinth,

such as nystagmus, vertigo, and disturbed orienta-

tion, would have been meddlesome and uncalled for.

221 Second Avenue.

Till-: EITLEPTIC SYNDROME AND GLAND-
ULAR THERAPY.

Grand and Petit Mai Treated with Cessation of the

Attacks,

By James L. Joughin, M. D., D. P. H.,

New York,

(nstructor in Neurology, Post-Graduate Medical School and Hospital;
Clinical Assistant, First Division, Neurological Institute.

The study of the normal and pathological physi-

ology of the endocrine glands is at the present time

assuming vast importance in the realm of medicine.

The very obvious relation of these glands to meta-
bolic disturbances and the profound influence which
they undoubtedly exert over the entire human econ-

omy, is continuously becoming more and more im-
pressed upon us. The clinical expressions trans-

lating their disordered function are slowly evolving,

so that through the mist of uncertainty which today
envelops us vague fonns may be distinguished,

which at some future time we hope to see material-

ize to reveal to us diagnostic and therapeutic pos-

sibilities of striking potency.

We are as yet far distant from this goal which we
so ardently desire to reach, but we are decidedly

progressing toward it. The recognition of the fact

that a uniglandular symptomatology does not exist,

that a pluriglandular symptomatology, dominated if

you will by the preponderating disorganization of

one or more glands, always exists, is a great step in

the right direction. The intricate and little under-

stood relations existing between all these structures

is now everywhere recognized, and the cautious

physician will certainly not dogmatize too positively

as to the landmarks in this terra incognita.

Every contribution to this subject has at this tiine

a decided value, especially if it is of the nature of

clinical data or other objective phenomena observed
by the physician. This variety of contribution will

ultimately give to us a solid foundation of fact on
which we may subsequently erect a satisfactory and
stable superstructure to replace those rickety hypo-

thetical fabrications which every individual investi-

gator apparently deems it his duty incontinently to

rear. The following case is reported as one of an

epileptic syndrome associated with certain somatic

findings considered to be indicative of pituitary dis-

order which presumably has been completely cured

])y glandular therapy.

C.\SE. The patient, E. T.. complaining of convulsions,

presented herself at the dispensarj' of the Neurological In-

stitute in May, 1914. At that time she was sixteen years

old, a stout, well developed girl of more than average in-

telligence. Family history: Mother died at thirtj'-eight

years from "spinal meningitis," father at fifty-four years
from "cancer of the throat." There were three brothers
older than the patient, two in good health, and one afflicted

with Pott's disease. One sister younger than the patient

was in normal health, another sister when eighteen year.s
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old had two convulsive attacks at a two weeks' interval of
unknown nature. According to tlie patient, after the first

attack her sister was paralyzed on the left side, after the
second attack death ensued within a few hours. I doubted,
however, the accuracy of these statements, as her knowl-
edge was not first hand. There was no other history of
any nervous disease in the ascendants. Personal history:

The account of her personal history and the evolution of
her present illness were extremely interesting in detail

Of her birth and early life it was impossible to speak with
accuracj', as from the age of eight years she had been the
inmate of an orphanage. She contracted measles before
entering the institution, but there was no knowledge of
her having suflfered from any other disease incidental to

childhood. In 1912 she experienced some febrile disturb-
ance of considerable severity and prolonged duration, the
nature of which could not be definitely determined. She
had always been intellectually above par, winning medals
for proficiency in her studies. Noteworthy was her de-
cidedly sweet tooth, apparently more marked than usual
in adolescent girls.

The first symptoms of the present illness occurred in

January, 1913. At that time she began to suffer from
severe paroxysmal headaches accompanied by vertigo and
vomiting, usually bitemporal, but occasionally extending
to the vertex. When asked to indicate where these head-
aches were situated, of her own volition she placed her
index fingers on her temples. In February, 1913, one
month later, menstruation first occurred, at which time
she was fourteen years and eight months old. The flow
was scanty, the duration one to two days, but it occurred
at the physiological intervals during March, April, and
May, and then abruptly ceased to reappear in October.
From that time until she entered the institute, it was
irregular.

In April and May, 1913, her hair, previously so abundant
that she could not wear it up without a headache, began
to fall out in large quantities, so that (so the patient stated)
she lost fully two thirds of it. During this same eventful
spring she became stouter and this continued throughout
the year, so that on entering the hospital twelve months
later her weight had increased from 100 to 150 pounds and
she was still becoming heavier. With the development of
this general adiposity, her hands became broader and
plumper and the fingers "pointed." She noticed also that
during the spring and summer of this year, drowsiness
frequently overwhelmed her, she yawned a great deal, and
volunteered the information that this sense of fatigue
accompanied by a profound muscular asthenia ultimately
forced her to abandon the physical setting up exercises
which for years she had regularly performed at the
convent.

By far the most interesting phenomenon of this period
was the orderly development of a complete epileptic syn-
drome, which rapidly evolved through the stage of petit

to that of grand mal. In February, 1913, coincident with
the first menstruation, occurred an attack of momentary
unconsciousness, "a dark spell" as she described it, which
recurred at fairly frequent intervals. During these "spells"

she would let fall scissors, spools and other objects which
she held in her hand, and a few seconds later, on recover-
ing consciousness, would find them where they had fallen.

Being alone on several such occasions, she was astonished
on recovering consciousness to find, standing alongside of
her, one of the sisters, who had in the meantime en-
tered the room. These "spells" evidently constituted the
first of her petit mal attacks. About this same time she
was told by the sister on night duty in the dormitory that
she was acquiring a habit of grinding her teeth during
sleep, and on more than one occasion she awoke in the
morning with a bitten tongue, and at least once with a
severe contusion of the head. She never fell in these
earlier attacks, but later often did, bruising and cutting
iierself.

Convulsive attacks supervened with "twitching of the
face, rolling of the eyes, and jerking of the limbs," and
accompanied by loss of consciousness. Each month she
had from two to four of these major attacks and numerous
minor attacks. There has never been any sphincteric in-

continence. In addition to these epilci)tiform seizures, she
had several nocturnal fugues, the nature of which could
not be determined accurately. In November, 1913, subse-
quent to a convulsion she went to bed at her usual retiring

hour, 6.30 p. m., and knew no more until she awoke some
time later and found herself in the barn of the institution.

She had unbarred doors, etc., to get there, but had put no
slippers on or otherwise clothed herself.

As previously stated, during February, March, April, and
May, 1913, she menstruated scantily. In June, at a date
approximating twenty-eight days after her last period,

while alone in a room, sitting at a sewing machine, she felt

her lower extremities becoming numb (sensory aura).
This feeling, ascending, gradually diffused over the entire

body, and she finally fell unconscious from her chair to the
floor. There she was found, so she was later informed,
with blood flowing from the nose, mouth, and eyes (sub-
conjunctival hemorrhage?) and with her face twitching.
She did not recover consciousness for many hours, and on
so doing was amazed to find herself in bed, wearing a
blood stained nightdress and with a nurse in attendance.
This phenomenon, evidently one of vicarious menstruation
plus an epileptoid seizure, recurred at successive menstrual
epochs until October, 1913, when menstruation per vaginam
recommenced and she experienced no such attack. The
convulsions occurring at other times were also less fre-

quent and less severe if she menstruated regularly. Owing
to the severity and frequency of these attacks, the patient

was obliged to abandon her project of becoming a sister in

the institution. All these s^-mptoms and incidents persisted

with little change until she entered the hospital in May,
1914.*

Examination at the time of her entrance into the hospital

showed nothing of interest from a strictly neurological
standpoint. Her station, gait, and reflexes were all normal.
There was no motor or sensory disturbance. The special

senses, sphincters, and speech were unaffected. The pupils

reacted promptly to light and accommodation, and the

fields of vision were normal. Fundus findings were nega-
tive. All the cranial nerves were intact. The most notice-

able thing about her was the generally distributed adiposity.

Figure, typus femininus. The hair on the head was of

normal distribution, very fine, fairly abundant, but easily

pulled out. There was no pubic or axillary hair. The skin

was dry and a little scaly. She perspired nocturnally,

something she did not do previous to the occurrence of the

febrile illness earlier referred to. Her hands were rather

broad and plump, but with definitely tapering fingers. The
crescents of the nails could be seen. On viewing the

facial profile, there was possibly some maxillary prog-
nathism. Her teeth were excellent, large, and not spaced.

I have no record of her height at this time, but she was
of average stature. Blood pressure systolic 105, diastolic

90. Pulse ranged between 64 and 90. Temperature normal.

She entered the hospital and received while there a daily

dose of about 250 grams of glucose without producing
glycosuria. Any effort to increase this dose resulted in

emesis. A nasopharjTigeal examination was not made.
The X ray showed no enlargement of the sella turcica,

atrophy of the clinoid processes or absorption of the dor-

sum sellse. Unfortunately we did not take radiographic

plates of the hands, so we did not learn whether the epi-

physeal lines were persistent or not.

CONCLUSIONS.

This patient I considered to be suffering from

the eft'ect of disordered pituitary function and I was
led to this conclusion owing to the close analog)-

which hers presents to similar cases described by

Gushing and classified by him under the caption

"primary adolescent hypopituitarism." Strongly

suggesting this diagnosis were the severe bitemporal

hea(lachcs, the fineness of the hair and its marked
tendency to fall out. the tapering fingers of the

hypoi)ituitary type of hand, the adiposity, the late

development of the secondary sexual characteristics,

and the increased carbohydrate tolerance. That epi-

leptoid convulsions may occur in these cases and that

'In addition to these undoul.tedly epileptoid seizures, the patient

gives a history of an attack oceiirrinR the day she left the ennveni
which is very stroniily suRdestivc of hysteria. Her emotional stress

cm leaving the institution and taking up a new life may have »c-

counted for this. The attack was witnessed by her aunt and was not

of the .same nature a.s the cpi.<odcs already described.
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administration of the gland thus ai^parently indi-

cated, may benelit the patient, has been shown by

Lushing.- 1 therefore instituted pituitary feeding

with wliat 1 think may conservatively be called re-

markable therapeutic results.

On leaving the hospital in May, 1914, she began

to take daily doses of eight to ten grains of pituitary

extract. Two weeks later she menstruated for the

first time in three months and did so regularly dur-

ing the months immediately subsequent. Her weight

decreased within three months from 150 to 126

l)Ounds, a loss of twenty- four pounds. Her tem-

poral headaches almost immediately disappeared,

her hair gradually ceased to fall out, and her gen-

eral health rapidly improved. A very definite and
marked benefit thus resulted from this glandular

feeding, but the most striking indication of the ef-

ficacy of the treatment was manifest in the cessation

of the petit and grand mal attacks. So far as I can

ascertain, she has never had an attack of either

variety since beginning this treatment, though of

course there always remains the possibility that tht

petit mal may have occurred at times and passed of¥

unobserved. This could have been, however, only

very exceptionally or it would have been noted and
reported by those in the patient's immediate environ-

ment. The major convulsive seizures have never

recurred and she has remained free from all mani-

festations of epilepsy until this date (May, 1916).

two years after the administration of the first dose

of pituitary extract.

Treatment has been intermittent. The patient

does not take medication when she feels well, and
in this way two or three months w-ill elapse without

therapy. Sooner or later, however, the menstrual

flow ceases, at which times "dizzy headaches" recur,

"right wdiere they always come," indicating the

temples. She becomes sleepy and fatigued and ex-

cessively irritable and restless, whereupon I imme-
diately resume treatment with invariably gratifying

results. Of late I have combined w-ith the pituitary

a small dose (one half grain daily) of ovarian ex-

tract, and the response from the standpoint of the

catamenia has been more satisfactory than when the

former extract was administered alone.

Unfortunately the patient is decidedly tempera-

mental. If she has a dispute with those with wlpm
she is living she will refuse to take her tablet in or-

der to vex them. If at any time she experiences

what she considers sufficient improvement, she dis-

continues medication of her own volition. When
she finds as a result that a few months later no
menses appear, she does not report at once to the

physician, but w-aits another month or two until she
is so uncomfortable she is obliged to present herself

for further investigation. Temperamentally unre-

liable, given to prevarication and falsification, I am
unable to say whether these foibles are another ex-

pression of her infirmity or a result of the unfavor-
able environment of the large institution in which
she passed her formative years. Possibly both fact-

ors are to be considered.

It may not be amiss, in closing, to emphasize that

here we have a patient who should not be treated

^Harvey dishing, The Pituitary Body and Its Disorders: Philadel-
phia: J. B Lippincott Co., 1912, p. 272.

by bromides or other sedative medication. We are
treating her not symplonoatically, but by removing
the etiological factor, something unfortunately we
are not always able to do. Physiological deviations

of the endocrine glands are coming more and more
into i)rominence as causative factors in the produc-
tion of the syndrome of epilepsy and the number of
cases which we arc thus able to treat satisfactorily

is slowly increasing. Let us not, however, again
commit an error as we did in the early days of
bromide therapy and neglect the hygienic and diet-

etic management of the patient. Even in these days
of organotherapy its importance as an adjuvant
method of treatment can hardly be overestimated.

60 West Fifty-sixth Street.

CHRONIC GONORRHEA.*
By William S. Barnes, M. D.,

New Haven, Conn.

In attempting to write a paper on this thread-

bare subject, I feel that we might be placing our
time to better advantage by considering other more
valuable subjects for discussion. Perhaps it may
be worth while, however, to relate my experiences
with this disease, thereby adding my mite to what
has gone on before. I do not wish to adopt th*^

usual textbook procedure, but rather discuss the dis-

ease from the practical standpoint of one who treats

it as it comes to one after it has been under the care

of others
; by others I mean the druggist, confi-

dential friends, who may or may not have been in-

fected at some previous time, and the general prac-

titioner.

The most prominent and distressing objective

symptom of a case of chronic gonorrhea is the

presence of a discharge at the meatus. The patient

may or may not have many serious lesions in his

genital organs (though of course he may be unaware
of this), but what concerns him most is the evidence

at his meatus of a discharge. If we will only stop

this everlasting discharge, he will impress upon us

the fact that we will have one more grateful pa-

tient.

Let us rule out at the outset the sexual neuras-

thenic. Many cases of gonorrhea reach this class.

I believe, though, that if they did not have this dis-

ease to occupy their nervous minds, they would find

equal solace in some other malady. Many of these

cases are pitiful, and we can spot them readily after

making a thorough examination of their symptoms.

These cases should go to the neurologist.

It is my practice to take a thorough history of

every patient. I find a comprehensive history blank

ven' valuable. It helps us remember many im-

portant points that we should otherwise overlook.

A perfunctory examination is never of much value;

we should get as many facts as possible, in order to

make a complete diagnosis.

In the consideration of a case of chronic gonor-

rhea, should there be present a urethral discharge,

it is my practice to investigate this evidence of the

disease. I examine a smear for the usual organ-

ism before any eflPort is made to proceed further.

Many men regard the morning drop to be free from

•Read before the New Haven Medical Association, June 21, igi6.
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gonococci, and therefore feel that they are justified

in passing sounds or other instruments into the

urethra with the hope of bringing about a cure. It

has been my experience to find cases that have had
all kinds of urethral treatment, even to the passing

of the posterior urethroscope, show gonococci in the

urethral discharge. I am firmly convinced that it is

bad practice to pass sounds or other instruments

into a urethra unless the discharge is free froin gon-
ococci. Should the passage of instruments cause
the organisms to reappear in the discharge, we
should immediately return to the treatment usually

given in the acute condition. I wish to emphasize
this point very strongly, as many cases have been
brought to a serious condition by neglecting to keep
a sharp lookout for gonococci. I find it possible for

a chronic case to present acute symptoms, even
though it has not been reinfected.

1 have in mind a patient with chronic gonorrhea of

three years' duration, referred to me by a physician

in this city. I saw him shortly after he had left the

physician's ofifice, where he had had several sounds
passed into his bladder. At the time I saw him he

had his usual discharge ; a smear showed many gono-
cocci. I presume that the physician believed that

because this patient had had a discharge for that

number of years, and because he was wnthout other

symptoms, sounds would be an effective aid to

a cure. Unfortunately for the patient, that had been

the opinion of several other men who had seen him.

It is needless to say this patient should have had
other treatment.

After satisfying myself that the urethral discharge

is free from gonococci, it is my practice to investi-

gate the urethra in order to determine whether there

is any narrowing of the urethral canal. I do this

with the urethral bougie a boule, beginning with a

very small size, gradually increasing until I pass the

largest one that will enter the meatus. Any obstruc-

tion to the passage of these instruments is carefully

noted, by measuring on the instrument the distance

from the meatus. \"er\' often, on withdrawal of the

instrument, discharge is noted on its shoulder. A
very small meatus would require a meatotomy in

order to give this information. With the foregoing

facts concerning the case, we are in a position to

proceed.

.\s a general rule the patient is asked to empty
his bladder into two glasses after a smear of the

discharge has been taken. The bladder is then filled

with a weak permanganate solution. This fulfills

two purposes, one as a bulwark upon which to make
pressure during the massage of the prostate and

vesicles, secondly to wash out any material that may
be expressed during the act. \ thorough massage

is made in accordance with the conditions affecting

the case at that time. The secretion obtained from

the discharge is very important ; it is my practice

always to look for gonococci in this expressed ma-
terial. The material is also examined for different

epithelial cells which arc usually present. I have

followed the teachings of Hcitzman in this proced-

ure-, and I must sav with considerable satisfaction.

It is possible bv tiiis method to differentiate the cells

that arc given off during the massage. If we follow

tills method we' should be able to note cells from
the urethra, ejaculatory ducts, prostate, and seminal

vesicles, should any be present. This observation

should make it possible to tell where the sickness is,

and predominance of any one of these cells would
point to the organ principally involved.

Should the results of my examination point to

disease in the urethra and with the idea of investi-

gating disease in the posterior urethra, I proceed
to examine the patient with the posterior endoscope.
With this instrument we are able to see the veru-

montanum and the floor of the posterior urethra,

also to apply treatment to this part of the urethra

and along the anterior urethra. Most often a com-
bination of endoscopic treatment and dilatation with
the Kollman dilator will bring about favorable re-

sults in a large percentage of obstinate urethral af-

fections due to gonorrhea. An interesting case

which came under my care some time ago will illus-

trate many points regarding the treatment of chronic

gonorrhea

:

Case. Man, aged twenty-four years, clerk, single, Ger-
man parentage. Famih- history good. Had contracted
gonorrhea three jears previously. At the time I saw him
he had a urethral discharge with no gonococci. There was
no pain ; the discharge was j-ellow and white at different

times. Patient had a double stream. His previous treat-

ment had been injections. His meatus took a No. 29
bougie a boule. Obstruction was felt at the fossa navicu-
laris and at the bulbous urethra. His first urine was hazy
with long and small shreds. Second urine was hazy. The
inguinal glands could not be felt; the scrotum was long
and lax, testicles normal, epididymes normal, spermatic
cords normal. Prepuce lax, in folds partly covering glans.

Microscopic examination of discharge showed pus cells,

urethral cells, and diplococci. Both vesicles were hard and
enlarged. The prostate was soft and flabb\-, with areas of

hard infiltration. The expressed material contained cells

from the vesicles, ejaculatory ducts, prostate, also sperma-
tozoa and a predominance of urethral cells. Posterior

endoscopy showed the posterior urethra to contain areas of

infiltration ; the verumontanum was enlarged and also in-

filtrated ; some areas of denuded mucous membrane were
seen. The anterior urethra also had denuded areas, also

many follicular enlargements. There was a thickened area

at the bulbous urethra.

This patient had seventy-five treatments in about two
years and a half. Sounds, the largest of which was No. 29
French, were passed sixteen times. Massage was per-

formed twenty-eight times. The Kollman dilator was
passed twenty-five times, going as high as No. 37.

Anterior and posterior endoscopy was performed twelve
times, using ten to twenty-five per cent, silver nitrate

solution. Irrigations of one to 4,000 permanganate or silver

solution alwaj's followed sounds, except in sixteen in-

stances, when deep instillations of silver nitrate from one
to five per cent, were made through the Bangs tunnel

sound, size No. 18. This patient acquired a slight epididy-

mitis one year and five months aher treatment was insti-

tuted.

This patient shows a perfectly clear urethra by

means of endoscopic examination. His first urine

is clear and sparkling, but contains the very finest

shreds. His second urine is clear and clean. There

is ab.'^olutely no discharge. A comjilement fixation

test gives a negative reaction. The patient is able

to drink beer and other alcoholic beverages without

ill cft'ccts on the urethra.

In conclusion. I will state that the treatment of

chronic gonorrhea should be based on accurate diag-

nosis of the organs affected. The microscope and

cultures of tlie discliarge give valuable information.

Proper instrumentation with application of counter-

irritation by means of solutions of silver nitrate offer

the niost satisfactory means of bringing about a

cure.
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VERIFY YOUR REFERENCES.

A Word to Medical Writers,

By Frank Place, Jr.,

New York,

Assistant, Library of the New York Academy of Medicine.

Dean Burgon (i), in his life of Doctor Routh,
tells the story from which I take my text. Mr.
Burgon, then a recent graduate of Oxford, called

one day upon tlie venerable president of Magdalen
College, Doctor Routh. His account proceeds : "I

believe it was then that 1 ventured to address him
somewhat as follows: 'Mr. President, give me leave

to ask you a question I have sometimes asked of

aged persons, but never of any so aged or so learned

as yourself.' He looked so kindly at me that I

thought I might go on. 'Every studious man, in the

course of a long and thoughtful life, has had occa-

sion to experience the special value of some axiom
or precept. Would you mind giving me the benefit

of such a word of advice?' He bade me explain

—

evidently to gain time. I quoted an instance. He
nodded and looked thoughtful. Presently he bright-

ened up and said, "I think, sir, since you care for the

advice of an old man, sir, you will find it a very

good practice (here he looked me archly in the face)

always to verify your references, sir.'
"

Verify your references. That is my text, and in

the present instance I wish to direct this text partic-

ularly to the medical man who would venture into

print. It is to be assumed that he has fulfilled Bil-

lings's (2) four rules for the preparation of a med-
ical paper, i. "Have something to say. 2. Say it.

3. Stop as soon as you have said it. 4. Give the

paper a proper title." It is in the revision, the pol-

ishing off process, that he should, among other

things, go over his list of references and verify

them. To direct attention to this phase of author-

ship is the purjxDse for which this paper is written.

The science and art of medicine is so dependent
upon its literature that reference to authorities is a

recognized part of medical composition. The quan-
tity of such printed matter is very great and quota-

tion of sources is as necessary in medical literature

as in any other field of literary endeavor. Such is

the indifference on the part of writers, however, to

the place and importance of the bibliographical ref-

erence that some attention should be directed to it.

What underlies that admonition, Verify your ref-

erences, that makes it the only advice offered to a

studious soul seeking help? It is of the spirit of

the scientific method. Substantiate your statement

by proof, either of your own or by the work that

others have done before you. We work with the

tools that others have made and placed in our hands,

and we hope to make tools to place in the hands of

others who follow us. If our predecessors have
experimented and have left no record in material ob-

jects or written description, their works profit us

nothing. For the purpose of storing up medical ad-

vance in deed and thought medical books and jour-

nals exist, and in them we shall find description of

the processes of work that others have employed.

To find these papers in the great mass of literature,

indexes and catalogues were invented. In addition,

most writers, in reporting their work or ideas, read

and gather the publications that relate to their par-
ticular task ; and then, to help others in the same
line, to record their own research, and to have a Hne
of defense against criticism, they print with their re-

port a list of the papers they have consulted. Should
not the scientist be as truthful and as accurate in

recording his help as in giving his own work ? One
says "yes" without hesitation. How, then, can the
author [K'rmit references to be printed which are not
only false as to the fact, but which also seem to be
intentionally so ? Some so far forget science as to

quote articles that it is plain they have never seen,

but have lifted bodily from some other list. Cer-
tainly there should be some distinction between the

article read and the one known only by hearsay. If

an author would but put himself in the place of one
of the audience whom he is addressing; if he would
but read the paper and verify the references as if

he had never heard of the subject before, then he
would begin to realize some of the deficiencies of his

paper and to a])preciate the need for fullness and ac-

curacy of statement in his bibliography ; he would
perceive the reasons for including data whose use-
fulness he had never before recognized.

It is hard to understand the point of view of the

writer who is prcjjaring a paper and who says

:

"No one will ever take the trouble to look up these

references. They are near enough correct now.
Let them look 'em up as I had to." The obvious
reply is, "Why print your references at all then?
If you are so little interested in your work as that,

if you have so little purpose to help others, why do
you even print your paper? There are plenty of
papers waiting to be published that are just as good
or better." The time an author spends in verifying

his references is more than saved for every one of
his readers. "Rong References" are frequently so

very wild that it is hardly worth while to continue

the search for them (3). The author, who knows
the material, can more easily verify and correct his

references before publication than any reader, "each

in his separate sphere," can spend hours or days
in finding them afterward. Nothing in science is

too insignificant to notice. Therefore, verify your
references.

The experience of writers and bibliographers has

shown that the efficient bibhographical reference is

the one containing the complete and correct answer
to the questions, "Who wrote it?, What is it about?.

When and where was it published?" Answering
these questions the citation should stand as it does

in the Index Medictis and in the Index-Catalogue of

the Library of the Surgeon-General's Office. In

referring to a book the details are these : i. Author's

name with initials. 2. Title of book. 3. Edition,

other than the first. 4. Place, publisher and date

(the imprint). 5. Volume, and page therein if a

particular statement is to be quoted. On the other

hand, a quotation from a classic, like Hippocrates,

may be more readily accessible if the reference is to

book, chapter, and paragraph. In the reference to a

periodical article the details are nearly the same:

I. Author's name with initials. 2. Title of article.

3. Title of periodical. 4. Place and date of publi-

cation. 5. Volume, or series and volume. 6. Page,

or inclusive paging. W^hen space is not at a pre-
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mium the unabbreviated form of words of titles is a

desirable precaution against error. Printing the

title of the journal in italic or upper case type fur-

ther serves to distinguish it from the title of the

article. Some examples follow, each of which has

a good list of references.

Harrower, H. R. The Hypophysis or Pituitary Body.
In his Practical Hormone Therapy. London: Bailliere,

1914. 287-319-

Janeway, T. C. Nephritic Hypertension. Harvey Lec-

tures, 1912-1913. Phil., 1913. Ser. vm, 208-251.

Cotton, F. J., and Boothby, W. M. Intratracheal Insuf-

flation Anaesthesia. Annals of Surgery. Phil., 1913. lvii,

43-63-

In such stenographic material, unlike reading mat-

ter, both grammar and context, clues to the correct-

ness thereof, are absent, and the necessity for care-

ful revision is apparent. However much verifica-

tion be done in the course of composition, and that

may well be considerable, the bibliography should

be gone over in loto in the proof. Really, the best

way is to free one's self from the suggestion of copy,

take the proof alone and consult the sources them-

selves, making the necessary corrections on the

proof. Each detail of figure, letter, and mark of

punctuation should be carefully scrutinized; spell-

ing, date, volume number, page number, each should

receive its own instant of attention. It is astonish-

ing how many errors can be detected in a supposedly

correct proof. Even then the influence of familiar-

ity with the subject and with the articles consulted

will slightly obscure the author's watchfulness.

Some one unfamiliar with either will be more trust-

worthy in correcting the references.

"But why," some one asks, "is it not permissible,

with all the catalogues and indexes we have, to say

simply that Jones in 1900 did thus and so, or Jones,

Journal of Medicine, 1900, said this and that?"

In the first instance, while you are saving space

for yourself, you are probably wasting time for

every reader of your article; in the second place,

you are not saving enough to counterbalance its lack

of efficiency; and in both cases the reference is of

little worth in its collateral uses. In addition, you

are mistaken in thinking that indexes are going to

point out the article sought for at once, if at all.

The indexes in magazines are themselves arguments

for complete and correct reference. Indexes range

all the way from the full and carefully made, like

those in the Jotmial of the American Medical Asso-

ciation and the Journal of Experimental Medicine,

through the slovenly and incomplete with elaborate

but useless "table of contents," down to total ab-

sence of both "contents" and index. Atrophy and

complete absence of index are too common in both

journals and books ; too common to speak well for

medical journalism, and too common to trust medi-

cal literature to its mercy. The index may be lack-

ing either from failure of the editors to have one

made by a competent person, or from failure on

their part to make the index an integral part of the

magazine as published. Either cause is inexcusable

and is decidedly bad for both journal and reader.

These considerations lend emphasis to the demand

for complete and correct references in bibliographies

and to the slogan, Verify your references.

To the uninitiated all the details for a complete

reference seem like redundance of information. To
such the necessary points would be only the author,

the journal, the year, the volume, and the page. In
certain conditions, to save space, this brevity may be
imposed upon one, but let it be only at command of

the editor and when he brings forward proof of its

necessity. For it must not be forgotten that the

bibliography has uses beyond its connection with the

article to which it is appended. A good bibliography

is often used as a source of references without re-

gard to the point of view of the paper itself. Fre-
quently it is used by the student of the subject as a

starting point for research rather than some of the

more inclusive bibliographies like the Index-Cata-
logue. Such a list is also called upon to locate pa-

pers that other reference books do not include. The
more thoroughly the work on the bibliography is

done, the greater is the service that it performs. As
a finishing touch to the paper then, verify your ref-

erences.

Though I have elsewhere (4) in greater detail

taken up reasons for the inclusion of the several data

in a reference, I wish to list some of them briefly

here.

The author's name identifies the workman. The
bibliography is an author index of the material re-

ferred to ; it helps in this way in finding articles that

indexes have omitted or that are too recent for any
other index.

The title identifies the paper itself, especially

when the author has written much on the subject.

The title defines the scope of the paper without fur-

ther search.

The place of publication (and in the case of a

book, the name of the publisher) is of aid in identi-

fying the publication.

The date of a book, journal, pamphlet, or other

printed thing is, next to name of the author, the

most important fact in scientific bibliography. It

establishes the worth of the work as to its timeliness

and its position in questions of priority. The date

is a point of departure for finding other articles,

later or earlier ; it fumishes a clue to the scope of

the paper.

The volume number reduces the quest to a single

book ; in most cases to a single sequence of pages.

This is no small item in the case of a journal that

publishes several volumes a year. The Biochemischc

Zeitschrift issues almost an even dozen volumes

during the twelve months.
The page number directs the reader immediately

to the point sought ; while inclusive paging gives him
in advance an idea as to the length of the article.

When given, the page reference obviates the use of

the index, which may be absent, or useless, or omit

the entry one seeks.

For one reason or another the searcher is some-

times unable to find the original article that he

needs ; all that is available is an abstract. Let him

give a reference to the original as fully as possible

from the information that he has, and then give also

the citation of the abstract; something like this*

Murri, A., L'atassia nel cammino e nel nuoto.

Riforma viedica. Naples, Sept. 11, 1915. xxxi. No.

37. (Abstract in Journal A. M. A., Chic, 1915,

T.xv. 140^.) From this it is seen that he has de-
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rived his reference from the Joxirml A. M. A. while

the original article is to be found, so far as he can

say, in Rifonna mcdica. This method has its uses

in quoting papers in other languages than English

and in giving other sources in order that at least one
may be available to the reader.

Give the title of the journal from which you quote.

This seems as self evident as an axiom, but it is not

as foolish a request as it appears to be. This detail

is omitted in references often enough to call for a

few words. Instead of doing this simple thing,

writers sometimes give only the name of the society

before which the paper was read, an item of some
meaning perhaps, but of little direct value in locating

the paper. "Society of neurology," or Societe de

neurologic, does not suggest to every one to look in

the Rez'ue neiirologique rather than another neuro-
logical magazine.

This leads me to another point. Give authorities

as they are printed, not as you would like to have
them printed. If the title is in French, give it in

French. A seeker who cannot read French will not

then spend time in digging up papers he cannot read.

Xo one can object if, in addition to the title, a trans-

lation into English is given, especially if the other

langviage is one that is generally unfamiliar, as Rus-
sian or Danish. In quoting other languages, how-
ever, great care must be exercised in transcribing

names and titles of papers. To get the force of this

take up a list of references in some foreign journal

and observe those to English or American literature.

Hilarity is likely to ensue. Parker Syms appears as

Darker Svms ; "Diseases of the Pituitarv Gland, by
E. G. Fearnsides, M. A., M. D., B. C. Cantab., .

."

is given in a Jahrbuch as by "E. G. Feamsider & B.

C. Cantch." Verification is vexation, but it is the

price of safety.

A common fault lies in taking a reference from
another's bibliography as though it were thereby

Gospel truth itself. Faith may remove mountains,

but in science ye are known by your works. "If the

great Schmidt gives this reference, it is good enough
for me." That is where trouble begins—or is con-

tinued ; for the possibilities—nay, the probabilities

—

are that Professor Dr. Geh. Schmidt allowed an in-

experienced assistant to round up the references

;

that another, equally untried, omitted to verify them
in any way and in copying altered this one uncon-

sciously ; while a third let the printer still further

maltreat it. The result, fair without but false with-

in, may mean nothing even to Fetlock Jones or Doc-
tor Swatson. Take no reference for granted. Verify
the reference that your best friend gives you. Verify

the reference that your revered chief gives you.

\'erify, most of all, the reference that you yourself

found and jotted down. To err is human, to verify

is necessary.

Unless references are verified from the originals,

marvelous are the results that are sometimes at-

tained. Articles that mean nothing are ascribed to

mythical authors
;

journals are quoted that never
will be published, and dates are indicated that none
of us will ever live to see. A classic example of
bibliographic cacogenics is shown in the descent of

the reference to a report of a case of urticaria by J.

V. Hjelmman, published in a Finnish journal in 1899.

This was abstracted in Progres medical, Paris, Jan.

27, 1900, 3. ser., XI, 60, but with no indication of its

source in the Finnish journal. This French abstract
was translated into English and printed in the Medi-
cal Bulletin, Phil., May, 1900, xxii, 175, but cred-
ited to "J. V. Hieleman, Progres medical" and
without date, volume, or page. This translation was
transferred lx)dily to the St. Louis Medical and Sur-
gical Journal, August, 1900, lxxix, 96, credited to

the same Ilielcman, but now as originating in the
"Bull. Med. and Surg." "J. C. J." transplanted this

hardy annual to the October number, 1900, of the
Journal of Cutaneous and Genito-Urinary Diseases,
N. Y., 1900, xviii, 470, again deriving it from
"Bull. Med. and Surg., 1900," but also giving due
credit to the St. Louis journal. Probably from the
Journal of Cutaneous and G.-U. Diseases as his au-
thority Hans Hiibner added "Hielemann, Bull. Med.
and Surg., 1900," to his bibliography which appeared
with his article in the Archiv fiir Dermatologie,
W'ien, 1906, Lxxxi, on page 219. Seeing one of
these latter references, who would turn for the origi-

nal to Fifiska Ldkarcsiillskapets Handlingar, Hel-
singfors. 1899. XLi, 1236-1241? And echo answers,
"Who-who."

Verifying references means work, sometimes a
good deal of work ; but if your article and bibliogra-

phy are to be worth anything they should be worth
the work to make them so. Why not have the best ?

If they are not worth the work, they are not worth
printing. While the directions herein enumerated
are many and seem to make a counsel of perfection,

the fact that these ideas have been acted upon by
some writers shows that they are feasible. And yet

these arguments for correct and complete references
are not all that might be adduced. Every day, it

seems to me, some newcomer turns up which reveals

a new outlook on the uses of the bibliography. In

every case the correct reference becomes a time
saver, a short cut through the hills of print. Where-
fore I say again. Verify your references

!
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Primary Carcinoma of the Lungs.—Jonathan
Forman {Medical Record, Sept. 9, 1916) shows
from statistics that this condition is more frequent

than is usually supposed. Adler was able to col-

lect only 374 authentic cases from the literature up
to 1912, therefore as 120 cases have been reported

since that time it is apparent that earlier statistics

were defective. The majority of the so called

cases of primary carcinoma of the lungs are really

of bronchial origin, while a casual microscopic ex-

amination may lead to a diagnosis of sarcoma in

certain cases of lung carcinoma. Four cases are

reported by Forman, all in males aged from forty-

eight to sixty years in all of whom the lifetime

diagnosis was that of tuberculosis and the true

pathological condition discovered only at autopsy.



Our Readers' Monthly Prize Discussions
Twenty-Five Dollars Is Awarded for the Most Satisfactory Paper

All persons, whether subscribers or not, are invited to compete for the prize of $25 offered for the
reply deemed best by the editors to the following questions

:

CLXXIV.—HozL' do you treat ivy poisoning? (Closed.)
CLXXV.—How do you treat furunculosisf (Answers due not later than October i6th.)

CLXXVI.—Ho-dj do you treat Colles's fracture of the radius? {Answers due not later than
November 15th.)

The award will be based solely on the value of the information contained in the answer. No im-
portance will be attached to literary style. Answers should preferably contain not more than six hun-
dred words, and should be written on one side of the paper only. All papers submitted become the
property of the Journal, and should bear the full name and address of the author for publication.

The prize will not be awarded to the same person more than once within a year.

The prize of $25 for the best answer to Question CLXXIII has been awarded
to Dr. A. W. Nelson, of Cincinnati, Ohio, whose paper appears below.

PRIZE QUESTION NO. CLXXIII.

THE TECHNIC OF CIRCUMCISION.
By a. W. Nelson, M. D.,

Cincinnati.

The technic of circumcision depends upon the age

of the patient and the anomaly to be corrected. For
convenience the technic may be made to correspond

with three periods of hfe, namely, i, infancy; 2,

childhood
; 3, adolescence and adult age.

Preparation.—The pans to be operated on should

be rendered sterile by washing, first with soap and
water, and then with a solution of bichloride of

mercury one in 4,000. If the preputial opening is

too small to permit retraction of the prepuce, the

preputial cavity should be irrigated with the anti-

septic solution alone. Should the penis be affected

with an infectious and autoinoculable disease, for

instance, chajicroid, impetigo contagiosa, etc., the

operation should be postponed until the infection has

disappeared. The same may be said of constitu-

tional diseases in which any operation is contrain-

dicated.

Next pass the penis through a small opening in a

sterilized towel, which is then spread out, giving a

sterile field to work in. Now examine carefully the

conformation of the parts, to determine how much
to remove. Retract the prepuce, if possible, to ob-

serve the size,, shape, and relations of the frenum,

etc., also notice whether the rhaphe runs directly

in the median line. If the prepuce cannot be re-

tracted, pass a fairly stout probe into the preputial

cul-de-sac to see if there are adhesions ; if they are

present, we may attempt to break them up.

Operation.—The aim, whenever possible, is to op-

crate under local anesthesia, to use few instruments

and a simple fomi of dressing.

As a rule no anesthetic or sutures are required in

young infants. Occasionally a catgut suture is ap-

plied at the frenum. The prepuce is grasped at the

mucocutaneous junction, drawn forward, circum-

cision forceps applied in an oblique direction, fol-

lowing the oblique line of tiie glans, and the redun-

dant prepuce is cut away with a sharp pair of scis-

sors, preferably curved on the flat. The forceps is

now removed and the skin allowed to slip back.

With scissors the mucous membrane is slit down to

the corona l)y means of a dorsal incision, and the

flaps are trimmed away on each side, aiming to

avoid the frenum, and leaving about a sixth of an
inch of mucous membrane to approximate with the

ctitaneous layer.

If the frenum is cut and there is spurting from
a bloodvessel, either catch the bleeding point in the

suture or ligate it with catgut. The mucous layer

is now turned backward to meet the cut edge of the

skin, the parts are wiped and dressed with a five

per cent, clean boric acid ointment and bandaged
lightly.

If there are adhesions between the glans and
prepuce, first try gently to separate them with a

probe, and if not successful, after making the dorsal

slit, partially or totally, separate the parts by strip-

ping with pieces of gauze wound around the fingers.

The raw parts are dressed freely with the boric acid

ointment.

The dressings are changed about once in twenty-
four hours, oftener if they are saturated with feces.

Saturation with urine is no indication for change
of dressings, which are continued until the wound
has healed completely.

In childhood, patient and operating field are pre -

pared as described above. The best results are ob-

tained under general anesthesia. Nitrous oxide-

oxygen, alone, or supplemented by ether, is excel-

lent. Have a good anesthetist. We prefer usually

the open operation, dorsal incision, and trimming
of the flaps. With two pairs of hemostats the prep-

uce is grasped laterally, one on each side, and gently

drawn forward, while a dorsal incision cutting

through the mucous membrane and the skin at the

same time is made with a Mayo scissors. The cut

is made to about a quarter of an inch of the point

where the mucous membrane is reflected on the

glans. The prepuce now has the appearance of two
dog's ears, which are trimmed oft by following the

oblique line of the glans, leaving about a quarter of

an inch of flap. If possible, the frenum should al-

ways be left intact. If this cannot be done, there

should be no hesitation—divide it and tie the bleed-

ing vessels. Now see that the parts are symmet-
rical, tiic edges of the wound even, and tliat bleed-

ing is controlled. The cut edges of the skin and
mucous membrane are approximated so that the

rhaphe and frenum are in distinct anatomical con-

tinuation, and interrupted sutures of catgut are in-

tro<hiced ; the first suture at the frenum, the second

in the middorsal region. The sutures should be
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])lacc(l about a sixth of an inch from the margin of

the cut edges, and should not be tied too tightly,

so as to avoid inversion of the flaps, excessive

swelling of the parts, unnecessary pain to the pa-

tient, and cutting through of the sutures.

Adhesions and other complications are handled in

the same way. As a rule the dressings do not re-

quire to be changed as often as in young infants.

Usually the older the child, the less frequent the

change of dressings. In older boys it may be ad-

visable to prescribe a mixture of potassium bromide

and jKJtassium nitrate to allay nervousness and pre-

vent erections after the operation. The patient may
be permitted to be up and about from twelve to

twenty-four hours after the operation.

Adult and adolescent cases present the greatest

possibility for variation in technic and anesthesia.

Local anesthesia with 0.5 per cent, novocaine is

preferred. General anesthesia is not often required,

but when necessary nitrous oxide-oxygen, with or

without a little ether, as the occasion may require,

is excellent. The sterilization and preparation are

as already described. A small piece of rubber

tubing or a soft rubber catheter is tied around the

shaft of the penis. If the prepuce can be retracted

the anesthetic is injected into the skin in a circle at

the proposed line of incision. The prepuce is next

drawn back and the mucous membrane is infiltrated

in a circle close to the corona. Where the prepuce

cannot be retracted, the anesthetic is injected as fol-

lows : Place the rubber tubing around the shaft of

the penis, near the root, and inject the novocaine
into the body of the paiis, in front of the band,

by making four stabs with the needle, in a circle,

each time dejX)siting seven or eight drops of the

anesthetic in a quarter of the penile circumference.

Avoid puncturing the urethra. Now wait from five

to ten minutes and proceed with the dorsal incision

as described above. The rubber band should be re-

moved before introducing the sutures, in order to

see if there is free bleeding, also as a prophylactic

measure again.st secondary hemorrhage, and as an
aid to thorough approximation of the parts. The
rest of the technic is the same as described in per-

forming the operation under general anesthesia on
children. In the adult silk sutures are preferable,

and are to be removed from five to seven days after

the operation. The parts are either dressed with
the boric acid ointment or kept moist with boro-
glyceride, and bandaged. If possible, avoid erec-

tions by giving either a bromide mixture, or cam-
phor monobromate in two grain doses. Usually pa-
tients are able to resume work within twenty-four
hours of the operation.

Dr. 0.<;zi'ald Joerg, of Brooklyn-New York,
urites:

In infants and boys up to about twelve years of
age I try to avoid circumcision and, if necessary, I

dilate the foreskin by pushing it back with my
lingers and slipping it above the glans f>enis, at the
same time loosening the adhesions existing between
the two. Sometimes this procedure is difficult, but
is made easier by causing an erection.

In preparing for the circumcision I wash the
parts thoroughly with hot soapsuds and clean the
preputial sac by injections of one in 2,000 solution

of mercury cyanide. The penis is jmssed through a
small opening made in the centre of a sterilized

towel and the latter is spread out and fixed to the
patient's clothing.

I use only local anesthesia by injecting with a
hypodermic syringe a solution of novocaine itito,

not beneath the skin and mucous membrane at the

place where the incisions have to be made, i. e.,

around the whole foreskin at the height of the
sulcus and near the opening. I insert two drops at

each puncture which I keep about one eighth inch
distant. The solution consists of :

Ijl Novocaini, grain J4 ;

Sodii cliloridi grains ii;

Solutionis adrenalini (i : 1,000) Tilviij

;

Aquae, 5ij

.

M. Ft. solutio.

The injections cause a very light swelling, but
never so much as to interfere with the operation.

Then I pull the foreskin forward more, if it is

very long, less, if it is shorter, with the fingers of
one hand or with a pair of forceps. With the other
hand I apply a circumcision clamp obliquely parallel

to the corona glandis between my fingers or the for-

ceps and the glans penis, taking care that the latter

is not caught. When I have an assistant I let him
hold the penis and use gentle traction on the hinder

I)art of the foreskin. With a very sharp scalpel I

cut oft the end of the prepuce which is in front of
the clamp. If the hemorrhage does not stop of it-

self, I apply pressure with gauze dipped into the
solution of mercury cyanide.

In most cases the outer membrane (the skin) re-

tracts more than the inner layer (the mucosa). If

possible I turn the latter up to adapt it to the
former. Sometimes if the mucosa cannot be moved
upward it is necessary to make one or two short in-

cisions into it at the dorsum or near the frenulum
with bistoury or scissors, or, if there are adhesions
to the glans, to loosen them with a probe. If there

should be any redundant mucous membrane near the

preputial orifice, it has to be clipped away. When
the prepuce is stripped off the glans, the coronal sul-

cus is often found covered with smegma.
There may be four bleeding points, a dorsal, two

lateral, and a frenal. Any such artery is to be
clamped or tied with fine catgut. If the bleeding is

stopped I introduce as many silk sutures as neces-

sar\', sometimes only two, sometimes as many as

five, about an eighth of an inch from the surface of

incision. In some cases the adaptation is so good
that no sutures are needed. As a dressing I use
sterile gauze with the unguentum acidi borici U. S.

Ph., and a small wound bandage, leaving free the

orificium urethrje. The penis is held up by a sterile

T bandage or a suspensory bandage to which a piece

of cloth is fastened on both sides. The patient is

allowed to go about.

The sutures are taken out about the fifth day
and the bandage is removed after a week.

Dr. David Lazarus, of New York, observes:

The modus opyerandi depends upon the age of the

patient and the condition requiring the operation.

From a hygienic and sanitary viewpoint, even,' new-
born male child should be circumcised, and the best

method is cutting the foreskin with one movement
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of the scalpel, first drawing the foreskin well for-

ward, away from the head of the penis. In fact,

the incision should be about one quarter to one half

inch forward from the glans, thus not only avoid-

ing injury, but also allowing for normal contraction

of the tissues. Should the artery of the frenum be
accidentally cut or bleed profusely it may be neces-

sary* to insert one stitch of No. oo catgut—other-

wise a simple sterile dressing is all that is required,

as the parts usually heal in a few days.

Before proceeding with the operation, the fore-

skin should be drawn back well upon the glans

penis, thoroughly cleansed, and all adhesions, if any
exist, broken up and separated. Previous steriliza-

tion of the operator's hands and of the part to be
operated upon, as well as strict attention to all rules

of asepsis during and after the operation should be

observed. Stitches, as a rule, are superfluous ex-

cept for hemorrhage from the frenum artery ; other-

wise the little bleeding can well be controlled by a

fairly snug dressing and bandage.
This operation can safely be performed without

an anesthetic upon children less than two years old.

In children above the age of two years a general

anesthetic will be required and also the insertion of

a few catgut stitches, so as to bring into good and
close contact the skin and the mucous membrane

;

one stitch on the dorsum of the penis, one stitch on
each side, and one, if necessary, at the site of the

frenum arten-. A simple dry sterile dressing, or

one of sterile boric acid ointment applied snugly is

all that is needed. No patients should be left unob-
served for fear of hemorrhage.

In older children the operation for circumcision

may be performed in the same manner as for adults,

i. e., as follows : Circumcision becomes necessary

for one of several reasons, e. g., cleanliness of the

parts, adhesions of the prepuce, too long a foreskin,

sores or wounds under the prepuce, chronic urethral

discharges, and often partial treatment of hy-

pertrophied prostates. The operation is best per-

fonned by a dorsal incision through the skin and
mucous membrane carried close to the corona (but

not too close, so as to allow for shrinkage and con-

traction) and then cutting away the foreskin with a

circular incision by means of a curved scissors ; in

cutting the foreskin it is best to make the incision a

little away from the frenum, so as to avoid the

artery. After the foreskin is entirely r.emoved, a

few stitches are inserted, imiting and bringing in

contact the skin and the mucous membrane, and
should the frenum artery be cut by accident or

otherwise, a stitch is put through to catch the artery

and control hemorrhage.
In applying a dressing it is best to allow the

stitches to be long, so that after being tied they will

offer three (|Uarters to one inch, so that after ap-

plying a small narrow strip of iodoform gauze and
tying it upon the wound with the same stitch used
for sewing we have a neat and small aseptic dress-

ing. Above this small strip an ordinary sterile

dressing is aj>plicd and the patient is permitted to

go about, although it is best to rest in bed for

twenty- four hours and to take a fluid diet with

plenty of water, keeping the bowels in an active con-

dition.

Catgut should be used, as it will be absorbed, and
the wound need not be dressed for three or five
days, when primary union will, as a rule, have taken
place. Ihe operation can be performed under a
general anesthetic or under a local anesthetic of
novocaine two to four per cent.

Dr. Hartford R. Burwell, of Washington, D. C, ad-
vises:

'

Antisepsis.—Cleanse part thoroughly with soap
and water. Follow with bichloride one in 5,000.
Protect with sterile towels.

Instruments.—Scalpel, one pair curved scissors,
four artery clamps, one grooved director, needle
holder (may use clamp to carrj- needle instead), one
small cutting needle.

Suture viaterial.—Black silk and No. i plain cat-
gut.

Operation.—Outline circular incision one quarter
inch behind coronal sulcus for entire circumference
of penis. Place grooved director between prepuce and
glans exactly in midline anteriorly. Cut through skin
and mucous membrane with director as guide to cir-

cular incision outlined as suggested. Cut through
midline posteriorly in same manner. Avoid artery
of frenum. Cut oft each lateral flap thus made with
curved scissors, using outline first made as guide.
Establish complete hemostasis by catching and tying
bleeding vessels with catgut sutures. Complete op-
eration by uniting cut edges of skin and mucous
membrane with interrupted silk sutures (use catgut
in young children) placed from one quarter to one
half inch apart. Apply dry sterile dressing and
bandage. Remove sutures in six to eight days.

Dr. Melville A. Hays, of Nezu York, states:

The usual indication for circumcision is phimosis,
but in older subjects it may be rendered necessary
by the appearance of chancroids, etc., under the
prepuce. The operation may ordinarily be done un-
der local anesthesia (two to four per' cent. c6caine
solution), but in young or nerv'ous children it is

sometimes necessary to use a general anesthetic,
either chloroform or ether.

The parts should be thoroughly cleansed with
green soap and warm water followed by dilute alco-

hol, care being used to prevent abrasion of the skin
or mucous membrane. A fairly firm constriction

of the penis should then be made and the cocaine
solution (when this is used) injected along the line

of the intended incision. The prepuce is then drawn
well forward and grasped in a pair of forceps long
enough to project beyond both sides of the prepuce
and so placed as to avoid injury to the frenum or
its arter)'.

The projecting portion of the prepuce is now cut

away by means of a sharp bistoury or scalpel, the

upper edge of the forceps being used as a guide for

the incision. The forceps are now removed and the

skin permitted to retract, exposing the mucous
membrane ; the mucous membrane is now trimmed
off with the scis.sors, a margin of one sixteenth to

one eighth of an inch being left all around. If the

artery of the frenum has been cut. it must now be

ligatcd with fine catgut, while all other bleeding

points arc checked. The edges of the skin and mu-
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cons membrane are now carefully brought together

by a number of interrupted sutures (the number
depending upon the size of the organ operated

upon), horse hair and a very fine needle, curved or

half curved, being used for this purpose.

The wound is now sponged carefully, dusted with

finely powdered boric acid, and a strip of dry sterile

gauze firmly applied; a piece of oiled silk, perfor-

ated to permit the protrusion of a portion of the

glans with the meatus, is then applied and retained

by a fimi narrow bandage. In older persons, who
will use care in urinating and be careful to dry the

meatus with a pledget of cotton each time, this

dressing may be left in place for four or five days;

in younger persons it is usually necessary to change

the dressing at least once and often twice in twenty-

four hours. After removal of the stitches, the parts

are dressed with powdered boric acid and a narrow
gauze bandage.

The formation of "dogs' ears" which often mar
the result of the operation, will be avoided by cut-

ting the skin carefully, going as close as possible to

the frenum, and trimming the mucous membrane
ver}- carefully so that there is left only a sufficient

margin to permit of suturing.

{To be continued.)

^

Contemporary Comment

Standardized Hospitals.—Early medical educa-

tion in the United States began upon a high plane.

Tlie first four medical schools organized before

the Revolution required all applicants for admis-

sion to have served first an apprenticeship with
some practitioner of medicine and to demonstrate
their proficiency in science and Latin. The stu-

dents then took one year of theoretical teaching

and anatomy, another year of clinical instruction

and still another year of hospital work. At the end
of this time they received the degree of Bachelor
of Medicine. After three years of practical work
they returned to defend before the faculty an orig-

inal thesis on seme medical subject. If successful

they received the degree of Doctor of Medicine.

These were the European standards of that day.

How these high standards were cut down in the

early years of our national life by the mass of un-

schooled medical practitioners m an interesting

story, but too long here to relate, observes the

Texas State Journal of Medicine for September,

1916. From this colonial stubble a new medical
profession is springing to life. Scientific and lin-

guistic preliminary education have been reestab-

lished ; theoretical and clinical teaching have been
strengthened in our m.edical schools and now come
six medical colleges. Rush, Northwestern, Leland
Stanford and the Universities of California, Min-
nesota and Vermont, requiring all applicants here-

after to pursue a year of hospital study, in an "ap-
proved hospital" before receiving a medical de-

gree. I'he boards of medical registration of Penn-
sylvania, New Jersey, and Rhode Island have
adopted this requirement for all future medical
licentiates. It is probable that within five years
this will be the uniform standard of all medical
schools and State boards.

But where are these "approved liospitals?" The
Council on Medical Education, after its arduous
struggle for medical college efficiency, is about to

begin thf; survey of hospitals in the United States.

Tiie American College of Surgeons will cooj)eratc

with a gift of $30,000 from the Carnegie Founda-
tion for this purjxjse. Three years will be required

to turn the searchlight on hospitals. Disclosures

as to inefficiency will doubtless rival the startling

shortcomings recently found in many medical

schools.

We urge every member of the Texas medical

profession who is connected with any hospital to

ask "Is it well organized? lias it necessary funds?

Has it adequate equipment? Does it give safe

service? Has it a good follow up system? Has it

a skillful, scientific stafif? Is the training school

efficient, etc. ?" The last few years have shown a

rapid increase in hospital construction throughout

Texas. Hospital standardization will bring about

a tremendous improvement, especially in our pub-

lic and municipal hospitals, by establishing ideals

and requirements of efficiency, below which no
public institution will be content to operate and
less than which the public will not accept. Every
one of our hospitals should keep in touch with this

movements and work toward the adoption of such

plans as will insure its inclusion in the forth-

coming list of Recognized and Approved Hospitals

of the United States.

Kerosene in Throat Affections.—The Medical
.Summary for September, 1916, after discussing the

immense number of new drugs forced upon the

practitioner's attention, recalls how often we are

obliged to resort to old remedies. It then proceeds

to summarize from the British Medical Journal an

experience of Dr. T. M. Clayton with kerosene.

Four grave cases of laryngeal diphtheria in

young children ranging in ages from two to four

years were treated by the internal administration of

kerosene or "lamp" oil and recover}^ was attrib-

uted to the remedy. Two of the four cases were
in such condition that tracheotomy was out of the

question. It was not performed in any of these

cases. All were treated by injection with antidiph-

theria serum. To each, doses of thirty minims of

kerosene oil were given thrice successively every

four hours, then ten minim doses three or four

times daily, until normal breathing was estabhshed,

which occurred in all four cases in forty-eight

hours. From the first dose breathing became
easier, improving with each successive administra-

tion until it became tranquil. In no case was any
untoward action of the petroleum observed. The
author is inclined to give the chief credit of the four

recoveries to the petroleum. Similar cases previ-

ously treated with antitoxin without petroleum had
been lost. Two of the patients were practically in

extremis when first treated with paraffin. The au-

thor is convinced that if petroleum were adminis-

tered in the conditions variously diagnosed as spas-

modic croup, membranous croup, or laryngeal diph-

theria, many lives would be saved. The taste of

the kerosene was disguised by means of compound
decoction of sarsaparilla.
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WORK OF THE STATE DEPARTMENT OF
HEALTH.

On pages 50 to 55 of Governor \\'hitman's report

to the voters of the State of New York for 191 5,

1916, will be found matter of special interest to phy-

cians ; it is embodied in the letter to the Governor

of Dr. Hermann M. Biggs, commissioner of health.

The commissioner maintains that his prophecy of

some years ago, that with a little support from the

Governor and the Legislature, in five years 25,000

lives could be saved to tlie State outside of the city

of New York, has been fulfilled. The death rate for

1915 was the lowest in the histor}- of the State, and

notwithstanding an increase of nearly 300.000 in

population there were 2,000 fewer deaths than in

1910 from the communicable diseases. The cour-

ageous support of the Governor resulted in sub-

stantial concessions by the Legislature, and a new

and properly equipped lalx)ratory building in Albany

will soon replace the shabby lean-to, made over

from a stable, formerly u.sed by the health depart-

ment.

.\n emergency fund provided by the Governor was

of incalculable assistance in the fight against the un-

foreseen epidemic of infantile jxiralysis which l)cgaii

last July; sanitary supervisors, nurses, diagnosti-

cians, and bacteriologists in sufficient number have

been appointed and necessary branches opened at

Roslyn and Middletown. "An eminent surgeon" is

being interviewed in the hope that he can organize

clinics throughout the State for the purpose of in-

structing the general practitioner how best to pre-

vent deformity from following the disease. A corps

of skilled nurses will also be employed for the benefit

of needy families.

A trained nurse has traveled throughout the State

with exhibits, charts, diagrams, etc., to demonstrate

how the enormous death toll of children may be re-

duced, how milk and drinking water should be

handled, and how communicable diseases should be

fought ; the result in diminishing infant mortality has

been most encouraging. .More and more the

village population is adding to its knowledge of

sanitary matters with notable results to the gen-

eral welfare. I'he department has beeen enabled

to enforce the \'ital Statistics Law, and has co-

ordinated advantageously with the Department of

Education in school hygiene, and in other matters

with the Department of Agriculture, the Hospital

Commission, the Prison Commission, etc. With the

Department of Agriculture there has been active co-

operation in the examination of foods, the detection

of anthrax, and the distribtition of information at

the county fairs concerning sanitary matters.

To Camp \\'hitman the department was able to

send a sufficient amount of typhoid vaccine, a w-ater

analyst engineer to secure a supply of safe drinking

water, and a bacteriologist who examined not only

the water, but the men engaged in the preparation

of food in order to detect typhoid carriers.

Commissioner Biggs congratulates the Governor

on the epoch making transfer of quarantine from

State to Federal control ; a transfer which has been

energetically supported for many years by the New
York Medical Jourx.xl. Among other advantages

this relieved the State health board of a constantly

increasing expense. The burden and responsibility

of quarantine are undoubtedly matters for Federal

control ; since 1892 the i)hysicians of New York have

been fighting for this righteous change, fully aware

of the indecent way in which the quarantine station

was subjected to petty local politics. The number of

immigrants coming into the port of New York, ob-

serves the commissioner, far exceeds that coming

into all other \yoxis together ; and it was only proper

that all the States should contribute rather than place

the burden of expense wholly on the State of Now

York.
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THE HASTY DIAGNOSIS OF PULMONARY
TUBERCULOSIS.

The problem of the early diagnosis of pulmonar\'

tuberculosis is oire upon which volumes have been

written, and the general practitioner has received

much criticism for his failure to diagnose the dis-

ease early enough to assure a permanent cure of

the foci already present. We need not enlarge

upon the great need to make such early diagnoses,

nor upon the benefits to be derived. W e are all

agreed upon this fundamental point in the efYort to

eradicate tuberculosis. The next step is to diag-

nose the early cases, as demanded.

All in all, the diagnosis of pulmonary tubercu-

losis in an early stage is not easy, even tor the ex-

pert in this field. Many cases are so puzzling in

the early stages, that, when confronted with them,

even the expert finds himself in a state of inde-

cision. What, then, shall we expect of the average

physician, who has given but a moderate amount

of time and energy to the problem, or, perhaps, has

had no special training in this field?

One of the dangers in the effort to diagnose pul-

monary tuberculosis as early as possible, is that

cases of a nontuberculous nature may be labeled

tuberculosis, with all that it means for the future

welfare of the patient. Imagine diagnosing pul-

monary tuberculosis in a patient who is really free

from the disease in an active form, and his subse-

quent treatment as if he were afflicted with tuber-

culosis ! Only one who has had the disease and

made the sacrifices necessarj- to effect its early ar-

rest can appreciate the full import of the wrongful

diagnosis. This is perhaps esj>ecially true of a pro-

fessional man who goes forth ''to take the cure" in

some far away resort or sanatorium, where he has

no income, while his expense is by no means
small ; it may mean financial ruin. Financial ruin

alone would not be so bad a result, if worse w-ere

not in store for a proportion of these persons. In

some of them develop psychoneurotic states.

Others become forever fearful of their health, and,

in order to avoid possible overexpenditure of en-

erg)-, limit their work so that they are never as fit

and efficient as they were before. Still others be-

come parasites upwn their family, friends, or society.

In fact one in whom tuberculosis has been wronglv

diagnosed is apt to have as many t}-pes of reaction

as one who really has the disease. Furthermore,

if the patient has some other disease which re-

quires treatment of some sort beside the general

hygienic, dietetic, rest and fresh air treatment of

tuberculosis, this too is neglected. The harm done
may be irreparable.

Therefore, in spite of all that may be said in

criticism of the practitioner if he fails to diag-

705

nose pulmonary tuberculosis at an early stage when
the evidence is sufficiently plain, he should not per-

mit himself to label any case tuberculosis unless

there is positive evidence that tuberculosis exists,

and that this tuberculosis is active and not inactive,

since inactive or old, hejiled tuberculosis should not

lead to immediate treatment. Is not the modern
A'iew well expressed in the saying, Jcdenmnn hat

am Elide ciii bisclich Tiibcrculosef (Everyone has

tuberculosis once in his life.)

When we are uncertain as to the diagnosis, we
should be frank enough to admit our uncertainty.

This means that we should keep all doubtful cases

under observation long enough to permit thorough

study. If, after a careful observation by all pos-

sible methods, including clinical history, tempera-

ture, physical examination, sputum examination, x
ray examination, and other methods of choice, we
are unable to state positively that the patient be-

fore us has active pulmonary tuberculosis, we have

no right so to label it. We can continue to keep

the patient under observation, and, in the mean-

time, do all that is possible to improve his general

health, regulate his habits, especially his hours of

sleep, his hours of work, and his diet, with the addi-

tion of whatever individual hygienic measures we
can employ.

Beware the hasty diagnosis of pulmonary tuber-

culosis. It is an obligation that we owe our pa-

tients, society, and our own consciences.

SKULL SURGERY.
Brain surgery- is one of the latest developments

in the art of wielding the knife, and it seems no

sHght vmdertaking, even in the twentieth century, to

chisel through the cranial bones and to delve be-

neath the wrappings of the seat of consciousness

;

yet if brain surger\' is new, surgery of the skull is

certainl)- an exceedingly ancient practice.

Recent archeological explorations in Peru have

brought to light, among other interesting remains,

human skulls with as many as three large openings,

circular, as if cut with a modern trephine. They

were made during the life of the owner of the skull,

for, in some cases at least, they show evidence that

the healing process went forward in the edges of

the bone wound. In Europe the remains of Neo-

lithic man, dating back at least 6,000 years, show-

that the contemporary surgeon was exceedingly bold

in exposing the brain. One of the skulls of this

time has two large oval openings, one on either side,

with evidence of Nature's repair of the edges of the

wound. Moreover, these openings were made, not

with a nicely adjusted steel centre pin trephine, nor

even with the help of a metal chisel, but with sliv-

ers of flint.

EDITORIAL ARTICLES.
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It was supposed at one time that the holes in the

skulls found in these ancient remains were punc-

tured after death in order to set free the spirit of

the owner, but the evidence of the inflammatory

processes which followed the operation have

changed that idea. It is not likely that the medicine

man could have had any such post mortem inten-

tion, for it was not until comparatively recent times

that the brain was considered to be the seat of the

soul. It is as much this theory, in its religious con-

nection, together with the forbidding thickness of

the skull, that has made modern man consider the

opening of the brain case so serious a matter, and

to look upon the brain itself as an exceedingly deli-

cate structure.

Why these early craniotomies were done, we
can, as yet, only guess. ' Possibly severe headaches

may have been a sufficient cause to bring consent to

such strenuous measures for relief, though it would

not seem that such afflictions were frequent in that

early time. There is no evidence that the openings

were made to relieve pressure on the brain after an

injury to the skull, though such injuries must have

been common in an age when weapons of war were

sticks and stones. It may have been that the sur-

gical openings were made at the site of such skull

wounds as were followed by unconsciousness, the

surgeon reasoning that the unconsciousness was
somehow connected with the injury. Surely so cal-

lous a creature as our distant ancestor must have

been, would not, if conscious, consent to have his

skull sawed open with a flint chip or any other in-

strument. Did these distant ancestors of ours pos-

sess some anesthetic which served in these cases ?

Modern exploration of the brain has shown that

the organ is not so delicate and unapproachable as

was once supposed, and that it can be delved into

with the assurance of comparatively complete re-

covery. In many ways it is a simpler matter to

open the dura than the peritoneum, but the former

procedure, because the brain is the seat of mental

activity, will always seem the more serious under-

taking. No matter, however, what ideas the an-

cient medicine man had regarding the functions of

the brain, he has set us a bold example of what may
be (lone with little science and imperfect instru-

ments. Considering the fate which often overtakes

the unsuccessful healer of a primitive tril>e, he was
not only bold but brave.

RECURRENT POLIOMYELITIS.
Not long ago the statement was made by one of

our most eminent autliorities that "infantile paraly-

sis is one of the infectious diseases in which insus-

cci)tibiiity is conferred by one attack." It seems

to l)e i)rctty well established that as a general rule

this statement is true; that an attack of pohomy-

elitis confers a lasting immunity in the great ma-

jority of cases. That this dogmatic statement, how-

ever, may not be invariably true is proved by a case

reported by E. W. Taylor {Journal of Nervous and

Mental Diseases, September). A child, three years

old, had an attack of poliomyelitis in which the

right leg and the left arm were chiefly affected.

The paralysis of the arm passed away quickly, that

of the leg improved in some measure, but remained

evident. Three years later the child suffered from

another attack, which set in like the first and ren-

dered him extensively paralyzed, so that he could

make few voluntary movements. In one week im-

provement began, especially in the left arm and

right leg, the extremities which were mainly af-

fected before. The left leg was rendered prac-

tically useless. Taylor says: "The onset with

fever, followed by a flaccid atrophic paralysis,

without sensory involvement and resulting in per-

manent muscular atropliies, are entirely charac-

teristic and could hardly be due to any other

cause. It does not seem open to dispute that there

were in this case two distinct attacks separated by

a period of three years of health."

A few other cases of apparent reinfection have

been reported from time to time. Excluding all

that seem to be in any way doubtful, as well as

those in which the interval was four months or

less, as it is quite possible that these were cases of

exacerbation or relapse rather than of actual second

attack. Taylor has collated from the literature four

cases beside his own in which the interval was one

of years. In these the intervals were two years

and three months, six years, fourteen years, and

sixteen years. The writers who reported the first

believed their patient to have been a carrier, and

that the harbored virus resumed activity at the

end of a little over two years, an assumption that

was not proved. Perhaps it cannot be disproved

in any case, but it seems to be a more rational theor)-

that recurrence after the lapse of fourteen or six-

teen years is due to reinfection. However this may

be, these cases make it clear that recurrent attacks

of poliomyelitis have been known to occur, and we

are justified in the conclusion that in rare cases an

attack of poliomyelitis does not confer such an im-

munity that a second, independent seizure is im-

possible. This is true of the immunity conferred

by all of the other infectious diseases with whicii

we are acquainted, as it is imperfect in a greater

or smaller pro])ortion of the cases, so it is not as-

tonishing that the immunity conferred by this dis-

ease should be imperfect occasionally. Still, such an

imperfection appears to l)e infrequent and recur-

rent poliomyelitis to be rare.
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LAMBLIA INFECTION IN UNTRAVELED
ENGLISHMEN.

A. Malins Smith and J. 1\. Matthews write to

the British Medical Journal for September i6th, of

three men, two soldiers and a sailor, who came
under their care and in whom Lamblia cysts were
found in fair number. Only one of the men had
ever been out of I'nglaiid and his absence had
amounted to only two days spent in Holland.

The interest of these cases lies in the fact that

almost certainly the infection of Lamblia was con-

tracted in England. As to the probable date and
circumstances of the infection, and as to the ix)ssi-

ble or probably connection of the Lamblia infection

with the attacks of diarrhea the writers make no
observations, for on these points the facts at their

disposal afford no evidence. It is almost impossi-

ble now, and will shortly become quite impossible

to offer any evidence as to whether Lamblia
is indigenous in England. The presence of the

numerous cases of reiurned soldiers carrying Lam-
blia will make it impossible to state whether any
future case is of native origin.

THREADWORMS SIMULATING APPEN-
DICITIS.

S. G. Papadopoulos, M. R., of London, commu-
nicates to the Lancet for September i6th the de-

tails of a case diagnosticated as appendicitis but

which turned out to be one of ordinary thread-

worms. 1 he patient, a girl aged twelve years, was
admitted to hospital on July ist with the following

history : She was quite well up to two days pre-

vious to admission, when she woke up in the night

with severe abdominal pain and vomiting. These
signs continued to be very severe the following

day. She vomited bile stained fluid continually

and was unable to keq) anything down. The pain

was localized to the right iliac region. A private

practitioner diagnosed acute appendicitis. On ad-
mission the temperature was 103° F., the pulse

128, the respirations 22. The patient had taken oil

on the previous night and the bowels w^ere opened
once on the following morning. On palpation a
definite swelling was felt about an inch above and
on the outer side of McBurney's point. At the mo-
ment a retrocecal appendicitis w^ith rupture of an
appendix abscess was susi>ected.

The operation was a right rectus incision, dis-

closing normal intestines, gallbladder, kidneys, and
ovaries. The mucous coat of the appendix, how-
ever, was slightly injected and the whole canal was
full of colonies of actively moving threadworms.
The girl left the hospital, quite well, fourteen days
later.

News Items

Changes of Address.—Dr. Paul E. Bechet, to 40 East
Forty-first Street, New York.
Dr. J. Edgar Getman, to 924 West End Avenue, New

York.
Dr. Charles Johnstone Imperatori, to 17 East Thirty-

eighth Street, New York.
Dr. Frederick M. Townsend, to 71 Central Park West,

New York.

The IlHnois State Hospitals' Medical Association an-
nounces that its next meeting will he held at tiie Peoria
Stale ll()si)ital, I't<jria, III., (JcKWjer j6th and 27th.

Meetings of Medical Societies to Be Held in Phila-
delphia during the Coming Week.—.Monday, October
gtli, Samaritan Hospital .Medical Society; Tuesday, Oc-
tober loih. Pediatric Society; Wednesday, October nth,
Pliiladelphia County Medical Society; Thursday, Octo-
ber i-'th, Pathological Society.

A Gastrointestinal Clinic at the Northwestern Gen-
eral Hospital, Philadelphia.—.\ clinic for liie diagnosis
of diseases of the stomach and intestines has been es-
tablished at the Northwestern Hospital, Philadelphia,
which will be in charge of Dr. Louis Winfield Kohn,
formerly assistant in the Johns Hopkins Hospital, Bal-
timore. Dr. J. Douglass Blackwood will have charge of
the laboratory.

Management of Poliomyelitis.—Dr. Robert W. Lovett,
professor of orthopedic surgery at the Harvard Medical
School, read a paper on the Management of Poliomye-
litis with a View to Minimizing the Ultimate Disability,
at a stated meeting of the New York Academy of Medi-
cine, Thursday evening, October 5th. The subject was
discussed by Dr. Simon Flexner, Dr. E. C. Rosenow,
Dr. Frederick Tilney, Dr. Charlton Wallace, Dr. G. R.
Pisck, Dr. Foster Kennedy, and others.

Health Insurance in the Prevention of Tuberculosis.—Nearly 1,500 antituberculosis associations in almost
every part of the United States will be asked to par-
ticipate in a campaign for health insurance legislation
by the American -Association of Labor Legislation, ac-
cordmg to an announcement of the -National Associatiort
for the Study and Prevention of Tuberculosis. Bills
asking for health insurance legislation will be introduced
HI more than twenty States during the coming fall and
winter and the support of the antituberculosis associa-
tions and other public health organizations will be urged
for these bills.

The Army Medical School will open October i6th,
with the largest class in its existence. Up to date si.xty-
si.x students have advised the medical department of
their intention to attend. Applicants for appointment
in the Medical Corps of the -Army who qualified at the
examination held September 5, igi6, are: Dr. James E.
Ash, Harvard Medical School; Dr. Luther T. Buchanan
Jr., Oxford, N. C; Dr. Joseph M. Greer, Fort Huachuca',
-Arizona; Dr. Henry L. Krafft, Peoria, 111.; Dr. Louis
J. Regan, State Hospital, Utica, N. Y.; Dr. James F.
Rochan, New Brighton, N. Y.; Dr. Cyrus B. Wood,
armory, Louisville, Ky.

Medical Society of the Missouri Valley.—Dr. C. R.
Woodson of St. Joseph, Mo., was elected president of
this society, at the annual meeting held in Omaha,
Thursday and Friday, September 21st and 22d, and other
officers were elected as follows: Dr. E. W. Rowe, of
Lincoln, Neb., first vice-president; Dr. C. B. Higgin-
looper, of Winterset, Iowa, second vice-president; Dr.
O. C. Gebhart, of St. Joseph, Mo., reelected treasurer;
Dr. Charles Wood Fassett, of St. Joseph, reelected sec-
retary. A merger of the Medical Society of the Mis-
souri Valley with the Tristate Medical Society of Illi-
nois, Iowa, and Missouri was proposed and a commit-
tee was appointed to take up the matter with the offi-
cers of the Tristate body. Next year's meeting will be
held in Keokuk, Iowa.
New York and New England Association of Railway

Surgeons.—The twenty-sixth annual meeting of this as-
sociation will be held in New York. October i8th and
19th, with headquarters at the Hotel Mc-Alpin. Wednes-
day, October i8th, will be devoted to the reading and
discussion of scientific papers, with an executive session
and the election of officers. On Thursday clinics will'
be held in the leading hospitals of New York. Dr.
William S. Bainbridge will deliver the address in sur-
gery. Dr. D. H. Lake, of Kingston, Pa., is president
of the association, Dr. H. G. Stetson, of Greenfield,
Mass., first vice-president. Dr. W. H. Hodge, of Niagara'
Falls, second vice-president, Dr. J. K. Scockwell. of
Oswego, N. Y., treasurer. Dr. George Chaffee, of Little
Meadows, Pa., corresponding secretary, and Dr. J. H.
Reid, of Troy, N. Y., recording secretary.
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The Pediatrist and the Poliomyelitis Epidemic.—At a

meeting of the section in pediatrics of the Xew York
Academj- of Medicine, to be held Thursdaj-, October
I2th. the evening will be devoted to a consideration of

the lessons to the pediatrist from the recent epidemic
of poliomyelitis. Papers will be read as follows: Epi-
demiolog}- and Public Health Problems, bj' Dr. C. H.
Lavinder, of the United States Public Health Service;

Review of the Sj'mptoms of Onset Collated from the

Cases of Poliomjelitis at the W'illard Parker Hospital,

by Dr. May G. Wilson; Personal Experience of the

-Abortive and Meningitis Types of Poliomj-elitis, bj' Dr.

Leon Louria; The Diagnosis from the Point of View
of the Laboratory Field ^^'orker, by Dr. Josephine B.

Neal; Treatment, Prophylactic and Curative, by Dr.

Herman Schwarz; Problem of the Aftercare, by Dr.

Donald Baxter. A general discussion will follow. The
fall clinical meeting of the section in pediatrics of the

Medical Society of the State of Xew York takes place

on the same date, and the members have been invited

to hold a joint meeting with the pediatric section of the

academj'. Dr. Ro\-al S. Haynes is chairman of the sec-

tion and Dr. Herbert R. W ilcox secretary.

Gifts and Bequests to Philadelphia Hospitals.—An-
nouncement is made of the following legacies and gifts

to hospitals in Philadelphia: The Samaritan, $100,000
from the late Charles W. Kolb; Episcopal, Si.ooo from
the late William H. Whitall and $10,000 from the late

Hall Engles, who gave the same sum each to the Penn-
sylvania, the Presbyterian, the Polyclinic, the Jefferson;

and the Samaritan hospitals and $5,000 each to the

Jewish and the Medico-Chirurgical hospitals and the

Home for Incurables; the Misericordia, the St. Agnes,
and the St. Joseph's hospitals, $500 each from the late

Annie McXulty; Howard Hospital, $2,000 from the late

C. Cresson \\'ister; St. Mary's Hospital, $5,000 from
George W. Xevil (second donation) and about $700
from the late Dennis Whalen; Presbyterian and Rush
hospitals, $5,000 each, and St. Christopher's of Phila-
delphia and Children's of .\tlantic Citj', X'. J., $2,500
each from the late Eugene L. Sauter; Children's Home-
opathic and St. Luke's, S2.000 each, bj- the late Rachael
L. Jones; St. Christopher's, $5,000, hy the late Theresa
Scott; Home for Incurables, $1,000, and the Methodist
Hospital, $500, by the late Mary S_ Geiger; Presby-
terian Hospital, a contingent bequest of $24,000 by the
late David M. Barrick; St. Vincent's Maternity Hospital,

$5,000. and St. Joseph's and St. Agnes hospitals, $1,000
each, by the late Mrs. Caroline Earle White.

Personal.—Dr. John Chalmers Da Costa has been
appointed successor to the late Dr. William J. White
as consulting surgeon to the Philadelphia General
Hospital.
Dr. John B. Macdonald's appointment as successor to

Dr. George M. Kline as superintendent of the State
Hospital at Danvers, Mass., has been confirmed.
Dr. Frank Maltaner, of Leland Stanford University,

Dr. W. E. Evans, of Knoxville, Tenn., and Dr. John Alex-
ander Mcintosh, Jr., of Raymond, Miss., have been
added to the faculty of the College of Medicine, Uni-
versity of Tennessee.

Dr. W. C. Lyle has resigned as manager of the Uni-
versity Hospital, -Augusta, Ga.

Dr. William C. Gorgas, surgeon general. United States
Army, arrived in Xew York on September 25th after a
two months' study of sanitary conditions in Chile, Peru,
Bolivia, Ecuador, and Panama, as chairman of the yel-

low fever commission of the Rockefeller Foundation.
Dr. J. Lewis Ziegler, of Philadelphia, has been elected

a member of the board of trustees of Bucknell Univer-
sity, Lewisburg, Pa.

Dr. Edward A. Treacy has been appointed assistant
gynecologist to St. Joseph's Hospital, Philadelphia.

Dr. Edward K. TnllidKC, of Philadelphia, now a lieu-

tenant surgeon, is with the Pennsylvania troops on the
Mexican border.
Dr. James R. Clemens has been elected dean of the

John A. Creighton Medical College, Omaha, Neb.
Dr. A. I. Ringer, formerly assistant professor of phys-

iological chemistry at the University of Pennsylvania,
has been appointed professor of clinical medicine (dis-
eases of metabolism) at Fordham University School of
Me(ii<?ine, New York.

The Accuracy of Certified Causes of Deaths.—The
committee appointed by the section in vital statistics

of the American Public Health .Association to consider
the accuracy of certified causes of death and their rela-

tion to mortality statistics and the International List of

Causes of Death, has submitted a report which appears
in the September 22d issue of Public Health Reports. The
committee is composed of the following members: Dr.
Haven Emerson, health commissioner of Xew York
city, chairman; Dr. William H. Guilfoy, Dr. E. H.
Lewinski-Corwin, Dr. Louis I. Dublin, Dr. Charles Xor-
ris. Dr. T. Warfield Longcope, Dr. W. R. Williams, and
Mr. George H. Van Buren, executive secretarj-.

Pertussis Vaccine.—The Health Department's whoop-
ing cough clinic, at Si.xteenth Street and .Avenue C, was
discontinued on September 30th. This clinic was estab-

lished more than two years ago for the purpose of

gathering data on the therapeutic value of a specific

vaccine for whooping cough, and the results achieved
will be published in full in the Bulletin of the Health
Department. Physicians wishing to use the health de-

partment's pertussis vaccine may obtain it, gratis (on
condition they make a full report of their cases to the
department), by applj-ing in person at the Health De-
partment Research Laboratorj', foot of East Sixteenth
Street, between the hours of 9 a. m. and 4 p. m., or on
presentation by a messenger of a written request for the
same signed by the phj'sician. Printed directions for

use are given out with the vaccine.

Tuberculosis Conferences.—Five sectional conferences
on tuberculosis will be held in various parts of the coun-
trj- during the month of October. The first of the

series, the Mississippi Valley Conference, met at

Louisville, Ky., October 4th, 5th, and 6th, and the other
conferences will be held as follows: Xew England Con-
ference, at Xew Haven, Conn., October 12th and 13th;

the conference for the Southwestern States, at .Albu-

querque, X'. M., on the same dates; the North Atlantic

Conference, at Xewark, X. J., October 20th and 21st,

and the last of the series, the Southern Conference, at

Jackson, Miss., on October 30th and 31st. There is no
membership nor registration fee in connection with
these conferences, and anj' one interested in the tuber-

culosis campaign or other phase of the public health

movement is invited to attend. Complete programs of

the conferences may be obtained from the Xational
Association for the Study and Prevention of Tuber-
culosis, 105 East Twenty-second Street, Xew York.

American Medical Editors' Association.—The pro-
gram which has been arranged for the annual meeting
of this association, to be held at the Mc.Alpin Hotel.
Xew York, on Wednesday and Thursday, October 25th

and 26th, contains the following papers: Latin and
Greek as Requisites to the Study of Medicine, bj' Dr.
Abraham Jacobi; Responsibilities of Medical Journal-
ism, by Dr. G. M. Piersol, of Philadelphia; The Special

Journal versus the General Medical Journal, by Dr.
William Benham Snow; Book Reviews in Medical Jour-
nals, by Dr. H. Sheridan Baketel; The Relationship
Between Medical Journals of the Day, by Dr. W. E.

Jones; The Medical Journal and the Materia Medica,
by Dr. Francis E. Stewart, of Philadelphia; The Private
Journal and Its Sphere in Medical Journalism, by Dr.
A. S. Burdick; Independence in Medical Journalism, by
Dr. Llewellyn Eliot; Some Suggestions as to the Details

of Medical Journalism, by Dr. A. L. Benedict, of Buf-
falo: two papers, whose titles will be announced later,

by Dr. Ira S. Wile and Dr. George W. Kosmak. There
will be a symposium on the duty of the medical editor
in acquainting the doctor with medical legislation and
its administration, and in giving his aid, cooperation,
and support in the framing and enforcing of proper
laws, with special reference to antinarcotic legislation.

The papers and discussions in this symposium will be
presented by prominent judges, physicians, and lawyers.
The officers of the association are: Dr. Edward C.

Register, of Charlotte, N. C, president; Dr. W. A.

Jones, first vice-president; Dr. G. M. Piersol. second
vice-president; Dr. Joseph McDonald. Jr., secretary and
treasurer, 92 William Street, New York. Executive com-
mittee. Dr. C. F. Taylor. Dr. John MacEvitt. Dr. A. S.

Hurdick, and Dr. Joseph MacDonald, Jr.
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BRONCHITIS.

Those who have read the preceding article on
acute catarrhal affections of the nose and throat will

have found much of further applicability in the

treatment of bronchitis. Inflammations of the

trachea and bronchi are frequently but secondary
extensions from mucous involvements of the upper
respiratory tract ; but whether the attack is primary
or secondary there is a marked similarity of tissue

reliction and of drug medication. In tracheobron-
chitis tliere is the characteristic active congestion of
the mucosa, followed by excessive exudation, and
a more or less prompt restoration to the normal.
Unless vital resistance is at an unusually low ebb,

convalescence proceeds in a definite manner little

modified by medication, drugs being used solely to

secure some alleviation of sundry more or less an-
noying .symptoms. Obviously, if supportive or
restorative needs arise, more energetic measures are
demanded.
The attractive possibility of actual accomplish-

ment makes attempts at aborting bronchitis ever al-

luring. Here again, thorough clearing of the prima
via is a fundamental duty : possible toxins are
thereby eradicated, the kidneys are temporarily re-

lieved of some of their work, and another avenue
of elimination becomes available. Sweating the
patient utilizes the emunctory function of the skin,

and, by the superficial hyperemia induced, tends to

relieve the deeper congestions. Place the patient in

bed, cover generously with blankets, put hot water
bottles at his feet, have him imbibe copiously of in-

nocuous hot drinks, and possibly give him a good
Dover's powder. This treatinent will tend to make
the patient less uncomfortable eventually, even
though it may fail to break the run of illness.

The use of belladonna is not so clearly indicated
in bronchitis as in rhinitis, though it has undoubted
effect in reducing the mucorrhea ; moreover, it

would be of considerable service were there present
any undue tendency to spasm of the bronchial mus-
culature. In robust patients the use of aconite is

desirable in bringing back into reasonable control an
acutely upset vasomotor mechanism ; but great cir-

cumspection is necessary in selecting both dose and
patient, and the reaction needs to be carefully

watched.

If the cough becomes too harassing, if it ^inter-

feres too much with the patieiit's hours of repose,
some sedative may well be employed, and codeine
is probably as satisfactory for this purpose as anv
obtunder of sensory reflexes, but its administration
should not be continued one hour longer than is ab-
solutely necessary.

Much has been written, l)ut litilc denKHistrated,

concerning expectorant mixtures ; and sundry drugs
have been recommended because of an assumption
that they lieiuefy the bronchial secretions^ One of

the early phenomena attending convalescence from
bronchitis is increased fluidity and copiousness of

the bronchial secretions ; and it is not unlikely that

some hasty generalizers have credited this ])heiiom-

enon to the use of some medicine previously admin-
istered

; but mere secjuencc is not a demonstration of

causation, as our students are frequently warned,
and convincing evidence is lacking that the bron-

chial secretion is stimulated by any drug known. A
drug frequently recommended for this i)urpose is

the chloride of ammonium ; but sal ammoniac passes

through the carnivorous animals unchanged, though
altered to urea in the herbivorous animals ; and
Cushny says the pulmonary epithelium is im-

permeable to the ammonium ion ; so it is a pharma-
cological puzzle how ammonia can be of any service

in i)romoting bronchial secretion. But if it has

utility, the best way of administering it is by means
of deep inhalations of the nascent chloride vapor.

This mode of treatment has been oiten recom-
mended, but clinical reports as to its real efficiency

are very scanty. Let us have many experiments

with this vapor, and careful reports as to any real

determinable value.

Certainly the room should have a relative humid-

ity of at least fifty per cent. This may be jjartially

attained by means of vessels of water kept con-

stantly boiling, to which may be added experi-

mentally menthol or oil of eucalyptus.

Antityphoid Vaccination in the Presence of

Albuminuria.—Widal and Mery (Presse mcdicale,

June 8, 1916) report a study of the efTects of anti-

typhoid vaccination in twenty-five military chauf-

feurs in active service, all with albuminuria

and in twenty-six men admitted to hos-

pitals either for albuminuria or for other

persisting signs of renal involvement. The
vaccine used was a heated preparation immunizing
against both types of paratyphoid organisms as well

as against the typhoid bacillus. Nearly all the men
received four injections at weekly intervals. The
observations showed, in the first place, that the vac-

cinal reactions are no more marked in albuminurics

than in normal subjects, whatever the dose of vac-

cine given. In none was there a return of any of

the functional evidences of Bright's disease, such as

Ingh blood pressure, edema, or uremic symptoms.
The amount of albumin passed was in some in-

stances unafl^ected, in others increased, and in still

others slightly diminished after the vaccine injec-

tions. Often the effects of successive injections on
the albumin in a given subject were different.

Where the albuminuria was augmented, the increase

generally began on the second day after the injec-
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tion, and lasted often only a day, sometimes two or
three days, rarely longer. Preexisting casts, leuco-
cytes and er)throc\l:es sometimes showed a slight,

but temporary' increase after the injections, and at

times one or more of these bodies appeared in urine
previously free from them. The urea content of the
blood and the Ambard coefificient showed insignifi-

cant and temporarj' oscillations after injections. On
the whole, the vaccination was thus well borne not
only \)y those free of all disorder other than albu-
minuria, but by subjects who had previously had
symptoms of Bright's disease, ^^'hile it is recognized
that men who have recently had hematuria or acute
nephritis, who pass more than one gram of albumin
per liter of urine, or whose blood serum shows more
than 0.5 gram of urea per liter, should be relieved

of military duties, several of the albuminurics
studied by the authors came under these specifica-

tions and yet showed no ill effect from antityphoid
vaccination. Admission to mihtary service thus,

from the standpoint of albuminuria, certifies the
subject's aptitude to vaccination. Albuminurics con-
sidered incapable of withstanding so mild a pro-
cedure as antityphoid vaccination should not be kept
in the army, exposed to typhoid infection.

Intravenous Vaccine Therapy in Typhoid
Fever.—Petzetakis at a meeting of the Societe de
biologie {Prcsse mcdicale, August 3, 1916), re-

ported excellent results from intravenous adminis-
tration of antityphoid vaccine in enteric fever. The
injection is followed by a marked thermal reaction

lasting from two to five hours. Within six hours
after the injection the general condition is improved,
headache, coma, the typhoid state, and the other

symptoms of the disease being relieved. Pulse di-

crotism disappears, and the arterial pressure rises,

Meteorism is lessened, the appearance of the tongue
is altered, the stools become regidar and nomial,
and complications are prevented. Copious sweating
and a drop in the temperature likewise follow the in-

jection. A leucocytosis is induced, and the urinary-

output is increased for one or two days. Where no
serious renal parenchymatous lesions exist, the renal

filter is apparently not influenced by the procedure.

Serum Therapy in Typhoid Fever.—A. Rodet
{Bulletin dc I'Acadcuiie de mcdeciiie, August 8,

1916) reports results obtained in 400 cases with
serum prepared under his direction. When the se-

rum is administered early enough, it usually arrests

the progress of the intoxication and shortens the

disease. To act most eflicaciously the serum must
be begun before the eleventh day. Later the effects

are inconstant and usually less pronounced. The
initial dose is fifteen to twenty c. c, subsequent
doses usually less and decreasing in size—ten c. c,
five c. c. 1 he injections are best given at two day
intervals. Three injections usually suffice. At times

the effect on the temperature curve is seen on the

flay after the initial injection; oftcner. after thirty-

six or forty-eight hours; occasionally, later still. In

a rather large ratio of the cases the descent of tem-

I)erature is rapid and regularly progressive, the nor-

mal temperature being reached in six to eight days

;

instances of such abortion of the disease may be
observed in cases very severe at the outset. In

other cases, defervescence is slower, with amplified

diurnal oscillations ; more rarely, usually in cases

treated late, the temperature reascends after a tem-
porary drop, the specific action of the remedy hav-
ing given out. Other symptoms follow the tem-
perature changes ; those due to ner\-ous intoxication

show especial benefit. Often the improvement pre-
cedes defervescence, the first effect of the serum
sometimes being a state of euphoria noticed within
a lew hours after the first injection. Recrudes-
cences and relapses are not rare, but constitute no
objection to the serum, betokening rather an incom-
plete or insufficiently prolonged specific action,

probably remediable by better regulation of the

doses or resumption of treatment. In 167 cases run-
ning a regular course and treated with serum before
the eleventh day, the average duration of the dis-

ease was 23.7 days; in twenty-eight similar cases
receiving serum only after the eleventh day, thirty-

three days. Preexisting advanced tuberculous le-

sions or a simultaneous or secondary infection with
streptococci, staphylococci, diphtheria bacilli, etc.,

interfere with the efficacy of the treatment. Indeed,
where the serum seems devoid of action, a suspicion

of some mixed infection is warranted. The serum
is actually of diagnostic value, producing little or
no effect even in such closely related disturbances

as the paratyphoid fevers. Recently the writer has
prejjared an aniiparatyphoid serimi, to be used
analogously.

Cholelithiasis.—R. Alexander Bates {American
Journal of Surgery, September, 1916) suminarizes
the points to be observed in the treatment of chole-

lithiasis as follows: i. Bilian,- concretions, for

the most part are composed of cholesterin, which is

a normal constituent of bile, a monoatomic alcohol

easily broken up by again restoring bile to normal
2. Cholesterin precipitation occurs only in stag-

nated, decomposed bile. 3. The rhytlimic contrac-

tions of the gallbladder musculature are probably
due to its secretin, which is similar to the secretin

of the duodenum. 4. Medication should aim to

alkalinize the bile, stimulate the bile secreting and
excreting mechanisms by activating biliary secre-

tion, and aid biliary antisepsis and mucosa tone. 5.

Xecessan,' surgen*- is in no way to be deprecated.

Unilateral Symptomless Hematuria.—R. L.

Payne, Jr., and William B. MacXider {Jour. A. M.
A., Sept. 23, 1916) have shown that in addition to

the presence of calculi, neoplasms and tuberculosis

in the renal pelvis, this condition is often due to an
infection of the medullary- and pyramidal p>ortions

of the kidney with thrombosis, congestion, varix

formation and hemorrhage. The treatment may be

either oj^erative or nonoperative. The latter com-
prises the injection into the kidney pelvis of styptics

or of epinephrine and the admini.stration of horse or

human serum or of whole blood and of autogenous
vaccines where the infectious agent can be isolated.

This form of treatment, however, has the great dis-

advantage of masking symptoms where neoplasm or

tuberculosis is the cause. Operative measures arc

far more satisfactory- in general, for the exact diag-

nosis of cause can then be made. In the infective

form complete neplirotomy gives excellent results,

probably by establishing an efficient collateral cir-

culation. In some cases, however, even of the in-

fective form, cure can be assured only by nephrec-

tomy.
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Pyorrhoea alveolaris : Its Complications and Its

Treatment with Emetine.— IC. W. Koch {lndia)i-

apoHs Medical Jourmil, September, 1916) says that

although emetine hydrochloride is of benefit in the

treatment of amebic i)yorrhoea alveolaris, it alone

will not cure the disease. Local dental treatment

likewise, unaided and unrepeated, cannot produce a

lasting- cure. A rational management of this disease

re(iuires the employment of both measures, the eme-
tine liydrochloride to remove the exciting cause, and
the proper dental instrumentation to remove the pre-

disposing causes and the factors that interfere with
tissue healing.

Vaccines in Dental Infections.—Ernest E.
Irons {Jour. A. M. A., Sept. 16, 1916) considers

that while active immunization through the use of

vaccines has proved of great value prophylactically,

the question of the value of vaccines in the presence
of an existing infection is debatable. The admin-
istration of a vaccine in the presence of infection

may quite as readily turn the balance against as in

favor of the host, and it is nearly, if not quite im-
possible to foresee which will be the case. In cases
of dental abscess a vaccine could at best be only an
adjunct to other methods of treatment, and even as
such it has proved disappointing. Further, proper
dental surgical measures, w-ith adequate drainage
have rendered the administration of vaccines super-
fluous since cases do as well without their addition
as with it. The same statements can be made with
equal truth regarding the treatment of pyorrhea.

Ionization in the Treatment of Adherent Scar
Tissue, with or without Contracture of Extremi-
ties.—M. Chiray and G. Bourguignon {Presse
medicare, August 3. 1916) rejwrt excellent results

from potassium iodide ionization in long standing
scars which have become attached to subjacent tis-

sues. The beneficial efTects appear in a constant
order, the scar first becoming pale, then thin and
smooth, and finally loosened from the underlying
tissues, over which it now glides freely. Tender-
ness of the scar completely disappears. In a series

of 223 cases the treatment caused attenuation and
complete loosening of the scar in eighty-five per
cent, of instances ; in the remaining fifteen per cent.,

loosening had not yet occurred when the man had
to be discharged, but probably would liave foUow^ed
in some cases if the treatment had been kept up.
The liberation of the scar occasionally takes place
within eight or ten days, in the majority in five or
six weeks, and in obstinate cases in three or four
months. It is best to continue the treatment for
some time after apparently sufficient results have
been attained. In cases in which, after loosening of
the scar, a deep fibrous scar is felt beneath it, ioniza-
tion fails to influence the latter scar : these cases are
subject to X ray treatment. The ionization frees
any muscular or nervous tissue previously included
in the superficial scar, thus improving motion and
arresting local nerve irritation. Where the scar-
ring has led to an established, though primarily '"re-

flex" or "hysterical" contracture of the affected
limb, forced mobilization by the surgeon himself is

added to the ion treatment ; in many cases improve-
ment is rapid and in a few weeks free motion is

regained. The gradual mechanical stretching is

practised daily after the ionization treatment, being
discontinued temporarily if sharp pains apjjcar in

the extremity. Anesthesia, forced correction, and
fixation in a plaster cast were found practically

useless. Excision of the scar is to be resorted to
only if ionization and the x rays fail, as the vicious

scars not infrequently recur after excision, though
not after ionization. In the latter treatment the elec-

trodes used consist of plates of zinc or tin of size

corresponding to the scar and covered witii felt or
chamois skin. The negative electrode, moistened
with one per cent, potassium iodide solution, is

placed over the scar, and the positive, moistened
with water, on the opposite aspect of the limb. A
ten m. a. current is sufficient, yielding a more reg-

ular ionization than stronger ones. The current
should not exceed 0.5 to one m. a. per scjuare m.
of electrode. The iodine ion is forced through
the afi'ected tissues with the current. Daily treat-

ments each lasting one lialf hour are admin-
istered.

Treatment of Wounds by Ozone.—John Jeffrey
{Brit. Med. Jour., Aug. 26, 1916) states that

septic wounds can be treated by the application

of nascent ozone, including sepsis in such blind

cavities as the nasal accessory sinuses. Usually af-

ter a very few applications the sepsis will have
entirely cleared up and healing will begin in a
healthy layer of tissue. The ozone can be readily

prepared by passing a stream of oxygen from an
ordinary cylinder through a small glass ozonizer
and may be blown directly over the surface of the
infected area by means of a Eustachian catheter,

which can be inserted into every recess of the cavity.

Use of Picric Acid in Surgery.—T. F. Brown
{Lancet, Sept. 2, 1916) reports that this substance
is four times as active as phenol and is capable of

destroying streptococci or staphylococci in two min-
utes in a one per cent, solution. On the strength

of these facts the author has employed it as a

wound dressing in war with the utmost success. He
has developed the following routine as the result

of an ex})erience in over 3.000 cases. In superficial

wounds a one per cent, solution of the acid was
applied upon a thin layer of gauze, thus leaving the

wound practically exjx>sed to the open air. The
dressing seldom had to be changed oftener than
once a day. Deep suppurating wounds w^ere syr-

inged out twice daily with a one half to a one p)er

cent, solution and mechanically cleaned every two
or three days with peroxide of hydrogen. The
same treatment was employed where there were
sinuses. In the cases of suppurating fractures or

extensively crushed tissues arm or leg baths in 6.5

per cent, solutions were given for half an hour at

a time. After granulation in any case had
reached the surface of the surrounding tissues, the

solution used was never stronger than 0.5 per

cent, since the stronger solutions seemetl to dam-
age the tender growing epithelium. In his wide ex-

perience the author encountered no contraindica-

tions and never saw a case of poisoning. The sole

disadvantage of the drug was the deep and quite

lasting staining of the superficial tissues. The drug
was found to give good results in erj'sipelas in addi-

tion to open wounds.
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The Mechanism of Saline Dressings.—Kenneth
Taylor {^Brit. Med. Jour., Sept. 2, 1916) takes

issue with W right and proceeds to show many ob-

jections to Wright's statements and many fallacies

in his arguments. He shows that hypertonic saline

does not cause the pouring out of nomial protec-

tive stibstances, that its action is essentially de-

pendent upon the laws of osmosis, that its presence

inhibits or checks tryptic digestion, and that it

causes very marked cellular edema in the lining of

the \\ound. !Much the same objections apply to

both isotonic and hypotonic sannes. He also points

out that clinical experiences have not decisively

proved the superiority of the saline dressings and
that their theoretical indications are based upon an
erroneous hypothesis of the structure of the tissues

lining wounds. Certain of the actions of the hyper-

tonic saline solutions are undesirable and even
harmful

Sarcoma of Intraabdominal Testis.—W . .

Grant {Jour. A. M. A., Sept. 23, 1916) observes

that this insidious maligriant growth is seldom rec-

ognized early enough in its development to permit

radical removal, but the experience of the author

in a case of advanced growth indicates a hopeful

plan of treatment. W hen the patient was first seen

the tumor was too far advanced for surgical re-

moval and the patient was put upon repeated injec-

tions of Colby's fluid. Under this treatment the

tumor diminished in size and grew firmer. Remis-

sions in treatment were followed by accessions of

growth, so the treatment was continued for many
months and a few x ray exposures were given. The
tumor was thus checked in growth and reduced in

size and encapsulation took place so that an opera-

tion succeeded in eflfecting its complete enucleation.

This was followed by a course of x ray treatment

and Coley's toxins. It is now over a year and a

half since operation, and the patient remains free

from recurrence and is apparently cured.

Action and Clinical Uses of Papaverine.

—

D. I. Macht {ArchiTCs of Internal Medicine, June,

1916) reports results of investigations of this opium

alkaloid in both animals and man. including clinical

cases. I he alkaloid, generally used as papaverine

hydrochloride or sulphate, was found to cause, by

direct action on the heart muscle or its intrinsic

ganglia, a marked increase in the tonicity of the

heart, with slight slowing of the rate and an in-

creased output. The drug is a powerful dilator of

the coronary arter)', and lowers general blood pres-

sure, chiefly by directly dilating the bloodvessels,

especiallv the splanchnic and peripheral vessels.

W hile producing a slight narcotic effect, papaverine

distinctly stimulates respiration, and is a broncho-

dilator.
'
It relaxes all smooth muscle tissue, includ-

ing strips of intestine, uterus, and bladder, and

the excised pyloric sphincter. It also ix)ssesses

general analgesic properties, forty mgm. of it being

in this respect almost ecjuivalent to ten nignis. of

morphine, though the general narcotic cflfcct is

much less. The drug is of relatively low toxicity.

SuluMitancous doses of forty to eighty mgms. in

adults arc quite safe. The author's clinical trials

of the drug proved encouraging. In relieving pain

it proved more cflfective than codeine, though infe-

rior to morphine. In most instances of cardiac

d\ spnea it proved efficient. In an advanced con-
sumptive habituated to herome, it relieved a trouble-

some cougli, and in a case of aneurysm strikingly

relieved cough which had not been influenced by
any other drug. A case of bronchial asthma was
relieved immediately. Its salient property of relax-

ing smooth muscle was also manifest in cases of

spasm, of the biliary ducts, and in pylorospasm, in

which it was given by mouth with favorable results.

It was also introduced directly into the ureter

through a cystoscope in two cases of ureteral cal-

culus, with successful effects. The peculiar eft'ect

of papaverine on the circulation, promoting cor-

onary circulation and stimulating the heart while

lowering the blood pressure, suggests its use in an-

gina pectoris and cases of hypertension. Pal has

used it to abort uremic crises. Its stimulating ac-

tion of the respirator)' centre suggests its use in-

stead of morphine, where depression of that centre

is undesirable. Macht slowly injected forty mgms.
of papaverine, diluted with 200 c. c. of saline solu-

tion, intravenously on three occasions without any
untoward symptoms.

Some General Information Concerning the

Diagnosis and Treatment of Syphilis.—M. A.

Reasoner {Military Surgeon, September, 1916)

concludes thus with respect to the diagnosis and
treatment of syphilis: i. Syphilis should be diag-

nosed and treatment begun at the earliest possible

moment. The dark field, or in the absence of this,

staining methods, should be employed as an aid to

diagnosis. The organism will not ordinarily be

found for several days after the apphcation of anti-

septics, especially mercurial salts. 2. The interpre-

tation of the Wassermann reaction is sometimes a

matter of difficulty. In the absence of histor}^ or

manifestations, a single positive reaction is not suf-

ficient evidence upon which to base a diagnosis. In

the presence of suspicious manifestations, indeed,

several negative W assermann reactions are not

sufficient to establish a diagnosis. Other pro-

cedures may be necessary to confirm the diag-

nosis. Even with a uniform technic, the reaction

of an individual may be subject to unaccount-

able variation. 3. The greatest good will be accom-

plished by the administration of both salvarsan and

mercur)-. The best results are to be expected when
treatment is begun early. The administration of

mercury should be pushed to the physiological limit.

The soluble salts of mercur>' have some points of

superioritv over the insoluble salts. Treatment by

way of mouth does not give the best results. The
results obtained from iinmctions. when properly

given, compare favorably with those from any other

form of mercurial administration. Potassium iodide

is not in itself an antisyphilitic drug. Its greatest

field of usefulness is in the presence of tertiary gvim-

matous lesions in conjunction with antisyphilitic

drugs. Frequent examinations of the urine are de-

sirable, as both salvarsan and mercury may exert an

untoward eflfect upon the kidneys. 4. It is believed

that syphilis is curable in a certain percentage of

cases. .\ tentative standard has been proposed.

Further investigation is desirable along these lines.

5 The results obtained from spinal fluid exaniina-
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tions are of great value. These examinations should

be more generally practised than is now customary.

(). The provocative Wasserniann reaction is a refine-

ment of the ordinary reaction. Information may
be obtained from this reaction wliich can be gained

in no other manner. 7. Rubber gloves are a desira-

ble protection to the operator in handling syphilitics.

8. The luetin reaction has its greatest value in the

diagnosis of hereditary and tertiary syphihs, tabes,

paresis, and old cases of cerebrospinal syphihs. 9.

In positive cases further information may often be

obtained from a titration of the Wassermann reac-

tion.

Laxatives in Abdominal Surgery.—Winslow
.Anderson {Pacific Medical Journal, September,

i()i6) lays stress on the avoidance of such drugs as

aloes, cascara, jalap, etc., in abdominal surgery and

pelvic inflammation. Three tyjxjs of laxatives only

are allowable in these cases, viz., salines, blue

mass, or calomel in small doses, and castor oil.

Wliere laxative enemas are employed, no soaps

should ever be used, as they are too irritating and

may set up inflammation not only of the rectum but

also of the pelvic peritoneum or viscera. Suitable

laxative enemas are:

1. One pint of normal saline solution at 102° F.

2. Two oimces of magnesium sulphate in one pint

of water at 102° F.

3. Two ounces of glycerin in one pint of water

at 102° F.

4. Two ounces of castor oil in gum arabic emul-

sion (one half ounce of acacia to one pint of water).

5. One half ounce of turpentine in one pint of

gum arabic emulsion.

6.

Fellis bovis gr. xx;
Glycerin!, %\;

Aqu^e amyli, Oi.
M. Fiat enema.

7-
.

5^ Infusi sennae compositi Sviii;

Aquae q. s. ad Oi.
M. Fiat enema.

8.

5t Emulsi asafoetidae, Bviii;

Tragacanthae pulveris 3ss;
Aquae, q. s. ad Oi.

M. Fiat emulsum.

Prevention of Subinvolution and Retroversion.
—A. C. Beck {American Journal of Obstetrics, July,

1916) states that in spite of careful trial of various

measures recommended of late for the prevention of

uterine abnormalities after the puerperium, includ-

ing bed exercises, the knee chest position, repair of

all lacerations, etc., the subsequent history of mater-
nity cases at the Long Island College Hospital has
shown these procedures to be inefficient, inany cases

returning with subinvoluted uteri and twenty to

thirty per cent, shownng retroversion. In the belief

that having the patients walk on all fours might
liave a beneficial effect, this procedure was finally

tried in a series of thirty-seven cases. On the ninth
(lay after labor each patient was required to walk
five or six yards on her hands and feet with the
knees held as stiffly as possible. Next day the dis-

tance was doubled and the exercise carried out both
morning and afternoon. The walk was augmented

proportionally each day until discharge, the patient

l>eing then advised to continue until she returned

two or three weeks later to the jxjst partum clinic,

rhe exercise was to Ije performed in the morning be-

fore dressing and at night after undressing. Whereas,
among sixty i)atients in whom the procedure was not

carried out, forty-tive \>cr cent, accjuired retrover-

sions, with subinvolution not infrequent and the vag-

inal discharge sometimes containing blood, among
the thirty-seven who carried out the treatment and
continued it at home, only 13.5 per cent, showed re-

troversion on their return and none showed subin-

volution, the uterus being, in fact, in most instances

considerably smaller than was to be expected at the

time of examination. The condition of the j)eri-

neum was observed to have little bearing on subse-

([uent retroversion. Most of the trouble seemed to

be due to neglect of patients after the second week
l)Ost ])artum.

Acute Tonsillitis Complicated by Endocarditis.

—W. D. Hoskins {Indianapolis Medical Journal,

September, 1916) says that acute tonsillitis in chil-

dren is not infrequently comi)licated by acute endo-

carditis, with resulting permanent injury. Children

with acute tonsillitis should be jnit to bed and kept

in bed until the fever has entirely subsided and all

evidence of acute tonsillar infection has disappeared.

When endocarditis occurs, keei)ing the child in bed
and absolutely quiet for a considerable time will usu-
ally result in complete recovery. If acute tonsillitis

in children was regarded as a serious disease, or at

least as having serious possibilities, and was treated

accordingly, some lives would be saved, and many
children would be spared a life of chronic invalidism.

The Local Treatment of Burns.—R. J. Willan
{Brit. Med. Jour., Sept. 2, 1916) has worked
out the following highly satisfactory plan of treat-

ment on a series of twenty-eight cases of burns.

The most essential single measure was the pre-

vention of sepsis, which was found to be very fatal

in burned persons. This was accomplished by the

strictest observance of antiseptic precautions. The
first step was the puncture and drainage of all

blisters after sponging the surface with a five per

cent, solution of phenol. The first dressing was
one of a solution of picric acid, which was left on
for two days if there was no infection. The occur-

rence of sepsis was looked for twice daily by smell-

ing tlie dressings, which was found to be a valuable

means of detection. In the absence of sepsis the

picric dressing was removed after two days, the

new blisters, if any, punctured, the wound covered

with a mixture of equal parts of Ixjric oinment, and
petrolatum over which surgeons' lint was spread,

and the whole enclosed in an ample dressing. In

the presence of sepsis the wound was treated every

four hours by hot boric acid fomentations under
jaconet, all loo.se skin cut away and a dressing ap-

plied of alembroth wool, containing a small amount
of bichloride of mercury. When the wound was
rendered healthv the dressings were changed to

those already described for nonseptic cases. A
very simple form of first dressings for burns of

the extremities was devised in the fomi of a single

antiseptic wool covering which was held in place

without pressure by means of a series of tapes.
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The Diagnostic Value of Tubercle of the
Choroid.—Sydney Stephenson {Lancet, Septem-
ber 9, 1916J ilhistrates the great value of the dis-

cover}- of tubercle in the choroid in the diagnosis

of obscure cases by reporting three cases of general

acute tuberculosis in which other diagnoses were
made, and in which the correct one was possible

only after the examination of the eye grounds. All

three cases occurred in children, but tubercle of the

clioroid is not less common in adults where there is

a general acute miliar}- tuberculosis. The reason

for the general belief that choroidal tubercle is a

rare finding lies in the fact that the eye is not usually

included in the routine examinations made by phy-
sicians. If such were the case, tubercle of the

•choroid would often be found. The ophthalmo-
scope should be employed as a routine aid to diag-

nosis on the same plane as the stethoscope on ac-

count of the large amount of definite information

which it yields.

Value of Recent Laboratory Tests in Nephritis.

—Arthur F. Chace and Victor C. Alyers {Jour.

A. M. A., September 23, 19x6) state that exten-

sive study of several of the newer tests of renal

function has shown: 1. That an increase of uric

acid in the blood is a valuable early diagnostic sign

of beginning nephritis. 2. The blood urea is a val-

uable guide in treatment in moderately severe neph-
ritis, since its changes reflect the patient's condition

promptly. 3. Blood creatinin is of great prognostic

value, indicating a fatal outcome in a comparatively

short time if there is over five mgm. per 100 mils of

blood. 4. \'an Slyke's method of measuring the

carbon dioxide combining ])Ower of the plasma is

valuable as an index in both diagnosis and treat-

ment. 5. In diabetes complicated with nephritis,

•determinations of the glycosuria are of little value,

since the kidney permeability is lowered by

nephritis. The blood sugar should be estimated in

addition to that in the urine. 6. Finally, Ambard's
coefficient has proved disappointing.

Observations in One Hundred Appendicecto-

mies.—F. C. Warnshius {Lancet-Clinic, Sept. 9,

1916) noticed that patients with gangrenous, puru-

lent, or perforative appendicitis mentioned chills or

chilliness as having been experienced at the very- be-

ginning or in the first few hours of the attack.

W'here a history of such a chill is obtained he now
urges operation as more imperative and anticipates

drainage as being necessary. Where an icebag or

cold had been applied before operation there was
noticed a lack of efTort on the part of nature to

wall off the appendix from the rest of the abdom-
inal cavity. an(l the organ was frequently found

much congested, i>erforated or gangrenous. Where,
however, a hot water l)ag or moist heat had been

used a greater attempt toward walling off was mani-

fest. Thus, use of the icebag seems harmful—cs-

j)ecially if prolonged. Acute pain stopping in

twenty-four to forty-eight hours, with marked rigid-

ity, suggests gangrene or acute stasis and is often

followed in twelve to twenty-four hours by sudden

pain indicating perforation. Tcmj)erature and pulse

rate are untrustworthy as indicators of safety. Gan-
grenous and purulent appendixes may coincide witli

normal temperature and pulse
;
again, in three cases

with a temj>erature exceeding 103° F., the writer
found appendixes only markedly congested, and the
temperature dropped to 99.5° in twelve hours after

operation. Rigidity and one finger point tender-
ness are less pronounced in acutely inflamed retro-

cecal apj)endixes than in appendixes elsewhere sit-

uated ; rectal or vaginal examination elicits extreme
tenderness in these cases. Nausea or vomiting ex-
ists in every attack of true acute appendicitis.

\\'arnshuis places no dependence on the leucocyte

count. When appendicitis has been diagnosed one
should operate promptly, regardless of the number
of hours it has existed. It is unjustifiable not to ad-

vise operation because a case is mild. If the appen-
dix is regularly removed, convalescence is hastened
and secondary operations are obviated. When drain-

age is required, abundant means of drainage should
l)e provided. The author always inserts a cigarette

drain in acute cases where serous exudate is pres-

ent, to be removed usually in fort}--eight hours.

Where the appendix is distended with pus, with free

serum present, a double cigarette drain is inserted.

In walled off gangrene or pus cases, two split tubes

are used. Where there is free pus, no attempt to

suture is made, the wound being merely packed and
free drainage secured with split and perforated rub-

ber tubes. Sloughing of stitches, after a wound is

partly sewed, is successfully obviated by means of

seventy per cent, alcohol compresses, changed twice

daily. One should not attempt early removal of

drainage, and should avoid meddlesome postoper-

ative care.

Contributions to the Study of Shell Shock.

—

Charles S. Myers (Lancet, Sept. 9, 1916) con-

cludes from a study of a large number of cases

showing mutism, dysarthria and aphonia that they

arc not due immediately to such factors as violence,

gas poisoning, or physical causes, but are the result

of functional inhibitions. These inhibitions may
usually be traced to intense fear or horror, but may
occasionally be due to conditions in which con-

sciousness is so quickly lost that no emotional ex-

periences can have been felt by the patient. These

disturbances are not generally the result of sug-

gestion or association, although previous experience

or congenital tendencies may modify their form.

They are also not due to a fixed idea in the or-

dinary meaning of the term, since there is no evi-

dence of a disordered volition. They are due pri-

marily to a derangement of the conscious and un-

conscious processes which underlie the personality.

The inliibitions themselves may be of several

grades, but in evcrv case arc purely functional and

dei>cn(l upon the personality of the subject at any

given moment. The ])crsonality itself may be af-

fected by sleep, light anesthesia. h}7)nosis, strong

emotion, or momentary lapses of attention. The

disturbances are not maintained or evoked by fear

alone : other emotions such as horror, grief, dis-

ap|)ointment. and anxiety play their parts.
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An Ophthalmic Compressor for Eliciting the

Oculocardiac Reflex.—J. Roubiiiovitch, at a meet-

ing of the Academic des sciences, Paris {Prcssc

mcdicale, August 10, 1916), referred to the physio-

logical eiTects of pressure on the eyeballs which, un-

der normal conditions, causes a slowing of from
four to ten beats a minute in the pulse rate, and
in various pathological conditions either a more pro-

nounced slowing, an absence of slowing, or an

actual acceleration. Tiie customary method of

eliciting the reflex by having an assistant press upon
the eyeballs with his fingers is disadvantageous in

that the ])ressure made varies with the assistant and
at dift'erent times with the same assistant, cannot

be exactly measured, may convey infection, and re-

quires the services of a third person. Roubino-
vitch has devised an instrument free from these de-

fects, consisting of a species of spectacles with sup-

ports designed to rest on the forehead, nose, and
e^es, readily adjustable, and permitting the ap-

plication of any desired degree of pressure on the

eyeballs. The pressure pads are so disposed that

the instrument can be adjusted immediately for cer-

tain pressures and the pressure removed promptly
when desired. In normal subjects the apparatus

produced the oculocardiac reaction exactly as ob-

tained by digital compression. In a number of nerv-

ous conditions, such as epilepsy, pulse acceleration

was induced in the majority of cases.

Cardiac Rhythm in Soldiers in Active Service.

—Leon Binet (Presse mcdicale, August 10, 1916)
points out that in the soldier, after temporary ardu-

ous exertion there may appear either, I, a state of

asystole with uncountable, thready pulse, possibly

soon followed by death
; 2, paroxysmal tachycardia,

easily relieved by the swallowing of a large bolus

of dry bread or by exerting pressure on the eyeball

;

' or, 3, a condition of heart insufficiency with marked
arrhythmia and tachycardia, due primarily to in-

solation. After physical overwork lasting several

days, on the other hand, perhaps with sleepless

nights, a different condition is observed. Examin-
ing a regiment of men in peace time the author
found seven per cent, of the men with a pulse rate

below seventy ; a resting regiment examined in Jan-
uary, 1916, showed sirhilarly six per cent, of men
with the pulse below seventy ; examination of one
hundred men after a very active period, however,
during which these men had had to fight day and
night and execute other arduous tasks, showed fifty-

six men with a pulse below seventy, including twen-
ty with pulse at fifty-five or lower. The existence

of a fatigue bradycardia is thus demonstrated.

Curiously, the tcm]ierature in these overworked
soldiers with a pulse rate of sixty or sixty-

five is sometimes above normal—38° or 38.5° C.

Feeling the pulse for information as to the presence
or absence of fever in such subjects is. consequent-
ly, misleading. The eflPects of psychic tension or

shock on the pulse rate such as arises from being'

heavily bombarded with shells, bombs, and torpe-

does, was studied in ten subjects. In two there

was no change, in five there was a more or less

marked slowing, e. g., from seventy to fifty, and in

three an acceleration, e. g., from normal to 120. Ac-
celeration seemed most likely to occur in men who

had just reached the -front or were only moderately
courageous. In some cases pulse reactions of this

type ix:rsist a long time after, as in a patient of
Dcjerine, whose jniLse, after a psychic shock,
showed a pemianent tachycardia of 160 and at times
180. Sustaining a wound was found usually to in-

crease the pulse rate to ninety, 100, or no for sev-
eral hours, except in men with dangerous cranial
wounds, in whom it dropped to sixty-five or fifty-

five, and in cases of chest wound with cardiac im-
plication, e. g., a hemopericardium. Explosion of
a large shell close at hand caused pulse changes ac-
cording to whether vagal or sympathetic excitation
took place. Eight men in a series of sixteen showed
acceleration to between eighty and 100; five, an ir-

regular rhythm with a rate of eighty to 120, and
three, a slowing to fifty-six or sixty. Airmen who
have just executed a rapid descent or ascent show
a slowing, e. g., from seventy-five to fifty-six, due
to vagus excitation, which is likely to be associated
with low blood pressure and a tendency to syncope
(aviator's disease). /

Uremia.—Nellis B. Foster {Jour. A. M. A.,

September 23 1916), after careful analysis of cases,

divides uremia into three distinct tyj^es, dependent
upon the nature of the functional defect in the kid-

ney. These are: i. The urinary poisoning of As-
coli, or retention type, which is marked by progres-
sive asthenia and anorexia, stupor and death. 2.

The cerebral edema type, due to salt and water re-

tention with edema and symptoms much like those

in the first type, but of slower development. Con-
vulsions are absent from both of these forms. 3.

The toxic type, or epileptiform uremia, with nitro-

gen retention and the formation of a toxic body in

the blood. The presence of such a toxic body has
been demonstrated by the author by isolating it in

crystalline form from the blood in fatal cases. The
administration of this body to animals kills them
with symptoms of dyspnea, defecation, convulsions

and coma. Although cases are to be found in which
the t}'pe is clear, the usual condition encountered is

one in which the types are mixed, one type, how-
ever, usually predominating in the clinical picture.

Examination of Gastric Contents in the Cardio-

path.—A. G. Brown, Jr., {Virginia Medical Scmi-
Monfhly. July 21, 1916) refers to the palpitation,

tachycardia, bradycardia, arrhythmia. Stokes-Adams
syndrome or breast pang frequently accompanying
and apparently excited by gastric conditions mani-

fest in such symptoms as eructations, pyrosis, dis-

tention, so called gastralgia. nervous vomiting, etc.

By careful study of the stomach contents of heart

cases he finds much benefit can be obtained in re-

moving not only distressing, but actually dangerous

cardiac signs and conditions. While the introduc-

tion of a stomach tube or a duodenal ttibe or bucket

is contraindicated in some serious heart maladies,

many cases remain in which their use with average

skill subjects the patient to no new danger. Clironic

gastrorrhea f Reichmann's disease), characterized by

epigastric fullness and burning pain appearing usual-

ly one or two hours after eating, with relief when
copious vomiting of greenish waten^ fluid occurs, is

not infrequent in cardiopaths who during the parox-

ysms may suffer greatly from dyspnea and palpita-
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tion as a result. In such cases heart remedies prove
of httle use unless the gastric condition is treated

by dietetic and medicinal measures also, with or
without gastric lavage and physical treatment. Test
meal examinations reveal imperfect starch digestion,

but meats and fats may be freely used. Frequent,
small, dry feedings were found by the writer to give

good results, with liquids permitted only in modera-
tion. Lavage, when used, is practised before retir-

ing, or before breakfast, or both. Chronic acid gas-

tritis (hyperchlorhydria) , with secretion of gastric

juice normal in amount but hyperacid, is also a com-
plicating factor in the cardiopath, causing epigastric

distress or pain at the height of digestion, usually

with gaseous distention, which aggravates the car-

diac symptoms and excites distinct heart attacks.

Success in such heart cases is largely dependent
upon examination of the stomach contents, as it is

also in those complicated with achylia gastrica, man-
ifest in anorexia, pressure sensations, eructations,

pain after eating, and diarrhea, due to patulence of

the pylorus from absence of hydrochloric acid. In

these cases foods of animal origin are to be prohib-

ited and ascending doses of dilute hydrochloric acid

given. Acute gastric dilatation occurs at times as a
serious complication of heart disease, and requires

immediate lavage and evacuation of the overloaded
stomach. Brown finds the duodenal tube more use-

ful in examining the gastric functions than the or-

dinary^ stomach tube. By its use serial examinations

of fractional amounts of the gastric contents may
be made throughout gastric digestion and more ac-

curate study and treatment therefore carried out.

Patients, moreover, submit to it more readily than

to the stomach tube.

Differential Diagnosis of Tuberculosis of the

Lungs.—E. Rist (Presse medicale, July 24, 1916)

discusses, in particular, cases of persistent cough free

from tubercle bacilli in the sputum, with or without

slight and transitory physical signs suggestive of tu-

berculosis in one of the apices, and with lungs abso-

lutely clear upon x ray examination. Too often a

diagnosis of probable tuberculosis is made in cases

such as these, owing to insufficient care in examina-
tion. The cough in such instances may be due
actually to some cardiac affection, especially mitral

stenosis, to chronic nephritis, to gastric atony with

ptosis, or to mild exophthalmic goitre. As Pierre

Marie has pointed out, many cases of the later va-

riety exhibit a dry, fatiguing, and very persistent

cough, the diagnosis, in the absence of distinct thy-

roid enlargement, requiring careful examination for

tremor and the signs of von Graefe and of Moebius,

together with radiography of the thorax and sputum
examination for bacilli. Much more frequently

mistaken for tuberculosis, however, especially in the

male sex, are conditions due primarily to various

chronic nasal and pharj-ngeal disorders, often hard-

ly noticed by the patients themselves. Many of these

patients are accustomefl to hawking up in the morn-
ing more or less thick, sometimes blood stained mu-
cus

;
they catch cold easily, but complain only of the

attendant, persisting cough, which renders them ap-

prehensive of serious thoracic complications. In

other coughing [>atients, an atrophic rhinitis is the

primary factor. Often the mere external conforma-

tion of the nose should suggest, to the alert physi-
cian, morbid conditions within, such as excessive
narrowness of the cavities or a deviated septum. In
most chronic nasal cases the voice shows the pecuhar
change of quality termed rhinolalia, due to altered
resonance in the nasal cavities, together with an
habitual cough, either dry and paroxysmal, or loose
and productive, and even at times associated with
hemoptysis, due to varicosities of the tongue or
trachea, the result of the chronic inflammation of the
mucosae kept up by the nasal condition. Catarrhal
laryngitis and bronchitis, indeed, frequently accom-
pany cough of nasal origin. At times there are
physical signs of bronchitis restricted to one portion
of a lung, often mistaken for tuberculous involve-

ment unless due attention is paid to accurate percus-
sion, X ray examination, and sputum examination.
Fever, dyspnea, and pain may coexist. A frequent
source of error is the diminished breath sounds at

the apices due to the imperfect fiUing of the lungs

owing to chronic nasal disease. The importance of

nasal conditions, especially adenoids, in causing
cough in children is clearly realized by all. but not

so in adults. When the existence of nasal trouble

has been detected by the general practitioner, the

case should be referred to the specialist for more
precise diagnosis and treatment. The rapidity with
which an obstinate cough vnW disappear upon re-

moval of a hypertrophied turbinate or spur or arrest

of a chronic sinusitis is astonishing. Rhinologists

themselves fail to realize the pronounced influence

exerted by these affections on the bronchial tree.

A New Clinical Hemoglobinometer. — H.
Haessler and H. S. Newcomer {Archives of Inter-

nal Medicine, June, 1916) have modified the Sahli

hemoglobinometer in such a way as to secure the

advantage of comparison of the specimen under ex-

amination with an interrupted series of standards^ •

thus facilitating exact estimate of the hemoglobin
value of the specimen. Instead of the single stand-

ard tube, eleven graded comparison tubes are used,

the densities of which correspond to readings van,--

ing by ten from ten per cent, to 1 10 per cent, hemo-
globin. The standard fluids are made up accord-

ing to SahH's specifications, the tube marked 100

per cent, containing in 10,000 c. c. the equivalent

in hematin hydrochloride of 17.2 grams of hemo-
globin, wdiich is the standard amount of hemoglobin

in 100 c. c. of blood. The details of the prepara-

tion of the several standard tubes are given. Beads

are enclosed in the tubes so that the contained fluid

can easily be rendered homogeneous by shaking.

The tubes are arranged in regular series in a rack,

with intervals such that the comparison tube can

be fitted in between any two of them. Dilution of

the patient's blood is well done with the ordinary

red blood pipette, decinormal hydrochloric acid be-

ing used as diluting fluid. Diluted one in 100 the

blood is dropped into the comparison chamber. On
placing the tube at different points in the rack ihe

point at which the progressive shading in the series

of tubes becomes harmonious is readily found, and

tlie amount of deviation from one of the multiples

often estimated. The readings can be made in any

light and with certainty to a multiple of five, that

is, to within 2.5 of the correct percentage.
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Rontgenological Shadows Associated with

Subdeltoid Bursitis.—John McW illiams Berry

{American Journal of Orthopedic Surgery, August,

1916) reports four cases of subdeltoid bursitis, all

of which, upon x ray examination, showed a shadow
in the bursal region which disappeared under simple

treatment. He also reports two other similar cases,

one over the greater trochanter of the femur, the

other at the knee joint, and observes that the de-

posit may appear quickly after a trauma and disap-

pear in a short time.

Arthritis deformans.—E. Senger {Berlin, klin.

Woch., March 6. 1916) shows that so called arth-

ritis deformans is probably not an entity, but is

ratlier a group of anatomical changes which may
arise from many different causes. Among cases pre-

senting the typical clinical and rontgenological pic-

tures of arthritis deformans are many due to

trauma, to syphilis, to gonorrhea, and to other infec-

tions. A considerable proportion of such cases is

curable and it is. therefore, of prime importance to

discover the cause in any given case before consid-

ering it as incurable.

Case of Fracture of the Odontoid Process of

the Axis.—Prescott LeBreton {American Journal

of Orthopedic Surgery, September, 1916) reports

the case of a man, twenty-two years of age, who
was admitted to the hospital two weeks following

injur}' with a fracture at the base of the odontoid
process of the axis. The patient showed deformity

;

fixation of the head slightly to the left and with
chin up ; slow pulse ; and complained of constant

pain and local tenderness. The patient reduced the

fracture himself one night by twisting his head
straight. Recovery- with good function followed.

An Eiarly Type of Gallbladder Disease.—Rus-
sell S. Fowler {Archives of Diagnosis, July, 1916)
lays stress on a condition characterized symptomat-
ically by an occasional brief colicky cramp in the

epigastrium, sometimes associated with tenderness

over the gallbladder—caused by temporary blocking

of its neck—and at times radiating to the back. If

passage of a small stone through the ducts is taking

place, there is more severe pain and sometimes tem-
porary jaundice. The actual condition of the gall-

bladder in these cases (cholecystitis catarrhalis sub-

acuta) is merely one of infiltration w-ith leucocytes,

without any gross pathological change. The organ
is not abnormally distended. Careful palpation may
show small calculi but is not trustworthy. The diag-

nosis is verified only by opening the gallbladder and
inspection of its interior by one who has already

seen the condition. Enlargement of the gland of

the cystic duct is sometimes found. When the at-

tacks of pain are frequent—every few months

—

whether they are disabling or not, the operation is

to be advised in this class of cases. If all stones

present can be readily removed without trauma and
there is absolutely no gross change in the mucous
membrane, cholecystostomy is in order

;
otherwise,

cholecystectomy. Fowler prefers the latter opera-
tion, believing these cases to represent the initial

stage of the ordinary' calculous gallbladder disease.

Thus performed early, the operation will obviate a
great deal of the customary discomfort and the re-

strictions as to mode of life in cholelithiasis.

Visceroptosis from the Radiographer's View-
point.— I-"red H. Baetjer {American Journal of
Orthopedic Surgery, September, 1916) believes that

the condition is incidental and has little or no bear-

ing upon the development of spinal lesions.

Anatomy of Visceroptosis.—W. E. Sullivan

{American Journal of Orthopedic Surgery, Sep-

tember, 1916) believes that the support of the ab-

dominal viscera is dependent upon the shape of the

abdominal cavity and the condition of the muscles,

ligaments, vessels, and of the viscera themselves.

Role of Visceroptosis in the Etiology of Arthri-

tis deformans.—David Silver {American Journal

of Orthopedic Surgery, September, 1916), admit-
ting that the intestinal tract is one of the routes of

entrance of the infecting organism of arthritis de-

formans, points out that then the danger of con-

tractmg the disease is greater if visceroptosis de-

velops witii possible stasis and interference with
glandular secretions.

Medical Aspects of Visceroptosis. — Henry
Wald Bettmann {American Journal of Orthopedic
Surgery, September, 1916) considers the acquired

type of visceroptosis the only true clinical type, and
the so called congenital form could be better named
habitus asthenicus, as the malposition of the ab-

dominal organs is but one defect of the many. He
condemns the "mechanistic conception of disease"

and states that everj- case is an individual study.

Visceroptosis as a Variation from an Anatomical
Norm.—Robert B. Osgood {American Journal of
Orthopedic Surgery, September, 1916) presents a

general discussion with historical, anatomical,

physiological, rontgenological, clinical, surgical and
orthopedic evidence. He is certain that visceropto-

sis may be present without symptoms and that it is

incidental. He thinks it most difficult to restore a

patient to the normal, but it is quite possible in

many cases to relieve the symptoms.

Prevalence of Chronic Mouth Infections.

—

Frederick B. Moorehead {Jour. A. M. A., Sept. 16,

1916) reports 700 cases subjected to careful exam-
mation to determine the incidence of chronic alve-

olar abscess occurring about the apices of the

teeth. This form of chronic infection was found

to occur in from sixty-nine to eighty-nine per cent.,

depending upon the class of patients. Thus in a

large group of hospital cases of chronic arthritis

abscesses were found in eighty-nine per cent. ; in a
second group, containing no cases of arthritis, the

incidence of abscess was seventy-four per cent.,

and in a group of private cases it was sixty-nine per

cent. It was only in adults that these abscesses

were found of much importance as a source of sys-

temic or metastatic infection, since in earlier Hfe

the tonsils far outweighed the teeth as portals of

infection. The age period from twenty-five to sixty

years was found to be that of greatest danger from
the teeth, but even edentulous jaws harbored sealed

abscesses where the teeth had been. .\ majority of

the abscesses were found about teeth previously

subjected to treatment of the root canals. The im-

portance of proper root canal treatment is obvious.

The most satisfactory means of diagnosis, as well

as of determining the e.vtent of tissue destruction,,

is by x ray examination.
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Localization of a Streptococcus in Animals
from a Case of Recurring Neuritis and Myositis

{Continued.)—Dr. Edward C. Rosenow^ of Ro-
chester, Minn., pointed out that the cavity in the

tooth, judging from the character of the filling and

the bacterial flora, was quite unable to heal for me-
chanical reasons. This appeared to aftord a culture

medium for the growth of the streptococcus. From
stimulation of the defensive mechanism in the pa-

tient during the attacks active growth appeared to

be held in check and the symptoms disappeared in

consequence, only to reappear later from recurrence

of active growth and localization of the streptococci

when the immunity was low. The improvement in

the patient since the extraction of the tooth ap-

peared to be due to the removal of this focus and to

prolonged artificial stimulation of the defensive

mechanism by means of autogenous vaccines, which,

it was hoped, would lead to the destruction of all the

streptococci in the muscle and dental ner\fes, and

result in the ultimate recovery of the patient. The
isolation of the streptococcus from so many places

would probably make recovery difficult.

Dr. George W. Wheeler, of New York, stated

that streptococci were usually classified, according

to their efliects on blood agar plates, as hemolytic or

nonhemolytic. The nonhemolytic varieties had been

further classified according to their fermentation

reactions with diflPerent sugars, but wide variations

were found by these methods, due to variations in

the organisms themselves and to chemical changes

in the sugars during the process of sterilizing the

media. None of these dift'crential methods gave any

clue as to what the streptococci would do when they

were in the animal body.

Doctor Rosenow's work began where these

methods ended; his original idea being that organ-

isms growing in the human body had certain deh-

catc, transient, biological activities which w'cre soon

lost when the bacteria were grown on artificial me-

dia. In order to demonstrate these activities, the

organism must be transferred from the hmnan body

to animals, the original culture from the patient be-

ing used for inoculation, and the^ lesions in these

animals studied. Animal inoculation with recently

isolated strains, grown under certain definite condi-

tions, showed that the lesions produced in the ani-

mals were often similar to those in the patient from

whom the organisms iiad been obtained. Whether

tliis was a mere coincidence or was due to a specific

affinity which the organisms had for certain tissues,

could be determined when a great deal of experi-

mental evidence of this kind had been presented

and carefully examined. Control animals were neces-

sary in order to rule out the possibility of the le-

sions being spontaneous. The speaker said that in

work which he had done, according to the methods
described by Rosenow, with streptococci from nine

cases of arthritis and endocarditis, lesions in joints

were found in the animals in seventy-five per cent.

;

in muscles, sixty-three per cent. ; in the heart, fifty-

five per cent. ; while in other organs lesions were
relatively infrequent

;
appendix, six per cent.

;

stomach, eleven per cent. ; brain and cord, six per
cent.

Dr. Joseph Head^ of Philadelphia, observed that

the mouth was such an excellent culture oven that

any germ might occasionally be found in it. Ob-
viously only a small percentage of the genns intro-

duced into the mouth found lodgment within the

tissues and became pathogenic. In making his bac-

terial examinations for autogenous vaccines, he
cauterized the surface of the infected spot with an
electric cautery until it turned sfightly white, and
then extracted blood from the tissues through the

cauterized spot with a hot platinum spear. Out of

400 such examinations he found streptococci in

ninety-five per cent.. Bacillus influenzae and Micro-
coccus catarrhalis in about seventy-five per cent.,

while the pneiunococcus appeared in about twenty-
five per cent. The pus taken from a pus pocket in

one case had eighty per cent, of Pneumococcus mu-
cosus in the material ; the rest contained streptococci.

Bacilli influenzae, and Micrococci catarrhales. After
giving ten doses of a vaccine made of these, the

mouth healed and the pneumococcus was not dis-

covered again in the various pockets. The work of

Rosenow concerning the pttlp infection from the

circtdation was vahiable because it gave a quietus

to those who thought it unwise to take out a live

infected nerve when it was evident to all thoughtful

observers that a living pulp might be a great source

of systemic disease.

Dr. Oscar Berghausen, of Cincinnati, wished to

congratulate Doctor Rosenow upon the work he had
done. Last summer he had had the opportunity of

seeing a case of generalized herpes of the extremi-

ties and of the lips, and he had isolated a definite

organism, Streptococcus pyogenes. In such cases

there was a bad prognosis, most of them being fatal

inside of one or two years. In this case, an auto-

genous vaccine was administered and was followed

by recovery in about two months. Tiie patient was
relieved for eight months, when a slight recurrence

took place.

Dr. E. C. Rosenow, of Rochester. Minn., pre-

ferred tising the terms "green producing" and
"hemolyzing streptococci" instead of StreptcKOCCtis

viridrins and Streptococcus ha^molyticus. because

there appeared to be munerous variants of each

strain. ])articidarly of the former, and because one

might l)c transnuUed into the other. Me appreciated

highly the s])len(li(l work of Cole and Dochez and

their asscR-iates nt the Rockefeller Institute, on the

classification and immunological observations on

pncumococci ; pneumococci showed in his hands, as

with these worker's fixed characters when grown in
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the usual way, but when pneuniococci were placed

under special environment they lost their specific

glutinating reactions and took on new features

;

they might even be converted into hemolyzing strep-

tococci.

The demonstration of living streptococci in the

muscles in the case reported during the quiescent

interval was of importance, and in accord w ith sim-

ilar findings in ulcer of the stomach, chronic rheu-

matism, cholecystitis, etc., because it showed that

not too much should be expected from the removal

of the primary focus in diseases which were char-

acterized by exacerbations and quiescent intervals,

and served to explain the nature of the exacerba-

tions and remissions.

The Epidemiology of Lobar Pneumonia.—Dr.

A. R. DocHEZ, of New York, presented a study of

pneumococci isolated from patients with lobar pneu-

monia which had shown that the majority of these

organisms fell into definite biological groups. In

view of these constant dift'erential characters of the

pneumococcus, it had been deemed advisable to

study the pneumococci occurring in normal mouths.
It had been commonly assumed that infection in

pneumonia was autogenic and occurred from in-

vasion of the lungs by pneumococci habitually car-

ried in the mouth. If this was so, they should find

the same types in the normal mouths as occurred

during disease. Examination of a series of normal
individuals show'cd this not to be the case. The two
types of pneumococcus responsible for the majority

of the severe cases of lobar pneumonia were not

found in the normal healthy mouth, except in in-

stances where the patient harboring the organism
had been in intimate association with lobar pneumo-
nia. When such a condition existed the organism
found in the normal mouth invariably corresponded
in type to that found in the lung of the patient.

These studies made it probable that the majority of

the cases of pneumonia depended either on direct

or indirect contact with a previous case.

Specificity of Pneumococcus Types; Fatal In-

fection Due to One Type in a Horse Producing
an Antiserum of High Titre to Another Type.

—

Dr. A. P. Kitchens, Dr. E. K. Tingley, and Dr.
Gkorge Hansen^ of Glenolden, Pa., said that the

horse in question had been under treatment for sev-

eral months with a pneumococcus corresponding in

serological reactions with Neufeld type i. The last

injection was given about one month before death
and the bleeding subsequent to this showed that the

potency of the serum of this horse was such that

0.00001 c. c. of the serum w-ould protect a mouse
against a fatal dose of pneuniococci of the homo-
logous type.

Blood culture three days before the death of the
horse showed the presence of a pneumococcus not
corresponding in type with that with which the ani-

mal had been injected. The pneumococcus recov-
ered was still under examination. It did not cor-

respond with type 2 and was not the mucosus. It

did. however, bear strong resemblance to some
strains of pneumococci obtained from equine infec-
tions. Autopsy of the animal showed pulmonary
consoHdation and inflammation of the mucous mem-
branes lining the respiratory passages.

Dr. Edward B. Vedder, Captain ]\I. C, of Wash-

ington, D. C, was unable to understand why he had
been asked to discuss this paper, except u\)on the

theory that, never having done any work with
pneumonia, he would be unhampered by the limita-

tions necessarily imjxjsed by exact knowledge.
Ihose who had worked with a subject were badly
handicapped. They would like to make positive

and definite statements, but the wider their work
had been, the harder become such categorical state-

ments, since they must always be qualified by the

observation of stubborn facts that apparently ig-

nored the hypothesis that was supposed to govern
them. They had known all about pneumonia for a
number of years. They learned a long time ago
that many, perhaps a large proportion of normal
persons carried the pneumococcus in the sputum.
Of course it was plain that if they became suddenly
chilled, or their resistance was greatly lowered, that

they would manifest pneumonia. This was a very
comfortable theory. Pneumonia was nobody's
fault, and they did not have to do anything except
die when it came their turn. Now Doctor Dochez
and his associates came along and told them that

this was wrong. If Doctor Dochez was right, what
w-ere they to do? Some of them had begun already

to make antipneumococcus serums one, two, and
three, for treatment. But this method of treatment
seemed a little discouraging in view of the fact that

it w'ould be a long time before the practising physi-

cian would recognize Pneumococcus No. i from
Pneumococcus No. 2 when he met it on the street.

This was a difficulty which could be obviated by
cooperation with the laboratory. But this entailed

delay, and if one or two days elapsed while the
diagnosis was being made, they could not expect the

results from the serum to be very striking. Perhaps
a polyvadent serum was the answer.

In any case, prevention was much more impor-
tant than cure, and Doctor Dochez's work opened
up a most hopeful vista. It meant that every case

of pneumonia was due to and might be traced di-

rectly or indirectly to a previous case of pneumonia.
From a sanitar}' point of view pneumonia must be

treated just like any other infectious disease in

which the infecting agent was transmitted by the

buccal secretions of those affected, and the present

w'idespread prevalence of pneumonia was probably

due directly to their present policy of laissez faire.

Time was lacking to go into the details of sanitary

measures w-hich should be taken for the prevention

of pneumonia. But when the various boards of

health came to life they might expect to see some-
thing like the following measures enforced: i.

Notification of all cases of pneumonia. 2. Prompt
visitation by a health officer, collection of specimens,

and laboratory diagnosis of the type of organism
present

;
a, in the patient

;
b, in the contacts. 3. Iso-

laiion of the patient and of any contacts who
harbored the ty])e of pneumococcus found in the pa-

tient. 4. A negative culture requirement before the

patient or carriers were permitted to mingle with

the community. This might appear rather stringent

to some of them at first thought, but when they re-

membered the great mortality of pneumonia it was
evident that if there was any chance of limiting its

incidence they must take advantage of it.

Dr. Judsox D.\laxd, of Philadelphia, desired to

express his personal thanks to Doctor Dochez for
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demonstrating so clearly that the ordinary pneumo-
cocci found in the mouth were not responsible for

pneumonia, and therefore the disease should be
considered still to be usually transmitted by con-

tact, and to demand isolation. Doctor Rosenow's
contribution was along the lines with which he had
made them familiar during the past several years.

In the case reported, however, he had shown by
animal experimentation that streptococci recovered

from an infected root of a tooth were able to pro-

duce inflammation of the dental pulp with hem-
orrhages ; and from this pulp he had recovered liv-

ing streptococci. The evidence he presented proved
that in some cases infection of the pulp of a root,

which could easily evolve into periapical abscess,

might be hematogenous in origin. Hitherto, most
observers had believed that infected root canals and
periapical abscesses v,-ere chiefly due to accidental

infection when these canals were opened in conse-

quence of caries, or when they were emptied of

their contents, and that periapical abscesses also oc-

curred by contiguity, i. e.. periapical abscess in one
root infected another in the immediate neighbor-

hood. This question was of unusual importance

because of the proved relationship of periapical ab-

scess to many systemic diseases, and lay open to

suspicion, not only the roots of capped or devital-

ized teeth, but also teeth that had shown no caries.

In such cases, however, they naturally expected that

pain in the infected root would lead to diagnosis of

acute infection by way of the blood; and that such

a history of pain in a root made the root a source

of infection. Naturally, the value of these observa-

tions would be increased by confirmatory evidence;

as this case had been carefully observed by Doctor

Rosenow and the cultural and experimental results

had been obtained by him, they were worthy of

their acceptance because of the experience which

he had had with such questions in many parts of the

body, an experience which now extended over sev-

eral years.

Dr. E. C. L. Miller, of Richmond, Virginia,

stated that Dr. Frederick M. Hanes, of Richmond,
had been doing some work with pneumonia along

these lines. He had kept mice and diagnostic se-

rums on hand and had treated some patients with

the curative serums. However valuable this work
might be from a scientific and experimental stand-

point it was evidently not practical. It could be

done only by an expert. He wished to inquire what

had been done to make it available for the general

practitioner.

Typhoid Fever.—Dr. A. L. Garb.\t, of New
York, said that their experiments with reference

to the complement fixation test after prophylactic

typhoid vaccination might be summarized by stating

that a positive complement fixation test after pro-

phylactic typhoid immunization was not a regular

occurrence, as it was during or after typhoid fever.

This point might be of aid in deciding for or against

the diagnosis of typhoid fever in an inoculated in-

dividual still having a positive W idal and ill with a

suspicious fever and negative blood culture. A pos-

itive complement fixation test was obtained usually

after three injections with a polyvalent vaccine;

two injections with this same vaccine or three injec-

tions with the single strain vaccine (RawHngs) gave
hardly any complement fixation.

On account of the many difficulties in the way
of stool examinations in typhoid fever, they had at-

tempted direct examination of the bile removed
from the duodenum. This had the advantage of

avoiding the great number of contaminating bac-

teria in the stool ; no special media were essential

and the bacteria were present in great numbers.
They had found that cultures of the duodenal con-

tents (bile) removed by means of the duodenal tube

seemed to be a more trustworthy and simpler

method for the detection of typhoid bacilli than

stool examinations, ihe serum from convalescent

typhoid patients had been employed with distinct

benefit in three very severe actite typhoid cases.

Dr. A. H. Sinclair, of Honolulu, Hawaii, was
prone to believe that after the use of the typhoid

vaccine, when typhoid fever had occurred, there

must have been some fault either with the technic

or with the vaccine. He did not believe that any

patient who gave a positive W'idal after typhoid

could again contract the disease for many years

thereafter. The isolation of the bacillus from the

blood or from the stools was certainly superior in

cases recommended for the applicability of the com-
plement fixation test.

Dr. A. ZiNGiiER, of New York, had used at the

\\'illard Parker Hospital, during the past eighteen

months, intramuscular injections of fresh whole

blood obtained from convalescent scarlet fever pa-

tients. The blood was either citrated or noncitra-

ted. Distinct beneficial eft'ects were noted in toxic

cases after injections of blood obtained from pa-

tients who were in the third to fourth weeks of

convalescence. In a recent case, a very striking im-

provement was seen from 300 c. c. of fresh blood

obtained from a three months' convalescent donor.

If it should prove that convalescent blood had ther-

apeutic value even as late as six months after the

disease, then the opportunity for employing the

treatment would become much greater. Conva-

lescent blood could be used not only in diseases that

resulted in a more or less pcnr.anent immunity, like

scarlet fever, typhoid, and measles, but also in dis-

eases followed by only a short protection, like

erysipelas and pneumonia. The blood in these cases

should be obtained from donors not more than two

to three weeks convalescent. A striking recovery

followed in a six year old child sufYering from a se-

vere attack of erysipelas, whom he had injected

with 210 c. c. of fresh convalescent blood (seven

days).

He had used intramuscular injections of normal

blood in late septic cases of scarlet fever. In these

the toxemia of scarlet fever was no more in evi-

dence. Injections of normal blood, which could be

readily obtained from relatives, were given in quan-

tities of 120 to 2\c c. c, repeated every four days.

Such blood was not given for any specific action,

but for its general stimulating and nutritive value,

which helped to tide the patient over a critical pe-

riod.

Dr. William Egbert Robertson, of Philadel-

phia, had treated a number of patients in the wards

of the Episcoi)al Hospital by using subcutaneously
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serum obtained from convalescent typhoid and pneu-

monia patients, which was then administered to pa-

tients at that time ill with the respective diseases.

Fifty c. c. of the serum was given as a dose and re-

peated several times, but the results did not warrant
continuance. Much better results followed in ery-

sipelas, where, after raising blisters, he had injected

the serum thus obtained directly into the vein of the

same patient or of other patients with erysipelas.

Some of these serums were inactivated, while others

were not, but as far as typhoid and pneumonia were
concerned, no apparent benefit resulted. Doctor
Robertson asked the reader of the paper whether
his patients were fed by the high calor}' method, or

whether milk alone was permitted, as these latter

were virtually starvation cases, since the majority

refused to take milk in any amount. Doctor Rob-
ertson said that it had been his experience with a

large number of cases carefully studied bacterio-

logically by Dr. C. Y. White, pathologist to the Epis-

copal Hospital, that the well fed patients proved
ver\- exceptionally to be ultimate tj^jhoid carriers,

while the virtually starved patients, or those fed on
milk, frequently became carriers. It was nothing
more than an assiunption, but it seemed logical to

believe that those well fed acquired a greater resist-

ance and a higher antibody formation.

Dr. A. L. Garbat, of New York, said that all the

cases at the German Hospital were placed upon the

high calon,' method of feeding, and the physicians

had practically abandoned the starvation treatment.

^^"hether typhoid carriers were more frequently

those with the high calory value or those under the

so called starvation treatment, he did not know.
Standardization of Antimeningitis Serum by

Animal Protection Tests.—Dr. George H. Robin-
sox, of Glenolden, Pa., stated that variable ability

to produce agglutinins and complement fixing bodies

had been noted among horses under antimeningococ-
cic treatment. An animal protection test seemed de-

sirable as a measure of the potency of the serum.
A sixteen hour old culture of meningococci on
serum dextrose agar was necessary- for the test.

Suspended in fresh guineapig serum, diluted three

times with 0.85 per cent, salt solution, most strains

were virulent for white mice. If antimeningococcic
serum was injected two hours previous to the injec-

tion of the cocci, considerable protective power
could be demonstrated. The amount of serum used
had been invariably 0.5 c. c. Culture was used in

0.5, 0.25, 0.12, etc., amounts.
By this method the amount of protection afforded

by diflferent serums very closely paralleled the ex-
tent of treatment the horses had received. Agglu-
tinating and complement fixing power showed no
correlation with protective power. The test was
specific in that different strains of meningococci
could be distinguished, as well as the gonococcus.
As a routine measure all freshly isolated strains of
meningococci were tested with a polyvalent serum
and those against which the serum did not protect
were incorporated into the treatment of the horses.

The polyvalency of antimeningitis serum was of ex-
treme importance.

If the amount of immune serum necessary to pro-
tect against one m. 1. d. of living culture was con-

sidered as a unit, a uniform standardization of anti-

meningitis serum was obtained. Such a standard
meant more to the physician and was a better test

of the therai>eutic efficiency of a serum than tests

in vitro.

Dr. Harold L. A moss, of New York, believed

that a discussion of Doctor Robinson's paper was
difficult because of the new method used. One of

the most important features of any discussion was
the influence toward the standardization of the

methods employed. Doctor Robinson had used for

his experiments a very irregular strain (Isadore)

instead of the accepted typical parameningococcus.
The speaker was glad that the subject of meningitis

had been reopened, because it was evident that there

was much to be learned about the preparation and
standardization of antimeningitis serum. Thera-
peutic apphcation had been kept in mind at the

Rockefeller Institute, where with Dr. Martha WoU-
stein, he had been engaged in the preparation of a

polyvalent serum. In other words, particular care

had been exercised to corroborate their laboratory

tests with the therapeutic tests. Animal protection

tests had been found to be the least specific of all

methods of standardization. He was very much in-

terested in Doctor Robinson's clear cut results in

protection tests obtained by diluting the suspension

of living meningococci with complement. Recently

he had made some protection tests, using young
guineapigs, and had found that a univalent antipara-

meningococcus serum would protect young guinea-

pigs against one infective dose of homologous para-

meningococcus, and against an irregular strain,

though more serum was required for the latter. The
same amount of serum did not protect the animal

against a lethal dose of a typical or normal menin-
gococcus. He referred to this experiment to show
that in his experience the protection tests roughly

paralleled the agglutination tests. The reaction and
opsonization were not as specific as the agglutina-

tion reaction. In human cases of meningitis, though
treated with antimeningitis serum, the meningococci

persisted in the spinal fluid. The strains of menin-
gococcus isolated from these cases were not agglu-

tinated in the serum used. When a more polyvalent

serum, and one which agglutinated the particular

strain, was used in treatment, the organisms disap-

peared, the fever abated, and recover)- was unevent-

ful. As agglutination tests paralleled other tests

and were more specific than the latter, agglutination

should be used in the standardization of antimenin-

gococcic serum. The power to agglutinate in high

dilution all known varieties of the meningococcus

gave them the best idea of the value of antimenin-

gitis serum.
Dr. James W. Jobling, of the Vanderbilt School

of Medicine. Nashville, Tenn., recalled that the ex-

istence of parameningococcus strains was not recog-

nized when they began the preparation of the anti-

meningococcus serum. They realized, however, the

necessity of using many strains of organisms. Their

results with the complement fixation method were
unsatisfactory', therefore it was discarded. Accord-
ing to the work done by Amoss, it w-as possible that

some of these results were due to the fact that they

were using strains of the parameningococcus. They
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were not convinced that the deatii of guine^i^ re-

ceiving intraperitoneal injections was due to infec-

tion. The clinical picture and the post mortem find-

ings suggested rather an intoxication. Adopting this

idea the\- had attempted to isolate the toxin and use
it to staiidardize the serum, but the results were so
untrustworthy that this method \\"as also discarded.

Dr. H-AROLD L. -\moss, of New York, again re-

ferred to the meningitis problem that confronted

them. An important point was the great value of
time in the administration of antimeningitis serum.
It had been observed that many hospitals were
casual in their q)ecific treatment of acute infections.

He beUeved that the serologists could assist a great

deal in this matter by putting forth ever\- effort to

make an early diagnosis, by procuring serum imme-
diately, and by deUcately impressing upon clinicians

the extreme T.-alue of early administration.

Clinical Significance of the Wassennann Test
—Dr. Arthlr F. Coca, of Xew York, said they all

knew that the Wassennann reaction was a biochem-
ical test ; i. e., it was performed with reagents whose
chemical constitution was practically unknown, some
of them being relatively very unstable bodies. The
^^'assermann "mixture" was subject to ctmsiderable

variations, depending upon the particular metbod or
modification of the original technic used and also

upon the manner of standardizing the different re-

agents, as well as upon the quality of the antigen

preparation a\-ailable. On account of the above
mentioned technical variations, as well as oa account

of factors heretofore uncontrolled, there existed a

considerable want of uniformity in the results of the

Wassennann test. There had yet to be recorded a
series of parallel tests carried out by different ob-

sen-ers on the same serums in which the results

agreed throughout.

.\5 has been pointed out by Uhle and MacKinney,
the disagreements were more comnxm in just the

cases in which the need of trustworthy informatim
was greatest The results of the Wassermann test

were further \-itiated by the fact that it was being

performed by an ever widening circle of superficially

informed and uncontrolled '"technicians." It had
been clearly demonstrated that the positive Wasser-
mann reaction was not specific for syphilis. It oc-

curred not only with some regularity in other condi-

tions, but also sporadically in many others, .\naly-

sis of its relations to the therapeutics of s\-philis

showed that in the great majority- of instances the

result of the test did not influence the course of

specific treatment
The use of the Wassermann test as a l^al cri-

terion of digibility for marriage must be uncondi-

tionally opposed.
Analysis of Cases Changing to Wassermann

Positive After a Negative Period of Twelve
Months or Over.—Dr. Lovis Le\ isox. of To-
ledo, had collected sixteen cases fulfilling the condi-

tions mentioned in the title. .\n analysis of the

results of the Wassermann tests in these case?

showed that a negative Wassermann. even though
obtained over a considerable period of time, could

not be considered as a criterion of cure. It was,

however, the best index at the present time of the

patient's condition, when considered in conjunction

with the absence of clinical manifestations. Care-
fully considered cases over a much longer period of
time would be necessarj- to determine the final posi-

tion of the Wassermann as a pr(^nostic agent
Treatment of whatever nature might help to keep
the patient Wassermann n^ative, tmly to relapse
when this was disccmtinued. In this series aJl the
cases were late or advanced when competent treat-

ment was supplied. They received mercury either
in small and inefficient amounts, some not at all, at
the time when treatment could have been of value.
Many cases coming under his observation whidi had
been treated intensively from the very start with
salA-ai^an and mercurial injections, had gone over
one 3-ear with n^^ative Wassermanns, and this

group, while not considered here, stood in sharp
contrast to this series of late cases.

{To be continued.')

Book Reviews

[We publish full lists of books received, but we acknowl-
edge no obligation to review them aU. Nevertheless, so
far as space permrits, m review those > iMch we think
our readers are likely to be interested.]

A Textbook of Human Physiology. Inchidmg a Section oa
Physiologic .Apparalns. By Aijxmx P. BxcBAfxa, A
M.D., Professor of I^iysiology and Medical Jorispm-
dence in the JeflFerson Mediol Coll^; Formerly Pro-
fessor of nq^logy in die Pennsyhrania Coll^ of
Dental Sargery. etc Fifth Editaoo. Revised and En-
larged. With One Colored Plate and 359 Dhistrations.
Philadelidiia: P. Blaldston's Son & Co., igid Pp. xii-

776. (Price, $3^)

This well known textbook of physiology, now in its fifth
edition, has been subjected to carefol revision and in many
sections has been entirely rewritten. Among the subjects
whidi have been added, enlarged, or revised, are the
metabolism of the food principles; carfocrfiydrate metabol-
ism; the electric cnrrents of the heart and their graphic
registration by the electrocardiogram; anifiyil heat; in-
ternal secretion; localization of fonctions in the cerebral
cortex; and the antonomic nenre system. In its new form
the book should be of added service to the medical student
and practitioner. The publishers have also contrflrated to
the success of the work by the excellence of the technical

details of printing and binding.

The Mortality from Cancer Throughout the World. By
Fkedesick L. Hoffmax, LL F. S. S.. F. .\. S. -V,

Statistician. The Prudential Insurance Company of
-America; Chairman. Committee on Statistics. .American
Society for the Control of Cancer, etc. Newark. N. J.:
The Prudential Press, 191 5. Pp. xv-fed.

The able statistician, Frederick L. Hoffman, LL. D., has
presented in this notable and comprdiensive volume the
available statistics of mortality from cancer. He treats of
increase in cancer, its mortality in different occupations, its

importance as affecting life insurance, and of the geo-
graphical incidence of cancer throughout the world, its

frequency in .\merican States and cities, as well as in for-

eign countries. » He concludes with general observations

on the cancer problem. The book contains 554 pages of

statistical matter. It presents a full bibliography of writ-

ings relating to cancer. The author concludes that the

menace of cancer throughout the civilized world is much
more serious than has been generally assumed to be the

ca5e : that the mortality from cancer is increasing at a
more or less alarming rate, and that thb increase implies

most serious consequence*, present and future; that prac-

tically all forms of cancer are on the increase, that cancer

freqtieni^y decrease* with diminishing distances from the

«}ur • a very low cancer death rate is no<

net i the intrinsic untrustworthiness

of the .-f.ur:>- regard to heredity and family his-
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tor>'. some additional observations reemphasize earlier
conclusions that the available evidence in this respect is in

the negative. The evidence as regards a possible parasiti-

cal origin of cancer is held to be inconclusive. The book
is of the highest value from the statistical standpoint, for

it would be constitutionally impossible for the author
to issue any publication lacking in statistical accuracy. It

is so inclusive and painstaking that it becomes at once an
authoritative reference book for students of the cancer
problem. W e are constrained to add that from the point of
view of the pathologist and histologist, it is a fundamental
anachronism, in any serious discussion of disease, to retain

in use such a vague word as cancer. Even the author ad-
mits the absence of a concise definition of the term. He
regards cancer as including tumors {sic) of all kinds,

whether malignant, benign, or ill defined. Cancer thus de-
fined is a term of popular convenience rather than a scien-

tific designation of disease manifestation, and statistics

relating to it possess as much value, and as little, as

similar statistics of other general pathological states such
as inflammation, insanity, rheumatism, indigestion, and the

like. Because of the varying and uncertain implications of

the term as employed, the statistics are necessarily uncon-
vincing. The psychologist, neurologist, and sociologist will

all take exception to the author's casual dismissal of worry
and anxiety as etiological factors of malignant neoplasms,
especially of the glandular type. Even the author admits
the prevalence of neoplastic diseases under conditions of

urban tension.

The book is well written, is almost encyclopedic, is char-

acterized by painstaking and accurate research, and has the

delightful quality of stimulating the reader to a critical

study of the author's point of view, and to a wholsome in-

tellectual opposition to many statements in his interesting

pages.

Practical Massage and Corrective Exercises. By Hartvig
NissEN, President of Posse Normal School of Gym-
nastics

;
Superintendent of Hospital Clinics in Massage

and Medical Gymnastics, etc. Revised and Enlarged
Edition of the Author's Practical Massage in Twenty
Lessons, with many additions. With 68 Original Illus-

trations. Including Several Full Page Halftone Plates.

Philadelphia: F. A. Davis Company, 1916. (Price,

$1.50.)

This little book of 212 pages is written, as stated in the

preface, with the earnest "hope it will be of value to those

who wish to learn in a practical way to treat suffering

humanity with mechanotherapy." The author has ignored
the time honored recognition of the invaluable fact that

the underlying and essential principle of successful thera-

peutics is correct diagnosis. With haphazard diagnosis any
skillful treatment is more apt to be misapplied than effica-

cious. It is rare that a patient is capable of arriving at a

correct diagnosis of his own condition, nor is the author,

who is not a physician, qualified to reach a sound anahiiical

decision as to the appropriateness of remedial measures.
The necessitj' for our comment is to be found in many

instances. On page 183, under the heading, appendicitis,

•we find these words: "If these cases had been treated by
massage from the first day of the symptoms, I do not hesi-

tate to say that the appendicitis would have been avoided."
Again, on page 203 :

"1 claimed that I would cure any 'lum-
bago' sent me, in from two to si.x treatments. ... In less

than a week after this I had six lumbago cases sent to me,
each of which were cured in two treatments." The natural
inquiry of tlie reader must be. Were these cases lumbago,
or only so called?
The consideration of the treatment of the various dis-

eases by mechanotherapeutic measures sounds like the un-
warranted statements made by irregular practitioners, ex-
cept only in the last paragraph of the book. "Massage
should not be used in any case of high fever, cancer, ulcers,

hemorrhages, infectious diseases, or diseases where the in-

flammatory products have assumed a quality injurious to
the system, nor in most skin diseases."

.As the author has been lecturer and instructor of mas-
sage and Swedish massage at Harvard University' summer
school for twenty-four years, we are still more astonished
at the contents of the last 104 pages of the book, much of
which is at variance with the writings of the medical
faculty of the university. The first 108 pages devoted to
practical massage and Swedish movements are highly com-
mendable.

Interclinical Notes

An American author has recently favored us with the
neologism, peripenic; this violates two rules of derivation
in two syllables. The perfectly obvious correct form is

circumpenile.
* « *

In the double number of the Outlook for July 26th, there
were sympathetic editorial discussions of the late Elie
Metchnikoff, and of Dr. Simon Flexner's opinions on in-
fantile paralysis. There was an admirable portrait of the
Rockefeller Institute expert.

* * *

An excellent paper in the Outlook for October 4th is A
Word about Criminals, written by George S. Dougherty,
chief of detectives in New York city. Mr. Dougherty be-
lieves that the ex-convict should have a chance to make
good in some new job, and states that it would be cheaper
to keep him in jail for life than to treat him as we do now.
The peculiarities of the different classes of criminals, as
set down in this paper, are extremely interesting; early
training seems to have more to do with a criminal career
than heredity. The ideals of conduct continually held be-
fore a child are what determine his future, or at least his
attitude toward society.

i¥ * *

One of the poets contributing to the Conning Tower of
the XctjU York Tribune, recently wrote of swimming in the
village creek, and of digging his toes into the "dirt" along-
side. The black loam on the bank of a creek is not dirt;
on the contrary, nothing could be cleaner or more appro-
priate in its place. Perhaps we may excuse the young
versifier, who lacked a rhyme. Mr. Robert W. Chambers,
however, has no excuse whatever for making exactly the
same mistake in a short story in the October issue of
Hearst's Magazine, where he writes of the dirt instead of
the earth which made up the walls of the war trenches.

* * *

In Commerce and Finance for September 2Sth, the
editor tells a story of the smuggling into China by the
Minister of Justice, no less, of half a million dollars' worth
of opium; he remarks: "It would not appear from this that
the suppression of the opium trade has been so much of a
success as it has been declared or that the people have been
freed from the habit to the extent supposed." Our readers
will recall, perhaps, that we expressed ourselves very
much in the same way when, some months ago, an en-
thusiastic opium prohibitionist declared that millions of
Chinese, on the issuing of an edict, had instantly ceased
the use of opium.

«^

Meetings of Local Medical Societies

Monday, October gth.—Kew York Ophthalmological So-
ciety; Society of Medical Jurisprudence, New York;
Roswell Park Medical Club, Buffalo (annual) ; Asso-
ciation of Alumni of St. Mary's Hospital, Brooklv-n

;

Williamsburg Medical Society, Brooklyn; New
Rochelle, N. Y., Medical Societj- (annual).

Tuesday, October loth.—New York Academy of Medicine
(Section in Neurology and Psychiatry) ; Medical So-
ciety of the County of Wyoming (annual) ; Ontario
County Medical Society (annual) ; Medical Society of
the County of Schenectady; Medical Society of the
County of Rensselaer; Buffalo Academy of Medicine
(Section in Medicine) ; Medical Society of the County
of Oneida.

Wednesday, October nth.—New York Pathological So-
cietj-; New York Surgical Society; Alumni Association
of Norwegian Hospital, BrookljTi

; Schenectady
Academy of Medicine ; Medical Society of the Bor-
ough of the Bron.x; Richmond County, N. Y., Medical
Society; Dunkirk and Fredonia Medical Society;
Rochester Academy of Medicine ; Medical Society of
the County of Montgomery; Medical Society of the
County of Dutchess (annual).

Thursd.\y, October 12th.—New York Academy of Med-
icine (Section in Pediatrics) ; Gloversville and Johns-
town I^Iedical Association; Physicians' Club of Middle-
town; West Side Clinical Society, New York; Brook-
lyn Pathological Society; Blackwell Medical Society
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of Rochester; Jenkins Medical Association, Yonkers

;

Society of Sanitary and Aforal Prophylaxis, New
York; Buffalo Ophthalmological Club; Jamestown
Medical Society; Society of Physicians of Village of
Canandaigua; Medical Society of the County of
Alleghany (annual).

Friday, October 13th.—Ntw York Academy of Medicine
(Section in Otology)

; Society of E.x-Interns of the
German Hospital in Brooklyn ; Flatbush Medical So-
ciety, Brooklyn; Eastern Medical Society of the City
of New York; Society of Alumni of St. Luke's Hos-
pital; Clinical Society of the German Hospital and
Dispensary.

^

Official News

United States Public Health Service:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending September 27,
1916:

Pricks, L. D., Surgeon. Relieved at New York and or-
dered to proceed to Boston, Mass., to assist in the con-
trol of poliomyelitis.

Grubbs, S. B., Surgeon. Directed to proceed to Washing-
ton, D. C, for conference relative to the transfer of
the Boston Quarantine Station to Federal control.

HoMMON, H. B., Sanitary Chemist. Directed to proceed to
Salem, Va., and places in that vicinity in connection
with studies of industrial wastes.

Kempf, Grover a.. Assistant Surgeon. Promoted and com-
missioned a passed assistant surgeon, effective August
16, 1916.

Leake, J. P., Passed Assistant Surgeon. Directed to pro-
ceed to Baltimore, Md., to obtain data for studies of
poliomyelitis.

Lloyd, B. J., Surgeon. Directed to proceed to Port Towns-
end, Wash., to assist in bacteriological examination of
passengers on ships from Asiatic ports to determine
cholera infection.

LuMSDEN, L. L., Surgeon. Directed to revisit counties in

which studies of rural sanitation have been conducted
for the purpose of obtaining data.

McLaughlin, Allan J., Surgeon. Granted one year's

leave of absence without pay from November i, 1916.

Neill, M. H., Assistant Surgeon. Granted one month's
leave of absence from September 23, 1916.

Phelps, E. B., Professor. Directed to attend the meeting
of the American Chemical Society at New York, Sep-
tember 25-28, 1916.

Pierce, C. C, Senior Surgeon. Directed to proceed to El
Paso, Tex., to supervise operations for the prevention
of the introduction of typhus fever from Mexico.

RiDLON, J. R., Passed Assistant Surgeon. Relieved from
duty at New York and directed to proceed to Balti-

more, Md., for duty in preventing the spread of polio-

myelitis in interstate traffic.

Smith, F. C, Surgeon. Granted twenty-one days' leave of

absence from November i, 1916.

Sydenstricker, Edgar, Public Health Statistician. Directed
to proceed to Washington, D. C, for temporary duty
in the compilation of data relating to health insurance;

granted four days' leave of absence en route.

Sweet, E. A., Surgeon. Directed to proceed to Baltimore,

Md., for conference relative to poliomyelitis situation.

Thompson, L. R., Passed Assistant Surgeon. Relieved

from duty at New York and ordered to return to sta-

tion at Cincinati, Ohio; granted one day's leave of

absence en route.

Treadway, Walter L., Assistant Surgeon. Granted one
day's leave of absence en route to station.

Williams, C. L., Passed Assistant Surgeon. Directed to

assist in making bacteriological examinations of steer-

age passengers from cholera infected ports in the

Orient.
Board Convened.

Board of medical officers convened at the marine hos-

pital, Savannah. Ga., October 2, 1916, for the physical ex-

amination of an officer of the coast guard for promotion.

Detail for the board: Acting Assistant Surgeon A. B.

Clcbornc, chairman; Acting Assistant Surgeon L. W. Shaw,
recorder.

Births, Marriages, and Deaths

Married.

Boyden-Brix.—In Omaha, Neb., on Wednesday, Septem-
ber 20th, Dr. Henry B. Boyden, of Grand Island, Neb., and
Miss Eve Brix.

Dryfus-Ullman.—In New Haven, Conn., on Wednes-
day, September 20th, Dr. Milton L. Dryfus and Miss
Minna Oilman.
Fetter-Mayo.—In Ashland, Ky.. on Saturday, September

23rd, Dr. Samuel Pritchard Fetter, of Portsmouth, Ohio,
and Mrs. John Calhoun C. Mayo.
Grace-Thomas.—In Burlington, Vt., on Tuesday, Sep-

tember 26th, Dr. Edward S. Grace, of New Britain, Conn.,
and Miss Isabella Thomas.
Powers-Jordan.—In Boston, Mass., on Wednesday, Oc-

tober 4th, Dr. Edward P. Powers, of Roxbury, Mass., and
Miss Alice R. Jordan.
Robbins-Lynch.—In Boston, Mass., on Thursday, Sep-

tember 2ist, Dr. Edmund H. Robbins, of Manchester, N. H.,
and Miss Mary Helena Lynch.

Savage-Eddy.—In New London, Conn., on Monday,
September 25th, Dr. C. Grant Savage, of Westerly, R. I.,

and Miss Caroline May Eddy.
Sullivan-McGuire.—In Tiverton, R. I., on Monday,

September i8th. Dr. James E. Sullivan, of Providence,
R. I., and Miss Laura N. McGuire.
William s-TouGAS.—In Agawam, Mass., on Wednesday,

September 20th, Dr. Abram C. Williams, of Springfield,

Mass., and Miss Martha M. Tougas.

Died.

Adcock.—In Hickman Mills, Mo., on Thursday, Septem-
ber 21 st, Dr. D. Claude Adcock, of Warrensburg, aged
thirty-six years.

Biddle.—In Islesboro, Me., on Monday, September 18th,

Dr. Alexander Williams Biddle, aged sixty-five years.

Carswell.—In Jacksonville, Fla., on Thursday, Sep-
tember 14th, Dr. Samuel T. Carswell, aged thirty-eight

years.

Everhart.—In Baltimore, Md., on Sunday, September
17th, Dr. George Hauer Everhart, aged forty-nine years.

Gudden.—In Oshkosh, Wis., on Friday, September 15th,

Dr. Bernard C. Gudden, aged fifty-nine years.

Hanscom.—In Somerville, Mass., on Wednesday, Sep-
tember 20th, Dr. Sanford Hanscom, aged seventy-five years.

Hibbard.—In Rome, N. Y., on Sunday, September 17th,

Dr. Gilbert C. Hibbard, aged eighty-one years.

Kephart.—In Cresson, Pa., on Monday, September i8th,

Dr. Thomas A. C. Kephart, of Altoona, aged forty-seven

years.

McLeod.—In Milwaukee, Wis., on Thursday, September
2ist, Dr. John Alexander McLeod, aged sixty years.

McNamar.'v.—In Denver, Col., on Tuesday, September
19th, Dr. John W. McNamara, aged thirty-nine years.

Miller.—In Jordansville, N. Y., on Thursday, September
28th, Dr. Adam Miller, aged ninety-eight years.

O'Reilly.—In Philadelphia, Pa., on Monday, September
i8th, Dr. Thomas B. O'Reilly, aged forty-seven years.

Peters.—In Harrisburg, Pa., on Tuesday, September
I9tli, Dr. William C. Peters, aged fifty-seven years.

Poindexter.—In Prairie Home, Mo., on Mondaj-, Sep-

tember i8th. Dr. John W. Poindextcr. aged sixty-five years.

RoGKRs.—In Atlanta, Ga., on Friday, September 15th, Dr.

William L. Rogers, aged sixty-three years.

Ri'itiN.— In Kansas City. Mo., on Tuesday, September
19th, Dr. Harney Rubin, of San Bernardino, Cal., aged

fifty-si.x years.

Shearer.—In Sinking Spring, Pa., on Sunday, September

24th, Dr. James Y. Shearer, aged eighty years.

Strock.—In Dycrsville, Iowa, on Saturday, September

i6th. Dr. David Strock, aged seventy-five years.

Tiiomp.son.—In Welicr, Mass., on Saturday. September

l6th. Dr. John J. Thompson, aged fifty-eight years.

Van Wert.—In New Castle. Pa., on Monday, Sep-

tember 18th, Dr. Floyd L. Van Wert.
Webster.—In Dayton. Ohio, on Thursday, September

21 St. Dr. Frank Webster, aged sixty-two years.

Wilson.—In Bethlehem. Pa., on Tuesday. September

12th. Dr. John H. Wilson, aged eighty years.

WooFTER—In Weston. W. Va.. on Thursday. September

2ist, Dr. Adoniram J. Woofter, aged sixty-eight years.
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Original Communications
THE POSTFEBRILE TREATMENT OF AN-

TERIOR POLIOMYELITIS.*
By Dn.xTER D. Ashley, M. D.,

New York.

In this epidemic there has been a great cry for

more efficient treatment, especially in the acute

febrile stage, a cry that has been met by frantic

efl'orts upon the part of the medical profession, call-

ing numerous councils of its most eminent members
from far and near to catalogue and .systematize our
armamentarium for combating this dread disease

which is robbing our homes of our loved ones or

leaving many maimed and crippled for life.

The laity have been led to understand that treat-

ment was of almost no avail in the acute, conva-
lescent, or chronic stages. It is the impression of the

writer that there are not a few among the profession

who are doubtful as to the efficiency of postfebrile

treatment. That many so called remedies are of

questionable utility, is widely believed, and rightly

so; many results have been unduly accredited to

therapeutic agents, which sliould have been credited

to the natural or spontaneous recovery w^hich is to be
expected in due time, when aided by good nursing.

On the other hand, there are not a few among
us who consider the efficiency of the postfebrile

treatment to be surrounded with many questions.

Many have very hazy understanding as to when
such treatment should begin ; of what it should con-
sist at diflFerent periods ; and how long each treat-

ment should last ; with the idea of attaining the

greatest restoration of function in the paralyzed
parts. We must admit that our armamentarium is

limited.

As all are aware, the acute stage is generally

conceded to extend from the onset to the subsidence
of pain and tenderness, a period var^nng from four
weeks to three months, a time sufficient to establish

prave deformity. It is apparent that orthopedic
measures .should be instituted by the physician in

attendance during this period to combat or prevent
deformity. To repeat, all too frequently a tendencv
to deformity is started at this time that is irrepar-
able. In this paper the writer hopes to accentuate
three points

:

First, the folly of no treatment in the postfebrile
sta<?es, while the patient still has pain in the nerve
and the muscles are exquisitely tender.

•Read before the TouEhkeepsie Medical Academy, September 25,

Second, the importance of early treatment to com-
bat deformity.

Third, the harmful effect of too much treatment,

in all stages.

From our knowledge of the pathology of the dis-

ease we know that during the time immediately
after subsidence of the fever, there must be given
a time to absorb the hemorrhage and perivascular

infiltration which have compressed vessel and nerve
cells to the point of occlusion on the one hand and
death on the other. It is manifest that irritation

of these damaged, diseased nerve cells would be in-

creased by a peripheral irritation or excitement.

This is the time to support the parts—to prevent

stretching by weight of bed clothes that w'ould pro-

duce drop toe, to prevent stretching of w-eak mus-
cles and capsular ligaments and nerves by early sit-

ting, standing, or assuming sprawling positions in

bed resulting in the drop shoulder and the flail joint,

the overextended hand or knee, the flexed knee or

thigh, crooked spine, pendulous abdomen, etc.

This is the perio<l of light diet, good nurs-

ing, warm dry packs, sheet baths, rest in a bed

—

firm, noi too hard and not sagging—support of par-

alyzed parts, by nonconstricting braces, plaster of

Paris, sand bags, etc.

There must be no massage, no electricity, no mus-
cle training, no strychnine injections to irritate so

long as pain and tenderness are in the muscles,

pointing to an active disease still existing within the

cord. At this stage any such measures are harm-
ful in the extreme, and should not be administered

until pain and tenderness have subsided, a time, as

said before, var\ang from four weeks to three

months.

In severe paralysis, especially, maintain the pa-

tient in the horizontal or inchned position for six

months or longer. A Bradford or Whitman frame
will permit daily excursions in the open air, when
the patient may be tumed over and placed at an

angle to the horizontal position.

The value of prolonged recumbency is a debatable

question. The patient's health should be closely

observed and the horizontal or inclined position dis-

continued if the general health demands it. The
writer is of the opinion that the disadvantages of

recumbency have been exaggerated, when we con-

sider the marked gain in weight by these patients

and other children that demand the recumbent posi-

tion as in treatment of the tuberculous spine.

Copyright, 1916, by A. R. Elliott Publishing Company.
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In the convalescent stage beginning seldom before
four or six weeks and lasting for six months to two
years after the acute attack, more therapeutic meas-
ures may be commanded. In severe paralysis the
recumbent position is most highly recommended, as
it prevents serious deformity of the spine. At this

stage, if the patient assumes a position of deform-
ity when standing, he should have a brace to

enable him to walk, to support the drop shoulder,

the crooked spine, etc.

This brace should support without constricting

the partially paralyzed muscles. The narrow bands,
denting the weak muscles, are to be condemned.
Use a broad webbing or leather cuff. Great care
must be exercised through frequent observations

to discover and comljat any tendency to deformity
by application of an efficient brace, shoes or sleep-

ing frame. As in the postfebrile stage, the limbs
must not be permitted to dangle or assume positions

that will stretch weakened muscles or take on con-
tractures that w^ould necessitate lengthening by sur-

gical procedures to correct the deformity.

Massage at this period offers the greatest encour-
agement, and this massage should be given daily,

or twice a day. The parent is instructed to give
the massage. It is the writer's opinion that much
harm is done by too long and too vigorous massage.
It was the teaching of Professor Lorenz that five

minutes of massage to a limb was sufficient. More
was harmful, being fatiguing to the patient and
breaking down rather than stimulating or build-

ing up.

To the niind of the writer the object of massage
is to stimulate and bring warmth by inducing an in-

creased blood stream to the part and emptying veins

and lymphatics. It is really feeding these muscles,

and they should have two meals a day. They will

not thrive on one large meal or even three meals a
week. Tile masseur whom you send to give mas-
sage to your private paiients, generally spends an

hour upon these patients—to earn his money—and
he does more harm than good by breaking down
more than can be built up, leaving the patient al-

most prostrated by fatigue.

In this connection Doctor Tovett, of Boston, has

warned us of the ill effects of fatigue, which must
be avoided if we would not harm our patients. He
calls attention to the fact that muscles are generally

only partiidly paralyzed, the proportion of partial

to complete being nine to one, and these are likely

to be peniuiiteiitly injured by fatigue, an eventuality

that shouid be carcfuilv guarded against in admin-

istering massage.

Heat is another therapeutic reincdy easily applied

and shoulc accompany the bath once a day. For
the same reason as massage, it stimulates the blood

stream. Hot baths of gradually increasing heat

—

the mother or nurse holding her hand in the water as

more iiot water is added ; hot dry packs, warm, wool-

en clotlies, two pairs of stockings, no restricting

garters, flannel binder around the waist for the pen-

dulous abdomen. Cold inhibits muscular move-

ment and is to be used only after a hot bath for a

moment and followed bv alcohol and water half

and halt and a vigorous rubl;ing or massage.

I'Uectricity in compeleni hands as a test of the de-

gree of paralysis has a value. The late Doctor
Hoiia, of ijeriin, taught that we should not depend
upon the electrical reaction. He made an explor-

atory incision over the hcWy of the muscle in ques-
tion. Pink or reddish muscles are only partially

])aralyzed. This is important to know when con-
templating tendon transplantation. The employment
of electricity is fraught with danger; if used too

strong and too long at any one sitting, it makes the

weakened muscles contract again and again, fa-

tiguing and terrorizing the patient. In the mind of

the writer it is a good placebo, when administered

with a weak current, having the same therapeutic

value as another form of massage. Its best and
legitimate use will be to bring the patient for fre-

c|uent regular examination once in seven to ten days

in order that the doctor may better keep the child

under observation and combat early any tendency to

deformity. This is a hard thrust, and may not

meet with approval, but such is the conviction of

many competent observers.

Muscle training should be in skilled hands. Much
harm has been done by the so called muscle train-

ing, where the strong muscles were made stronger

and the weak niurcles made weaker by too much
work, the strong muscles continually increasing the

deformity, as in spinal curv^ature. The idea is to

convey an impulse from the brain to the extremity

through another route by assisting in the action or

movement of the ]:)artially paralyzed muscle. In

competent Iiarids, exercising great care and patience,

this IS one of our best tlierapeutic agents.

After two years, we consider the patient to have

recovered as far as can be expected and he enters

the chronic stage, though, after this time, should the

patient have received no previous treatment as in-

dicated above, after correcting fixed deformities, we
may expect considerable develoimient of the par-

tially paralyzed muscles. By a thorough muscle

training in some cases a marked improvement and

surprising recovery after this time may be seen.

Not until after tv>-o years should any serious sur-

gical operation be attempted, such as tendon or mus-

cle transplantation, nerve grafting, astragalectomy,

resection, arthrodesis, etc., since up to this time :i

valgus deformity of the feet may be developed into

a resistant varus deformity by recovery of the ap-

parently paralyzed inner muscle group—as has oc-

curred in the writer's practice. .A. sliglit flexion of

the knee by transplantation of the hamstring ten-

dons may be converted later into genu rccurvatuni.

Not wishing to ent^-r into the whole field of surgery

relating to Ihese t>aticnts, 1 wonld refer you to any

good book in orthopedic surgery, also to a syniix>-

sium by Rogers, Rycrson, Davis. R. T. Taylor, and

Wallace, in the Antrrican Journal of Orthopedic

Snrger\ for July, 1916. A small rei)rint on the sub-

ject by the writer may be had upon request.

Altogether these cases are net so hojieless as wc

are led to l>elieve upon first inspection. Tiie writer

remembers a little girl who was stricken in the epi-

demic of i()07. When first seen there seemed to

be almost a total paralysis of the lower extremities,

one side, one arm. and the other arm being parti.Tlly

l>aralyzed. 1 he child's head had to be sujiiH/rtcd.

i he consenstis was that it would have been a bless-

ing had she died. Why she did not die was a won-
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der. Hers was a clinical case, irregular in attend-

ance. This patient was seen within the last three

months walking without braces, with some deform-

ity of the feet, and weai< in the legs and one arm.

She holds Iier iiead up like other children. She has

a bad scoliosis which was marked when she was
first seen. She wears a spinal brace and goes to

school.

Uo not be discouraged. Patient, persevering,

careful work with these patients will be rewarded.

,^46 LrLX!Xf.T0.\- .\vi-:nue.

EPIDEMIC POLIOMYELITIS;
Its Nasopharyngeal Aspects,

Bv W. SoHiER Rry.ant, a. M., M. D.,

New York.

The experimental work on poliomyelitis of the

past six years has given abundant proof of the facts

which I observed clinically in 1909-10 (New York
Medic.\l Journ.vl, December 17, 1910) that the

virus or microorganism of i^oliomyelitis occurs, first,

on the mucous membrane of the nasopharynx and
is given to other victims through the excretions of

the nose and throat. There is a focal infection of

the phar)'nx which serves as a culture plate for the

organism, from which it finds its way through the

lymphatics into the nervous system. After the

acute stage of the disease is passed and the virus can
no longer be found in the cerebrospinal fluid, it

may still be observed on the mucous membrane of

the nasopharynx both experimentally in monkeys,
and in human cases, so that the subject may possi-

bly become a chronic carrier. The virus is known
sometimes to remain on the mucous membrane for

so long as six months.
In consideration of these facts, the abortive and

the carrier cases are most important. There are

various types of abortive cases
;
my attention, as

would be natural, has been directed toward the

nasopharyngeal type. In this type the symptoms
are nasopharyngeal inflammation of any grade
whatever. Minor grades are indicated by dis-

turbances of lymphoid tissue only, wdiich of-

ten cannot be determined by inspection alone even
with postrhinoscopy and rhinoendoscopy, but must
be diagnosed by manipulation through the nose with
a fine cotton applicator, with which are determined
the sensitiveness and the mechanical friability of the

mucosa, and with the aid of hydrogen peroxide, the

character of the secretion, thereby determining the

presence of pus, blood, or serum, as shown by ef-

fer\-escence. In 1909-10, I noted very many of

these nasopharyngeal types, each of which had a

certain amount of local inflammation, in communi-
ties (Hudson River Valley) where epidemic polio-

myelitis existed. The number of cases of pharyn-
gitis fluctuated in accordance with the existing num-
ber of cases of poliomyelitis. I also noted in the

families of poliomyelitis patients that the other
members showed nasopharyngeal irritation. Some
of these showed definite symptoms of the disease,

while others cleared up. Most of them were prob-
ably sufifering from difTerent degrees of poliomye-
litis. I make a special point of this nasopharj-ngeal
type, because it seems largely to have escaped atten-

tion. It should be emphasized that during epidemic
poliomyelitis, the significance of nasopharyngitis is

enomiously enhanced. This condition suddenly be-

comes most imix)rtant, since it may be the first

symptom of a very dangerous disease. At the pres-

ent writing (.Vugust) there is a noteworthy epi-

demic of pharyngitis associated with the epidemic
of poliomyelitis in the city of New ^'ork, and an
epidemic occurrence of pharyngitis has been noted
in two nearby communities where poliomyelitis is

prevalent. These cases are characterized by rapid

onset often accompanied with much general reac-

tion which ])asses away in about three days, leaving

a reddened and thickened mucous membrane. It is

imi)ossible to know jwsitivcly (except by laboratory

inoculation) whether and how many of these cases

are nasopharyngeal abortive types of poliomyelitis,

but the i)robability is that the greater proportion of

them are such. Stevens {Intercolonial Medical
Journal, 1908) found in many instances that a slight

cough preceded the onset of poliomyelitis and states

that in some epidemics nasopharyngeal symi)toms
have been frequent. Anderson and Frost refer to

sore throat and inflammation of the tonsils in some
instances in their series of abortive cases. In the

present epidemic, Sheffield (Medical Record, Aug-
gust 19, 1916) has reported that out of thirty-three

cases, the majority began with headache and sore

throat, the tonsils presenting congestion either sim-

ple or with small grayish white deposits.

Abortive cases and carriers are computed to be

four to five times as many as are patients with dis-

tinct paralytic symptoms ; the abortive pharyngeal

cases are probably in a much greater ratio. Differ-

ent writers also state that poliomyelitis occurs after

or in combination with other diseases, such as

whooping cough and measles, in that way escaping

detection. It is safe to assert that during the pres-

ent summer there has been a great number of un-

recognized nasopharyngeal and other abortive and
carrier cases. The unsatisfactory result of quaran-

tine is proof of the statement. The infection of the

mucous membrane of the nasophar>'nx is so general

and so far spread that the quarantine net cannot

catch the people. The whole community is under

a certain amount of suspicion. The statement has

been made repeatedly that the epidemic will prob-

ably end when all the persons susceptible to the dis-

ease and not completely sheltered from it have

been attacked, so that there is no more human ma-
terial for the disease. This sounds like an expres-

sion of fatalism : All who can have it, must have it

—unless they .can retire into some ideally perfect

state of seclusion. But even amon^ the apparently

perfectly secluded, sporadic cases have developed in

which no possibility of direct contagion existed, so

that the problem of the carrier is acute.

What are we going to do with these very light

nasophar\-ngeal and other abortive cases and car-

rier cases? It is through them that the disease is

spread, since each is likely to be an imobserved fo-

cus of infection. xMany of them are not discovered

and quarantine is unfortunately practically impos-

sible. Serum treatment is out of the question for

great numbers of alxjrtive cases and cannot, in any

circumstance, disinfect the healthy carrier.

The bearing of the nasopharynx in regard to
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prophylaxis, or to the rehef of existing cases, or to

the prevention of carrier cases has not been put to

practical application. I suggest here the manage-
ment of the nose and the throat with, the end in

view of making the phar\-nx a poor culture surface

for the virus.

In the first place, care of the nasopharynx should

be made a routine matter ; the public should attend

to the condition of the nose and the throat in the

same manner that it attends to the care of the teeth.

Health authorities and family physicians should
urge regular examination of the tonsils, adenoid,

and nasal passages, for the treatment of infected

mucous membranes. The key to the prevention of

epidemic lies in such care, not in hurried action un-

der stress of fear after the epidemic has arrived.

It is to be noted that the majority of the victims of

poliomyelitis are the very little children, who, more
than any other class, lack the advantages of sys-

tematic care, and who very often have obstructed

noses and hypertrophied lymphoid tissue of Wal-
deyer's ring. These very- Httle children are me-
chanically (as well as constitutionally) much more
subject to the extension from the pharynx of the

virus of acute poliomyelitis than are older persons,

since the lymphatics of the small child are shorter

but of the same calibre and consequently more easily

traversed. Furthemiore, in young children and
even in adults, an open or partially open cranio-

phar}ngeal canal is present oftener than is generally

supposed. This canal, which connects the pharynx
with the cranial cavity by way of the pharyngeal
and cerebral hypophyses, renders young children

mechanically less resistant, as does also a constant

pharyngeal pituitary easily accessible to infection.

Consequently, at all times, special attention should

be paid to the nasophar\-ngeal condition of chil-

dren.

The foregoing remarks are a plea for the preven-

tion of epidemics by the universal care of the naso-

phary-nx. Since, however, an epidemic does exist,

the great problem is to prevent its spread by per-

sons outside of quarantine. As practical measures,
I suggest, first, that during an epidemic persons

coming into contact with cases of poliomyelitis, par-

ents, physicians, nurses, even under quarantine,

positively require nasopharyngeal treatment, as

condition indicates, to keep them—although a])par-

ently immune—from becoming carriers by receiving

the microorganism in the throat and nose and in

turn disseminating it to others. Second, children

in the same family of the patient should receive spe-

cially careful attention ; it is my belief that there

are far more secondary cases than is usually stated.

Third, all cases of nasopharyngitis, however light,

should l>e most carefully watched and their treat-

ment undertaken without delay. Fourth, prophy-

laxis requires that the public at large have the naso-

pharynx put into proper condition ; but such is the

disadvantage of the occasion that treatment at this

time must be restricted to application measures, as

it is unwise in the presence of contagion to cause

any loss of continuity of the mucous membrane of

the i)harynx. as would occur in adenotomy or ton-

sillotomy. Consc(|uently, many cases that really

need operative treatment should wait over until the

epidemic has died out. Fifth, in the susj)cctcd case

and in frank and abortive cases, the management of

a local infection which has become a focal infection

with extension and complications, is best furthered

by special attention to the primary seat of infection,

since the dose of the virus in extended complica-

tions is kept up from this point. That is, in polio-

myelitis, the microorganism first shows itself in the

nasophar\-nx and persists there ; this is important,

since the clinical histor)' shows that the general re-

sistance of the nervous system is greater than that

of the nasophar)'nx, since the virus leaves the nerv-

ous system first; if this dose from the phar>Tix was
lessened, tlie nervous complications would subside

with proportionate speed. I offer the following

comparison as an illustration : In secondary cere-

brospinal meningitis from a mastoid abscess, it is

obviously impossible to remove the affected nervous

system, but it is possible to cut out the mastoid ab-

scess, thereby benefiting though not necessarily cur-

ing the patient. Similarly, in pohomyelitis, it is im-

possible to remove the affected nervous system, but

it is possible to lessen the focal infection and there-

by lessen the dose of the virus which is being con-

stantly thrown into the affected nervous system

from the pharynx.

The management of a primary- or focal infection

is a comparatively simple matter, since it is not as-

sociated with a specially violent reaction. The local

resistance is sufificient in most cases to protect the

patient from further extension into the nervous sys-

tem, a fact which emphasizes the importance of se-

curing competent local resistance.

Treatment according to the foregoing outline con-

sists of the use of sprays, apphcation through the

nose, and insufflation of powders through the nose.

Sprays are used from the nose and the throat, up
and back

;
application by applicators from below to

the tonsils. Most unfortunately no specific treatment

is known ; it is therefore necessary to use those

agents which are advantageous in nasophanngeal

infection from other organisms, of which the fol-

lowing is a partial list: Silver salts, colloidal and

nitrate ; iron salts ;
phenol : corrosive sublimate ; es-

sential oils ; iodine solutions ; kaolin ; calomel
;
qui-

nine sulphate : charcoal ; and a number of useful

proprietary- articles. This treatment is similar to

that best imployed in diphtheria, whose life history

of local and focal infections is similar to that of po-

liomyelitis.

TRE.\TMENT.

A description of the technic of one of the meth-

ods of treatment suitable for prophylaxis and for

the purpose of lessening the dose after the infection

may be of interest: Spray the nose with a solution

of one per cent, cocaine with one in 8.000 adrena-

line, to shrink the turbinates and slightly deaden

sensibility. With a small cotton carrier apply hy-

drogen peroxide through the inferior meatus of the

nose, to the back wall. If there is much effer-

vescence of the hydrogen peroxide, make several

applications until efferv^esence has subsided and

wipe the foam from the mucous membrane. If in-

cidentally in this application the adenoid tissue ap-

pears to be very thick, apply nitrate of silver (ten

per cent., children : twenty-five per cent., adults")

with a small dr>- applicator to the region of the ade-

noid and tiic pharyngeal pituitary. l)eing careful not
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to use enough to permit its running down the

phar}nx. If the adenoid tissue, on the contrary,

feels smooth and thin, use a saturated aqueous solu-

tion of ferric alum (animonioferric sulphate). For
prophylaxis, repeat the treatment after four days.

In cases of poliomyelitis of whatever degree, the

question of repeating the application is determined

on the reaction. If after twelve hours there is no
reaction, repeat the treatment; if reaction is pres-

ent in any considerable degree in twelve hours, let

twenty-four hours elapse before repeating. In the

interim, use a mild nasal spray of alkaline acetonic

saline solution containing aromatics, every two to

four hours.

As a detail of treatment of victims of poliomye-

litis who show bad adenoids and infected tonsils,

adenotomy may be indicated for the benefit of local

drainage and may be most important, since the chief

seat of infection is removed by this measure.

The microorganism of poliomyelitis is known to

resist heat, cold, drj-ing, glycerin, and weak phenol

(0.5 per cent.). Sunlight soon kills it. In view of

this fact, there is a hope of prophylaxis and treat-

ment in phototherapy and radiotherapy ; in them lies

a chance of destroying or inhibiting the organism
on the living mucous membrane.

In regard to epidemics in general, it may be p)Os-

sible that some time we shall get physicians and
the public educated to realize that a bad naso-

pharjTix is always a nuisance and a menace in the

community. Perhaps, then, routine treatment of

the nasopharynx will become general and we shall

find that such treatment is a means of preventing

epidemics, not only of poliomyelitis, but also of

cerebrospinal meningitis, diphtheria, scarlet fever,

influenza, and measles. This method of prevention,

which is in itself a general benefit, should be urged
before all other measures.

19 West Fifty-fourth Street.

INTRACRANIAL MURMUR OF LONG
DURATION AND SPONTANEOUS

CESSATION.*
By Frank K. Hallock, M. D.,

Cromwell, Conn.,
Medical Director, Cromwell Hall; Neurologist, Middlesex Hospital,

Middletown, Conn.

The following case is of interest on account of

the well marked objective character of the murmur,
its peculiar behavior, its freedom from associated

s)Tnptoms and the difficulty of diagnosing the na-

ture of the abnormality. A condensed statement of

the previous history is as follows

:

Case. Patient, forty years old, American, married, had
one child nearly fifteen years ago, of neurotic tj-pe, but now
growing steady. Patient's father died of cardiac disease
in middle life; mother had chronic Bright's disease, but
was fairly well. Mother's sister had nervous breakdown,
but recovered. Patient had one sister very highstrung.
Beginning at three j-ears of age, patient's life history was
an almost uninterrupted series of illnesses and disturbing
experiences. Scarcely a year had passed without some
manifestation of nervous instability, the majority of at-
tacks being a mixture of somatic and psychoneurotic ele-
ments occurring in all possible combinations, but not to the
psychotic level.

*ReaJ before American Neurological Association, Washington,
D. C, May 8. 1916.

M thirty years of age, the patient consulted Dr. M.
Allen Starr, who pronounced the case one of hysteria with
aneurjsm of the basilar artery. At thirty- four years, six
years ago, she came under personal observation. The fear
of symptoms was eliminated, self confidence established,
and an increasingly better balance had enabled her to go
through subsequent upsets without mental panic.

Exaiiiination. General physical examination negative;
thorax, abdomen, pelvis, blood, and blood pressure normal.
Neurological examination also negative; special senses per-
fect, no motor or sensory symptoms. As far as the intra-
cranial murmur was concerned, there were no special symp-
toms that could properly be associated with it. Mentally,
patient was of high intelligence, native good sense, and re-
liable judgment, but with exaggerated sell consciousness and
very suggestible as regards personal symptoms. Altogether
she was well nourished, sound organically, possessed of
full nervous energy, but profoundly unstable in an auto-
nomic sense. Throughout her life, disturbance of the
vasomotor balance had been a basic factor in the great
majority of the illnesses.

The importance of a serological examination was not
fully appreciated when the woman was first seen six years
ago, and since then with improved health she would not
submit to it nor to an x ray of the head and neck. So far
as the history and evidence went, there was no suspicion
of specific taint, near or remote.

HISTORY OF THE MURMUR.
From earliest recollection the patient has had a

pulsating sound in the head, variously described as
"pounding," "whistling," "steam escaping," etc.

This description suggests tinnitus aurium, but the

sounds were never referable to the ear, and all tests

of the auditory apparatus were negative. As a very
small child she imitated a circus acrobat hanging by
her knees until her head was badly congested. The
etiological significance of this act is not clear, as

neither the patient nor her mother can recall whether
the head sound preceded or followed the head con-

gestion. It is certain that no great importance was
attached to the performance, as the child did not
know the murmur was abnormal until so informed
by a physician when she was fourteen years old.

The mumiur continued without change until May
II, 1909, when it suddenly stopped for three days.

There was no apparent reason for its cessation nor
for its sudden reappearance. This was in her thir-

ty-third year. For the next four and a half years

there was no alteration in the character of the head
sound. Then ocurred one of her periodical nervous
upsets, with marked digestive and vasomotor dis-

turbance accompanied by attacks of migraine and a

slight subjective change in the sound of the mur-
mur. '1 his change was not noticeable by the stetho-

scope, but was described as groaning and var^'ing in

tone. The headaches were transitor}- and with her

general improvement the murmur was nearly the

same as before.

The following spring, 1914, in her thirty-eighth

year, she sailed for Naples. During the trip over

and while on land the head sound continued to be

well defined, as usual. The return passage was on
a vessel noted for its noise and vibrations and amid
the commotion of sounds and shaking the patient

lost consciousness of the murmur in her head. Only
once was she positive of its presence ; the rest of

the time she was uncertain whether it was there or

not. On landing, she became fully aware that the

sound had gone. Her condition at this time was ex-

cellent and her ner\-ous system was especially stable.

For some time there continued to be a slight ringing
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sensation throughout the head, but violent cough-
ing and energetic movements did not bring back the
murmur. One month later, during a delayed and
disturbed menstrual period, certain head movements
brought back the sound for the moment and then
the ability to produce it ceased and has never re-

turned. This was exactly two years ago.

FACTS COXCERXIXG THE MURMUR.

The systolic bruit can be plainly heard by stetho-

scope at all points on the cranium, but is most
marked in the left occipital and postauricular re-

gions. On the left side of the head the sound is

loud enough to be heard by the naked ear held close

but not touching the scalp. Its character, object-

ively, is that of a steady, pulsating, whirring, rush-

ing sound synchronous with the pulse; subjectively,

the patient states that it sometimes varies from this

description and becomes bubbling, steam escaping,

whistling, or frothy; when the head is held steady

the sound continues to be uniform, varying sHghtly

as the head is moved moderately in certain direc-

tions
;
ordinary' exercises and body movements do

not modify the sound to any extent
;
turning the head

sharply to the right stops the murmur completely,

both objectively and subjectively; it can also be
diminished by extending the head vertically upward

;

rotating the head to the left or flexing it downward
does not interfere with the sound.

These facts regarding the effect of head move-
ments upon the murmur had always remained con-

stant, but at its final disappearance, two years ago,

a slight change was noticed. As previously stated,

the murmur ceased after the sea voyage. A month
later, during the menstrual period, the patient dis-

covered that bending the head forward at a sharp

angle and slightly to the left of the median line

brought back the sound. It was of the usual char-

acter, but much fainter. Extending the head back

to the normal position caused it to cease, as did also

turning the head to the left. Heretofore flexion

and rotation to the left had not affected the sound.

Compression of the carotids and superficial ves-

sels of the neck did not influence the murmur. The
fundi have always appeared normal and there never

have been signs of cerebral pressure ; no vertigo,

vomiting, stupor, or loss of consciousness. Oc-
casionally there have been transitory attacks of tin-

nitus aurium, described as water dropping sounds,

but never any diminution of hearing nor other au-

ditory symptoms. These attacks usually occur dur-

ing vasomotor disturbance when the extremities are

blue and cold and the head is congested.

DIAGNOSIS.

Any attempt to formulate a diagnosis in this case

must of necessity be more or less "speculative. In a

review of the literature of cerebral aneurysms and

of affections and anomalies of the cerebral vessels, I

hrve not, thus far, chanced upon a report that is

particularly helpful in explaining the problem before

us. Von Hoffman {Wiener kl'm. Wochenschrift,

1804) and J. P. Karplus {Arbeit a. d. Neurol. lust.

IVieii. 1902) eni])hasize the importance of the vaso-

HiOtor factor in the production of cerebral aneurysm,

and such a factor in the present case certainly is

somewhat applicable. To summarize the case as

well as possible, however, I may venture the follow-
ing assumptions

:

1. The well defined systolic bruit was due to a
structural arterial abnormality existing from child-
hood.

2. Owing to failure of compression of the carot-
ids to afifect the murmur, the blood current involved
in producing the friction sound was carried by a
deep seated artery.

3. The effect of certain head movements and the
anatomical course and relation of the vertebral
artery to its bony bed suggest the possibility of this

artery on the left side being capable of compression
or other alteration of its lumen.

4. The section of artery which was the seat of
the structural abnormality was not in the cervical
portion of the left vertebral arterj-, but at or after
its entrance in the cranium, or more likely in the
basilar arterj-. This is pure conjecture.

5. This intracranial murmur would ordinarily be
diagnosed as aneurysmal or its equivalent, but in

addition to a constricted, dilated, or sacculated por-
tion of arter\% we can also picture the possibihty of
a sharply tortuous, angulated, or kinked section,

either free or in relation to some bony or soft

growth or projection.

6. Whatever or wherever we conceive the abnor-
mality to be, the fact that the friction sound ceased
lor three days in 1909, and entirely disappeared
two years ago, seems to indicate that it was not of
a marked organic or serious nature and that, per-
haps, along with the associated blood current, it was
capable of a functional range of unusual character
or degree such as would obtain in a person of
chronic and profound vasomotor instability.

In these later years, with a more equalized and
better balanced vascular system, it is a fair inference
that there is a somewhat lessened flow of blood in

the cerebral vessels and a slight diminution of the

fluid volume within the cranium. This, if true,

would favor cessation of the murmur. Further
speculation will not avail, and autopsy alone can
tell the true story.

PELVIC IXFL.AMMATION.*
Bv H. M. Armitage, M. D.,

Chester, Pa.,

Surgeon Chester Hospital.

The debate on what is and what is not inflam-

mation, what is to be included in and what ex-

cluded from our conception of the process, pro-

ceeds merrily apace, nor does it seem likely that,

until the end of tlie chai>ter, or until, following

Thoma's qui.xotic advice, we agree to expunge the

term from our vocabulary, there will be absolute

agreement. In the chapter he contributes to

.Aschoft's Pathologi.'iche Anatomie, Lubarsch
frankly admits that it is not one process, but a

combination of processes, characterized by cell and
tissue alteration, escape of cellular and fluid con-

stituents of the blood into the tissues, and tissue

growth : only when all tliree are associated can we

•Reail before the Delaware County Medical Society of Peniuyl-
vania, June i;, iqi6.
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speak of inflammation. I!e points out that vascu-

lar disturbances are not prinuiry, and quotes with

approval kibbert's defmition that inflanuiiation is

the sum of all those processes which, induced by

various injuries to the tissues, bring about a direct

action of the cells and fluids of the body upon
those tissues. Ribbert, however, carries his defini-

tion so far that he includes general systemic dis-

turbances, tile results of injury among the inflam-

matory phenomena. Adami wholly agrees with

Liibarsch that this is neither necessary nor com-
mendable, and adheres to the definition that inflam-

mation is the local reaction to actual or referred

injury.

A foremost British pathologist, Professor Muir,
takes a somewhat similar but more negative point

of view. Inflammation is not a process, but a com-
plex of processes. In a thoughtful lecture, deliv-

ered before the Harvey Society, Opie, basing him-
self largely upon his studies of the enzymes of the

wandering cells, concludes that inflammation may
be defined as the process by means of which cells

and serum accumulate about an injurious substance

and tend to remove or destroy it.^ For the pur-

poses of this article, we consider it, following

Adami, as the series of local changes which con-

stitute the reaction to injury or irritation of a part.

The catises of inflammation are microbic, trau-

matic, thermic, chemical, and nervous. The types

of inflammation are inflammation restilting in heal-

ing by "fi.rst intention," inflammation leading di-

rectly to the formation of granulation tissue, acute

fibrinous inflammation of serous surfaces, suppu-
rative inflammation, hemorrhagic inflammation,

membranous inflammation, and catarrhal inflam-

mation.

Pelvic inflammation is tisually caused by infec-

tion or trauma. The traimiatic form, however, is

nearly always associated with infection so that it

need not be considered as a separate type.

The atria of invasion in pelvic infections are the
vagina, cervix, the uterine surface, tubes, and
peritoneum, each one a distinct, clean cut tissue,

easily identified. When these are infected what
are the routes of transmission from the primary'
focus? The routes of advancement are:

1. Lymph spaces.

2. The lymph vessels.

3. Veins and arteries, particularly the former by thrombo-
phlebitis.

4. By continuity of tissue.

We will first take up the infection which occurs
with parturition, and there are many diflferent types
depending upon the tissues involved in the infec-
tion. Where is the most common type? In the
vagina, is the logical answer, and considering the
number of lacerations which occur in the perineum
and vagina, in a zone which is fearfully difficult to
keep aseptic, it is a wonder that infection does not
occur inore frequently.

The reason it does not is because nature has
prepared that field by the cofTerdaniming infiltra-

tion and edema which precede parturition. The
field is prophylactically taken care of, and offers a
high grade of resistance

;
therefore, the cellular

'Adami, Keen's Surgery, vi, pp. 17 et sequentes.

tissue arotind the vaccina, or around the perineal

laceration is rarely infected.

The cervix is the next atrium of invasion, and
because it is so richly supplied with lymphatics it

admits infection readily. The cervix is more richly

supplied with lymphatics than any other portion of

the genital tract. When the infection enters the

cervix, it passes through the lymphatics out into

the cellular tissues of tiie broad ligament. If the

infection is streptococcic in type, it not only passes

into the lymph channels, but right on through the

lymphatic glands into the circulation, and the pa-

tient dies of infection of the cellular tissue of the

broad ligament, and the subj)eritoneal tissue behind
anrl in front of the peritoneum; it is never in the

peritoneum. When we cut into the peritoneal cav-

ity all we see are a few flakes of lymph and no pus,

and the peritoneum cuts like a piece of soggy mus-
lin. The patient with this type of infection will

inevitably succumb.
When the staphylococcus is the infecting organ-

ism, the pathology is entirely diflferent, since the

staphylococcus passes through the lymph spaces

slowly, and is often arrested in loco, circumscribed

abscesses are formed, and the patient has a local-

ized collection of pus in the broad ligament or in

the cellular tissue of the peritoneum.
On the second day, she has a chill, with a temper-

ature of 104° or 105° F., she coinplains of severe

pain in the abdomen, and the chill may recur the

next day and the pain increase in severity. Every
day or so we examine the vagina, and find the

uterus fixed in a mass and immovable. The Ger-
mans say it is Eiiigenuiuert, which is "set in ma-
sonry." Later on there will be felt upon vaginal

examination, an exquisitely tender mass pointing

into the cul-de-sac, and our attention may be first

called to this by the patient complaining of lancinat-

ing pain in the rectum when her bowels move.
Will the rnanagement of a case such as has been

described dift'cr from the operation on a tubal ab-
scess? Very greatly indeed. In one we find an
abscess of the cellular tissue of the broad ligament
without a capsule, and in the other we have an ab-

scess enclosed in the tube and practically encap-
sulated. We cannot enucleate a sac when there is

none present, and we shall have our hands full if we
try. There is no lining membrane present any more
than in a phlegmon of the arm. Early drainage is

required, and is best accomplished by opening the

Douglas pouch and letting the fluid flow out through
the %agina. When the infection is carried into the

broad ligaments, with the enormous veins present
during gestation, a thrombophlebitis may occur with
the fomiation of septic emboli which are carried

through the patient's system. We are now speak-
ing of the type of thrombophlebitis which occurs
from infection of a laceration of the cervix, after

parturition or abortion, since laceration of the cer-

vix is by no means uncommon in abortion, but in-

fections of that type are much less frequent in abor-
tions than in labor.

Thrombophlebitis may occur as a result of infec-

tion of the veins on the placental base. If the

thrombus is not carried through the patient's sys-

tem, she may recover, but only fifteen f>er cent, do
recover as shown by statistics.
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Bunn and Trendelenburg have advised operation

and excision of the veins and twenty patients have

been reported from their clinics, of whom thirteen

died and seven recovered. The operation does not

app>eal to me as reasonable.

If the thrombus does enter the general circulation,

the patient is doomed, and when we have seen a case

we never forget the picture. It occurs with the

same premonitory signs as postoperative thrombus.

We have delivered a patient; the next day there is

no fever, and we tell the family that everything is

progressing nicely. The following day, we drop
in and the temperature is probably 99.2° F., but

everything else seems normal. So the patient pro-

gresses up to the fifth and even as late as the

twelfth or fifteenth day. She may be eating her

breakfast, or may wake up suddenly in the night

with a racing heart and a pain over her heart, her

liver, or kidne5's, and perhaps a Httle blood in the

urine is noticed. We hurriedly arrive, examine her

from head to foot, but the only symptoms we find

are the wildly pumping heart and the pain. There
is no pain in the pelvis, unless the veins in the broad

ligament are aftected, because the thrombus in the

veins of the placental base gives no pain. The
uterus is freely movable and the signs of infection

are negative. She will die either in this attack, or

in a subsequent one in two or three days. It is one

of those terrible calamities which we are powerless

to combat, and occurring at a time when we think

the patient has recovered. If the infection is less

virulent, and occurs on the placental base, the micro-

organisms do not penetrate the membrane, but may
be transmitted through the lymphatics into the broad

ligament, causing edema and swelling of the broad

ligament, and associated with chill. This type is

rare because there is such a sparse lymphatic supply

of the uterus above the cervicocorporeal junction.

The next variety of infection comes from the sur-

face of the uterus. The manifestations are so var-

ied as to enable us to differentiate them into sapre-

mic. septic, pyemic, and gonorrheal. A great deal

of controversy has arisen in the last few years as

to the wisdom of curettement in these cases. For-

merly it was held that curettage was the treatment

in all cases of sepsis following parturition or abor-

tion. This was an exceedingly dangerous teaching

and resulted in many deaths.

Lately, as is usual, the other extreme has been

reached, and some authorities believe that all these

cases of sepsis should be treated expectantly. No
more lurid, emptv, or vicious doctrine has ever been

cxjxjunded ; as a matter of fact, the treatment de-

pends entirely upon the type of infection. The
sajjremic form is the result of decomposition of re-

tained products, such as blood clot, portions of pla-

centa, or decidual mcmibrane, and arises from the

presence of saprophytes. Tlie absorption of prod-

ucts of decomposition produces a condition of

putrid intoxication. At the onset it may api)ear ex-

ceedingly grave, but it is more easily controlled than

the septic forms. Sepsis is far more grave, more
(liflFicult to combat, and more destructive in its ef-

fects, than cither the sapremic or gonorrheal forms.

It is instigated' by the streptococcus or the staphylo-

coccus. The same germs may cause the production
of pyemia.

The saprophytic form is indicated by the profuse
and offensive lochia, and by finding within the

uterus, upon digital examination, some decompos-
ing material. The examination should be made
very gently, since if decomposing material is not
present, and the infection is due to sepsis, we do
not wish to break down the barrier which has been
erected by nature to prevent the infection from be-

ing picked up by the blood and lymphatics. If de-

composing material is present, it should be removed.
When the uterus is clear and contains no extrane-

ous material, if we do a curettement, we shall prac-

tically seal that patient's death warrant, because we
open up avenues for new absorption. If we had
that tj'pe of infection in the leg, we should not go
in with a curette, and scrupulously scrape away all

the cofferdamming that nature had erected to guard
against absorption of the infective material. If so

iTiuch depends upon determining the type of infec-

tion, it is certainly worth while to attempt, with
every means at our command, to find the cause in

obscure cases.

The symptoms induced by septicemia will depend
on the condition of the patient, the character and
virulence of the infection, and the time of its in-

troduction. Very soon, ^\^thin two or three days
of delivery, the patient will show an eleva-

tion of temperature which will gradually increase

with evening and morning variations. Pain and
tenderness in the lo\ver abdomen are present. The
pulse runs from 110 to 140, and the temperature
from 101° to 107° F. A great deal of mischief

can go on in the pelvis of a woman, however, with

a temperature going no higher than 101°. The
lochia may be absent, or thin and free. It may be

odorless or have a stale, sickening smell. Persis-

tent high temperature, pulse over 130, and absence

of focalization may be taken as unfavorable signs.

The cervix, vagina, and external genitalia may be

swollen and covered with exudate. An early blood

examination is important, not only for the purpose

of determining the particular organisms, but for

eliminating the possibility of other fomis of infec-

tion, such as malaria and typhoid, and for determin-

ing its virulence and the antagonism or resistance of

the patient as sho\\Ti by the leucocytosis.

The infection is at first a limited one and is local-

ized at the seat of injury. If, however, the micrcv-

organisnis are not quickly destroyed, they and their

toxins enter the lymph and blood channels, caus-

ing a general blood infection or intoxication and

areas of infection at more or less distant points.

The broad ligaments, the j^elvic connective tissue,

and Fallojiian tubes arc soon involved, and enlarge-

ments are felt on examination of the pelvis. Tiiis

is quite diflFerent from the historj' of a gonorrheal

infection which travels along the mucosa only.

These patients arc not curetted : they are kept

perfectly quiet, immobilized, absolutely at rest, with

the Iicad of the bed elevated, receiving instillation

of normal salt solution by the rectum according to

the method of Murphy, the vagina kept clear, and

nothing at all done to the uterus. It is just about

as effective to give intrauterine douches in such a
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case as to direct a hose upon the lamp that set the

house on fire.

Mixed vaccines or serums may be employed.
Localization is an indication for operation. The

pus may be evacuated throuj^h the anterior, pos-

terior, or lateral forniccs of the vagina. When a

tube or ovary is involved, the appendages should be

removed. When the broad ligament and uterus are

broken down, hysterectomy is indicated. In peri-

tonitis, an incision through the posterior vaginal

fornix should be made and a gauze drain inserted.

The l''o\vler-Murphy treatment should be employed,

and if the peritonitis is very extensive, other in-

cisions may be necessary for drainage ; these should

be made in the flanks and lumbar regions, as indi-

cateil by the amount of pus.

GONORRHEA.

The next type of infection is the Neisserian. It

comes from below, and involves first the vagina,

second the urethra, third it involves the endo-

metrium, and fourth it extends from the endo-

metrium into the tube.

In gonorrheal salpingitis the disease travels

along the mucous .membrane of the endometrium,
and eventually infects the lining membrane of the

tubes. The broad ligaments and pelvic connective

tissue are not involved, except in very rare in-

stances, and a circumtubular abscess results in the

same manner as a circumurethral abscess occurs in

the male. We know, however, what a rare occur-

rence that is unless the patient has had instru-

mentation. So, while it is true that the bacillus

may occasionally enter the lymph or vascular chan-

nels, causing an arthritis or endocarditis, yet this

is exceptional. The moment the tube is attacked

by any type of infection, except tuberculosis, it ad-

heres to anything that it comes in contact with at

its fimbriated end, and seals the end to save the

f)eritoneum.

In the gonorrheal type of inflammation, the mu-
cosa is bathed with pus cells, and in the submucosa
are great numbers of plasma cells. Some authori-

ties believe that the large numbers of plasma cells

are pathognomic of gonorrheal inflammation. The
mucous lining becomes eroded and owing to the

inflammation in the submucosa, little folds of mem-
brane are raised up at the uterine end, which re-

tain the pus in pockets or fossae.

Circumtubal inflammation and subsequent stric-

ture result in exactly the same manner as circum-
urethral inflammation and stricture in the male. If

stricture does not occur, the pus may escape
through the uterus, and the tube empty itself in

very much the same manner as freeing of the nasal

passages occurs after a cold.

In goiiorrhcal salpingitis considerable time, as a
rule, elapses after the endometrium is infected be-
fore the gonococcus invades the tubes and the

peritoneum, and as the infection is subacute in

character there is little constitutional disturbance.

The patient who suliers from pain and tenderness
over the lower portion of the abdomen, with a cer-

tam amounj of distention and swelling, tenderness
on motion, painful evacuation of the bowels, and
tenderness during coition, makes it evident that

there is inflammator}- trouble which has more than

likely reached the peritoneum by the Fallopian
tubes. The normal tube is scarcely palpable.

\\ hen it becomes thickened with salpingitis, it may
be recognized as a more or less well dermed and
thickened cord, extremely sensitive to pressure.

TRiiATMENT,

In treating these cases it is preferable that op-
eration should be jjostponcd until the subsidence of
the more acute attack, unless it is evident that free

etfusion has taken place into the peritoneal cavity,

or that Douglas's pouch contains collections which
are readily accessible through the vagina. In the

latter case operation is usually only palliative, and
an abdominal operation is usually required after

the acute symptoms have subsided.

The final question to consider is what class of
cases should eventually be oi)erated in and what is

the safest time after an acute infection to operate?

The chief terminal results of an infection are
sterility and pain. Therefore the question of op-
eration depends largely ujxtn the patient herself.

In some instances the patient is entirely cured. In

a larger group there is more or less constant ten-

derness and sterility. In these cases it is the de-
gree of pain which usually decides the question.

In a third group of cases the lesions are so pro-

nounced and the pain and distress so severe that

operative relief becomes imix;rative. These arc
the infections which leave permanent gross lesions,

and in which we find present tubal and tuboovarian

abscesses associated with extensive adhesions.

The question of operating for sterility alone

must be answered by the patient. The results have
been most successful in some cases. The patients

whom operations benefit are generally not suffer-

ing with a iSieisserian infection, since they rarely

or never become pregnant. If we find a strepto-

coccus or staphylococcus infection of the tube, the

mucosa becomes edematous and swollen, but there

is no circumtubal infiltration, and hence stricture

does not take place, so that the tube becomes pat-

ulous again when the inflammation, subsides. The
fimbriated end remains tightly sealed, however,
and the tube may slowly dilate, causing a hydrops.

If the infection has been very virulent, stricture

may have closed off the uterine end, and a large

sacculated hydrops occurs. In many cases the fim-

briated end may be freed, the edge sewed back,

making an ectropion, the tube will return to nor-

mal, and the patient may become pregnant.

In that type of tube which contains piis there is

only one method of treatment, namely, removal of

the tube, and it may be necessary to sacrifice one

or both tubes. In these cases, if an ovary is in a

healthy condition it should be left, dissecting off

the tube only, as it is impossible to determine what

influence castration may have upon a w^oman's

subsequent mental life. It is not necessary to re-

move a wedge shaj>ed piece of the uterus when the

tube is removed, any more than it is necessary to

remove a wedge shaped piece of the cecimi when
the appendix is removed, and if we find the wall of

the uterus diseased a subtotal hysterectomy should

be the operation of choice.

The other infections which occur are the luetic
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infections, tuberculous infection, pneumococcus in-

fection, and colon bacillus infections.

The infections due to the colon bacillus annoy
us very much. How do they occur? A child two
or three years of age gets a vaginitis, due to the

colon bacillus, which easily infects the tender soft

young cells of the vaginal mucous membrane. The
discharge is usually noticed at this time by the

mother, and the child is usually brought to the

doctor while the disease is still limited to the walls

of the vagina. If treatment is not started at once

the infection will surely pass on up through the

uterus and that patient will continue to have an
offensive discharge for twenty or thirty years. Pus
wili discharge constantly. While the infection is

localized to the vagina, it can be cured.

In my experience, one drug stands out above all

others in the treatment of this condition, and that

is the Bulgarian lactic acid bacillus in solution and
used as a vaginal douche two or three times daily.

A cure is generally obtained with astonishing

promptness.

In conclusion I wish to say that it is derogatory

to our judgment and hazardous in the extreme to

adhere strictly to radical or conservative principles

in the treatment of these diseases. In the radical

class are those who cut for good or ill. They ob-

tain wonderful successes, but make terrible mis-

takes. The most splendid triumphs, the worst mis-

takes, and the saddest failures come from the rad-

ical mind. As an operator he is briUiant, relying

more upon skill than upon judgment, taking des-

perate chances, and skimming gayly within a hair's

breadth of the deadliest catastrophes.

The conservative is often a valuable factor in

surgery. He is a brake on the wheel, smothers the

torch of the fantastic, and snatches the mask from
pretense. He attaches exaggerated importance to

books and minimizes the value of new methods of

communicating ideas. He is a fatuous well mean-
ing person, and fatuity is often reason proof.

The treatment, therefore, should not be allowed

to rest in the abstract realms of thought, but each

disease should be met as a concrete definite entity,

with that spirit which dominates, inspires, and

sanctifies the science of medicine ; that spirit which

bases treatment upon the diseased condition caused

by the infecting organism, and has for its object

the prolongation of life and the mitigation of

human suffering.

400 East Thirteenth Street.

CHRONIC RENAL INFARCTS,

Nephrectomy; Case Report,

By Nathaniel P. Rathbun, M. D., F. A. C. S.,

New York.

(From the Urological Defartment of the Brooklyn Hospital.)

Much has been written in the last few years about

acute renal infarcts, more particularly since Brew-
er's classical description, in 1907, of the so called

acute hematogenous infections of the kidney. These

cases, as is well known, are hyperacute and demand
prompt surgical interference in order to save life.

It is also a fact that in autopsies upon patients who

have died of diseases entirely independent of the uri-

nar)^ tract, chronic infarcts of the kidney have been
often noted, which, so far as the records show, had
given no symptoms during life.

A casual survey of the Hterature discloses no
mention of chronic renal infarcts as a clinical entity.

I believe it is reasonable to assume that these condi-

tions occasionally present themselves as clinical

problems whose solutions are difficult. With this

idea in mind it seems fitting and proper that the

following brief case history should be placed upon
record

:

Case. The patient, man thirty years of age, native of
Russia, single, teamster by occupation, presented himself for

examination and treatment, March 27, 1916. Family history

negative. Personal history: Healthy childhood, never had
severe illness. Five years ago, contracted gonorrhea, for

which he was treated for one year and apparently cured.

One and one half year ago, which was one and one half

year after the supposed cure of his gonorrhea, he acquired
a tendency to frequent and urgent urination, being obliged

to urinate at first once at night and later two or three

times at night and every hour or two by day. At this time
there was no pain. One j^ear ago, which was six months
after the onset of the trouble, he began to suffer a dull

pain referred to the left loin, accompanied by occasional

sharp twinges referred along the course of the left ureter

to the bladder. This pain had been getting progressively
worse and in the last month had seriously interfered with
his work. He was conscious of the lumbar pain during all

his waking hours, and it was aggravated by any sudden
movement or jouncing of the body. The frequency and
urgency of urination had remained about the same.
Examination made at several sittings with three or four

day intervals between disclosed the following: The pa-

tient was a robust, well nourished individual of the

"beefy" type ; mouth and throat negative ; heart and lungs

normal; external genitals normal; no urethral discharge;

the two glass urine test showed both glasses perfectly

clear; there was a soft structure in the bulbous urethra

catching loosely on 26 F. bougie
;
prostate and vesicles nor-

mal to touch, but somewhat tender ; a smear from the

prostate and vesicles was free from pus cells; posterior

endoscopy showed a well marked congestion of the whole
posterior urethra ; colliculus was enlarged, red, and granular,

and bled easilj'; the left kidney palpable and definitely

tender to palpation and deep heavy percussion ; the right

kidney could not be felt ; bladder urine obtained by catheter

was free from abnormal elements and sterile
;
cystoscopy

showed a normal bladder, both ureter orifices normal;
catheters passed readily to the kidney pelvis on either side;

the kidney urine showed no abnormal elements other than

a small amount of blood from the traumatism of cathe-

terization
;
phthalein appeared on each side, eight minutes

after intramuscular injection; von Pirquet and \\'asser-

mann tests negative. Radiographs of the entire urinary

tract were negative, except that the left kidney appeared

to be considerably enlarged.

As a result of instillations and topical applica-

tions the condition of the posterior urethra was

much improved and the frequency of urination ma-

terially relieved, but the pain in the left loin persist-

ed, and the patient demanded that something, if

necessary, an operation, be done for his relief.

He was admitted to the Brookl}Ti Hospital, May

5, 191 6, and an explorator)- operation was performed

the following day : under ether anesthesia the kidney

was delivered thrGugli an incision in the loin and

was found to be greatly enlarged. On palpat'on

there were felt several hard liunps. The kidney

was split, when the lumps became more apparent

than before ; there were four, ranging in size from

a hickory nut to an English walnut, afid about the

consistence of a uterine fibroid. The markings and

color of the medulla and cortex were apparently

normal.
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After consulting with several members of the staff

who were present at the operation, there was doubt

as to the nature of the lesion, and it was decided

tiiat nothing could be done short of nephrectomy,

which did not seem warranted. The nephrotomy
wound was closed with two rows of mattress sutures

of plain gut, and the oi)eration was completed in the

usual manner. The patient did verj- well until the

aftenioon of the fourth day, when he had a severe

secondary hemorrhage, the blood pouring through

the ureter to the bladder. This was apparently con-

trolled by a compression bandage and a large dose

of morphine. The following day, the pulse was
slower and there was apparently no active bleeding.

At 6 o'clock on the morning of the sixth day, his

pulse suddenly rose to i6o, his hemoglobin went
down to 20, and he presented all the signs of very

severe hemorrhage. He was at once removed to the

operating room and a rapid nephrectomy performed.

His condition was critical for the next two days,

after which he went on to an uneventful convales-

cence.

The specimen was sent to the laboratory for ex-

amination. Sections of the hard liunps noted at the

operation showed them to consist of infarcts with

definite plugging of the vessels surrounded by areas

of coagulation necrosis. We might consider the

possibility of these microscopic findings being inci-

dental to his first operation. This idea, however,
may be dismissed, since we know the hardened areas

from which the sections were taken were in the kid-

ney at the time of and preceding the nephrotomy.
The patient left the hospital two weeks after the

nephrectomy, was sent to the countn,' for two weeks,

and on his return reported that his lumbar pain was
gone, and that except for occasional discomfort

which he referred along the course of the ureter, and_

his feeling a little weak, he was perfectly well. He
considered himself cured.

It is interesting to speculate on the possible cause

of this condition, but it is of course entirely specu-

lation. As noted in the beginning of the report,

there was no valvular heart lesion. We think of the

teeth and tonsils as being the original seat of the

trouble, and again the gonorrhea of four years ago
may have been the primarj- focus of infection.

It occurs to the writer that this condition may ac-

count for some of the cases which we not infre-

quently see, in which the patient complains of lum-
bar and renal pain and in which the urological

findings are practically negative, as they were in my
case.

Given a patient presenting such a train of symp-
toms in whom other well recognized lesions may be
excluded, I believe it is fair to consider this condi-
tion in making a diagnosis. If, added to the symp-
toniatolog}', the x ray shows a large kidney which is

tender to palpation and deep percussion, and all

other objective findings are negative, it would be to
my mind presumptive evidence that renal infarcts
are the cause of the trouble. While I doubt if many
cases arise which would suggest the advisability of a
deliberate nephrectomy, yet the symptoms might be
sufficiently severe to demand this procedure as a last

resort.

67 Hanson Pl.acf., Rrooklvx.

i:XTRAUTERlNE GESTATION.
Diagnosis and Treatment,

By Earl P. Lotiirop, M. D., F. A. C. S.,

Buffalo.

Conservatism is the logical result of exf>erience in

abdominal surgery and, when associated with care-
ful clinical and laboratory studies, favors accuracy
in diagnosis. This is true in the diagnosis of extra-
uterine gestation and in the differential diagnosis of
this abnormality from other abdominal lesions which
simulate it with wonderful accuracy. It is the pur-
pose of this paper to indicate the symptom group
which excites suspicion of this condition, those signs
which justify suspicion, and the pitfalls to be avoid-
ed in the final determination. The general literature

has been consulted, but a resume has not been at-

tempted. On the contrary, the paper is suggestive
rather than didactic, with illustrations taken from a
group of eighty-three cases of which the writer has
personal knowledge.
For convenience of description, three stages of

extrauterine gestation are recognized :

1. Before rupture of the sac.

2. During or at time of rupture.

3. After rupture.

It is assumed that extrauterine gestation is pri-

marily tubal, and that symptoms of rupture or abor-
tion may occur at any time before the fourteenth
week ; that differential diagnosis between rupture
and abortion is not easy, and for practical purposes
hairsplitting theories should be avoided ; that ovarian
gestation, of which there are a few authentic rec-

ords, is very rare and may safely be omitted from a
paper of this character.

DIAGNOSIS BEFORE RUPTURE OF SAC. ,

This is rarely made for the following reasons :

1. There are no pathognomonic symptoms of this

stage.

2. In the early weeks of pregnancy women rarely

consult a physician unless unusual symptoms de-
velop. The exceptions are those who are especially

anxious for or afraid of conception, e. g., women
who have been sterile a long time and are anxious
for a child, or those seeking escape from an unwel-
come pregnancy.

3. Patients subject to recurring attacks of salpin-

gitis or appendicitis are not alarmed by an attack of
])ain with early pregnancy, and tradition has it that

some pain is normally incident to this condition.

As before stated, there are no pathognomonic signs

of an unruptured tubal gestation sac. The history

of one or two skipped periods, some soreness and
swelling of the breasts, one sided pain, paroxysmal
in character, and uterine bleeding along with shreds
of tissue may excite suspicion. If examination re-

veals a small tender mass in the tubal region, the
diagnosis may seem more probable, but we are not
justified in making a diagnosis of unruptured sac
with these data alone. An accurate investigation of
the patient's pelvic histor\' should be undertaken to

exclude the possibility of :

I. Gonorrheal salpingitis. This, to my mind, is the

most frequent cause of error, the symptoms being
frequently those which we have mentioned above as

suspicious of extrauterine gestation. It is wise to
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obtain the husband's venereal histon- and to exam-
ine the patient's vaginal discharge tor the Neisser
org^inism. Shreds of decidua, if found, are sug-

gestive, and the discover}- of the entire decidua is

most fortunate, but rarely is this evidence available.

The presence of fever is not a trustworthy difteren-

tial point, because both conditions frequently have a

range of temperature from 99'' to 102° F.

2. Retroverted gravid uterus, with prolapse of an
ovary and tube. I recall a history which is very
much to the point: A woman, aged thirty-three

years, multipara, had skipped one period ; three

weeks later, severe pelvic pain developed with col-

lapse. For eleven days there were recurring attacks

of pain and shock. Examination showed a retro-

verted uterus and a small tender mass on the left

side. The tentative diagnosis of tubal gestation was
made. Under anesthesia the uterus was found to

be gravid, and the small tender mass to be the left

ovar}' in prolapse. The uterus was replaced and
later on the woman was delivered of a live baby.

3. Hematosalpinx at times may cause confusion.

It is not to be differentiated from acute or chronic

pyosalpinx by physical examination. Our records

show three cases of hematosalpinx complicating ges-

tation in the other tube, but none which occurred

alone, although cases are reported in the literature

with severe hemorrhage and shock.

Familiarity with the patient's previous pelvic con-

dition may make the diagnosis more probable, but

usually the operator should thank his intuition rather

than his judgment if the diagnosis is correct. Un-
doubtedly this will be disputed by many practition-

ers, but I recall the experience of one physician who
made five such positive diagnoses and in one case

was right. In our series, five cases were operated

in before rupture occurred, and the citation of one

or two histories may be of interest.

Case I. Mrs. R., aged thirty years, married several

years, had Neisser infection shortly after marriage and
one attack of salpingitis. Three years previous, a uterine

gestation occurred, which terminated in abortion. Had
missed one period. Two weeks later was seized with

violent pain in the left lower abdomen. After three days

of intermittent pain, was examined and a small fusiform

swelling of the left tube discovered. Temperature 98.6° F.,

pulse 80. Breasts were tender and uterus slightly

enlarged. Operation showed left tubal sac, unruptured,

and right salpingitis with sealed tube. In this case there

was a definite history of gonorrhea and of salpingitis, and

the only thing that one could positively say was that it

looked suspicious.

Case II. Mrs. F., aged thirty-one years, nullipara,

married several years ; menstruation regular ; gave the fol-

lowing history: Recurring attacks of pain in lower right

abdomen for sixteen years. Three days ago, an unusually

severe attack began. There was no history of a missed

period or any abnormal flow. No increase of pulse or

temperature. Abdominal examination revealed tenderness

from McBurney's point to the symphysis. Pelvic examina-

tion revealed a small mass to the right of the uterus, which

was quite tender. At operation an unruptured gravid

right tube and a chronically inflamed appendix bound down
by adhesions to the fimbriated end of the right tube were
removed.
Case III. Mrs. M., aged thirty-five years, multipara, two

living children, three miscarriages. No history of pelvic

inflammation. Had missed one period. Two weeks from

that time pain developed through the abdomen and rectum.

Four weeks from the missed period a similar attack oc-

curred and flowing began. Examination showed slight

breast signs and slightly enlarged uterus ; no mass nor

fluctuation in the pelvis, but general tenderness. Curettage
and vaginal incision revealed a right tubal sac, unruptured.

In our series of unruptured tubal gestation sacs, I

am frank to admit that the diagnoses seemed to be
most probable, and in these five cases operation jus-
tified the suspicion, but there liave been others
whose records are not at hand, in which the histories

were ju.•^t as positive and aroused an equal suspicion,

in which the diagnoses were incorrect.

DIAGNOSIS AT TIME OF RUPTURE.

Ordinarily there is no suspicion of this abnormal-
ity until the time of rupture, and the accuracy of
diagnosis at this time seems to depend upon the se-

\erity of the symptoms rather than upon the group-
ing of the symptoms, e. g., in our series only eight

were identified in the first four days, eighteen in the
first ten days, while sixty-five were between four-
teen and 365 days. When rupture occurs with great
loss of blood and rapid development of anemia, the

diagnosis is much more suggestive tlian when the

rupture occurs with but sinall loss of blood. The
character of the pain, while frequently excruciating,

is not imlike that observed in other types of acute

abdominal disturbance, e. g., ovarian cyst with twist-

ed pedicle, gonorrheal salpingitis, hematosalpinx,
ruptured ovarian hematoma, ruptured varicose

broad ligament veins, etc., but the fact that its onset

is sudden, that it is paroxysmal in character, and
often associated with blanching of the patient and
evidences of shock, should be regarded as valuable

evidence when associated with uterine discharge and
a history of pregnancy. When rupture occurs with
great loss of blood and pronounced shock, pelvic ex-

amination is frequently of little value. There is no
mass to be felt, and while the blood is fluid there is

but slight evidence of.bogginess in the cul-de-sac.

In a small percentage of cases pain and hemorrhage
are absent. In fourteen of our cases vaginal bleed-

ing was the first abnormal symptom, and pain had
not occurred up to the time of operation. In these

cases pelvic tenderness was present, but no real pain.

In fifteen there was a history- of pain without uterine

bleeding. In one there was a history of flowing begin-

ning at a regular period without pain. In fifty-three

there was a fairly typical history of skipped menses,

signs of pregnancy, development of pain, and vaginal

discharge. It would seem that the symptoms of extra-

uterine gestation are not always typical, but it is

fair to say that at time of rupture the symptoms are

pronounced enough to excite a very strong suspicion

which in the great majority of cases the histor}' and

examination will verify.

The number of patients in our series seen in the

state of collapse was ten, and in passing it might be

noted that tiie severity of the prostration or shock

is not always in i)roportion to the amount of blood

lost as Waldo {Transactions of Am. Assn. of

Obstrs. and Gyn., xxiii) has shown. There seems

to be more shock and prostration in the rupture of

an interstitial, and less shock in tubal abortion.

Witness, Mrs. S.. twenty-seven years, nullipara, with

a history of skipping two periods, seized with severe

abdominal pain without uterine discharge. Brought

into hospital very ]xile, pulse weak, rapid ; subnor-

mal temperature, slight enlargement of uterus, with
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mass in left tube near uterine end. At time of op-

eration, a ruptured interstitial gestation sac was dis-

covered, with a small amount of blood in the abdo-

men.
Another case was that of Mrs. C, aged twenty-

nine years, nullipara, skipped two menstrual periods

;

twenty days later, at 7 p. m., was seized with sharp

pain in lower right abdomen. Vaginal examination

elicited pelvic tenderness, but no mass. At 8.15

p. m. became blanched, semiconscious, and almost

pulseless. Vaginal examination showed no fullness

in the cul-de-sac. After salt solution and morphine,

was operated on at 1 1 p. m., and the abdomen was
found full of blood with a ruptured sac in the mid-
dle of the right tube.

The degree of shock in these two cases was very
similar. The amount of blanching was obviously

greater in the latter case. That shock and apparent
exsanguination alone do not indicate a ruptured ex-

trauterine sac is illustrated by the history of Miss
B., twenty-eight years old, nullipara, whose past

history was unimporiant save for an attack of ton-

sillitis two weeks previously. Menses regular and
period just due; seized with excruciating lower ab-

dominal pain and vomiting ; began to flow ; six hours
later, entered hospital, exsanguinated ; pulse weak
and thready ; lower abdomen to umbilicus dull on
percussion

;
upj>er abdomen tympanitic. Bimanual

examination revealed fluctuation—no breast symp-
toms. Operation revealed abdomen full of blood
and a large ruptured ovarian hematoma.
Many patients with the onset of pain have neu-

sea, vomiting, upper abdominal distention, which
they mistake for an attack of indigestion, and our
histories show a number treated for supposed indi-

gestion with recurring attacks. Unquestionably
some patients with extrauterine gestation, with
slight pain and slow bleeding, discharge the fetus and
membranes into the abdomen and make a spontane-
ous recover}', or else the only suspicious sign the

examiner finds is a small hematocele which may dis-

appear without recurrence of symptoms.
Proof of this statement will be found in the oper-

ation records of any hospital. If the fetal sac rup-
tures, death of the fetus will ensue and the remains
of gestation may be found accidentally when operat-
ing for some other condition. The following case is

illustrative

:

C.\SE V. Mrs. B., aged thirt\'-nine years, one child, two
miscarriages. Never been well since birth of child seven
years ago, complained of constant pelvic pain, backache,
and attack of right sided pelvic pain. E.Kamination showed
lacerated perineum, retroversion, and tender appendages.
Operation revealed chronic appendicitis and right salpin-
gitis. At the fimbriated end of the left tube was evidence
of an old abortion. Patient could not give data from
which the time of occurrence could be computed.
Case VI. Mrs. G.. aged thirty-eight years, multipara, three

children, two miscarriages. Ill nine months
;
pain in right

lower abdomen, attacks of flowing sometimes lasting six
weeks, at other times regular menstruation ; four distinct
attacks of indigestion; pain in the right side; nausea;
fever. Examination showed large boggy mass in cul-de-
sac. Operation comprised cul-de-sac incision, release of
large amount of dark grumous bloody material with some
clots. Section : Hematoma of left tube and ovarj', which
proved to be an old tubal gestation sac, right salpingitis,
and ovarian cyst.

In reviewing histories we observe that most cases
present suggestive symptoms at the time of rupture,

but only a small proportion are diagnosed with their

first attack of pain, most of them having had several

attacks of pain and persistent symptoms for many
days. In sujyport of this statement, the number of
days elapsing between the time of onset of pain and
the date of oi)eration are offered : In sixty-one cases

this could be determined with relative accuracy and
varied from one to 365 days. Thirty-seven were
operated on within thirty days; fifteen between
thirty and sixty days ; five between sixty and 100
days; one, 150 days; one, 180 days; one, 270
days ; and one, 365 days. This statement, in

view of the fact that only ten of the cases

of our series were seen in a state of col-

lapse, would indicate that in nearly every case there

is sufficient time for careful study of the his-

tory' and present condition before making a diagno-

sis. There are some points in the diagnosis of tubal

gestation at the time of rupture which our records

suggest. Except in cases of marked shock and clear

history, the diagnosis at this time must in general de-

pend upon the history of supposed pregnancy, sud-

den onset of pain, some degree of shock, uterine

bleeding, passage of decidua, and absence of fetus

in the discharge. The two latter symptoms are

rarely verified. It is not possible to determine the

portion of the tube in which the pregnancy is situ-

ated or whether tubal abortion has occurred. The
possibility of salpingitis must never be forgotten.

DIAGNOSIS AFTER RUPTURE.

After hemorrhage ceases, a tumor usually forms
on one side of or back of the uterus. The patient

recovers from shock and may exhibit a variety of

symptoms, basically those due to presence of a for-

eign body in the peritoneum or broad ligament. If

the fonner, signs of peritonitis, local or general, may
api^ear with distended intestines walling it off above.

The tumor may push the uterus forward, crowding
the bladder and rectum. Pain, shock, and hemor-
rhage may recur from time to time, with increase of

size of the tumor, or fatal syncope may supervene.

If the bleeding has taken place in the broad liga-

ment, the symptoms are less severe, and peritonitis

is generally absent. At this time diagnosis is usu-

ally plain. The histor}' of pregnancy, pain, shock,

flowing, development of tumor, and exsanguination

of the patient can scarcely be confounded with other

conditions. If untreated, a condition of invalidism

may result, or death from hemorrhage or peptic peri-

tonitis may occur. Sometimes after rupture, the

fetus continues to grow, having either the original

site of the placenta for its source of blood, or in

cases of complete detachment, finding another point

for placental implantation favorable fdr develop-

ment.

In oiu- group, two fetuses were alive at time of

operation ; one a few weeks old with placental at-

tachment in the fimbriated end of the tube, the other

four and one half months old, the tube ruptured and

the placenta finally attached to the posterior surface

of the broad ligament.

If the fetal sac ruptures, the fetus dies and, if

small, may be absorbed
;
otherwise, unless removed

by operation, it becomes encysted, either to remain



738 LOTHROP: EXTRAUTERINE GESTATION

.

[ New York
Medical Joursau

as a lithopedion or to undergo suppuration and be
discharged into the bladder, rectum, or vagina.

Diagnosis of the last named condition may not be

clear it a complete history is not obtained, and may
be made only when parts of the fetus are discovered

in the discharge. Lithopedia may be palpable or

the history' suggestive, but more often they are first

discovered after the abdomen is opened. In the

present day x ray examination will help in the diag-

nosis. When the fetus is free in the abdomen and
living, the diagnosis seems to offer but little diffi-

culty. The fetus can sometimes be felt through the

abdominal wall. The uterus is enlarged, but not in

proportion to the duration of pregnancy. Any doubt

as to its size can be settled with a sound. The breast

symptoms are normal, the uterine discharge ceases,

fetal heart tones and placental bruit appear. The
usual course of pregnancy follows until labor be-

gins, when pains without uterine discharge occur

and the fetus dies. The only condition which may
simulate this, that I know of, is double ovarian cyst

crowded together behind the uterus. With this there

are symptoms of pregnancy save fetal heart and pla-

cental bruit. We mistook one such case for a gravid

uterus with a dead fetus.

Before concluding this section of my paper, may
I rehearse some other statistical facts disclosed by
the analysis of eighty-three cases ? These are not

absolutely pertinent to the subject, but are offered as

a matter of interest. The ages of our patients

range from twenty-one to forty-one years, fifty-

four occurring betwen the ages of twenty-one and
thirty-six, nineteen between the ages of thirty-six

and forty-one years, and in ten cases the age was
not correctly given. We found gestation going on
in the right tube in forty-three cases and in the left

in forty. The number of tubal abortions was fif-

teen
;
unruptured five. Of the ruptures, two were

interstitial. Fifty-nine occurred in the middle of

the tube ; two at the fimbriated end. In our series

of eighty-three cases there was one death from
shock a few hours after operation. One patient died

two years later from obstructive ileus. Carefully

gathered statistics by various authors seem to show
that tubal abortion is the usual result, and that many
cases which we have been accustomed to classify as

rupture of the tube proper, are really tubal abortion.

It would seem wise to adopt Williams's classifica-

tion of extratubular and intratubular rupture and

abandon the term "tubal abortion." Two were a

combination of tube and ovarj' which might have

])ecn tubal or ovarian, but could not be classified

properly from macroscopic study. In fifteen cases

the other tul)e was diseased. In twenty-one there

was a chronic appendicitis. Three cases had been

operated in for tubal gestation on the other side,

some time previous, one three months, one four

months, and one three years. One ])atient gave a

history of an attack of pain six months previous,

with tenderness in the abdomen relieved by a dis-

charge of pus into the rectum, forty-two days be-

fore operation without symptoms of pregnancy, was
taken suddenly with severe pelvic pain lasting for

several hours, tenderness which contiiuied for two
weeks, then a second attack of pain in the same place.

F.xamination showed a mass to the right of the

uterus. Operation found a ruptured tubal gestation

sac and an appendix bound down with adhesions to

the rectum.

SUMMARY.

There are no pathognomonic signs of an un-
ruptured tubal gestation sac. Such diagnoses are

rarely confirmed by operation. At the time of rup-

ture, there is usually sudden pain followed by flow-

ing ; a feehng of faintness or callapse may accom-
pany these symptoms. After rupture, the history

of repeated attacks, together with the finding of a

pelvic tumor may guide us correctly. In all cases

the possibility of gonorrheal salpingitis should be

carefully considered.

TKEATMENT.

When the most probable diagnosis is unruptured
extrauterine gestation, abdominal section is indi-

cated. Bandler suggests curettement and examina-
tion through a vaginal opening, a procedure found
most useful in practice, but the removal of the tube

through this incision is not always easy or satis-

factory. When rupture occurs, unless the patient

is in extreme collapse, immediate operation is de-

manded. W'xXh extreme collapse, at this time it is

wise to give morphine and salt solution and wait

until the patient recovers from shock. With great

pallor and anemia, I prefer not to wait very long,

but think it wise to open the abdomen, clamp off the

bleeding tube, and then wait for salt solution to

raise the blood pressure to the safety point. It is

a noticeable fact that the pulse rate will improve
under anesthesia in cases showing marked shock,

and while it is appreciated that the hemorrhage
differs from the ordinan- postoperative hemorrhage
due to broken or slipped ligature, yet we have
never regretted opening and placing a clamp on

the bleeding tube. Cases with mild symptoms and
slow bleeding with the development of hematocele,

when seen late, may be treated conservatively.

Some subside without recurrence of symptoms

:

some become infected and are drained later. Such
cases can be kept imder observation and operation

be performed later if there is a recurrence of hem-
orrhage. Undoubtedly many of these cases occur

which are never recognized as such, making either

spontaneous recoveries or later developing into

pelvic abscesses. It is not my purpose to urge

this method of treatment, but we all meet with pa-

tients who refuse operation and this termination

should be remembered. \\'hen broad ligament

hemorrhage occurs, two methods are applicable,

puncture, evacuation, and packing, or section with

ligation of the vessels and complete removal of

tube and ovarj-. The latter method is the more

surgical, although attended by much bleeding at

the time of operation.

If a viable fetus is discovered, in either tin-

broad ligament or p)eritcneal cavity, there is often

a (|uestion whether to remove it at once or wait

until after its death. This seems to depend some-

what upon the stage of development and the posi-

tion of the fetus. A few have been delivered at a

viable period and lived, but the prognosis is not

good. Defective nutrition and crannied quarters

do not favor normal dcvelopmciU. .\lthough many
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authors favor waiting until the child is dead and
the fluids are absorbed, it seems that most men
favor deliver)- per abdomen about the eighth month.

The removal of the placenta offers difficulties.

One of our cases went to maturity and was
operated in 365 days from date of onset of pain.

The removal of the fetus was easy, but the placenta

was so firmly attached to the intestine that com-
plete removal was extremely difficult and the pa-

tient had many painful adhesions afterward with

recurring obstructions, one of which finally caused
her death.

In the ordinary cases the tube should be re-

moved, the free blood aspirated, and such blood

clots, as can be safely separated, removed. When
much blood clot is found attached to the small in-

testine, obstruction must be thought of, and when
it occurs, immediate enterostomy be performed.

In one of our cases three obstructions developed
after the second extrauterine impregnation, and
were finally relieved by short circuiting the proxi-

mal portion of the ileum into the sigmoid. The
question as to whether double salpingectomy should

be done, is still an open one. There seems to be

some connection between salpingitis and extra-

uterine impregnation, but the question is not

settled.

In conclusion, let me urge that every case of

supposed pregnancy in which develops sudden pain,

flowing, or shock, be considered extrauterine until

proved otherwise. That these cases are frequent

neods no emphasis ; that they are often overlooked

is evident. Ever present suspicion of the condition

would lead to early recognition and proper treat-

ment.

153 Del.wv'are Avenue.

STATUS LYMPHATICUS.*
A Report of Tuo Cases,

By Willi.\m Ledlie Culbert, M. D.,

New York.

One of the most tragic experiences in surgery is

the unexpected loss of a patient on the operating
table from thymus enlargement, or from what is

usually called, for want of a more definite term,
status lymphaticus. To recall some of the condi-
tions to mind, I cannot do better than to quote
from Warthin's classic article in Osier's Modern
Medicine. He says

:

It is of course evident that the condition of thymic death
is that classed by many writers as the chief feature of the
status hTnphaticus. It is, however, a question whether the
latter represents a definite primary pathological entity;
it is much more probable that the clinical and pathological
features usuallj- regarded as characteristic of lymphatism
constitute a cachectic complex, secondary, perhaps, to a
number of primary morbid processes, such as syphilis,
rhachitis, some latent infection, autointoxication, etc., that
are characterized by an excessive demand upon the
Kmphoid and myeloid tissues of the body. At a certain
stage in the process the Ij-mph nodes maj- be enlarged, and
it is to this stage that the term status l>Tnphaticus is usually
applied.

The th\-mic enlargement is most probably to be regarded
as a purely compensatory- condition, secondary to some
primarj- h-mphotoxic or myelotoxic process. The sudden

•Read before the New York Countv Medical Society at its March
meeting, 1916.

death in status lymphaticus is dependent primarily and
wholly upon the thymic enlargement, and the latter condi-
tion becomes therefore the most important feature clini-

cally. Moreover, thymic enlargement, leading to thymic
death, may exist without any of the other clinical features
ascribed to status lymphaticus. Nevertheless, the latter

term serves a good purpose in designating the cachectic
complex of thymic enlargement associated with adenoids,
enlarged tonsils, enlargement of the superficial l>Tnph
glands, rhachitis, etc.

Of the two patients whose case histories I will

narrate the first was the son of a physician, in a

neighboring town ; the second was a ward patient

in the service of Doctor Rae at the Manhattan Eye,
Ear, and Throat Hospital. Both these patients had
w^ell marked general tuberculous adenitis ; in addi-

tion, the first had an enlarged thymus, which w^as

undoubtedly the cause of his death ; the second also

had an enlarged thymus.
Case I. W. F. L., seven years of age, bom in the United

States, the youngest of seven children, all healthy. Parents,
both living, well, and strong. There was no family history
of tuberculosis or chronic disease. He was first brought
to my office by his father on June 6, 1915, with the history
that he had always been well and able to hold his own with
his playmates in their games and contests. Four years
before, when he was three years old, the glands of his

neck became swollen without apparent cause, but sub-
sided in due course and remained quiescent until four
months previous to consulting me, when he had an attack

of tonsillitis, at which time the glands of the neck, es-

pecially on the right side, again became swollen, the con-
dition continuing and progressing up to the time of the

visit.

The child was a mouth breather and presented a large

mass, the size of his fist, on the right side of the neck, the

centre fluctuating, and he looked pale and anemic. Exam-
ination of the nose revealed nothing abnormal. The tonsils,

however, were unhealthy looking and were much enlarged,

meeting in the middle line when the tongue was depressed

;

the cr\-pts were large and gaping. A large adenoid mass
was present. A chest examination showed the heart and
lungs to be apparently normal, but I did not like the

child's appearance and did not wish to operate until he
was in better condition ; so advised that he be taken back
to his home, kept out of school, allowed to play in

the open air, and made to lead a simple hygienic life.

I further directed that a little vaseline be instilled in

his nose several times a day, that he receive proper breath-

ing exercises, take a tonic which was prescribed, and report

back to me in a couple of weeks.
The father had desired to have the boy's tonsils removed

as soon as possible, but on account of the' cervical adenitis

I was unwilling to perform the operation for fear of set-

ting up a more acute condition. On June i6th, ten days
later, the father appeared again at my office without pre-

vious notice, saying that the boy was much better and
that he would like to have him operated on, that day.

The boy's general appearance was improved, and the

tonsils had subsided slightly, but the lump in the neck
had remained unchanged, except that the centre was more
fluctuating. Consequently-, it was decided to dissect out

the glands on that side, and to take care of the tonsils

and adenoids later.

The boy was admitted into the hospital and

walked into the operating room, climbed on the

table without assistance, and took the anesthetic

quietlv. This was administered by an expert an-

esthetist, ver>' httle ether being given. I proceeded

at once to dissect out the glands of the right side,

through the usual incision. Everything progressed

rapidly and satisfactorily. The glands formed a

large mass, involving the deep vessels of the neck

as well as the sternomastoid muscle and the spinal

accessor}- nerve. Two large ones were broken

down and were filled with caseous pus and necrotic

tissue. I had finished dissecting around the
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deep vessels of the neck and was just about lib-

erating the spinal accessor}- ner\-e when the father,

who was sitting near the child's head, remarked

:

"How finely he is taking his anesthetic ; liis pulse
is splendid." Less than two minutes later, the an-

esthetist noticed that the child was not breathing,

and the pulse could not be felt.

Hypodermics of strychnine and camphor were
given, also a saline enema, artificial respiration and
the pulmotor were brought into use, but all were
without avail. The child died within forty mini;tes

of the beginning of the snesthesia.

Recognizing that there was something unusual in

the child's sudden death, which suggested a thymic
death, I obtained the father's permission and the

body was taken to the laboraton,-, where Doctor
Law made the radiograph. Quickly developing the

plate, he recognized the presence of an enlarged thy-

mus. I then asked the father's permission for an
autopsy. This being -granted, and our pathologist

being away at the time, the body was taken to the

morgue and, again with Doctor Law's assistance,

the breast plate was cut away, revealing a large

mass spreading over the anterior surface of the

heart. This was carefully dissected up from be-

low and was easily removed, except at and above
the sternal notch. The gland measured twelve cm.
in length, 4.5 cm. in width, and 2.5 cm. in thickness.

The second case has a rather long histon,', cov-

ering a period of several months and a stay in sev-

eral hospitals. For this history and physical exam-
ination I am indebted to Dr. R. L. Hutton. attend-

ing physician to the Manhattan Eye, Ear, and
Throat Hospital.

C.\SE II. S. A., five years of age, of Turkish parentage;
both parents and five other children living and well.

Family historj' negative as regards tuberculosis or other
disease. The child had had no illness prior to May, 1915,

when the parents noticed a small lump on each side of the

neck, which seemed to gradually increase in size, but were
never painful, nor did they break down or discharge.

Later, smaller lumps were noticed in both axillae and
groins. In the same month, the child caught scarlet fever,

and was removed to Willard Parker Hospital on the 22nd.

The scarlet fever was complicated by otitis media, adenitis,

and nephritis, necessitating a stay in the hospital until

October 3rd, practically five months.
Two days later, the child was admitted to St. Luke's

Hospital and remained there from October 6 to 25, 1915.

Doctor Hutton obtained for me a full history from the

St. Luke records, but I mention only the most salient

points, and draw attention especially to Doctor Gould's

physical examination, which I cite later by his permission.

The chief features observed while in St. Luke's were
the general glandular enlargement (especially marked in

the cervical and axillary groups), discharging ear, nasal

discharge, and an irregular fever, running up as high as

103.2° F. There was little anemia; hemoglobin, seventy

per cent. The red blood count was 4,500.000; white cell

count, 11,500 to 13,500; with moderate lymphocytosis, forty

and forty-two per cent., small and large lymphocytes to-

gether. There was pus in the urine, but no casts. "Physical

examination of the chest showed slight dullness and harsh

breath sounds posteriorly in both suprascapular regions

;

elsewhere normal resonance, voice and breath sounds.

Over the upper portion of the sternum and for about one

half inch on either side of it, there was dullness (medi-

astinal?)." The liver and spleen were enlarged. The ear

examinations showed chronic suppuration with a large

polypus and granulation tissue filling the fundus of the

canal.

During the child's stay in the hospital, his condition im-

proved and there was little fever at the time of his dis-

charge. When he was first admitted to St. Luke's, one

of the larger discrete glands in the right axilla was excised

and examined. The interior of the gland was found to be
caseous, and the pathological report was tuberculosis.
Wassermann and von Pirquet tests were negative.

On November 5, 191 5, about ten days after leaving St.

Luke's Hospital, he was brought to the clinic of the Man-
hattan Eye, Ear, and Throat Hospital, for treatment of
his left ear and the glands of the neck, and was admitted
to the hospital, under my care. The symptoms presented
then were similar to those in St. Luke's examination, de-
tailed above. The ear discharge was perhaps more pro-
fuse, and the parents stated that the glands of the neck
were more enlarged. There was a profuse purulent dis-

charge from the nose, and the tonsils also were enlarged.

The temperature on admission was 101.6^ F.. during the

child's stay in the hospital, covering a period of a little

over four weeks, the temperature continually rose and fell,

varying from 99.2° to 104.4° F. The Wassermann was
negative. Cultures from the nose and throat showed
Staphylococcus albus ; no Klebs Loeffler were found. The
blood examinations and blood counts, of which a number
were made, showed practically the same condition as at

St. Luke's. The urine examination showed a decided

amount of pus. One additional feature calls for attention

—the presence of two badly decayed teetli in the left lower

j aw.

An X ray of the chest gave a shadow of an enlarged

thymus.

At both the Willard Parker and St. Luke's Hospital a

radical mastoid operation was advised, but was not per-

formed on account of pus in the urine. At the Manhattan,

a radical mastoid was also advised, as well as the removal

of the then much more inflamed cervical glands, but neither

was done, not only on account of the pyuria, but because

of the enlarged thymus which the radiograph indicated.

On December 4, 1915, the child was removed from the

Manhattan to the Sea Breeze Hospital.

In conclusion, I would like to draw attention to

the importance of

:

1. A thorough physical examination of all

childreil who present themselves for operation,

especially those for removal of adenoids and ton-

sils ; more particularly when they show any devia-

tion from the normal should we look all over the

body for enlarged glands, bone deformities char-

acteristic of rhachitis, and areas of sternal dullness.

Pribram, of Prag, draws special attention to en-

larged papillre at the base of the tongue and an

omega shaped epiglottis.

2. H any stiginata are present to make us sus-

pect an enlarged thymus, operation should be re-

fused, or, at least, deferred until a full laboratory

investigation can be made, including, of course,

skiagraphs.

16 East Fifty-fourth Street.

CYSTOSCOPIC RECTOVESICAL TRANS-
ILLUMINATION.

By P. S. Pflouze, M. D.,

Philadelphia,

Cystoscopist, Genitourinary Department, Jefferson Medical Collrk-

Hospital.

Digital examination of subvesical structures per

rectum is at best uncertain. The examining finger is

a short instrument and a pathological condition must

be i)laccd low down to be thus discovered : also, it

must be distinctly palpable as to contour and con-

sistence to give information of certainty. To de-

cide beyond a doubt that we arc dealing with disease,

is at times impossible, and anything that aids in diag-

nosis in this region of more or less uncertainty has

a distinct value. For this reason I am led to describe



October 14, IQ16.] IIELLMAN: ABDOMINAL HYSTEROTOMY. 741

the application I have made of the old method, trans-

illumination, to these structures.

If we insert the cystoscope into the bladder, dilate

the viscus with water, introduce an electric bulb into

the rectum, and turn out the cystoscopic light, we
find it possible to transilluminate the intervening

structures. So thoroughly can this be done that the

tiny bloodvessels of the base of the bladder are

distinctly seen, and changes in tissue thickness and
density can be accurately determined, and the ureter

followed for a little distance. While I have not had
the opportunity to study such a case since first using

the method. I feel perfectly sure that stones in the

lower end of the ureter could be distinctly seen.

Owing to the small field of distinct vision offered

by the cystoscope, and the close proximity of the

rectal light, a large surface cannot be observed at

one time, but by moving the rectal light in various

directions and following the illuminated portion with
the cystoscope, the size and mobility of the rectum
permit of a study of the entire base of the bladder

and well up on the posterior wall.

In the normal bladder, the light becomes visible

in the median line about 1.5 cm. behind the so called

urethral uvula, and can be seen as it passes up along
the posterior bladder wall. When moved laterally.

Fig.—Rectal lamp and carrier.

it becomes dim and disappears behind the ampulla
and seminal vesicle; if held directly under the ure-

teral orifice, the distinct widening of an ellipse of

intense Hght can be seen during the expulsion of

urine, the surrounding muscle fibres and ureteral

wall showing much greater light obstruction.

For the purpose I have had made a curved shaft

for carrying a large transillumination lamp. This
curve was found necessary because the straight shaft

not only restricted lateral motion but pushed too

sharply into the base of the bladder. The lamp gives

a very brilliant light, and, being surrounded by an
air chamber, there is no danger of producing a bum.
The technic is extremely simple, offering no dif-

ficulty whatever to one moderately skilled in the

use of the cystoscope. With a little practice, it is

hardly necessary to light the cystoscopic lamp for

purposes of orientation, but this can easily be done
from time to time more accurately to locate a
given area.

Obviously the real value of this procedure is in

the determination of infiltrations of tissue from
vesical, prostatic, or rectal gowths, and the diagnosis
of stones in the lower end of the ureter. Wliether
it will be of much value in conditions involving the
seminal vesicles is a question, as these organs vary
so much in shape and size that we hesitate to diag-
nose inflammatory' changes here from shadows
alone. A perivesiculitis. however, passing toward
the median line would give a shadow so very dif-

ferent from that of its fellow as to confirm other
findings, or, if the inflammation is bilateral, the
obliterating or narrowing of the normal illumination
in the median line will be of value.

1 83 1 Chestnut Street.

OBSTETRICAL ABDOMINAL HYSTER-
ot(;my,

With a Report of Twelve Cases,

liv .\lfred M. Hellman, B. A., M. D., F. A. C. S ,

New York,

Adjunct Obstetrician and Gynecologist, I,el)anon Hospital; Attending
("•ynecologist, Clerman Hospital Dispensary.

Although it was eighty-nine years ago that Rich-
mond performed the first Caesarean section in Amer-
ica, the value of this procedure seems still to be un-
defined in the minds of some. Certainly the laity is

still of the opinion that it is the gravest of obstetri-

cal procedures. Controversy of late has led me to

believe that every one with experience in this line

should report his results, so that the value and safety

of the operation may be made clear to the practi-

tioner and through him to the laity. My twelve

cases were as follows

:

Four were for disproportion between head and pelvis,

at term; all four mothers and four children made un-
eventful recoveries. One case was for labor complicated
by ventrosuspension ^nd a transverse position of the child

;

the mother was out of bed on the eleventh day, and the
child did perfectly well. Three cases w-ere for placenta
praevia at or close to term ; mothers and babies made un-
eventful recoveries. One case was for congenital occlu-
sion of the vagina with slightly contracted pelvis ; I have
reported it elsewhere—the mother and child did well. Two
Csesarean sections were for eclampsia, at term ; both
mothers died of continued convulsions W'ithin twelve hours
of the operation, but the babies did splendidly. These
maternal deaths cannot be ascribed to the operation. The
Caesarean section cannot be called the cause of death any
more than the digitalis administered to the failing heart in

pneumonia can be called the cause of death in that dread
disease. One hysterotomy was for eclampsia at six and
a half months; the child breathed for six hours and then
e.xpired, while the mother made an uneventful recovery.

In only two of the cases were there any complicating
features. In one of those operated in for disproportion,

after the woman had been in labor thirty-six hours with
membranes ruptured, there was considerable fever with
pains in the lower abdomen, both lasting for two weeks.
But at the end of the third week, the patient returned to

her home in perfect health. The patient with congenital
occlusion of the vagina, after reaching home, passed three

of the chromic sutures used to close the abdominal fascia

through a small opening in the abdominal wall.

The technic is simple, provided always that per-

fect asepsis and sufficient assistance are to be had.

The first two cases were operated in by the large in-

cision above and below the umbilicus. In all other

cases the method described by Davis was followed.

I give the technic in detail because I think this meth-
od gives the best results. The vagina is wiped out

with tincture of iodine full strength, and the patient

catheterized. The entire abdomen and lower part

of the chest are covered with iodine, and sheets

and towels are spread as in any laparotomy, and just

when ready to operate, pituitrin, one c.c, and aseptic

ergot, one c. c, are given hypodermically. An incision

is made, starting at the upper edge of the umbilicus

extending upward along the midabdominal line for

about three inches. When once we are in the ab-

dominal cavity, the intestines are packed away rapid-

ly and walled off from the uterus with sterile moist

pads. A three inch incision is now made at the very

top of the uterus, midway between the inner ends

of the tubes. The membranes or placenta are toni

through with the finger and the baby delivered, feet

first. The cord is clamped and cut and the baby
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handed to an assistant, who stands ready to receive

and revive it, because these infants are regularly-

born in a state of acapnia. Up to this step three

minute or less has been consumed and we may now
take our time. Either end of the uterine wound is

grasped with a single pronged bullet forceps and
held taut by the first assistant. The operator then

I)asses his hand into the uterine cavity and removes
the placenta and membranes entire. Now we are

ready for suturing. A No. 2 plain catgut running
suture is used to sew muscle to muscle of the cut

uterine edge, care being taken to avoid the endo-
metrial lining and peritoneal covering of the uterus.

Then the peritoneum of the uterus is sutured with
a No. I or 2 running twenty day chromic suture.

The corners are reinforced by one or two inter-

rupted sutures. All pads are removed and the ab-

dominal wall is sutured in layers. Less than thirty

minutes will have been needed, and the patient will

be in perfect condition and have suffered a minimum
loss of blood.

This method is easily the best so far devised. It

has distinct advantages over other and older meth-
ods. Everything is plainly in view, the incision is

made into the high part of the uterus where in suc-

ceeding labors there will be least strain, and there

is no possibility of adhesions between uterine and
abdominal scar. The low incision, extraperitoneal

or transperitoneal presents many more technical

difriculties ; the exposure is not as good, the bladder
and ureters may be injured. None of these diffi-

culties are encountered in the high incision. An
infected case where a laparotomy must be done is

the only indication for the extraperitoneal incision.

As for the vaginal Csesarean operation, the diffi-

culties are still greater. In 1906, Palmer Findley
reached the following conclusions :

1. It takes less time to do an abdominal than a

vaginal Csesarean section.

2. Greater cleanliness is assured.

3. Abdominal incision is wholly under control of

the operator.

4. Patient can be sterilized, if needed. Tumors,
etc., can be removed.

5. More likely to obtain a viable fetus.

6. Rupture of uterus more likely if low incision

is used than high.

7. Bladder and ureters will not be injured by high

incision.

I can see no reason to withdraw any of these

conclusions ; I should simply like to add that ab-

dominal Csesarean section returns the parts much
more nearly as they were before than does the vag-

inal. The convalescence is less painful and much
more likely to be smooth.

The prognosis is in general good, especially good
when it is the method decided upon before labor

sets in, and when no vaginal examinations arc made
late in pregnancy and no trial of labor is allowed.

Obviously, the absolute prognosis in any particular

case must depend on the condition for which the

Cacsarean section is performed, and above all, "the

mortality of the section in general," as Reynolds
puts it, "is prof)ortionate to the amount of labor that

has been endured before its performance."

When considering the indications for Cesarean
section, the need of individualization is as imperative

as in any field of medicine or surgery. When we
say such and such is an indication for Caesarean

section, we mean, first and above all, that in the con-

dition mentioned section must be given due con-

sideration as a possible means of giving the mother
a painless childbirth with speedy convalescence, and
we must hope for a living child. Hence we con-

sider as indications for Csesarean section

:

1. Relative disproportion between fetus and pelvis.

a. Contracted or deformed pelvis.

b. Monster or overgrowth of fetus (dead or alive).

2. Tumors obstructing labor.

a. Of the bony pelvis, as in exostosis.

b. Of the uterus, as fibroids or cancer.

c. Of the ovary, as cyst or tumor.
d. Of the sigmoid or rectum.
e. Displaced kidney acting as a tumor.

3. Placenta praevia, especially if central at term. Under
this head may be included accidental hemorrhage.

4. Eclampsia—to empty the uterus rapidly without much
shock.

5. Certain malpositions, as impacted face or cross pres-

entations. This latter is frequent after ventrosuspension.
6. Deformities of uterus and vagina.

a. Atresia vaginae.

b. Double uterus.

7. Severe cardiac conditions. Here sterilization is

usually added.
8. Instead of high forceps on the floating head in non-

infected cases.

9. Once a Csesarean, always a Caesarean.

10. Gunshot wound through gravid uterus (suggested by
Zincke).

11. Moribund or dead mother with living child.

12. Tonic contraction of uterus and dry labor (suggested
by Davis).

13. Prolapse of cord with undilated cervix (suggested
by Davis).

From this limited experience of my own, from
assisting others, watching the results of my col-

leagues, and a careful study of the literature, I am
convinced that obstetrical Csesarean section is a

simple, sane and safe procedure in uninfected cases,

and that in proper surroundings with proper assist-

ance the indications for this procedure can be greatly

broadened to the advantage of mother and child. It

gives the mother an almost painless labor, a speedy

convalescence, and perfect health when all is over,

with freedom from the troubles and complications

of cystocele, rectocele, lacerated cervix, and prolapse,

not to mention what we see frequently enough after

difficult instrumental deliveries, fistula from vagina

into rectum or bladder, or incontinence of feces or

urine. For the child it practically does away witli

the possibility of fractures, palsies, cerebral injuries,

and disfiguring marks of forceps. It is time that

the general practitioner, the family doctor, who has

been called the "obstetrician of America," learned

that there is a safe method of delivery in comph-

cated but uninfected cases, that is free from the

mutilating effects of forceps, version, and tlie like

and it is time that this same truth was brought home
to the laity.

2 West Eigiitv-stxtii Street.

Wassermann Reaction in Scarlet Fever.—(i. )•

and (i. R. Dick (JourmI of Infectious Diseases.

.\ugust, igi6), as a result of their investigations,

came to the conclusion tliat ])Ositive Wassermann
reactions in scarlet fever, obtained with acetone-

insoluble |)ortions of alcoholic heart extract, are

strongly suggestive of syphilis.
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THE TECHNIC OF CIRCUMCISION.

{Continued from page 70j.)

Dr. IVillis H. Hall, of Carina, Cal., remarks:

No matter what condition calls for this operation,

the method is practically the same; the object is to

dispose of most of the prepuce so that the end result

is good as regards appearance and function. To
attain these results I have found the following pro-

cedure satisfactory:

As to the anesthetic, in children and in young per-

sons, a general anesthetic is to be preferred, to

guard against the needless strtiggles which ensue
from fright when a local anesthetic is used, as chil-

dren are easily frightened and will not remain quiet

even if there is no pain. In those who are older a

local anesthetic may be used to advantage. My
choice is novocaine one per cent, sterile solution to

which is added just before use adrenaline chloride

twenty drops to the dram, the solution being spar-

ingly instilled to prevent excessive deformity of the

parts. Quinine and urea hydrochloride, cocaine,

beta eucainc have all been tised witli satisfaction.

Previous to injection a constricting band should
be placed around the penis near the root. An or-

dinary elastic rubber band is sufficient, and should
not be too tight, only enough to retard the venous
circulation. The parts should then be thoroughly
but gently washed with warm water and tincture of
green soap, followed by alcohol and a \tvy thin

coating of tincture of iodine. The syringe should
be sterile and the needle sharp. The patient should
feel only the first puncture and the line of the injec-

tions should follow the line of intended incisions.

Test with the needle point to ascertain when anes-
thesia is sufficient to begin the incisions. If a gen-
eral anesthetic is used, the washing is postponed
until the operator is ready to go to work. In any
case the operative field should be protected by ster-

ile towels.

In case of a paraphimosis, it should be reduced,
and the operation conducted as usual. In some
cases there is a great swelling which obliterates the
usual landmarks. The penis becomes twisted on its

own axis, from tension on the frenum. In this case
there will be a sulcus at the site of the frenum and
the incision is started on the side away from the
sulcus.

In making the dorsal incision, it is well to insert a

grooved director beneath the tissues and then divide

with scissors, one blade sliding in the groove di-

rector to avoid damage to the glans. The incision

should be made about two thirds of the distance

from the urethra to the corona, as the skin will re-

tract on account of its elasticity. The dorsal in-

cision having been made, it is well to retract all tis-

sues over the glans, breaking up adhesions. If

phimosis or adhesions prevented the washing of

these parts previously, it is well to wash them at

this time. The next step is to sever the redundant
prepuce by making an incision in the line of the

corona, from the dorsal incision to the frenum, first

on one side and then on the other, afterward trim-

ming the deep layer of the prepuce to correspond
with the retracted outer layer, so that the deep
layer is left about an inch long. The next step is

the stitiire of the two layers of the preptice with
tine catgut or silk

;
interrupted sutures giving better

satisfaction than the continuous suture. By coapting

the two layers with properly placed sutures, healing

takes place more rapidly than if there is a gap left

to become infected and produce irritation. The
constricting band may be removed and the parts

well washed in flowing hot water or normal saline.

This cleanses the parts and helps to limit the swell-

ing caused by the operation as well as to control

hemorrhage.
The dressing most satisfactory to me is gauze sat-

urated with pure olive oil, sterile and applied freely.

The gauze dressing is apphed in two parts, the first

consisting of a square of gauze with a small hole in

the centre, which is enlarged wnth the finger to a

size which will pass partly over the glans but not

over the corona. The second piece of gauze is like

the first, except that the centre opening is larger

and should slide over the first piece like a collar

;

the fullness is turned toward the distal end of the

penis, so that when complete the fullness of the two
pieces of the dressing lies in two different directions.

This second piece of gauze thus covers the glans

and the meatus, and may be turned back when the

patient urinates, the first piece of gauze remaining

tmdisturbed.

\\'ith care this dressing may be kept clean till time

to change it, which should not be for five days,

when union should have occurred. With proper
care the wound should be clean. In most cases a
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second similar dressing should be all that is re-

quired.

Where there is subpreputial chancre or chan-
croids or a badly infected urethra, not many
primary' unions occur, there being usually one spot
which has become infected, and the treatment
should be that of the source of the infection. If it

is infected from a chancroid, it is best to consider
the infection a chancroid and treat it as such.

Dr. J. Otis Carrington, of Maiden, Mass., says:

\\q must remember that the skin of the penis
is loose and capable of enormous distention owing
to extravasation of blood from uncontrolled bleed-
ing- points which may lead to hematoma. Great
care must be exercised to estimate accurately the
junount of prepuce to be removed so that the glans
penis is just covered when the organ is flaccid and
contracted.

Local infiltration with novocaine one per cent, is

necessary, except in infants and young children,

v.here general anesthesia is employed. Local in-

filtration should follow the lines of incision elected

and should be made both into the skin and beneath
the mucous layer of the prepuce. Novocaine four
per cent, must be held in the preputial cavity or
applied within the cavity on a pledget of cotton for
five minutes. The entire preputial cavity and pre-

puce should be thoroughly washed with soap and
water and some nonirritating antiseptic fluid.

When the preputial orifice is narrow, but not
abnormally long or redundant, a longitudinal in-

cision along the dorsum of the penis suffices. Pass
a broad, flat grooved director between the prepuce
and glans, one blade of probe pointed scissors be-
ing passed along the groove. The incision should
extend a short distance beyond the corona. If the

lining membrane of the prepuce is redundant—it

usually is—clip the excess away, leaving a cuflf of

one (|uarter inch with which to unite the two
layers of prepuce, using a continuous suture of fine

catgut. Dress with sterile gauze.

When the prepuce is abnormally long, the re-

dundant portion must be removed. All adhesions

between the lining membrane and glans should be

separated by retracting the prepuce as far back
as the corona. Now, draw the prepuce forward
over the glans and gaug^e very carefully the amount
of redundant tissue to be removed. Then grasp it

in front of the glans with a pair of clamp forceps,

applied obliquely from above downward and for-

ward. The portion in front is cut away with a

bistoury, leaving a cuti" of mucous membrane one
quarter of an inch broad. Remove enough skin

so that the glans may be well exposed, but be care-

ful not to exiKJse tlie sensitive papilkx of the corona.

On removing the forceps, slit the lining membrane
of the prepuce that still covers the glans up along

the dorsum. The excess is cut away with .scissors,

making allowance for the cufl'. Arrest bleeding by
tine catgut ligatures. Pass four sutures of non-

al)sorbal)le material, silk or silkworm gut, uniting

tlu- cut skin margin to the cufF; one in the median
line of the dorsum, one in the median line of the

inferior surface at the frenum, and one on each

side iiaU way between these ]>C)ints. .\ few addi-

tif>iiril ^iiturcs will api)roxiniatc all the margins.

[New York
Medical Journal.

Hemorrhage should be carefully controlled at

bleeding p)oints by hemostatic forceps and ligatures
of No. o catgut. Apply a band of folded sterile

gauze over the line of sutures and retain them by
strips of zinc oxide adhesive plaster applied over
the gauze. Do not apply the dressing too snugly.
The penis should be held upright in a ring or dress-
ing attached to a waistband.

Erections are painful, very annoying at night,

and may tear the suture line and cause considerable
hemorrhage. The sutures should remain in place

from five to seven days. Rest by recumbency for

two or three days hastens healing and diminishes
painful erections. Sodium bromide grains xl, in

a glass of water on retiring is valuable to control
nocturnal erections. A clean, wholesome environ-

ment and nonstimulating food and drink should be
given.

Do not apply permanent dressings. To do so

is to invite decomposition, irritation, and possibly

infection through urine retained in the meshes.
Furthermore, a permanent dressing becomes hard-
ened, heavy, bloody, and foul from the oozing of

blood. Change the dressings as frequently as nec-

essary to maintain cleanhness, insisting each time

upon the use of sterile dressings.

Dr. A. Julius Gordon, of Newark, N. J., announces:

The operation of circumcision may be best dis-

cussed under the following heads

:

1. Anesthesia.

2. Preparation.

3. Procedure.

4. Aftertreatment.

Anesthesia.—In ver\' young infants I have ob-

tained the best results by employing general anes-

thesia by ether or chloroform. In adults, except

those of a decided neurotic taint, local anesthesia

has yielded good results. I use either a solution of

cocaine (0.25 per cent.) or a one per cent, novo-

caine solution. I make my first injection about an
inch behind the corona and at varying intervals

anesthetize the subcutaneous tissues just up to the

corona. After waiting from five to seven minutes

I am ready to perform the circumcision ; no further

injection is then required, except in some cases the

further injection of a drop or two into the frenum.

Preparation.—The inguinal regions, scrotum and
penis are thoroughly scrubbed for five minutes with

green soap and water. The soap is washed off with

sterile water, and the areas described are then

washed oft" with a weak solution of bichloride of

mercury. .\ sterile urethral catheter is then tied

around the base of the penis, to act as a tourniquet

to prevent bleeding. The penis is draj)ed by placing

one sterile towel on each surface of the base and
holding these in position with towel clasps.

Procedure.—The i)re]nice is grasped by two small

hemostats, one on the dorsal surface and the otiior

on the ventral surface, close to their margins. The
])rc])uce is then put on the stretch. A large curved

arierv clamp is then placed transversely across the

])repuce close to the corona. Tlien, with a sharj)

scalix'l, tiie foreskin above this large clamp is cut

awav. keeping the blade of the knife close to the

clnni]) The dami) is then removed, and the re-
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duiulant mucous membrane is seized with two
small clamps in exactly the same way as the skin

was. A dorsal slit is then made with a sharp pair

of scissors, and the redundant mucous membrane
is removed by cutting around the circumference of

the penis, up to within an inch of the corona. Great

care should be taken not to cut the mucous mem-
brane too short, and it is best left "untrimmed"
once it is cut.

The rubber catheter is now removed from the base

of the penis and any bleeding is stopped, with either

a hemostat or a catgut suture. The mucous mem-
brane and skin are now grasped with a pair of

forceps, and catgxit sutures (No. oo or o catgut)

are passed through these tissues. The sutures are

put in about a (juarter of an inch apart. The
sutures are tied very loosely, not too tight because

of the danger of edema and sloughing. The ends

of the sutures are left long for the iodoform dress-

ing. A strip of iodoform gauze, about one half to

one inch in width, and of sufficient length to be
wrapped around the penis, is then applied as a

dressing to the operative surface. The iodoform is

greased with sterile petrolatum, and is held in place

by tying the long ends of the sutures. A sterile

dressing is then applied and the operation is

finished.

AftcrtreaUncHi. The patient, if at home or in

the hospital, should be in bed for twenty-four hours.

1 usually give thirty grains of the triple bromides
as a standard dose in order to prevent painful

priapism, which frequently occurs. The dressing

is changed the second day after operation and is

then renewed every day or other day as the case

requires. In seven to ten days the iodoform gauze
usually drops off owing to the absorption of the

catgut, and the wound is completely healed, except

for a few raw spots, which clear up quickly when
dressed with boric acid ointment.

Dr. Walter W. Sale, of Covington, Tenn., de-

scribes hozv:

The day before the operation is to be per-

formed, I have patient shave all hair from mons
pubis and scrotum, give him a few bichloride of

mercury tablets and tell him how to make a

one in 5.000 solution. I have him wash his

penis, testicles, and lower abdomen two or three

times the day before operation, and again about an
hour before the operation. Immediately before
operation I cleanse the above mentioned parts with

the same solution, dry, and sponge with ninety-five

per cent, alcohol. I then paint entire skin of penis

with tincture of iodine ; cut a small hole in a sterile

towel just large enough to allow the penis to pass

through, making a tight fit. The towel covers all

except the field of operation.

For an anesthetic I use a two per cent, solution

of cocaine as it takes a ver\' small amount. First

I inject about two drops under the skin of the

dorsum of the penis midway between the distal

and proximal ends. This does away with prac-
tically all pain that might be caused afterward.

I now begin at the median line on top and infil-

trate the skin around the penis along the line that

the incision is to be made. This requires only a few
drops, maybe twelve or fifteen. This being fin-

ished, I mas.sage the jKjnis for a few moments by
rolling it iK'tween my fingers aiul thumb. This
gentle massage causes an even distribution of the
cocaine solution and therefore thorough anesthesia.

I begin the ojK'ration by making a skin clip in

the middle of dorsum in line with, and alx>ut one
sixteenth of an inch behind the corona, taking care
not to cut the mucous membrane, as the iKjint of
my operation is to remove the skin and mucous
memb rane sej )a ra t cly

.

I now slip the blade of a pair of pointed scissors

into the skin ojicning and complete the incision on
one side, following the curve of the corona to the
frenum. A similar procedure is carried out on the
opposite side, making the two incisions meet.
The foreskin now draws and shrivels, making

the removal of the mucous membrane easy.

For the removal of the mucous membrane I first

attach five hemostats at the edge of the foreskin,

two at the top, one at each side, and one in the mid-
dle of the frenum, an equal distance apart, except
the two at the top, which are very close together. I

then make a dorsal slit between the two hemostats
at the top to one fourth of an inch of the insertion

of the mucous membrane behind the corona. I then
pick up the two top hemostats on one side and have
an assistant hold one at the middle of the fre-

num. I put just enough tension on these three
hemostats to enable me to make a straight incision

from dorsum to frenum. When I reach the fre-

num I direct my incision outward, and remove the
membrane without cutting the artery of the frenum.
This is almost a certain guarantee against hemor-
rhage of any consequence. The opjxjsite side is

removed in the same manner. I now hold the penis

at site of incision firmly between my fingers in or-

der to stop bleeding, if any takes place. I then
paint the entire raw surface with pure tincture of
iodine, and suture. I consider the suturing and
suturing material very important.

The most important part of every operation is

the result, and for a perfect result in a circumcision

operation the skin and mucous membrane must be
held in perfect apposition. Add a stitch so long as

there remains a gap between skin and mucous mem-
brane, regardless of number.

1^'or suturing I use No. o plain catgut. I never

have to remove a stitch. I remove the dressing on
the third or fourth day. By this time the skin and
mucous membrane are united perfectly and all the

sutures hold without the slightest tension.

Dr. A. B. Pemsler, of New York, among others

gives these details:

If adhesions are present the foreskin is pulled

back and they are broken up. This step is very

important in order that a good result be obtained.

After this is done the parts are thoroughly cleansed

with tincture of green soap, followed by an anti-

septic dressing. In an adult it is even advisable to

shave the pubic hair in order to obtain as clean a

field as possible.

In suturing, I usually use silk. I leave the ends

long. My dressing consists of a sterile gauze strip,

which I place around the wound and keep in place

by tving with the ends of the sutures left for this

purpose. This dressing may be used only vaih
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adults who can be instructed to avoid wetting the
dressing In children I apply the ordinary sutures,
a dry sterile dressing, and instruct the nurse to
wash the part with a solution ol boric acid after the
child urinates. The sutures are removed in about
a week.

®

Abstracts and Reviews.

THE MANAGEMENT OE POLIOMYELITIS.*
]Vith a View to Minimizing the Subsequent Dis-

ability,

By Robert W. Lovett, M. D..

Boston.

Dr. Robert W. Lovett said that in regard to po-
liomyehtis he had no startling facts to bring for-

ward, no new discover}', no revolutionary therapeu-
tic measures ; but it seemed to him that the data al-

ready accumulated were sufficient to warrant re-

newed study to see if encouragement could not be
found for greater hopefulness in the outlook and
for greater efficiency in the treatment. There were
in New York city today several thousand children

paralyzed during the last few months, and in the

rest of the country several thousand others, and the

problem of treating these children in the best possi-

ble way was not only a surgical and humanitarian
one of great present interest and importance, but an
economic question of no mean dimensions. The
best brains in the countn,' had been organized for

the study of the epidemiologj' and patholog}' of this

disease and the task was being taken seriously.

Although the work of such men was the more
important, because prevention was better than cure,

it was none the less imperative for clinicians to take

their own problems just as seriously and to inquire

into the efficacy of the present methods and the pos-

sibility of improving them. It was their business

to see that the wreckage left behind these epidemics

was efficiently and economically cared for.

Orthopedic surgeons largely prescribed braces,

with perhaps massage or electricity, or muscle train-

ing as probably of use, and had been much inter-

ested in the operative question. The neurologists

had been less enthusiastic about braces, but had on

the whole favored electricit>-, about the value of

which there was no controversy. The general prac-

titioner had often ordered braces and had felt that

electricity and massage were of use ; but on the

whole all had regarded the affection as an unde-

sirable one to treat and a tiresome thing to have

anything to do with, except in its operative aspect.

in surgery the treatment of poliomyelitis was one

of the most gratifying and satisfactor\' problems for

the reason that nowhere did the close analysis of

each case and the application to it of commonly ac-

cepted anatomical and physiological principles yield

more satisfactory' results ; the problem in every case,

after the acute attack, was one in functional

anatomy, exact, clean cut. and clear ; the final func-

tional results were in most cases largely influenced

by the precision, efficiency, and persistence of the

treatment, especially in the early stages ; and certain

•.Mw'ract of paprr read at Acarlcmy of Medicine meeting. Oct.

."i. 1Q16.

phenomena of the disease, clinical and pathological,
warranted holding out to these patients a much
larger degree of hopefulness than had previously
been possible. This statement could be substan-
tiated in figures. Operations were performed, first,

to improve existing function; these operations were
tendon transplantation and nerve transplantation.
The second class were done to secure better stability

in badly paralyzed joints; to this class belonged
artificial ankylosis, the use of silk hgaments, tendon
fixation, and the removal of the astragalus with
backward displacement of the foot.

It was unwise to operate in poliomyelitis, except
to correct deformity, until after the lapse of two
years

;
many surgeons believed this period better

deferred for three or four years, or even to later

childhood; but if, for instance, the change of ten-

dons to rebalance the foot was deferred too long,

bony deformity might be acquired and deterioration
of stretched muscles might occur. A quantitative

examination, such as the Martin-Cannon muscle test

aitorded, might in the individual case give much
information as to the proper time for interference,

so that in some cases two years would be long
enough to wait, while in others it might be wise to

defer operation in an attempt to develop certain

muscles in younger children. The more destructive

operations, necessitating the removal of bone, might
better be defexred ; extensive operation in young
children was not desirable, even in the case of ten-

don transference. It was also manifestly sound sur-

gery to see that as many operations as possible were
avoided by careful treatment.

Anterior poliomyelitis was to be regarded as an
infectious disease accompanied, in a certain propor-
tion of cases, by paralysis. Paralysis was acci-

dental and incidental ; the infection was the central

fact. In this paper, however, the paralytic form
was under consideration. The clinical expression

of the processes efJected by the invasion into the

system of the infectious agent was a widely distrib-

uted and erratic motor impairment, accompanied in

most cases at the outset by great tenderness over the

affected area. There was a mechanical anemia of

the motor cells in the affected areas of the cord

;

these cells might recover, or go on to necrosis. The
edema of the affected part of the cord interfered

with motor function in the edematous area. Hem-
orrhages, if in the neighborhood of motor cells,

might abolish their function. If the patient lived,

the perivascular infiltration and edema subsided

gradually or quickly and the hemorrhagic products

were absorbed, leaving behind the areas too much
damaged to recover, which were converted into

focal scleroses. First there was an acute hemor-

rhagic myelitis
;
second, a convalescent myelitis with

returning power, and, third, a cord, in the motor
area of which were scleroses, all stages accompanied

hv more or less motor impairment. No one treat-

ment could be advocated for all these stages, and

there must be a dear distinction between the differ-

ent phases of the process in considering thera-

peutics.

The stage of onset covered the period from the

beginning of the illness until the disappearance of

tenderness, which was evidence of an active process
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still existent in the cord. In exceptional cases,

where tenderness was absent, this stage might be
counted as lasting from four to six weeks. The
stage of convalescence began with the disappear-

ance of tenderness and lasted about two years. The
chronic stage apparently began on the average of

about two years from the onset and continued
through life.

'I he metiiod of Professor Martin and Professor
Cannon, of Harvard University, was a quantitative

standard of examination; it consisted in ascertain-

ing the strength of twenty-two different muscle
groups on each side of the body in their resistance

to the pull of a spring balance. Through this

method an accurate study of the phenomena pre-

sented by the affected muscles was possible and led

to the conclusions set forth in this paper.

Partial paralysis was more common than total.

Total paralysis, when it existed, did so below the

knee. Therefore they were not dealing with a

hopeless loss of power, except in a small percentage
of the muscles, but with a weakening which was of

various grades. It should therefore be the aim to.

conserve, stimulate, and improve such weakened
muscles with a view to bringing them as near to

normal as possible.

A factor of much importance in the matter of
securing muscular improvement lay in the existence

of possible spontaneous improvement which started

as soon as the tenderness disappeared, and con-

tinued for a long time. It should always also be
borne in mind that fatigue and overexercise, thera-

f)eutic and otherwise, were dangerous.
Treatment in the acute stage should lie in rest

and in the absence of irritation and meddlesome
theraj^eutics. Deformities might occur in two or
three weeks after onset and should be prevented by
the supf>ort of plaster of Paris splints, or some
similar simple appliance. A warm saline bath im-
mersion was agreeable and apparently beneficial to-

ward the end of this stage. There was reason to

hope that the intraspinous administration of the

blood serum of recovered patients, as early as pos-

sible in the onset of the disease, was a therapeutic

measure of value in diminishing mortality and
limiting the paralysis.

r)uring the convalescent phase they faced square-

ly the question of muscular care and development.
The destructive process had ceased, the harm had
been done, and the development of the possibilities

of what remained w-as the problem. In this stage

the amount of ultimate fmiction was determined.
Spontaneous improvement was more marked in

the first six months than in the second six, and
more marked in the second six than in the last

six months of the two year period allotted to this

stage. The gastrocnemius muscles gained in

strength when \valking was restricted and if the

muscle was judiciously exercised. This pointed to

a general rule governing the behavior of other
muscles.

Soon after the acute stage was over, it was bet-

ter to get the patient on his feet—that is, within

two or three months of the onset of the attack.

Prolonged recumbency was not favorable to circu-

lation, and the nervous system of children was un-
desirably aflfected by prolonged confinement. It was

important to reniember, too, that when the patient
was put on his feet, there was an instinctive etTort

to balance and hold himself upright, which exer-
cised muscles otherw ise not to be reached ; but
fatigue should be guarded against.

Braces, corsets, and other forms of apjxiratus
were compensatory rather than therapeutic. They
enabled the patient to get about while massage,
muscle training, the avoidance of fatigue, and per-
haps electricity hastened the repair of the local

process. Braces prevented muscular stretching and
the loosening of joints, and controlled deformity.
The three chief measures for improving the con-

dition of the neuromuscular mechanism were mas-
sage, electricity, and muscle training. The effect

of massage was largely local and harm could be
done as well as good.

Faradic electricity was disagreeable, but prob-
ably mildly effective in exercising muscles which
would not contract voluntarily. Galvanic electricity

and the newer forms, such as high frequency,
sinusoidal, static, Morton wave currents, etc., were
supposed to w^ork, in a way less definitely under-
stood, in increasing muscular power and improving
nerve conductivity ; but until the case for electricity

was definitely proved, it was better that it should
not constitute the whole treatment and it should
not be carelessly applied by laymen.

Muscle training more closely met the require-
ments indicated by the pathological conditions in

this stage. It was an attempt to reconnect a cere-

l)ral motor impulse with a peripheral muscular con-
traction when the normal connection had been lost

or impaired by injury to the motor centres in the

cord occurring in the acute stage, so that cerebral

motor impulses were checked or diminished at these

impaired centres, and the muscular contraction oc-

curred feebly if at all. This method aimed to force

the efferent impulse to create a new path along the

disordered nerve centre in the cord and also to

secure contraction of the desired muscle. These at-

tempts rested on a sound anatomical and physio-

logical basis ; unless the destruction in the cord had
been excessive, there was a possibility that some
new path, or combination of paths, could be estab-

lished to carr}' a motor impulse in some degree
around the damaged area. In muscles not totally

paralyzed, there was every prospect to expect con-

tinuous muscular improvement from repeated at-

tempts to drive a motor impulse from brain to

muscle and a permanent improvement in conduc-
tivity. Muscles partially paralyzed in poliomyelitis

re(|uired an extremely small dose of exercise.

Deformities as they occurred in this stage should

be removed.
The impression the speaker wished to convey w-as

that the use of braces was conservative and pre-

ventive, rather than therapeutic
;

f>aralytic polio-

myelitis was more often a weakening of the af-

fected muscles than a total paralysis, and conser\-a-

tion and improvement of such muscles should be

the main treatment, and, to be eflfective, such treat-

ment must be based on a thorough and accurate

muscular diagnosis and must be carried out with

optimism, p>ersistence, and accuracy. Under these

conditions the treatment was effective in influencing

ultimate function.
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FOOD AND EFFICIE.XCY.
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Philadelphia,
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INTRODUCTION'.

Efficiency is a watchword of the present genera-

tion. In this day a man is keen to learn how his

business may be conducted more efficiently, how he

may accomplish more, make more money, get more
work out of his operatives, with the least possible

waste of effort or loss of time or energy.

Ihe measures taken to secure greater efficiency

in business do not always consider the well being of

the individual worker, although the idea has

dawned, and now here, now there, is gradually ad-

vancing, that the health of the man or the woman
at the machine or at the desk is of far greater sig-

nificance, from the point of view of accomphsh-

ment alone, than the factory owTier or managing
clerk was formerly accustomed to think. Those in

control begin at last to see that they will get more
productive eftort out of men or women who arc

well and in good spirits and working among health-

ful surroundings than out of workers who are be-

low par physically, and are dulled by the stifling

atmosphere of unhygienic workrooms.

In her comprehensive brief. Fatigue and Effi-

ciency, published by the Consumers League of

Xew' York City, Josephine Goldmark has shown

that work fails to be productive if carried beyond

a certain point of fatigue in the worker. Professor

Miinsterberg, of Harvard University', calls atten-

tion in the Psychology of Efficiency to the desira-

bility c>f the task's being appropriate to the mental

calibre of the individual, if efhciency is to be ex-

pected.

A phase of this efficiency problem which has not

been fully appreciated by the public is that sug-

gested by the title of these papers ; the relation of

food to efficiency. Perhaps the delay in appreciating

and attacking tliis phase of the problem, or the lack

of momentum in the attack thus far, is due to two

causes. One is the fact that here is a matter—the

proj^osition of the food any individual eats—which

is distinctly |)crsonal. What I eat is my business

and what you eat is your business, and no one has

a legal right to say that you and I shall change our

habits in this regard.

In other matters of health, influenced no doubt by

their bearing on business efficiency, public opinion

has concluded that it has a right to express itself

Icgallv. and so laws have come to be which limit

hours of labor to such as shall be short of excessive

fatigue ; and the ventilation and hygienic conditions

of workrooms become matters of statute. In re-

gard to food, however, beyond taking measures to

prevent the selling of poisons or adulterated food

substances, the law docs not go. The freedom of

the individual to eat or to starve is sacredly pre-

served.

The second cause for the ignorance and indif-

ference to this subject is to be acknowledged with

regret, that those of us who have learned by scien-

tific study the very close relation existing between

the amount and kind of food eaten and the effi-

ciency of the human machine have not made clear

to the public, in practical and comprehensible terms,

what we "have learned.

The average practising physician has not, up to

the present time, been adequately trained in the

subjects of nutrition and practical dietetics, and is

not able to give clear and explicit information and

directions to patients in regard to the purposes and

caloric value and digestibility of individual food

substances. I recall an instance reported in my
own office of an estimable family physician, who
when implored by a patient to tell her definitely

'what she might eat to meet or to avoid the exig-

encies oi her condition, would reply only, "A little

mutton broth is good."

It is exceedingly desirable that a wider scientific

knowledge of these subjects among practising phy-

sicians should be interpreted by them to their pa-

tients in practical terms apphcable to everj-day do-

mestic use.

Though both scientific and popular literature

now aboimds with expositions of the subject, the

greater part of the material presented is either so

popular as to be inaccurate, or so elaborate and in-

volving the use of tables of food values which are

unwieldy for practical use by the physician, and

quite incomprehensible to the patient and the pub-

lic at large. The subject has not yet been presented

in a manner which though scientifically accurate is

sufficiently simplified to interest and captivate the

public imagination.

In this age of increasingly wonderful machinery,

the human machine, far more mysterious and won-

derful than any engine built by man, should fur-

nish a subject of fascinating interest to every man,

woman, and child, and this'interest should be read-

ily translatable into management of that machine

in such a way as to produce a maximum of efficient

work.
Through the writings and addresses of such men

as Professor Lusk. of Cornell University. Doctor

Bolduan, of the New York board of health and of

the New York Medical Journal, and others, a

beginning of this campaign of education has. how-

ever, been made. Thus we may hope that the fu-

turc'will see both preventive medicine and curative

medicine helpfully advanced through popular ap-

plied dietetics.

The intelligent and effective practice of dietetics

requires an appreciation of the principles of nu-

trition and a fundamental knowledge of the

chemistry of the essential foodstuffs. It is hardly

possible to introduce this subject without brief

reference to the great French chemist. Lavoisier,

who in the years 1776-77 discovered and dem-

onstrated the importance of the gas. oxygen, in
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the life processes of animals. By this discovery he

opened up the modem era of the science of nutri-

tion and laid the foundation for the far reaching

exjxjriments which, during the last century and a
quarter, have established our knowledge of the

body processes on an accurate scientific basis.

Lavoisier himself was guillotined during the

French Revolution, in 1794, while begging for two
weeks more of life in which to complete exj>eri-

mcnts alreiidy begun, and of which an abstract re-

port only is available, liut a long list of chemists

and physiologists have carried on the work, and
through painstaking and laborious experiments,

made possible b)- the gradual development of new
and constantly more accurate and delicate methods
and apparatus, facts have been accumulated which
totlay enable us to lay down with confidence cer-

tain well established principles of nutrition.

The earliest observers in this field noted that

though a normal man may consume a large amount
of food, he does not vary to an appreciable extent

from day to day in size and weight, and since the

material lost in the excretions from the kidney and
bowels did not balance the weight of food eaten,

there must be other material loss, presumably of

gases, which were in these early days included un-

der the term "insensible perspiration."

Lavoisier showed that about one hfth of the at-

mosphere surrounding the earth consisted of the

gas, discovered by Priestley, which he called oxy-

gen, and tliat when wood or other fuel substances

burn in the air, wdiat actually takes place is a chem-
ical change, a combining of oxygen with the sub-

stance of the wood or coal, this material being con-

sumed more or less comuletely, and invisible gas-

eous products being formed. During this chemical

process of oxidation, the potential energy which
was latent in the materials of the wood or coal is

transformed into and set free as heat and light.

This investigator observed that as a candle would
not continue to burn in a jar from which a fresh

supply of air was excluded, so an animal, a mouse,
could not continue to live in a similar closed space.

He was the first to become convinced that the life

of animals is dependent upon absorption or inspira-

tion of oxygen, and that animal heat, like the heat

produced by a buniing candle, is derived from ox-

idation of the material of the body, and that the

same gases are produced by this oxidation or com-
bustion in one case as in the other. He wrote

:

"Respiration is only a slow combustion of carbon

and hydrogen, similar in all respects to that which
takes place in a lamp or lighted candle ; and from
this point of view animals which respire are truly

combustible bodies which burn and consume them-
selves."

The animal body then could be regarded as a ma-
chine or engine dependent for its driving force upon
the oxidation or burning of fuel which is supplied in

the form of food, and which disappears as such

within the body furnace, but by its combustion or

oxidation, yields energy in the forms of heat and me-
chanical work. It became at once an interesting

problem to measure and compare the fuel value of

materials burned in an ordinary stove, with that of

the foodstuffs w-hich are the fuel of the animal fur-

nace.

As is well known, it has been found convenient
to measure the fuel values of different materials in
heat units which are called calories, each large cal-
orie being the amount of heat necessary to raise the
temperature of one kgm. (2.2 pounds, about one
quart) of water 1° C. (1.8° F.).

This fuel, or heat producing value of any com-
bustible substance has been determined by oxidizing
a definite weight of that substance in the bomb cal-
orimeter. When one gram of coal—almost pure
carbon—is completely burned in such a calorimeter
it produces 8.08 calories—i. e., sufficient heat to
raise the temperature of one kgm. of water 8.08° C.
By union of oxygen with the carbon during the com-
bustion, the gas carbon dioxide is produced.
The substance of foods which are the fuel sup-

ply of the animal, are conveniently grouped in the
chemical classes, carbohydrates, fats, and proteins,
to which we must add the nitrogenous compounds
of rather vague nature now known as vitamines,
and the inorganic substances—water and salts.

Carbohydrates include the sugars and starches.
They contain the elements carbon, hydrogen, and
oxygen, and when they are oxidized or burned,
more oxygen combines with these elements, heat is

Hberated, and the gases, carbon dioxide and water
vapor, are produced.

Pats include such compounds as butter, lard, suet,
olive oil, etc. They also are composed of carbon,
hydrogen, and oxygen, but they contain a good deal
less oxygen in proportion to the carlxjn and hydro-
gen, and so require more additional oxygen to burn
them, and they liberate more heat weight for
weight, when bumed, than do carbohydrates. They
also yield on combustion, carbon dioxide and water.

Proteins, the so called albuminous substances, are
found chiefly in eggs, milk, and cheese, meat and
meat products, fish, poultry', and to a less extent in

vegetables, esi>ecially cereals, peas, beans, and nuts.

These compounds contain also carbon, hydrogen,
and oxygen, and in addition nitrogen, and often
phosphorus, sulphur, and iron. When oxidized
they liberate heat and yield the gases, carbon diox-
ide and water, and also certain other compounds de-
rived by oxidation of the nitrogen, phosphorus, and
sulphur. Proteins, therefore, have a composition
and a value to the body in addition to and quite dif-

ferent from that of carbohydrates and fats. We.
shall discuss them later.

When these food substances, the fuels of the

body, are burned in the bomb calorimeter, it is

found that they have the following heat producing
or caloric values

:

I gram of carbohydrate! = 4.t calories
I gram of fat = 9.43 calories
I gram of protein = 5.65 calories

(about ,^o grains— I oz. ) or
I oz. carbohydrate = 123 calories
I oz. fat —283.5 calories
I oz. protein = 169.5 calories

and each gram of carbohydrate, or of fat, or of

protein, bumed. produces a definite amount of car-

bon dioxide and of water.

{To be continued.)

Lysine.—Data collected by Osborne and Men-
del show that lysine, as found in casein, lactalbumin.

and egg vitellin, is indispensable for the functions of

growth.
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DIET AND GROWTH IN INFANTILE
SCURVY*

By Alfred F. Hess, M. D.,

New York.

With Part of the Subsequent Discussion,

Doctor Hess had noted a gradual falling ol¥ in

growth at about the seventh or eighth month in

babies that had been fed on pasteurized milk, and
had made an experimental study to find whether
this might not be due to a lack of the elements
essential for growth in this diet. Many of these

infants did not show typical symptoms of scurvy,

the disease being in an obscure or subacute form,

which he considered the most common and the

least frequently recognized. Tachycardia was, how-
ever, an early and typical symptom.
He found that growth in both length and weight

was greatly affected in infants fed exclusively upon
pasteurized milk, both finally ceasing. When
orange juice, orange peel juice, or potato water was
added to the diet, there was often a supergrowth,
which continued imtil the normal weight and length

for the infant's age was reached, when the growth
became normal. After discontinuance of this an-

tiscorbutic food, although the infants sometimes
continued to gain for a month or two, there was a

gradual flattening of the curve of growth. As soon
as orange juice was again given, however, a sharp
gain was manifested, shewing that the babies were
receiving some essential constituent of the diet that

had been lacking.

Doctor Hess also found that putting these chil-

dren on unpasteurized milk had the same effect as

giving fruit juice with the pasteurized milk. He
then investigated the effect of boiling on both milk

and antiscorbutic foods, and found that orange

juice and orange peel juice did not lose their an-

tiscorbutic elements by being boiled, although milk

did. He concluded that while pasteurized milk

should be recommended, on account of the security

that it afforded against infection, it should be con-

sidered as an incomplete food, lacking the elements

essential to proper nutrition and growth. He
thought it probable that this was why so many in-

fants failed to gain at about the seventh or eighth

month of life, and began to grow better as soon as

fruits and vegetables were added to their dietary.

He thought that during the early months of life

the infant was i)rotected by the antiscorbutic ele-

ments inherited from its mother, and recommended
orange juice at the age of one month, so as to pre-

vent the development of the scorbutic state.

The doctor admitted that there might exist a

number of causes for lack of growth ; insufficient

food, lack of proper elements in the food, etc. He
thought, however, that other elements than lack of

growth were concerned in the production of in-

fantile scurvy, and did not consider stunting and
scurvy as the same ; as the diet might possess

growth-promoting qualities, and yet be unable to

prevent the development of scurvy or afford a

means of curing it.

Doctor Holt thought that Doctor Hess had

•Abstract of a paper read at the Twenty-Eighth Annual Meeting
of the American Pediatric Society, Washington, D. C, May 8-10,

1916.
'

proved the point that had been under discussion
from time to time, whether pasteurized milk could
be held responsible for scurvy. It had been his

observation for several years that such was the case,

and a number of instances had come under his ob-
servation during the last year to confirm his earlier

position. While they all admitted the great ad-
vance which had been brought about by the intro-

duction of pasteurized milk in securing safety in

cases in which doubt existed as to the way in which
the milk was produced and handled, the disadvan-
tages of pasteurization had sometimes been denied
and sometimes ignored—and, on the part of the
dealers supplying pasteurized milk, disputed. Un-
less they who were interested in the production of

good milk and certified milk made strong their dis-

approval of the general pasteurization of all milk,

it would not be many years before they should be
face to face with the fact that it was impossible

to secure any but pasteurized milk. In one city in

New England, the health department was about to

issue an order that no milk but pasteurized should
be sold in that city, regardless of the conditions
of production or certification. In a number of in-

stances, certification had been done by irresponsible

persons, and was later shown to have been a fake.

Physicians had been in part responsible for this

;

and even they, perhaps, had been negligent. He
believed, however, that in the matter of pasteurized

milk, they must admit that scurvy, every now and
then, followed its use—and many other conditions.

In some persons there was a predisposition to

scurvy which they could not ignore ; and while com-
paratively few children on pasteurized milk got

scurvy, some did. When they saw groups of deal-

ers banding themselves together to get legislation

through State legislatures or health department?
forbidding the sale of any but pasteurized milk, they

should show that there were dangers in the use of

the latter. They saw bad results from its use less

frequently am.ong the babies of poorer people, be-

cause this class gave food other than milk to their

infants much earlier than had been customary
among the better class of people. It had been his

observation, that, while nearly all the cases of

scurvy used to come from the use of proprietary

foods, they now came from employing heated milk,

either pasteurized or boiled. It was also his ob-

servation that the number of cases of scurvy in the

community was increasing, and it was a good thing

that the matter had been brought before the so-

ciety ; because the number of cases was large. They
had four instances in the hospital last year, cases

that had been under medical treatment until there

was epiphyseal separation at both knees, both

shoulders, and both ankles. A vast number of the

l)rofession had not had their eyes opened to the

dangers lurking in pasteurized milk, and the anti-

scorbutic treatment to counteract this must be be-

gun early and continued.

The amount of orange juice necessary in these

cases was a point of interest. It had been his for-

tune to see a case develop in the wards in a baby

who was taking a good many meals a day and get-

ting a pretty large quantity of carbohydrate food.

Nevertheless, .scurvy developed.

If Doctor Adams were to select an epitaph to
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be placed on his tombstone, it would be, "He op-

posed the commercial pasteurization of milk." He
had foug^ht this, and was t^oing to continue to fight

it as long as he had breath ni his body. What Doc-

tor Holt had .said, he hoped the society would back-

up; i. e., that commercial ])asleurization was dan-

gerous and detrimental to the health of children.

No institution should be advised to use pasteurized

milk, just because some sentimental and erratic

persons in the community had banded themselves

together and decided that all children would be
killed with tuberculosis unless their milk was pas-

teurized. With Doctor Hess and Doctor Holt, he

had. within the last ten days, had cases in children

that had been fed on the best pasteurized milk de-

livered in Washington city. That dairy was con-

stantly furnishing him with work on antiscorbutic

lines, yet it passed as one of the best dairies in the

entire country. He could not understand why Doc-
tor Herrnian had asked if the essential antiscorbu-

tic elements were destroyed in the cooking, they

were restored by orange juice. To put the children

on raw milk and let the orange juice go would
settle the cjuestion. He hoped that the matter

would be thoroughly discussed, and would tell them
of an instance in his own experience. He was at-

tending a patient in a certain house, and the father

asked the dairyman why he had not sent raw milk,

as Doctor Adams had ordered. The dairyman said

he had not done so because the milk was not fit

to deliver raw. That was the whole secret. It was
rotten milk cooked that was being foisted on the

community. He hoped that the members would
come come out strongly against the commercial
pasteurization of milk. He was not opposed to

home i)asteurization under proper superv'ision, but

was opposed to commercial pasteurization.

Doctor Blackader w'ished to say one thing to

emphasize the importance of this subacute phase
of infantile scurvy. This winter he had two cases

in which children were brought to his office at the

request of the attending physician for obscure
symptoms, partly nervous, and associated with de-

fective growth. There was no sign that he could

find of infantile scurvy—none of the classical signs ;

but he felt convinced, from the history, that these

children were suffering from defective nourishment
in some form. He was remarkably pleased with
the rapid disappearance of all the symptoms under
the use of orange juice and unpasteurized milk,

at the time. It was something new to him, and
he intended to bring it before the profession. He
thought that it was an original observation, but he
must give Doctor Hess credit for first describing
this subacute form with defective vitality owing to

insufificient nourishment.

Doctor Hess, in summing up, did not feel that
the conclusion to be drawn from this paper was
that pasteurized milk was not of any advantage.
In fact, in his conclusions he prefaced his remarks
by saying that it was of advantage. The conclusion
to be drawn was rather that pasteurized milk was
an incomplete food—that it w^as inadequate. If

this fact was reahzed, and acted on, it would be a

boon to pasteurized milk producers ; because there
would be fewer cases of scurvy after its use and
better results would be obtained with this heated

milk. that was necessary was to give with it,

either orange juice or potato water. They could
make potato water instead of barley water by using
one spoonful of mashed potato to a pint of water.

The commercial potato Hour had no effect.

JCveryone reali.'.ed that there was a predisposition

to scurvy, whether infantile or adult, in certain per-

sons, 'i hat was realized a few years ago, when
they had so much scurvy aboard ships. It was
known now, also, that this was true in connection
with beriberi. Some persons got beriberi and some
did not, although they had been on the same food
and had been to tlic same places. As regards in-

fantile scurvy, the susceptibility deiKjnded partly

on the amount of essential substances that the

mother had and the food that she took during her
pregnancy, as well as upon how long the' infants

were nursed. Doctor Herrman had asked how it

was that boiling the orange juice did not destroy
its essential substances, whereas boiling the milk did

so. That was well known of various substances.

A great deal depended on the medium. Certain sub-

stances woiUd stand boiling in a watery solution (for

instance, orange juice), where they would not stand
boiling in a medium rich in fats and proteids, such
as milk. The brain substance made from the hypo-
physis lost its coagulability after boiling, if undi-
luted; but if diluted, it would stand boiling. So it

had to do with the medium in which the essential

substance was.

The symptoms of scurvy were hemorrhages of

the periosteum, petechial hemorrhages, hemorrhages
of the gums, subperiosteal hemorrhages, hemor-
rhages into the muscles, enlargement of the heart,

tachycardia, and the other various symptoms that he
had detailed in two previous papers. The control

cases, of which there were as many as those that

had pasteurized milk, obtained no orange juice; yet

in no instance did any of them have scurvy. When
either orange juice or raw milk was given in the

cases with scurvy, there was a sharp reaction in

weight and in the clearing up of the symptoms. As
to what was a vitamine, that was difficult to answer.

Funk, who devised the term, thought that he had
it isolated ; but he found that it was not pure. It

was a nitrogenous substance ; and this was a good
name, because it helped to designate the substance

essential in scurvy, beriberi, pellagra, etc. He
wished that Doctor Coit would come over to their

institution and satisfy himself in regard to the vi-

tality of the children there. They were institution

children ; but they looked as well as those in their

homes. It was a model institution, and had plenty

of fresh air. The weight of the children had been
taken every day for six months previous to the be-

ginning of the test. It was not as if they came to

the institution just as they would to a hospital. Doc-
tor Freeman had asked whether the speaker had
tried the etTect of orange juice in cases other than

those on pasteurized milk. No, not especially. He
could look up the charts and see what happened, but

he had not made that particular test.

"^Initial cleanliness and early uninterrupted re-

frigeration are the essentials to be insisted upon in

any milk supply. Rotten milk is never made harm-
less by pasteurization.

—

Editors.]
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Food and Feeding in Childhood.—Dr. J. Ep-
stein, of Xew York, in the Medical Times for Oc-
tober, 1916, states that, beginning \\'ith the second
year, the period of infancy ends, suckHng or bottle

feeding is over, and the active life of childhood
asserts itself. The gastrointestinal tract which
during infancy is in an immature state with its

physiological functions of digestion not yet fully

developed, is now able to digest and absorb a vari-

ety of semisolid and solid food. At this age the

child usually has a number of teeth already cut

through and is able to masticate the food, prepar-

ing it for the action of the digestive enz\Tne. As
the child grows older, the articles of food suitable

for its digestion multiply, and the simple, uniform,
monotonous diet of infancy which consists of milk
only, is now changed to a mixed diet.

The diet during childhood may be divided into

three periods.

1. Diet during the second year.

2. Diet during the third, fourth and fifth years.

3. Diet during school years.

The diet during the second year is practically a

continuation of the diet of the urst year and should

be given with the same care. !Milk still forms the

basis of the food, with the addition of protein,

carbohydrates, and fats from sources other than

milk. Semisolid and later solid food may be grad-

ually added to the diet and the feeding should be

at four hour intervals.

The following is a suitable diet Ust for children

during the second year:

1. At 7 o'clock a cup of milk.

2. At 8 o'clock orange juice or the juice from other ripe

fruit.

Breakfast at 10 o'clock

:

1. A well cooked cereal—barley, oatmeal, wheatena or

farina with a pinch of salt and cream.
2. Buttered toast.

3. A soft boiled egg.

4. A cup of milk.

Dinner at 2 o'clock.

1. Soup—chicken, mutton or beef broth, with a little

green vegetable and a boiled or mashed potato.

2. Meat—scraped or chopped, to be given during the

second half of the second year.

3. Stale bread with butter.

4. Dessert—junket, baked apple or apple sauce.

Supper at 6 o'clock

:

1. A well cooked cereal with cream.

2. Zwieback or crackers or stale bread with butter.

3. Cooked fruit.

4. A cup of milk.

At 10 o'clock a cup of milk.

Nothing but water should be given between meals.

After the second year the child is able to digest

a larger quantity and a greater variety of food.

.•\s the child grows older it is more active and

there is a corresponding increase in metabolism.

More food is required to replace worn out tissues

and to supplv heat and energ\'.

The following diet list will be found suitable for

children Ijetween the third year and school age:

Breakfast at 8 o'clock:

1. A well cooked cereal with cream.

2. Bread and butter or buttered toast.

3. A soft boiled or poached egg.

4. A cup of milk or cocoa.

Dinner at 12 o'clock:

1. Soup with green vegetables and a mashed or sweet

potato.

2. Meat—beef, lamb, or chicken. Fish may be given

occasionally.

3. Bread and butter.

4. Dessert—pudding, jimket, custard, baked apple, or ice
cream occasionallj-.

Supper at 6 o'clock

:

1. Well cooked rice or other cereal with cream.
2. Milk toast or bread and butter.

3. Cooked fruit.

4- A cup of milk.
Xo food between meals, but water should be given.

The following must not be given to children

:

Tea. cortee. beer, wine, whiskey, fried food, com.
cabbage, cucumbers, pies, cakes, nuts, raisins, ba-

nanas, and candies.

The diet of school children must receive special

attention. School days are an extremely active

period of hfe, both physically and mentally; the

budding mentaht}- of tiie young child gradually

develops itself and there is an extra demand on the

nervous system which increases the metabolic

changes of the body and the wear and tear of life.

School teachers cannot have much success in

teaching hungry- children. Xo pupil can learn the

three R's without three meals a day. In a himgry
child all the normal processes of life are lowered

and the mentalit>- is dulled. The diet of a school

child must be sufficient, satisfying, and not monot-
onous. Milk being easily digested, should be fur-

nished with. ever\- meal as a drink. Cream is

valuable and should be supplied whenever possible.

Eggs and meat are important as they supply a large

quantity- of protein from which the tissues are

built up.

The following is a good general diet list for

school children

:

Breakfast at 7.30:

1. Fruit.

2. A well cooked cereal with cream.

3. An egg. boiled, poached or in an omelet.

4. Bread and butter, or griddle cakes occasionally.

5. A cup of milk or cocoa.

Dinner at 12.30

:

1. Soup with white vegetables and greens.

2. Meat—steak, beef, lamb chops, mutton or chicken.

3. Bread and butter.

4. Dessert—rice pudding, hominy or custard.

5. A cup of milk.

Supper at 6.30

:

1. Cold meat or fish.

2. An egg in any st>"le.

3. Bread and butter.

4. Cooked fruit or plain cake.

5. A cup of milk or buttermilk

Protein, carbohydrates, fat, salts, and water are

the principal compounds of which food is com-

posed, and their chemical elements are similar to

those of which the body is composed. When food

is properly digested and absorbed it replaces tissue

^\-aste and supplies heat and energy on which the

processes of life depend.

Cooking Meats for Children.—It is important

that meats cooked for children should be prepared

with care. If meat is plunged momentarily into

boiling water or hot fat. the surface albimiin is

coagulated immediatciv and the juices are retained

with their full flavor." Thereafter a cooking tem-

perature higher than 180° F. (thirty-two degrees

below the boiling point of water) is not only noo l-

less. but renders the meat less appetizing and Ks>

digestible.
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SHOULD THERE BE A CHAIR OF MEDICAL
ETHICS?

Whatever may have been the disadvantages of

the old preceptor system of medical instruction, it

had many merits. One of these was the opportunity

offered to the student of becoming imbued with the

ethics of his profession. This was no unimportant

part of medical training. The practice of medicine

is above all altruistic; in all of his deahngs the doc-

tor is required to put himself last—to serve cheer-

fully where there is no reward, frequently ingrati-

tude, and sometimes censure ; to aid in dissemi-

nating information and advice which cut at the very

root of his living ; and to make the Golden Rule his

motto in a world which is run on an entirely dif-

ferent system.

It is inevitable that among a body of men who
perform the same service for the same community
and yet who must not compete or advertise, there

should arise a complicated ethical system. The prin-

ciples of this the practitioner soon comprehends, but

always there arise situations for which there seems

to be no exact precedent; one doctor's idea of the

right thing to do differs from another's and inev-

itably some one is offended. If this appears to be a

difficulty to the seasoned practitioner, it is much

more of a problem to the recent graduate who has

had no definite instruction in such matters and

may not have been fortunate enough to be thrown

in contact with older practitioners who were able

and willing to enlighten him. At first, he has only

a certain amotuit of such information acquired in

medical school, incidentally as it were.

Across the sea the General Medical Council of

( ireat Britain has passed a resolution providing that

in a medical curriculum, under medical jurispru-

dence or ]niblic health, or elsewhere, instruction

shall be given as to the i)ublic duties of physicians

and the recognized rules of medical ethics. This is

especially appropriate just now in Great Britain on

account of the coni]>lications arising from the war,

which will be increased when peace is declared and

the military surgeons return to their private prac-

tice, but it would have been a laudable resolution at

any time.

The occupant of a chair of medical ethics ob-

viously could not be dogmatic nor could he deal to

any great extent in specific instances. His whole

duty would be to lay down the basic principles of

ethics, illustrating them with examples. He would

also take under his care the instruction of the stu-

dent in his future duties toward the community as

a whole, his responsibility for the accuracy of vital

statistics, for the safeguarding of society from con-

tagious diseases, impressing upon him not only the

necessity of obeying regidations to avoid trouble

with the health officer, but the wider conception of

liis duty toward society. The future practitioner

sliould be taught, for instance, that it is better to act

upon his tentative diagnosis of scarlatina and exer-

cise the necessary precautions to protect the com-

munity even if he thereby alienates the family.

When we have our young physicians turned out

from the schools imbued with such ideals of

their profession, then indeed we shall feel that we

are on the way toward our highest possibilities as

an altruistic body of workers for humanity.

ANALYSIS OF LIVING MATTER BY ITS

REACTIONS TO POISONS.

Recent years have seen great advances in our

knowledge of the chemical composition of living

matter, brought about by the application of the

newer methods of chemistry; great as have been

these advances, however, they have carried us but

a short step farther in our understanding of the

structure of living matter and they have been wholly

unavailing for the explanation or even discovery of
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many of the properties of living cells. Microchem-

istry has failed to show the differences in detail ex-

isting between living cells, although it has shown

some of the more general differences and resem-

blances. Some other method of approach must be

adopted for the study of such details.

This other method is to be found in one of the

newest of the medical sciences—pharmacology', or

the study of the reactions of living tissues to poisons.

The importance of this method may best be shown

by the citation of a few examples from an instruc-

tive paper by Arthur R. Cushny {Lancet, September

9, 1916). Thus, an accurate understanding of the

toxicity of the saponins for different cells might give

us the means for estimating the relative importance

of the lecithins in the lives of these cells. The

chemical properties of some poisons, such as acids

and alkalies, are so simple as to suggest their modes

of action and the nature of the substances upon

which they act in the cells; they are less simple of

others, such as quinine and hydrocyanic acid, but

their general effects upon the ferments might be

used to determine the presence and importance of

these bodies in the cells. Finally the chemical ac-

tions of many of the poisons are still so obscure that

we have no clear conception of them, but this fact

does not deprive them of all importance as aids in

the study of the properties of living matter.

As to these more obscurely acting drugs, their

specificity of actions and the sharp limitations of

these actions to certain structures lead to the conclu-

sion that the cells upon which they act must have

properties similar in one or more respects. Thus

the affinity of the members of the chloroform and

ether groups for lipoids is related to their properties

of influencing the structures of the nervous system,

and, conversely, they may be used to determine the

presence of nervous tissues. Morphine and str>'ch-

nine seem to be limited in their actions to nerve

cells—bodies or synapses—therefore the material

with which they react is sharply limited in its dis-

tribution in the body. There is a whole group of

alkaloids which have actions limited for the most

part to the extreme endings of the nerves, and some

of these are further hmited in their sites of action

to the endings of the nerves of only one type. Tlius

epinephrine acts only on the sympathetic endings,

but affects all of these, while ergotoxin is also lim-

ited to the same endings, but affects only such as

have motor functions. The use of these two poi-

sons, therefore, shows a similarity between the

structure of all sympathetic endings and at the same

time shows that the motor and inhibitory endings of

the same system of nerves have definite dift'erenccs.

The illustrations might be multiplied, but enough

has been said to' show the importance, in the analy-

sis of living matter, of the study of the actions of

poisons upon the Hving cells.

In seeking to interpret the reactions of a drug

upon several apparently diverse structures, Ehrlich

postulated the existence of specific groups, such as

the haptophores and toxophores which, respectively,

attached the drug to the cells and then brought about

its action. Such a conception must be rejected in

the explanation of the differences in action of two

allied simple chemical substances on the same struc-

tures, and it seems that in such cases, if not also in

many others, the differences in action must be at-

tributed to dift'erences in the molecules as a whole

rather than in the special affinities of their parts.

The still newer field of colloidal chemistry may ulti-

mately yield the explanations of some of the differ-

ences and similarities in actions between similar

drugs upon the same structure and of the actions

of a given drug upon diverse hving structures.

Whatever may be the ultimate explanations of

these reactions, there can now be no question of the

great importance of the study of the action of poi-

sons to the understanding of the nature of hving

matter. At present the only deficiency lies in the

lack of appreciation of this importance.

METEOROLOGICAL FACTORS IN THE
CAUSATION OF PNEUMONIA.

From the days of Hippocrates cold and damp

were considered to be the moving factors in the

causation of pneumonic conditions. Indeed, broncho-

pulmonary conditions have always been associated

with cold to such an extent that the ver)- word,

cold, has come to be synonymous with a pathological

condition affecting the respiratory passages. Yet

scientific inquiry into the subject does not bear out

this theory. While it is true that the months be-

tween and including July and October have the

smallest proportion with about 4.5 per cent., the

winter months have only a little less than twice

that, or about eight per cent., while the spring

months have the greatest share, about twelve per

cent. While it is less prevalent near the ecjuator,

it is just as little prevalent near the poles. On the

other hand, after exposure to the exhausting heat

of the troi)ics the incidence of pneumonia has often

phenomenal rises.

It seems that marked changes of temperature

have more influence than either extreme, hence,

probably, the greater prevalence in the intervening

zone, where such changes are frequent. For the

same reason it is common in great altitudes where

the daily changes in temperature are likely to be

marked. With respect to cold it is the prolonged

exposure to low temperatures whicli, like prolonged
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exposures to heat, depress and predispose to the

developiiient of pneumonia. Moderate degrees of

cold seem rather to stimulate than to depress, hence

the almost universal use of cold in the treatment

of pneumonic conditions.

The factor of moisture seems to play even a

lesser part than that of temperature, for during the

months when humidity is highest, June, July, and

August, there is the least pneumonia. The influ-

ence of cold and damp is specific, however,

though indirect. During the months when this sort

of weather is likely to obtain, there is usually con-

siderable indoor congestion and overcrowding,

with little or no ventilation, lack of exercise, and

like conditions having a tendency to reduce vitality

and make likely victims to bacterial invasion. Be-

sides, according to Anders, under conditions of

poor ventilation, there is an increased virulence of

the organisms which cause pulmonary disease.

In the causation of pneumonia complicating other

conditions, the same adverse and usually artificial

environmental conditions operate. Wilson (Ar-

chizrs of Pediatrics, April, 1916) found that the

pneumonia complicating measles had little, if any

causal connection with season or weather. On
the other hand, wherever there had been conges-

tion and overcrowding, measles was more likely to

be complicated with pneumonia. The incidence of

pneumonia othermse bore only an indifferent re-

lation to cold and inclement weather.

THE HAY FEVER PROBLEM.
To the sufterer from the disease the hay fever

problem is a momentous one in proportion to the se-

verity of his attacks, which not only take the jov

out of life during the season, but cloud the remain-

ing months of the year with the anticipation of what

lies before him. To the physician the disease is but

one of the many unsolved problems, so far at least

as its cure is concerned, and its prevention is as yet

anything but an easy matter. So many are the vic-

tims of this distressful malady that they have or-

ganized into clubs and societies the better to study

and combat their common affliction.

Hay fever follows on the presence of certain pol-

lens, but pollens we have always had with us, though

not hay fever. By the removal of the source of

pollen the victim is cured, but this is not a simple

matter, and, after all, the condition of the patient is

by no means restored to normal, for it is certainly

not normal to be hypersensitive to pollens whether

these irritate by their mere physical makeup, or by

their chemical constitution. Since subjects of the

disease recover, or are better and worse in different

seasons, and are relieved by traveling to another

region which may contain similar weeds, it seems

unlikely that chemical factors have much to do with

the disease, while other data point to a general

abnormal nervous excitability as the groundwork

for the reaction.

Since the first description of hay fever, in 1819,

humanity has been climbing to a pitch of nervous

stress and strain which cannot from any point of

view be called normal, and it is from those that ride

the crest of the wave of culture and strenuosity that

the hay fever army is recruited. Hay fever is there-

fore more common among women than men, among
city than country dwellers, and among the educated

and highly nervous than other classes. For the

individual physician the combating of the tendencies

of life which make for hay fever is certainly, in the

language of Artemus Ward, '"2 mutch," and yet

the physician is frowned upon for his helplessness

in the matter. Here is another problem, or rather

a part of a more general problem, for a national de-

partment of health.

So far as the actual treatment of the disease is

concerned, the destruction of the weeds producing

the offending pollen in the neighborhood of large

cities is to be considered, for pollen travels far.

Local applications to the inflamed mucous mem-

branes may keep the patient busy and make him

feel that something is being done for his relief, but

more experienced sufferers say that such treatment

is either unavailing, or is Hke adding fuel to flame,

as no foreign substance is more soothing to the sen-

sitive surfaces than the normal secretion of the nose.

Local anesthetics must soon be repeated and in

larger dose, and are harmful in the long run, and

vaccines seem to have more influence on the mind

than otherwise.

The perfecting of the general health of the vic-

tim, between and especially preceding attacks, gives

the best results, and often leads to a permanent cure

by lifting him above the level of hypersensitiveness

to the offending pollen.

USE OF OIL IN POSTOPERATR'E
PERITONITIS.

At a meeting of the Societe des chirurgiens de

Paris, August 25th, Chaton (Presse medxcale, Sep-

tember 7, 1916) described his method of using cam-

phorated oil in laparotomies whenever septic foci

were discovered. As soon as the abdomen is opened,

the operator begins to pour in the oil and subsequent-

ly he adds to the quantity from time to time. When,

finally, the abdominal wall is sewn up, after there

have been a dozen or so respirations, protective com-

presses are arranged so as to absorb the excess of

oil. The oil obstructs the lymphatic ducts, prevents
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agglutination, allows of prolonged drainage, and
possesses a tonic action on the heart. Ampoules
containing from ten to twenty-five c. c. are used, and
300 c. c. of a one per cent, solution may easily be
employed at one time. Chaton is greatly pleased
with his results.

Obituary

ADONIRAM BROWN JUDSON, A. M., M. D.,*

of New York.

Dr. Adoniram Brown Judson, who died on Sep-
tember 20, 1916, was born in Maulmain, Burmah,
where his father was stationed as a missionary, on
April 7, 1837, and graduated as A. M. from Brown
University in 1859. He then attended lectures at

Jefterson Medical Colege. The Civil War breaking
out before he had completed his course, he entered

the navy as assistant surgeon in 1861, was promoted
to passed assistant surgeon in 1864, and surgeon in

1866, resigning in 1868. At the close of the war he
received the degree of M. D., 1865, from Jefferson

Medical College, and in 1868 a similar degree ad
eundem from Bellevue Hospital Medical College.

After several years spent in work connected with
the health department of New York city. Doctor
Judson devoted himself to orthopedic surgery, and
in 1887 assisted in forming the American Orthopedic
Association, of which he was vice-president in 1889
and president in 1890. For thirty years he was or-

thopedic surgeon to the outpatient department of the

New York Hospital, resigning in 1908.

Doctor Judson was a man of lovable personality,

prone to see that which was good in every man, and
to overlook his failings. He was glad to extend a
helping hand to the younger men in his specialty,

and if he differed from his confreres on any topic,

did so in a way that did not give offense.

Whatever Doctor Judson started to do, he did it

with his whole heart, and he did it thoroughly. In

nothing was this more clearly shown than in his con-

nection with the New York Academy of Medicine.

From 1886 until the time of his death. Doctor Jud-
son was our statistical secretary, and to his diligence

and painstaking accuracy we owe the exact record

which we possess of the part which every Fellow of

the academy has taken in its activities.

While chairman of the section in orthopedic sur-

gery, he had full record made of the transactions of

the section, and saw to it that these were published

in full in many journals, both in this country and
abroad, as well as being filed on the shelves of our
own library, and in this, and many other ways, he
made this section one of the most widely known
throughout the medical world.

In his death the New York Academy of Medicine
has lost one of its most faithful and conscientious

officers, and in acknowledgment of his services the

council of the academy desire this record of their

ap[)reciation to be spread upon the minutes, and
copies sent to his family, and to the medical press.

•Communicalfd by- the New York Aradciiiy of Mcilicinc.

News Items

The .Ssculapian Club of Philadelphia gave a reception
in honor of the Physicians' Alotor Club, Tuesday even-
ing, October 3d, in recognition of their long continued
active efforts for the rights of medical motorists.
Buffalo Academy of Medicine.—Dr. Joseph C. Blood-

good, of Baltimore, delivered an address on the Cancer
Problem Based Upon Recent Experiences, illustrated

with lantern slides, at a meeting of the section in sur-

gery of the Buffalo Academy of Medicine, Tuesdaj'
evening, October 3d.

Women to Be Admitted to Membership in the North-
ern Medical Association.—At the last meeting of the
Northern Medical Association, the second oldest medi-
cal organization in Philadelphia, it was unanimously de-

cided on election to admit women physicians to mem-
bership in the society.

A Memorial to Doctor Peck.—It has been proposed
to erect a research laboratory at the Philadelphia Hos-
pital for Contagious Diseases as a memorial to the late

Dr. Earl C. Peck, who was first assistant resident physi-
cian at the institution, and who died recently from
anterior poliomyelitis.
County Societies Hold Joint Meeting.—Dr. Henry B.

Doust. of Syracuse, was nominated president of the
Onondaga County Medical Society, at a meeting held on
the evening of September 26th, jointly with the Cortland
County Medical Society. Other officers were nominated
as follows: Vice-president, Dr. William F. Cregg, of

Camillus; secretary, Dr. E. V. Sweet, of Syracuse; treas-

urer, Dr. R. J. Stoup, of Syracuse. The election will be
held at the December meeting of the society.

American Rontgen Ray Society.—The following offi-

cers were elected at the annual meeting of this society,

held in Chicago, September 28th, 29th, and 30th: Dr.
Lewis Gregory Cole, of New York, president; C. S.

Blair, of Chicago, and Dr. Howard E. Ruggles, of San
P^rancisco, vice-presidents; secretary. Dr. William H.
Stewart, of New York; treasurer. Dr. William A. Evans,
of Detroit. Dr. James T. Case, of Battle Creek. Mich.,
was elected editor of the American Journal of Ront-
genology, the official organ of the society.

The American Association of Obstetricians and Gyn-
ecologists held its twentj'-ninth annual meeting in In-

dianapolis, September 25th, 26th and 27th under the

presidency of Dr. Hugh O. Pantzer, of Indianapolis.

Officers to serve for the ensuing year were elected as

follows: President, Dr. John W. Keefe, of Providence,
R. I.; first vice-president, Dr. Francis L. Reder, of St.

Louis; second vice-president. Dr. Charles L. Ill, of

Newark, N. J.; secretary. Dr. E. Gustave Zinke, of Cin-
cinnati (reelected); treasurer. Dr. Herman E. Hayd,
of Buffalo.

The Cartwright Lectures of the Association of the

Alumni of the College of Physicians and Surgeons,
Columbia University, will be delivered at the College
of Physicians and Surgeons, 437 West Fifty-ninth

Street, New York, Tuesday and Wednesday afternoons,

October 24 and 25, 1916, at five o'clock, by Richard M.
Pearce, M. D., professor of research medicine, John
Herr Musser Department of Research Medicine, Uni-
versity of Pennsylvania, Philadelphia. His subject will

be The Spleen in Its Relation to Blood Destruction and
Regeneration. The public is cordially invited to be
present.
Medical Association of the Greater City of New York.

•—A stated meeting of the association will be held in

Du Hois Hall, New York .\cadeniy of Medicine, Mon-
day evening. October i6th, at 8:30 o'clock. Dr. Fred
H. Albee will read a paper on Experiences in War Sur-

gery in I'rance, which will be illustrated with motion
pictures. .Among those who will take part in the dis-

cussif)n arc Dr. Augustin A. Crane. Dr. William Seaman
Bainbridgc, Dr. Clarence A. McWilliams, Dr. Foster
Kennedy, and Dr. William B. Giles. First Lieutenant
Charles D. Kayser, Medical Corps, National Guard,
will read a paper on Paratyphoid l-'ever .-Vinong Na-
tional Guard Troops on the Mexican Border, which will

be followed by a .general discussion.
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The Bronx County Medical Society will hold a regu-

lar meeting 011 Wednesday evening, October i8tli, at

Ebling's Casino, isOtii Street and St. Ann's Avenue,
New York, under the presidency of Dr. John E. Virden.
Dr. Tliomas H. Curtin will read a paper on General
Medicine and liye Diseases and a paper on Some of the

Important Causes and Symptoms of Mastoid Disease
will be read by Dr. William M. Danning. There will

be a general discussion.
Indiana State Medical Association.—The following

olViccrs were elected at the annual meeting of the asso-

ciation, held in Fort Wayne, September 27th, 28th, and
29th: Dr. John II. Oliver, of Indianapolis, president;
Dr. John W. Pharcs, of Evansville, first vice-presi-

dent; Dr. Charles M. Mix, of Muncie, second vice-

president; Dr. George L. Guthrie, of Indianapolis, third

vice-president; Dr. Charles N. Combs, of Terre Haute,
reelected secretary-treasurer. Next year's meeting will

be held in Evansville.

American H(}spital Association.—Dr. Robert J. Wil-
son, of New York, was elected president of this asso-

ciation, at the eighteenth annual meeting, held in Phila-

delphia, September 26th to 29th, and other ofticers were
elected as follows: Dr. .A.ndrew R. Warner, of Cleve-
land, and Miss George M. Xevins, of Washington, D. C,
vice-presidents; Dr. William H. W^alsh, of Philadelphia,
secretary; Asa Bacon, of Chicago, treasurer; trustees.

Dr. Winford H. Smith, of Baltimore, Richard P. Bor-
den, of Fall River, Mass., and Miss Mary L. Keith, of

Rochester, N. Y.
Poliomyelitis in Neighboring States.—Up to the last

available dale of record there have been in New York
city and the adjacent States of New Y'ork, Connecticut,
Massachusetts, New Jersey, and Pennsylvania, the fol-

lowing number of cases and deaths: New York city,

September 30th, 9,029 cases, 2,286 deaths; New York
State, exclusive of New Y'ork city, September 14th, 2,785
cases, 318 deaths; Connecticut, September i8th, 677
cases, deaths not reported: Massachusetts, September
19th, 678 cases, 95 deaths; New Jersey, September 19th,

3,495 cases, 775 deaths; Pennsylvania, September 20th,

1,278 cases, 313 deaths; total, 17,935 cases, 3.787 deaths.
"The Alvarenga Prize.—The College of Physicians of

Philadelphia announces that the next award of this

prize, which amounts to about $250, will be made on
July 14, 1917, provided that an essay deemed by the
Committee of Award to be worthy of the prize is

offered. Essays intended for competition may be upon
any subject in medicine, but must not have been pub-
lished. They must be typewritten, and if written in a
language other than English must be accompanied by
an English translation. All essays must be in the hands
of the secretary of the college on or before May i, 1917.
For full information regarding the conditions of the
competition, address Dr. Francis R. Packard, secretary,

19 South Twenty-second Street, Philadelphia. The Al-
varenga Prize for 1916 was not awarded.
To Amend the Public Health Lawr.—At a meeting of

the governing body of the Medical Society of the
County of New York, held at the Academy of Medicine
on Monday evening, October 9th, it was decided to ask
the next Legislature to amend the public health law by
striking out Section 173, which reads: "This article
shall not be construed to affect the practice of the re-
ligious tenets of any church." The action was the re-
sult of the recent decision of the Court of Appeals that
reversed the conviction of Willis Vernon Cole, the
Christian science healer, and granted him a new trial.

In the opinion of George W. Whiteside, counsel of the
society, who was present at the meeting, it would be
useless to retry Cole because of the exception in the
statute which prevents interference with any acts con-
stituting part of the religious practices of any church.
Mr. Whiteside said that under the existing law any per-
sons desiring to practise medicine without having passed
the necessary examination or undergoing the usual
period of study would only have to organize some kind
of a religious sect and meet in some building that might
be designated as a church. All county medical societies
in the State will be asked to cooperate with the local
body in obtaining the passage of the amendment to the
law.

The Eastern Medical Society of the City of New York
held a staled meeting on I'riilay evening, October 13th,

at the Motel Brevoort. Dr. Joseph F. Saphir presented
three cases of profound anemia due to ulcerated internal

hemorrhoids. Dr. Maurice Fishbcrg read a paper on
Traditional Fallacies About Tuberculosis, which was
followed by a general discussion. A paper on the Treat-
ment of Poliomyelitis was presented by Dr. Israel

Strauss and Dr. P. \V. Nathan, which was discussed by
Dr. B. Sachs, Dr. Henry Ling Taylor, Dr. Percy B.

Roberts, Dr. Leon Louria, and Dr. Henry W. Frauen-
thal.

Meetings of Medical Societies to Be Held in Phila-
delphia during the Coming Week.—Monday, October
161I1, Clinical .Association, Medical Society of the
Woman's Hospital, Society of Normal and Pathological
Physiology; Tuesday, October 17th, West Branch of

the County Medical Society; Wednesday, October i8th.

County Medical Society (business meeting). Section in

Otology and Laryngology of the College of Physicians;
Thursday, October 19th, Section in Ophthalmology of

the College of Physicians, Northeast and Southeast
Branches of the County Medical Society; Friday, Octo-
ber 20th, Jefferson Hospital Clinical Society.
Harvey Society Lectures.—The twelfth course of lec-

tures given by the Harvey Society under the patronage
of the New York Academy of Medicine, will be opened
on Saturday evening, October 14th, with a lecture by
Professor J. S. Haldane, of Oxford University, on the
New Physiology. Other lectures in the course are:

November 4th, Dr. F. M. Allen, of the Rockefeller In-
stitute, the Role of Fat in Diabetes; November 28th,

Dr. Paul A. Lewis, of the Henry Phipps Institute for
Tuberculosis, Chemotherapy in Tuberculosis; Decem-
ber i6th. Professor Henry H. Donaldson, of the Wistar
Institute of Anatomy and Biology, Growth Changes in

the Mammalian Nervous System; January 13th, Pro-
fessor E. V. McColluin, of the University of Wisconsin,
The Supplementary Dietary Relationships Among Our
Natural Foodstuffs; February 3d, Professor J. W. Job-
ling, of Vanderbilt University, The Influence of Non-
specific Substances on Infections; February 24th, Pro-
fessor John R. Murlin. of Cornell University, The Meta-
bolism of Mother and Offspring Before and After Par-
turition; March 17th, Professor Francis W. Peabody, of
Harvard University, Cardiac Dyspnea; April 7th, Pro-
fessor W. H. Howell, of Johns Hopkins University, The
Coagulation of the Blood.
Personal.—Dr. Herbert Bruce, who is serving with

the Canadian Army Medical Corps in France, has cabled
his resignation as president of the Toronto Academy
of Medicine, as he finds that he will be absent from
Toronto for the entire winter. Vice-president Dr. John
Ferguson has been elected president for the current
.\cademy year, and Dr. D. J. Gibb W^ishart has been
elected vice-president.

Dr. Gwilym G. Davis, professor of orthopedic surgery
at the University of Pennsylvania, has been elected to
membership in the executive committee of the North
American Children's Sanitarium, to fill the vacancy
caused by the death of Dr. William L. Rodman. Dr.

J. B. Carnett is chairman of this committee and other
members are Dr. J. Torrance Rugli, Dr. De Forest P.
Willard, and Dr. W. Blair Stewart, of Atlantic City.

Dr. William H. Davis, of Boston, has been appointed
chief statistician, division of vital statistics of the United
States Bureau of the Census. Doctor Davis was for a
number of years chief statistician of the Boston Health
Department.
Dr. Sidney D. Jones has been placed in charge of

the Clinical and Rontgen Ray Laboratory at Fort
Dodge, Iowa, succeeding Dr. Thomas H. Glenn.

Dr. George H. Whipple, professor of sanitary en-
gineering at the Massachusetts Institute of Technology,
has been retained by the New Y''ork State Department
of Health as scientific adviser in the matter of the gar-
bage nuisance on Staten Island.

Medical Director Philip Leach, of the New York
Naval Hospital, has been assigned to duty as medical
director of the Naval Hospital at Chelsea, Mass., suc-
ceeding Medical Director George B. Wilson, who died
on October ist.
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PLEURISY.

In the plastic type of pleurisy the leading need is

the relief of the sharp distress. For this purpose
two measures seem feasible, counterirritation and
some sedative of the opiate type. Counterirrita-
tion here assumedly benehts by increasing reflexly

the circulatory exchange in the pleural area affected.

Almost invariably in pleurisy, especially of the dry
type, there are localized areas of tenderness in the
skin. There may be in the immediate vicinity

of the inflammatory process or as remote as
the neck and shoulder, pleuritis of the costo-
diapliragmatic "accordeon pleat," often accom-
panied by distressing needle pricks in the skin over-
lying the acromion process. It is believed that these
superficial areas of tenderness are due to the im-
pinging in the posterior columns of the cord by
nerve fibres from the inflamed area on other fibres

from the cutaneous surface, and there ensues a con-
tiguous irritation with receptive reference to the
sensory distribution. For example, afiferent fibres

of the phrenic nerve are spinally contiguous with
sensory fibres of the supraacromial

;
or, again, an in-

tercostal nerve may supply both cutaneous and
pleural surfaces. From all these data the reasoning
is proposed, and corroborated in part by clinical ex-

perience, that superficial irritation of areas of skin

tenderness will be followed by an improvement in

Ihe correlated afi'ected area, the improvement being
assumedly due to more rapid removal, through ac-

celerated circulation, of the inflammatory products.

But whatever may be the correct explanation, physi-

cians usually find that sinapisms over associated

areas of tenderness give remarkable alleviation in

pleurisy.

For immediate relief an opiate may be demanded,
and in a majority of cases the powder of opium will

be found more efficacious than the principal alka-

loid, possibly because of the synergism of the sev-

eral narcotic jirincijiles
; also, because of a peculiar

though unexplained effect, which the salicylates

often have in modifying inflammations of serous
surfaces, it may prove advantageous to add some
sodium salicylate to the powdered opium. Usually
two or three doses of this combination prove ade-

quate for controlling such distress as the patient

feels unable to bear unaided ; but its continuance is

not advi.sable. Other effective measures during the

period of convalescence are rest in bed, with limi-

tation of the movements of the affected side.

Quinine has its advocates in the treatment of

plcuri.sy, but its usefulness in this ailment may well

be f|Ucstioncd. Possibly its former reputation as an

antipyretic may account for tiie panaccan value still

ascribed to quinine by many practitioners.

Jn i)leurisy with effusion further measures are

demanded, and the summary of evidence indicates

that little reliance may here be placed on the use
of drugs. If the effusion becomes menacing, sur-

gical interference, in the form of painstaking tho-

racentesis, is the chief recourse. Effusions of the

milder sort are usually resorbed by the system,

though some have to be aspirated ultimately. Va-
rious drugs and measures have been suggested at

one time or another as accelerators of resorption,

but the evidence as to their real efficiency is not con-

vincing. The average physician probably thinks im-

mediately of potassium iodide as the drug par ex-

cellence for promoting the absorption of exudates,

but there is little in its known action to justify this

opinion. To be sure, this drug will induce the reso-

lution of syphilitic gummata, but this latter pro-

cess has no analogy to the resorption of serous ex-

udates. For this purpose probably no drug has any
but remote and indirect action, such, for instance,

as the salines have; but real dependence must be

placed on nature or the surgeon.

Prophylaxis and Treatment of Arteriosclerosis.

—Edwin W. Janes {NortIncest Medicine, Septem-
ber, 1 91 6) considers that prophylaxis should prop-

erly begin in childhood by teaching a fondness for

adequate outdoor exercise, but the time when it will

actually be begim will usually be in middle adult

life. It should then comprise chiefly a moderation
in diet, avoidance of worry and the securing of ade-

quate exercise in the open. Alcohol and tobacco

should be reduced, but their temperate use may be

permitted. The treatment differs according to the

conditions and to the underlying causes. Where
there is hyperpiesis, every means must be employed
to diminish nervousness and worr^' ; exercise, grad-

ed to the patient's capacity, should be prescribed in

the form of walking, hill climbing, golf, etc.; and
a sharply limited general diet prescribed, with meat
allowed only two or three times weekly, and fluids,

salt and condiments greatly restricted. Treatment
with the high frequency current does much to re-

duce excessive blood pressure, and its effects arc

fairly lasting. Where cardiac failure is manifest,

digitalis is the drug of choice and may be used
in small daily doses for months with much benefit.

Apocynum cannabinum, in the form of the tincture,

will sometimes give better results where there is

marked edema. It may be given in a dose of one
.mil three times a day. \'asodilators should be used
only as symptomatic remedies and calomel, salines

aiul baths arc of value in keeping tiown excessive

pressure. Venesection may be used as an emer-
gency measure, or it may be jiractised regularly

about twice a year for its beneficial influence on

blood pressure. In toxic arteriosclerosis, the source

of the intoxication must bo removed if ix)ssiblc and
wiiero syi)hilis is the cause this nnist be treated ap-

propriately.
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Treatment of Acute Poliomyelitis by Intra-

spinal Injections o£ Adrenaline Chloride.— P. M.
Lewis {Medical Record, September 23, 1916) re-

ports seventy-seven cases treated at the New York
Nose, Throat, and Lung Hospital with adrenaline.

There were eighteen deaths, of which only five, or

6.9 per cent., were due to straight poliomyelitis un-

der the adrenaline treatment. The treatment w^as as

follows: The bottle of one in 1,000 solution was
placed in a bath of boiling water to drive off the .5

per cent, chloretone content, and the solution was
used undiluted after cooling. The child's body was
flexed over a six inch glass bottle to increase the in-

terspinous spaces, the skin was painted w'ith tincture

of iodine before, and dressed with moist boric acid

dressings after the injections. A medium sized

aspirating needle was found to be the best and the

punctures best made between the fourth and fifth

lumbar vertebra;. Intraspinal pressure was relieved

and two c. c. of the one in 1,000 solution of adrena-

line was injected, repeated every six hours day and
night uptil the temperature was normal, unless kept

up by some cause other than the poliomyelitis. No
local anesthetic was found to be necessary. Hexa-
methylenaminc was given in moderate doses during
the acute stage and any tendency to deformity was
the signal for putting the affected limb in plaster

of Paris.

Drainage by the Drop Method in Nephrotomy
and Pyelotomy.—M. Devroye (Paris medical,

.Vugtist 12. 1916) points out that, although the in-

itial mortality of operations on the kidney and renal

pelvis is relatively low, the subsequent prognosis in

these cases is uncertain owing to the possibility of

a persisting lumbar fistula or of later infection of
the kidney wdiich may necessitate even nephrectomy.
In a recent case of severe wound of the scrotal ure-

thra in which cystostomy had been performed, and
subsequently also pyelotomy for pyonephrosis, with
introduction of two drainage tubes in the renal pel-

vis, Devroye was surprised to note that when dilute

permanganate solution was run into the renal pelvis

through one tube none of it returned through the

adjacent outlet tube—the patency of which was
known—but all through the cystostomy siphon tube
in the bladder. This led to use of the ureter as the

outlet tube in antiseptic irrigation of the kidney in

three subsequent cases, with excellent results. These
three cases comprised one each of pyonephrosis, pel-

vic calculus (with infection) and hj'dronephrosis
After a pyelotomy, with evacuation of pus or stones,

a .\elaton catheter ( No. 12 or 14) with its tip cut

ofr was pushed as far as possible into the funnel
shaped transition from pelvis to ureter and fixed

with a suture of fine catgut to the margin of the
renal pelvis or adjoining tissues. All surrounding
tissues were then sutured with catgut and the skin

with silkworm gut or silk. An ordinary drain w-as

left for two or three days in the renal fossa. After
a nephrotomy, a catheter was similarly inserted to
the ureter, through the kidney, and the latter sutured
as usual round it. The patient having been re-

turned to bed, sterile apparatus for irrigation by the
drop method was at once connected with the cathe-
ter and the flow into the renal pelvis started. Solu-
tions used comprised one in 8,000 or 10.000 potas-

sium j)ermanganate, one in 10,000 mercury oxycy-
anide slightly tinted with methylene blue, and in one
pus case, the Carrel-Dakin solution, carefully neu-

tralized with boric acid and diluted to five per cent.

Use of a catheter in the urethra was found unnec-
essary, and also inadvisable owing to the probability

of inducing cystitis. The solution was run through
continuously at the rate of one drop every two sec-

onds. The patients urinated more copiously than

usual owing to the solution introduced, but were in

no other way disturbed by the procedure. After-

care consisted in daily renewal of the external dress-

ing, generally soaked with urine from the drain in

the renal fossa. In aseptic or slightly infected cases

tile irrigating catheter may be removed after three

or four days; in intense pyonephrosis, after ten to

fifteen days. When it is removed the drain may
also be taken out and replaced with gauze wicks.

Restoration of ureteral function is shown by cessa-

tion of urine extravasation on the dressing. Heal-

ing rapidly follows. The procedure is advantageous

in that it combats infection by the natural route

from kidney to urethra, antagonizes cicatricial nar-

rowing of the ureter, and renders pyelotomy a less

hazardous procedure than heretofore in comparison

to the more mutilating nephrotomy. Its benefits are

especially marked in renal infection—pyelitis, pyelo-

nephritis, and pyonephrosis. Ascending infection

is combated by it. The author's three cases ended

in pronijn recovery, with any tendency to fistula

formation.

Appendicitis : A Record of Personal Experience

in 1915.—Albert Ehrenfried {American JoiirtMl

of Surgery, September, 1916) says that with regard

to treatment of appendicitis after operation the pa-

tient is allowed water immediately upon request.

Food is omitted for twenty-four hours, morphine

being given sparingly when needed. After tw^enty-

four hours, the patient is given broths, malted milk

made with water, and orange albumin as desired,

and a suds enema is administered. On the next day

he is started on a diet of soft solids. If all goes

well, he is allowed to sit up in a chair for half an

liour on the fourth or fifth day, and thereafter for

increasing periods. The stitches are removed on

the eighth day, and adhesive strapping is applied

over the wound. After drainage patients are al-

lowed to sit up as soon as the temperature is normal,

])rovided that the discharge is limited and the wound
is well strapped. Right rectus incision patients are

not allowed up in a chair until the stitches are out.

The peritonitic cases have been treated by with-

holding food and water by mouth for fort\'-eight

hours, maintainng the Fowler position, administer-

ing ten per cent, glucose solution in water by rec-

tum in sufficient quantity and giving suds or milk

and molasses enemata frequently as indicated. Re-

cently, Ehrenfried has acquired the habit of using

pituitrin to forestall or relieve distention, and he has

given six or more ampoules in twenty- four hours in

severe cases, always, it seemed to him, with benefit.

He has not refrained, however, in cases of severe,

distention from using the time honored methods of

stupes, drastic enemata and gastric lavage in the

rare instances when they have been indicated. Mod-
erate stimulation has been given when necessary, and

morphine has been avoided.
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Pneumococcal Meningitis. — A. Carnarvon
Brown (Lancet. Sept. 16, 1916) records a specially

severe case to show the strikingly favorable results

obtained from the use of a stock pneumococcus vac-
cine. Lumbar puncture showed a thick, opaque
fluid in which pneumococci were found. The first

dose of vaccine reduced the patient's spinal muscu-
lar rigidity, diminished his delirium, and greatly re-

lieved his headache. This dose was preceded by a
second lumbar puncture, since the initial one seemed
to afford some symptomatic relief. Each dose of
vaccine also brought about a fall in temperature,
which was delayed and temporary at first, but was
fairly permanent after the third dose. In all,

five doses were given and the patient made a com-
plete recover}-. The size of the doses used is not
stated.

Intravenous Injections of Antimony in Ulcer-
ating Granuloma.—George C. Low and H. B.
Newham (Brit. Med. Jour., Sept. 6, 1916) report

that on the strength of the favorable experiences of

South American workers with the intravenous use
of antimony, they have employed this plan of treat-

ment in a case of this refractory disease which came
under their observation. After repeated adminis-
trations twice weekly for three and a half months
the disease was cured. Antimony and potassium
tartrate was used, dissolved in sixty mils of normal
saline and given in doses beginning with sixty-five

mgm. and increased to a maximum of 0.16 gram.
No ill effects from the drug were encountered, al-

though some general lassitude followed each in-

jection. The use of x rays has also given good re-

sults in these cases and it is suggested that a com-
bination of these two forms of treatment might
hasten the cure. The condition is not aff'ected by
mercury or salvarsan, both of which were tried with-
out benefit in the case reported.

Results of Disinfection and Early Closiu'e of

Wounds.—G. Dehelly (Bulletin dc 1'Academic de
mcdccine, May 2, 1916) reports statistics from a
military' hospital in which Carrel's procedure of con-
tinuous wound irrigation, followed by early closure

of the wound, was applied in the treatment of a se-

ries of forty-eight fresh wound cases. Of the sev-

enty-six patients received in the hospital, four died

of shock within a few hours, and twenty-four had
simple fractures, contusions or other slight injuries,

or bullet wounds, none refjuiring antiseptic treat-

ment. The forty-eight cases treated by the Carrel

method comprised wounds by shell fragments, gren-

ades, bombs, or mines, all infected a priori,—an as-

simiption proved valid by bacteriological examina-
tions and the temperature charts. These forty-eight

patients lx)re 155 wounds of which 135 were closed

after antiseptic treatment, only twenty being al-

lowed to heal spontaneously. Of the 135, 121 were
closed before the twelfth day and eighteen between
the thirteenth and the eighteenth days. As a result,

no wounds, or 88.25 per cent., healed before the

tliirticth day. eight more lx;forc the fortieth day,

and tiie remaining eight, before the sixtieth day.

.Among twenty-two cases with fracture in which tlie

procedure was applied, the results were precisely

similar, eighteen healing within the thirtieth day.

Comparison of these results with those obtained

when wounds arc allowed to close spontaneously,

I New York
Medical Jour.nai..

the majority of the latter requiring three months to

heal, shows that by the new procedure the period of
healing can be shortened by two thirds in over
eighty-five per cent, of cases. Carrel's continuous
antisepsis, where applied to the entire surface of a
wound, completely eliminates lymphangitis and ad-
enitis. The wounded region is slightly swollen, and
remains supple. Neither muscular contractions nor
rigidity of the neighboring joints follows. Osteo-
myelitis is also completely avoided, the bony sur-

faces being rapidly disinfected. Amputations for

infection will, for the most part, disappear. Finally,

the early wound closure obviates the thick, contract-

ing cicatrices which follow prolonged treatment.

The scar tissue not being required to fill spaces

from which tissue has been lost, but resulting mere-
ly from the adhesion of normal tissues, remains
flexible, does not obtrude in the intermuscular

spaces, and consequently does not interfere with the

functions of the limb.

Treatment of. Cardiac Decompensation.—J. E.

Benjamin (Lancet-Clinic, September 9, 1916) re-

ports favorably on the use of powdered digitalis

leaves in pill form in preference to other preparations

of the drug. Three or four pills of average dose

are given daily for tw-o or three days. Where, in

spite of rapid general improvement, edema does not

lessen and there is no diuresis, a pill containing one

grain each of digitalis leaves, squill, and blue mass
often gives good results. Theophylline in five grain

doses for three days acts well as a direct diuretic,

not only often causing edema to vanish, but also

ascitic fluid. For the early symptoms of acute heart

failure, such as dyspnea and excitement, morphine

acts extremely well when given hypodermically in

repeated doses until the patient is quiet. In sub-

jects with valvular disease who have had attacks of

decompensation, but are continuing the various ac-

tivities of life, often with dyspnea on moderate exer-

tion as their only complaint, the author recommends

the following:

Ijc Tinctur3e strophanthi 20 c. c.

;

Tincturx nucis vomicae 40 c. c.

M. Sig. Fifteen drops after each meal.

Patients under this combination are very comfort-

able and their field of cardiac response seems in-

creased. During convalescence from acute decom-

pensation, the patient having progressed from mas-

sage, through passive and active motion, to sitting

up and walking, the piiysician must impress forcibly

on him the importance of remaining within this

"fiekl of cardiac response." Exercise tests to ascer-

tain the cardiac reserve power should not be made
according to any fixed rule. In one case, bending

forward a few times ; in another, merely sitting up
in bed, and in yet another, climbing a flight or two

of stairs may be the approjiriate amount. The pa-

tient's exercise prescription must be based not only

on results of these tests, but on a careful study of

the pulse rate and quality, any change in the blood

])ressure. cough, dyspnea. i)recordial discomfort,

giddiness, etc. In any case, orders as to exercise to

l)e taken should allow less exertion than the func-

tional tests indicate, as the jirescnt age is one of ex-

cesses and the patient is at to do more than he has

Iwen advised.
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Operative Treatment of Flatfoot.—C. Arnd
{Lorrcspondcnc-BUitt fiir scliiijcizcr Acrzle, Au-
gust 19, 1916J cuts a groove on the posterior sur-

face of the tuberosity of the scaphoid bone, re-

leases the tendon of the tibiahs anticns and trans-

fers it intact to this groove, lie asserts that the

efloct of this procedure is practically to shorten

the tendon and enable it to ])ull the arcii of tlie foot

into shape. \\ hen the tuberosity is not sufficiently

prominent the joint between the astragalus and
the scai)hoid may be opened, the groove cut within

the joint and tlie ligament sutured over the tendon.

The groove must be made deep enough to hold

the tendon.

Treatment of Dislocated Fractures of the Long
Bones. — C. Arnd {Corrcspondcnz-Blatt fiir

schwcizcr Aerzte, August 19, 1916) lays bare the

fracture, makes a little notch in the end of the

upper fragment in which he places a long stout

nail with the point impinging on the upper part of

the end of the lower fragment, which serves as a
fulcrum. Then while the fragments are pulled

apart traction is made on the head of the nail so

as to use it as a lever to bring the fragments into

proper apposition. When this is done the nail

slants in a difTerent direction than it did at first

and is driven into the lower fragment. The head

of the nail then acts to prevent the upp>er fragment

from slipping out of place, the nail itself acts to

prevent them from slipping from side to side, and
the fragments are held together by the tension of

the muscles.

Clinical Significance of Sinus Arrhythmia.

—

Leslie Thorne Thome {Practitioner, September,

1916) says that the present war has demonstrated
in numbers of cases that hearts supposed to be per-

fectly sound, and fulfilling their functions satisfac-

torily in the ordinary routine of life, have broken
down entirely under severe and unusual strain. He
is convinced that the presence of any kind of irreg-

ularity in the cardiac rhythm is not a normal condi-

tion and should not be disregarded. In many cases

the only signs of abnomiality are a slight cardiac

dilatation and a marked sinus arrhythmia. The pa-

tients, usually young men, are apt to give a history

of former heart trouble, such as a strain in school

athletics, or an attack of rheumatic fever in child-

hood, and the cases of two young officers whose
hearts broke down on active service are cited as

examples. He concludes that the presence of sinus

arrhythmia, which indicates an irregular cardiac di-

latation, is not an absolutely normal phenomenon

;

that persons in whom it is present are more hable
to suffer from a cardiac breakdown under mental or
physical strain than are those who have a perfectly
regular pulse ; and that any soldier who has had a

cardiac breakdown, and whose pulse shows evidence
of sinus arrhythmia, is not fit for active service
abroad. So far as treatment is concerned, absolute
rest is not advisable, except in the acute stage of the
breakdown. When the patient is able to get about
at all, he should take as much walking exercise a
day as he can without feeling done up. A course of
mineral baths, and in some cases massage, is useful.
Drugs seem to be of little or no use after a certain
stage.

Injuries of the Urinary Tract.—Howard J.
Williams {Southern Medical Journal, September,

1916J gives the following lines of treatment: In

mild cases of kidney wounds, rest and ice bags lo-

cally, and conservative watching. In grave cases,

with excessive shock and signs of intraperitoneal

hemorrhage, or raj^dly growing tumefaction in the
loins, incision and suture of the kidney wound with
drainage, or nephrectomy; if infection is pres-
ent, incision and drainage or nephrectomy. In
all cases use urinary antiseptics. In bladder
wounds, open up and explore suprapubically. In
extraperitoneal laceration close the bladder wound
and employ a prevesical drain if possible; if

not, use a suprapubic vesical drain. In intra-

peritoneal laceration, close the bladder wound and
use i>eritoneal drainage. In all cases use a retention
catheter through the urethra, and employ urinary
antiseptics ; in deep urethral wounds, perineal in-

cision, with a catheter passed and retained in the
bladder as in external urethrotomy, if the laceration
is incomplete or partial. If the laceration is complete,
perineal incision ; find the ends of the divided ure-
thra, suture the ends of the torn urethra over a per-
manent catheter passed into the bladder through the
urethral canal, close the perineal wound with a su-
I)erficial drain. In infection and perineal abscess or
localized gangrene, try a free incision and multiple
drains. In all cases use urinary antiseptics.

Bleeding Without Venesection.—L. Plantier
(Paris medical. August 19, 1916) refers to the un-
deserved unpopularity of venesection as being due
partly to its suggestion of an operation of last re-

sort in the minds of patients and their families, and
partly to the difficulty of carrying it out in stout
persons w-ith small veins and rapidly coagulating
blood, as well as the realization of the possible dan-
gers of sudden decompression from rapid bleeding.
He deems superior the procedure he describes,

which consists merely in leeching followed by cup-
ping. Two groups of three of four leeches are ap-
plied, each group in a liqueur glass, some distance
apart on the lateral aspect of the thorax or abdo-
men. The triangular, lacerated wounds produced
by the leeches present a natural tendency, which is

not possessed by linear wounds such as those made
for wet cupping, to remain open and continue to

bleed. Besides, the leeches secrete a principle

which prevents coagulation, hence eliminating one
of the difficulties presented in this connection by
venesection in a certain proportion of patients.

A flow of blood having thus been well established,

Plantier removes the gorged leeches and maintains
or accelerates at will the hemorrhage by applying
cups alternately to the two groups of leech wounds,
the cups being filled as often as is indicated by the

total amount of blood to be withdrawn. An im-
provement in the technic is to use a cup with a suc-

tion bulb and a graduated receptacle for the blooo

below. By this method a bleeding is effected easily,

regularly, progressively, and at any desired speed,

while the possibility of a sudden, excessive drop in

blood pressure or of congestion a Z'acuo is obviat-

ed. The patient readily submits to the procedure,

which is thus rendered easily available in tfie nu-

which is thus rendered easily available for the re-

moval of toxic material from the circulation.
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Sympathetic Ophthalmia.— J. H. Burleson
{^Tcxas State Journal of Medicine, September, 1916)
treated a case of sympathetic ophthalmia in which
the vision of the sympathizing eye was reduced to

the ability to see large objects. A subconjunctival

injection was made of thirty minims of mercury
cyanide, prepared according to the formula of Dr.
Emmett L. Jones, of Cumberland, Md. This was
followed by a severe reaction, the side of the face

being swollen so that the eye could not be seen for

five days. This gradually subsided. At the end of

one month the vision was 20/20 and the ophthalmo-
scope showed the media to be clear and the optic

nerve head normal.

Tepid Baths in the Treatment of Malaria.

—

Theodore Zanger {Lancet, Sept. 16, 1916) found
that half baths at 23° C. gave good results in the

treatment of infantile catarrhal pneumonia. He
tried their effects in a series of cases of malaria and
obtained equally good results. The baths were
given by filling the tub with enough water to half

cover the patient and while he was lying in the

water his arms, legs, back, and chest alternately were
rubbed vigorously for five minutes. The baths

completely stopped severe paroxysms and convales-

cent patient were soon restored to health with
improved heart action and rapid decrease in their

anemia. Usually the baths were given three times

each week and in cases of recurrence as often as

five to six times weekly.

Treatment of Tuberculosis in Infancy.—Wil-
liam \V. Howell {Boston Medical and Surgical

Journal, September 21, 1916) says that the object

of treatment in these cases is to get the infants

into such good physical condition that they can

fight against any disturbing element absorbed from
the primary glands, and to give the primary glands

a chance to be walled off and become inactive, for

they are never healed. The three factors essential

in the treatment are rest, fresh air and sunlight,

and suitable food. Rest is the most important, and

by it is meant inactivity sufficient to get gain in

digestion and weight. Though this stage is called

chronic glandular tuberailosis, it is a fairly active

process, and active tuberculosis needs rest. It

later lung or bone tuberculosis needs rest, it is

just as reasonable and necessary to give it at this

stage. The rest should be persisted in till long

after the symptoms have been relieved.

The Dressing of Septic Gunshot Wounds.

—

W. B. Davy ( Lancet, Sept. 9, 1916) emphasizes

as the result of a year's work at a base hospital, the

undesirability of frequent changes of surgical dress-

ings in the treatment of septic wounds. He advo-

cates that the wound be carefully lined with a few
layers of gauze containing tablets of salt which
have been i)reviously disinfected by immersion in

tincture of ic^line. After this dressing has been

put in place and adequate drainage of the wound
has been provided for, and all of its pockets have
been laid open, the wound should be covered with

several layers of absorbent material and firmly

bandaged. The outside dressing, that is the al>-

sorbcnt material alone, may he changed as often as

it becomes saturated with the discharges, and it

may be kept from becoming foul by dusting with
eupad or some other antiseptic. The inner dress-

ing in contact with the wound surfaces should not

be changed until it will come away easily without
injuring the new granulations. It will be found
covered with a layer of slimy pus, but this is the

ideal medium for the growth of granulations and
should be regarded with favor. As the salt tablets

dissolve and the swelling in the wound declines, ap-

position of the surfaces will be helped by tightening

the outer dressings. By this method all injury' to

the new granulation tissues is avoided as well as the

pain and anxiety of change of dressings and the best

conditions for prompt healing are provided.

Indications for Blood Transfusion.—E. S. Ed-
gerton {Jour. Kansas Med. Soc, Sept., 1916) con-

siders that the majority of anemias oft'er indications

for transfusion, depending upon their nature or se-

verity. Anemia from gastric or duodenal ulcer, if

severe with continued active bleeding, demands
transfusion both for the hemostatic and for the nu-

tritional value of the new blood. A less certain in-

dication is found in typhoid hemorrhage, but trans-

fusion has certainly given good results in some
cases. A ruptured ectopic gestation sac is a certain

indication for transfusion before, during, or after

operation. The chronic anemias, other than per-

nicious anemia, require repeated small transfusions,

and all forms of hemorrhagic diathesis are suitable

fields for its use. Many surgical procedures are

aided by transfusion, but shock seems to be helped

least of all in this category. Among the essential

blood diseases, pernicious anemia is often benefited

more by repeated transfusions than by any other

measure. Infectious diseases and various poison-

ings offers a fruitful field for this procedure, but its

limited employment has not yet sufficed to determine

its value.

Methods and Results in Surgery of the Stom-
ach and Intestines.—George W. Crile {Buffalo

Medical Journal, September, 1916) says that in

cases in which resection of the stomach is indicated

the reserve alkalinity is usually lessened, and often

is reduced to a minimum. In these cases measures

should be employed such as will obviate the further

depletion of the body's stores of alkalies and bases,

and the reserve alkalinity should be increased.

Nitrous oxide is the anesthetic of choice. The acid

producing effects of operative trauma should be re-

duced to a minimum by employing the technic of

anociassociation. In resection the operation should

be performed in two stages—first, gastrojejunosto-

my, second, resection after nutritional balance is re-

stored. Water and subcutaneous saline infusions,

glucose and sodium bicarbonate per rectum, increase

the reserve alkalinity and consequently conserve the

l)ationt. Bromides per rectum conser\-e the patient

by diminishing the transformation of energy, thus

diminishing acid production, and by inducing sleep,

the only means by which the damage done to the or

ergy transforming organs by excessive acid bypri'

ducts can be repaired. The division of the stftmach 1

by the cautery and the scaring of cut edges by mo<l

eratc heat sterilize against pyogenic infections an

against cancer growth, and prevents bleeding, thrci

of the important considerations in gastric resection
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Pain in Gastric Ulcer.—Harry Ginsburg, Isador
Tunipowsky, and Walter W. Hamburger (/our.

A. M. A.. Sept. 30, 1916) cite the literature

in lull and record a series of experiments to

detemiine the mechanism of the production of

pain. The conclusions reached were that pain is

due to increased endogastric tension through con-

tractions similar to the hunger contractions which
occur normally. The pain is also due to the hyper-

irritable state produced by the ulcer. Hyperacidity
is not a direct cause of the pain, but may indirectly

induce it to contract through stimulation of the

stomach. Alkalies reduce the pain through neutral-

izing the acid and preventing its stimulant action.

Pituitar}' extract causes increased contractions and
increased pain, while amyl nitrite acts in an opposite

way.

Syphilis as a Factor in Vague Stomach Dis-

orders.—Cabot Lull {jour. A. M. A., September
30. 1916) shows with the aid of the x ray, the re-

sponse to antisyphilitic treatment, and the Wasser-
mann reaction, that a considerable proportion of

gastric disorders is due to syphilis. There are three

ways in which syphihs may cause these gastric dis-

orders : First, through the presence of gastric gum-
mas, erosions, or endarteritis

;
second, through struc-

tural changes in closely associated organs, either

anatomically or functionally related to the stomach

;

and third, through direct action on the stomach of

the spirochetes or their toxins without histological

lesions. The cases in which the third mode of ac-

tion occurs are those with the vaguest and most
varied symptoms, and are often diagnosed as neur-

otic cases. This last group of cases may often show
a negative Wassermann reaction until a provocative-

dose of salvarsan is given, indicating a latency of

the spirochetes and suggesting their symbiotic exist-

ence in the tissues of the stomach and other portions

of the body.

Differential Leucocyte Counts in Enteric and
Dysenteric Convalescents.—L ^^'alke^ Hall and
D. C. Adam {Lancet, Sept. 16, 1916) made a series

of careful differential leucocyte counts in normal
inoculated men and in inoculated men with infec-

tions by the enteric and dysentery organisms, in the

hope of securing added means of differentiating be-

tween agglutination reactions in inoculated persons
with and without active infection with enteric or-

ganisms. The content of agglutinins in antit\'phoid

inoculated healthy men did not affect the ratio of

polynuclear leucocytes to lymphocytes. It also was
without effect upon this ratio in convalescents from
infection with either paratyphoid organism. Where
the agglutinins were due to inoculation the blood
count was found approximately normal, but where
they were due to infection, the typical leucocytosis

or polynuclear leucopenia of the infecting organism
was found. This obser\-ation not only proved of
value in differentiating infective from inoculation

agglutinins, but also suggested that there was a dif-

ferent mechanism of response of the human cells to

living and virulent bacilli than to the killed organ-
isms used in the vaccines for inoculation.

Child Weighing Twenty-five Pounds at Birth.
—D. 1'. Uclcher ( Jour. A. M. A., September 23,

1916) reports a child bom at term, which weighed
twenty-five f)ounds, measured twelve inches across
the shoulders, and was twentj'-eight inches long.

The child was dead at birth. The mother was a
multipara, thirty-five years old, five feet seven inches
tall, and weighed 220 pounds. The circumference
about her hips was fifty inches. Labor was difficult

and prolonged and special trouble was encountered
in the delivery of the shoulders. There was only
shght perineal laceration. The child was a girl.

Renal Calculi in Rudimentary Kidney.—Fergu-
son Lemon (^Archives of Radiology and Electro-
therapy, September, 1916) reports a case in which
six renal calculi were found in a nonfunctioning
rudimentary kidney or vestigium of the Wolffian
duct. Several x ray pictures had been taken and
a negative report made. In spite of the negative
X ray findings the patient was operated on for a
floating kidney. He made a bad recovery from
this of)eration and the attacks of pain w-ere more
frequent. Later, the nerve was severed but the
pain still continued. Doctor Lemon saw the case
later and his x ray plates showed the presence of
six shadows in the right lumbar region close to the
crest of the ilium. The patient was subsequently
ofKjrated on and the stones were removed. He re-

mained free from attacks for about two weeks,
when another severe attack of pain set in. A fur-

ther x ray examination showed evidence of a con-
cretion in the appendix and the latter w^as removed.
The patient is considerably improved, but still com-
plains of occasional pain in the same area.

Prolonged Hyperpyrexia in a Child with a Mid-
Brain Tumor.—C. Violet Turner {British Journal

of Children's Diseases, September, 1916) calls at-

tention to the case because of the duration of the

hyperpyrexia. High fever is seen commonly as

the terminal manifestation of cerebral lesions in

children, and extreme variations of temperature
are also noted in meningococcal meningitis, middle
ear disease, and other infectious intracranial condi-

tions. For ten days the temperature would reach
105° to 107° v., once or twice even,- twenty-four
hours and then fall to subnonual within eight to

twelve hours. The highest temperature recorded

was 109° F. axillary and iii° F. rectal. Four
hours after this temperature was recorded it had
fallen to 100° F., and in eight hours it was sub-

normal. The rises occurred most frequently at

II p. m., but this was not constant. The pulse

varied with the temperatvu"e. The respiration rate

also showed corresponding variations, and just be-

fore the patient died the respiration was of the

Cheyne-Stokes variety. After death, a solid

roimded tumor was found situated in the midline in

the region of the corpora quadrigemina. Micro-

scopically the tumor consisted of numbers of round
cells, uniform in size, with but little intercellular

matrix. In parts the growth had undergone cystic

degeneration, leaving a hyaline material without

cell elements.
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Gastroenteritis Due to Bacillus proteus.—W.
Boxwell {Britisli Journal of Children's Diseases,
September, 1916) gives the history of an interest-

ing patient, who had a sudden attack of gastro-
-enteritis with sharp hemorrhage from the bowel.
High fever and dehrium were present, there was
pain in the muscles and joints similar to that found
in Henoch's purpura. Later, transient paralysis
of dili'erent limbs was observed and the fever chart
showed a hectic fever long protracted. The blood
culture was negative, but the culture from the feces
showed a bacillus similar to Bacillus proteus. \^ac-

cines were made and injected into the patient. There
was considerable reaction after the first injection

which was of five million, a milder reaction after

the second of ten million, and a slight reaction after

the third of fifteen million. The dose never exceed-
ed twenty-five million and was given once a week.
Recovery was complete.

Chronic Multiple Arthritis.—George R. Elliott

(Medical Record. September 23, 1916) divides the
condition into two types, the proliferating or
ankjdotic, and the degenerative or nonankylotic.
The ankylotic type, called either rheumatoid ar-

thritis or atrophic arthritis, usually attacks the
young adult, has an irregular and frequently over-
looked febrile onset ; the best external signs are in

the small peripheral joints which tend to become
fusiform, it is steadily progressive. H ankylosis tends
to occur, the patient becoming bedridden may live

for years, dying of cardiovascular renal disease with
anemia. This type is generally admitted to be due
to an infection. The theory of nerve origin of

rheumatoid arthritis is now practically dropped,
and most authorities agree that the cause is a bac-

terial infection, many alleging a variety of infect-

ing organisms especially of the streptococcus group,
while others think that there will ultimately be
found a single causative organism.

New Urinary Test of Prognostic Value in Pul-
monary Tuberculosis and Diagnostic Value in

Typhoid Fever.—Petzetakis (Bulletin de I'Acadc-
mie de mcdecinc, August 8, 1916) describes a test

which he terms the iodoreaction, which consists in

adding to the urine a solution of one part of iodine

and two parts of potassium iodide in 200 parts of

water, or preferably, a five per cent, solution of

iodine in alcohol. Fifteen or two c. c. of filtered

urine are placed in a test tube and two or three

drops of the reagent dropped over its surface. By
gently tapping the tube, these drops are mixed with

the upper two c. c. of the urine, and the mixture
watched for a time. H no change of color appears
the test is negative; if jx^sitive, the upper portion

assumes a yellow color. Dark urines should be
diluted before testing. If doubt as to the result of

the test is felt, a drop of a very dilute solution of

sodium thiosulphate or a few drops of urine is

added to the up|x?r portion, causing the suspicious

color to disappear in case of a negative reaction, and
accentuating or not aflfecting it in case of a positive

reaction. The test remains valid in the presence of

albumin, sugar, acetone, ether, l)enzine, toluol, and
practically all coal tar analgesics, as well as upon
heating. Crvofjcnin and ne«snlvarsan, however,

sometimes impart the yellow tint. In normal sub-

jects the test is always negative. In lung tubercu-
losis it is seldom positive at first, but was uniformly
positive in eight advanced cases. Among fourteen
cases of tuberculous pleurisy, nine were positive.

Of thirty-three tuberculous patients yielding nega-
tive reactions, none died, whereas of twenty-one pa-
tients yielding strongly positive tests, fifteen died
within two to six weeks. Thus, in tuberculosis, a
positive iodoreaction is of unfavorable prognostic
significance. In fourteen cases of typhoid fever
the reaction was uniformly positive, appearing with-
in the first five days in nine of these, i. e., before
the Widal reaction itself. It also sometimes pre-
ceded the diazo reaction or existed where the latter

was absent. The test was also positive in two out
of eight cases of influenza, two of scarlet fever, one
of erysipelas, and one of puerperal fever; in each
of these cases the diazo and Moriz-Weisz tests were
likewise positive. The simplicity of the reagent
used in the iodoreaction is a marked advantage over
other similar tests for bedside use.

Location of Foreign Bodies in the Fingers.

—

Roscoe C. Webb {Jour. A. M. A., September 30,

1916) demonstrates a method by effective transil-

lumination of the finger, which can be made simple

by the following procedure. A piece of black wool-
en cloth eight inches square is backed with a piece

of adhesive plaster of the same size, and through

the centre an oval opening five eighths by one half

inch is cut. This cloth is then placed over an elec-

tric light, with a reflector, and the finger to be ex-

amined is laid over the hole in the cloth. By mak-
ing pressure over the suspected area with a pointed

instrument the foreign body can be brought out

clearly, and more so if the finger is made bloodless.

The finger may be placed over the opening during

the operation and the object may thus be accurately

located and removed.

Crossed Hip Reflex in Enteric Fever.—E. B.

(lunson (Lancet. Sept. 16, 1916) reports that this

reflex is elicited by firmly grasping the body of the

quadriceps femoris above the knee and pinching it

between the thumb and fingers. This produces

some pain at the site of grasping and the refle.x con-

sists in the flexion of the hip and extension of the

great toe of the opposite side. An incomplete re-

flex may occur with only one of these two move-

ments taking place. The pain elicited by the stimu-

lation is marked and usually persists for several

days after the reflex movements cease to develop.

This reflex, either complete or incomplete, appeared

in a considerable proportion of the enteric fever

cases in which its presence was sought, occurring

as early as the second day of the disease and last-

ing to as late as the eighth week. It was not found

to bear any direct relation to the severity of the dis-

ea.se, but did tend to be more marked and persistent

in the more severe cases. Along wijh this reflex

others, such as the knee jerk and abdominal reflexes,

were usually diminislicd or absent. Tliese findings

were taken as inchcative of some temporary disturb-

ance in the function of the spinal cord and their oc-

currence seemed to be of some diagnostic value.

The crossed hip reflex was also found in cases of

I)rain tumor, various cerebrospinal conditions, and

dijilitheria.
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Fatality Following Acute Otitis.— I. W. Voor-
iiics {Medical Record, September 23. iyi6), in re-

porting a case of death following a mild otitis, re-

marks that the appearance of the drum may be
misleading and that a culture should be taken in

every case. Further, any abrupt cessation of dis-

charge with unilateral headache indicates a condi-

tion requiring operation, and no patient with acute

otitis should be allowed to escape from trained

obser\-ation until the condition is entirely cured.

Vaccination of Guineapigs with Bacillus aero-

genes capsulatus.—Muriel Robertson {Lancet,

Se])tcmber 16, 1916) undertook exi)eriments to de-

termine whether or not immunity could be pro-

duced by the prophylactic inoculation of Bacillus

aerogenes capsulatus. The results showed conclu-

sively that no immunity could thus be produced, in

guineapigs, at least. And, further, that in these

animals the survival of one infection with this or-

ganism did not confer any immunity to the injec-

tion of an infecting dose at a later period.

Case of Intrauterine Scarlet Fever.—R. M.
Liddcll and C. E. Tang)'e {Brit. Med. Jour., Sep-
tember 16, 1 916) report the case of a mother, ex-

posed to scarlet fever near term, who gave birth to

a normal, living child which, however, was found
to be desquamating freely on its body and extremi-

ties. The infant's urine also contained traces of

albumin. The child made an uneventful recovery.

During the last week of her pregnancy the mother
complained of a ''burning pain inside" but was
otherwise entirely normal. She was immune to

scarlet fever as the result of an attack in childhood.

Glandular Carcinoma of the Uterus in a Child

Aged Two and One Half Years.—Joseph E.

.-Vdams {Brit'uli Journal of Children's Diseases,

September, 1916) states that for three weeks before

admission to the hospital the child had a bloody

flow from the vagina which had increased in

amount and frequency. There was no pain, but a

fullness had been noticed in the child's abdomen.
There was no family history of carcinoma. On
examination, a palpable tumor partly cystxc in con-

sistence, was revealed in the hypogastrium, situated

between the bladder and rectum. A catheter spe-

cimen of urine contained no blood. At operation

the rectovesical space was found to be occupied by
a cystic growth about the size of half a tennis ball.

The growth obscured the position of the uterus, but
was obviously attached to the roof of the vagina.

It was too adherent for complete removal. The
child died two months later. At autopsy, a large

growth completely covered by j>eritoneum, adherent
to the posterior surface of the bladder and closely

connected with the rectum posteriorly was found.

Several enlarged mesenteric nodes were removed
for examination. The vaginal ref)ort showed the

specimen to consist of the uterus and its append-
ages. The body and cervix of the uterus were
largely replaced by the breaking down growth. The
microscopic diagnosis was carcinoma with both col-

umnar and cuboidal cells, having a somewhat tubu-
lar arrangement. It belonged to the group of car-

cinomata arising in the glandular epithelium of the
body of the uterus.

Syphilitic Reinfection.— 1). X'illaiiova {Revista
de Cicncias Medicas de Barcelona, July, 1916) rc-

ix)rts two cases of supi)osed reinfection. One was
not a clear case, but was probably a chancrelike mu-
cous patch with accompanying adenitis, but the
other was an undoubted case of reinfection of a
man from his wife after several years of apparent
cure. Villanova insists, however, that such cases
are rare and the history and physical examination
should be gone into thoroughly before making a
diagnosis of reinfection.

The Effect of Trench Warfare on Renal Func-
tion.—J. \V. McLeod and P. Anieuille (Lancet,
Sept. 9, 1916) summarize the results of their stud-
ies: That exjxisure alone has nothing to do with
the production of a large number of the cases, espe-
cially of the milder ones; that if it plays a part in

the severer cases this is similar to that played in

many infectious diseases, that is, it causes a defect-
ive circulation and diminished resistance in the kid-
ney

; that a transitory albuminuria is very common
in the troops undergoing severe physical strain, and
that finally diet seems to be the most plausible ex-
planation of the transitory albuminuria and mild
nephritis, and also is a contributory factor in the
more severe cases. To substantiate this conclusion,
the authors point out that the average soldier takes
protein food in excess of his requirements, throwing
an added strain on his excretory organs, that the
large number of cases of gingivitis indicate the ef-
fects of a restriction in fresh vegetable foods, and
that, finally, there is evidence of the existence of a
shghtly scorbutic condition prevaiUng among the
men. This scorbutic condition reduces the resist-

ance of the kidneys along with its effects upon other
organs, and the former give out when added de-

mands are made upon them by the excess of protem
in the diet or by bacterial invasion of the body.

Hereditary Factor in Pellagra.—C. B. Daven- •

port {Archives of Internal Medicine, July, 1916)
adduces evidence that while the disease is not in-

heritable in the same sense as is a brown color of
the eyes, its course depends on certain constitu-

tional, inheritable traits of the patient. Pellagra

is probably communicable, as suggested by the care-

ful research of E. B. Muncey, whose article follows

that of Davenport. When both parents are suscep-

tible to the disease, at least forty per cent, of their

children are likewise susceptible : the significance of

this is accentuated by the fact that pellagra affects

less than one per cent, of the population in the re-

gion studied by Muncey. That susceptibility is,

with infection, also an important etiological factor

is evinced by the varying reactions to the toxin of

the disease shown in dift'erent families. Thus, many
families never show mental symptoms, while others

usually do. In some families intestinal symptoms
are slight ; in others, severe and rapidly fatal. In

some the skin eruptions are but slightly marked : in

others, severe ulceration and dermal desquamation

are characteristic. The fact that among affected

children there are brothers and sisters who have

never shown pellagra symptoms can be understood

as due to inheritable constitutional differences, just

as brown eyes and blue eyes occur in same family.



Proceedings of National and Local Societies

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 5, igi6.

The President, Dr. Walter B. James, in the Chair.

The Management of Poliomyelitis with a View
to Minimizing the Ultimate Disability.—Dr.

Robert W. Lovett, of Boston, read this paper,

which appears in abstract form on page 747 of this

issue of the Journal.
Dr. Simon Flexner said that Doctor Lovett's

most excellent paper should properlj- be discussed,

not by a pathologist, but by an orthopedic surgeon,

from the point of view presented, though it was a

pleasure to him to be asked to open the discussion

because he had followed with interest the work of

Doctor Lovett in Boston and Vermont, where he
had carried into effect principles and methods of

aftercare of the paralyzed that appeared to be an
improvement over older methods of treatment. Doc-
tor Lovett had based his views on the patholog\- of

the disease, which was the logical way to approach
the subject ; and he had done the speaker the honor
to employ in his descriptions conceptions and ex-

planations for which the studies of the speaker had
been responsible.

The basis of the modem conception of poliomyeli-

tis was that it was an infectious disease in which
the paralysis was merely an incident and an accident

and by no means a necessary part. The percentage

of cases in which paralysis occurred was probably

much lower than had been previously believed. Had
the patholog}- of the disease been worked out origi-

nally in artificially infected animals, this confusion

would never have occurred. Nevertheless, Wick-
man had discovered clinical types of the affection

in which paralysis never occurred ; but experiments

on animals and the employment of lumbar puncture

both showed that, whether or not paralysis occurred,

changes took place in the cerebrospinal membranes
and fluid which indicated implication of the men-
inges in the pathological process.

In many cases, there was no invasion of the sub-

stance of the brain and spinal cord. When invasion

did take place, it was through the lymphatic struc-

tures about the bloodvessels which became infil-

trated with cells—usually of lymphoid type. In a

proportion of cases the process went no further;

but it was common that when so much involvement

had arisen, actual infiltrations occurred in the nerv-

ous tissues, the gray matter of the cord especially,

but also, in far less degree, the white matter ; and
not only the anterior gray matter of the cord, but

the posterior also and the intervertebral ganglia

which were among the earliest structures to show
lesions.

The infiltrative process damaged the nervous tis-

sues and thus interfered with function in two main
ways; the cellular invasion of the sheath of the

bloodvessels obstructed the lumen and reduced the

flow of blood ; the cellular and fluid exudate pressed

in the nerve cells and fibres. In this way alone dis-

turbance of function leading to jiaralysis of muscle

groups might be produced. This class of pathologi-

cal changes was subject to complete reversion. Once
the infectious process was arrested, as it was by the

developing immunity principles, resolution of the

exudate took place and function was restored. This
change was noted clinically, and frequently, in cases

in which paralysis of members disappeared in a few
days or weeks. Another more severe lesion, how-
ever, might occur. The virus of the disease might
attack and seriously injure or actually destroy nei^-e

cells. When the cells of the anterior horn were thus

injured and became neurotic, they were quickly in-

vaded by phagocytes which brought about their dis-

integration. This process was not reversible; its

eff'ects were therefore permanent. Commonly, the

two classes of changes were united in one person, so

that partial but not complete recover}' of ftinction

took place.

The muscles presided over by the lost ner\-e cells

were for the time being paralyzed. The theory on
which Doctor Lovett proceeded in this instance was
to reeducate the ner\-ous S} Stem in such a manner as

to open new paths along which impulses might pass

from the brain to the muscles. On account of the

many connections between neurons, there would not

seem to be anything anatomically impossible in-

volved in the concept. The proof must lie in the

results achieved by the educative methods described

One word in conclusion : The pathological pro-

cesses being what they were, tended to reversion.

Hence, recovery was the outcome to be looked for

and expected, its extent being detemiined by the de-

gree of the reversionary process to which the paraly-

sis was due. Hence, any form of treatment, not dis-

tinctly prejudicial, would be followed inevitably by
some improvement. This improvement tended to

occur during the early weeks or months following

the attack ; the paralytic residue, after this process

was exhausted, was that attributable to more severe

injury or destruction of nerve cells. The restoration

of this further loss of function, when it was accom-

plished, might be the result of the reeducative meth-

ods which had been described.

Dr. E. C. RosEXOw, of the Mayo Foundation of

Rochester, Minn., said that in discussing Doctor

Lovett's paper, it would be useless for him to do si

specifically because it bore largely on therapeutics,

a subject of which the speaker knew little. How-
ever, some of the experimental results Doctor Roso-

now Iiad achieved bore directly or indirectly on thi

management and treatment of poliomyelitis. Dr
E. B. Towne, Dr. G. W. Wheeler, and he himsel:

had studied the present epidemic, both in Rochester.

Minnesota, and here in New York at the New York

Hospital, from the standpoint of the elective local-

ization of the bacteria (chiefly streptococci) iso-

lated from the throat, from the tonsils, and from le-

sions of the central nervous system. The technic

used was similar to that employed by the speaker in

studies on the elective localization of bacteria in va-

rious other diseases, including diseases of the nerv -

ous system.

The tonsils, especiallv in jxitients over three or four

years of age, yielded on pressure a surprisingly large
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amount of infectious material, even in jxitients with

no subjective or objective signs of acute tonsillitis.

In all of seventeen cases where tonsils were re-

moved after death and carefully sectioned, there

were found from one to fifteen peculiar areas of lo-

calized necrosis, usually at the base along the caj)-

sulc not coniniunicatin!^ with the surface. They con-

tained a iK'Culiar, opalescent material chiefly filled

with lari^e and small mononuclear cells, polymor-

phonuclear leucocytes, and often large numbers of

diplococci of the usual size and occasionally some
small forms; fusiform bacilli and micrococci. In

three or four adenoids removed at autopsy similar

pockets were found. The ages of these patients

ranged from seven months to twenty- four years.

Tlic imjMDrtance of localized foci of infection in

the tonsils as a point of entrance of bacteria in po-

liomyelitis had not been specifically emphasized.

Owing to the presence of large numbers, and often

in almost pure form, of a streptococcus which on
injection produced paralysis in animals, rabbits,

guincapigs, dogs, cats, and monkeys, and to the low
virulency of the bacterial flora in these patients, the

experimenters felt with Doctor Roj)er that tonsil-

lectomy was justified in patients in whom there was
persistence for some weeks of fever, irritability,

lack of appetite, and little or no improvement in the

paralysis, or in whom the paralysis was slowly ex-

tending. This had been done under light ether

anesthesia in eleven cases. In none of the cases

subjected to tonsillectomy had there been any sign

of acute tonsillitis. In most of them there was
found a surprisingly large amount of pus and infec-

tious material during- the tonsillectomy. Numerous
cross sections of the extirpated tonsils revealed

pockets similar to those in the fatal cases, but which
were smaller and fewer in number. None of the

cases were made worse. Most of them showed im-
provement soon after tonsillectomy and in several

the results were strikingly favorable, the fever dis-

appearing, the extended paralysis being arrested,

and the general condition greatly improved.
In the light of these facts, it was possible that un-

recognized foci in the lymphoid tissue of the throat

was an important factor in determining the severity

of the initial paralysis, especially in preventing the

usual early improvement, the localized foci afford-

ing entrance way to the organisms having elective

affinity for the central nervous system. The num-
ber of cases of tonsillectomy were of course too few
to warrant drawing positive conclusions : the results

were merely suggestive. The experiment had
proved, however, the presence in the throat, in the
tonsils, and in the central ner\'OUs system, in epidemic
pohomyelitis, of a peculiar streptococcus which,
when injected into animals, including the monkey,
produced a flaccid jxiralysis due to lesions in the
central nervous .system.

Dr. Frederick Tilney said that Doctor Lovett
had shown how much could be done in the intelli-

gent aftercare of cases of poliomyelitis. Certain
details in his paper interested the speaker, who
thought stress should be laid on these, so he would
confine his remarks to them. In most severe cases
of poliomyelitis, it was generally admitted that there
was a focus of intensity in the inflammatory process.
The situation of this focus in the central nervous

system determined the distribution of the most pro-

found motor defects and the most persistent residual

paralysis. This focus was usually accompanied by a
more extensive involvement, characterized by less

extreme degree of inflammatory reaction which de-

termined the recessive paralysis. It was probable
tliat there were no means at present to comlxit the

intensity of the focus (jr its accompanying involve-

ment during the acute stage of the disease. Experi-
ence with the serum treatment indicated that it

might be beneficial in the preparalytic stage and pos-

sibly in the ascending, bulbar, and meningitic forms.

The first object, therefore, in limiting the result-

ing disability, was to determine as nearly as might
be the exact position of the focus of intensity in the

central nervous system in order to deal with what
was certain to be the most persistent and profound
residual paralysis. This determination was best

made by means of electrical reactions which, for this

reason, assumed great importance, not only in the

diagnosis and prognosis of the disease, but also in

its treatment. 1 hese reactions should be taken at

tile beginning of treatment.

Knowing the groups of muscles most affected, it

was next necessary to guard against the developrnent

of malpositions in the Hmbs. This was particularly

true of foot drop, shoulder drop, and knee back.

Care should be taken that the bed clothes put no
undue pressure on the foot. Sand bags might be

used to prevent overextension of the knees, and pil-

lows, foot boards, and i)laster of Paris splints met
the tendency toward podoptosis.

The question naturally arose at what time it was
best to begin treatment. The most conservative at-

titude put the earliest beginning of treatment at the

end of six or eight weeks, but those who took a

more radical position aftirmed that treatment should

l)e begun as soon as the fever disappeared. The
latter was dangerous because it favored further

spread of the infection, and the former was unneces-

sarily cautious because much time was lost which
might be used advantageously in the application of

beneficial therapeusis. It was safe to say that treat-

ment might advantageously and safely be begun at

the end of the third or fourth week, but in cases

with pain and tenderness it should be undertaken
most cautiously and at once be given up if the pain

tended to increase.

The principal elements of the treatment included

active and passive exercises, massage, support, and
electricity. This referred to immediate aftercare

and did not include surgical necessity.

The value of electricity had been much questioned,

owing undoubtedly to its improper application. It

was certainly true that electricity, properly applied

in this disease, had a real value. The faradic cur-

rent should not be used for two reasons: First, be-

cause it caused no reaction in profoundly paralyzed

muscles, and. second, because it tetanized partially

])aralyzed muscles and thus fatigued them. The or-

dinary galvanic current was also ineffective. The
most useful form of electrical current was the

sinusoidal galvanic, which not only produced

rhythmical contractions of the muscle groups in-

volved, but caused alterations in the polarity of the

current. To get the best effects of the electrical

treatment, the part to be stimulated should be first
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massaged. The eflfects might be further enhanced
by applying heat to the surface, by means of either

a hot pack or a calorescent lamp. In this way about
one half of the current strength might be employed
to effect efficient muscular contraction, whose pro-

duction might otherwise require current strength suf-

ficient to cause pain, which raised a serious obstacle

to this treatment, especially in young children. The
electrodes should be static and not moved about.

They should be fastened firmly in position over the

muscles to be stimulated. A towel, wrung out of

warm salt water, should be placed between the skin

and the electrode. The current should never be

started at the maximum, but gradually increased

during the treatment, which should last fifteen to

twenty minutes. Massage, as well as the electrical

treatment, should be given daily. It was even better

if the massage could be given twice daily. Exercise

might be recommended at the end of the third week
and should be confined to passive movements of a

mild sort. During the fourth week the child might

be placed in a bath tub filled with warm water for

fifteen or twenty minutes each day. The addition

of salt rendered the water more buoyant, so that

while in the bath the child was able to make volun-

tary movements in the paralyzed limbs which was
impossible under other circumstances.

From the end of the fifth week special exercises

should be devised to meet the special defects in the

musculature. In leg cases, a very valuable con-

trivance was a skate which ran upon a track. The
patient sat on a chair and, putting the foot on the

skate, moved it back and forth. If the muscles

were not strong enough for this motion, strings run-

ning over pulleys could be attached to the heel and

toe so that with the aid of a hand the patient exer-

cised the limb. Muscular individuahzation and sub-

stitution should be begun under special instruction

and much could be accomplished in this way.

Splints, braces, plaster of Paris casts, and various

other forms of support were never curative in their

application and should be advised only when malpo-

sitions of the limb threatened to do injury to the

joint, or caused undue stretching of a paralyzed

muscle.

Exercise, in the speaker's opinion, was, above all

other things, the most essential factor in the after-

treatment of anterior poliomyelitis. This might be

beneficially supplemented by massage and properly

applied electricity. All of these means constituted

the type of treatment to which every case was en-

titled ; but without persistent application for a long

period of time, no patient could be said to have had

full opportunity for completely normal restoration.

Dr. Charlton Wallace said that every one in

New York who had children suffered during the

last few months with hysteria, for they confronted

a disease which they did not know how to control.

It was not the speaker's intention to talk about the

etiology or ])atholog\' of ])oliomyclitis, as (hat had

been done very lucidly by others, but to call atten-

tion to the fact that from an orthopedic standpoint

each case of infantile i)aralysis presented a separate

study, and it was observation of the muscular

anatomy and the physiology of those muscles that

enabled them to care for a case properly. It was

well to beware of the haphazard treatment by those
untrained and unskilled in the anatomy and physi-
ology of the muscle groups.
Treatment should be started when the acute stage

had subsided, but there was a question as to when
the acute stage ceased. It was the speaker's opinion
that it lasted only so long as there was any inflam-

matory process in the spinal canal. The acute stage

lasted so long as there persisted tenderness of the

joints. No treatment, except absolute rest, should
be given other than the serum treatment during the

acute stage and application of plaster of Paris

bandages to the feet to prevent foot contractures,

After that, orthopedic treatment should be started.

There had been patients with tenderness in the

joints lasting from three to four months; such pa-

tients should be kept in bed in a horizontal position.

A plain wooden bed, with a mattress, was excellent

for this purpose. Orthopedic treatment should not

be carried out without general hygiene, fresh air,

sunhght, proper food, etc.

In regard to braces, the speaker believed that no
patient who had paralysis of the lower extremity

or back should go about without brace support.

Braces were used, in the first place, to prevent de-

formity and strain on affected muscles. They also

prevented the strong muscles from overacting.

Braces also helped in the physiological function of

walking, which should be encouraged as soon as the

patient was able to sit up and get about.

Another valuable aid was muscle training while

there was power in the muscle ; but the warning
should be given to the parent that this would not

cure, but was an aid only toward restoration of nor-

mal power. The speaker had seen instances of

nmscle training improperly taught, where the

parents, having beheved this would cure the child,

set aside all braces, resulting in the worst types of

deformity. The cases benefited by this method had

been properly handled. Massage played some part

and electricity might be of some benefit. While

there was a possibility of improvement, every aid

that could be given without harm should be utilized,

and therefore it seemed that these children should

wear braces, receive muscle training, massage, and

some electricity.

Operative treatment should not be resorted to

until three, four, or five years had passed, except

when contractures and deformities existed, which

should be overcome so that the patient might walk

with supports. Some forms of operation were

more appealing than others ; a dangle foot, for in-

stance, might be operated on perhaps within two

years, or two and a half years after onset. The

])roccdure preferred for these feet affections was

the removal of the astragalus, displacement of the

foot backward, and the transplantation of the se-

lected tendons. The speaker had seen several hun-

dred of these cases have circulation so restored af-

ter operation that the warmth of the foot was great-

ly increased and a good ba.se was obtained for stand-

ing and walking.

Dr. G. R. Plskk was inclined to disagree with

Doctor Lovett in his statement that he was present-

ing nothing new this evening. It must be gratefully

acknowledged that his scientific method of muscle
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testing would add valuable facts to the conception

of poliomyelitis and place the treatment on a more
rational basis. Doctor Lovett had brought a note

of optimism to the situation, an optimism based on

results obtained and recorded, and in the opinion of

the speaker he had proved his case. The pediatrist

had a duty to perform as well as the orthopedist,

whose viewpoint had been ably expressed by Doctor

Wallace. The pediatrist was mainly concerned with

the acute and convalescent stages of poliomyelitis

and with the opportunity for study afforded by the

epidemic and in cooperation with other members of

the medical profession, and it should be his duty to

correlate all the facts in his possession so that diag-

nosis could be made more certain early in the dis-

ease. Upon the pediatrist devolved the task of sift-

ing out the large mass of data gathered during this

epidemic, particularly from the clinical standpoint,

establishing, if p>ossible, a symptomatology for the

acute stage. Seventy per cent, of the cases were
easy to diagnose ; the other thirty per cent, were not

so readily diagnosticated, while the so called abor-

tive or nonparalytic types were baffling in the ex-

treme.

Another duty lay in the analyses of the great num-
ber of cases observed this summer so that a rational

basis for treatment could be established. It was
certainly necessary to decide what was the proper

method of handling the acute stage. Serum treat-

ment was approached with great hope by those

brought into contact with large groups of cases in

hospitals, but they had changed their opinion ; it did

not present a large measure of success, except in the

very early cases and those of the ascending type.

The' laboratories v,-ere at work and some were offer-

ing new etiological factors that certainly opened new
avenues of thought. Doctor Roper had reported

for the New York Hospital Annex that there were
no drugs used, nursing care only being employed
(except in one case of serum treatment), and yet in

this hospital the mortality was lower than that re-

ported for the city. Specific treatment must wait
upon the pathologists and epidemiologists, but mean-
while the management must be worked out in rela-

tion to the pathological processes of repair and ab-

sorption which took place soon after the infection

had occurred. Emphasis should be placed on the

counsel of the essayist regarding precision, efficiency,

and persistence in treatment.

The public, owing to the courageous stand of
I Doctor Emerson, the health commissioner, had been

I
awakened to their responsibilities. If this large

group of patients were thrown on their own re-

sources, the surgeons would not be performing their

obvious duty. The orthopedic institutions of the
city would not have room efificiently to care for the

large number of cases discharged from the hospi-
tals, and the ordinary dispensary was not fitted nor
qualified to do so. This was the time for coopera-
tion with the commissioner and the immediate atten-

tion of the association of outdoor clinics, to the end
that a uniform standard of equipment might be
established so that these children might receive
proper treatment and welfare workers follow up
these cases so that the parents would be constantly
encouraged and the necessarily long course of treat-

ment, as Doctor Lovett had so admirably shown, be
persisted in so that the patients, otherwise crippled

for life, might be restored to usefulness. If treat-

ment did not seem to produce results and these peo-

I)le were left to themselves, they would drift riuay.

Dr. Eo.sTKK KicNNiCDV said that there was noth-
ing tliat had not been touched on better than he
could do it, but he wished to refer to Doctor Lovett's

comment regarding the neurologists' lack of enthu-
siasm for braces compared to their alleged favor-

able opinion of electricity as a therapeutic measure
in poliomyelitis. The speaker did not regard this

as an even comparison, for electricity at its worst
was at least not more harmful than an incantation,

while braces improperly or prematurely used could
be destructive.

Neurologists had tried for a long time to discour-

age the undue use of apparatus during the first two
years after the onset of the disease. It was a differ-

ence of opinion between them and the orthopedic

surgeons, not yet settled. What Doctor Lovett had
said would do a great deal to make some medical

men less anxious to splint these paralyzed legs. If

rigid apparatus was put on a muscle already dimin-

ished in innervation, it became still more atrophic

and there was more difficulty in helping it to re-

covery.

It was necessary within six weeks to two months
of onset to begin to institute passive movements and
massage. This did not mean, massage given three

times a week for half an hour at a time, but rather

for five or ten minutes five or six times a day. If

the mother was properly educated, results could be

attained in a dispensary which would not be

achieved in the homes of the rich, where the pa-

tient was treated by a professional masseuse for

half an hour or more every other day.

The placing of rigid apparatus on muscles which,

though injured, were still capable of development

by carefully graduated exercises and massage, both

carried out several times a day for short periods,

was a very heavy responsibility. The result of do-

ing so was inevitably to increase uselessness in al-

ready atrophic muscles. Doctor Lovett had said

that operation should not be done until two years

from onset. The speaker affirmed also that, gen-

erally speaking, no brace should be applied during

the same period.

Dr. AiJK.\ii.\>r Jacobi had seen this disease occa-

sionally during the past sixty years, but not this sum-
mer. Wliat had been said about infantile paralysis

was not unifonn ; the cases that had been described,

however, seemed much the same as years ago, ex-

cept that at that time fever was rare. The cases

usually had the following history : "A baby was
put to bed apparently well and was taken up in the

morning paralyzed, with two to four sets of an-

terior ner\'es involved. The child was better in

five or six days, improvement being rapid ; it was
less rapid afterward for five or six weeks and this

terminated the improvement. He had known of

only one exceptional case ; the child was treated

for' two or three years by a peculiarly enthusiastic

assistant of his with galvanism, some 600 or 800
applications a year and eventually got nearly well.

Treatment should not be undertaken, unless it

could be continued over a number of years.
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The President, Dr. J. \V. Joblixg, of Nashville, Tenn., in

the Chair.

(Continued from page 722.)

A Stable Bacterial Antigen with Special Ref-
erence to the Meningococci.—Dr. George Han-
sex, of Glenolclen, Penna., observed that various

methods had been recommended for the standardi-

zation of antimeningococcus serum, but no method
so far devised was considered satisfactory. There
had recently been a return to complement fixation,

not because it was supposed that complement fixing

antibodies had any exact relationship to the thera-

peutic value of the serum, but because the method
was fairly accurate and served to identify the serum
with the various types of meningococci with regard

to its polyvalency. An antigen which might be dis-

tributed to various laboratories and which would re-

main unchanged under the varying conditions there-

in would remove one source of variation in results.

Further, such an antigen might have value in the

case of other bacteria, for instance, the gonococcus.

Cultures for the preparation of dried meningo-
coccus antigen were grown on salt free agar. The
growth was collected in distilled water, an equal

volume of alcohol was added, and the mixture was
centrifugated at high speed. The bacteria were
further dehydrated by repeated washing with alco-

hol and finally with ether. The resulting mass was
dried and preserved in vacuo over phosphorus pent-

oxide. For use, weighed amounts of tlie antigen

were ground in a mortar and suspended in physio-

logical saHne solution. The usual preliminary titra-

tions and controls were set up to be certain the re-

actions were specific. The dried antigen had been

checked up against its homologous serum and a

large number of heterologous serums had been

found to yield specific results.

The Wassermann Test.—Dr. Judson Daland,
of Philadelphia, was especially interested in Doctor

Coca's paper. Clinicians, however, were fully con-

vinced of the inTi)ortance and great value of the

test, and were most optimistic. Speaking broadly,

he inclined to the opinion that the Wassermann re-

action might be looked upon as having a diagnostic

seventy or eighty per cent, value, under ordinary

conditions ; and under special conditions still greater

value. The object to be accomplished by a study

of errors of the test was to increase its value; and
these errors might be divided into two classes: i.

Laboratory, and 2, clinical errors. The laboratory

errors might be due to the many causes with which

the members of the society were familiar and occa-

sionally might be due to the methods employed or to

gross carelessness. On the other hand, clinical

errors might be due to the erroneous belief that

syphilis was present or absent, and in such cases

when the Wassermaini reaction was i)ositive. the

error was ascribed to the test. Syphilis might exist

and the Wassermann reaction be negative, and they

might conclude that the Wassermann reaction had

been incorrectly performed and should have yielded

[New York
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a positive result. A common clinical error was fail-

ure to recognize the fact that under certain condi-

tions associated with marked disturbances of metab-
olism, such as uremia, intestinal toxemia, fever, etc.,

occasionally a serodiagnostic test for syphilis might
be strongly positive and syphilis be absent. Obvi-
ously such a diagnosis of syphilis solely from the

laboratory test, would be a clinical and not a labora-

tory error. It was of the utmost importance that

the society should at once take steps to standardize

the serodiagnostic test for syphilis so that the results

obtained by the large number of workers might be

truly comparable. It was for this reason that he

had advocated the original technic described by
Wassermann, although during the past four years

he had modified it by the use of cholesterinized ex-

tract of the bovine heart. From the clinical stand-

point, it was of the utmost importance that all fac-

tors concerned in the interpretation of the results of

the Wassemiann reaction should be given due

weight before deducing that a positive or negative

\\'assermann reaction proved the presence or ab-

sence of syphilis.

Dr. Oscar Berghausen, of Cincinnati, said that

first of all they should be clinicians, able to interpret

the laborator)' findings in terms of the clinical pic-

ture that was presented. A great deal depended
upon the antigen. A suitable antigen gave positive

reactions in luetic cases and negative reactions in

nonluetic cases. The results should be reported as

either distinctly positive or negative ; doubtful reac-

tions having but little real diagnostic value. A series

of antigens, including cholesterinized antigens,

should be used in carrying out the reaction. With
cholesterinized antigens occasionally false positive

reactions were obtained. He had observed such re-

actions with the blood obtained from patients suf-

fering from advanced malignant disease and uremia

Some substance had developed, which appeared in

the blood current and was able to find complement in

the presence of syphilitic antigens. They should be

careful in taking and preser\'ing the blood to be ex-

amined. Standing at room temperature, or the de-

lay occasioned by sending the specimen through the

mail, might be the cause of false reactions.

Prophylactic and Therapeutic Inoculations in

Affections of the Respiratory Tract.—Dr. Georgi:

W. Ross, Dr. 11. K. DiiTwi-.iLKK, and Dr. J. C.

Mavnard^ of Toronto, Canada, made particular ref-

erence to the "common cold," first concerning its

prevalence and the great discomfort, disability and

economic loss which it caused. Its etiology was then

discussed. Foster's filterable virus and Bacillus

rhinitis (TunniclifTe) and Bacillus influenza? (Pfeif-

fer) were referred to as microorganisms which in

(hfi'erent epidemics seemed cai)able of initiating tlu

coryza or other early symptoms. It was thought

that the secondary invaders (various streptococci in

catarrh, pneumonia, etc.) probably played an impor-

tant ])art. and the question was raised as to the like-

lihood of symbiosis occurring among tliose organ-

isms, or increasing their parasitism. In connection

witli tlie recent epidemic in Toronto, it was sliown

tiiat Streptococcus pyogenes largely prevailed in cul-

tures from the nose and nasopharynx and sputum

(To be continued.)
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Book Reviews

[We publish full lists of books received, but we acknowl-

edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

A Handbook of Fevers. By J. Camphell McClure, M. D.

(Glasgow), Physician to Out- Patients, The French Hos-
pital. London, and Physician to the Margaret Street Hos-
pital for Consumption and Diseases of the Chest, Lon-

don. Formerly Senior Resident Assistant Physician,

Assistant Superintendent, and Resident Medical Officer

in Charge of the Smallpox Hospital, Belvidere Fever

Hospital. Glasgow. New York: Paul B. Hoeber, 1914.

Pp. viii-470. (Price. $3-50-)

This is a handy work in which the discussion of the

various fevers is almost entirely confined to practical

aspects, the chief aim being manifestly to facilitate their

recognition and the application of appropriate treatment.

The customary pathological descriptions of textbooks on

medicine have' been omitted, and but little of epidemiology

and bacteriology allowed admission. All that the general

practitioner may find it necessary to know is included, how-
ever, special sections on the methods of infection, for

example, period of infectivitj-, home prophylaxis, and

public health administration being provided. Special atten-

tion is paid to the diflferentiation of the various clinical

t>-pes in which the diseases taken up may be manifest, as

well as to their complications and sequelae, with the cor-

rective measures indicated. In the sections on treatment

the author presents much that is original or at least is

based on his personal experience with the various thera-

peutic means referred to. In typhoid fever he favors giv-

ing calomel in small doses steadily for some days or even

weeks, finding that it reduces meteorism and abdominal

discomfort. In the bowel hemorrhage of the same disease

he has found lead, tannic acid, and other astringents of

no value, but favors opium, to which strychnine is added
in small repeated doses to prevent relaxation of the in-

testine. Tepid compresses on the abdomen are preferred to

cold applications in these cases, as they seem to have some
action in restoring the tone of the gut. Kala azar, beri-

beri, and pellagra are included among the affections con-
sidered in this useful book.

Christianity and Sc.r Problems. By Hugh Northcote,
M. A. Second Edition, Revised and Enlarged. Phila-

delphia : F. A. Davis Companv, 1916. Pp. xvi-478.

(Price, $3.)

The book begins with a survey of the literature on the sub-
ject, which is rapidly attaining a formidable bulk, and then
plunges in mcdias res. Sexuality in the child is discussed

—incidentally coeducation is denounced—then sexuality in

the normal adult, neomalthusianism. sexual promiscuity,
with the Bible's statements thereon, prostitution, including
rescue work and the "white slave" traffic, venereal disease,
marriage, and divorce. Two curious chapters follow, on
the sexual in art and on the nature and ethics of impure
language. The perversions are next taken up, and the
evolution and metaphysical basis of sexual morality. There
is an interesting chapter on the virgin martyrs, and the last

chapter is concerned with the attitude of the gospel toward
sex relations, the Christian ideal of marriage, etc.

The author is a priest of the Church of England and is

evidently deeply read in the literature of the subject, scien-
tific as well as poetical, to say nothing of the Scriptural
and patristic. He knows his classical poets and the
modem English books of Havelock Ellis and a few others.

think that the first thought of his readers will be
directed toward what some will consider the broadminded-
ness of the author, while others will characterize it as dis-
graceful and unchristian temporizing with the most re-
pellant forms of vice. Indeed it is hard to seize the writer's
viewpoint when, for example, he recommends punishment
for inversion, yet stipulates that the punishment be a light
one.

In France and Italy, we believe, there is no penalty for
inverted practices, provided that children are not de-
bauched; the law. in fact, resembles our laws regulating
normal intercourse. The attitude in this country toward
inversion, however, is so antagonistic that tolerant legisla-

tion. Federal or State, is not likely for many years to come.
In Europe sexual vagaries have been recognized to the ex-
tent of the founding in Germany of a periodical specially
devoted to their study. The only remedy seems to lie in sug-
gestion, either during the hypnotic sleep or with the subject
conscious and willing. Perhaps Mr. N'orthcote's book, if

widely circulated—and we hope it will be—may centre
attention on a really tragic abnormality and modify our
views suflkiently to permit of dispassionate discussion with
a view to intelligent legislation. One thing seems to be
sure—that sexual disorders are not due to criminal or dis-

ordered minds, and are quite independent of the will; in-

deed, they have a singular characteristic, in that their

victims are often extraordinarily gifted, usually in music
and the arts generally. A common jail, therefore, docs not
seem to be the proper place for them.
Mr. Northcote notes here and there the great variation,

from one individual to another, of the strength of the

sexual appetite ; this variation seems to be at the bottom
of the diverse views of what constitutes sexual temperance,
etc. With some young men it is a constant fight with
desire, while others seem to be able to shut down on the

instinct when they have other important matters to attend

to. Middle aged men, too, appear to forget the hot blood
of their youth and are overbold in stating that sexual tem-
perance is an easy matter. It is, usually, for men over
fifty years of age at all events, unless an attack of senile

satyriasis supervenes ; but what interpretation do the

preachers of continence place upon the red light district of

every city, town, and many a village of the country? How
have they read the amazing revelations of the various vice

committees appointed in our larger towns?
Mr. Northcote speaks with authority to devout and

earnest people, and it is to be hoped that his painstaking

work will bear fruit in compelling a more unanimous
verdict on the phenomena of his vast and newly agitated

subject.

Interclinical Notes

The Medical Review of Reviews for October. 1916, says

some very nice things about the New York Medical
Journal, among others that we are "the most interesting

of the independent weeklies." We are sufficiently ungrate-

ful to state that we have seldom printed anything more
interesting than the following paragraph, which \ye found
on page 761 of our learned contemporary: "Bleeding from
the rectum should be considered malignant in origin unless

due to some other cause ! !
!" The exclamation points are

our own.
* * *

Mr. Irvin S. Cobb has. in the Saturday Evening Post for

October 7th. a story. Lover's Leap, which purports to be

the diary of a seminary professor. If there is in this

broad land any seminary harboring a professor who writes

the extraordinary English of the Rev. R. T. Fibble. its

name should be published as a warning to possible young
women matriculates. Doctor Fibble uses transpires for

happens, apparently does not know that unguents and oint-

ments are the same thing, speaks of a lady as a confrere;

he uses the expression, "actual fact," he calls a horse an

equine, and a dog a member of the canine kingdom. Pro-

fessors, as a class, may avoid the lingo of the race track

and diamond, but they do not use the inflated jargon of

this clerical hero.

Paul J. Banker is responsible for this paragraph in Com-
merce and Finance for October 4th : Shell shock frequently

has been spoken of since the war. The terrific detonation

of the heavy artillery has a terrible effect on men's nerves.

Men lose their power of speech and hearing and often the

use of their limbs. The London Observer says that nearly

every day the papers contain a paragraph stating that some
victim of shell shock has suddenly recovered his speech

and the variety of methods is curious. A few are given

:

I. Grew excited over a game of cards. 2. Fell downstairs.

3. Had a tooth pulled at the dentist's—without anesthetic.

4. Choked through inhaling cigarette smoke. 5. Underwent
a flashlight photograph. 6. Put the wrong end of a lighted

cigarette in his mouth. The Observer observes that "the

card cure on the whole seems the least painful."
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Meetings of Local Medical Societies

Monday, October i6th.—New York Academy of Medicine
•(Section in Ophthalmology) ; Yorkville Medical So-
ciet3'; Medical Association of the Greater City of New
York; Medical Society of the County of Erie; Elmira
Clinical Society; Psychiatric Society of Ward's
Island.

Tuesday, October 17th.—New York Academy of Medicine
(Section in Medicine)

;
Tompkins County Medical So-

ciety; Medical Society of the County of Monroe;
Buffalo Academy of Medicine (Section in Obstetrics)

;

Tri-Professional Medical Society of New York;
Medical Society of the County of Kings

;
Binghamton

Academy of Medicine
;
Syracuse Academy of Medi-

cine
;

Ogdensburg Medical Association
;

Oswego
Academy of Medicine ; Federation of Medical Eco-
nomic Leagues.

Wednesday, October i8th.—New York Academy of Medi-
cine (Section in Genitourinary Diseases) ; Alumni As-
sociation of City Hospital, New York; Schenectady
Academj' of Medicine ; Women's Medical Association
of New York City (New York Academj' of Medicine)

;

Medicolegal Society, New York ; Buffalo Medical
Club ; Northwestern Aledical and Surgical Society of
New York; Bronx County Medical Society.

Thursday, October igth.—New York Academy of Medi-
cine (stated meeting) ; Auburn City Medical Society;
Geneva Medical Society ; German Medical Society,

Brooklj-n (annual)
;
^sculapian Club of Buffalo; New

York Celtic Society.

Friday, October 20th.—New York Academy of Medicine
(Section in Orthopedic Surgery) ; Mount Vernon
Medical Society; University of Virginia Medical So-
ciety; Clinical Society of the New York Post-Graduate
Medical School and Hospital ; New York Microscopical
Society.

<t>

Official Nevv^s

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending October 4, igi6:

Bahrenburg, L. p. H., Surgeon. Directed to attend the

meeting of the South Texas District Medical Associa-
tion at Orange, Tex., October 5 and 6, 1916.

Bailey, Charles A., Acting Assistant Surgeon. Granted
one year's leave of absence without pay from October
6, 1916.

Carter, H. R., Assistant Surgeon General. Granted two
months' leave of absence without pay from October 20,

1916.

De Saussure, R. L., Assistant Surgeon. Granted three
weeks' leave of absence from October 20, 1916.

Draper, W. F., Passed Assistant Surgeon. Directed to de-
liver an address on public health at a meeting of the
Civic League at Potter's Hill, Va., October 10, 1916.

Frost, W. H., Passed Assistant Surgeon. Granted three
days' leave of absence, September 24 to 26, 1916, and
one day, September 30, 1916.

Glexnan, Kenneth R., Field Investigator. Directed to

proceed to Toledo, 111., for duty in studies of rural

sanitation.

Glover, M. W., Surgeon. Department letter of August 25,

1916, amended to grant sixteen days' leave of absence
on account of sickness from August 20, 1916.

Gri.mm, R. M., Passed Assistant Surgeon. Granted fifteen

days' leave of absence from October 16, 1916.

Heterick. R. H., Passed Assistant Surgeon. Directed to

report at the Bureau for conference relative to antici-

pated trip to Tampico, Mexico.
McKeon, F. H., Surgeon. Directed to assume charge of

Fort Stanton, N. M . Sanatorium.
Miller, K. E., Assistant Surgeon. Directed to proceed to

Nashville, Tenn., for conference with State Boards of

Health on October 2, 1916.

Ramus, Carl, Surgeon. Relieved from duty at Ellis

Island, N. Y., and ordered to proceed to Naples, Italy.

RucKER, W. C, Assistant Surgeon General. Directed to
proceed to Baltimore, Philadelphia, and New York
relative to discontinuance of measures for the preven-
tion of interstate spread of poliomyelitis

; granted
seven days' leave of absence on account of sickness
from September 21, 1916.

Saunders, Samuel, Field Investigator. Directed to pro-
ceed to Toledo, 111., for duty in studies of rural sanita-

tion.

ScHEREscHEWSKY, J. W., Surgeon. Directed to attend the
meeting of the National Safety Council at Detroit,

Alich., October 17-20, 1916.

Sharp, W. J., Field Investigator. Directed to proceed to

Tuscaloosa, Ala., for duty in studies of rural sanita-

tion.

Smith, F. C, Surgeon. Relieved from duty at Fort
Stanton, N. M., and directed to proceed to Cape
Charles Quarantine Station.

Storrs, H. R., Acting Assistant Surgeon. Directed to pro-
ceed to Seattle, Wash., for instruction in examination
of cholera carriers.

Warren, B. S., Surgeon. Directed to proceed to Boston,
Mass., for conference with the State Department of

Health.

<^

Births, Marriages, and Deaths

Married.

Hollings-Walker.—In Norwood, Mass., on Monday,
October 2nd, Dr. Byam Hollings, of Waverly, and Miss
Alice Walker.
Moser-Kierstead.—In East Hartford, Conn., on Wednes-

day, September 27th, Dr. Oran A. Moser, of Rocky Hill,

and Miss Lottie E. Kierstead.
Northridge-Taylor.—In Biddeford, Me., on Wednesday,

October 4th, Dr. Robert J. Northridge, of Worcester,
Mass., and Miss Elizabeth E. Taj lor.

Wood-Heidbrink.—In St. Louis, Mo., on Friday, Septem-
ber 22nd, Dr. William J. Wood, Jr., and Miss Ida Heid-
brink.

Died.

Aldrich.—In Albany, N. Y., on Thursday. September
28th, Dr. William D. Aldrich, aged thirty-three years.

Barry,—In Hot Springs, Ark., on Tuesday. September
26th, Dr. William H. Barry, aged eighty years.

Daniel.—In Claxton, Ga., on Saturday, September 30th,

Dr. A. B. Daniel, aged eighty-two j-ears.

DoMiNicK.—At sea, on Monday, (October 2nd, Dr. George
Dominick, of New York, aged thirty-nine j-ears.

Ellsberry.—In Bethel. Ohio, on Saturday, September
Qth, Dr. William S. Ellsberry, aged sixty-four years.

Everett.—In Remsen, N. Y., on Monday, September
25th. Dr. Mary H. Everett, aged eighty-six years.

Green.—In Mexico, N. Y., on Wednesday, October 4th,

Dr. Tobias J. Green, aged ninety-eight years.

HoRNBLOWER.—In Jersey City, N. J., on Thursday, Oc-
tober 5th, Dr. Josiah Hornblowcr, aged eighty years.

Howe.—In Bristol, R. I., on Sunday, October ist, Dr.

Herbert Marshall Howe, aged seventy-two years.

Keep.—In Brooklyn, N. Y., on Saturday, September 30th,

Dr. J. Lester Keep, aged seventy-eight years.

Lloyd.—In Baltimore, Md., on Thursday, September

19th, Dr. Louis L. Lloyd.

Magie.— In Princeton, N. J., on Tuesday, October 3rd.

Dr. David Magie, aged seventy-five years.

Mease.— In Goldsboro, N. C, on Sunday. September

24th, Dr. John H. Mease, aged forty- four years.

Moore.— In Philadelphia, Pa., on Tuesday. September

26th, Dr. William D. Moore, aged forty-nine years.

I^iERC E.—^In Worcester, Mass., on Monday, October 2nd,

Dr. George J. Pierce, aged seventy-six years.

Severance.—In Tacoma, Wash., on Tuesday. September

26th, Dr. A. Edward Severance, aged sixty-two years.

Soi.andt.—In Hayden, Col., on Tuesday. September 26th,

Dr. Joim V. Solandt, aged forty-seven years.

Wolsey.—In Buffalo, N. Y., on Wednesday, September

27th, Dr. Cardinal T. Wolsey, aged sixty-seven years.
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CONSIDERATIONS IN THE MEDICAL

TREATMENT OF GOITRE.*

By J. M. Anders, M. D., LL. D.,

Philadelphia,

Professor of Medicine, Medico-Cliirurgical College.

The medical treatment of gokre must have special

reference primarily to the particular clinical variety.

For example, if the given case in hand is of the

nontoxic form, then iodine and thyroid extract are

indicated, as a rule, but if of the toxic type, or ex-

ophthalmic goitre, then these medicaments would be

for the most part pernicious in their influence. Con-
fessedly difficult, it is, nevertheless, all important
from the standpoint of treatment to make an ac-

curate diagnosis, including the special variety. The
exigencies of time and space, however, will prohibit

more than a brief reference to this aspect of the

subject.

In the simple hypothyroid type (Sajous) the fol-

lowing group of features should be present : Slight

enlargement of the thyroid gland (soft -but not

tender), more marked on the right side; hypother-
mia of slight degree ; slow pulse ranging from 64 to

40 a minute; the hands and feet cold, excessive

sweating, especially on exertion, and bodily fatigue

on slight muscular exercise.

In the toxic (exophthalmic) goitre, the enlarged
gland is tender to palpation, while tachycardia,

tremor, exophthalmos, and other features are pres-

ent as a rule, and serve to differentiate this, the com-
moner variety, from the type under consideration.

After eliminating Graves's disease, we can approach
the medicinal treatment of the hypothyroid type
with a feeling of confidence, provided that the case
in question has not been allowed to pass beyond the

acute and subacute stages into the chronic form
where surgerv- alone suffices to accomplish a cure of
the existing deformities.

Again, some of these cases, if untreated, in the

course of time cross the threshold of the hypothy-
roid into the hyperthyroid type. On the other hand,
if recognized early this form yields promptly to ap-
propriate treatment.

Sodium iodide often proves efficient, in gradually
ascending doses, beginning with five grains three
times a day, although the maximum dose should not
exceed ten grains. If symptoms of iodism, which

'Read at the annual meeting of the American Therapeutic Society,
Detroit, June 9, 19 16.

Copyright, 1916, by A. R.

should be carefully watched for, develop, the use of
the iodides should be temporarily interrupted, and
later resumed in smaller doses. In my experience,
the tincture of iodine, in gradually increasing doses,
beginning with one drop, three times daily, is to be
preferred in cases in which gastrointestinal fer-

mentation is an accompaniment.
In this class of cases, thyroid function is deficient

as a rule, hence the extract of tliis gland often ex-
hibits a specific action, but it should be omitted from
consideration when iodine i)roves curative. The
daily ciuaniily when used sliould not exceed five

grains, while the beginning dose should be small,

e. g., one grain three times daily, and the effects

carefully noted. If the pulse rate is not noticeably
accelerated, a slow and gradual increase in the dose
may be made (one quarter grain three times a
day at the end of each week) until the maximum
is reached.

Sajous (i) suggests that the total daily dose of
the remedy should be administered at night, believ-

ing that its use on retiring "protects the heart
through the avoidance of exertion while the drug is

being assimilated"—a suggestion worthy of more
general adoption, especially in ca.ses in which this

method of administration does not cause an increase
of the pulse beyond ten or twelve beats a minute.

It has always seemed to me to be the part of wis-
dom to discontinue the iodine in cases in which the
thyroid extract is exhibited, on account of failure of
the former remedy to bring about a cure. If, how-
ever, the desiccated thyroid extract, like the iodine,

fails when employed alone, then these remedies
should be given simultaneously, their action being al-

almost identical, notwithstanding.

Should untoward effects result from the thyroid
medication, they may be successfully combated by
two to three minim doses, thrice daily after food, of
Fowler's solution. The fact that we are unable to

determine clinically, in all cases at least, whether or
not hyperthyroidism has already set in, should make
us exercise caution and reserve in the administration

of so potent a remedy for harm as thyroid extract.

Disappearance of goitre should be the signal for the
discontinuance of the remedy, but a recurrence,

however slight, should lead promptly to its readmin-
istration.

It is customary to prescribe an ointment of bin-

iodide of mercury. This with massage over the
gland favors absorption of the hyperplasia. Should

Elliott Publishing Company.
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Rontgen exposures be resorted to in these cases of

hypothyroidism? In my view the measures sug-

gested above should be given a thorough, painstak-

ing trial before using the x ray treatment. I have,

however, observed good results from this method
in some half dozen cases. It is stated by certain

writers that it may produce "intense hyperemia and
muscular adhesions, which increase the danger when
an operation becomes necessary."

Finally, it may be repeated that the treatment of

this type of goitre is entirely satisfactory, provided
that the condition is recognized early enough, and
iodine and the other agents recommended above are

judiciously and promptly employed.

MEDICAL TREATMENT OF GRAVES's DISEASE.

In the first place, it should be stated that thyroid

extract and iodine are contraindicated in the ther-

apeutics of this form of goitre, if we except cases

in which mjocedematous changes occur as the sequel

of secondarj' atrophy of the thyroid gland. The
signs and" symptoms of the concurrence of Graves's

disease and myxedema are mental dullness, dryness

of the skin, falling of the hair, scleroderma, and,

more important, supraclavicular swellings and a non-

pitting edema. In this class of cases thyroid feeding

from time to time is most useful in removing the

features just enumerated.

One of the principal factors in the treatment of

Graves's disease consists in the removal of recog-

nizable causes. Certain writers describe a "second-

ary" or symptomatic variety, superinduced by spe-

cial sources of irritation. It is undeniably true that

the removal of these foci may, in rare instances, re-

sult in decided benefit, but I know of no cures that

have been effected in this manner. Putnam (.i),

however, correctly observes that "when the nervous

system has been under the tax of bearing several

loads at once, the removal of any one of them may
suffice to communicate a new "set" to the nerve

functions or to provide the amount of rehef needed

to make recovery possible." It follows that an at-

tempt should be made to remove intensifying sources

of peripheral irritation whenever found to exist,

with the reasonable hope of rendering medical and

hygienic measures effective.
_

.

Among other prominent causative factors are

emotional excitement, shocks, tuberculosis, rheu-

matism, syphilis, and intoxication from the intestinal

canal.

When Graves's disease supervenes as a sequel of

acute rheumatism, the use of sodium salicylate often

yields excellent results. The writer has seen at least

one striking and apparently complete cure from the

exhibition of the salicylates. Their use should be

interrupted for a few days at intervals of about one

month. In cases in which syphilis is associated with

Graves's disease, the employment of salvarsan is to

be advised and encouraged. In a case reported by

Zicgcl (3), favorable results were obtained.

In four fully developed cases recorded by Ep-

stein, as the result of large rectal injections of oil.

with the purpose of removing all impacted fecal

masses, an absolute cure was established. He holds

that coprostasis with absorption of intestinal toxins

is a very common symptom of the disease, and even

in cases in which diarrhea is present there may be
pronounced fecal impaction. W. H. Thompson like-

wise emphasizes the possible influence of autointox-
ication from the intestines as a causal factor, and
excludes all meats from the dietary in order to pre-

vent its development.

S. Solis-Cohen (4) states "whether or not the dis-

order is originated by the absorption of toxic prod-
ucts from the intestine, it is certainly aggravated
thereby." In my behef, a careful regulation of the

diet, thorough evacuation of the intestine by means
of colonic irrigation with either a hot saline solution,

as advised by Cohen, or large oil injections as rec-

ommended by Epstein, once or twice weekly, to ob-

viate toxic absorption, cannot be too strongly em-
phasized. I have found heavy mineral oil admin-
istered internally of much service in unloading the

bowel during the intervals between the irrigations.

Intestinal antiseptics are of distinct value in se-

lected cases of exophthalmic goitre, the most effect-

ive, in my experience, having been betanaphthol,

salol, and guaiacol carbonate.

Cases in which a clinical factor, other than shock,

physical or emotional, is operative, do not lend them-
selves to satisfactory medical treatment. In my be-

lief, this view is tenable in no limited sense, judged

by an extensive experience. True it is that many
of the distressing and alarming symptoms can be

relieved by various vaunted remedies, and in excep-

tionable cases, a cure may follow ; but rarely indeed

are the results so favorable as those achieved by
timely surgical intervention. Clearly, since the knife

offers so much more than our therapeutic arma-
mentarium in these cases, it is the plain duty of the

internist and general practitioner to request surgical

aid without too much delay. If operation is refused

by the patient—a not infrequent occurrence—or a

contraindication exists (rarely), then medical treat-

ment should be undertaken.

At the outset it is to be recollected that certain

hygienic measures are vastly more important to the

patient than any known drugs or organotherapy.

These patients are often greatly injured by being

advised to travel or to take active exercise. What
they need in view of the presence of the circulatory

disturbances, increased metabohsm, and myasthenia,

is rest of both body and mind. At the beginning of

a course of treatment, massage and passive exercise

should be substituted for muscular activity. Later,

with improvement in the patient's strength, grad-

ually increased exercise, carefully prescribed, may
be advised, but should not be carried to the point

of fatigue.

Hydrotherapy has been found to be useful. In

general, however, a daily tepid bath to insure clean-

liness is sufficient. Baths that tend to induce ex-

haustion are contraindicated. The environment

should be cheerful, but free from mental excitement

on the one hand, and all depressing influences on

the other hand. The value of fresh air, judiciously

taken, is undoubted. In addition to the usual meth-

ods of taking the air, the patient should be encour-

aged to recline out of doors, well protected against

cold, sudden changes of temperature, and strong

winds. The foregoing measures—rest, followed by

suitable exercise, fresh air, a proper environment.
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and bathing—arc more useful than drugs in control-

ling tachycardia, neurasthenia, and insomnia.

It is sometimes necessary, however, to supplement

them by other means. For example, the tachycardia

and palpitation may require the use of an ice bag

over the precordia, and a weak, rapid heart the ad-

ministration of cardiac stimulants. As regards digi-

talis, it may be said that it often fails to control the

tachycardia of this disease, and when employed it

should be discontinued when found to be without

favorable effect. Strychnine in small doses is ef-

fectual in combating cardiac weakness.

Of the numerous available remedies which have

been advocated, two are worthy of elaborate men-
tion. These are quinine hydrobroniide and anti-

thyroidin Mobius, the latter being prepared from
the serum of thyroidectomized sheep and preserved

by the addition of 0.5 per cent, carbolic acid. This

product is available in bottles containing two and a

half drams (ten c. c.) and may be administered in

doses ranging from ten to sixty minims, two or three

times daily. It has no cumulative action.

It is customary to continue the use of antithy-

roidin until the contents of one bottle are taken, and
then to omit it for a few days, when it is to be re-

sumed. Unfortunately, w€ are still ignorant, as

Dock has pointed out, of the amount of this remedy
requisite for the best results. Eisner and Wiseman
(5) state that antithyroidin confers benefit "by re-

lieving the annoying and alarming symptoms of ex-

ophthalmic goitre in typical and atypical cases." In

their experience the greatest improvement is found
in the relief of the tachycardia, precordial distress,

and tremor. This improvement was hastened by
rest in bed and close attention to diet, and in serious

cases it was necessar}- to continue the treatment

during many months.

Personal experience confirms that of Eisner and
Wiseman just cited. Antithyroidin causes the en-

larged thvroid to lessen in size, but not beyond the

normal dimensions. The relief afforded to the dis-

tressing nervous phenomena of the disease, by anti-

thyroidin and its apparent harmlessness, combine
to stamp this as a sovereign remedy in exophthalmic
goitre. As in the case of the use of thyroid extract

in myxedema, so it is found wise to administer anti-

thyroidin after the active symptoms have subsided,

during periods var\nng from four to eight weeks, at

internals of two to three months.
The second remedy worthy of careful considera-

tion in connection with the therapy of Graves's dis-

ease is the neutral hydrobroniide of quinine, first

proposed by Forcheimer. My custom has been to

prescribe it in five grain capsules three times a day
after food, later increased to four doses of the same
strength, daily, if well borne. The remedv is to be
continued until the subjective symptoms, the tachy-
cardia, and tremor have disappeared, after which it

is to be diminished until a single dose is taken dailv.

Should active symptoms arise during this tentative

withdrawal of the drug, it must be resumed in full

doses at once. The hydrobroniide of quinine antag-
onizes hyperthyroidism, probably owing to its vaso-
constricting effect, but it does so in a slow and grad-
ual manner, hence patients should be told that they

must be prepared to use it continuously for a period

of months.
KEFERENXES.

1. SAJOUS: Analyticul Cyc'.opadia of Practical Medicine, s, 1914.
p. 70. 2. IDEM: Ibidem, p. '2t. j. ZIKGEL. Medical Record.
June 2\, 191J. 4 S. S()I.IS-roHi:\: Amer. Jour. Med. 5ci., July.
191 J. 5. KLSNEK au,l WISEM.AN: A'. >'. State Jour. Med., June,
1906.
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THE EARLY DIAGNOSIS OF TUBERCU-
LOSIS.

By Edward O. Otis, M. D.,

Boston.

"The physician ought in the
first place to endeavor to as-

certain the nature and state of
the disease by the common
symptoms alone."

John Forbes.

In the exi>erience of the writer a timely recog-

nition of clinical tuberculosis is now more fre-

quently made b\' the general practitioner than was
the case in the past ; indeed, the pendulum almost
seems to have swung the other way and the sjje-

cialist is not infrequently consulted by a frightened,

victim of undue zeal on the part of the doctor, who
has made the dreaded diagnosis of tuberculosis

upon slight or questionable physical signs or upon
the x ray picture, regardless of the fact that no
constitutional symptoms exist ; he has made the

mistake of calling a tuberculous infection an active

tuberculosis. This distinction must always be

borne in mmd. Clinical tuberculosis means active

disease indicaterl by its characteristic symptoms,
such as cough, increased temperature, rapid pulse,

loss of weight and strength, slight dyspnea on
exertion, etc. There may even be no definite physi-

cal signs, but the toxemic symptoms plainly reveal

the disease. On the other hand, nonclinical tu-

berculosis may show definite phj'sical changes in

the lungs, but there are no symptoms, and no devia-

tion from normal well being—the subject is in no
way ill and requires no treatment.

rhere are other cases, however, in which a defi-

nite diagnosis cannot be made at a first examina-
tion or at a second one. We can only keep the

patient under observation and care full)' watch de-

velopments. The symptoms are too indefinite and
not corroborative one of another; the physical

signs are indeterminate. Our suspicion is aroused,

but only time can dispel or confirm it.

A belated diagnosis, or the failure to make one

when the evidence is adequate, is still, however,

only too common, and this may lead to disastrous

results, as we all know too well. A striking and sad

example of the failure recently came under the

observation of the writer. A young woman, mar-

ried but three weeks, was found to be suffering

from well marked and well advanced tuberculosis

with very active symptoms and ven' plain physical

signs. She had been told by two physicians whom
she consulted that she had only some "throat

trouble" and so misled she married, only to awake
to the distressing fact at the end of her honeymoon
that she was a sufferer from the dreaded disease

which had existed long before her marriage. How
much needless suffering and disappointment did
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this mistake entail upon her and her unsuspecting

husband ! She had lost her best chance of recovery

and the new home was broken up.

The fault in not making an early diagnosis lies

largely, it seems to the writer, in the neglect of a
careful study of the symptoms, which everyone

can make with patience and time, and in placing

dependence upon too slight and inadequate physical

signs, of which even the specialist cannot always
be sure. If the physicians in the case cited had
only studied the symptoms, the diagnosis would
have been evident.

It requires much time and careful investigation

under quiet conditions to make an early diagnosis

of tuberculosis. We cannot make it in a hurry.

The history of the patient has to be carefully in-

vestigated, and, in the experience of the writer,

the personal history is of more importance than

the family history: What has been the patient's

previous mode of life? His past illnesses? His
occupation? His habits? His environment at

home and at work? His excesses or deprivations?

Anything and everything relating to the past life

of the patient may give valuable clues; if, for ex-

ample, the occupation is a dusty one, this is a sig-

nificant fact, for we know that the incidence of

tuberculosis is materially greater in dusty occupa-

tions, especially where the dust is metallic or min-

eral. Or is it an occupation which requires

excessive physical or mental demands and close

indoor confinement? Again, the question of ex-

posure to infection, as in a family where one mem-
ber is suitering from the disease, or long and
intimate association with a tuberculous person in

office or workshop is an important fact to ascer-

tain. Past illnesses, such as pleurisy, influenza,

ty]>hoid fever, recurring bronchitis, and syphilis,

suggest a lowered resistance or a tuberculous in-

fection awakened into activity by one or another

of these diseases.

In obtaining the historj' of the present illness we
may either ask the patient when and how he first

began to feel ill and what symptom he first noticed,

or perhaps better, when he last felt perfectly well.

As to the first symptoms observed, the patient will

generally give one or more of the following

:

I. A slight but persistent cough, or he may call

it a cold which "hangs on"; 2,Joss of strength or

nervous energ}-—he does not feel quite up to his

former physical condition, he gets tired more
easily

; 3, loss of weight, which may be but slight

;

4, hemoptysis, which always brings the patient to

the physician and which is almost a pathognomic
symptom of pulmonary tuberculosis

; 5, slight

dyspnea on exertion
; 6, pain in the chest or re-

ferred to the shoulder blade; 7, chilliness followed

by flushing or feeling of undue warmth, indicative

of fever
; 8, loss of appetite or digestive disturb-

ances : 9, hoarseness. Of all these symptoms per-

haps the most common one is loss of energy or

"ambition." We should be very careful to inquire

into the matter of cough and expectoration, for

these symptoms (cough and expectoration) may be

so slight that the patient may at first deny that

they exist. Although specific questions must be

asked, yet it is often illuminating to allow the pa-

tient to tell his story in his own way.

We cannot be too painstaknng in eliciting and

studying the symptoms when making a diagnosis
of pulmonary tuberculosis, for upon them we shall

have to depend largely- if not entirely, for definite

symptoms arc frequently present before physical
signs appear or at most the physical signs are in-

definite and doubtful. On the other hand, it may
be repeated that physical signs without symptoms
mean only that there is a latent tuberculous infec-

tion and not an active process. The mistake is not
infrequently made of acting upon physical signs
without the accompanj'ing symptoms, and consign-
ing the individual to active treatment in the sana-
torium or elsewhere to the disruption of his eccn

nomic and social life. Thus his whole career and
life may be ruined and marriage and self support
prevented.

The temperature and pulse are of great signifi-

cance, but in order to obtain an accurate gauge of

the former, the temperature, it should be carefully

taken for a week, three or four times a day, at

eight, twelve, four, and six or seven o'clock. The
patient may generally be taught to take it himself,

or some one of his friends may do it. A constant
although shght rise of temperature (99.5° F., or
over ) usually occurring in the afternoon, or a sub-

normal temperature accompanied by a persistently

rapid pulse is very significant, ^\'hen these two
conditions exist, viz., a slight and constant rise of

temperature in the afternoon and a rapid pulse, and
at the same time they are accompanied with a little

loss of weight and strength and some nervous in-

stability, the case for the existence of pulmonary
tuberculosis is a strong one. We must remember
that a case of tuberculosis may simulate neuras-

thenia in its symptoms, and hence in every case

of the latter condition a careful examination of the

lungs should be made.
In the physical examination, which it is hardly

necessary to say, should be made with the patient

stripped to the waist ; we first have to look at the

chest and much information can often be obtained

by the glance of the trained eye. We can see if

there is. i, any greater depression on one side than

on the other, above and below the clavicle ; or 2.

whether there is less movement at one apex than

the other, both of which are very suggestive signs

of a tuberculous process. When we come to per-

cussion and auscultation, the whole chest should,

of course, be examined front, back, axillary region,

and base. It is true that evidence of a tuberculous

infiltration is generally found at the apices, still

there are exceptions, consequently the whole chest

should be examined minutely.

In percussing, we should proceed from below

upward, because at the lower part of the chest we
generally obtain the nomial resonance which can

Ik? taken as the standard for the individual. • It

must be remembered that at the right apex there

is a phvsiolos:ical difl'erence in the percussion

sound from that at the left apex ; at the right

apex the sound is not so resonant and is of a

higher pitch and, moreover, the respiratory sounds

are harsher and the voice sounds decidedly more
intense. All this is normal for the right apex. If

we found the same condition at the left apex it

would indicate some slight degree of consolidation.

Generallv in early cases, j>ercussion will not give

very definite information, for a slight diminution
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of resonance is dirtuiilt of deterniination. When
unmistakable dullness is present, the case has

passed beyond the initial staye. Sometimes when
there is a marked degree of mtiltration in both

lungs, the resonance, although greatly impaired,

may be so nearly the same on lx)th sides that we
may fail to reco.ijnize that dullness exists. This

is particularly the case when there are no adven
titious sounds.

It is principally upon auscultation that we must
depend for jjhysical signs in early diagnosis, and
often such auscultatory signs will be so indefinite

and >light that their interpretation is difficult if

not impossible. l5oth in auscultation and percus-

sion we can discriminate better between slight dif-

ferences in pitch and sound if we have a musical

ear and are ourselves musical. The elder Flint,

that great master of auscultation and percussion,

played upon the violin. Laennec, the discoverer of

mediate auscultation, played upon the flute, anrl

Auenbrugger, the disco\erer of jKrcussion, was
passionately devoted to music.

In auscultation we should study first the respira-

tion, then the voice sounds, w-hispered and spoken,

and, last, seek for adventitious sounds, namely,

rales. The ability to distinguish abnomial respira-

tory- sounds must depend upon a clear recognition

of the normal respiratory murmur. "You cannot

study too frequently or too minutely," said the

elder Bowditch, nearly seventy-five years ago,

"the respiratory murmur and the voice in healthy

l>ersons."

In early tuberculosis, one of the most significant

modifications of the respiratory murmur is what
Turban calls "rough" breathing, in contradistinc-

tion to the smooth vesicular respiration. We may
also have a distinct diminution of the respiratory

murmur upon the aftected side. The expirator}-

murmur may also be distinctly prolonged and may
be more or less bronchial in character—the

bronchovesicular murmur of Flint. "This sign,"

he says, "represents the different degrees of con-

solidation of the lung between an amount so slight

as to occasion only the smallest appreciable modi-
fication of the respiratory sound, and an amount
so great as to approximate closely to the degree
giving rise to bronchial respiration."

"CogAvheel" or intemiittent respiration, in my ex-

perience, is of little value, as it is frequently heard
when there are no other abnormal signs.

After all is said, slight modifications of the

re.spiratory murmur are often difficult of detection

and of limited value in diagnosis. "Distinctions in

the (respiratory) murmur." says Gee, "which cor-

respond with no definite physical condition of
lung, make a show of profound and accurate
knowledge, but reallv obscure it. They are idola
thcatri"

The voice sounds, spoken or whispered, if in-

creased, indicate, of course, some beginning con-
solidation over the area in which thev are heard,
but it must be remembered that usually the voice

sounds are much louder at the right apex than at

the left, and when they are of equal intensity at

both apices, it is an indication that there is some
consolidation at the left apex.

Rales are. by far, the most significant of all the
auscultatory signs, for they are definitely abnormal,

and wiicn persistent and localized, even if but few
and feeble, they have far greater weight in making
an early diagnosis tlian any deviation in the res-

])iratory murmur. In seeking for rales we must
never forget to have the patient cough, and then
lake a full breath immediately thereafter, for thus
rales may be detected which would not otherwise
be discovered. I'urban mentions the incident of a
patient who had consulted many physicians and
who estimated their diagnostic ability by noting
whether they asked him to cough during the exam-
ination. W e must agree with Hector McKenzie
that "tile earliest physical sign which is really

ciiaracteristic is the presence of rales." Although
rales may not be regarded as the earliest physical

sign of tuberculosis, the majority of physicians

will make their diagniosis depend largely, so

far as the physical signs are concerned, upon the

detection of rales, " ihe detection of rales by the

auscultation of the inspiration following cough,"
says Lawrason Brown, "is the most important
procedure in the detection of physical signs of

early pulmonary tuberculosis." Unilateral rales,

with or without other physical signs at the base of

the lung, have not infrequently led to the diagnosis

of tuberculosis and the sending of the patient to

the sanatorium. If there is no discoverable affec-

tion at the apex of the same lung, the basic condi-

tion must be considered to be due to causes other

than tuberculosis.

After the most careful physical examination we
shall often be unable to detect definite evidence of

disease if we base our diagnosis upon physical

signs alone, for as Knight truly observes, "varia-

tions in the respiratory murmur and slight modi-
fications of the i)ercussion note are not enough for

positive diagnosis, and a patient should not be con-

demned to radical treatment upon such insufficient

evidence." It is chiefly upon the symptoms, be it

repeated, that we must depend for early diagnosis,

unless we are so fortunate as to discover tubercle

bacilli in the sputum, or detect f)ersistent localized

rales, or hemo])tysis has occurred not referable to

any other source.

In every suspected case, an examination of the

sputum should be made and several times repeated

if tubercle bacilli are not found up>on the first ex-

amination. This examination is now so simple,

easy, and rapid that no practitioner is excusable for

not being able to do it. Although we can often be

morally certain that tuberculosis exists from the

symptoms and physical signs, yet absolute certainty

can be determined only by finding the specific or-

ganism in the sputum, for it is possible that the

symptoms which we reg'ard as those of tubercu-

losis may be caused by other conditions. "Active

disease confined to an apex," says Glover, "with a

repeatedly negative sputum is not common." If

from all the evidence obtained we are unable to

make a positive diagnosis or a probable one sufft-

cientlv strong to warrant active treatment, we must
keep our patient imder observation and make re-

peated examinations at short intervals.

There are other helps to a diagnosis w^hich,

under favorable circumstances, may be available,

namely, the x ray and the tuberculin test Unless
the former—the x ray—is done by an expert tech-

nician, and we are quite familiar with interpreting
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X ray plates, it is not of much aid, and, moreover,
a diagnosis of active tuberculosis should never be

made from the x ray picture alone as is some-
times done.

The tuberculin test can be employed in excep-
tional cases and its application is easy. Here again,

however, it tells us nothing as to the acti\'ity or
latency of the disease. "No modification of the

tuberculin test as yet devised," says Brown, "dif-

ferentiates clearly clinical tuberculosis that de-

mands vigorous treatment from nonclinical tu-

berculosis that requires only a God-fearing life."

In conclusion, the diagnosis of early clinical tu-

berculosis depends upon the careful and painstak-

ing assembling, correlation, and study of tht

symptoms, together with the evidence of the tem-
perature and pulse and such definite physical signs

as can be clearly discerned. The main reliance

must be upon the symptoms, the pulse, and the

temperature. If the ph} sician spent the major part

of his time and efforts in studying the symptoms
and less upon the attempt to detemiine uncertain

physical signs, I am convinced that but few cases

would slip through his hands unrecognized.

REMOVAL OF THE THIRD LOBE OF A
CYSTIC GOITRE.*

From a IVotuan uith Exophthalmos,

By a. Ernest Gallant^ M. D.,

New York.

The points of interest which led to a report of this

case were

:

1. The mother and five sisters had goitre and were

said to have been cured by medicine.

2. The successive enlargement of the right and
left lobes after removal of the middle lobe, with in-

tervals of fourteen and four years respectively.

3. The aphonia following the second operation,

Fig. I.—The third (left) Fic. 2.— Siilc view of third lobe
lobe at the third operation, shown in Fig. i.

October 12, 1907.

and restoration of the voice after the third opera-

tion.

4. The very disagreeable effects when thyroid

gland or potassium iodide was administered.

•Read as a part of the Symposium on Goitre, before the
Americin Therapeutic Society, at the seventeenth annual meeting,
Detroit, Mich., June g and 10, 1916.

5. The almost uninterrupted discharge from the

sinus, and the serious discomfort and "queer feel-

ings" whenever the sinus closed temporarily and the

secretion could not escape.

6. The marked diminution of the exophthalmos.

7. The return of a considerable growth of hair in

a woman of her age.

Case (65). On October 2, 1907, Mrs. A. F., German,
aged forty-eight years, secundipara, came to the Westside
German Dispensary on account

—Open sinus,
S, sinus.

November

of reappearance of a
"goitre," the third of its

kind. She was thor-
oughly familiar with the
phenomena, as her
mother and five sisters

had had the same condi-
tion, "and were cured by
medicine." The growth
was first noticed when
she was fourteen years
old, and when it had
reached about the size

of the present tumor, it

was removed by Dr. F.

Kemmerer in 1892.

Later, the "right" lobe
enlarged and was re-

moved at Roosevelt Hos-
pital in 1903, and was
followed by complete
loss of voice, which be-
came only a whisper.

Since then the exophthalmos had somewhat diminished,
but was still quite in evidence (Fig. i). On the left of the
median line in the neck was a semielastic tumor, with a
surface diameter of three inches and an elevation of nearly
two inches (Figs, i, 2). The patient's general condition
was underweight; no anemia; pulse somewhat irregular
and intermitting occasionally. She was very nervous and
able to do but little work, which her husband's illness had
compelled her to undertake.
The third operation was done, October 12, 1907, at the

Baptist Deaconess' Home. Morphine, one quarter grain,
was dissolved on the tongue a short time before etheriza-
tion. For convenience in operating, the patient was placed
in a semireclining posture. A vertical median incision

alongside the old cicatrix was carried from the hyoid down
to the suprasternal notch, and extended to the left, at a
right angle for one and one half inch. The tumor was ex-
tremely vascular, and in

cutting through the cap-
sule some large veins
were severed and bled
profusely. The growth
extended over an area five

by six inches, well under
tlie left sternomastoid
nearly to the hyoid above,
and dipped down below
the sternal notch, beiiind

the sternum, for some two
inches. During the blunt
enucleation the left supe-
rior vein was torn, the
superior thyroid artery
ligated, and several cysts

were ruptured. Catgut
sutures were carried com-
pletely across the base
and, when tied, obliterated

the cavity. The sheath
and fascia were united with a continuous suture, and the

skin approximated with silkworm gut. A. rolled gauze
wick saturated with adrenaline solution was inserted at

the lower angle and another into the cavity behind the

stcrinim.

The patient stood the operation well and when put in

bed the pulse was 120, regular, and the face a good color.

Later the pulse intermitted frequently, but was of fair

quality when stimulated by a saline whiskey enema. Short-

ly after the operation the patient's hair fell out.

Fic. 4.—SiniM still open,
March 3, 1915.
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January 22, 1908. Ever since the operation there had
been a constant free discharge of a gummy secretion,

which did not diminish, and the sinus manifested no evi-

dence of closing. The sinus was curetted to a depth of

one and a half inch, and packed with adrenaline gauze, after

the application of pure carbolic acid to the bottom of the

canal.

November 22, 1908. During the past ten months the dis-

charge did not cease (Fig. 3). The protruding granula-

tions were cut away and red iodide of bismuth powder was
applied. A week later, the sinus closed over.

March 3, 191 5. From time to time during the

past scvon years the sinus has reo[>aied and tlie dis-

charge recurred for a while ; but the patient has al-

ways exiK'ricnc^d such distressing, nervotis feelings

when there w as no discharge as to make her encour-

age it to flow.

When last seen, March 3, 191 5 (Fig. 4), the ex-

ophthalmos had disappeared, her hair had grown in

to aboj.it its original, scanty quantity, the voice had
gradually returned, though it was of a lower pitch.

Owing to her stiffened fingers, she has been able to

do biu little work, and suffered from lack of nour-
ishing food. As a last resort she applied to a char-

itable organization for help. They promised to look

after her welfare, furnish much needed glasses, and
to have her badly decayed teeth replaced by a set of

"store teeth."

If the patient can be found, it is my purpose to

institute the feeding of " thyroid residue" (John
Rogers, AVxc York State Jountal of Medicine, May,
1916, pp. 232-237) and report the result.

616 Madi-sox Avenue.

FOCAL POINTS OF INFECTION.*

Suggestions for Locating Them,

By Noble P. Barnes, M. D.,

Washington, D. C.

To the student of rational therapeutics there is no
problem of greater interest than focal infections and
the many clinical manifestations that are brought
daily to his attention. The result of the painstaking
and systematic research in rounding up and exter-

minating these \'illa bands is even now of sufficient

proportions to mark a new era in scientific medicine
and surgery.

Such foci are now regarded as real and important
factors in the diagnosis and treatment of many dis-

orders, some of which have been classed as incura-

ble. Carious teeth, dental alveoli, tonsils and ade-
noids, gallbladder, prostate, and appendix, sinuses,

mastoids, and many other nooks and corners, favor-
ite breeding places and portals, .have been found
guilty of harboring enemies to health and happiness.

The apprehension of these hiding places brings
into employment ever}- diagnostic method known to

science. The application of recently gained knowl-
edge respecting the character and characteristics of
microorganisms and the practical adjustment to

newer conditions of some of our old observations,
funiish us with additional means not only of recog-
nizing these offenders but of locating their favorite
haunts.

Different animals have a preference for different
lairs. Different families of the human race find

'Read before the American Therapeutic Society, Detroit, Mich.,
June 5, 1916.

health and comfort under entirely dilTerent environ-

ments. A person away from his native country may
fail in health, to be restored to normal only by re-

patriation. Likewise we now have known facts re-

garding the habits of certain types of microorgan-

isms that give important evidence respecting their

tissue affinity. The following are recognized facts

resiKJCting the tissue selection or i)re(lilection and

habits of some of the well know n microorganisms

:

Those of typhoid, dysentery, and cholera select

the digestive tract.

The gonococcus has a fondness for the genital

mucosa and the conjunctiva.

The Klebs-Lofiler bacillus shows a preference for

the tonsils.

The meningococcus invades the upper meninges.

The pneumococcus i>ervades the respiratory tract

and the streptococcus of Herb the parotid and tes-

ticle.

The stai)hylococcus is usually found in circum-

scribed infections, especially on the surface, while

various strains of streptococi produce a great vari-

ety of infections and more than any other microor-

ganisms are capable of adjusting themselves to new
surroundings by changes of a morphological charac-

ter and becoming unassailable by the forces of the

host.

The streptococcus and pneumococcus in some
strains are characterized by infectiousness of a low-

grade of toxicity. The more virulent microorgan-

isms have a tendency to make their matrix or host

less favorable for their growth, while some of low-

virulence as found in chronic foci make their habitat

or soil more favorable for their existence. The
Plasmodia (hematozoaria) select the red blood cor-

puscle and Trichina spiralis the muscle.

Likewise toxins have a special selective affinity

for certain tissue and produce their symptoms in

consequence of sttch affinity. Tetanus toxins anchor

to the motor ganglion and the virus of rabies to the

central nervous system. . Poliomyelitis anterior is

also the result of a specific toxin or microorganism

having an affinity for the anterior horns of the cord.

In connection herew-ith it is of interest to note

that some chemical substances localize unequally and

thus give rise to certain diagnostic symptoms, for

example, the paralysis of the extensors in lead f)oi-

soning ; also that certain alkaloids, leucomaines, pto-

maines, and bacterial toxins may have similar selec-

tive effects upon living organisms. Therefore a

direct effect upon the cells of the body takes place

whenever there exists a mutual affinity between such

cells and a toxic substance. Again, tissue cells are

sensitized against certain substances
;

generally as

in the appearance of anaphylaxis and locally by lim-

ited reaction.

Toxin mav act upon a sensitized spot that has held

previously injected toxin or its effect for a period of

years. This is not unreasonable when we consider

that some chemical substances will be fixed in the

tissue for a lifetime, for example the common
tattoo.

Another interesting chapter recently developed is

the acquired specificity for location of certain micro-

organisms. Like birds that return to their northern

home to nest, or like trout that leap to the source of

the stream to spawn, so do these microorganisms
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when injected into animals race back tb the place

whence they were taken.

E. C. R. Rosenow {Journal A. M. A., lxv, 20) in

an article. Elective Localization of Streptococci, and
in a later paper, Bacteriology- and Experimental Pro-
duction of Ovaritis (Ibidem, LX\i, ib), gives a com-
prehensive and convincing discourse on the affinity

or tropism, which the streptococci, isolated from
various diseased structure, have for the same organ
or tissue when injected into animals. In the ani-

mals which surv ived the injections, many showed no
other lesion than in the organ or tissue from which
the streptococci had been taken. The streptococci

strains employed by Rosenow were similar in cul-

tural and other respects, but differed in degree of
virulence. Those taken from the gallbladder were
more pathogenic than those taken from gastric ulcer,

while those from the appendix were least virulent.

To use Rosenow's expression, "it appears that the

cells of the tissue for which a given strain shows
elective affinity, take the bacteria out of the circula-

tion as if by a magnet—absorption."

Beginning with the introduction of bacterial vac-

cines, when Koch recommended and used tuberculin,

w-e witnessed one reaction after another and failed

to take advantage of one important practical

application. Koch's tuberculin treatment was then
a failure because of misapplication. Time after

time was a focal smouldering ember fanned into an
active and destructive inflammation because of an
overdose of tuberculin.

This focal reaction has presented itself in most
every injection we have carefully observed. The
flaring up of a boil or carbuncle after administering

a suitable vaccine, or the appearance of urethral dis-

charge, frequent urination, or strangury, after using

gonorrheal vaccine, or the bursting forth of embr^^o

pimples after the injection of acne vaccine are com-
mon observations.

Having these facts in mind, after prolonged treat-

ment of a gonorrheal arthritis, with prostatic mas-
sage, irrigation, and carefully measured doses of

vaccine, in which there w ere days of encouragement,
though the end result was nil, I decided to give the

patient an unusual dose of the vaccine and thus in-

cite an intense reaction in the joints from which he

always experienced a great improvement. Within
twenty- four hours my patient had a temperature of

103.5° F. with all the symptoms of a general infec-

tion. Pain in the affected parts was severe. Inter-

esting and suggestive was the stimulation of an un-

suspected focal point of infection resulting in a most
distressing epididymitis. The patient informed me
at this time of a similar inflammation of the same
structure during one of his impleasant outbreaks

over twenty years before. Here, then, was a focal

point of infection I had overlooked.

Upon this suggestion of locating focal points by
infection by obtaining a reaction following a larger

than the therapeutic dose of vaccine, I have been
working with a number of cases. Two of these I

will rejK)rt because of their unusual interest.

Case I. A woman of forty years liad been treated for

gout, rlieumati.sm, and so called "rheumatic gout," with
everything from the salicylates and mineral waters to the
baking oven and mud baths. She described her suffering

as mostly "soft pains, stiffness, joint soreness, and occa-

sional severe joint pains." The heart sounds gave evi-

dence of a previous endocarditis with resulting mitral in-

sufficiency. Cultures made from her blood grew Strepto-
coccus viridans. A vaccine made from this culture and
given in an initial dose of 100,000,000 was followed by a

moderately severe appendicitis.

Case II. A woman fifty-four years old with chronic
polyarthritis and a bed invalid for over a year. She had
had pyorrhoea alveolaris and her teeth had been removed
while under treatment at the Johns Hopkins Hospital.

When referred to me, she was taking from one to two
grains of morphine daily and was considered incurable.

Three blood specimens were negative or no culture could
be grown on either aerobic or anaerobic media. Realizing
that this form of infection is usually due to some strain of
streptococcus, I injected 50,000,000 bact^ia of a poh^alent
streptococcic vaccine. In twenty-four hours she was in

great distress. "I'm just as sore and painful as a big boil

all over" was her remark. Blood specimens taken at this

time grew Streptococcus viridans. An autogenous vaccine
prepared and given in an initial dose of 100.000,000 was fol-

lowed by pain and tenderness in the gallbladder region and
the usual sj-mptoms of cholecystitis.

The eft'ect of a diagnostic dose of vaccine is both

general and local. The symptoms of a general reac-

tion are those akin to a pathogenic invasion—chill,

fever, headache, anorexia, general malaise, and in-

creased urination. The local effects, lasting from
one to several days and depending upon the size of

the dose, are pain and swelling of the affected part-

—joints and glands—increased urethral discharge,

strangury, or otorrhea as the case may be. In one

instance increased discharge in the postnasal cavitv

determined an infection in the ethmoidal sinuses.

Focal reactions are caused best, if not exclusively,

by injection of the killed infecting microorganism,

and, as some organisms have a wide range of affinity

and adaptability, selection of the vaccine is important
'

Inasmuch as the morphology of microorganism
is changed by environment, and a predilection i

shown for the organ or tissue in which they hav.

been living, thus establishing an affinity between host

and guest, and inasmuch as these microorganisms I

and tissues thus fixed are unassailable by vaccine
j

made from other strains, why would it not be prac- 1

tical in the absence of a suitable strain to culti\'ate }

and acquire this favor by grow-ing the microorgan-
|

ism in a medium containing the extract or substance
|

of the organ we are going to treat?

Forssner (Nord. Med. Ark.. 1902) demonstrated

that streptococci grown in kitlney or "kidney extract

acquire a special predilection for the kidney when
'

injected intravenously." Why not apply this princi-

l)le in the making of vaccines?

Streptococcus viindans, for instance, includes a 1

variety of strains having special affinity for different

tissues.

\'accines and sertnns prepared with due regar

for tropic conditions will, from this point of view

be the requirements of the future and. no doubi

many failures today will be successes tomorrow.

The Arlington.

Fatigue Toxins.—L. Ferrannini and S. Ficlier,

( Rifonua iiicdica. .\ugust 28. 1916) from ex)K'r'

ments on frogs show that these toxins wiicn in

jected subcutaneously reduce markedly the exton

of muscular contractions, considerably increase tl;

latent period of contraction, shorten and render ir

regular the curve of nnisde fatigue, and lessci.

exciUil)ility. contractility and force of the muscle.
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larvngi:al absci^ss.

With a Report of Three Cases,

Bv Milton J. Ballix, M. D.,

New York.

One of the unusual affections of the throat, occa-

sionally associated with such intense subjective phe-

nomena as to jeopardize the life of the patient, i-

a i)hlcgnion, or abscess of the larynx.

That this condition is not of more freciuent occur-

rence is surprising when we take in consideration

the large number of patients who are subject to re-

peated attacks of inflammatory processes terminat-

ing in localized suppurations in the tonsils, periton-

sillar, and retropharyngeal regions. An abscess of

the larynx may arise as a primary infection, having

its origin in the larynx proper, without any apparent

predisposing cause. Or it may develop secondarily

to an acute inflammation of the tonsils, nasal, or

postnasal structures, and by continuity extend down-
ward toward the laryngeal structures. It is also

met as a comi)lication to an old, long standing

lesion of the larynx, in that it may develop in rare

cases in conjunction with a tuberculous or syphilitic

process, and may also arise as a secondary infection

of an advanced, broken down malignant lesion.

The inflammator}- process having advanced to-

ward the laryngeal area, may involve the submucous
layers of the mucous membrane and produce an

acute laryngitis submucosa. This condition may,
however, under usual circumstances, recede sponta-

neously, as is generally the case, or it may, in rare

instances, lead to the localization of a firm exudate,

which in turn may break down into a suppurative

process in the form of a diffuse or circumscribed

abscess.

An abscess of the lar\-nx, according to most ob-

servers, is an infection of adult life, and is never

met in infants or young children. According to

Vogel ( I ) it has never been observed as a true spon-

taneous or idiopathic affection of the infant larynx,

but has been observed as a complication, in rare

cases, of typhoid fever in children. Parry (2) like-

wise regarded it as extremely rare in children and
reported two cases which, according to him, were
the only cases recorded up to 1873. These resem-
bled an acute edema of the larynx in adults, and
gave all the evidences of a croup or other laryngeal

disease associated with a marked stenosis.

Holt (3) speaks of a submucous lar\-ngitis char-

acterized by a swelling which is partly edema and
partly cell infiltration. He does not mention, how-
ever, a true form of abscess of the larynx.

Koplic (4) speaks of cases of periesophageal ab-

scesses (retroesophageal abscesses) and also of

cases in which pressure of the intubation tube or

diphtheria of the pharynx had involved the peri-

esophageal tissue, causing the formation of an ab-
scess. He likewise does not mention the occurrence
of a true laryngeal abscess, but states that a retro-

pharyngeal abscess may extend downward toward
the larynx and give rise to symptoms there. It is

fortunate that in children and infants bacterial in

vasion usually takes place into the soft tissues of
the tonsillar and pharyngeal regions, giving rise to
localized suppurations in the form of retropharyn-

geal, tonsillar, and peritonsillar abscesses, which are

easily accessible to operative measures. This same
thing applies to adults, for when the suppurative

process has become localized in the larynx, it i; not

merely the collection of pus in the soft tissues, but

it is mainly the dilfuse infiltration of the surround-
ing tissue and the varjing degree of edema asso-

ciated with it which give rise to the alarming symp-
toms.

That suppurations of the larynx were already

recognized as far back as the thirteenth century, is

evident from the reports of Roland, of Parma, who,
at that time, described several cases in which the

cause of death was due to laryngeal abscess found
post mortem. Furtliermore, Morgagni mentions two
cases in which the cause of death was unknown,
and in which the autopsy likewise revealed an ab-

scess of the larynx. Thus, if we peruse the litera-

ture on this subject, we find occasional reference

to localized suppurations in the larynx as the cause

of death, whicli, however, were not recognized dur-

ing life, but were accidentally discovered posi

mortem.
Thanks to the improved technic of modern

laryngoscoj)y and to the advent of the laryngeal*

mirror, it has become possible to recognize intra-

laryngeal i)athological conditions in their incipicni

stages. We are therefore no longer compelled to

find, at the autojjsy table, an exi)lanation for the

sudden death of a patient, but are now able to rec-

ognize pathological changes in the larynx before '

they have advanced to such a stage as to jeopardize

the life of the victim. Through the early recog-

nition of intralaryngeal conditions and in particular

abscesses, we are enabled in a large number of cases

to emplov timely and energetic surgical measures,

by which it is possible to stay the spread of infec-

tion and to prevent the development of fatal com-
plications.

Although cases of laryngeal abscess are occasion-

ally reported (5, 6), they are comparatively rare.

Why they do not develop more frequently is diffi-

cult to explain. Explanation may ])erhaps be found

in that the mucous membrane of the upper portions

of the throat is more prone to traumatic influences,

so that the bacteria always present, find ready ac-

cess, and thus favor the formation of suppurative

processes. On the other hand, the larynx, owing-

to its anatomical position, is less vulnerable and
therefore more immune to bacterial invasion.

The etiology of primary laryngeal abscess may be

regarded, according to Ziemssen (7), as a phlegmo-
nous inflammation of the submucous connective tis-

sue of the larynx, which may begin as a perichon-

dritis, brought about by a trauma, overexertion of

the lar\ i!geal muscles, rheumatism, and catarrhal in-

flammations, and terminating in a circumscribed

formation of pus. Tobold (8) is of the opinion

that the primar)' abscess is merely a circumscribed

collection of pus, being the result of an inflamma-

tion of the glands of the mucous membrane or of

the mucous membrane itself.

Some observers believe that it is brought about

bv the breaking down of the lymphatic glands or of

the bursa mucosa subhyoidea, while others again

are of the opinion that the abscess originates in the
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tissues of the larynx as the result of some traumatic

abrasion, thus creating a port of entry for patho-

genic microorganisms.

Any irritation which has a tendency to produce
an acute inflammation of the mucous membrane or

of the perichondrium, may in short bring about
changes in the deeper structures which ultimately

result in localized or diftuse suppurations. The pri-

mary- abscess may develop from external harmful
influences as well, so that we find them associated

with fractures of the laryngeal cartilages and with
injuries of the neck caused by stab wounds, deep
lacerations, etc. They may arise after cauterization

with acids and caustic alkalies, which have acci-

dentally penetrated into the larynx, or have been
taken with suicidal intent ; also from the inhalation

of pungent, irritating, or hot vapors and gases, and

^ .,-_y^^Q

rFiG.
T.—.Author's concealed larynx knife and sil-

ver nitrate carrier,

finally as a result of injury from foreign

bodies, such as bones (fish, meat), false

teeth, buttons, etc.

The secondary laryngeal abscess may develop
from extension of an inflammatory process in the

nasopharynx, tonsillar, or peritonsillar region,

downward into the laryngeal cavity. It may arise

in the course of an acute exanthem, such as meas-
les and scarlet fever, or develop as a metastatic

process of a general sepsis, such as a general septi-

cemia (9), a pyemia, an erysipelas, or in rare cases

an ulcerative endocarditis. According to some au-

thors, it may occur as a complication to typhoid

fever, becoming evident in the convalescent stage

;

also in conjunction with a tuberculous or syphilitic

process which has existed for some time and has
undergone degenerative changes.

The site of a laryngeal abscess varies. It may be
intralaryngeal or extralaryngeal, and either uni-

lateral or bilateral. In the majority of cases it is

unilateral, and may take its origin in the middle of

the thyroid cartilage or in the epiglottis itself. It

may furthermore become evident as a circum-

scribed pocket of pus or as a diffuse, widespread
suppuration. In the latter form it may extend over

the greater portion of the throat, and by penetrating

into the deeper tissues, become apparent as a more
or less extensive swelling in the neck. In the cir-

cum.scril3ed form, however, it remains localized, and
is visible as an indurated globular mass. Ex]>cn-
ence has shown that most laryngeal abscesses take

their origin from the lingual surface of the epiglot-

tis, the arj'epiglottic folds and in the pyriforni

fossre, and that they are usually unilateral, the

majority being situated in the left side. Most al)-

.sces.ses are fortimately located extralaryngeally,

making the prognosis decidedly more favorable. In

the intralaryngeal cases, which arc extremely rare,

the outlook is unsatisfactory, as the site of the
abscess acts as an impediment to respiration, and is

inaccessible to operative procedures.
As a rule, a larj'ngeal abscess runs a rapid course,

reaching its acme about the eighth or tenth day, but
it may extend over a period of three to four weeks,
as in one of my cases. During this time it grad-
ually increases in size until it reaches such dimen-
sions that it either bursts spontaneously or requires

surgical intervention to check its further spread. If

the abscess cavity is not evacuated before it has ad-

vanced to too large proportions, it may cause great
distress by pressure and narrowing of the lumen of

the larynx, thereby interfering with respiration to

such a degree as to jeopardize life.

The prognosis depends on the site of the abscess.

This is also more favorable when the condition is

recognized early, as it enables us to adopt timely

and energetic surgical measures. If the case is one
of intralaryngeal abscess, the prognosis is decidedly

more unfavorable, as the swelling and edema may
proceed with such rapidity that the patient dies of

sufifocation before medical aid is available. Fortu-
nately, these cases are extremely rare. On the other

hand, prognosis is more favorable in the extralaryn-

geal cases. The infiltration and edema do not pro-

gress with such rapidity and do not, as a rule, pro-

duce the marked dyspnea during the early stage. It

is only when the suppurative process begins to ex-

pand that the pressure on the walls of the larynx

causes an increase in the edema and a narrowing
of the lumen. The extralaryngeal abscess may ex-

ist for some days without producing urgent symp-
toms, and at times has a tendency to expand
outward toward the muscular structures of the

neck. By doing so the lumen of the larynx remains
comparatively free, and the dyspnea does not be-

come very marked. If laryngeal abscesses are rec-

ognized in the early stage, and proper therapeutic

measures adopted, the prognosis is, on the whole,

favorable.

There are cases, however, which terminate fatal-

ly. These are fortunately very rare and may be at-

tributed to the sudden development of an acute

edema and infiltration, brought about by the rapid

formation of the suppurative process.

SYMPTOMS.

The symptoms of laryngeal abscess first manifest

themselves as a burning sensation in the throat,

which is associated with a feeling of pressure and
pain on swallowing. If the abscess exerts pressure

against the esophagus, there is more or less inter-

ference with deglutition and the patient experiences

]<ain and difticulty in taking food. As the pus fonna-

tion l)ecomcs more dili'use, it gradually brings al)OUt

a stenosis of the lumen of the larynx so that we notice

a change in the patient's voice and an increased diffi-

culty in respiration. The cervical lymphatic nodes

become enlarged, and the ab.sccss may be roadily

palpated as a circumscribed mass on the side of the

neck. The spontaneous pain becomes intensified and

may be increased by pressure from without. The
edema becomes more extensive so that the stenosis

produces such difficulty in breathing that the patient

is in constant dread of sufifocation. As a rule there

is no great fluctuation in temperature. There may
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be a slight rise between 99° and 100" F. The gen-

eral condition of tlie patient is usually good, al-

though there may be a general feeling of malaise

and a certain degree of nervous tension and irri-

tability, due more to the fear of suffocation than

to lack of sleep and food. The voice becomes more
guttural, and talking also refjuires greater effort.

The mucous expectoration becomes more profuse

and thicker, and is generally tinged with blood from
the highly congested mucous membrane. If the ab-

scess cavity increases in proportion and is under
great tension, it may rupture spontaneously, where-
upon the patient experiences a jiaroxysm of cough-
ing, followed by the expulsion of a varying quantity

of mucopurulent secretion. If this takes place,

there usually follows a great feeling of relief in

that the distressing phenomena disappear, the

dyspnea improves, deglutition is accomplished with

greater facility, and the patient's general condition

tends to become more normal.

DI.\GN'OSIS.

The diagnosis as a rule can be readily made from
the sudden onset of the subjective symptoms and
from the laryngological picture. Inspection of the

larynx reveals a highly congested and turgescent

mucous membrane, which is associated with a dif-

fuse or circumscribed area of infiltration. This may
have its seat, as already mentioned, in the pyrifomi
fossa, in the aryepiglottic fold, or in the base or

body of the epiglottis. The infiltrated area appears

as a more or less prominent mass which has a ten-

dency to expand until it reaches such dimensions as

to create a mechanical obstruction to the free en-

trance into and exit of the air from the lungs. As a

general rule, the epiglottis is the part most involved,

and appears as an indurated mass twice or three

times its original size. The edema, w'hich is gen-

erally present in these laryngeal conditions, is often

a most unpleasant complication. It has the appear-

ance of a globular pearl gray mass, varying in

size from a pea to that of a walnut, and usually

occupying the upper portion of the epiglottis and its

adjacent folds. Its rapid development often endan-
gers the patient's life, in that it occasionally attains

within the shortest time such proportions as almost
completely to occlude the larynx, causing death by
suffocation before medical aid is available. It is

not always possible to make a diagnosis of laryngeal

abscess at the first examination, as it may easily be
mistaken for other pathological conditions. This is

especially true if the abscess has existed some time,

as in one of my cases, and may under such condi-
tions resemble a gumma, a tuberculous infiltration,

or even a new growth.
All these conditions present a marked similarity

at first, especially if the abscess is deep seated, so
that it is only upon further observation that we no-
tice a change in the picture which allows us to as-
sume that the case is one of lary ngeal abscess. On
the other hand, if the abscess lies superficially, we
can readily recognize its presence by the yellow dis-

coloration of the tense fluctuating area. In such
cases incision into this area will immediately re-

veal the presence of pus. This does not apply to
the deep seated abscess, however, for even if we
make repeated deep incisions into the indurated

area, the pus may not appear for some days, and in

some instances it does not come to the surface at all.

In cases of intralarj'ngeal abscess, repeated ex-

aminations may be necessar}' before we can recog-

nize the true nature of the affection. The recogni-

tion of such abscesses is rendered more difficult, if

\\\^y develop after a syphilitic or tuberculous

lesion of long standing, and if they are brought
about by the long continued use of an intubation or

tracheotomy tube. On the whole, it is not difficult

to make the diagnosis of laryngeal abscess, if we
take into consideration the sudden onset of the sub-

jective symptoms, in conjunction with the laryngeal

jMcture detailed above.

TREATMENT.

The treatment is at first conservative ; we en-

deavor to allay the pain and feeling of tension and
fullness in the throat by local instillations and
sprays, and by vigorous application of aiuiphlogis-

Fic. 2.—Bone, actual size. Case II, Dr. Ballin.

tics. These may be employed in the form of cold

sprays to the throat, and cold compresses or an ice

bag to the neck. The patient is advised to abstain

from hot and irritating food, and is permitted to

take only cold, semiliuid food. By following this

precaution it is possible to ameliorate the subjective

symptoms and to bring about a recession of the

active phenomena. In some cases this mode of

treatment suffices, in that a small circumscribed

pocket of pus may either resolve or rupture spon-

taneously. As a rule, however, such conservative

treatment proves ineffectual, and sooner or later the

case demands surgical intervention. This applies

especially to cases in which the abscess is either a

large circumscribed mass or a diffuse infiltration as-

sociated with extensive edema. In such cases we
endeavor to bring about prompt evacuation of the

pus by liberal incision into the indurated area and
by free scarification of the edematous parts. To
carry this out, we must first thoroughly anesthetize

the mucous membrane of the entire i)harynx and
larynx with a five or ten per cent, solution of co-

caine, to which a few minims of adrenaline solution

(one to 1,000) have been added. This having been

done we proceed, under guidance of the laryngeal

mirror, to incise the most prominent portion of the

infiltrated area and to scarify the edematous parts

as freely as possible with the concealed larynx knife

(Fig. i). If we have been successful in striking the

abscess cavity, the patient immediately coughs up a

cjuantity of pus. which is followed by a grateful feel-

ing of relief. If, on the other hand, as happens occa-

sionally, we do not strike the abscess, there is created

a point of least resistance at which the pus breaks

through some hours later. These manipulations in

the lar\nx, however, sometimes tend to aggravate



7^4 BALUX: LARYNGEAL ABSCESS.

the subjccnre STnq)toiiis; the edema becomes more
marked, the swelln^ increases, the larynx fills op
with purulent, hemorrfaagic secretion and the dysp-
nea becomes greatly intensified. When this en-
sues, intralaryngeal sni]gical measures nmst again be
resorted to, and if the synqitoms become too alarm-
ing, tiadieotmny may evca become necessary as^
last resort. Intralaryngeal measures having thus
been employed, the patient is kept at rest under
strenuous antiphlogistic treatment. The throat is

sprayed every half hour widi

:

8^ .\cidi botid, gr. x;
Cocainae lii3rdrodbIondii&. gr. j;
Sofadionis adrenalis, i ad i/no^
Aqax destillafae, q. s. ad ^jij.

M. fiat mistma. Sig. Use;, ooU, ererf half hour.

This is used until there is a diminution in the

purulent or muct^mrulent secretion and a decided
improtement in die snbjectire syn^itoms. If the
process takes a favoraUe course examination will,

at the end of twelve to twenty-four hours, show
great redudtioo in the indurated area and great les-

sening, or almost ccoq^e disappearance of the
edema. Odd compresses to the neck are neverthe-

less continued, and the patient allowed to take only
cold fluid di^ (ice cream, cracked ice, ^c) until

the subjective phenomena clear up enfireh'. Inter-
nal medication consists merehr in giving cathartics

and sonll doses of codeine or nioi]|rfiine to allay

pain, which is sometimes intense. If the case runs
a normal course, the ]HOcess, as a rule, subsides

within a few days, and the larynx assumes its nor-

mal appfarance If intralaryngeal measures have
proved futile, and the patient is in danger of suf-

focation, we must not temporize too kng. It is ad-
\isable not to try intubation, which is generally

not feasible, but rather to perform a rapid tracheo-

tomy. The latter proceeding having been carried

out, we can resume intralaryngeal measures with
safety.

Finalhr, we meet widi esses of laryngeal abscess

in which the pus burrows into the deqier tissues of
the neck and becomes evident as a large fluctuating

external mass. In olher words, we are dealing with
a cervical abscess of laryngeal origin. The laryn-

geal symptoms are not pronounced in these cases,

for the larynx remains comparativdy free. These
alAcess formations, being situated rather deep and
externally, cannot as a rule be reacited by intralaryn-

geal procedures, so that the most advantageous and
safest method of evacuating the pus is by external
incision and drainage.

The following three interesting cases which came
under my observation are illustrative of laryngeal

abscess and are therefore given in detail

:

Case L R. a perfecdy healtliy man, fiftr-six jcars
of age lifgJH to <<wiiplMn of pain during tlie act of sval-
loving and a fcding of fullness and tension in die dmnt.
Tbis ooodidan persisted for aboot ten^dars. daring vtndi
time he noticed a slight change in his voice aiid some difficahjr

in breadiing. The sensation of fnlloerss became mort marfced.
and swaDoving Gkevise became more diflfenlL The patient
being alarmed at his condition, consohcd his physician.

Dr. \L Schiller, who referred him to me. I foand his

freneral condition good, bat he was someorhat weak oaring
*o his abstinence from food for aboot a week. He swal-
^<vcd cold flaids oridi diffidd^f. bitt fooid that ther had
k voothing effect on his brFnz. so that he partook of them
- rceljr. The patient g*n no hirtory of tuberculosis, and

cooditioo. He derac^ Lactic i&eccidicmiii. so that a Was^er-
mann test was not made. There was no ferer to speak of,

the tenqiaatnre ranging between gg" and loo" F. The
condition m his throat did not soggest mafignancr. as die
afffftion was of acnte onset, and there were no odier signs,

sncfa as emariation or loss of weiglii.

Fvamination rerealed a bolgiog mass aboot die size of
a walnut ocuipjmg the left pynform fossa and a portkn
of the iriiarTiigeal wall on the corTr4>qiniding side. The
epi^ottis, the left arjrtenoid, and ar;v|n^ottic fold were
markedly indurated and edematous. The true vocal cords
were not nnrcdved, yet diere was a sli^it nnpairment in

speech, which was somewhat guttural; the respiration was
labored on account of a sG^it stenosis and lataal displace-

ment of the larynx. It was MSHnh to make a dia^iosis,

at fiiist, and as dte patinnit was in no precarious oonditioa,

he was kept mder obserratian for farther devdopments.
During the next few days, the edema and sweffing became
more prominent die nnss mcrfatsfd considerably in dimen-
sions, speech was more impaired, and the djrspnea was very
marked. He was ordered to spray die larynx widi cold
solutions (bcnric acid, adrenaline s<dutian, etc) every two
hours, and to apply an ice bag to the neck. He was pot on
cM finids and given cradced ice fredy. This treatment
was cootinued for a wedc, but the bivngeal condition

became wors^ so diat I concluded diat I was dealing with
an acute active process, most likdy an abscess of the larynx.

I determined, therefore, to make an esfdoratory in-

cisioei into the mass^ The larynx and pharynx were tbor-

ou^ily anesdietized with a ten per cent, soiutian of cocaine,

to wludh a few iiiiiiiins of adrenaline solntiaa were added

:

with the concealed larynx knife the protruding mass in the

left pyriform fossa was incised, wfaereivaa the patient

counted iq> a large qmnlity of muoofiumlent secretian.

The fdfnHlmis parts were also freely scarified, after

which there was immediate relief in die subjective symp-
tone. This operatire procednre was performed aboot lo

a. m. in my office, and the pafionit allowed to return to his

home. In the aitEmoan, I was suddenly called to his

residence, where I found him in great agony and in fear of
suffocatioa. His icspiiation became so inqaired that ex-
ternal operatire measures seemed nnperatrrc- The
laiyugeal examination shoved that the fdenia had spread
orer the greater portian of the ^iglottis so that it looked
like a large ghibnlar mass, almost complrtriy ocrlnding
the larynx. Expectoralian became more profuse, so that

the p"*"*"* «fi'»JMiiiK cuuskcd tqi a fool janrflmg poiulent

secretion. Fearmg diat he ma^A suffocate, and thinking

that a tracheotomy iiiiglil be necessary, I had him imme-
diatdly transferred to Mt. Sinai Ho^MtaL On his arriral

I dx^ght it best to try to rdiere ins alarming cooditioo

by intralaryngeal measures, and if diesc ^iled, to perform
a tradieotoniy as a last resort. Fortmatdly the former
mediods proved beneficial; the condition became sli^itly

better; his re^iration was less labored, and the feding of
fnlhess and oppression were somewhat diminished. .Ami-

phlogistics were again vigoroosly emploiyed witfa apparent

benefit. The pamlent secretioa became more profuse as the

abscess diakied fredy. and die subjectire symptoms showed
gradual iinproi'emcmt. so that further rccoorsc to opciaiite

measures was unnecessary. The foOooring day. inspection

of the larynx revealed a diminution in the edema and sweD-
iog. and die patient experienced decided rdief. From this

time on, respiration became more normal, and the laryngeal

dyspnea steadily improved, so that by the end of die week
dhe larynx aw^^«^^l a normal appearance and the patient

made a conqplete recotery. During hb stay at the hospitaL

his general cooditioo was good, and his temperature never

rose above 10016' F.* Internal medicatiao consisted merely

in the administration of small doses of codeine to allay

pain, of whidi he complained a good deaL As his breath

was offensive, owing to the fool smelling secrctioo. be re-

ceived mhahtWiw* of stcam impregnated with a few nnnims
of creasote ; diesc were kept up almost cootinuoosly daring

his stay, and added greatly to his comfort.

Case H. .A. H., a beahhy robost wooan. sixty rears of

age. came to my clinic at lit. Sinai Dispensary-, complaining

of pain in the diroat and great diffii ullj in swallowmg.

She stated that two days prior to her visit to the clink

she had eaten some meat and had accidentally swaOoved
a piece of boaei Careful larvngofagical eiamoiatioo re-

vealed a hi^ily congested and swollen mocows membrane
and praioonced iodmatioo io the left iiy i ifoim fo»sa.

T^5r»--r »-a* a laree amount of mucoos secretion, so that the



October ji, I9'<>1 E.ISTMAX .IXD BONX: LEIOMYOMA or PYLORUS. 785

deeper structures of the larynx were hidden. Although
this secretion was thoroughly removed, the presence of a

foreign body could not he verified. The cervical glands on th'j

left side were slightly enlarged, and external pressure caused

considerable pain in the larj-nx. The sudden onset of the

laryngeal symptoms, the laryngological picture of edema
and marked induration, led me to believe that I was dealing

with an acute abscess of traumatic origin. She was ordered

to spray her throat with cold solutions (as in the previous

case) every three hours, and put on a soft cold diet. The
breath being offensive, she was given steam inhalations

containing compound tincture of benzoin, every four hours.

Two days later, she returned to the clinic in much worse
condition, as her larj-ngeal symptoms had become greatly

aggravated. Her voice was impaired, dyspnea had de-

veloped, and deglution was difficult and painful. Examina-
tion of the lar\n.x showed that the indurated area had ex-

tended, and that the epiglottis was swollen and edematous.
There was no sign of a foreign body, as it was lodged deep
in the pyriform fossa and hidden by the infiltrated mass.

The phar}^lx and larynx were thoroughly anesthetized

with a ten per cent, solution of cocaine, to which a few
minims of adrenaline solution, one in 1,000, had been
added; with the concealed laryngeal knife the indurated
area was incised, whereupon a quantity of foul smelling

pus was expelled. The edematous parts were scarified

and relief followed. The patient was permitted to return

home and told to continue the antiphlogistic treatment.

For the next few days, a large quantity of pus was ex-

pelled. The dj-spnea improved, the pains diminished, and
swallowing was accomplished with greater ease. During
the night she had an attack of coughing, and to her as-

tonishment expelled a hard mass, which proved to be a
piece of bone (Fig. 2). From this time on, the subjective

s>Tnptoms improved rapidly, so that by the end of the
week the larynx assumed a normal appearance and re-

cover}- was complete.

C.\SE III (under the care of Dr. H. D. Mandelbaum, and
seen by me in consultation) . A. F.. j-oung lady, was suddenly
taken ill with fever, discomfort in throat, and severe pain
on swallowing. The subjective symptoms became so in-

tense that the brother of the patient sent for Doctor
Mandelbaum at one o'clock in the night. Examination re-

vealed a slight congestion and reddening of the tonsillar

and phar>-ngeal regions and an enlargement of the left

cervical nodes. She received small doses of salol and
was ordered to gar.gle with antiseptic solutions every hour.
She was seen again on the following morning, at which
time the subjective sjinptoms were somewhat exaggerated,
and a few irregularly scattered white spots could be seen
on the left tonsil. The temperature was not high, ranging
between 99° and 100' F. She felt miserable, however;
the dysphagia hpd become more painful and there was.
in addition, a beginning sense of suffocation. Owing to an
increase in the subjective phenomena, and the respiration
becoming impaired to such a degree that the patient was
in utter fear of suffocation, Doctor Mandelbaum was again
summoned during the night. Examination of the larjTi.x

revealed infiltration of the left lateral phar>-ngeal w'all.

which extended down into the left pyriform fossa and
was associated with extensive edema of the epiglottis and
surrounding tissue. This picture suggested to the doctor
that he was dealing with an acute larjTigeal suppuration,
and therefore deemed it advisable to incise the mass. This
incision was followed later by a scant purulent discharge,
which gradually increased during the following day. The
patient received vigorous antiphlogistic treatment, in that
she was directed to spra\- the throat with cold antiseptic
solutions, to take plent\- of cracked ice and cold liquids,
and in addition to apply cold compresses to the neck. The
patient being in a very nervous condition, and the sub-
jective symptoms showing but slight improvement. I was
asked to see her in the evening with Doctor Mandelbaum.
She still had great pain and difficulty in swallowing, and
her breathing was considerably impaired. There was a
feeling of fullness in the throat, and constant fear of
suffocation. There was profuse mucopurulent secretion,
which was being freely expelled. Examination showed
diffuse induration in the left pyriform fossa which ex-
tended upward and was associated with extensive edema ol
the epiglottis and surrounding tissue, so that the larynx
was narrowed down to a small cleft. Through the in-
cisions made by Doctor Mandelbaum at different parts of
the mass, pus could be clearly seen to escape. Drainage

was apparently free, so that further operative measures
were deemed unnecessary. The patient was advised to

keep up the sprays and gargles and to continue the cold
fluids and compresses to the neck. During the subsequent
twenty- four hours the mucopurulent secretion was
abundant and the swelling and edema gradually subsided,
so that witiiin a few days all subjective symptoms disap-
peared, the larynx assumed a normal appearance, and the
patient made an uneventful recovery.

These three cases are clear examples of laryngeal

abscess, in which the localized suppuration was sit-

uated, as in the majority of instances, on the leii

side, and in wliich complete recovery ensued after

timely intralarynj,rejil measures. The main purpose
in presenting this subject is to call attention to tiie

in frequency of this laryngeal affection and to em-
phasize the fact that if it is recognized in time and
urgent intralaryngeal measures are adopted, alarm-
ing complications can be prevented, and a satisfac-

tory outcome can be obtained in the majority of

cases.
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LEIOMYOMA OF THE PYLORUS.

By Jos«ph R. Eastman, M. D.,

Indianapolis

;

And Harry K. Bonn. M. D..

Indianapolis.

Since the stomach is the primary seat of approxi-

mately two thirds of all gastrointestinal carcinomata,

it follows that the diagnosis of any tumor of the

stomach is especially important in patients at the

cancer age. For this reason we have deemed this

case of leiomyoma of the pylorus of sufficient inter-

est to justify its report, as it directs attention to be-

nign neoplasms of the stomach occurring during the

cancer age. In a fairly comprehensive review of

recent literature it was interesting to note how mea-

gre is the information relative to benign neoplasm?

of the stomach compared with the ample literature

conceniin^-^ ulcers of all types and t-arcHnomata.

One of the most recent papers dealing with benign

tumors of the stomach is that by A. MacK. Camp-
bell. Campbell states that the extreme rarity of re-

ported cases is astonishing, many clinicians of wide

experience having never obser^'ed a case, either in

the living or on post mortem examination. Camp-
bell cites Tilger as reporting only fourteen benign

tumors of the stomach in 3.500 autopsies. In 7,500

necropsies at the Obuchow-Krankenhaus. four cases

of gastric polyp were found.

Benign tumors of the stomach may develop in

any part and may arise from any of the three gastric

coats. They vary in size from a pea to a fetal head.

The usual variations as regards pedicle formation

obtain. With subperitoneal myomata a small pedicle

is usuallv present. While there are twelve to fifteen

varieties of benign gastric tumors, myomata are the

most common. There are fortv authenticated cases
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of gastric myomata on record. Frequently such
m)'omata prove themselves to be malignant, showing
areas of fibrosarcomatous or myosarcomatous de-

generation ( Campbell )

.

Mallory and Borst believe that leiomyoma of the

stomach is second in frequency to carcinoma, and
that in only rare instances does the leiomyoma grow
rapidly and metastasize. ]\Iyomata are usually situ-

ated near the pylorus and may be single or multiple ;

Fig. I.—Photomicrogrpph showing e^itire encapsulated tumor of
pylorus in submucosa. (Shapiro, Baltimore.)

they rarely exceed a hazel nut in size and are com-
posed of nonstriated muscular fibres.

Borst, in discussing leiomyoma, says that "these

tumors develop in their usual form, as circum-

scribed, spheroidal, or as tuberous lumpy growths,

which are separated from the surrounding tissue by
a layer of connective tissue, and for that reason can

be shelled out easily and completely." These tumors
are for the most part not pure, those of mixed mus-
cle and connective tissue being called fibromyomata.

Pure leiomyomata appear oftenest in the stomach
and in the intestinal canal, and also in the testicle

and the region of the nipple.

Since the muscle fibres are bound together in bun-

dles and strings which stretch in all directions, these

new growths have a fascicular arrangement in which
figures such as curls and waves are conspicuous.

Leiomyomata resemble fibromyomata in the gross

and they are frequently confounded. The leiomyoma
is throughout benign ; metastases are extremely rare.

The leiomyoma often appears in pure form in the

intestinal tube, in the esophagus, stomach, and intes-

tine. These tumors are situated, according to

Steiner, interstitially just under the serosa and under
the mucous membrane and are often multiple.

Steiner says that "intestinal myomata are of more
frequent incidence than stomach myomata."

Submucous myomata of the gastrointestinal tract,

according to Birch-Hirschfeld, fomi the predispos-

ing cause of intussusception, and subserous myomata
of the intestine may lead to diverticulum formation.

Steiner and Bottclier observed myoma developing

from the hypertrophied musculature of the gastro-

intestinal canal. T.iibar.sch and Cohen showed, in

two cases of stomach myoma, that the tumor devel-

oped from the musculature of bloodvessels. In an-

other case they found f)ancreas lobules and a well

developed pancreatic excretory duct in a myoma of
the stomach suggesting a congenital predisposition.

Hansemann and Schmorl found a very diffused
myoma of the stomach which had established me-
tastases in the liver and pancreas. Among the
retrograde changes of myoma of the intestinal tract,

Cohen observed fatty degeneration, edematous soft-

ening, calcification, and also hyaline degeneration
of the inusculature. Sarcomatous intestinal myo-
mata have also been observed. Babes and Xanu
believe sarcoma to be derived from muscle elements.
Steiner, on the other hand, believes such sarco-

matous myomata to be derived from interstitial con-
nective tissue.

Fr. Henke, Praktische Anlcitung siir Uiitersucliung

von Geschunilsten, says that smooth muscle fibre

tumors are usually found where tissue of this kind
has previously existed. Henke speaks of combination
forms, including leiosarcoma in which well developed
smooth muscle elements are found along with poly-

morphous irregular sarcoma cells. He believes that

sarcoma cells are derived either from the interstitial

connective tissue or by transition of the smooth
muscle fibres themselves. He notes the interesting

finding of gland inlays in smooth muscle tumors of

tlie stomach noted by Liibarsch (Ergehnisse der
Pathologie, \i, 1901'). He calls attention to the pos-

sibiHty of the epithelium of these gland inlays un-
dergoing change to atypical forms of epithelium,

i. e., to the epithelium of carcinoma.

Campbell makes the significant statement that fre-

quently it is impossible or practically so, to differ-

entiate these benign tumors from carcinoma or sar-

coma except by a most painstaking pathological ex-

amination. In our search of the literature of benigii

neoplasms of the stomach in only one instance were

l ie. J.— l.ow i.ow"r photoiiiicroRraph shuttinn details ot ccn'r"'

portiiin of tumor. Fibres cut in transverse and longitudinal secti

(Shapiro, Baltimore.)

we able to find a reported case of leiomyoma confined

to the pylorus. Henke (
Mikroskopischc CiCschwulH-

Ji(j::^noslik) gives Liibarsch as tlie referencf

for this case. The report of our case of leiomyoma

of the pylorus is as follows:

C.\SE. Man, fifty-ciRlit years of age, white, of German ex-

traction, was unable to recall disease of any severity whicb
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he had had up to his present illness. Family history: As
far as the patient knew, there had been no cancer, tuber-
culosis, lues, or insanity in his family. He was questioned
as to whether he had ever had typhoid, pneumonia, and
the other commoner diseases of this climate, but it ap-
peared that he had been singularly free from any previous
illness. The patient had never complained of the com-
moner symptoms of indigestion, had never had nausea nor
vomiting, and liad had no pain bearing any definite relation

to the taking of food before the present trouble became
manifest. Neither had he ever passed blood by the bowel,
to his knowledge.

Present illness : Admitted to the hospital in the service
of Dr. J. R. Eastman, February 15, 1916. At the time of
entrance he stated that he was unable to eat or drink with-
out immediately regurgitating what had been previously
swallowed. This inability had begun suddenly about Feb-
ruary 1st. Previously he had not experienced difliculty

in swallowing, and he insisted that the onset of this trouble
was acute. He made no distinction as to the character of
the food or drink as regards his inability to retain them.
He was quite sure that he had never vomited blood or that
the regurgitated fluids had even been blood streaked. He
was positive he had never had blood in the stool. Again
questioned, on the day following, particularly as regards
an increasing difficulty in swallowing and subsequent re-

gurgitation which had persisted for some time, he was
positive that previous to February i, 1916 (two weeks be-
fore admittance to the hospital), there had never been any
such difficulty.

Physical examination : Was a spare, poorly nourished
man, with flabby musculature, w-eighing 110 pounds, five

feet seven inches in height ; stated there had been a loss of
fifteen pounds in the last two weeks, because he had had
practically no nourishment.

Pulse was 80 a minute, of good qualit}', but the arteries

were somewhat sclerotic. Heart tones were normal ; no
murmurs and heart not enlarged. Lungs clear ; a slight

cough with scanty expectoration. Four subsequent exam-
inations of the sputum were returned as negative for tuber-
culosis. Had a lax, thin abdominal wall with flabby mus-
culature ; no points of tenderness in the abdomen, except
immediately below the sternum. At this point or a little

higher, said he perceived a blocking or stoppage of in-

gested food or drink. Also at this point, some muscular
rigidity was demonstrable. The hooked finger test re-
vealed no tenderness of the gallbladder. Percussion
revealed a normal liver. Palpation of the appendicular re-

gion elicited no tenderness. The large bowel was slightly

tympanitic.

Five different uranalyses were made, only one of which
showed any abnormality, this one specimen exhibiting a
slight trace of albumin. The specific gravity ranged from
1015 to 1022. Microscopical uranalj-ses were negative.
X ray screening and plating were done after the ad-
ministration of barium buttermilk. The radiographer
reported that both plates and screening showed a stricture
of the esophagus four to five inches above the cardiac
orifice of the stomach. Immediately above this stricture
there was a decided ballooning of the esophagus for two or
three inches. It was also noticed during screening that a
thin stream of the barium had finally found the way
through the stricture. The radiographer made a diagnosis
of benign esophageal stricture.

TREATMENT.

Since the patient appeared to be weak, three nu-

tritive enemata a day and proctoclysis of one pint of

water twice a day were ordered at once. Under this

nourishment he appeared to recover his former
strength rapidly, and at the end of one week was
deemed sufficiently strong to withstand a gastros-

tomy.

W'hen the abdomen was opened the usual exam-
ination of the upper abdominal organs was inade
and resttlted in the finding of a hard, fairly movable
tumor the size of a small walnut in the anterior wall
of the pylorus. The edges of this tumor were fairly

smooth, nevertheless it felt distinctly hard to the
touch. The surrounding lymph gland areas were

carefully ]>alpatcd for enlarged glands, but this

search proved absolutely negative. The finding

of such a tumor in the pylorus of a man fifty-eight

years of age suggested early carcinoma without
glandular metastases.

Thus it was deemed proper to do a pylorcctomy
followed by posterior no loop gastroenterostomy
(Billroth \o. 2). A Witzel's gastrostomy was also

done. The removed pylorus was at once sent to

the laboratory for a frozen section. A report of

carcinoma was returned in fifteen xninutes.

The patient recovered froin the anesthesia with-

otit incident, and his preoperative nutritive enemas
and proctoclysis were bcgtm again. After the fourth

(lay, milk was introduced into the stomach every

three hours through the gastrostomy tube during
the day. After the seventh day, broths and other

liqtiids were given in the same manner. On the

eighth day, the patient found that he could swallow

Fig. 3.—Higli puv er photomicrograph showing transverse ami
longitudinal section of tumor dements and of capillary vessels,
imperfectly formed. (Shapiro, Baltimore.)

water easily and without the slightest disposition to

regurgitate. On the tenth day, milk was given by

mouth and retained.

It became necessary, about the seventh day, to

irrigate the stomach through the tube with warm
water previous to each administration of milk or

other fluids because of a moderate quantity of bile

which had entered the stomach. The stomach was
washed out with warm water tintil the returning^

fluid was clear, and the food was then permitted to

run into the stomach by gravity alone after the stom-

ach lavage before each feeding. No further diffi-

culty was experienced. The patient had a formed

stool on the seventh day after operation. At no time

was it deemed necessary to give a cathartic.

Gross pathology. The specimen consisted of a fresh

pylorus three and one half inches in length. In one wall

of the pylorus there was a nodule the size of a small wal-

nut. This nodule was hard, fairly movable, and with

smooth borders. The cut section of the pylorus extended

at least one and one half inch in each direction from the
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centre of the tumor. When the surrounding tissues were
incised, the tumor, which was apparently encapsulated, was
expressed cherrj- seed fashion. The pathologist who sec-

tioned the tumor remarked upon the facility with which
the tumor had popped out of its bed when he incised the
overlying tissues. The tumor itself appeared quite hard,
and was smooth in outline and without irregular edges.
There was a fairh- broad pedicle.

Microscopical pathology. The tumor was' sectioned later

by Dr. H. R. Alburger, formerly professor of patholog>- in

the Universit}' of Indiana, whose report was as follows

:

"The section is taken at right angles to the surface and
shows well the mucosa, submucosa, muscularis, and serosa.

All of these coats are relatively normal, but there is shown
to exist in the submucosa a neoplasm, made up of a dis-

tinctly tj-pical tissue. The new growth is apparently grow-
ing from a central focus from which the bloodvessels,

which are very conspicuous and of thin walled tj-pe.

radiate. The growth is thus seen to be many lobed. each
lobe with central blood supplj', around which the character-
istic tumor cells are growing. These cells are uniform in

morphology- and are elongated with long rod shaped nuclei

of nonvesicular type. The interstitial tissue is small in

amount. Diagnosis : Leiomyoma.
The possibility has occurred to me that the cells of this

growth might have originated from the perithelium of the
bloodvessels, but they do not correspond with anj- other
example of perithelioma that I have seen."^

A section was also submitted to Dr. Emil Ries, of Chi-
cago, whose report is as follows : "After looking over the
slide which you kindly sent me, I have reached the con-
clusion that it is a leiomyoma without any indication of
malignancy."

CON'CLUSIOXS.

1. Benign neoplasms of the pylorus, especially the

myomata, may simulate early carcinoma.

2. Even though the patient has reached the cancer

age, benign neoplasm cannot be excluded.

3. Careful sectioning and study of benign gastric

neoplasms is necessar\- for correct diagnosis.

4. The frozen section method cannot be consid-

ered an infallible method of diagnosis in this type

of neoplasm.
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GR.W'ID UTERUS DUPLEX.
By \V. R. Jacksox. M. D., F. A. C. S..

Mobile.

Double uterus is so frequently reported that an
enumeration of the cases would occupy several

pages. Two horn, bipartite, duplex, and double

uteri are so called according to the extent of the

duplication. The varieties are numerous and differ

in degree, some having a partition ( partite) dividing

the uterus into s\Tnmetrical halves, others are slight-

ly bicornate. and still others are more divided where
the rudimentary' halves or horns remain more or less

separate instead of coalescing through their whole
lenf^lh. The variety of double uterus in which the

fluplicate formation affects the whole organ is

known as Uterus bicornis duj)lex ; in this kind there

are two distinct uteri, each having its own cervix

and fundus and separate annexa (tubes and ova-

ries) : usually each uterus has only one tube and
ovary. -Again, the type that has two bodies and one

cen-ix, being the most frequent, is termed Uterus
bicornis unicollis, whereas, if there is no connection
between the halves of the organ, there being two
distinct uteri and two separate vaginae, it is termed
Uterus duplex separatus.

Numerous cases of pregnancy have been reported

in patients with double uteri. [NIorand, Bartholinus,

Tiedmann, Ollivier, Blundell, and many others re-

late instances of double uterus in which impregna-
tion had occurred, the fetus being retained until full

term.

When there is simultaneous pregnancy in each

portion of a double uterus, complication of circum-

stances may arise. Debierre reported a case of a

woman who bore one child on July 16, 1870, and
another on October 31st of the same year and both

at full term. She had only three menstrual periods

between her confinements. The question in this

case would be : Was this superfetation in a normal
uterus, or was there a double uterus ? There would
be in this case the possibility of one of the children

undergoing protracted gestation or the other hav-

FiG. I (Case I).—Oravid uterus' bicornis: A. blood clot: B, fetus:
C, constriction of cer/ix.

ing a premature birth, \ oight and Thilow have re-

ported cases of triple uterus. My cases follow

:

Case I. Female, white, married, aged nineteen years,

nullipara, complained of severe pains in abdomen and
pelvis. The patient was well nourished, weight 120 pounds.
Menstruation had been regular until four months ago. at

which time it ceased. Examination by abdominal palpa-
tion revealed a large nodular mass in the In-pogastrio

region. \'aginal touch revealed a boggy mass. After four
weeks another examination demonstrated that the swelling;

had not materially increased. The patient was suffering
intense pain and demanded surgical relief. On May 4. i89«j

median laparotomy revealed two large tumors, about four
inches in transverse diameter and six inches in the

long diameter. Upon palpation of these two masse?
semifluctuation was present, and both were of the

same dark purple color. It was a question to me if preg-
nancy was present with a soft fibroid or some other tumor.
Further examination sliowed that the masses joined each
other at their lower or pedicle extremity, and that each
had a normal tube and ovary attached to its upper and
outer angle, thus clearly indicating that a double or bi-

cornate uterus existed. I decided that an exploratory in-

cision was the only way that I could determine the nature
of the two bodies.

Incision into tlic mass on tlie right side showed a

sac full of old congealed blood : this was scoope<l

out and it was noted that the lower pedicle jwrtion

was obstructed, there being no outlet to the vagina

except a filiform one. The conclusion was readily
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reached that the contents of the sac was old retained

menstrual blood, dammed up by the cervical ob-

struction, and this would easily explain the cessa-

tion of menstruation four months ago. The mass
on the left side having exactly the same appearance

as that on the right side, was diagnosed as a similar

condition. This tumor (?) was removed as in ani-

jHitating a cervix. The other mass was likewise re-

moved without opening it, and both stumi)s were
treated by closing suture. The left mass was
opened after removal, and behold ! there was a four

months' fetus. Attached to the cornu of each mass,

as stated above, were a tube and ovary. These were
left intact. If a diagnosis of pregnancy in the left

cornu had been made unequivocally, it would have
been ])roper to remove the right and leave the left

uterus for complete gestation. It is now conceded

to be good surgery or gynecology always to remove
one of the cornua of a duplex uterus, especially in

young women, so that there will be plenty of room
to permit development of tlie gravid cornu.

This patient made an uninterrui)ted recovery and

Fig. 2 (Case II).—Uterus bicomis; A, hemic cyst of ovary; B,
left cornu; C, right cornu.

is now well and ha])py in the knowledge that she is

rid of her double uterus.

Case II. Female, colored, schoolteacher, aged twenty-
eight years, single ; menstruation began at the age of eleven

years and continued regular. Not very well nourished,

weight 118 pounds, this patient applied for examination
and treatment because of severe pains in the lower ab-

domen and pelvis, which were always augmented during
menstruation.

Physical examination by abdominal palpation showed
tenderness in each iliac fossa, more severe on the right

side, where a mass the size of a small apple could be felt

;

no mass on the left side could be palpated. Vaginal
digital palpation revealed masses on both sides which were
fixed and tender on pressure. The cervix was normal and
could be felt in the median line. Speculum examination
demonstrated a normal cervix with some mucous discharge.

The diagnosis was salpingitis, cystic ovary on the right, and
adherent appendix.

Operation (laparotomy) on June 14. 1916, dis-

closed the following conditions : A two horn uterus,

each being normal in size and having attached to

each upper angle a tube and ovarj'. The ovary on
the right side was one large hemic cyst the size of

an apple, that on the left side normal. Both uteri

were in retroversion, and united at the cervix into

one large neck with the bladder folded in between
the cornua and behind the cervix. The appendix
was glued behind to the cecum.

The appendix was removed, the two uteri were
suspended by their round ligaments ((jilliam;, and
the cyst was removed. Both uteri were preserved
in order to follow the case in the future as to l)reg-

nancy.

1O4 .St. .Mu ii.mcl.

TUBIiRCULOSIS OF THE BRONCHIAL
GLANDS.

By Makv E. Lapiiam, M. D.,

Highlands, N. C.

The symptoms of tuberculosis of the bronchial
glands are caused by the absorption of toxins and
by pressure u|X)n adjacent structures. Unless there
is sufiicicnt absorption of toxins, there is no marked
toxemia; if the mediastinal structures sufficiently

adajjt themselves to the gradually increasing size
of the glands, there niay be no pressure .symptoms,
ir, these cases th.ere is nothing to attract attention
to the bronchial glands, the diagnosis is not made,
and the future developments depend upon whether
the processes become thoroughly sclerosed, remain
I)Otentially active, or become aggressive and prove
dangerous by erosion of the esoj^hagus, trachea,

bronchi, and bloodvessels; by inducing jjathological

changes in the lungs, leading to the development of
tuberculous processes, or by direct extension from
the bronchial glands into the lungs.

The syndrome of tuberculous toxemia is the
same as that from the lungs. The septic manifes-
tations, the pulse, temperature, chills, and sweats
are the same as in other septicemias ; in the less

violent types the septic symptoms do not appear

;

there is a tendency toward concealment, although
the pulse and temperature may be sufficiently char-
acteristic to lead to the correct diagnosis.

The pulse is usually increased in frequency and
softer, but cases are found with a pulse of sixty and
full pressure. A pulse of ninety-six, with lack of
strength and a history of inability to work is sus-

picious. The relaxed tone of the vasomotor sys-

tem, the lowered blood pressure, the insufficiency

of the myocardium, the pressure upon the cardiac

branches of the vagus, the chlprotic anemia and
dyspnea, and the fever combine to increase the fre-

quency of the pulse and to make it abnormally un-
stable and easily affected.

The fever as a rule is not high, frequently not

over 99° F. According to Philippi it is usually un-

der 38° C. and very labile ; a slight cold or a little

more effect of any kind, physical, mental, or emo-
tional, is apt to send the temperature up ; often

there is a regular rise before or during menstrua-
tion. ''Fever from the bronchial glands is harder

to overcome than that from the lungs; there is a

tendency to persist for years and it is very probable

that most of the cases of chronic and intermittent

fever with negative clinical findings are caused by
tuberculous processes in the bronchial glands." (i).

We have found that many cases are subnormal.

According to Lucas the temperature is very irreg-

ular and as apt to be below normal as above. There
is often a morning rise in temperature, making the

patients feel depressed in the morning and very

irritable and weak, while they are better and
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Stronger toward night because the fever has passed
off. ^lalaria and typhoid are often diagnosed from
the temperature, especially when there are no phys-
ical signs in the lungs.

Sweats are not as common as the general relaxed
tone of the vasomotor system. There is a tendency
toward increased dilatation and permeability of the

vascular walls, shown in the lowered blood pres-

sure, the exudative diathesis of Czerny, eczemas,
erythemas, flushings, cold, clammy hands and feet,

chillblains, etc. W e have had cases of circum-
scribed ery thema, especially in the interscapular re-

gion, which were markedly aggravated by tuber-

culin, menstruation, indigestion, physical efforts,

and alcohol. Sometimes the ery thema is over the

trapezius and associated with the stiff neck symp-
tomatic of concealed tuberculous processes in the

bronchial glands.

The hematopoietic system is functionally de-

pressed, and it may be that the oligochromemia or

chlorotic anemia is largely responsible for many of

the characteristic consequences of tuberculosis of

the bronchial glands. The blood and cHnical find-

ings topical of chlorosis correspond very closely

with those of tuberculosis. There is the same in-

ability to produce enough energy; the same lack of

muscular force; even if the will and desire for work
are spared, there is not the strength for the per-

sistent effort necessar)' to accomplishment. Often

there is an indifference, a lack of interest in every-

thing requiring effort. It is even possible that this

fundamental weakness is somewhat responsible for

the craving for alcohol, or for something to lift one

up and to put some force into existence. Chlorotics

are easily depressed and stimulated ; feel bad in the

morning and better toward night
;
get out of breath

when walking against the wind or up a slope or car-

rying weights or talking; the dyspnea may be an-

noying and associated with pain around the heart

or a stitch in the side. The cherr>' red lips contrast

with the striking pallor ; or the coloring may be bril-

liant and clear or sallow like soda biscuit ; the nerv-

ousness, "stomach troubles," constipation, head-

ache, "biliousness" are all well known chlorotic

manifestations equally characteristic of tuberculosis

which should receive careful study to determine

whether there may not be a tuberculous foundation
;

this is especially true of young girls approaching

maturity and young women. In answering this

question, it is well to remember that tuberculosis of

the bronchial glands cannot always be detected by a

physical examination of the lungs, but may require

its own methods for diagnosis.

The functional depression of the hematopoietic

system and the toxemia amply explain the malas-

similation and malnutrition characteristic of tu-

l>erculous processes ; in the newlv bom and year-

lin2:s marasmus may result or rickets be favored

(Wiener, 2). Hitherto apparently well infants,

sound and well nourished, cease to gain weight ; at

first this is the only sign and the child seems well

enough, but gradually the habitus tuberculosis of

iVillak develops or in older children the habitus

phthisicus. The pretuberculous or tuherculizable

child docs not develop normally. Infantilism, juven-

ility, the lymphatic diathesis, the slender frail

fonn, the disproportionate growth of hair, a juvenile
pelvis and genitalia all manifest the inhibition of de-
velopment. The functional depression of the ner\--

ous system varies from the fretful irritability of
weakness or sluggish lack of ambition and interest

to pronounced neurasthenia and even hysteria. Again
and again adult patients tell us that they knew a
long time before they broke down that something
was wrong because they did not feel right; there
was a lack of nervous force; the general conscious-
ness of something wrong is often sufficiently strong
to force attempt after attempt to discover the flaw;
often and often there is a deep, innate fear of tuber-

culosis ; often one doctor after another is consulted
because the instinct of the patient is not satisfied

with negative findings ; often the comforting assur-
ance that there is nothing the matter and no cause
for anxiety because nothing can be found in the

lungs is based merely upon a physical examination
of the lungs, and the possibility of tuberculous dan-
gers is excluded without estimating the condition of

the bronchial glands, although it is well known that

in the majority of cases tuberculosis of the lungs is

secondary to that of the bronchial glands. \'aso-

motor changes, chlorosis, neurasthenia, hysteria, im-
paired cardiac force, gastrointestinal disturbances,

and menstrual irregularities are logical consequences
and symptoms of tuberculosis of the bronchial

glands and should never be accepted as primary
conditions without a careful study of the medias-
tinum. Neuritis or polyneuritis may be the first

manifestation of tuberculous toxemia; the spinal

cord and the brain may suffer and sexual desires be

stimulated ; the toxins of closed foci are especially

absorbed by the nerve tissues, and this absorption

does not tend to lessen, corresponding to the im-

provement in the tuberculous lesions (Mircoli, 3).

The child or man may run the whole gamut of

digestive disturbances, from a feeling of discomfon
and distress or sensation of fullness after meals to

the acid pains of hyperchlorhydria or gastric ulcer

and the paroxysms of tabes ; menstruation is espe-

cially disastrous, causing vomiting or spitting up of

food after meals and loss of weight. The constipa-

tion is obstinate from lack of peristalsis; the head-

ache and stiff neck are ven.- painful.

Menstruation is apt to be irregular, either too fre-

quent and excessive, or delayed and scanty, or en-

tirely suppressed. Graefenberg (4) says: "Nearly

all cases of primary dysmenorrhea are undeveloped

sexually; the genital system resembles the infantile

type and the tuberculous foundation may be revealed

onlv by tuberculin reactions. We should, therefore,

pay less attention to chlorosis and anemia as primary

etiological factors and more to tuberculosis ; instead

of operative interference in the pelvis, which is often

useless and harmful, we should first try- the effect of

tuberculin, which in many cases proves strikingly

successful."

We have found this advice of Graefenberg's am-

ply confirmed by our experience. A young woman
of twenty-two years began spitting up her food after

meals : there was lack of strength and appetite and

loss of weight : the rest cure and feeding was faith-

fully tried without improvement; the x ray showed

enlarged bronchial glands and peribronchial infiltra-



October 21, 19 16.] LAl'IIAM: TUBERCULOSIS Of BRONCHIAL GLANDS.

tioii of llie right lung ; minute doses of tuberculin
overcame tlic nausea and spitting up of food. We
have come to consider menstrual disturbances of any
kind, or a general exaggeration of any morbid factor
at the time of menstruation, as warranting a thor-
ougii exjimination of the bronchial glands.

In tuberculosis of the bronchial glands there is

always the jrassibility of erosion and perforation of
the esoi^hagus, trachea, bronchi, and bloodvessels.
Usually this danger is not announced by preliminary
manifestations pointing to its approach. The chil-

dren seem well, and the catastrophe occurs without
warning or without the clinical signs being under-
stood. In penetration of the esophagus, as reixjrted

by Kelling (5), the patients were young adults in-

clined to "scrofula"; there were no symptoms to at-

tract attention to the tuberculous processes in the
bronchial glands until perforation of the esophagus
occurred and crumbling, evil smelling masses were
expectorated. In these cases the clinical signs
pointed to gastric ulcer; there was also pain in the
larynx, laryngospasm, and irritation and even paral-

ysis of the vocal cords ; there was pain behind the
manubrium and ?ome difficulty in swallowing, as the
mouthful of food would stick in the esophagus for

a moment before it passed the point of stenosis.

PRESSURE SYMPTOMS.

The tracheobronchial glands begin in the superior
mediastinum and follow the trachea and bronchi
down through the anterior, posterior and middle
spaces on into the lungs. Behind the sternoclavicu-

lar articulation, extending down to the bifurcation
of the trachea, the group known as the retrosternal

glands of Zuber are in intimate relationship with
the ven?e anonynije and the origin of the superior
vena cava just behind the first rib and in front of
the right border of the trachea, whence it descends
almost vertically to the heart. This retrosternal

group is often enlarged and often presses upon the

superior vena cava. "Among the great vessels,

aorta, arteries, and pulm.onary veins, azygos veins,

and superior vena cava, it is precisely the latter

which is most often compressed on account of its

immediate connections with the mass of tracheo-

bronchial glands of the right side which are called

the sternoclavicular glands." (Zuber, 6.) According
to Rach (7), this compression of the superior vena
cava, which in exceptional cases may even amount
to obliteration (Tonnele), may cause intermittent

cyanosis and edema of the face or even edema of,

and hemorrhages into the meninges. It is probable
that this compression of the superior vena cava may
have something to do with the rapidly fatal cases of

cyanosis, dyspnea, unconsciousness, and death so

typically fatal in the bronchial gland tuberculosis of
infants. It is also possible that the stasis in the men-
ingeal circulation explains tlie association of tuber-

culosis meningitis with that of the bronchial glands,
which was commented on by Strauss (8) in 1895.
Pettentati (9) reports a case of obliteration of the

superior vena cava by a thrombus from caseous me-
diastinal glands. Mancini (10) reports twenty-one
cases of tuberculous meningitis of children

; fourteen
were under three years of age, seven under six, all

were secondary to tuberculosis of the bronchial
glands ; in three cases there were solitary tubercles

m the brain. Rossle (n) reports a case of difTuse
tuberculous basilar meningitis in which there was
consider.djle sclerosis with half caseated and half
scarred lesions. Upon the base of the brain, from
the chiasma across the ix)ns to the medulla, there
were many conglomerate tubercles and also in the
cortex of the hemispheres and the choroid plexus;
the suiK-rior surface of the cerebellum was covered
with thick, grayish, yellow, caseous grandulations

;

the only other tuberculous focus in the body was in
the enlarged bronchial glands.

Pollak (12) calls attention to the fact that in the
tuberculous meningitis of children there are few sug-
gestions of tuberculosis of the bronchial glands; as
a rule the meningitis attacks children in ap])arently
good health, and without the knowledge accjuired at

autopsies there would be no reason for susjiecting
that meningitis may be secondary to absolutely con-
cealed tuberculous processes in the bronchial glands.
Autopsies teach us that this association always ex-
ists, and it is inferred that the rapidity of meningeal
])rocesses leaves no time for slower developments.
Goodman (13) in his paper on Lymph Node Rup-
ture says

:

The digestive type starts in with fever and vomiting, fol-
lowed by difficult breathing, cyanosis, unconsciousness, and
death. In quite a few instances when the digestive tyi)e of
symptoms is presented, there is also marked meningeal irri-
tation, and from the symptoms which the cliild presents it

is impossible to differentiate between this form of meningis-
mus and a true meningitis. The more I see of these cases,
the more I am impressed with the fact that a great many
of the so called gastrointestinal disturbances with menin-
geal symptoms are often cases of mediastinitis with local
suppuration and absorption rather than true intestinal
toxemias.

Rach says that children with tuberculosis of the
bronchial glands may remain apparently perfectly
well and vigorous until all at once complications like

sufifocation and meningitis suddenly develop. Krae-
mer (14) compares the eflfects of pressure by en-
larged bronchial glands ujxDn the intrathoracic ves-
sels with that of enlarged cervical and inguinal

glands upon the vessels with which they are asso-

ciated, and says : "Just as enlarged inguinal glands
cause edema of the external genitalia and lower ex-

tremities, and enlarged cervical glands cause edema
of the face and dilatation of the veins of the nose
and face, so the mediastinal glands may cause pres-

sure upon the return circulation from the head and
the surface of the chest, causing cyanosis and edema
of the face and hands and feet, unilateral dilatation

of the veins of the face and neck, and over the sur-

face of the chest." According to C. W'eigert. the

pressure of caseating bronchial glands upon
branches of the pulmonary veins may cause their

erosion and penetration, resulting in acute miliary

tuberculosis, or hemorrhages. Pressure upon the

walls of the bronchi or upon the trachea may ob-

struct the circulation, causing engorgement and rup-

ture, with consequent spitting of blood and hemor-
rhages. It has been difficult to explain hemoptysis

and hemorrhages persisting for some time, even for

years, with no physical signs in the lungs and noth-

ing to account for them, but hereafter the Rontgen
ray showing the enlargement of the bronchial glands

may explain them.

There is nothing more puzzling to the physician
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than the spitting of blood without apparent reason.

This may be due to the pressure causing a vessel in

the intima to become overstrained, or there may be
an underlying tubercle

;
coughing or any unusual rise

in blood pressure or strain upon the pulmonary cir-

culation might cause such a vessel to rupture. In
cases of repeated liemorrhages from the lung, nose,
ear, and stomach, the patient has been called hys-
terical until finally the tuberculous focus was discov-
ered.

Tuberculous processes in the bronchial glands may
give no warning of their presence and develop in-

sidiously until caseating erosions perforate the
trachea or bronchi and cause sudden death. Good-
man cites a case of Gerber's

:

The patient was a boy, aged six years, who was suddenly
attacked with asphyxia and was dead before he reached the
hospital. Death was due to the perforation of the anterior
wall of the trachea and to the passage through the opening
of a piece of cheesy lymph node which blocked the air

passage. Gerber assumes that the condition causing death
developed insidiously by the cheesy lymph node first in-

fecting and then disintegrating the tracheal wall.

V. Gandiani reported a case of rtipture of a case-

ated lymph node abscess into the trachea

:

The patient was a child aged three years, who three days
prior to admission, became ill with cough, fever, and
respiratory disturbances. The general condition was bad.
Diphtheritic serum was administered. The child had a
sudden attack of dyspnea, with rapidly progressive cyanosis
and symptoms of asphy.xiation. Tracheotomy was per-
formed, but the child died half an hour later. At the
necropsy the trachea was found to be surrounded by a large
packet of lymph nodes as far as the beginning of the
bronchi. The anterior wall a few cm. above the bifurca-
tion presented an orifice the size of a lentil. Through the
perforation in the trachea a fairly large cavity was reached,
which was emptied by pressure from outside, and contained
tough, cheesy masses, which also blocked the bronchi. The
peribronchial lymph nodes were tuberculous.

Goodman cites eleven cases of sudden death from
suffocation from blockage of the trachea or bronchi

by caseous masses from perforating lymph nodes

;

the cases were all alike in the sudden progessive

dyspnea. Two of these patients coughed, one pa-

roxysmally like whooping cough; in two cases the

diagnosis of diphtheria was made and intubation

performed ; one case acquired tuberculous menin-

gitis. The onset is usually sudden, often in an other-

wise apparently healthy child. Rupture into a

bronchus may cause acute pneumonic extensions

throughout a whole lobe or a whole lung (Rockhill,

15) or acute miliary pleurisy (Pesch, 16).

Pressure upon the sympathetic may cause irritabil-

ity of the vasomotors, evidenced by rapid changes

from pallor to blushes
;
unequal or unilateral flush-

ing of the cheeks ; a sharply circumscribed patch of

color on the cheek ; circumscribed reddening in the

second intercostal space, associated with menstrual

rises in temperature, a consciousness of unstable

heart action, of flutterings and palpitations and

quickened pulse; unequal pupils and protrusion of

the eyeballs ( Friedjung, 18).

It is considered probable that a certain class of

gastrointestinal disturbances, characterized by lack

or "suppression of functional activities, may be due to

pressure upon the sympathetic nerves, because these

di'^turbanccs are present in tuberculosis of the bron-

chial glands when ]nilmonary tuberculosis cannot be

proved and when the syndrome of tuberculous toxe-

mia is not otherwise manifested. This class includes

the dry tongue, mouth, and throat ; the absolute lack

of appetite; the insufficient production of gastric

juice; the inacidity ; the lack of intestinal secretion;

the depression of pancreatic activities and lack of

peristalsis; in consequence, there is excessive con-
stipation, nausea, vomiting, and inability to eat.

Food is distasteful and repulsive. The symptoms of

overexcitability of the vagus system are directly op-

posite to those of the depressed sympathetic. There
is hyperacidity, increased secretion of gastric juice

and of bile, increased acidity of the urine, and an
unmistakable general acidosis ; increased peristalsis

means increased frequency of bowel movements ; the

appetite is keen and may amount to bulimia. In this

class of cases pain in the stomach is frequently a

very early symptom and may be the first and only

one. In Kelling's cases of perforation of the esoph-

agus, the clinical picture was that of gastric ulcer.

The fibres of the vagus are very liable to be com-
pressed in erosion of the esophagus by enlarged

bronchial glands, and this irritation is felt in the

stomach as well as in the larynx
;
Barety (19) found

in his autopsies that twenty-six per cent, had com-
pression or adherence of the vagus fibres. Philippi

says that hyperacidity is one of the first signs of

tuberculosis, indigestion is one of the most com-
mon causes of an examination. Diaphragmatic pleu-

risy causes pain in the epigastrium and abdomen,
which strikingly corresponds to symptoms found in

tuberculosis of the bronchial glands, and which sug-

gests the irritation of the phrenic as a factor in gas-

tralgias. The gastrointestinal disorders common in

tuberculosis are probably caused by a combination

of influences ;
irritability of the vagus, the sympa-

thetic, the phrenic, and the effect of toxins ; these

separate influences can best be recognized by associa-

tion with the'r other more specific manifestations.

"A very common symptom of occult tuberculosis is

pain in the stomach or abdomen . which is not influ-

enced by eating. This pain is characteristic of dia-

phragmatic pleurisy, but also of tuberculosis of

the bronchial glands (20). In both cases it is probably-

due to irritation of the phrenic by pressure. The
pain from diaphragmatic pleurisy is often referred

to the appendix, and operations have been perfomied

l)ecause of this s^uppcsed appendicitis. Lucas (21)

reports n case of a child with intercurrent bronchial

trouble for over ? year. She had lost in weight and

had had some digestive trouble at one time, becom-

ing so acute that she was operated on for appendi-

citis and the appendix was found normal." Many
cases of tuberculosis of the bronchial glands show

intense nervous dyspepsia, usually with hyperacidity

and periodically recurring spasms of pain in the

stomach, which mav rival the true gastric crises of

tabes ( Philippi, 17).

It is possible that the rhachialgias and intercostal

neuralgias preceding the discovery of tuberculosis of

the spine may also be caused by enlarged bronchial

glands, and the infection of the spine may prove to

be a secondary condition. Rhachialgia is very com-

mon in tuberculosis of the bronchial glands ;
the up-

per dorsal vcrtcbr.-e are often sensitive to pressure

and are the seat of circumscribed pain ; a sensitive

spot in the supraspinatus fossa is typically suggestive
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of tuberculosis, almost pathoj^nomic ; irritation of

the phrenic by an inflamed diaphragm is no more
specific tlian its irritation by pressure from enlarged

bronchial glands which causes the same pain in the

neck, the ridge of the trapezius, the stomach, and ai>-

pendix. Pain in the region of the trapezius muscle

is one of the earliest symptoms of tuberculosis of

the bronchial glands ( Schlutzkin). So is stiff neck

(Hollos, 22). Pains between and under the shoul-

der blades are ver)' common ; they may begin within

the chest and radiate to the shoulder or interscapular

region (Rockhill. 15) or extend down the arm and
be very regularly exaggerated by menstruation

(Philippi, 15). Pain over the root of the lung has

been sj^ecific in many of our cases of tuberculosis of

the bronchial ghnds, with little or no involvement

of the lungs. This pain is exaggerated by men-
struation and by overstrain of any kind

;
sewing,

writing, physical or tiervous strain would make the

pain almost intolerable and in two cases prevented

usefulness. Patients sometimes are afraid of chill-

ing between the shoulder blades
;
experience has

taught them that chilling of this sensitive spot is in-

variably followed by "bronchitis." Pain supposed

to originate in the lung or pleura or muscles may
possibly be a neuralgi.i, or rather an expression of a

neuritis caused by pressure upon a larger branch
and felt in its terminal areas. In examining patients,

we are often impressed with the circumscribed areas

of soreness and p?in following the course of the

larger bronchi in front and corresponding to their

terminal areas. These are cypically the second and
third interspaces near the sternum ; behind the manu-
brium at the point of bifurcation of the trachea ; in

the parasternal line from the fourth to the sixth

rib, in erosion of the esophagus the fibres of the

vagus are likely to be compressed and cause pain

behind the manubrium. Just as irritation of the

phrenic is felt in the cervical vertebrae, typical pains

may follow accurately the insertion of the dia-

phragm from the sternum to the spine and be asso-

ciated with a sense of irritation, provoking spasms
of coughing seemingly due to pleurisy.

Pressure upon the fibres of the recurrent «iay
cause pain in the larynx, laryngospasm, and paral-

ysis of the vocal chords. Changes in the quality of
the voice with a normal larynx and no professional

strain Uf>on the voice, is significant and may be a
ver}' early manifestation of enlarged bronchial
glands. In these cases an examination of the larynx
reveals nothing, but too much fatigue of any kind
causes changes in the quahty of the voice, weakness,
hoarseness, or even aphonia, which disappears after

sufficient rest, not of the voice only, but general
Physical and nervous or even emotional strain may
cause weakness or hoarseness or loss of voice. Per-
sistent pressure may cause symptoms of croup or
diphtheria, and coughing vary ing from a slight clear-
ing of the throat to the violent paroxysms of whoop-
ing cough. Barthez and Rillet (23) report cases of
periodical hoarseness with a perfectly normal larynx.
There was also spasmodic coughing like asthma,
coming on usually in the afternoon for little or no
apparent reason, but possibly as an expression of
fatigue.

TRACHEOBRONCHIAL STENOSIS.

When the tracheobronchial glands enlarge they
may fonn a tumorlike mass extending out across
the level of the arch of the aorta, backward over
the innominate veins, and upward over the clavicle

and into the cervical glands. Under this pressure
the trachea and bronchi are not so much constricted

as flattened ; the wall is thrust in laterally, stenosing

ihe lumen and narrowing it. This tracheobronchial
stenosis is much more apt to happen before they
have acquired their definite shape and sufficient

rigidity; that is, before the third year of life, after

which the tyj)ical clinical picture changes and be-
comes complicated by secondary conditions. In the

first two years of life the conspicuous consequences
of tracheobronchial stenosis are dyspnea and cough.
The dyspnea is caused by the difficulty in getting

the air out of th^ lung
;
inspiration is easy be-

cause, as the chest is pulled out, the air passages
are widened and the stenosis of the lumina is re-

lieved. As the chest wall falls back and the air pas-
sages are compressed, the stenosis returns, the in-

spired air is imprisoned, expiration is prolonged
and difficult. The passage of the air across the

point of stenosis is apt to cause a whistling efifect,

making expiration strident and noisy; if there is

sufficient accumulation of fluids in the bronchi and
trachea, there may be wet sounds with the expira-
tory dyspnea, as if a column of fluid were rising

and falling or as if the air was passing through it.

According to the degree of stenosis, the expiratory
dyspnea varies from loud and strident breathing
to shrill piping and even whooping. At first the
stridor and dyspnea are purely expiratory, but as
the glands enlarge and the intima roughens, the air

passages become swollen and congested, inspiratory

dyspnea is as marked as expiratory. Correspond-
ing to the specific pathological lesion, strident ex-
piratory breathing is the most specific symptom of

the bronchial gland tuberculosis of infants. The
cough is highly characteristic, but may be con-
founded with asthma, bronchitis, or whooping
cough, which it often closely resembles. The
cough associated with whooping, like that heard in

expiratory dyspnea, is equally pathognomonic and
establishes the diagnosis without even the necessity

of seeing the child. As a rule, the cough is very
high pitched and resonant, heard at a distance,

sharply metaUic. and has been compared to the

baying of a small hound (PoUak). For a time it

may be the first and only symptom, but sooner or
later the retention of air causes dyspnea. The
cough is most specific when associated with whoop-
ing, which, according to Rach, is caused by com-
pression of the main bronchus, usually the right, in

the short space between the bifurcation of the
trachea and the origin of the bronchus for the right

or left upper lobe. After the third year this whoop-
ing does not develop. After it is once established

it is apt to persist, and later on to resemble attacks

of bronchial asthma and capillary bronchitis, which
develop secondarily in consequence of the stenosis.

\\'hooping may be induced by moving the child ; it

may persist during nursing and cease temporarily
only during sleep. Variot and Bruder report a case
of expiratory strident whooping in an infant six
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months old ; the thorax was enlarged and hyper-

resonant on the left side ; there was no retraction

of the lower intercostal spaces, and no suffocative

crises ; intubation did not change the noisy stridor

;

the larynx was normal; there were no adenoids,

and the nose was not obstructed ; the persistency of

the whooping through the tube proved that it must
originate in the bronchi, and it was called cornage
rcspiratoire bronchitique. The Rontgen ray showed
compression of the right main bronchus by en-

larged glands. If the child lives and the stenosis

persists, the cough changes in accordance with sec-

ondar\' induced conditions. The pressure upon the

bronchial vessels causes obstruction, resulting in

congestion, irritation, edematous infiltrations, and
chronic bronchitis ; the bronchial glands become
sensitive to any hyperemic agency and acutely irri-

tated in consequence of overexertion of any kind,

or from toxins from any source, acute infections,

intestinal disorders, etc. These exacerbations are

manifested by a tendency to "catch cold," the child

always having bronchitis. With care and rest the

excessive hyperemia disappears, the voice becomes
natural, the child is better, the cough is lower
pitched, wet and productive—more like that of

chronic bronchitis. The irritability of the bronchial

mucosa easily provokes exacerbations and all kinds

of bronchitides, so that all chronic bronchitic pro-

cesses should suggest the possibility of enlarged

bronchial glands and the necessity for tuberculin

and the Rontgen ray before making the diagnosis.

Sanders (24) examined the sputum of persons
over sixty years of age who expectorated nights

and mornings, and found that tubercle bacilli were
present in from 12.5 to 16.7 per cent., although

there were no reasons for suspecting tuberculosis,

and the diagnosis of chronic bronchitis had been

made for years. The mother of one of our patients

recently died at the age of seventy-four years, and
just before her death the sputum was examined for

the first time, and found to contain tubercle

bacilli. The diagnosis of chronic bronchitis had
been made all during her life. One daughter died

of tuberculosis and a son narrowly escaped after a

long and dangerous illness.

According to Combe, "the most important sign

of tuberculosis in the nursling is the expiratory

stertor suggesting asthma. This is an almost cer-

tain sign, occurring early and not encountered in

other affections in infants. Inspiration is silent,

while the expiration is noisy and prolonged, but the

infant does not seem to notice it and keeps gay and
smiling unless the disturbance becomes too severe

and asthmatic." Lees reports a typical case in a

child of four years, who had had attacks of asthma

ever since it was two years old. There was never

complete relief from the dyspnea, but it became
worse at times, more especially during the night.

The nocturnal attacks were often severe, but one

doctor after another stated that there was nothing

really the matter, that it was only asthma, because

"nothing could be found in the lungs." The boy

was thin and wheezed a good deal ; the right heart

was considerably dilated, and there were areas of

dullness over the bronchial glands ("25). Vcrgano

(26) reports a case of persistent asthma from earli-

est childhood, which did not become tuberculous
until the age of twenty-six years. It seems prob-
able enough that when a child acquires dyspnea,
cough, and asthma, that the fvmdamental factor

may easily be pressure upon the trachea and
bronchi, causing retention of air and difficult ex-
piration

; this is the typical condition of asthma,
but the pathological factor responsible for its pro-

duction is not always recognized. From asthma to

emphysema is but a question of degree
;
simply a

little more intraalveolar distention
;
simply a little

more yielding of alveolar walls and emphysema
results. This does not mean that the thorax be-

comes enlarged or barrel shaped ; we have many
cases of long, thin thoraxes with hyperresonance
and emphysema. "As a consequence of persistent

difficulty in expiration, the lung becomes gradually

distended and emphysematous, with depression of

the base and tympany over the emphysematous
areas." (Rach, 7.) "Emphysema in children is usu-

ally very serious, because it is nearly always the re-

sult of tuberculous processes." (Hayashi, 27.) Years
ago Hirtz showed that the so called essential em-
physema of the lungs may be the manifestation of

tuberculosis. Often it is preceded by asthma, and
in neither case does any one suspect tuberculosis,

largely because they are commonly supposed to be

antagonistic. Hirtz is convinced that the so called

chronic bronchitis, asthma, and emphysema may
all be the logical consequences of tuberculous pro-

cesses.

When the backward thrust of the retained air

presses too greatly upon the point of stenosis, the

bronchial walls may yield and form bronchiectasis,

with the characteristic accumulation of purulent

sputum not containing tubercle bacilli. When the

swollen mucosa and stenosis prevent a sufficient en-

trance of air to expand the smaller bronchi, they

may collapse and form atelectatic areas.

Enlarged glands at the hilum may press upon
and impede the return circulation from the lungs,

causing stasis, slowing of the blood and lymph
currents, and a tendency to sedimentation, making
the root of the lung the logical site for the origin

of tuberculous processes. When we remember that

the alveolar network of bloodvessels covers 150

square metres when fully spread out (Grancher,

28), and that all this immense content must return

through the relatively narrow passage of the hilum,

it is easily understood how a slight amount of pres-

sure might cause stasis of the circulation in the

regions near the hilum, and how these edematous

areas favor the accumulation of tubercle bacilli

along the peribronchial sheaths. If there is a coin-

cident traclicohronchial stenosis, the tubercle pro-

cesses will extend into a lung modified by secondary

conditions; if the lungs are normal, the peribron-

chial extensions may remain beyond the reach of

physical examinations until the terminal areas of the

affected bronchi are involved. When there is no

tracheobronchial stenosis and not enough j>ressure

at the root of the lungs to cause edematous rales,

peribronchitic infiltrations may advance through the

lung without affecting the health or yielding any

physical signs until the periphery is readied. Ac-

cording to Jordan, this happens in fifty per cent, of
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cases of tuberculosis of the lung;. Sclerosed as fast

as laid down, they may lirst be revealed as infiltra-

tions of the apex or irritations of the pleura. A
h.istory of a slight sense of irritation just below the

larj'nx and persistent hemming or very slight clear-

ing of the throat too insignificant to notice, com-
bined with attacks of pleurisy and pneumonia, pos-

sibly manifested for years or even from childiiood,

may explain may cases of atypical ])neumonias with

sutldenly fatal endings not in accordance with the

mildness of the physical findings which do not sug-

gest such a result. It may be that many of these

cases have been susceptible from childhood because

of tuberculous processes in the bronchial glands

and subpleural, inactive extensions. Very often

the history sliows lack of strength and vigor, still

further confirming the hypothesis. The peribron-

chial infiltrations may lessen the elastic expansion
of the lung and diminish the expansions of the dia-

phragm.
The consequences of tuberculosis of the bronchial

glands may be meningitis : laryngeal disturbances

resembling croup, diphtheria, and whooping cough :

erosion of the esophagus, trachea, bronchi, and
bloodvessels

;
asph}-xiation

;
hemorrhages ; hemo-

ptysis ; acute miliary tuberculosis : acute tubercu-

lous pneumonias ; chronic bronchitis ; asthma ; em-
physema ; bronchiectasis ; atelectasis

;
pleurisy, and

tuberculous peribronchial infiltration of the lungs.

Von Behring says that the first verse of the song
heard over the grave of a victim of tuberculosis was
sung over the cradle of a child. Philippi says that

the first act in the tragedy of pulmonary tuberculosis

takes place in the bronchial glands. Baldwin has
stated that natural resistance begins with the earliest

infection of childhood.
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PYORRHCEA ALVEOLARIS.
Bv R. G. Hutchinson, Jr., D. D. S.,

New York.

It is not my purf)Ose to present an academic dis-

sertation on the theoretical aspect of pyorrhoea al-

veolaris nor to suggest any experimental line of

treatment of a supposititious condition, but I will

endeavor to state as clearly as possible the conclu-

sions reached by a careful clinical study of the dis-

ease, its causes, and successful treatment. In order
to reach a correct conclusion it is necessary, first, to

become as familiar as possible with all the conditions

attending the disease under consideration, and prop-
erly to value the various factors entering into the

consideration. Failure to recognize and properly

value a single factor results in an erroneous conclu-

sion and makes successful treatment impossible.

Most of the research work which has been con-
ducted relative to pyorrhoea alveolaris has been
along the line of bacteriology or a study of systemic

resistance to infection. The idea has prevailed that

some specific organism is the cause, and numerous
efforts have been made to isolate such an organism
and to find a successful means of coml)ating it, di-

rectly by local application, or indirectly through the

blood stream. The local causes of lowered resist-

ance have been almost totally ignored.

This attitude is the result of unsuccessful efforts

on the part of those who have conducted local treat-

ment. It has been assumed, and correctly so, that

some factor has been overlooked, and that the miss-

ing link is either the organism or some systemic dis-

turbance, instead of failure to discover all the local

factors and to conduct surgical treatment correctly.

Let us consider some of the fundamental principles

involved. It is agreed that pyorrhoea alveolaris is

the result of infection, but the bacteria causing the

infection are practically harmless while normal re-

sistance continues. In order to become effective

resistance must be broken down. We have now
established two points, namely, that bacteria must be
present and resistance overcome.

When we consider that it is impossible to sterilize

the mouth, and that even if it could be sterilized it

would be impossible to maintain sterility, it naturally

follows that the source of infection is the least im-
portant factor. Therefore what we must do is to

study all the factors which contribute toward low-
ered resistance at the point of infection. If these

factors can be eliminated and prevented from recur-

ring, we need not worry about the form of bacteria,

for they are present in every mouth more or less,

even where there is no pyorrhea.

I do not mean to say that there, is no need of

maintaining a sanitary condition, but I refer to or-

ganisms which must exist in mouths which are kept

scrupulously clean. A systemic disturbance un-
doubtedly will facilitate the establishment of an oral

infection, but unless it is of such a nature that the

patient is incapacitated in other respects, it is not an
insurmountable obstacle to the restoration of health

in the mouth. On the other hand, local injur}- will

sufficiently reduce the resistance of the tissues, so

that even when perfect health exists an infection

may occur and continue until the cause of injury
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has beei; removed. Health of llie tissues depends
on cell vitahty, cell vitality depends on proper blood

supply, and proper blood supply cannot be main-

tained when there is anything present at a given

point which interferes with circulation. These I

believe to be the most important fundamental truths

for us to bear in mind.

Now let us consider some of the typical forms of

pyorrhoea alveolaris. I will take them up in the re-

verse order of their frequency.

1. An acute suppuration of the gingiva which is

the result of lowered systemic resistance, where no
local factors exist. These cases are extremely rare

and almost invariably come to the attention of the

medical practitioner. They respond to treatment of

the systemic cause.

2. A general pyorrhea found in very filthy mouths,

attacking all the teeth with varying degrees of se-

verity. Such cases will probably be found to pre-

dominate in the public clinics and among the class of

patients from the poorer sections. This form of

pyorrhea is undoubtedly due to the long continued

unsanitary condition of the mouth establishing in-

flammation through the irritating effect of masses of

bacteria growing in the food debris and accentuated

by the mechanical irritation of the resulting accumu-
lations of calculus. The pyorrhea is not established

at once, but is the final outcome when the breaking

point has been reached. Establishment of sanitation

restores health in such cases.

3. Localized pyorrhea ; that is, when only certain

of the teeth are affected. These cases are most nu-
merous in the practice of the average dental practi-

tioner. Now if pyorrhea is due merely to the pres-

ence of certain organisms or in conjunction with

systemic disturbances, why does it attack only some
of the sockets and not all?

For many years I have been studying this ques-

tion and have never of late years failed to find the

answer by a careful study of the teeth affected. In-

variably the prime factor is trauma, and the most
common cause of trauma is malocclusion. So im-

portant do I consider it that my first procedure in

the treatment of pyorrhea is to relieve by grinding

all teeth which are subjected to excessive stress

through malocclusion. In most cases it amounts to

a complete readjustment of the entire denture. It

is worse than useless to perform a surgical opera-

tion on tissues which continue undgr stress. Such
treatment would add to the injury, spread the area

of infection, and make the formation of new tissue

impossible. I believe it is safe to say that not one
person in ten thousand has normal occlusion. In-

stead of the teeth becoming loosened through pyor-

rhea, in many instances pyorrhea is the result of mo-
tion of the tooth in its socket.

Other causes of trauma arc crowns, bridges, and
fillings impinging on the tissues, incorrect ortho-

dontic treatment, rapid separation of the teeth, in-

jury incident to finishing fillings, impaction of food
in interproximal si)aces, and in short any mechanical
condition which causes inflammation. When the

tissue is injured, hyperemia occurs, stasis is estab-

lisiicd, more or less necrosis of the tissues results,

calculus is deposited, and the condition thus estab-

lished continues until the cause is removed and cor-

rect surgical treatment given. Often unskillful
treatment itself is productive of trauma, and instead
of restored health a worse condition ensues, fre-

quently resulting in a secondary infection more seri-

ous than the first.

I have treated many cases of Vincent's angina
which were the direct result of such treatment. In
order to treat pyorrhofa alveolaris successfully we
must be thoroughly familiar with all of the phases
exhibited and must recognize the many factors con-
tributing to the condition. Only an extensive clin-

ical experience makes this possible, and the failures

of those not possessing such experience or the req-
uisite skill should not prejudice others in their opin-
ions.

It is impossible in the limited space at my disposal
and unnecessary for me to give a detailed descrip-
tion of the treatment of pyorrhoea alveolaris. In
general it is as follows

:

1. Make exhaustive examination of each tooth and
surrounding tissue, recording conditions.

2. Correct malocclusion by grinding, and remove
faulty crowns, bridges, and teeth which are unfit for
retention.

3. At successive sittings remove all calculus and
necrotic tissue from crowns and roots of teeth, and
trim overhanging fillings.

4. PoHsh all crowns of teeth perfectly.

Always avoid injury to soft and hard tissues.

Lost teeth should subsequently be replaced and
faulty dental operations corrected.

No medication is necessarj^ if correct local treat-

ment has been given, and systemic treatment is need-
ed only when other than oral symptoms are present.

The common use of emetine and other forms of
ipecac during the past year or so justifies me in mak-
ing special allusion to this subject, and I will quote
from my discussion of the subject at a meeting of
the First District Dental Society during the past
winter

:

No drug will cure a surgical condition. Treatment of
pyorrhoea ah-eolaris emetine is fundamentally wrong,
l)ecause wc have to deal with conditions which no medica-
tion can remove, and the mere destruction of organisms is

of minor importance. Of paramount importance is the
removal of causes of lowered resistance, both primarj- and
secondary, including the products of inflammation, such as
deposits and necrotic tissue. Nothing but skillful surgery,
intelligently directed, will do this. It is folly to expect to
cure such conditions by tlie application of any medicament,
especially when its sole function is the destruction of a
single organism among many which are 'known to be pres-
ent and exceedingly harmful to tissue.

In my opinion, it is worse than a waste of time for a
man wlio has definite knowledge of a condition, and ability

to treat it successfully, to conduct experiments suggested
by some one who evidently does not understand the con-
dition, and who is trying to find a substitute method of
treatment which can be successfully employed by those
possessing neither knowledge nor ability. \\'e who have
made a special study and practice of pyorrhea treatment
know this is an impossibility, and we cannot afford to en-
courage the belief that pyorrhea can be successfully treated
by the use of any drug, or without the possession of ex-
tensive knowledge of the condition and a high degree of
technical skill.

When a patient applies to us for treatment, it is with
the belief that we are expert and competent to achieve
successful results. W e can do this by methods well known
to us. Why, then, should we try experiments? .As a mat-
ter of fact, wc have no right to do so under the circum-
stances. Furthermore, we should not create the impression
in the minds of our fellow practitioners that wc are groping
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in the dark and do not obtain definite results. Those who
are comiK'ntent can successfully treat pyorrhea now, just

as competent surgeons can treat other conditions success-

fully. Tliose who are incompetent never will be able to do
so with or without drugs, and there is no use in their trying.

In conclusion, I would sum up as follows: When
there is suppuration without either an unsanitary or

traumatic condition, it is reasonable to suppose that

the main factor is low general resistance to the or-

ganisms present.

When accompanied by an excessively unsanitary

condition, we may safely assume that such condition

has both overcome resistance and caused the infec-

tion.

When the pyorrhea is localized and some cause of

trauma exists, why should we look any further for

the cause of lowered resistance? How can we ex-

pect anything but a pyogenic infection in the pres-

ence of the necessary bacteria, contained in an ideal

incubator stich as the oral cavity ?

Think of the result of subjecting a tooth to blows
ever)- few minutes or perhaps seconds. These blows
varying from a few pounds to perhaps two hundred,
concentrated at one point and in a direction unsup-

ported by sufficient tissue. Tjjen add to this a pocket

which retains decomposable matter consisting of

food debris and dead or dying tissue, deposits of

calculus, and an instifificient blood supply. What
could be more favorable for the establishment of an
infection ?

Or suppose that one of those abominations, an or-

dinary, badly fitted shell crown, is driven down into

the soft tissues, producing a painful wound. The
gum becomes engorged and swells up around the

crown, food accumulates, and eventually after suffi-

cient absorption has been taken to relieve the pres-

sure, it settles down to a chronic state of progressive

necrosis.

Is it reasonable in the face of such conditions to

expect to find a method of treatment by medication
which will restore health ? Yet this has often been
attempted, and failure has led to the erroneous con-
clusion that pyorrhea is not simply a local infection.

The correction of mechanical conditions together

with delicate surgical treatment and proper sanita-

tion will surely restore and maintain health. I know^
this because I have accomplished it many hundreds
of times.

It is indeed gratifying to have so great an interest

shown by the medical profession in the relation be-
tween oral infection and systemic disturbances. For
years I have dreamed of the time when the medical
profession would recognize oral infections as a cause
and not an effect of the constitutional disorder, and
it seems that the day has come.
We of the dental profession can help you in the

treatment of many troublesome cases, and I am
thankful that it is so.

8 West Fortieth Street.

Injuries of the Lovsrer Back.—Roland Ham-
mond {American Journal of Orthopedic Surgery,
August, iqt6) reports six cases of severe strain of
the lower back, without demonstrable fracture,
which were of long duration, marked disability, and
which obtained but little improvement, as a rule, un-
der many different methods of treatment.

CHAUFFEUR'S FRACTURE OF THE
RADIUS.

By a. C. Burnham, M. D.,

New York.

(From the records of the Department of Surgery, yanderbilt Clinic.

College of Physicians and Surgeons.)

Dtiring recent years the introduction of the self

starter for the gasoline motor has greatly reduced

the number of automobile fractures, but especially

in commercial lines, the self starter is still somewhat
of a luxury, and the fracture is still seen frequently

enough to be worthy of study. Moreover, even

among the laity, the danger of fracture from the

kick back at the starting handle is recognized,

the result being that the starting process is ap-

I)roached with due regard to the inherent danger,

and this in itself has tended to reduce the nimiber

of fractures.

During the last few years the writer has been im-

pressed with the large number of fractures coming

under treatment which had been diagnosed as

"sprain" and which had in some cases been cared for

by physicians for a longer or shorter period as such.

Among these were a surprisingly larger number of

chauffeur's fracture. Their frequency was great

enough to make it plainly

apparent that in chauf-

Fic. I.—X ray tracing of the Fic. 2.—X ray tracing of the

line of fracture in Case 1. line of fracture in Case II.

showing very slight displace- showing slight comminution and
raent. Styloid of ulnar frac- displacement backward,
tured and slightly displaced.

feur's fracture we are apt to have that peculiar type

which shows little or no bony deformity, which may
easily be mistaken for a simple sprain of the wrist

joint.

The subject was approached from another view-

point. Eight consecutive fractures were selected

from the clinic records during the previous two
years, constituting about twelve per cent, of all frac-

tures about the wrist treated during that period.

From the study of these fractures it was seen that

bony deformity was the exception rather than the

rule, and that the line of fracture did not coincide

with what is generally considered as the typical site

for Colles's fracture.

We find the earliest references to chauffeur's or

automobile fracture about 1899 or 1900, but it was
not until 1904, when Lucas-Champnnniere, in
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France, and Madeling, in Germany, described the

condition in detail, that the condition became recog-

nized as a chnical entity. During the next few years

numerous articles appeared both in Europe and
America, and, in 1910, Thomas gave a definite de-

scription of the lesion. During recent years, little

or nothing has appeared in medical literature, text-

books giving the sub-

ject only brief mention.

Fig. 3.—X ray tracing of the Fig. 4.—X ray tracing of the

line of fracture in Case III, line of fracture in Case IV,
showing high transverse frac- showing old fracture with slight

ture above the epiphyseal line, impaction,
with slight comminution and
displacement backward.

The earlier writers pointed out tliat the fracture

might be either direct or indirect, the former result-

ing from the handle of the cranking lever striking

the forearm in such a manner as to cause a direct

fracture of one of the bones of the forearm at the

point of impact. This type is rare and does not dif-

fer from other fractures caused by direct violence.

Chauffeur's fractures of the indirect type are most

common and are caused by the sudden and violent

reversal in the direction of the cranking lever during

the manual starting of the motor. It is explained by

motor experts that after a gasoline motor has stood

idle for a certain period, there is a change in the

character of the gas in the cylinders by virtue of

which the gas mixture loses its explosive properties.

In order to start the motor fresh gas must be forced

into the cylinders, and this may be accomplished by

turning the engine through one or more revolutions.

The motor power may either be the hand or any

other force which will accomplish the same result.

If the explosion is timed to occur before the piston

reaches the highest point in the cylinder, that is, if

the spark is advanced, the piston will be forced back-

ward, causing a reversal in the direction of the start-

ing handle which is usually transmitted to the palm

of the hand which grasps the lever in the shape of a

sudden and violent blow.

This force may act upon the radius in two ways

;

either by means of impaction transmitted through

the palm in the region of the thenar and hypothenar

eminences, or by means of hypercxtension of the

hand, which is transmitted to the radius through the

strong anterior ligaments of the wrist joint. Theo-
retically, the cases due to impaction would show
fractures identical with or approaching the lesions

of Colles's fracture, while hypercxtension would

cause lesions with more of the characteristics of the

so called sprain fractures of the lower end of the
radius.

If a study is now made of a series of x rays of

chauft'eur's fracture, it is seen that in very few of

them is the lesion that of the typical Colles's. In
fact, in the present series of eight consecutive cases,

no single one of them could be described as a typical

Colles's fracture. The mechanics of Colles's frac-

ture, according to Stimson,^ is that of a force which
acts either by sphtting or crushing of the radius be-

tween the carpus and the diaphysis, or an action due
to decomposition of force from a blow on the palm
in a direction slightly inclined from the long axis of

the radius. Fracture may result from hypercxten-
sion, but experiments upon the cadaver have shown
that such fractures are usually low transverse frac-

tures and not associated with posterior displacement

and silver fork deformity.

Now this experimental fracture in the cadaver is

of exactly the same type as that seen in chauft'eurs.

In only one case in the present series was the line

of fracture as high as that seen in Colles's fracture.

This case (Fig. 3) occurred in a youth eighteen

years old before the fusion of the epiphysis and dia-

physis, and showed very little displacement and shght

silver fork deformit}-. The remaining cases with-

out exception showed fractures running near or into

the lower articular surface with little or no deform-
ity. In only two cases was there any evidence of a

tendency to impaction (Figs. 2 and 4) and in these

cases the impaction was very^ slight. Displacement

was absent in some cases, in others there was a slight

amount of rotation backward of the lower portion

through the long axis of the fragment. These frac-

tures correspond almost exactly to the type of ex-

Fig. 5.—X ray tracing of the
line of fracture in Case V,
showing fracture similar to

Case I. but passing entirely

across the hone, without impac-
tion or displacement.

Fig. 6.—X ray tracing of the

line of fracture in Case VI.
showing fracture practically

identical with Case V'.

perimental fracture in the cadaver and probably are

frequently due to hypercxtension.

The symptoms van.' according to the lesion. Per-

sonallv i have come to look upon the slightly oblique

fracture, which passes into the joint (Fig, i), as the

'Stimson: Fradures and Dislocations, New York, 191a.



October 2i, 19' 6.] FRASKEL : PSEUDOSCARLA TINA. 799

most typical form of chaufTeur's fracture, and this

was seen in two cases in the present series (i aiid

VIII ). Three other cases (Figs. 5, 6, and 7) are

nearly identical with Case i, but in these the fracture

can be made out to pass entirely across the carpal

extremity of the bone, reaching the ulnar margin of

the radius at the junction of the carpal and ulnar

articular surfaces. In most of these cases (i, v, yi,

VII. and VIII) there is Uttle or no bony deformity

and false point of motion is obtained only with great

difhculty.

The patient presents himself with only a moderate

loss of function and very little pain. Indeed, some

chauffeurs are able to drive their cars for several

hours after the injury has occurred. One patient

drove his car for ten days after the injury and pre-

sented himself at the clinic only because of his ina-

bility to crank the motor. The wrist is usually

swollen and shows areas of ecchymosis, and the phy-

sician is called upon to exercise considerable ingenu-

ity to differentiate the injury from simple strain.

If we remember that a

I wrist sprained severely

enough to cause the pa-

tient to seek medical ad-

vice is very rare, and if

we also remember that

this fracture may occur

without deformity, the di-

agnosis becomes compara-
tively simple.

Given the history of the

case, there is only one ad-

ditional symptom neces-

sary for the diagnosis, and
this is the typical localized

tenderness over the line of

fracture. This has been
called "wincing" tender-

FiG. 7.—X ray tracing of the ness, and is easilv obtained

^itT^J:s v^Tnd\-i:
by direct pressure over

the Ime of fracture. It

is most marked upon the second and third days and
persists until the third w-eek or even longer. If this

line is carefully marked out with a blunt instru-

ment, it will be found most commonly to run close

to the articular margin.- and the tenderness w-ill be

found both on the palmar and dorsal aspects of the

wrist
; whereas, in sprain from the same cause, the

tenderness is most marked interiorly.

There is usually no change in the relation of the

styloids, although in about twenty-five per cent, of

the cases reported the ulnar styloid has been frac-

tured and sometimes displaced. Certainly any up-
ward displacement of the tip of the radius is very
rare.

It need hardly be stated that in this border line

type of fractures a skiagram is especially advisable.

The Hne of fracture is often indistinct, and unless

the plate is so taken that all finer details are brought
out, the lesion may easily be overlooked.

TRE.\TMENT.

The treatment of chauffeur's fracture does not
differ from that of the ordinary' fractures about the

T"he X ray tracings are made to show this line clearly. In the
original negatives the line of fracture was frequently very faint.

wrist in any essential detail. Naturally cases show-
ing linear fracture without displacement do not re-

quire reduction. The wrist may be put up in sligiit

flexion to overcome the tendency to backward tilting

of the lower fragment. In the exceptional cases

W'ith considerable displacement, the fracture should

be reduced and the condition dealt with in the same
manner as Colles's fracture.

The milder cases should receive early massage and
passive motion and rarely require fixation longer

than three weeks. In these cases a posterior mould-
ed plaster spVmt has been found most satisfactory,

the splint extending from the mctacarpophalangical

joint to a point just below the head of the radius.

'I his permits limited use of the hand, the patient be-

ing allowed light work after the tenth or twelfth

day.

When untreated, chauffeur's fracture sometimes
results in permanent stiffness of the fingers and
v/rist joint, but early recognition of its presence fol-

lowed by appropriate treatment is practically always
attended by good results.

CASE HISTORIES.

C.\SE I (Fig. i). Fracture in man of twenty-one years,

linear, oblique, showing verj- slight displacement. Styloid
of ulnar fractured and slightly displaced. Treated as

sprained wrist for ten days—not reduced. Functional re-

sults excellent.

Case II (Fig. 2). Male, aged twenty-six years. Show-
ing slight evidences of comminution. Ver>' slight displace-

ment backward. Treated as sprain. Anatomical and func-
tional results satisfactory.

C.\SE III (Fig. 3). Male, eighteen years. Showing high
transverse fracture above epiphyseal line. Xo impaction.
Slight comminution. Slight displacement backward. Re-
duction easy. Results excellent.

C.\SE IV (Fig. 4). Male, fort>'-eight years. Injured
wrist four weeks before. Old fracture showing very slight

impaction. Reduction not attempted. Massage and
passive motion for three weeks. Functional result good.
.Anatomical result fair.

Case V (Fig. 5). Male, twenty-eight years. Line of
fracture similar to Fig. i, but passing entirely across the
bone. Xo impaction or displacement. Did not return for
treatment. .

C.\SE VI (Fig. 6). Male, thirty-five j'ears. Lesion prac-
tically identical with Case v. Treated as sprain for four
days. Stopped treatment after two weeks.
Case \TI (Fig. 7). Male, thirty-one years; came into

the clinic within one half hour of the accident. At that

time the slight irregularity along the anterior margin of
the lower end of the bone could be distinctly palpated as

a sharp spicule of bone. Dorsally. nothing could be felt.

Reduction was considered unnecessary. X ray showed line

of fracture similar to Case v. Results excellent after three
weeks.
Case VIII. Male, twenty-seven years. Line of fracture

same as Case i. Xo displacement. Reduction unnecessary.
Excellent results after four weeks.

14c West Sevextv-xixth Street.

I'SEUDOSCARLATINA.
By Bern.arp Fraxkel, M. D.,

Xew York.

For several \ears past I have observed among
children—usually during the prevalence of influ-

enza—numerous cases which, although resembling

scarlet fever, differ from it essentially, and etiologi-

cally seem to be more closely related to influenza.

They possess, however, a clinical entity of their own
and, because of their resemblance to scarlet fever, I
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thought it most appropriate to designate them as

cases of pseudoscarlatina.

A previous attactc of true or pseudoscarlatina

does not confer immunity against a new attack of

the latter. 1 he onset as in true scarlet fever is

usually sudden, with elevation of temperature and
a scarlatiniform rash, both however less pro-

nounced ; and the subsequent course is as a rule

milder than that of true scarlet fever, the tempera-

ture being lower—although subject to irregular ex-

acerbations—and the rash paler, more evanescent,

and followed by more minute desquamation.

The tv»-o form? differ greatly as to complications.

I have never observed acute nephritis complicating

pseudoscarlatina, but more frequently than in true

scarlet fever do its complications involve the throat,

ears, the respirators^ and digestive tracts, while a

cervical adenitis is almost invariably present.

The angina ranges all the way from a xtry mild

tonsillitis to a severe and even fatal septic sore

throat
;
purulent otitis media at times occurs ; while

the respiratorv tract involvement, usually begin-

ning with a more or less severe rhinitis, may not

pass be}ond an acute bronchitis in the mild cases

or eventuate in a more or less severe attack of bron-

chopneumonia in those of a severer type.

In a similar manner the gastrointestinal disturb-

ances may manifest themselves only by anorexia,

nausea, vomiting, and irregularity of the bowels in

the milder cases: may take the form of a more or

less severe acute enterocolitis—usually accom-

panied by enlargement of the spleen—in the se-

verer ones : or may even, in the xtry severe cases,

show symptoms closely resembling typhoid fever.

The prognosis is very good in mild cases, but in

the severe ones often doubtful; recovery is tedious,

interrupted by severe relapses, and followed by pro-

longed ini])airment of the general health.

the following interesting case, although not at

all characteristic of the ordinary mild cases, may
serve as a good illustration of some of the com-

plications of the severe cases of pseudoscarlatina.

Case. In December, 1909, I was called to treat Levy, six

years old, of Market Street, New York. The boy awoke
that morning with a typical bright .scarlet rash all over

his body, his temperature at 10.30 a. m. was 103 5° his

pulse 140. and respirations were 35. His throat was con-

gested and the cervical glands were enlarged. It looked

like a tvpical case of scarlet fever.

Within twenty-four hours the rash completely disap-

peared and the temperature, pulse, and respirations

dropped almost to normal ; but twelve hours later, at about

10 p. m., the temperature was again up to 103° F. and he

began to cough. Physical examination disclosed medium

sized moist rales over his right upper lobe posteriorly,

but no dullness on percussion, except over his left lower

lobe posteriorly, due to enlargement of the spleen. His

bowels became loose, the stools small, with some mucus,

and accompanied by tenesmus.

During the following three days the temperature, pulse,

and respirations continued high, with at times slight morn-

ing remissions and irregular exacerbations ; the respiratory

symptoms remained about the same. Diarrhea was con-

trolled by soothing and astringent enemata, but the spleen

was now readilv palpable below the costal arch, the ab-

domen much distended, and the tongue furred and heavily

coated, not unlike the tongue of t>-plioid. The Widal test

was negative.

Dr. Emmet ITolt was kind cnoutih to see the case

with me then and fullv ronfirmcd mv diagnosis of

influenza, complicated by severe ab<lominal symp-

toms and by an impending bronchopneumonia. He
also agreed witl: me that many of the symptoms
made it necessary to eliminate typhoid, and that the

treatment should continue to be sustaining and
stimulant, avoiding expectorants likely to irritate

the stomach.

Within the next few days bronchopneumonia did

develop, but was soon resolved, the temperature
came down by lysis, and the uatieut entered the
stage of a slow convalescence with three or four

lapses.

In other cases a more or less severe and sometimes
even fatal septic angina is a frequent complication.

I am certain th?t many a busy practitioner, on
looking over the records of his scarlet fever cases,

will find that a good many of the mild recurring

cases, as well as of the graver ones, accompanied by
severe, ix)ssibly septic anginas, were in reality

cases of pseudoscarlatina, although in a routine

way pronounced even by the diagnosticians of the

board of health to be cases of true scarlet fever.

It is the purpose of this cnmnnmioalion, by en-

deavoring to put these cases in a class by themselves

and to dissociate them from true scarlet fever, to

focus u]jon them the attention of physicians en-

dowed with better equipment and facilities for the

necessary thorough study and research work. Bac-

teriological examinations especially will have to be

carefully followed up.

^

Abstracts and Reviews

THE NEW PHYSIOLOGY.*

By Professor J. S. H.\ld.\ne,

University of Oxford.

The lecturer opened with a brief review of the

conceptions and principles which have guided physi-

ological thought and investigation in the past. He
pointed out that the original conceptions were dom-
inated by the attitude of vitalism and that under this

influence the observed phenomena which could not

otherwise be explained were ascribed to vital ac-

tion. Then, with the great advances which were

made in chemistry and physics, and more especially

in the field of biochemistry, a" new orthodo.x creed

sprang up and has persisted to the present day.

This creed sought to explain all physiological phe-

nomena in the terms of physics and chemistry and

would make biolog)- a mere branch of these two

sciences. Such a creed would postulate a finality

of knowledge in the domains of physics and cheni-

istn-, but it has become evident that our knowledge

in these two branches is far from final and com-

plete, and we are now struggling to go beyond the

molecule and the atom and study electrical phenom-

ena and those of radioactivity among others. On
the ])hysicochemical basis the physiological investi-

gators sought the ultimate causes of the several

iphenomcna of living tissue, but it soon became evi-

dent that neither chemistn- nor physics was ade-

quate to reveal and explain the ultimate causes.

•Siiinni.iry of .T lecture dclivtrrd before the Harvey Society at

the Academy of Medicine, New York, October 14. 1916.
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This mechanistic, or physicochemical doctrine, failed

to recognize the fact that physiological response in

living cells depended ujMjn the maintenance of nor-
mal conditions of life in the cell.

According to Professor Haldane's view, there-

fore, the failure of both the vitalistic and the

mechanistic doctrines necessitated new methods of
approach if i)hysiological advances were to con-
tinue. This was the the basis of the new physiol-

ogy, as he termed it. The new physiology recog-

nized that biological j)henomena or physiological

responses of living cells depended primarily u])on

the maintenance of the normal in the cell. The
maintenance of the normal, in turn, rested upon a
vast luiniber of variable factors which interacted

one witli anotlier in a multitude of different ways.
It was then to be the duty of physiology to study
the individual factors and their interactions—to

trace out the normal phenomena of activity of liv-

ing matter—rather than to seek their causes.

To illustrate the methods of this new conception,

the speaker chose the i)hysiology of respiration as

the subject with which he was most familiar. Ob-
servation showed that normal breathing was irreg-

ular and was altered by extremely slight influences.

Thus the mere effort of talking or laughing, slight

exercise, and a host of other factors altered its rate,

depth, and rhythm. The view commonly obtained
that the depth of normal breathing could be in-

creased by athletic training ; and it was known that

a period of excessive ventilation was followed by
one of apnea. The breathing of an excess of car-

bon dioxide was known to increase respiratory ven-
tilation, but this increase was not in direct ratio to

the concentration of the carbon dioxide breathed.

The apnea produced by superventilation was origin-

ally held to be due to cumulative vagus influences

acting upon the respirator}' centre, for the vagvis

was known to transmit stimulant and inhibitory

influences to. and from the centre. It was soon
found that the alveolar air contained a constant per-

centage of carbon dioxide under normal conditions.

C hanges in rate or in depth of breathing were nor-
mally compensated by alterations in the other, so

that the concentration of carbon dioxide in the al-

veolar air always remained the same. Pursuing
these observations further, it was shown that the

apnea of superventilation was due to the removal
of a slight excess of carbon dioxide above the nor-

mal. Thus a lowering of the carbon dioxide by as

little as 0.2 per cent, caused apnea. On the other

hand, raising the carbon dioxide by an equal amount
produced hyperpnea. The regulation of respira-

tion was thus proved to be chemical, and the sole

functions of the vagi in this connection were to aid

in the coordination of the respiratory acts and to

prevent unnecessary waste of time. There was no
such thing as vagus apnea—apnea was solely of

chemical origin and depended upon the excessive re-

moval of carbon dioxide from the blood.

Proceeding further along these lines of investiga-

tion of normal phenomena, it was found that the
carbon dioxide acted b)'' virtue of its acid property.

The introduction of new and extremely delicate

electrical methods of measuring the reaction of the

blood in terms of the hydrogen ion concentration,

I)ave(l the way for the further study of the phe-
nomena of respiration. It was soon proved that
the iiydrogen ion concentration of the blood was
maintained at a constant level in spite of very great
external changes. This constant was found to be
deiK-ndent upon the maintenance of a balance Ix;-

tween the alkali salts and the albuminoids of the
blocKl. It was then but a step to siiow that the
respiratory centre reacted to the hydrogen ion con-
centration and that an extremely delicate balance
was maintained between the concentration of carbon
dioxide in the blood and the alkali salts and albu-
minoids. Disturbances in this delicate balance were
at once reflected in the respiration which was al-

tered in rate and depth so as to increase or dimin-
ish the excretion of carbon dioxide. The state of
the alkali albuminoid balance, in turn, regulated the
carbon dioxide carrying power of the blood.
The net result of these investigations had been

to show the existence of four normals or constants
concerned with the regidation of respiration. These
were: i. The partial pressure of carbon dioxide in

the alveolar air; 2, the regidation of the hydrogen
ion concentration in the blood

; 3, the response of
the respiratory centre to the hydrogen ion concen-
tration

; 4, the regulation of the blood's carrying
capacity of carljon flioxide.

.After elaborating the principles of the new physi-
ology by this brief outline of the understanding of
the respiratory mechanism which they had given us,
the speaker i>roceeded to indicate that the same
methods could be applied to the other branches of
physiological study. Thus it was pointed out that
the composition of the blood in a similar manner
was physiologically regxdated in all its details. In
the normal state the concentration of sugar re-

mained constant within extremely narrow limits,

and such extreme artificial variations as prolonged
fasting and excessive intake of sugar did not alter

the concentration of this substance in the blood.
The same was true of sodium chloride and other
salts and the author and his associates had recent-

ly attempted to measure the changes produced in the
blood dilution as the result of the ingestion of very
large amounts of water. Tiiey found that when
water was taken very freely the kidneys responded
with great diuresis, but the fluid excreted by them
under such circumstances was little more than pure
water. Even after extreme amounts of water were
taken the blood serum showed only very slight

diminution in its salt concentration when tested bv
delicate methods for determining its electrical con-

ductivity.

It was pointed out. in further illustration, that it

was hopeless to attempt to explain the functions of

the kidneys on the ordinar)- grounds of physics and
chemistry. Even the subject of nutrition had to be

approached from the standpoint of the new physi-

olog}' rather than from that of chemistry', as it was
already evident that there was a delicately main-
tained balance of energy values through the substi-

tution of one type of food for another.

The speaker emphasized that this new physiology

was not a return to the creed of vitalism, but was
pure biology. Its sole purpose was to seek out and
recognize the phenomena which maintained the uni-
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fied normal in living matter. It must recognize

that each individual phenomenon was closely relat-

ed to many others and that each was merely a part

of the whole. The duty of the new physiology was
to investigate the details of the parts of the whole
and thus to add to our knowledge of the whole.

Structure and action were manifestations of life,

not physical and chemical phenomena merely. Pro-
toplasm was everywhere in active relation with its

environment, and the internal structure of cells and
tissues depended upon the constancy of the compo-
sition of the blood. The converse was equally true

—that the constancy of the composition of the

blood depended upon the actions and structures of

the cells and tissues. In the living organism, how-
ever, there was a very elastic state of adaptation for

the maintenance of the normal. Investigation along

the lines of the new physiology showed the existence

of normals and their interrelations, but these could

not be analyzed in the terms of the mechanistic the-

ory on physical and chemical bases.

Such a new physiology bore directly upon medi-
cine, for the latter had for its object the main-

tenance of health, and health was synonymous with

normality. It behooved the physician to have a

clear conception of the normal, so that he might in-

terpret correctly the deviations from it, and much
was to be gained if the tenets of the new physiology

were applied to the study of pathology and pharma-
colog}'. Patholog}- should seek to discover the

processes of defense and adaptation and the meth-

ods by which the organism tended to be restored to

normal. Pharmacologj' should seek to discover

how the normal might be restored through the help

of drugs.
«^

Contemporary Comment

Fraudulent Infantile Paralysis Cures.—The
U. S. Department of xAgriculture has instructed

Food and Drug Inspectors to watch all interstate

and foreign shipments for fraudulent remedies ad-

vertised to cure infantile paralysis, as it is expected

that the present epidemic will tempt unscrupulous

persons to ofTer for sale so called cures or remedies

for this dread malady. The inspectors, as stated by

the Saiut Paul Medkal Journal for September,

1916, have been ordered to \\'arn the public that

any preparation put on the market or offered for

sale as being effective in tlie treatment of infantile

paralysis should be looked upon with extreme sus-

picion. Samples of all such medicines will be col-

lected and investigated by the Department of Agri-

culture. Makers of such fraudulent remedies will

be vigorously prosecuted wherever the evidence

warrants action under the Sherley Amendment to

the I'ood and Drugs Act. So called remedies for in-

fantile paralysis which are offered for import to

this country will be denied entry. Already inspect-

ors have discovered shipments of a few such mix-

tures. The Department of Agriculture will do
everjthing it can under Federal law to protect that

portion of the public which is extremely credulous

in times of ])anic and which grasps at anything

which promises protection or relief. The sale of

such products at this time is pointed out to be par-
ticularly threatening to the public health because
many persons, relying on the false statements of
impostors, neglect to secure competent medical ad-
vice and as a result not only is the safety of the
patient endangered, but in the absence of proper
sanitary precautions the Hkehhood of contagion is

greatly increased. It is to be understood that the

Federal Food and Drugs Act applies only to prod-
ucts which are shipped in interstate commerce, that

is, from one State to another, or which are offered

for import or export, or which are manufactured
or sold within a Territory or the District of Co-
lumbia. Products which are made and consumed
wholly within a single State are subject only to

such State laws as may apply and are under the

control only of State health officials. Persons buy-
ing or using a remedy made in their own State,

therefore, must reh' on the protection accorded
them by their local health authorities.

Qualifying for the Practice of Medicine.—The
Christian scientists are making a great ado about

the effort on the part of members of one of our

district medical societies to obtain information from
legislative candidates concerning the attitude to be

assumed by them in connection ^-ith requirements

for the practice of medicine in the State of Indiana.

Printed circulars are sent forth from IndianapoHs

with the reproduction of the letter sent out by the

secretary of the medical society, and a reproduction

of some rather sarcastic comments by a Kokomo
newspaper that has a. reputation of being a little

lopsided on many questions that demand nothing

more than a little common sense to settle satisfac-

torily. As a matter of fact, asserts the Journal of

the Indiana State Medical Association for Septem-

ber 15, 1916, all that the medical profession has

asked of candidates for the legislature is that they

shall establish a standard of fitness for the practice

of medicine, just as a standard of fitness is estab-

lished for many other things. If a man is going to

treat the human body, he ought to know something

about the human body, and he cannot obtain this

knowledge by reading Mrs. Eddy's Science and

Health; a Key to the Scriptures, nor can he

obtain such knowledge through a six weeks' course

of massage training in a chiropractic school. Noth-

ing more is asked than that the person who is

licensed to practise medicine must have a suitable

preliminary education, and that he shall have

studied medicine and the allied branches relating

thereto a sufficient length of time to make him ac-

quainted with fundamental facts. When he has

done this, he will have shown some fitness for the

practice of medicine, and common sense as well as

tile protection of the people indicates that this meth-

od of securing competence is fair and just. As the

medical men say in their letter sent out to candi-

dates for legislature, "Xo exemptions should be

made, and no discriminations jierniitted, and all

should be measured with the same stick." We hope

that tlie medical men of Indiana will make their

inriuencc felt among those who are candidates for

the legislature, for the surest way to accomplish

results is through the medium of politics.
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THE ENGLISH PHYSICIANS' SUBSTITUTE
FOR GASOLINE.

One of the scarcities due to the war most keenly

felt by our professional brethren in England is the

dearth of gasoline. Practically all of that commod-
ity used by England is imported, and the troubled

state of the waters around that tight little island

has caused many American shippers to fear lest

their oil should be thrown on them by the forcible

persuasion of a torpedo. The vast amount re-

quired by the expeditionary forces and the diversion

of English ships formerly used for gasoline to other

purposes have had their effect. Early in the spring

of 1916 the Board of Trade appointed a committee

to control the supply of gasoline and this body im-

mediately put restrictions into efifect which have

grown more and more rigid.

This Petrol Committee has had the good judg-

ment to favor the medical profession as far as pos-

sible so that physicians are allowed as much as they

ask for up to a maximum of fifty gallons a month.

This has been found insufficient, however, in some
cases; the war has caused a shortage of physicians

with a resulting increase in the work of those re-

maining. Leaking and wasteful engines, accidents,

delay in filling requisitions, and many other things

may cause physicians to run short of gasoline be-

fore their allotted time is up, so they have sought

a solution of the jjroblem in one of two ways, either

a substitute for ga.soline, or more miles to the gallon.

.Many things have been suggested to replace gas-

oline either wholly or in part. Alcohol has been

mentioned, but the supply is just as restricted if not

more so than that of gasoline, although in the course

of time the production of this fuel might be brought

ecjual with the English demand, which could never

be the case with oil. I'enzole has been suggested,

but at present there is a greater need for coaltar

products either by the government or in the dye in-

dustry.

The most practical substitute which has been sug-

gested is paraffin oil, a heavier grade distillate of pe-

troleum than gasoline. To use paraffin oil alone as a

fuel would mean the employment of a dififerent car-

buretor, and whether or not the profession would be

justified in going to the expense of such a change

when the supply of paraffin oil is just as uncertain as

that of gasoline, is debatable. A method which has

been found by many practitioners to work well is to

mix a small quantity of paraffin oil with the gaso-

line, in the proportion, say, of one to ten at first

and then gradually to increase the proportion of

paraffin oil, as long as the carburetors can take care

of it. Of course two fuel carburetors can be ob-

tained ; the chief point of interest to the medical man

is the problem of quick starting, especially in cold

weather. The method which seems to have given

the best results in practice is a two fuel carburetor

by which the car can be started on gasoline and then

switched to paraffin oil.

i\Iany arguments can be adduced for and against

the use of paraffin oil. What seems chiefly to exercise

the minds of the British profession is the fear that

even should they find an alternate fuel which is sat-

isfactory and adjust their machines to use it, this

too would soon be unable to fill the increased de-

mand. Such a contingency is hardly likely to arise

here if the United States should become in-

volved in war, as our supply of crude oil is ample,

but perhaps some ingenious Yankee can make a sug-

gestion which will relieve our British cousins.

PENETRATING WOUNDS OF THE LUNG
AND PLEUR^V.

At one time penetrating wounds of the chest

were almost invariably fatal, or at least the mor-

tality rate was exceedingly high. L. A. Lagarde,

U. S. A., in his work on gunshot wounds, published

in 1914, showed that the mortality of penetrating

wounds of the chest in the French army during the
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Crimean War was 91.6 per cent., in the British

army over seventy per cent., and among those who
survived to reach hospital in the American Civil

War, it was sixty-two per cent.

With the introduction of small bullets of high

velocity, however, it began to fall and the fall seems

to have been progressive. For instance, in the

Spanish-American War, it was 27.5 per cent. ; in

the Boer War fourteen per cent., and among the

Japanese in the Mukden battle 3.67 per cent. Some
fallacies have doubtless crept into the foregoing fig-

ures. Such extremes are very difficult to under-

stand, for while the Japanese are, perhaps, a hardier

race than either the Americans or British, and while

their sanitary arrangements may have been more

strictly enforced than in either of the other armies,

the difference in the mortality rate is too great not

to be regarded with distrust. Yet it is certain that

the death rate from penetrating wounds of the lung

and pleura are less deadly by far than was formerly

the case. Indeed, unless a wound of this nature is

quickly fatal, the prognosis is favorable. Dr. Hale

White, in the Lancet for December 4, 191 5, states

that among the many cases in hospital since the

outbreak of the war, he has not witnessed a single

fatal one. The reason he gives is that the bad cases

never reach England. IMany victims are killed on

the spot, some get no further than the field ambu-

lance and casualty clearing hospitals, while others

again succumb to their injuries in the base hospi-

tals of France. Only those who are practically

out of danger reach England.

In the Quarterly Journal of Medicine for July,

1916, Dr. R. D. Rudolf narrates his experience of

treating gimshot wounds of the chest received in

the battle zone, and points out that one of the first

things that strikes the attending medical men is that

apparently hopeless wounds, judging from their

anatomical position in the chest, may give rise not

only to no dangerous symptoms, but almost to no

discomfort. That is, a bullet may pass clean

through the lung without producing any lesion that

can be detected by physical or x ray examination.

Usually, however, there is at least some hemoptysis.

Writing in the issue of this Journal for Septem-

ber 30th last, R. Murray Leslie points out that efTects

of penetrating wounds of the chest depend upon two

factors: i. The direction and site of the bullet

track
;
and, 2, the presence of septic material within

tlic thoracic cavity. Thus wounds in the middle of

the chest or central zone are extremely dangerous.

Wounds of the peripheral or lateral zone involve

least risk, and wounds in the middle zone are more

serious. Lateral, transverse wounds are much less

dangerous than we should imagine, and as Leslie

says, it is extraordinary with the modern small, high

velocity bullet, how often the important structures

in the posterior mediastinum escape injury.

No statistics have been given so far with regard

to gunshot wounds in the French or British armies,

but it seems more or less certain that the fatalities

will be higher than in the Boer or Russo-Japanese

War. Shell fragments and shrapnel wounds are

more likely, by far, to carry in infected material

from the skin and clothing than the small pointed

high velocity rifle bullets. On the western front the

war has chiefly been one of big artillery, firing ex-

plosive and shrapnel shells, and machine guns, while

the high velocity rifle bullets which were the main

causes of injury in the Boer and Russo-Japanese

war, have not been much in evidence. Consequent-

ly, the wounds have been more greatly lacerated,

tending to facilitate infection. A curious point

with regard to infection of chest wounds is that al-

though the entrance and exit wounds are generally

septic, the bullet track in the lung appears, as a rule,

to be sterile.

THE IMPAIRMENT OF HEARING BY
EXPLOSIONS.

Wicart addressed the Academic de medecine on

this subject on September 15, 1916 (Presse medi-

cale, September 21st), stating that the damage done

to the hearing by violent and long continued explo-

sions on the battlefield could be minimized by a little

care. The soldier should: i. At the moment of the

discharge or an instant later, forcibly swallow the

sahva three or four times in succession, at the same

time compressing the nostrils together. 2. During

bombardments the external ear should be filled with

cotton wick soaked in glycerin, and the ears and

mastoid region covered with ear muflfs of carded

cotton. These precautions were simple but efficacious.

When the men were taken by surprise and had not

time to carry out these suggestions, they need not

fear infection unless they were already suffering

from mucopurulent nasal or pharyngeal catarrh, hy-

pertrophied or atrophied turbinates, deviated sep-

tum, old cicatricial otitides, hardened wax in the ear,

cephalic congestion following syphilis, malaria,

rheumatism, or alcoholism.

The men in the trenches and those in the artil-

lery should perform a daily toilet of the ear and

nose by filling the former with glycerin and the nose

and pharynx with camphorated oil, with essence of

lavender or eucalyptus added, one in 100. Menthol-

ated petrolatum has been used, but is distinctly in-

ferior. The instillation should be made with the

subject lying supine, his head thrown back for five

minutes subsequently. Even if explosions have

taken i)lace these instillations should be made, be-
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cause, if nej^lccted, a sui)purative otitis may be set

up. although the drum membrane may not have been

ruptured.

NEGLECT OF OPPORTUNITY.
Some ten years ago the up to date dean of one of

our up to date medical colleges, in an address to the

alumni of the school preparatory to a drive for a

larger and more useful institution, made a special

point of the need for better teaching and more

thorough clinical application of the mechanical

means of treatment of disease. The years have

passed and there is no more instruction given in this

school in either the theory or practice of such ther-

apeutic measures, nor is there a more extensive use

of these means in the hospital controlled by this

college. Though this school has increased its facili-

ties for doing work that "meets the requirements"

of the powers that set the pace in medical education,

it is significant that these requirements themselves

do not include any department or any teachers of

this very important branch of medical practice.

Progress in science consists in periods of quicken-

ing along certain lines that have become popular fol-

lowed by periods of paralysis, or at least of strange

inertia and neglect in those directions. Medical sci-

ence has, in the past, made much of massage and

other mechanical means of cure, but at present

chemistry seems to have quite ousted any very se-

rious thought of physics in therapeutics. The value

of the horizontal position for the seriously sick has

held its own, the Trendelenberg and Fowler's posi-

tions are considered useful, but active physical meas-

ures are well nigh ignored. This neglect has been

taken advantage of, in fact has led to the ver>' ex-

istence of a host of healers with high sounding

titles who reap a harvest of shekels and who in do-

ing so must, by inference, help their patients in some
degree, and also give rise to the suspicion that the

medical profession does not know its business as

well as it might.

It is very well to say that those who are benefited

by the simple methods of these sects, whose theon,-

is nonsense and whose practice is usually unskilled,

are not sick but simply need muscular exercise

—

passive if no other. A man or woman who needs

exercise is sick as well as one who needs hydro-

chloric acid or morphine, and it is just this sort of

people who make up the majority of the clientele of

ever)- physician who has to treat other than the

poor.

It is not only these indolent, ambulant patients

who benefit by and fairly demand mechanical treat-

ment. The bedfast sick are often helped to recov-

ery by judicious massage and passive movements,

while the repair of injured joints and bones is won-

derfully facilitated by such help. The time saved in

convalescence and the more perfect outcome in

function has made thorough thermal and mechan-

ical treatment after injuries a most important mat-

ter in European countries, and during the present

war it has been brought to even greater perfection.

Physical means of treatment, especially massage,

has in times past fallen into disrepute because of

its abuse by those who {practised it, and no doubt its

present neglect by the profession is due, in large

part, to a desire to shun apparent association with

those who, in the absurdity of their theory and the

indiscriminatencss of their practice, savor strongly

of the charlatan, it would be better, however, to de-

feat these peojjlc with their own weapons used con-

scientiously than to ignore the good in their meth-

ods. At any rate our institutions of medical teach-

ing should give full theoretical and clinical presenta-

tion of all physical methods which can be applied

with advantage in the cure of disease.

SYPHILIS AND WORKMEN'S COMPENSA-
TION.

A workman was injured by an accident in a saw-
mill at Traverse City, Mich. Under the workmen's
compensation law payments were made for a period

of nineteen weeks, when the employer refused to

make further payments, upon the ground that the

employee's continued disability was due to syphilis,

which retarded the healing of the wound.
The Michigan Supreme Court decided that pay-

ments must be continued. Justice Person in

the opinion said: "The consequences of the injury

extend through the entire period, and so long as

the incapacity of the employee for work results

from the injury, it comes within the statute, even
when prolonged by preexisting disease."

The opinion is published in the issue of Public
Health Reports for September 29, 1916, page 2725.

ALCOHOL IN THE TROPICS.

F. Lucas Benham writes a spirited letter on this

subject to the Lancet for September 23, 1916. "In

a review of Woodruft's Medical Ethnology in the

Lancet for June 10, 1916, p. 1172," he states, "your
reviewer sjjeaks of the author's 'surprising conclu-

sion that those who drink alcohol in the tropics en-

joy better health than abstainers.' I cannot sec

anything surprising in this. I should rather be
surprised if the contrary were maintained. It is,

as in other climates, a matter of quale, quantum,

and quando. I should have thought that there was
plenty of evidence in print of the wholesomeness
of alcoholic beverages ever\'where. To give a

single instance of an active, hard working man in

tropical Africa, let me refer your reviewer to Suth-

erland's Adventures of an Elephant Hunter, p.

169. I think that he will admit that there are, at

any rate, exceptions to his own views. Nowadays.
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when there is so mucli bigoted antagonism to the

use of alcohoHc drinks, and it is often looked upon
as a virtue to abstain, it is as well to take broader

views and recognize the beneficence of their action,

and to encourage the moderate and judicious use

of them, ^\hat would the British nation have been

without beer and wine, and what would it sink to

if it gave them up entirely?"

<$>

News Items

Rush Society Lectures.—The first lecture in the series

for this year was given in Thomson Hall, College of

Physicians, Philadelphia, Thursday evening, October
19th, by Dr. John Scott Haldane, of Oxford University,

his subject being the Xew Physiology.
The Medical Club of Philadelphia held a reception on

Friday evening, October 20th. at the Bellevue-Stratford

Hotel, in honor of the following past presidents of the

club: Dr. Hobart Amory Hare, Dr. James AI. Anders,
Dr. Edward E. Montgomerj-, Dr. L. Webster Fox, Dr.

S. Lewis Ziegler, Dr. James C. Wilson, Dr. Samuel D.
Risley, and Dr. McCluney RadclifTe.

Masonic Hospital at Elizabethtown, Pa.—Free Masons
of Philadelphia have presented to Elizabethtown a hos-

pital thoroughly modern in all its appointments. The
building is of Gothic design, is built of granite with

limestone trimming, and cost $60,000. This is the first

of three buildings which the Philadelphia Free Masons
are to give to Elizabethtown, the others to be connected
with the hospital by corridors.

Surgical Experience in a Base Hospital.—At a meet-
ing of the Northern Medical Association of Philadel-

phia, to be held on Friday evening, October 27th, Dr.

Hermann Fischer, of New York, will deliver an address
on Six Months' Surgical Experience in a German Base
Hospital. The profession in general is invited to attend,

and all physicians who have had experience in base hos-

pital work are invited to discuss the subject.

Philadelphia Hospital to Be Rebuilt on Present Site.

—Members of the medical board of the Philadelphia

Hospital met on Monday, October i6th, and unanimous-
ly approved the plan of rebuilding the hospital on the

present site at Thirty-fourth and Spruce Streets, instead

of establishing a district hospital as had been suggested.
There is now $1,000,000 available for expenditure on the

hospital, and plans have been drawn for one large

building.

State Medical Society of Wisconsin.

—

At the annual
meeting of this society, held in Madison on October
4th and 5th. Dr. H. E. Dearholt, of Milwaukee, was
elected president, and other officers were elected as fol-

lows: First vice-president. Dr. Joseph Smith, of Wau-
sau; second vice-president. Dr. J. F. Pember, of Janes-
ville; secretary. Dr. Rock Sylvester, of Waupun; treas-

urer. Dr. A. R. Hall, of Ripon. Next year's meeting
will be held in Milwaukee.
Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Monday, October
2,3d, North Branch of the County Medical Society, Sec-
tion in General Medicine, College of Physicians; Tues-
daj', October 24th, West Philadelphia Medical .Associa-

tion; Thursday, October 26th, Pathological Society,
Northwest Branch, County Medical Society; Friday,
October 27tli, Neurological Society, County Medical So-
ciety, .South Branch of the County Medical Society;
Medical Club (directors).
Surgeons Wanted in the War Zone of Europe.

—

Major Louis Livingston Seaman, M. D,, president of

the British War Relief Association, Inc., calls atten-
tion to the scarcity of medical men in some of the
armies of Europe, notably on the eastern frontier. He
says that he is prepared to guarantee full officer's pay
and traveling expenses to one hundred and fifty com-
petent surgeons for six months' service in Europe, or
until the close of the war. Major Seaman will be glad
to furnish all details regarding the work; his address
is 247 Fifth Avenue, New York.

Medical Society of the United States.—The first

meeting of this newly organized society was held in

St. Louis, Mo., on October 3d, 4th, and 5th. The first

day's business consisted of committee reports on or-

ganization and arrangement, w-ith the address of the

president, Dr. A. H. Ohmann-Dumesnil, and a scientific

program in the afternoon. The scientific program was
continued through October 4th and 5th, with a recep-
tion for the president-elect, Dr. Emory Lanp'.iear.

Ether Day at the Massachusetts General Hospital.

—

The seventieth anniversary of the use of ether as an
anesthetic during a surgical operation was observed on
Monday, October i6th, in the new Moseley Memorial
Building of the Massachusetts General Hospital, Bos-
ton. Dr. Henry P. Walcott, president of the corpora-
tion and chairman of the board of trustees of the hos-
pital, opened the meeting, and addresses were delivered

by Dr. Herbert B. Howard, superintendent of the Peter
Ben Brigham Hospital, Boston, and Dr. Haven Emer-
son, health commissioner of New York.
The Wesley M. Carpenter Lecture.—The late Dr.

John B. Murphy, of Chicago, had been invited to give

this lecture, and at the time of his lamented and un-
timely death the address was nearlj' completed. Dr.
Philip H. Kreuscher, the collaborator of Doctor Mur-
phy, presented the work as the joint effort of himself
and Doctor Murphy, at the New York Academy of

Medicine, Thursday evening, October 19th. The subject
of the lecture was a Clinical and Experimental Study of

the Metastatic Arthritides, based upon eight hundred
clinical cases, and illustrated with lantern slides. Dr.
George E. Brewer, of New York, gave a brief appre-
ciation of Doctor Murphy and his place in American
surgery.
An Appeal for Help for Albania.—The Balkan Relief

Fund, through its secretarj^ Mr. William Willard How-
ard, makes an urgent appeal for financial aid for Al-
bania. Mr. Howard, who has just returned from his

third trip to that countrj% says that already two hun-
dred thousand women and children have died of starva-
tion, and he believes that the entire population will die

of famine and pestilence unless help is forthcoming.
Mr. Howard is planning to return to Albania with a

shipload of food. Arrangements have been made for

the ship which is ready and waiting. Contributions in

any amount, from the price of a loaf of bread upward,
may be sent to the treasurer of the Balkan Relief Fund,
the Reverend Frederick Lynch, 70 Fifth Avenue, New
York.
Personal.—Dr. A. H. Roler, of Evanston, 111, has

been appointed assistant to the .American Embassy at

Berlin. His duties will be to observe the conditions of

British prisoners in Germany and of German soldiers

imprisoned in Russia.
Dr. S. R. Klein has been notified by the Illinois State

Civil Service Commission that at the civil service exam-
ination held in Springfield, June 10, 1916. he received
ninety-two per cent, of the possible 100 marks, and is

therefore first on the eligible list of candidates for the
position of State pathologist and biological chemist.

Dr. R. Tail MacKenzie, physical director of the Uni-
versity of Pennsylvania, who has been serving as a

major in the Medical Corps of the British .Army for the

past year, returned to Philadelphia a few days ago and
will resume his duties at the university.

Dr. A. W. Downs, formerly professor of physiology
at the Medico-Chirurgical College, of Philadelphia, has
been appointed professor of physiology at McGill Uni-
versity', Montreal, and head of the department.

Dr. George Bain Jackson has been appointed pro-
fessor of anatomy at the State University of Iowa.

Dr. A. Gale Straw, of Manchester. N. H., returned
home October 2d, after serving for nearly a year with
the American Ambulance Corps in l-'rance.

Dr. Francis Lcroy Satterlec, Jr., of New York, is suf-

fering from the aftercfTects of x ray burns received in

1897. Since early simimcr skin grafting has been tried

at various times without success. Two weeks ago, the

middle fiiiger of the right hand was nnfputatcd. and on
Monday, October oth, another operation was performed.
It is feared that it may be necessary to amputate the

hand.
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Health Insurance in Canada.—The National Liberal

Party of Canada, led by Sir Wilfrid Laiirier, has adopted

a plank for compulsory health insurance of wage earn-

ers maternity bcnehts to be included, as part of its pro-

gram for the election following the conclusion of the

war. Leading Canadian newspapers anticipate that in

order to retain its popularity, the Conservative party

will adopt a similar progressive program of social legis-

lation. It is expected, therefore, that health insurance

laws will be enacted in Canada in the early days of re-

construction. Compulsory health insurance of wage

earners, based on joint contributions from the State,

employers, and employees, has been established in Ger-

many, Austria-Hungary, Russia, Great Britain, Holland,

Norway, Rumania, and Serbia. In most of these coun-

tries both cash and medical benefits are provided for

the insured workers, and efTective campaigns for the pre-

vention of sickness have become general.

Gifts and Bequests to Hospitals.—The Hospital for

Deformities and Joint Diseases, New York, has received

from Mr. Herbert KaufTman, of Pittsburgh, through

Dr. H. C. Frauenthal, a gift of $1,000,000. to be used

for the erection of a new building and for an endow-

ment fund.

.\mong the gifts announced at the September meeting

of the Yale Corporation is one of $10,000 for the Silli-

man Lectureship Fund, from the estate of the late

Augustus E. Silliman.
, ., , ,

The will of the late Eckley B. Coxe, Jr., of Philadel-

phia, contained public bequests amounting to $880,000,

including one of $100,000 to the Children's Hospital,

another of $10,000 to the same institution, one of $25,000

to the Pennsylvania Epileptic Hospital and Colony

Farm, and one of $50,000 to the Orthopedic Hospital.

A contingent bequest of about $60,000 to endow the

chair of bacteriology in Jefferson Medical College,

Philadelphia, is contained in the will of the late Dr.

James Y. Shearer, of Sinking Springs, Pa.

State Hospital Superintendents Hold Meeting.—The
twenty-eighth semiannual meeting of the association

of trustees and medical superintendents of the State and

incorporated hospitals for the insane and feebleminded

of Pennsylvania will be held on Monday and Tuesday,

October 23d and 24th. Monday's session will be held

in the Bulletin Building, Philadelphia, where the asso-

ciation will hold a conference with the Committee on

Lunacy of the Board of Public Charities, and on Tues-
day the association will meet at the State Hospital for

the Insane in Norristown, Pa. Dr. Francis X. Dercum,
professor of neurology at Jefferson Medical College,

will read a paper entitled A Plea for the Intensive

Treatment of Recent Cases, which will be discussed by
Dr. John A. Lichty, of Pittsburgh, Dr. H. W. Mitchell,

of Warren, and Dr. Frank Woodbury, of Philadelphia.

Mr. William M. Donaldson, a trustee of the State Hos-
pital at Harrisburg, is president of the association. Dr.

IT. W. Mitchell, superintendent of the State Hospital

at Warren, is vice-president, and Dr. Henry J. Klopp.
superintendent of the State Hospital at Allentown, is

secretary.

Clinical Congress of Surgeons of North America.

—

The seventh annual session of this congress will be held

in Philadelphia next week, with headquarters at the Bel-

levue-Stratford Hotel. The program of clinics and dem-
onstrations for ^londay will be posted on bulletin

boards on Saturday afternoon, October 21st, and on
each afternoon, beginning Monday, October 23d, the
complete program of the next day's clinics will be an-
nounced in a similar manner, while a printed program
will be issued each morning. While the chief attraction
will be the clinics in the operating rooms of the thirty

or more cooperating hospitals, a series of demonstra-
tions, pathological, rcintgenological, borderline subjects,
etc., has been arranged, which it is believed will prove
of great interest. On Monday evening, the presidential
address will be delivered by Dr. Fred B. Lund, of Bos-
ton, and the new officers will be inaugurated, and on
each of the three following evenings there will be gen-
eral meetings. On Friday evening, there will be a public
meeting under the combined auspices of the congress,
the Philadelphia County Medical Society, and the De-
partment of Public Health and Charities of Philadelphia.

Medical Society of the County of Hew York.—

A

stated meeting of the society will be held in Hosack

Hall, New York Academy of Medicine, Monday even-

ing. October 23d, at 8:15 o'clock. Dr. A. J. Rongy will

read a paper on the Treatment of Contracted Pelves,

with Special Reference to Pubiotomy, which will be

discussed by Dr. George L. Brodhead, Dr. George W.
Kosmak, Dr. Ralph Waldo, and Dr. J. Clifton lulgar.

Dr. Louis Fischer will present notes on the Diagnosis

of Abdominal Distention in Children and the subject

will be discussed by Dr. Charles Gilmore Kerlcy, Dr.

Henry Koplik, and Dr. Ma.x Einhorn. Dr. Fred H.

Albee will deliver an address on Experiences in Bone
Surgery in France, which will be illustrated with mo-
tion pictures, and the subject will be discussed by Dr.

H. H. M. Lyle, Dr. C. L. Gibson, and Dr. Samuel
Lloyd. The iiith annual meeting of the society will

be held on Novcmljer 27tli.

Army Medical Corps Examination.—The surgeon gen-

eral of the United States Army announces that pre-

liminary examination for the appointment of first lieu-

tenants in the Army Medical Corps will be held early

in January, 1917, at points to be hereafter designated.

Full information concerning this examination can be
procured upon application to the Surgeon General,

United States Army, Washington, D. C. The essential

requirements to secure an invitation are that the ap-

plicant shall be a citizen of the United States, between
twenty-two and thirty-two years of age at the time of

receiving a commission in the medical corps, a gradu-

ate of a medical school legally authorized to confer the

degree of Doctor of Medicine, of good moral character

and habits, and shall have had at least one year's hos-

pital training as an intern after graduation. Applicants

who are serving this postgraduate internship and can
complete it before October i, 1917, may take the Janu-
ary examination. In order to perfect all necessary
arrangements for the examination, applications should

be forwarded without delay to the surgeon general of

the army. There are at present 228 vacancies in the

Medical Corps of the Army.
Case Fatality and Crippling from Poliomyelitis.

—

A
report issued by the Department of Ilcaltli of the City

of New York shows that the total number of cases of

suspected poliomyelitis put under quarantine by the
board up to October iith, was 9.177: of these 250 were
found, after careful clinical study at the hospital, not to

be cases of poliomyelitis, and were deducted, leaving a
total of 8,927 true cases. The total number of deaths
recorded by the department was 2,343, a fatality of 26.24

per cent.

Cases may properly be divided into three classes, as
follows: Those treated in the hospitals of the depart-
ment of health, 4.474: total number of deaths, 653; case
fatality, 14.59 per cent. Cases admitted to twenty-seven
other hospitals in the city, 2,663; total number
of deaths, 387; case fatality, 14.53 per cent. Cases
in the home. 2,040, which may properly be sub-

divided into: Those left at home because home con-
ditions were adequate for isolation, those which were
too severe to be removed, and those not reported to tlic

department until the death certificate was presented.
Total number of deaths, 1,303; case fatality, 63.87 per
cent. The high percentage of fatality in this group is

mainly due to the fact that the major portion of the
cases comprised in it were of the severest type.

From August 21st to October 13th there were dis-

charged from the hospitals of the department 2,058

cases; of these 66 per cent, showed evidences of paraly-

sis of some degree, 18 per cent, showed that paralysis
had wholly disappeared, 15 per cent had not shown
paralysis at any time in the course of the disease. Of
2,715 cases, followed up carefully in the homes, it has
been found that 1.885 have a serious paralysis of one
or both lower limbs and are unable to walk; 530 more
were partially paralyzed in the lower limbs, although
still able to walk: 273 had one or both arms totally

paralyzed. Judging from the cases already visited by
the agents of the relief societies operating under the
Committee on .A.ftercare. between seventy-five and eighty
per cent, of the cases with persistent paralysis will fall

in the class of people who usually obtain medical serv-
ices free.
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VALVULAR DISEASE OF THE HEART.

In the consideration of heart altections space will

not be taken for a discussion of prophylactic, diet-

etic, or hygienic measures, extremely important

though all these are ; attention will be paid, however,

to the medicinal measures advocated, and to the

pharmacological basis for such advocacy.

In aortic incompetency there is a relative innutri-

tion of the tissues of the whole body, including, of

course, the heart itself. In such a condition some
measure is essential which will increase the volume

of blood thrown into the arterial system per unit of

ventricular contraction. Such a measure is the

administration of digitalis. This drug adds such

vigor to the contractions of the heart that an in-

creased volume of blood is thrown into the aorta

and its tributaries at each beat of the heart and is

thrown forward with much greater vigor, so that

there results a more nearly adequate distribution of

the blood throughout the t)ody.

Some objection has been raised to the use of dig-

italis in aortic valvular incompetency on the ground

that the lengthened diastole pennits increased re-

gurgitation; but this objection involves a lack of

recognition of two important points. The first is

that the increased length of the diastole is possibly

more apparent than real. The pause between

two systoles is somewhat lengthened by digitalis,

but a large part of this pause is occupied by de-

layed relaxation of the ventricles. Systole is more
complete under the action of digitalis; and though

diastole is also more complete, its relative time is

actually briefer, owing to the less prompt relaxation

from systole; in other words, diastole occupies a

smaller percentage of the time involved in a cardiac

cycle than before the administration of the drug. As
ii result, though there may be an actual slowing of

the heart under digitalis (about 0.6 per cent., in my
series of experiments with the normal human be-

ing>, there is probably little additional opportunity

for regurgitation from the aorta because of this

factor.

A second j)oint of advantage gained by the action

of digitalis, which is of importance in regard to pos-

sible regurgitation, is the increased force given to

ventricular contraction 1)y this drug. If the elasticity

of the arteries is not seriously impaired, the rebound

from this ventricular thrust must inevitably tend to

advance more fully the blood stream in the arterial

tree, thereby limiting to a considerable degree the

Itossibility of aortic reflux. These two factors war-

rant the use of digitalis in aortic incompetency.

'I lien there is the additional consideration that the

increased nutrition provided for the heart muscle it-

self renders available greater potential energ\- for

the systolic efi'ort.

In mitral incompetence there is increasing inter-

ference with the venous circulation, pulmonic when
the initial lesion is sinistral, and systemic if the right

side is primarily involved, although ultimately so in

either lesion. Under treatment with digitalis there

is usually a gratifying improvement which is ex-

plainable pharmacologically as follows: Digitalis

acts on the whole musculature of the heart, as is

shown by the beneficial action of the drug in auricu-

lar fibrillation ; therefore we may expect an aug-
mented auricular contraction in mitral incompetency
after administration of digitalis, with a possible ten-

dency toward delayed relaxation. Then, if we ac-

cept the tentative hypothesis that the wave of con-

traction aitects the ventricle in the papillary muscles
first, we should expect that a better approximation
of the leaflets of the mitral valve would ensue from
digitalis stimulation, provided there is no actual

stenosis. The peculiar arrangement of the deeper
sinospiral fibres indicates that in the more vigorous

contractions of the digitalis heart, the major force

of the blood stream tends to be diverted even more
directly into the aortic antrum and thus somewhat
more away from the region of the mitral orifice,

thereby lessening the tendency to mitral reflux.

{To be continued.)

Complement Fixation in Acne vulgaris.

—

.\lbert Strickler, John A. Kolmer, and Jay F.

Schamberg (Journal of Cutaneous Diseases, March,

1916) studied the question of etiology in acne vul-

garis by means of the complement fixation test. A
review of the literature of this disease shows that

the causative factor in this affection is not as yet

definitely determined. The various organisms em-
]jloyed as antigens in this study were Bacillus coli

and the staphylococcus isolated resi>ectively from the

feces and the lesions of the patients with acne. Other
antigens employed were the syphilitic antigens, sta-

phylococci from abscesses, and colon bacilli isolated

from the feces of children who were free from
acne. Not only were acne cases tested, but also the

blood in various nonacneiform skin diseases, and
also patients without any skin affection. In this

study the serums of 12S patients were used ; of this

number fifty-seven were patients with acne vul-

garis, nine with acne rosacea, ten with seborrheic

(lermatitis. twenty-six with nonacneiform skin af-

fections, and twenty-six from syphilis and other

diseases, but free from cutaneous affections. In

acne vulgaris, forty-eight, or 84.2 per cent., showed

positive fixation with B. acne antigen ; with the an-

tigen of the staphylococcus derived from acne le-

sions the proportion of fixation was sixty-four per

cent. : tlie same proportion occurred with the antigen

of staphylococci from abscesses. With the antigen of

the colon derived from the feces of patients suffer-

ing with acne, the ])roportion of positive fixation
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was 63.1 per cent., while the control colon gave only

thirty-two per cent. po--.itive fixation. These results

would seem to indicate an activity on the part of the

colon bacilli in the pathogenesis of some cases of

acne vulgaris. In acne rosacea, of which disease

nine serums were tested, six, or 66.6 per cent., re

acted positively with the liacillus acne antigen,

forty JK-T cent, gave positive fixation with the sta-

phylococcus, and fifty-two per cent, gave positive

fixation with the colon antigen. In seborrheic der-

matitis ten serums were studied ; of this number
three gave positive results with Bacillus acne, twen-
ty-five per cent, gave positive results with staphy-

lococcus. With the antigen of colon bacilli from
acne patients, complement fixation occurred with
forty per cent, of the serums, and in eleven per cent,

with the antigen of colon bacilli of normal patients.

Nonacneiform Skin Diseases.—Twenty-six per-

sons suffering from dift'ercnt forms of eczema,
furunculosis, lupus. etc., were studied. In

s(iuamous eczema, the complement fixation tests

were negative : in vesicular eczema, a number
of positive results were obtained especially with
the antigen of the cocci and Bacillus acne. These
reactions, with those observed in acne rosacea and
seborrheic dermatitis, may be interj)reted as in-

dicating that the staphylococcus and Bacillus acne
of the skin exert a pathogenic influence in skin dis-

eases other than acne vulgaris, although not inti-

mately concerned in the latter. In syphilis and non-
eruptive diseases, the serums did not absorb comple-
ment with any of the bacterial antigens employed.
This study {Ibidem, March, 1916) would seem to

show that Bacillus acne is not specific for acne, but
may be a normal inhabitant of the sebaceous folli-

cles, capable of assuming pathogenic powers under
favorable conditions in other skin diseases. The
complement fixation reactions also tended to show
the activity of the colon bacilli in certain skin dis-

eases, particularly acne vulgaris, acne rosacea and
seborrheic dermatitis. Just what role the colon ba-
cillus plays in the pathogenesis of acne vulgaris no
one can tell, but that it is a factor in a large group of
cases seems to be borne out bv serological findings.

A New Remedy for Syphilis, Luargol, or "102."

—X. S. Bonard [Lancet. September 23, 1916) tells

how, as the result of extensive investigations, Danysz
of the Paris Pasteur Institute, produced a compound
of dioxydiaminoarsenobenzol containing silver bro-
mide and antimony. The silver increased the anti-

septic properties of the original arsenical and the
antimony was introduced for its spirochetocidal
and trApanocidal properties. Animal experiments
proved the new preparation to be ten times as ac-
tive as arsenobenzol against trypanosomiasis and
only slightly less than ten times as active against
syphilis in rabbits. It was shown to have the fur-
ther great advantage of having its therapeutic dose
far below its toxic one. It was tried in man and
was proved to be far superior to salvarsan or neo-
salvarsan in the treatment of syphilis. Bonard in-

vestigated the actiofn of this new preparation in too
cases of human syphilis in its difTerent stages and
obtained the best results in all cases. Thus, he
found that it acted more rapidly than salvarsan or
neosalvarsan, or any of the other organic arsenicals
and failed to cause serious complications or reac-

tions in any of the cases. It was given in solution
in distilled water and sodium hydrate, either in

concentrated solution or diluted with normal saline,

and was injected intravenously in the same way as
the other arsenicals. In syphilis without nervous
complications the doses for men should be 0.15,
0.20, 0.25, 0.30, 0.30, 0.30 gram rcfK-ated at intervals
of two to four days; for women the dose should be
o.io gram increased as above to a maximum of 0.25
gram, and given at the same inter\'als. The injec-

tion should be made very slowly if the concentrated
solution is used, and fairly so when using the dilut-

ed solution. The contraindications for its use are
the same as for salvarsan or other arsenical, but it

can be given in any case, whatever the conditions,
if the initial dose is small enough and the increases
are gradual. The best results were obtained from
the administration of small repeated doses as out-
lined. Following the first dose slight fever with-
out serious gastrointestinal symptoms or headache
was often encountered. The patient should be pre-
pared for treatment just the same as if salvarsan
were to be given. Recently a sodium salt of the prep-
aration, readily soluble in distilled water, has been
prepared and is more convenient for clinical use.

With this, as with all other organic arsenic prep-
arations, we occasionally encounter a reaction with
alamiing symptoms of congestion of the face. dys|>-

nea, urticaria, weakness of the extremities, convul-
sions, and headache. This reaction is never dan-
gerous and is due to the formation of a fine precipi-

tate in the vessels. It seems to be due to the con-
dition of the patient's blood in respect to the sev-

eral mineral salts present. It cannot yet be stated

that luargol is the best remedy for syphilis, but it

certainly is an advance over all other methods.

Syphilis of the Nervous System.—John A. For-
dyce (Medical Record, September 30, 1916) con-

siders that the best procedure is to give provocative

injection of salvarsan to patients with a negative

blood and a positive spinal fluid, and take the Was-
sermann at stated intervals. If the Wassermann
remains negative, subarachnoid treatments may be
begun at once. When both blood and fluid are posi-

tive, two or more injections of mercury should pre-

cede the intravenous administration of salvarsan,

and after two or three doses of the latter the in-

traspinal injections are begun, supplemented by in-

travenous injections. In paresis, intraspinal injec-

tions are best begun after the first intravenous treat-

ment, while the intervals between doses are regu-

lated by the patient's reaction. Where subdural in-

jections are well borne, they may be given in a se-

ries of four to six, one to two weeks apart, with a

rest period of four to six weeks before giving an-

other course. Ogilvie's modification of salvarsan-

ized serum is now used by Fordyce. in which
method salvarsan is added directly to the blood

serum. Blood senim removed indifferently from
patients acts as w-ell as autogenous serum, and the

most important step in the technic, next to absolute

asepsis, is the use of a nearly neutral salvarsan so-

lution. The blood is removed from an arm vein

and centrifugated. the serum is pipetted off and
again centrifugated to secure complete removal of

red cells. To eight to ten c. c. of this serum

0.05 to 0.5 mgm. salvarsan is added, and the mix-
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ture is incubated at 37° C. for thirty minutes. Gen-
eral paresis patients tolerate larger doses than those

with tabes or other forms of cerebrospinal syphilis.

The initial dose for tabetics should be 0.05 to o.i

mgni., depending on the bladder involvement and

the amount of pain present, and the quantity is grad-

ually increased up to 0.2 to 0.3 mgm., if the pa-

tient will tolerate it. Activation of the lesions after

the first injection is not a contraindication, but calls

for care. There seems to be no limit to the num-
ber of injections that can be given. Success de-

pends largely upon whether the morbid process is an

active meningeal inflammation or a degeneration of

essential nerve structures. Active inflammation

with a strongly positive fluid gives a hopeful out-

look, while degeneration with atrophy and sclerosis,

with negative or weakly positive fluid, does not pre-

sent so encouraging a prognosis. All patients at the

end of the first year of infection should have a

spinal puncture, whether or not they have any

signs of the disease. If the fluid is negative to all

tests, they may be assured that there is little danger

of later development, whereas a positive colloidal

gold test with persistent Wassermann in high dilu-

tions, points to an impending paresis.

Sugar Content of the Blood in Diseases of the

Skin.—Hans J. Schwartz, Walter James Hei-

mann, and Harrj- C. Mahuken [journal of
Cutaneous Diseases, r^Iarch, 1916) discuss the

question of hyperglycemia in general, and show
that in normal people sugar is present in the

blood varjing from 0.07 to o.ii per cent. A
definite increase appears soon after meals, and no

blood test should be taken until three and one half

hours after a meal. The method the authors em-

ployed was the micro method of Bang. A large

number of diflferent dermatoses were considered,

and the diseases divide themselves broadly into two
classes. First, those that show a marked increase,

and second those that show no increase. In the

first group are included acne, seborrhea and sycosis ;

and in the second group practically all the remain-

ing dermatoses. Sixty cases of acne, seborrhea and

sycosis were studied; of this number twenty-six

showed excessive sugar and twenty-four did not.

There were thirty cases of acne, twenty-three of the

simpler type and seven of the indurated : of the

former, seven showed marked increase, while of the

latter, not one was normal. It has been shown that

there is an increased sugar blood content, in asso-

ciation with or preceding the menstrual flow, which

is transitory. This fact is of interest, as acne com-

monly becomes aggravated during the menstrual

period. Twenty- four cases of seborrhea werc

studied, of which ten were normal, four on the bor-

der line, and ten showed a marked hvperglycemia.

There were five patients suflfering with sycosis vul-

garis ; of this number one was normal, and four

showed a hyperglycemia. A summary shows that

of patients with seborrhea and pilosebaceous dis-

ease forty-three per cent, had hyperglycenua. Of
the other dermatoses, eighty-nine cases were ex-

amined, and Imt fifteen showed a high sugar con-

tent. There appears to be a force at work causing

this association between diseases of the piloscWe-

ous follicles and an excess of blood sugar.

Treatment of Hemorrhage with Normal Blood
Serum.—H. H. Forbes {Annals of Otology, Rliin-

ology, and Laryngology, 2^Iarch 1916) states that

an important point in operative work is that the

prophylactic value of serotherapy is obtained twen-
ty-four to forty-eight hours after the injection, ana
persists for at least three weeks, sometimes lasting

two or three months, when the blood will have been
found to have again the former anomalies of co-

agulation. In obtaining the serum, it has been ob-

served that the specimen secured by centrifugating

the blood is not as active as when allowed to clot

in the test tube. Antitoxic serum has been used in

cases with beneficial results. Human serum acts

to advantage by protecting against anaphylaxis, no
matter in what dose it is employed. However,
direct transfusion from one person to another is

fraught with certain dangers
;
especially is it de-

sirable to ascertain that the serum of the giver does
not agglutinate the red corpuscles of the recipient,

or vice versa. Horse serum, which can be obtained

in large amounts, seems to yield more uniformly
satisfactory results than any other animal serum.

Beef serum has a tendency to induce anaphylactic

symptoms, i. e., chills and fever, cyanosis, vomiting,

headache. To obtain full therapeutic action, serum
older than two days should not be used. Precipi-

tated blood serum in the form of powder has yielded

good results in hemorrhages after tonsillectomies

and turbinectomies.

Prophylaxis and Curative Treatment of Gastric

Ulcer.—\\'. \V. Hamburger and B. Halpern
{Archives of Internal Medicine, August, 1916) find

that a 2.5 per cent, solution of sodium chloride

causes complete arrest of the action of p)epsin ; a

0.25 per cent, solution, little, if any, inhibition, and a

0.1 per cent, solution, actual acceleration of its ac-

tion. Hydrochloric acid itself, while favoring pep-

tic activity in o.i per cent, solution, almost com-

pletely inhibits it at 0.7 to 0.9 per cent. The chlo-

rides of potassium, barium, ammonium, etc., act like

sodium chloride. Certain other salts act in a much
lower concentration than the chlorides. Thus, diso-

(lium hydrogen phosphate causes partial peptic in-

hibition in a one in 2,000 dilution, and complete in-

hibition in a one in 200 dilution. This is probably

due to the fact that this salt is slightly alkaline, as

pepsin is extremely sensitive to alkalies, and

stronger alkalies such as sodium carbonate or hy-

drate, magnesium carbonate, and calcium hydrate

act even more strongly on pepsin than sodium phos-

phate. It is suggested that sodium chloride or phos-

phate be used in the treatment of gastric diseases in

which the control of peptic digestion may be desired,

e. g., to promote healing in chronic ulcer. They
may also be used in the prevention of gastric and

duodenal ulcer. To control jjeptic digestion com-

pletely and permanently, however, the total acidity

of the stomach must be completely neutralized, as

hvdrochloric acid protects pepsin from the inac-

tivating eflfect of salts. For this purpose sodium

carbonate, magnesium carbonate, and calcium hy-

droxide afford the maximum neutralizing value, and

should be used in place of or in addition to the al-

kalies generally employed in gastrointestinal ther-

apeutics.
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Eusol in Septic Endocarditis.—J. Allinan

Powell {Brit. Med. Jour., Sei)teniber 23, 1916) re-

cords the case of a young girl moribund from what
\vas clinically a subacute, septic endocarditis sec-

ondar)- to erysipelas. Stock vaccine twice caused

an abrupt fall in the fever but failed to affect the

progress of the disease. One injection of forty

mils of eusol was given intravenously, preceded by

300 mils of normal saline solution. The improve-

ment was manifest in a few hours and went on to

complete recovery without a repetition of the treat-

ment. The patient has remained well for the five

months sin(;e the treatment.

Gas Gangprene.—Cuthbert Wallace (Brit. Med.
.four., Sept. 16. 1916) regards as the most important
measures those directed toward the improvement
of the circulation through the infected parts. These
include the avoidance of tight bandages, the re-

moval of hematomas and effusions, and the suture

rather than ligature of the injured vessels. Ampu-
tation of an extremity should never l)e performed
for crepitation in the subcutaneous tissues alone.

When, however, the main blood supply to a portion

of an extremity has been cut off the indication is

for immediate amputation below the vascular lesion.

In ordinary cases excellent results may be secured

by free incisions combined with the complete abla-

tion of all infected muscles.

Diarsenol in Tertian Malaria.—Frank C. Xeff
(Jour. A. M. A., October 7, 1916) reports his ex-

perience of five cases of chronic, recurrent tertian

malaria in children. All of the cases had proved
wholly refractory- to treatment with quinine. Diar-

senol was given intravenously in doses of o.l to 0.4

gram. In all cases the initial dose of o.i to 0.2 gram
controlled the symptoms and freed the blood from
parasites. In two no further doses were given, as

the patients were removed from hospital. In the

others second or third doses were given as the

parasites returned to the peripheral blood and par-

oxysms recurred after several weeks. All three,

however, were permanently cured by the drug after

two or three doses in all had been given. These
results agree with those of some other recent writ-

ers in showing the effectiveness of arsenobenzol in

malaria with quininefast parasites.

Perforated Celluloid as a Wound Dressing.

—

S. R. Douglas {Lancet, September 23, 1916) re-

ports that in cases with large wounds and the loss

of extensive areas of skin there is a great tendency
for the ordinar}' dressings to adhere to the granu-
lations and to cause great pain to the patient when
they are changed, as well as to damage the healing

tissues and delay recovery. This may be avoided
by the use of a sheet of celluloid, perforated

with holes one and a half mm. in diameter. Such
sheets are readily obtainable in commerce. They
are stiff', but may be softened and made perfectly

pliable by soaking for a few hours in a five per cent,

phenol solution. They are then applied to the sur-

face of the wound, to which they will conform per-

fectly. When they harden they act as splints as

well as preventing the adhesion of dressings
;
they

reduce pain, provide for drainage, and when re-

moved leave a healthy granulating surface which
heals promptly.

Ventricular Premature Systole.—J. M. (irciwc

(Juiir. ^-l. M. A., (Atober 7, 1916) points out that

this form of cfardiac irregularity is of exocardiac

origin and, so far as the heart is concerned, is a

functional disorder. Its commonest cause is some
form of intoxication and it is frequently found as-

sociated with such conditions as constipation, intes-

tinal stasis and toxemia, gallbladder disease, infec-

tions of the teeth, tonsils, nasal accessory sinuses

and the genital tract, and with renal disease. Its

treatment should, therefore, comprise the discov-

ery and elimination of the cause in each case.

Where such a plan does not give full relief and in

cases in which no cause can be found, the condition

can often be much improved by sufficient exercise

out of doors. In still others resort may be had to

digitalis in nio<lerate doses to depress the activity

of the vagus. It should be borne in mind, however,

that digitalis should not be prescribed from the out-

set merely because a patient has extrasystoles.

Treatment of Toxemia of Dementia praecox.

—Bayard Holmes (IVeslern Med. RevieiL', Septem-

ber, 19 16) makes the suggestion based upon the

study of this condition in a group of cases, that the

putrefactive amines developed in the intestine by

bacterial action play an important etiological role in

dementia jira^cox. He therefore advocates the ad-

dition to the diet of foods and beverages which con-

tain calcium and magnesium to combat the spasmo-

philic condition, and further, that the formation

and absorption of the amines in the cecum be pre-

vented by cecal lavage through an appendicostomy.

This lavage should be given at bedtime and six

hours after the last meal of the day. The lavage

solution should consist of half a cake of dr>' yeast,

emulsitied in water and strained through gauze, fif-

teen grams of glucose, and water to make four

litres. The fluid should be introduced at 104° F.,

and the patient should be encouraged to evacuate

during the lavage each time the rectum fills. The
yeast is used with the idea of deaminizing the toxic

bodies and of preventing their formation.

Temporal and Subconjunctival Medication.

—

Robert B. Sellers {Texas State Journal of Medicine,

September, 1916) advises the use of subconjunctival

injections in certain ulcers with deep craterlike

bases, or in serpigenous ulcers. In any acute infec-

tion following cataract operation this form of treat-

ment is also indicated. Mercury cyanide, one in

5,000 to one in 4,000, has been used with success

subconjunctivally in interstitial keratitis. In pene-

trating wounds of the cornea he recommends a solu-

tion of one in 1,500 mercur}- cyanide injected deeply

beneath the conjunctiva at the outer canthus. The

eye should first be cocainized and the needle inserted

at an acute angle until it strikes the orbital plane,

when the course is changed and the needle passed al-

most straight back into the deep tissues of the orbit.

When giving injections of salt solution the strength

should var)' from two per cent, to five per cent, and

the dose should be about fifteen minims. Two cases

of toxic amblyopia due to alcohol and tobacco are

reported, in which both optic nerves were white and

the sight practically gone. One thirtieth of a grain

of strk-chnine nitrate was injected once daily into the

temporal muscles, restoring vision to normal in four

weeks.
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Complete Functional Restoration after Section
of the External Popliteal Nerve.—Diijarier Bour-
guigiioii, and Pcrpere, at a meeting of the Societe

de chirurgie, Paris {Presse mcdicalc, August lo,

1916;, reported a case of complete section of this

nerve due to a bullet wound, with additional incom-
plete paralysis of the internal popliteal, in which
freshening of the neuromatous nerve ends seven
months after the injury and suture with linen was
followed in five months by reappearance of galvanic

excitability, beginning return of voluntary move-
ments ten months later, and later gradual complete
restoration of ftmction.

Treatment of Infantile Convulsions.—Clifford

C. Grulee (^Texas State Journal of Medicine, Octo-

ber, 1916) uses an anesthetic in extreme cases to

control the convulsions. He prefers chloral hydrate
given in an initial dose of from two to five grains,

followed by one to two grains every- four hours. It

is given well diluted, and into the rectum, the but-

tocks being held together to prevent expulsion. Fif-

teen grains of calcium lactate given by mouth every

four hours prove beneficial. The diet should con-

stst of foods which are low in sodium and potassitim

salts. To promote the absorption and retention of

calcium, it is well to give codliver oil and phos-

])horus, one half teaspoonful to one teaspoonful

three times a day.

End Results in Cases Operated in for Salpin-

gitis.—E. ]VlacD. Stanton {American Journal of
Obstetrics, June, 1916) discusses the results ob-

tained in one hundred cases operated in by himself

for pelvic peritonitis of tubal origin. ' From his ex-

periences he deduces that the woman with a pelvic

infection should be given a fair chance to recover

without operation. Many cases clear up entirely if

left alone. As a rule, therefore, the first attack

should be treated conservatively tmtil it is proved
that convalescence is not going to be reasonably

prompt. Recurrent cases, however, especially if

there have been a number of attacks, should be sub-

jected to operation at the first safe opportunity

;

likewise, patients who after one definite attack,

ha\e never had reasonably complete relief. On six

of the author's patients, with the onset sudden and
severe and the diagnosis uncertain, an operation was
performed within thirty-six hours ; acute purulent

salpingitis and early peritonitis were found, and all

recovered. .Since, however, under rest in bed, with

immobilization of the affected region, the tempera-

ture will usually reach normal about the eighth or

ninth day, it is preferable in the average case to

defer operation until a relative immunity against

the infecting organism has been established. If,

with a normal temperature, the general state contin-

ues to improve, the operation should, in fact, be de-

ferred as long as absorption of the inflammatory

exudates persists. In abscess cases, there usually

develops after several days an afternoon fever of

septic type. Here Stanton operates at once, and
lias had excellent results even when simple drain-

age of abscess cavities was alone justifiable. As
ff)r the method of operation, the autlior prefers the

alxlominal to the vaginal route. By tlic former

route the ofifcnding tubes may in most cases be safc-

Iv removed, if the indication exists. Vet the

chances of an excellent result after simple but thor-

ough drainage, as advised by Fenger, are so good
that a patient's life should never be seriously endan-
gered by attempts to do a complete operation. A
point to be remembered, moreover, is that a unilat-

eral salpingectomy done previous to infection of the

other tube is usually followed by infection of this

tube. Among forty-one drained cases, the results

could in no way have been bettered by vaginal in-

stead of abdominal drainage. Regarding preserva-

tion of the ovaries Stanton, viewing the general as

well as the local results of their removal, is in-

clined toward conservatism and taking chances on

the necessity of a second operation. He also ar-

gues against hysterectomy, which, beside the addi-

tional slight operative risk, may result in a vaginal

atrophy or vaginitis far more troublesome than any
uterine comphcations the patients are otherwise

likely to have.

Treatment of Acute Anterior Poliomyelitis.

—

Louis Fischer {American Medicine, September.

1916) reports a series of twenty-five cases, only one

of which was fatal. These cases were treated with

intraspinal injections of convalescent human serum.

The dose administered was from ten to fifteen c. c.

Before injecting the serum about fifteen to thirty

c. c. of spinal fluid was withdrawn. In cases where
the fluid was under great pressure froin forty-five

to sixty c. c. were taken oft". One injection of the

serum usually proved sufficient, although the dose

was at times repeated after twenty- four hours. The
injections were followed by severe febrile reactions.

Nausea and vomiting may develop. Excellent re-

sults were obtained with intraspinal salt irrigations

at a temperature of 105° to 106° F. In order to

induce sleep, three to five grains of chloral hydrate

should be used.

Treatment of Genital Tuberculosis in the Male.

—John H. Cunningham, Jr. (Surgery, Gynecology,

and Obstetrics, October, 1916) concludes: i. Post

mortem and clinical findings show that in the ma-
jority of cases of genital tuberculosis, active tuber-

culosis exists elsewhere in the body, the genito-

urinary tuberculosis being a secondary infection. 2.

In tuberculous epididymitis, tuberculosis of the vesi-

cles and prostate usually exists on the correspond-

ing side, whether or not the condition can be dem-

onstrated by physical examination. 3. In cases of

genital tuberculosis there is often tuberculosis of the

bladder and kidney, and a cystoscopic examination

with catheterization of the ureter should be made

in each case, before the possibility of such asso-

ciated infection can be eliminated. 4. The best

treatment for the local condition, in most instances,

is to remove the scrotal focus by epididymectomy

or bv castration : this should be followed by inject-

ing the vas deferens with a dram of crude carbolic

acul. in tiic hope of eradicating the disease from the

genital tract. 5. The destruction of the local focus

by this procedure is but the first step in the pro-

cess of inmiunizing the patient against fresh out-

breaks of tiic disease. Hygienic measures and the

use of tuberculin should be used to aid further, in

a rational way the immunizing power of the body

against remaining lesions.
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Blood Cultures in Epilepsy.—William V>.

W herry and W ado W. ( )livLT {Jour. A. M. A., Oc-
tober 7, 1916) state that C. A. L. Reed described

an organism obtained in cultures from the blood of

epileptics and believed this organism to be the cause

of the disease, lie named it Bacillus epilepticus.

W herry and Oliver made repeated attempts to cul-

tivate this, or other organisms from five of Reed's
cases, but entirely without success. They also ex-
amined one of Reed's cultures and found it to be-

long, apjxirently, to the Bacillus subtilis group. H.
Caro and D. A. Ihom also report (same issue of
the Jour. A. M. A.) on their inability to isolate

any organism in 160 blood cultures from seventy
epileptics representing all stages of the disease.

They cite, further, a personal communication from
M. M. Canavan, who also had uniformly negative
results in an exhaustive +)acteriological study of

seventeen cases of epileptics in which there was post

mortem examination.

Bronchiectasis of the Upper Lobes.—Thomas
McCrae and Elmer H. Funk (Jour. A. M. A., Oct.

7, 1916) state that, owing to inadequate differentia-

tion between tuberculosis and bronchiectatic lesions,

the opinion pre\ails that the apices and upper lobes

are uncommon sites for bronchiectasis. This site for

the disease is probably, however, more common than
is usually believed, and the authors report five post

mortem examinations in which it occurred. In four
it was associated with tuberculosis and in all there

was marked thickening and adhesion of the pleura,

which is believed by the authors to be one of the

important elements in the etiolog}- of bronchiectasis.

None of the patients showed evidence of syphilis.

The clinical features of the disease should make its

diagnosis possible even in apical cases. There is

typically a long standing chronic cough, considerable
expectoration which does not contain the tubercle
bacilli, and constitutional disturbance is not marked.
Rontgenographic study may aid in diagnosis and
should always be undertaken.

Cardiac Disturbances in Left Sided Intercostal
Neuralgia.—C. Lian. at a meeting of the surgeons
of the Fourth French Army (Prcsse mcdicale,
August 7, 1916). directed special attention to this

condition, of which he has recently seen four cases.

In the more severe forms, the cardiac disturbances
are such as to constitute actual attacks of angina
pectoris. In the less severe, there occur paroxysms
of palpitation, or of dyspnea and palpitation, fol-

lowing physical exertions and at times accompanied
by a dizzy malaise or syncopal tendencies. All these
disturbances appear coincidently with a left sided
intercostal neuralgia. Upon examination, the char-
acteristic sensitive spots are noted, together with a
permanent or orthostatic slight cardiac acceleration,

or, at least, a ver\' marked and persistent accelera-
tion upon exertion. This symptom complex arises

through the same pathogenic mechanism as periphe-
ral pains in angina pectoris, but the reflex phenom-
ena are inverted, a morbid state of the intercostal

nerves or dorsal posterior nerve roots reacting.

tlirough the rami comnnuiicantes, on the sympa-
thetic fibres of tiie cardiac plexus, .\ccording to its

situation, indeed, intercostal neuralgia may be com-
plicated by other visceral disturbances—esophageal,
gastric, or intestinal. Differentiation of these cases
from instances of thoracic pain complicating certain

cardiac diseases is based upon observation, in the
former, of the characteristic points of tenderness in

intercostal neuralgia, of involvement of one or
more of the uppermost left intercostal nerves, of the

sudden and simultaneous onset of the neuralgia and
visceral disturbances and of a marked iiyperesthcsia

to pin pricking in the zone of neuralgia. The area

of hyperesthesia exceeds the precordia in vertical

breadth anteriorly, but narrows down low in the

a.xilla and j)osteriorly, finally passing into another
broad area adjoining the spinal column and corre-

sponding in situation and vertical breadth with the

anterior area. The hyperesthesia extends beyond
the midline for one or two cm. both anteriorly and
posteriorly. The diagnosis is confirmed by treat-

ment with analgesics and rest, the beneficial effects

on the neuralgia and cardiac disturbances proving
simultaneous, .\fter three weeks to a month the pa-

tient may resume physical activity, though perma-
nent disapi)earance of the symptoms may not occur

for several months.

Etiology of Beriberi.— W. Mi. McDonald
(Journal of Tropical Medicine and Hygiene, Au-
gust I, 1916) points out that the rice theory of

beri beri is by no means applicable to all cases and
outbreaks of the disease. In various outbreaks in

the Malay Peninsula and Aden there was no change

in the diet preceding the onset of the epidemics, and
in a series of cases among prisoners at St. Helena

the diet did not include rice. From a compre-

hensive study of the circumstances under which the

disease occurs, the author has been led strongly to

believe that beri beri is a specific infectious disease,

transmission of which is dependent in some way on

overcrowded sleeping accommodations. The dis-

ease experimentally produced in men and animals

by subjection to a special diet is not true beri beri,

but a multiple neuritis due to some deficiency in

diet and simulating the true disease. Crowded
sleeping accommodation is the only factor common
to all recorded outbreaks of beri beri. In the

Malav States all the tin mines have at some time

been scourged with beri beri, the miners sleeping

huddled together, whereas among the agricultural

laborers there the disease is extremely rare. Beri

beri is very common among sailors, who sleep in

cramped quarters, and among coolies inhabiting

common lodging houses. The decrease in beri beri

in "tlie" Japanese army and navy, attributed to

changed diet, coincides with hygienic improvements,

particularly in sleeping accommodation. The small

incidence of the disease in women and in children

and old people, which does not fit in with the rice

theory, is explained by the fact that these do not

work under crowded conditions. In an outbreak

in a group of 580 men encamped near Aden an in-
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crease in the number of cases at intervals of about
two months pointed to an infectious disease with an

incubation period of about that duration. The out-

break ceased after the institution of an isolation

camp and the provision of larger tents on a larger

area so as to prevent overcrowding. The evidence
appears to point to a protozoal origin of beri beri,

and to the bedbug or body louse as the agent of

transmission. That attempts to transmit the dis-

ease by these insects have failed may be due to the

necessity of the parasite undergoing a develop-

mental phase in the insect host, as occurs in the mos-
quito in the case of malaria. As in yellow fever,

the blood in beri beri may contain the infective or-

ganism only during a certain stage of the disease.

At all events, improvement in housing and sleeping

accommodations should be considered an especially

important prophylactic measure where beri beri is

endemic or epidemic.

Relation of Arteriosclerosis to Epithelial Malig-
nancy.—Frank Warner {Surgery, Gynecology, and
Obstetrics, October, 1916) concludes: i. Of the 206
cases of carcinoma of all organs and regions ex-
amined, 105 showed arterial obstructive changes.

This gives us substantially an equal division be-

tween endarteritis and normal vessels. 2. Fibrotic

changes were present in 118 cases, or fifty-seven

per cent. 3. Lymphocytic infiltration was present in

eighty-five cases, or fifty-seven per cent. 4. Endar-
teritis and the anatomical changes of old age cannot
be looked upon as a constant factor in the produc-
tion of cancer as shown by the fact that normal
vessels were present in almost half the cases. 5.

The same holds true of fibrosis or even acellular

connective tissue without fibrosis. 6. Lymphocytic
infiltration, while present in less than one half of

the cases, plays a role that is protective rather than

etiological. 7. Certain biochemical factors of a local

or internal or general type are probably causative of

some cases of cancer.

Syphilis in the Southern Negro.—H. L. ^^IcNeil

(Jour. A. M. A., Sei)tember 30, 1916) took routine

Wassermann and luctin reactions in a large series

of adult hospital cases without selection in order to

determine the prevalence of syphilitic infection in

the Southern negro. The results showed positive

reactions to one or both of the tests in forty-two

per cent. Since hospital cases are known to show
a higher incidence of syphilis than is found in the

healthy population as a whole, the tests were made
also on 200 healthy negroes witli the result that

there were twenty-eight per cent, of positive reac-

tions. The tests were also made on a group of

healthy negro children and only ten ])er cent, of the

cases reacted positively, showing that a large pro-

portion of the adult syphilis was acquired. A sim-

ilar study of white persons of a corresponding

social scale showed about the same pro|)ortion of

positive reactions as was found among the negroes.

The cases studied in hospital were further analyzed,

with the result that several diseases were found to

be so commonly as.sociated with syphilis, that the

latter must be considered as playing a causal role.

Such diseases included aortic aneurysm, aortic in-

competency, a mild form of hone and joint pain, and
fi^itula or '-trictiire of the rectum.

Fractional Examination of the Stomach Con-
tents.—Elbridge J. Best {Joiir. A. M. A., October

7, 1916) follows his critical review of the more ac-

ceptable methods of gastric analysis in the light of

recent advances in our knowledge of the physiology

of the gastric secretion, by pointing out the inade-

quacy^ of making a single extraction of a test meal
at a given interval after it was taken. Such a plan

fails to reveal the condition of gastric function.

This, and other defects, can be overcome by the fol-

lowing technic. An Ewald meal of two slices of

bread without crusts and two glasses of water con-

taining twenty-five drops of a one per cent, solution

of phenolphthalein is given on an empty stomach.

Within half an hour a Rehfuss tube is passed and
allowed to remain during the entire time of the ex-

amination. Samples of three to five mils of gastric

contents are withdrawn at intervals of half, one, one
and a half, two, and more hours after taking the

meal. A syringe is used to remove the samples, and
following their removal air is blown into the stom-

ach to insure emptying of the tube. Each sample is

titrated for free hydrochloric acid and total acid by

the Topfer method, and the last one is also alkalin-

ized to test for the presence of phenolphthalein,

which gives an index of the emptying capacity of the

stomach. Such a plan is simple and gives a com-
plete picture of the curve of gastric activity and the

regurgitation from the duodenum. The ferments

may also be determined if desired.

Notes on Radiography of the Gallbladder.

—

Nel MacLeod {Archives of Radiology and Elec-

trotherapy, September, 1916) gives a review of

twenty-nine cases in which the gallbladder when
x rayed showed that seventeen presented abnormal
shadows. Of these, nineteen were operated in and

the interpretation was confirmed. Of the twelve

cases with negative reports, one early case proved to

have no calculus on |X)St mortem examination, and

a gallbladder shadow was overlooked. In twelve

of the case?, it was doubtful whether the symptoms
were of gallbladder or of gastrointestinal origin.

.Nine of these twelve cases furnished no radio-

graphic abnormality. Ten of the twenty-nine cases

had typical biliary calculi and nine of these ten

cases furnished positive radiographic results. The
first ten were examined with ordinary tubes, the last

eighteen with Coolidge tubes. The power was ob-

tained from the public alternating current supply,

a Siemens four k. w. transformer and a high ten-

sion rectifier being used. The spark gap was from

four to four and a half inches, in one case being

three and a half inches. With the ordinary tube, the

milliamperage was two to three, with the Coolidge

tube, eight to twenty-two. The length of exposure

varied from ten seconds to two minutes. The a. c.

distance from plate was twenty-three and a (juarter

to twenty-seven inches. The i)atients were all ex-

amined on their backs. The central ray was always

directed ])er])endicularly to the i)late. preferably

through a marked point in the right epigastrium, one

and a ([uarter to one and a half inch from the mid-

dle line. Compression was made in every case with

a rul)l>cr cushion which, inflated fully, measured

ten by seven and a half by seven inches ; the cushion

was contained in a double silk cover, thus always

securing the same degree of inflation.
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Relation of Migraine to the So Called Acidosis

of Children.—J. A. Lichty {Archives of Diaijnosis,

July, 1916) points out that a mistake is commonly
juade in inteqiretins;^ periodical vomitinj^ in children

and infants as being' attacks of "acidosis" when in

reality they are precursors of a permanent tendency

to mig^rainc. In children with cyclic vomiting

Lichty has nearly always found a liereditary his-

tory of migraine in one or more forebejirs. In

some, in fact, he has witnessed the transformation

from cyclic vomiting to typical "sick headaches."

The term acidosis is not comprehensive enough to

co\ er cyclic vomiting. It is only a symptom, which
may arise in anv case in which a pcriotl of starva-

tion has been gone through. Thus in cyclic vomit-

mg of children with the usual acctonuria. the

acetone, with the acidosis it betokens, is not the

cause of tiie condition, but merely a result. In ad-

dition to seeing eight or nine cases of cyclic vomit-

ing, later called acidosis, and finally passing into

fully developed attacks of migraine, the author has

obtained every now and then, among seven lum-
dred cases of migraine, a history of bilious attacks

with obstinate vomiting in childhood and migraine
coming on at puberty.

Significance of Apical Pleuritis in the Diagno-
sis of Pulmonary Tuberculosis.—E. Sergent
{Prcssc mcdicalc, August 24, 1916) accords much
significance to pleuritis over the lung apex, not only

in the diagnosis of tuberculosis, but in the differen-

tiation of its various stages and forms. It accounts,

moreover, for certain wrong and conflicting conclu-

sions commonly reached in interpreting physical

signs at the pulmonary apex. At autopsy the apex
is often found more or less adherent to the parietal

pleura and chest wall. Pain in the inner part of

the supraspinous fossa and above and below the

clavicle, persistent and unaccompanied by indica-

tions of neuralgia or neuritis, is a pleurodynia and
signifies apical pleuritis. According to the extent

and thickness of the latter, percussion is negative

or reveals a more or less complete dullness
;
palpa-

tion yields corresponding results, and inspection

iTiay show a sinking in of the infraclavicidar and
supraspinous soft parts. Auscultation, where the

pleural thickening is marked, may show reduction

or abolition of the vesicular murmur, and in acute
or subacute pleuritis, reveals slight, circumscribed,

friction sounds, which the inexperienced or careless

may mistake for rales and dry crackling sotmds.

X ray examination shows a veiled or opaque condi-

tion at one or both apices; if coughing fails to re-

move this, either a marked pleural thickening or an
apical consolidation exists, whereas if it causes the

shadow largely to disappear, there is slight pleural

thickening with the ].arenchyma remaining free.

Pupillary inequality, the pupil on the affected side

being dilated or contracted according to whether
sympathetic irritation or paralysis exists on that

side, and also a supraclavicular adenitis, just behind
the clavicle and against the outer margin of the

stemomastoid muscle, are frequent accompaniments
of apical pleuritis. The adenitis is noted .in the
form of an elongated node, practically parallel with
the clavicle, var)'ing in size from a small bean to a

Lima bean or even larger, usually hard when small

and soft wiien large, the latter condition indicating

as a rule an active pleural lesion, while the small,

hard node signifies an old, healed one. Anatomical
and iHJSt mortem studies showed that this tyix; of

glandular enlargement is far more closely related to

pleural than to pulmonary disease, and when present

is consc(iuently a sign of apical pleuritis. The
latter, revealed by coincidence of a mimber of the

signs already mentioned, is to be taken as an impor-
tant indication of tuberculous disease and is one of

the chief stigmata of an old, cicatrized lesion.

Whether tuberculosis i? active at the time is recog-

nized through the general signs as a whole, the

fever, loss of weight, anemia, dyspeptic disturb-

ances, low blood pressure, and endodermal tubercu-

lin test.

Heart Affections in Soldiers.—J. C. Meakins,^

Tliomas Lewis and others {Brit. Med. Jour., Sept.

23, 1916) found that by physical signs alone it was
possible to eliminate about forty per cent, of the

men admitted with cardiac symptoms as unfit owing
to definite crippling organic disease of the heart. Of
the remainder, the majority had indefinite physical

signs and symptoms, such as dyspnea, palpitation,

vertigo, or fainting. The determination of the fit-

ness or unfitness of such men for service, and of

their limitations when fit, was possible only by care-

ful determination of their capacity for enduring
mild, graded exercise. The several exercise tables

used are given, as they were found to be easy to ex-

ecute and gave very satisfactory results, both in

grading the heart's capacity and in developing that

capacity to its maximum. By these exercises an
additional five per cent, of the original group were
found unfit for service. In all about fifty to fifty-

five per cent, of soldiers suffering from cardiac

symptoms were found fit for some form of military

duty by the tests. All of the men in this group were
suffering from what has recently been called "irrit-

able heart."

Distribution of Typhoid and Paratyphoid In-

fections.—C. ]. Martin and \V. G. D. Upjohn
{Brit. Med. Jour., September 2, 1916) have made
observations Uf)on 627 patients and 151 normal per-

sons, carefully controlled qtiantitative agglutination

tests being used for diagnosis. In many cases these

were also controlled by the isolation and identifica-

tion of the organisms. Agglutination was found

for one or more of the enteric group of bacilli in

464 cases, of which 213 were against paraty])hoid

A and 113 against paratyphoid B. Of 138 cases ag-

glutinating only Bacillus typhosus, twenty-five were
cases of typiioid fever, the remainder being accounted

for by previous inoculation. On the basis of these ob-

servations and the returns for almost 100,000 men,
the incidence of typhoid tevcr amounted to less than

one half of one per cent, of all forms of sickness.

This low figure was evidently due to prophylactic

inoculation. An interesting observation was made
in the course of these studies which showed that in-

fection by one of the paratyphoid organisms often

produced a rising t\ phoid agglutination titre in inoc-

ulated subiects which preceded the development of

paratvphoid agglutinins by a week or two. This

proved a confusing element in the use of the agglu-

tination test for diagnosis.
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Narrowing of the Lower End of the Ureter
Due to Gonococcus Infection.— Dr. I^eo Buerger
presented a case which he regarded as unusual, since

he was ahle to demonstrate a narrowing of the lower
end of the ureter, caused by infection with gono-
cocci. Cases of this sort were rare, and the pres-

ence of gonococci as the causative agent had been
seldom demonstrated. The patient, L. B., single,

male, was referred to Doctor Buerger, the complaint
being that for more than one year the urine had been
cloudy, in all probability the result of a gonorrheal
infection, because there was a history of infection of

the eyes at the onset of the disease. Gonococci had.
however, not been demonstrated and the patient had
been treated as having a case of cystitis, possibly

tuberculosis, during the whole time.

Cystoscopic examination revealed a remarkable
bladder picture, the left half of the trigone, the para-
trigonal region, and the sphincteric region being oc-

cupied by numerous red follicles, some of which had
undergone cystic degeneration. Urine obtained from
the right kidney showed a normally functioning or-

gan, the urine being negative, except for a trace of

albumin. Ureteral catheterization of the left side

was somewhat difficult, owing to a distinct narrow-
ing of the lower end of the ureter, no flow of urine
being obtained until the catheter was pushed up to a

point twenty cm. above the meatus. When this

point had been passed by the ureteral catheter, a co-

pious flow of turbid and slightly bloody urine was
obtained. The first specimens collected during a

period of ten minutes were discarded and the last

specimens were submitted to the bacteriologist, who
reported pus and a pure culture of gonococcus.
Gonococci were also demonstrable in the bladder
urine. The diagnosis of gonorrheal cystitis, gonor-
rheal ureteritis, possibly pyelitis of the left kidney
with distinct inflammatory stenosis of the lower end
of the left ureter, was made. Subsequently the pa-

tient received autogenous gonococcus vaccines, and
at a second cystoscopy, the left ureter and pelvis

were thoroughly washed with ten per cent. arg}Tol,

the .same stenosed condition of the lower end of the

ureter having been encountered. The improvement
was almost immediate, and within three weeks the

urine was clear, and gonococci were absent.

Doctor Ware asked whether Doctor Buerger
ihought it was an ascending infection, or whether it

was in some way metastatic. It was difiicult to ex-
plain how the condition could be unilateral if it re-

sulted from an ascending infection. Furthermore,
the stenosis being rather far distant from the ure-

teral orifice, pointed rather to its being a descending
infection.

Stricture of the Ureter.—Thi.s paper, by Dr.

(iuv I.. HuNNKR, of Baltimore, appeared in our
issue for July i. 1916, page 5.

Dr. IIe.n'kv D.wvson Furniss was nnuli ])leased

to hear what Doctor Ilunner had said, for his large

experience with this condition in women had given
liim better facilities for appreciating strictures than
in the male, for in women he was able to use much
larger instruments. ]Many of the strictures that they
encountered were of large calibre and offered no
obstruction to a No. 6 or 7 catheter. His first case

had been operated in by a good man in New York
city for gallbladder disease. The patient had had
an ureteral stricture, at the vesical end, with dilata-

tion of the ureter and renal pelvis. He dilated the

stricture, but it could not be kept open. Subse-
quently he removed the kidney, and four months
later she had an attack on the other side. When she
liad the attack in the one kidney she went through
a cycle lasting ten days. She would come in almost

blinded, with intense headache, and urinating only

nine or ten ounces daily. She would be dilated with

a No. 26 French bougie through a Kelly cystoscope,

and then she would have a bad time for twenty
hours. The next day the urine output would be

iwenty-five ounces, and she would feel better. At
the end of ten days she was back at the beginning of

the cycle, showing ureteral obstruction.

Another case showed the same kind of stricture.

One of these was from a girl who at first had attacks

every four to six months, and finally had them every

W^ednesday. The specimen showed very little cor-

tex. It was doubtful whether the kidney held over
100 c. c. There was obstruction in the ureter, just

at the pelvic junction. In the other one, the cortex

was a little thicker, but there was a definite stricture

below the pelvis of the kidney.

Doctor Furniss said that Doctor Hunner had done
good work in showing that many of these kidneys

could be saved, and his results were better than most
of the New York men had had. He had also brought
out the fact that most of these strictures were apt to

occur in the so called rheumatic conditions. Doctor
l-'urniss said he himself believed that the arthritic

conditions w-ere dependent upon an infected kidney.

I le had had a nimiber of cases of arthritis which
b.ad cleared up after the pyelitis was cured. One of

these i)atients came in complaining of pyelitis ; she

had a temperature of 104° F. and complained of

l)ain in her knees, and she also had endocarditis, etc.

If a stone had come down the ureter and had be-

come impacted, it would usually cause a stricture ; if

the stone was not imbedded in the tissues, it would
move uj) and down, and as soon as it was displaced

the stone might get into the kidney. That idea niiglit

seem rather far fetched, but in the Post-Graduate
Hospital this year he had demonstrated a stone in

the ureter, with none anywhere else. The patient

was operated upon and the ureter was found to be

dilated. Tiiis was explored, but no stone was found,

and he tiumght tliat possibly the house surgeon

through some manipulation had loosened the stone

and tliat the patient iiad passed it. llefore she left

the hospital, she was radiographed and a stone was
revealed in one of the calices of the kidney. She
refused further operation and left the hospital with

the stone in the kidney.
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Doctor Lowsley said tliat apropos of Doctor Buer-

ger's iiKjuiry rej^ardiiig specimens, it might be inter-

esting to know that he himself had examined some

350 specimens rather minutely, measuring that por-

tion of the ureter which passed through the vesical

wall, and had found the average of all these cases

to be 1.7 cm. There was a considerable variation,

ranging from 0.73 to three cm. Out of these cases

he had found eight, where there had been a very

definite and decided stricture of the ureteral orifices,

and all the strictures which had been acquired had
been bilateral. In all of the cases there was decided

induration of the ureter and narrowing of the ure-

teral lumen. He had no specimens where there was
a normal ureteral orifice with stricture above.

Dr. P.\U[. PiixiiRK felt very much confused on
this subject and was inclined to agree with Doctor
Buerger. He had examined many cases in both

males and females, and frequently found these cases

of stenosis in some portion of the ureter. Aside

from an occasional case, he had not met with con-

striction or stenosis in the lower portion of the ure-

ter. The cases of hydronephrosis, aside from those

due to stone or tuberculosis, or actual secondary in-

flammatory periureteritis, had been due mostly to

anomalies, or twists or bends of the ureter—actual

anatomical deviations of the ureter. He had fol-

lowed Doctor Hunner's work for years and had been
Uiuch impressed with it. He did not think that they

could judge their cases intelligently without going

to Baltimore and seeing them handled by Doctor
Hunner.

Doctor Pilcher could not understand the patholog>-

of the condition. It did not seem logical that a

stricture of the lower ureter should occur after an

attack of tonsillitis. He himself was more impressed

with the possibility of some connection with the in-

testine or to a condition in the pelvis or bladder wall

as being the origin of some of these infections. He
had never seen a real stricture with round cell infil-

tration which could be permanently dilated with a

soft bougie. If there was an actual stricture with

round cell infiltration, with a cicatricial formation,

they must use a solid instrument, such as the olive

bougie, to dilate it permanently. His own experi-

ence with stricture had been mostly with anatomical

deviations. He wanted to go to Baltimore and see

these cases in order to be more thoroughly con-

vinced.

Doctor BuGBEE had been much interested in Doc-
tor Hunner's work and was desirous of knowing
more of the etiolog}' and pathology of these condi-

tions, but he could only repeat what had been said,

that it was a question of what was called a stricture.

They often met with narrowings in the ureter. They
were common; and he had found that if a Xo. 7 F.

catheter could be passed, it could not properly be
called a stricture. The question of diagnosis was an
important one. He had tried the direct method in

soine cases, and believed that very often with the in-

direct cystoscope they could pass obstructions that

could not be passed with the direct instrument. He
would not feel like making a diagnosis with a stiff

instrument such as Doctor Hunner had shown. Pro-
lapse of the ureter and distortion were so common
that it was important to use a soft catheter which
would go through a verv narrow kink.

An X ray picture should be taken with such a soft

catheter in ])osition, with patient first lying down
and then standing up. He had often found in the

female with an infected kidney that pus and debris

would collect in the lower part of the ureter and
cause a temporary obstruction, and that in a few
days after passing a catheter the svmptoms would
disajjpear. Such a case might well be mistaken for

a stricture. The metal bulbs devised by Doctor
Buerger were valuable aids in making a diagnosis of
stricture of the ureter. They ought to have a stand-

ard of some kind to go by to determine what form
of obstruction should be considered a stricture. If

they considered No. 7F as a stricture, they would
probably see a great many of them It was a most
interesting subject, and he had greatly enjoyed Doc-
tor Hutmer's address.

Doctor LeW.nld said that the lack of definite cica-

tricial tissue led him to believe that there might be
an analogy- between cardiospasm of the esophagus
and spasm of the lower end of the ureter.

Doctor LeW'ald was very much interested in the

presentation by Doctor Hunner of a concretion in

the vermiform appendix. He had seen two similar

cases recently. In one case by means of the Ront-
gen examination Doctor LeWald had suggested the

possibility, and Doctor Douglas had found the con-

cretion just outside a ruptured appendix. In the

other case Doctor Douglas had operated upon a rup-

tured appendix and found a concretion which on x
ray examination proved to be of sufficient density to

have made discovery possible prior to operation, had
there been an x ray examination. They ought to

keep this possibility in mind and always have the pa-

tient examined with the rays where time permitted.

Dr. \'iCTOR Pedersex said that it was impossible

to add an} thing to what had been said. He agreed

with Doctor ^McCarthy that in some of Doctor Hun-
ner's cases there might be an undoubted stricture, by
which he meant a definite fibrous change in the mu-
cous membrane itself exactly as a stricture in the

urethra was constituted. Doctor Buerger's sugges-

tion, that these cases be cystoscoped in the indirect

method aso, before making a definite diagnosis, was
important and practical.

For many years there had been a recognized

standard of calibre for the urethra and there should

be one for the ureter. They knew that the ureter

was narow at the pelvis, where it originated from
the kidne}', where it entered the bony pelvis at the

pelvic brim, then where it passed forward to reach

the bladder and again at its outlet. In that connec-

tion, what Doctor Bugbee had said was valuable

;

they should agree upon some size w'hich was consid-

ered normal.

His own work was about equally divided between

the two sexes, and he had two w^omen now under his

care with stones in the ureter exactly where it

turned forward along the pelvic floor to enter the

bladder, and he had been wondering whether they

might have been held by some change in the uterine

appendages or by the uterine artery where it crossed

the ureter, making compression, and stimulating

stricture formation.

Doctor Huxner expressed his appreciation of the

discussion and of the criticisms which had been of-

fered. It would be a sad state of aft'airs for a man
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to go away from home and read papers before other
societies and expect to get oft without criticism.

Criticism did great good and made them think more
acutely and observe more closely.

Regarding Doctor Buerger's comparison of posi-
tions and methods in cystoscopy, he had always
thought the knee chest position, which carried the
kidneys down toward the diaphragm and tended to

straighten out any ureter kinks, was a better position
than that with the patient on the back, which con-
duced to laxity of the ureter with chances for the
renal catheter to catch in the pockets or kinks. It

would seem that they would be more liable to get
such temporary obstructions by the male than by the
female method.
As to what sort of an obstruction should be called

a stricture, he did not know what was the standard
in New York. He himself found obstruction to a
catheter almost ever)- day, but when they found an
obstruction at a certain level everv- time they tried

to catheterize a given patient and felt a grating in

going through the scar tissue as if going past a
stone, it \\-3iS difficult to see how the condition could
be called anything but a stricture. Doctor Buerger
had asked about the pathological material. The
speaker was glad his patients had not furnished
pathological material, but he had studied ureter
strictures from the pathological laboratory. He did
not know what better evidence could be required
than that found in these retrograde operation cases
and in anastomoses of the ureter to the bladder. The
operator had difificulty in getting away the infiltratert

tissue and often had difificulty in determining which
was stone and which was stricture, because of the
dense area of chronic infiltration.

He did not see what better evidence could be de-

.

sired
;
given a definite point of obstruction to the

catheter tip, where they could actually feel the
"hang" when the wax bulb was going and coming,
and then hydronephrosis, and the relief to the pa-
tient and shrinking of the dilated pelvis after dilata-

tion. They could hardly ask for better evidence. In
the young woman of whom he had spoken as having
but one kidney, no stricture could be recognized for
over a year, but one was finally found. \\'hen she
first came, the pelvic contents were only eight c. c.
but finally they came up to twenty-two c. c. Such
evidence seemed sufficient.

As to the g)necological conditions, they would
naturally think that with all the operations in the
pelvis pathological conditions were created in the
ureters, but he had not included any such cases in

the list reported. There .was no such evidence in

any ca.se, excepting one which had been operated in

for some pelvic condition, and a nurse had put in a
strong carbolic solution as a bladder instillation.

That was a case of postoperative stricture in the
bladder wall, probably due to the carl)olic burn.
As to the size of the pelvis: Of the sixteen nonin-

fected cases, the pelvis was measured in ten in-

stances, and averaged nineteen c. c. He had men-
tioned in his paper that there were three only of
about normal size, or respectively of eight, eleven,
and twelve c. c. but the others held fifteen to thirty

c. c. One, which he had mentioned especially,

measured 385 c. c. and was free from infection, but
that was in a class by itself. Of the eighteen in-

fected cases, the pelvis was measured in fifteen in-
stances. Four were approximately normal, and av-
eraged 130 c. c.

,

Stated Meeting Held February 16, 1916.

Dr. A. R. Stevens in the Chair.

Colon Bacillus Infection of the Bladder.—This
paper by Dr. R. T. Morris was published in the
Journal for April i, 1916.

Doctor Le\\ ald said that Doctor Morris had
spoken of the association of Bacillus aerogenes cap-
sulatus. It seemed possible that the aeroform bacillus

would produce gas in the urinary tract, and that

might be elicited by the x ray. That was now being
done abroad in wounds infected by gas bacilli. Gas
cast a very definite shadow in the radiograph, either

by pushing aside the tissue or, as Doctor LeWald
thought, the rays might become intensified in pass-

ing through the gaseous substances. This had made
it possible in gas infections of the extremities to

recognize the gas even before a culture was ob-

tained. It was possible that Bacillus capsulatus aer-

ogenes infection in the urinary tract might make
itself recognized in that way.

Doctor He\T), referring to Doctor Morris's idea

about intestinal toxemia being a factor in the pro-

duction of infection of the bladder, said that they

had observed a number of cases of bacilluria in con-

ditions of chronic constipation. Bishop had found
that right sided bacilluria was twelve times more
common than left sided, and the anatomical demon-
stration by Franke of connecting lymphatics be-

tween the cecum and right kidney lent additional

significance to the probability of bladder infection

from conditions of chronic intestinal stasis. In the

cases that had been studied there were intermittent

attacks of fever and prostration that might be inter-

preted as attacks of pyelitis.

Doctor B.ARRiN'GER asked if he had understood

Doctor Morris to say that children treated one way
or another would readily clear up. This was at

variance with the experience of Cabot. He found

that they readily cleared up so far as symptoms and

I)us in the urine were concerned ; but a large number
of tiiesc cases, examined years afterward, showed
cultures of colon bacillus in the urinary tract, though

free of .symptoms.

Dr. \'iCTOR Pedersex said that the duration of

the lesion was of some importance. He had had
two such patients pass through his hands, one a

child of twelve years, who had had a lesion for a

year and a half, and a large number of wild diag-

noses had been made, including malaria, etc. She
had undoubtedly very badly damaged kidneys,

worse on one side. In that case, dietetic and other

efforts, including a liberal administration of bac-

terins, had had no effect. She died of systemic ab-

sorption. Operation was refused. Siie tolerated the

vaccines well, but they did not reach the lesion. She
ought to have had surgical intervention, but it was
declined.

The other patient was a woman who had had the

disease for a shorter f)eriod and was cured in a

short time bv the use of bacterin. It was probably

a question of how badlv the kidneys were damaged
which decided how good was the response to the bac-

terin.
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Referring to the case mentioned by Doctor Mor-
ris as having bacilluria without symptoms, Doctor
Pedersen had seen an adult who showed bacilluria

most of the time, but without symptoms of absorp-

tion, except a general out of sorts condition, and
who had been cleared up by Bacillus bulgaricus

given by mouth. Undoubtedly, she had intes-

tinal stasis, and absorption was going on. The sub-

ject of the paper was interesting, and Doctor Mor-
ris was to be congratulated.

Doctor Morris, referring to the point brought up
by several of the speakers, said that the colon bacil-

lus might be present in the urine for months or

3'ears without showing symptoms. If one happened
to find it, it might explain many obscure symptoms
dependent upon some focal infection which needed
attention for its own sake.

Rhabdomyosarcoma of the Prostate Gland.

—

Doctor J. I'entley Squier read this communica-
tion.

Doctor Mackenzie said that just three years ago
he had seen a patient with a history =omewhat like

that of Doctor Squier's patient, who gave a history

of terminal hematuria coming on three months ear-

lier. There was some enlargement of the prostate,

per rectum, with absolutely no nodules, so far as

could be determined. The prostatic tumor was re-

moved suprapubically. It was distinctly encapsu-

lated. The first microscopical diagnosis was lympho-
sarcoma, with some muscle fibres. He did not
feel satisfied to report this as lymphosarcoma, and
would like to have Doctor Squier see the specimen.

The end of the patient was very much like that of

Doctor Squier's patient. He made a good recov-

ery and was lost sight of for a while. Four months
later, Doctor Mackenzie wrote and received in reply

a very incoherent letter, of which he could make
nothing. Later, he wrote to the physician who had
referred the patient, and found that the man was in

a sanatorium. That was about six months after the

operation. Doctor Mackenzie then wrote to the

sanatorium and learned that the man had died on
the day the letter was written. So far as he could
learn, the man died of metastases in the brain or in

the meninges. Death occurred about six months
after operation.

As to the radical removal of the prostate through
the perineum for malignant growths, and the subse-

quent incontinence. Doctor ^lackenzie had had two
patients in the service at Bellevue who became per-

fectly continent after such an operation.

Dr. \'JCT0R Pedersen asked if there was any
relation between this and embrvonal tumor of the

kidneys. It would be interesting to know Doctor
Wood's views, because all tumors known to contain

cmbr)-onal tissue were extremely malignant, exactly

as this tumor removed by Doctor Squier was
vicious.

Doctor Beer had seen one sarcoma, and the re-

port received was "spindle celled sarcoma" ; he had
also seen one case in a child which he took to be
sarcoma. During the past week he had had a pa-

tient who seemed to have a large tumor starting in

the prostate, possibly sarcoma. Xo operation was
possible. Doctor Squier might like to see him.

It was gratifying to hear that Doctor Squier had
obtained such excellent results, so far as control

was concerned with Young's total prostatectomy.
Some time ago Doctor Beer wanted to send a pa-
tient to Doctor Young to p>erform this operation,
provided that he could assure the patient he would
be continent, and Doctor Young wrote that he could
not operate with any confidence. He stated re-

cently that he had had one case in which he operat-
ed, and the j)atient was continent. Doctor Beer
understood Doctor .Squier to report nineteen cases
which were satisfactory from this standpoint. If

so he was to be congratulated. Was it a proper
procedure.' He preferred to operate in carcinoma
of the prostate and neck of bladder from above
downward. He did a wide Wertheim procedure
through the pelvis, getting out the glands first, and
tal.ing out the bladder, seminal vesicles, and pros^
tate in one mass by the combined abdominoperineal
route. The patient was incontinent, but wore a
tube in each ureter and kept dry. He had shown
one such case recently a year after operation. The
man was comfortable and had had no recurrence.

Doctor B.\RRrxGER wished to substantiate Doctor
Squier's end results. He had seen the patient a
short time ago, when he had had enormous metas-
tases in the perineum.

Doctor Hevd said that in the discussion at the
time of operation various arguments for radical

operation had been discussed. At the conclusion of
the operation, it was considered that a most com-
plete and radical operation had been done. The
very rapid recovery without incontinence was a
matter of gratification and the prognosis seemed
hopeful. The fulminating character of the metas-
tasis and the rapid recurrence pointed to an unusual
degree of malignancy.

THE AMERICAN ASSOCIATION OF
IMMUNOLOGISTS.

Tliird Annual Meeting, Held at Washington, B.C.,
May II and 12, igi6.

The President, Dr. J. W. Joblixg, of Nashville, Tenn., in

the Chair.

(Concluded from page 7~0.)

Diagnosis and Treatment of Septicemia.—Dr.

Oscar Berghausen, of Cincinnati, averred that the

term, septicemia, was preferable to bacteriemia.

Pyemia was simply a complication of septicemia.

They had made blood cultures in fifty cases having
symptoms clinically resembling septicemia. Of these,

fifty-seven per cent, were positive, the streptococcus

being the prevailing organism, although the staphyl-

ococcus was occasionally found, or a bacillus of the

colon type in terminal infections. Of twenty-three

patients with a positive blood culture, seventy-four

per cent, died and twenty-six per cent, recovered.

Of seventeen patients with a negative blood culture,

thirty-five per cent, died and sixty-five per cent, re-

covered. This showed the value of the blood cul-

ture in suspected cases of septicemia, not only in the

diagnosis, but also in a prognostic sense. The total

white count varied from 7,100 to 25,000 in the pa-

tients who recovered : from 7,000 to 30,000 in those

who died. Ordinarily in this series a low white

count indicated a bad prognosis. However, this

was not invariably the rule. The differential
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white count was of the greatest importance.

\\ hen the polymorphonuclear count approached
nniet}- per cent., particularly when the white
count was low, the prognosis became grave.

In most of these cases the antistreptococcic serums
obtainable on the market were employed, before

the writer saw the patients ; in none was a cure

reported. In thirteen patients autogenous vaccines

were employed in addition to the regular symptom-
atic treatment, and of this number, seven recov-

ered. In true septicemia, the prognosis depended
upon the state of health of the patient, the type

of organism causing the infection, and the compli-

cations which might develop. The longer the course

of the disease, the more favorable the prognosis.

These patients should be treated as consumptives, ai

least they should have plenty of fresh air and should

be fed as liberally as possible without deranging the

digestion. The hot pack was indicated in septice-

mia marked by high temperature and erythema, and
in the absence of more serious complications, with
stimulation before and after the pack. Digitalis

might be employed to enforce the heart's action in

the beginning, though they could not thereby prevent

the onset of the endocarditis. Of the antipyretics,

([uinine was the most important and should be used
in small doses and often. Apparently good results

had been obtained by -hypodermoclysis. They be-

lieved the continued use of autogenous vaccines was
justified. Spinal puncture was indicated when symp-
toms of meningismus developed.

Intravenous Therapy: The Use of Sensitized

Bacterins Intravenously, Especially in Pneu-
monia.—Dr. William Egbert Robertson, of

Philadelphia, Pa. ; Dr. Claude P. Brown, and Dr.

Allen G. Becklev, of Glenolden, Pa., recalled that

up to the present time bacterins had been given

therapeutically most frequently in chronic, localized

infections, less often in general infections. Treat-

ment had usually been with the nonsensitized type

and the mode of administration had been subcuta-

neous. Very little clinical use had been made of the

•ntravenous administration of sensitized bacterins

Because sensitized bacterins, from a theoretical

standpoint, seemed to give a quicker response in the

prodtiction of immune bodies, and because with the

intravenous mode of administration an immediate

action of the bacterin might be secured with no at-

tendant local reaction, the authors had employed
serobactcrins intravenously in a series of cases.

One case of typhoid, treated in this way, gave

severe reactions after injections of the bac-

terins. Satisfactory recovery occurred. Severitv

of reaction after the intravenous use of sensitized

bacterins was typical in typhoid cases in general and

was much more pronounced than in pneumonia
treated in the same manner. In eleven cases of

j)noumonia two procedures were followed, soire pa-

tients receiving a polyvalent bacterin comjKjsed of

sensitized jMieumococci alf)ne, others a mixture of

sensitized pneuniococci, stre])tococci, and staphylo-

cocci. Those receiving the pneuniococci alone expe-

rienced no sharp reaction, while tliose receiving the

mixed bacterin reacted with ciiill and subsequent

rise in temperature. acconii)anicd by a marked
change in the total white count and polyinulcar in-

crease. Of the eleven cases treated, ten ended in

])rompt recovery. The eleventh case, which ter-

minated fatally, was complicated with nephritis. In
the cases treated no detailed attempt was made to

study the type of the infecting organism, but of

seven cases in which this was done three were of
type I, three of t3'pe ii, and one of type iii.

Treatment of Tuberculosis pulmonalis by
Tuberculin.—Dr. A. N. Sinclair, of Honolulu,
ilawaii, considered that the most notable proof of
the v;ilue of tuberculin was seen in the ditterence in

the results obtained at Leahi Home before and since

the a(!option of tubercidin treatment. No attempt
had been made to classify the cases, because as soon
as classification was attempted, considerable oppor-
tunity for error was offered. Out of 309 cases be-

fore the period tuberculin was used, 27.2 per cent, of
patients either improved or were able to return to

their former occupations, while out of 506 patients

treated after tuberculin was adopted, 50.1 per cent,

w^ere enabled to restmie their former occupations.

Another proof of tlte value of tuberculin was the al-

most immediate and continuous improvement that

had occurred in many cases that did not receive

treatment at Leahi Home, but wdio had tuberculin

treatment. Patients having suspiciotis signs of tu-

berctilosis, but in whom the diagnosis lacked con-

firmation, offered golden opportunities for the ad-

ministration of tuberculin ; there was no valid argu-

ment against its use in the nontuberculous. Tuber-
culin afforded a means of diagnosis, not alone from
observation of the reaction to its injection ; the

speaker had invariably noted that such patients at

once began to put on weight, gaining from three to

six pounds the first month of treatment
;
patients in

whom tuberculin treatment was begun so early that

diagnosis was questionable, seldom, if ever, failed

to be restored to health. Failure in the use of tu-

berculin might rest on three factors ; on the tuber-

culin itself ; on the dose, and on the selection of un-

favorable cases. The dose should be regulated, not

by the "rule on the bottle" method, but by the im-

munizing method. The prodtiction of antibodies to

the tubercle bacilli was accomi)lished more safely

and just as certainly by continued small doses as by

large ones. He never went above 0.003 "i.?-

rarely above 0.002 mg. As long as a patient was
steadily improving there was no need to increase the

dose. The great danger in using tul)erculin was

producing too great focal reaction. They had had

no means of gauging this—it was suggested that

the albumin content of the .sputum be adopted for

this ])urpose—the amount of albumin indicating the

amount of destruction of lung tissue. Increasing

albumin content meant the dose was too large, or it

should be discontinued—a decreasing content and

no improvement meant the dose was too small.

This index of doses must be considered in conjunc-

tion with other indications.

Election of Officers.—The following ofTiccrs

were okctod for tlie ensuing year: President. Dr.

Richard Weil, of New "^'nrk ;
vice-]>residont. Dr.

Tohn .\. Kolmer. of Philadelphia ; treasurer. Dr.

Willard J. Stone, of Toledo; secrctar>-. Dr. Martin

]. Synnott. 34 South FuUcrton .Kvcnuc. Montclair.

"N. T. Memix;rs of the council : Dr. .\rthur F. Coca,^

of New York: term expires iQ-'i ; Dr. William H.

Park, of New York : term cxi)ires 1920.
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Book Reviews

[We publish full lists of books received, but we acknowl-

edye no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Pulmonary Tuberculosis. By Mal'rice Fishberg, M. D.,

Clinical Professor of Tuberculosis, New York University

and Bellcvue Hospital Medical College; Attending
I'hysician, Montcfiore Home and Hospital for Chronic
Diseases, New York. Illustrated with 91 Engravings
and 18 Plates. Philadelphia and New York: Lea &
Febigcr, 1916. Pp. 639. (Price, $5.)

This is a work intended to help the general practitioner in

his efforts to overcome the tuberculosis scourge, and is

based on many years' experience with the related problems
in New York city. The author takes pains to show that

institutional treatment is not the only effective method of

handling the phthisical patient, careful home treatment
yielding practicallj- the same results, while less costly to

the patient and community. He has also become con-

vinced that incipient tuberculosis is not necessarily curable,

while, on the other hand, advanced tuberculosis is not
necessarily hopeless. Stress is laid on predisposition as

a greater factor in the disease than mere infection with

tubercle bacilli, which, after all, produce the disease only

in a certain proportion of those infected. In a survey of

data on the portals of entry of the infection Fishberg
finds no agreement among authorities as to the most com-
mon route. In the diagnosis the author warns against

giving, in adults, undue weight to a history of exposure
to tuberculous infection; in children, however, and es-

pecially infants, such a history is of great significance.

He places great reliance on "emetic cough" as a diag-

nostic sign in doubtful cases, after whooping cough has

been ruled out. The rectal method of taking the patient's

temperature is urged as most trustworthy. In general, the

methods of diagnosis of the disease at various ages and
under varying conditions are taken up in great detail. In

the treatment, while allotting most space to hygienic and
dietetic measures, Fishberg likewise discusses extensively

the drug treatment, which, he feels, has at times been
undeservedly slighted owing to an all pervading thera-

peutic nihilism. Due attention is paid, e. g., to creosote,

ichthyol, arsenic, mercury, codliver oil, etc. The author
has little or no faith in tuberculin therapy, and advises

the practitioner to abandon it in favor of drugs, by judi-

cious use of which results may be obtained without in-

curring risk. In hemoptysis he has had satisfactory re-

sults from emetine, as originally recommended by French
observers. Amyl nitrite in ten to fifteen drop inhalations

he has found efficient, but he has discarded adrenaline and
believes ergot to be actually harmful. A pleasing feature
is the correct rendering of Latin prescriptions, so fre-

quently marred by errors of spelling in textbooks. A
special, very complete chapter on artificial pneumothorax is

included. On the whole, the practitioner will find the work
very helpful. The views expressed reflect recent etiological,

pharmacological, and other advances so well that the addi-
tion of this work to the already voluminous literature of
tuberculosis seems amply justified.

Hcohol. Its Influence on Mind and Body. By Edwin F.
Bowers, M. D. New York : Edward J. Clode, 1916.

This work of Doctor Bowers is not a scientific one ; it is

not a dispassionate examination of alcohol as a medicine
or a beverage, but an ex parte book, less violent than the
customary teetotal attack, but of the same stripe. It is

strange that alcohol, man's invariable companion since be-
fore the dawn of history, apparently never allows an
impartial judgment regarding itself, but seems to stir up
as much excitement and intolerance as a topic as it is well
known to do when taken in excess as a beverage. The
"temperance" writer invariably ignores such plain and un-
equivocal testimony as that of Dr. Abraham Jacobi, for
example, who has often told how alcohol and nothing else
saved the lives of numerous children under his care for
diphtheria. It is pretty well known now that alcohol is in
no sense a stimulant, but an anesthetic of the same physio-
logical kind as ether, although less potent. This fact is

triumphantly announced by the total abstainers, as if it

settled the alcohol question ; it settles nothing, and a
genuinely scientific inquiry should be set on foot to as-
certain, if possible, why mankind has always demanded a
large supply of a powerful narcotic to be constantly within
easy reach. Let us grant that alcohol produces deficiency,
is guilty, in fact, of all the crimes attributed to it—why has
man clung to it and not cast it from him like a venomous
reptile ?

We have been betrayed into writing an article on alcohol
itself, instead of confining ourselves to Doctor Bowers's
excellent book; for excellent it is, despite its partisan char-
acter. Doctor Bowers says he has weighed alcohol and
found it wanting; that it produces deficiency in industry,
in health and length of life, in physical, mental, and moral
well being. There is a statement to the effect that rarely
is there a drunkard who is fond of apples; it is definitely
proved, alleges the doctor, that apples are an antidote for
the alcoholic craving. We hope no other statement in this
book is so baseless as this; the reader has only to remem-
ber the popularity of ai)plc toddy in order to splinter the
argument. Another mistake, common among prohibition-
ists, is referring to men who have been induced to stop the
use of alcohol as "cured." As one drink will start such a
man on a spree, "cured" is not the exact word ; he is as
much a drunkard as ever—potentially. On the whole, how-
ever, the arguments against alcohol arc well and temperately
stated, and the book is interesting—an important considera-
tion.

The Dream Problem. By Dr. A. E. M.\eder, of Zurich.
Nervous and Alental Disease Monograph Series, No. 22.
New York : Nervous and Mental Disease Publishing
Co., 1916. .'Kuthorized Translation by Dr. Fr.\nk Mead
Hallock and Dr. Smith Ely Jei.uffe, of New York.
Pp- 43-

This little work is one of those classified by the genuine
F'reudists as omnino damnanda; the writer is a follower
of Jung, who sees more in a dream than sex matters and
retrospection. To him the dream has also a certain
prophetic character in that its correct analysis will serve
to point out the direction in which the patient must go in
order to be cured. Like other works from disciples of
either school, this will appear to some readers as an in-
genious masterpiece of interpretation, and to others as
wild and somewhat degenerate nonsense. To the latter it

is a mystery why every slim and upright object, a steeple,
a horse's leg, a telegraph pole, must symbolize mcmbrum
virile, and why the ploughing of a field in a dream means
sexual intercourse (page 32). To the Freudist it means
nothing else; to the Jung disciple, however, it seems to
mean in addition the dreamer's life work. Doctor Maeder
gives a full analysis of two dreams from both Freud and
Jung viewpoints; as we have always maintained, the
theories of these men certainly deserve examination.

Charity Inspector and Social Investigator. Examination
Instruction. A Course of Instruction for Candidates
for Institutional Inspector, Social Investigator, In-
spector State Board of Charities, Charity Applica-
tion Investigator, etc. 1,500 Official Inspection Ques-
tions and 1,000 Questions and Answers, and Speci-
men Civil Service Examination Questions, etc. By
Solomon Hecht, Associate Editor, Civil Service
Chronicle, and Julius Hochfelder, LL. M. New York:
Civil Service Chronicle, 1916. Pp. 148. (Price, $3.)

This comprehensive handbook, in the guise of lucid ques-
tion and answer, makes immediately available an encyclo-
pedic knowledge of the best practices in the conduct of
public and private charitable institutions. It contains a
careful digest of the 500,000 words of text of the New
York State laws relating to charities, and reviews the
recent notable reforms in the administration of public
charity in New York city. To those who have been cog-
nizant of the lax methods which have prevailed in many
such institutions, and the hardships, unnecessary disease,

and vicious practices which have been the inevitable result

of these methods, this book is a welcome statement of
present official standards of administration in New York.
The Honorable John A. Kingsbury, commissioner of public

charities of the city of New York, at the price of intense

hostility from the Messrs. Bumble of beadledom, has ac-

complished notable reforms. By his revision of methods
of expenditure of the $10,000,000 spent annually for public

charities by New York city, Commissioner Kingsbury has
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placed the public heavily in his debt, for he has created an
aroused public sentiment concerning the right treatment of
dependents and defectives. Incidentally he has caused a
demand for exact knowledge of administrative standards
and methods, which this handbook supplies in full. Direc-
tors of charitable institutions, inspectors, investigators, and
other social workers will find the volume to be an in-

valuable aid, inspiration, and guide. To phj^sicians whose
duties bring them into contact with charitable institutions,

such as hospitals, asylums, orphanages, and reformatories,
in New York or elsewhere, this book is almost essential.

I. K. Therapy (Immunkdrpcr, Immune Substances) in

Pulmonary Tuberculosis. With a Summary of Cases
and Fortv-two Illustrative Charts. By William Barr,
M.D., D'Sc. (Glas.), D. P. H. (Camb.), District Tuber-
culosis Officer for the West Riding of Yorkshire. New
York: William Wood & Co., 1916. Pp. 82. (Price,

^1.25.)

In the short space of fifty pages the author sets forth
succinctly all that is of importance regarding the theory
of action of Spengler's Immunkorper, the methods of its

administration, its indications and contraindications, the
reactions which it may produce, its use in special cases, and
the general considerations regarding its probable value and
limitations. The results of its administration in a series

of fortj'-seven cases are discussed from several aspects and
the general impression is given that the preparation is a
valuable adjunct to tuberculosis therapy. The conclusions,

however, seem to be based on far too small a series of
cases to be regarded as in any way definite, and this fact

is well recognized by the author himself. Unlike another
small volume recently published on this same subject, the

present one is moderate and very conservative, and its

author has confined himself to the results of his own ex-
periences, and has refrained from any indulgence in over
•enthusiasm, although he believes the preparation, I. K.. has
not received the recognition which is justly due to it.

The National Formulary. Fourth Edition. By Authority
of the American Pharmaceutical Association. Prepared
by the Committee on National Formulary of the Amer-
ican Pharmaceutical Association. Official from Septem-
ber r, 1916. Published by the American Pharmaceutical
Association, 1916. Pp. xl-394.

"The fourth edition of the National Formulary occupies a

somewhat anomalous position, as it is a legal standard for

medicines and preparations described therein, though pre-

pared by a committee of pharmacists for the American
Pharmaceutical Association. It differs from the Pharma-
copoeia in that the latter is the product of a committee ap-

pointed by a joint convention of pharmacists and physi-

cians which meets decenniallj-, whereas the National For-
mulary is a product of a committee of the American Phar-
maceutical Association alone. The makers of the two
official standards, however, work in close cooperation, so

that there is no clash of authority', the National Formulary
practically acting as a supplement to the Pharmacopaia.
In the fourth edition, which has just been issued and be-

came a legal standard on September ist, practically all of

the preparations are included which have been dismissed
from the Pharmacopoeia. As the name indicates, the

National Formulary is composed mainly of formulas for

galenical preparations and serves a valuable purpose in

furnishing authoritative standards for such preparations.

The present edition goes much further and contains a con-
siderable list of drugs and chemicals for which it provides
standards. The work of revision has been done with care

and discrimination, and this new edition will prove a

valuable addition to the library of every physician. In it

will be found formulas for many popular mixtures, many
of which are now prescribed under proprietary names.
It is to be regretted that the revisers have followed the

Pharmacopoeia in adopting the word "mil," which is an
abbreviation of milliter, as a substitute for the well known
term cubic centimetre. It is true that there is a slight dif-

ference between the two, but this difference is so slight as

to be negligible for all practical purposes. Now that the

new term has been adopted in the British Pharmacoparia.
in the United States Pharmacopa'ia, and in the National
Formulary, we shall ha\e to think in "mils" instead of
cubic centimetres when using the metric system. This adds
another to the already numerous difficulties which confront
those who wish to popularize the use of the metric system.

Interclinical Notes

Eloise Robinson has a sketch in the Outlook for October
nth, called The Hay Field; she overlooks entirely the im-
portance of her subject to a large class in the community
who stand in awe of ragweed and goldenrod. We find our-
selves introduced, however, to conefiowers and the flaunt-
ing fireweed, which sound attractive, and to the "incom-
parable old gold of brown eyed Susans."

* * *

Frank :\Iarshall White describes in the Outlook for
October i8th an execution by electricity in Sing Sing
prison, and reports an address by Warden Osborne on
capital punishment, wherein about all the possible objec-
tions are set forth. The duties of the various attendants
are described, with the exception of those of the doctors,
which makes the cited comment of Doctor Squires, the
prison physician, read somewhat oddly: "It's the dirtiest
work of the medical profession."

* * «

Schoolitis is the new complaint diagnosed by the family
phjsician on the front cover of Leslie's for October 5th,
which shows a red headed boy in bed, the young mother
devoured with anxiety, and the old and experienced family
physician, who promptly diagnoses the character of the
trouble.

* * *

The Nurse for October exhibits the skill and artistic
taste in the editing, which characterize this unusual
periodical. The acknowledged wit and humor of Dr. Wil-
liam Brady are enlisted in an article on Man's Archaic
Food Tube. Dr. John B. Huber writes on the new treat-
ment of diabetes, a treatment which, the Journal has
pointed out, goes back at least as far as Guelpa, who in-

troduced it to the physicians of Paris in 1910. It is a
pleasure to meet Dr. S. Adolphus Knopf in these columns

;

he writes on the open air treatment of tuberculosis. Dr.
Thomas Grant Allen is another professional contributor.
Papers by nurses and lay writers, with the capable as-

sistance of a skilled photographer, round out an excellent

number.
* *

Albert Jay Nock, in an article on Prohibition in Kansas
in the North American Review for August, among other

good things, wrote the following: "This theory (we must
make people good) brings forth two serious practical

abuses : First the pernicious confusion of vice with crime
and the consequent tendency to erect vice into crime—the

confusion of the offence malum in se, or that which is op-

posed to the general reason and conscience of mankind,
with the offense malum prohibitum, about which the gen-

eral reason and conscience of mankind is divided. In

Kansas, for example, several persons told me that the pro-

hibition law was not invariably enforced, but that it was,

on the whole, enforced as well as the laws against murder
and burglarv!"

* * *

According to the Surz'cy for September 23d, in an article

by Edith Shatto King, an alumnus of the University of Cali-

fornia recently had an attack of pneumonia. He was in a

hospital bed for five weeks. When he was convalescent

and had paid his bills he found that his illness had cost him,

for hospital care, physician's services, and nursing, some-

thing over $350. Then he began to make comparisons.

For four years, while a student in the University of Cali-

fornia, he had paid an infirmary fee of $6 a year, and that

infirmary fee had entitled him to all the medical advice,

treatment, hospital care, and nursing that he might require,

and at no further cost, no matter how protracted or serious

his illness. Now, no longer eligible to the privileges of the

University infirmary, he had paid out for a single illness

money enough to have endowed such infirmary privileges

not merelv for one person but for three, and not merely

for one lifetime but in perpetuity. At present the system

provides, in addition to the entrance examinations and dis-

pensary services already described, hospital care, including

food, shelter, medical and nursing services; drugs; bac-

teriological and x ray examinations ; and every attention

that can be obtained at the best modern hospitals. Every

device of diagnosis or treatment that modern medicine has

discovered is brought to the aid of the student.
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Meetings of Local Medical Societies

Monday, October 23rd.—Medical Society of the County
of New York

;
Poughkeepsie Academy of Medicine

(annual).

Tuesday, October 34th.—Xew York Psychoanalj-tic So-

ciety; New York Dermatological Society; Metro-
politan Medical Society of Xew York City; BuflFalo

Academy of Medicine (Section in Patholog>') ; Xew
York Medical Union ; Xew York Citj' Riverside Prac-
titioners' Society; Valentine Mott Medical Society,

New York; Washington Heights Medical Society,

New York ; Woman's Hospital Society, New York

;

Therapeutic Club.

Wednesday, October 2Sth.—Xew York Academy of Medi-
cine (Section in Laryngology- and Rhinology) ; Xew
York Surgical Society ; Xew York Society of Internal

Medicine; Schenectady Academy of Medicine.

Thursday, October 26th.—Xew York Academy of Medi-
cine (Section in Obstetrics and G>Tiecolog>') ; Ex-
Interne Society of Seney Hospital, Brooklyn

;
Hospital

Graduates' Club, Xew York; Xew York Physicians'

Association.

Friday, October 27th.—Society of Xew York German
Physicians; Xew York Clinical Society; J^Ianhattan

Medical Society; Society of .Alumni of Sloane Hos-
pital for Women ;

Brooklyn Society of Internal Medi-
cine ; Italian Medical Society of Xew York.

S.\turd.\y, October 28th.—Xew York Medical and Surgical

Society; West End Medical Society; Lenox Medical
and Surgical Society.

Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending October 11, igi6:

Banks, C. E., Senior Surgeon. Directed to discontinue

operations for the prevention of the spread of polio-

myelitis in Xew York; detailed to attend a meeting of

the Xational Association for the Study and Preven-
tion of Infant Mortality at Milwaukee, Wis., October
19-21, 1916; granted two days' leave of absence on re-

turn to station at Milwaukee, Wis.
Brooks, S. D., Senior Surgeon. Granted seven daj^s'

leave of absence from October 9, 1916.

Brown, B. W., Surgeon. Relieved from duty at Xew
York, X. Y., and ordered to rejoin station at Boston,
Mass. ; directed to proceed to Petersburg, Va., for
duty in connection with the Southern Sociological Con-
gress.

Foster, M. H., Surgeon. Ordered to discontinue Service
operations in the prevention of the interstate spread
of poliomyelitis at Philadelphia, Pa. ; directed to re-

join station at Stapleton, N. Y.
Fricks, L. D.. Surgeon. Relieved from duty at Boston,

Mass.; directed to rejoin station at Hygienic Labora-
tory, Washington, D. C.

Frost, W. H.. Passed Assistant Surgeon. Directed to

represent the Service at the meeting of the American
Public Health Association, Cincinnati, Ohio, October
24-27, 1916; ordered to attend the meeting of the
Xational Association for the Study and Prevention of
Infant Mortality at Milwaukee, \\'is., October 19-21,

1916.

G.\rdner, C. H., Surgeon. Relieved from duty at Xew
York, X. Y. ;

granted twenty days' leave of absence,
and directed to rejoin station at Buffalo, N. Y.

G.\ssAW.\Y, J. M., Senior Surgeon. Granted ten days'
leave of absence on return of Surgeon Oaklej' to his
station.

Gillespie. J. M., Passed Assistant Surgeon. Granted one
month's leave of absence from October 12, 1916.

Glen.VAN, A. H., Assistant Surgeon. Granted one month's
leave of absence from October 11, 1916.

GuiTER.\s, G. M., Surgeon. Directed to proceed from Key
West. Fla., to Tampico, Mexico, for investigation of
sanitary conditions.

Herring, R. A., Passed Assistant Surgeon. Relieved from
duty at Xew York, N. Y. ; directed to rejoin station

ar Louisville, Ky.
Heterick, R. H., Passed Assistant Surgeon. Relieved

from duty at Xew York, N. Y. ; directed to rejoin

station at Vineyard Haven, Mass.
Hughes. T. E., Assistant Surgeon. Relieved from duty at

Philadelphia, Pa.; directed to proceed to Ellis Island,

X. Y., and granted one month and twenty-five days'

leave of absence from October 6, 1916.

Hurley, J. R., Passed Assistant Surgeon. Relieved from
duty at Baltimore, Md. ; directed to rejoin station at

Washington, D. C. ; granted fourteen days' leave of
absence from October 9, 1916.

Irwin, Fairfax, Senior Surgeon. Directed to represent
the Service at the Clinical Congress of Surgeons of
Xorth America at Philadelphia, Pa., October 23-28,

1916.

I\-EY, R. R., Assistant Surgeon. Relieved from duty at

New York, N. Y. ; directed to report at headquarters,
New York Division, Coast Guard.

Jones, W. M., Assistant Surgeon. Relieved from duty at

Xew York, X. Y., and at San Francisco Marine Hos-
pital ; granted twenty-six days' leave of absence from
October 5, 1916.

Kallocii, p. C, Senior Surgeon. Relieved from dut>' at

Xew York, N. Y. ; directed to rejoin station at Port-
land, Me.

Kear.ny, R. a.. Passed Assistant Surgeon. Relieved from
duty at Xew York, N. Y. ; directed to rejoin station

at Boston, Mass.
Lombard, M. S., Assistant Surgeon. Relieved from duty

at Philadelphia, Pa.; directed to proceed to Xew Or-
leans, La., for temporary duty in plague suppressive
measures.

Oakley, J. H., Surgeon. Relieved from duty at New
York, N. Y. ; directed to rejoin station at Evansville,
Ind.

Paixe, Liston, Assistant Surgeon. Relieved from duty at

Xew York, N. Y. ; directed to proceed to Philadelphia,
Pa., for duty at Marcus Hook Quarantine.

P.-vrcher, George, Passed Assistant Surgeon. Relieved
from duty at Xew York, X. Y., and at the Delaware
Bay and River Quarantine and directed to proceed to
the Marine Hospital, San Francisco, Cal., for duty;
granted two weeks' leave of absence.

Pettus, W. J., Surgeon. Relieved from duty at Xew
York, N. Y. ; granted fifteen days' leave of absence;
directed to rejoin station at Charleston, S. C.

Ridlo.v, J. R., Passed Assistant Surgeon. Relieved from
duty at Baltimore, Md. ; directed to report at Bureau
for instructions ; ordered to proceed to Tampico,
Mexico, for investigations of sanitary conditions.

Roberts, Xor.m.\n, Surgeon. Granted one month's leave
of absence upon return of Passed Assistant Surgeon
Parcher to station.

Robertson, H. McG., Surgeon. Directed to represent the
Service at the Clinical Congress of Surgeons of
Xorth America at Philadelphia, Pa., October 23-28,

1916.

Robinson, D. L., Surgeon. Directed to proceed to Rock-
land, Me., for cooperation in preventing the spread of
poliomyelitis from that point in interstate traffic.

Safford, ^I. v.. Assistant Surgeon. Directed to proceed
to Providence, R. I., from Boston, Mass., when neces-

sao', to assist in the medical examination of arriving
aliens.

Schereschewsky, J. W., Surgeon. Directed to represent
the Service at the meeting of the American Public
Health Association at Cincinnati, Ohio, October 24-

27, 1916.

Schwartz, Louis, Passed Assistant Surgeon. Relieved
from duty in the prevention of spread of poliomyelitis

at Philadelphia, and resume immigration duties.

Spencer, R. R., Assistant Surgeon. Granted twenty-one
days' leave of absence from October 23, 1916.

Ste\'enson, a. F., Sanitary Chemist. Directed to attend
the meeting of International Association of Dair>' and
Milk Inspectors at Springfield, Mass., October 17-19,

1916.

Stoner, J. B., Surgeon. Relieved from duty at New York,
X. Y.

;
granted fifteen days' leave of absence; directed

to proceed to Ellis Island, X. Y., for duty.
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Stout, J. D.. Assistant Surgeon. Relieved from duty at

the Marine Hospital, Stapleton, N. Y. ; directed to
proceed to Charleston. S. C, and report to the com-
manding officer of the United States cutter Tampa
for duty; granted three days' leave of absence en
route.

Thompson, L. R.. Passed Assistant Surgeon. Directed
to deliver an address on infantile paralysis at the
meeting of the National Funeral Directors' Associa-
tion at Columbus, Ohio, October 11-13, 1916; granted
fourteen days' leave of absence from October 2, 1916.

Tr.\sk, J. W., Assistant Surgeon General. Directed to
represent the Service at the meeting of the American
Public Health Association, at Cincinnati, Ohio, Octo-
ber 24-27, 1916.

\\ ARiNG. C. H., Assistant Surgeon. Relieved from duty
at Baltimore, Md., and directed to report at the Hy-
gienic Laboratory for temporary duty.

Weldox, Lox O., Assistant Surgeon. Relieved from duty
at New York, X. Y., and directed to proceed to Ellis

Island for duty; granted seven days' leave of absence
from October 3, 1916.

W'lLDMAX, H. v., Jr., Assistant Surgeon. Relieved from
duty on Coast Guard cutter Seneca and directed to

proceed to Ellis Island, N. Y.

Williams, L. L., Senior Surgeon. Directed to visit San
Luis Obispo lighthouse station to investigate typhoid
fever.

Williams, L. L., Jr., Assistant Surgeon. Relieved from
dutj- at Xew York, X. Y., and directed to proceed to

Ellis Island for temporary dutj-; granted seven days'

leave of absence.

Wyxxe, R. E.. Assistant Surgeon. Directed to deliver an
address on Public Health at Pendleton, S. C, October
24, 1916.

YouxG, G. B., Surgeon. Directed to proceed to Min-
neapolis, Minn., to attend the meeting of the Minne-
sota State Medical Association, October 11-13, 1916.

United States Navy Intelligence:

Official list of changes in the stations and duties of offi-

cers serving in the Medical Corps of the United States

Xavy for the three zveeks ending October 14, igi6:

Allex, D. G., Passed Assistant Surgeon. Ordered to the

Chester for duty.

BowTiR, F. T., Assistant Surgeon. Commissioned an as-

sistant surgeon from August 28, 1916.

Cecha. a. H., Assistant Surgeon. Commissioned an as-

sistant surgeon from August 29, 1916.

Cr.\wford, R. L., Assistant Surgeon. Detached from the

Connecticut and ordered to the Rhode Island.

CcRL, H. C, Surgeon. Detached from duty as force sur-

geon, Reserve Force Atlantic Fleet, and ordered to the
Marine Barracks, Port Royal, S. C, ordered to duty on
the Michigan.

Freeman, G. F., Surgeon. Detached from the Tacoma
and ordered home to await orders.

Frexch, G. R. W'.. Passed Assistant Surgeon. Detached
from the Maine and ordered to the Naval Torpedo
Station, Newport, R. I.

Garrisox, p. E., Passed Assistant Surgeon. Detached
from the Dolphin and ordered to duty with Expedi-
tionary Forces in Santo Domingo.

Harper, Johx, Assistant Surgeon. Detached from the

Minnesota and ordered to duty in connection with
fitting out the Arizona and duty on board when com-
missioned.

Huff, E. R., Passed Assistant Surgeon. Detached from
the Scorpion and ordered home to await orders.

Jacobs, I. W., Assistant Surgeon. Commissioned an as-

sistant surgeon from August 28, 1916.

Laxghorne, C. D., Surgeon. Resignation of commission
accepted from September 29, 1916.

Leach, Philip, Medical Director. Detached from the

Naval Hospital, Xew York, and ordered to command
the Naval Hospital, Boston, Mass.

Lung. G. A., Medical Inspector. Detached from the Naval
Torpedo Station, Newport, R. I., and ordered to com-
mand the Naval Hospital, New York.

May, H. a.. Passed Assistant Surgeon. Detached from
the Marine Barracks, Port Royal, S. C, and ordered
home to await orders.

Mears, J. B., Passed Assistant Surgeon. Detached fronr
the Memphis and ordered to duty with the E.xpedi-
tionary Force in Santo Domingo.

Murphy, J. A., Surgeon. Detached from the Michigan
and ordered to dutj- with the Bureau of Medicine and
Surgery, Navy Department, Washington. D. C.

Noble, D. H., Passed Assistant Surgeon. Ordered to the
Naval Hospital. Philadelphia. Pa.

Old, E. H. H., Passed Assistant Surgeon. Detached from
the Xaval Hospital, Washington, D. C, and ordered
to the Solace.

Plummer, R. W., Surgeon. Ordered to the Alabama for
duty.

Prioleau, P. F., Assistant Surgeon. Commissioned an as-

sistant surgeon from August 29, 1916.

Smith, C. G., Surgeon. Detached from the Bureau of
Medicine and Surgery, Xavy Department, and ordered
to duty in fitting out the Arizona and duty on board
when commissioned.

Strixe, H. F.. Surgeon. Ordered to the X'aval Hospital
and School, Washington, D. C, September 25, 1916.

Taylor, J. S., Surgeon. Detached from the Rhode Island
and ordered to the Connecticut.

Trible, G. B., Passed Assistant Surgeon. Ordered to the
Naval Academy, Annapolis, Md., September 25th.

Triebly, C. E., Surgeon. Detached from the North
Dakota and ordered to the Illinois.

\\'iLS0N, George B., Medical Director. Died at Boston,
Mass., October i, 1916.

Wilson, H. D., Surgeon. Ordered home to await orders

<i>

Births, Marriages, and Deaths

Married.

Botbyl-Smith.—In Paterson, N. J., on \\'ednesday,
October 4th, Dr. Burt W. Botbyl and Miss Sarah Holt
Smith.
Buckley-Harn-ey.—In Quincj-, Mass., on Thursday,

October 5th, Dr. George Ambrose Buckley and Miss Mary
EveljTi Harvey.
Freeman-Sprague.—In East Randolph, Vt, on Satur-

day, September 30th, Dr. Charles West Freeman, of Chi-
cago, 111., and Miss Ruth Sprague.

Died.

Babcock.—In Morrisville, N. Y., on Thursday. Septem-
ber 28th, Dr. Frankford Duane Babcock, aged sixty-nine
years.

Floyd.—In Aurora, Col., on Thursday, September 28th.

Dr. Edward A. Flojd, aged eightj'-eight years.

H.-vMiLTON.—In Wichita, Kan., on Saturday. September
30th, Dr. Ernest E. Hamilton, of Wichita, Kan., aged
sixty-one years.

Haney.—In Dalton, Ohio, on Monday, September 25th.

Dr. Josiah C. Haney, aged fifty-two years.

Hudgins.—In Olive Hill, Ky., on Thursday, September
28th, Dr. Cecil Hudgins, aged fiftj'-seven years.

Hudson.—In Princeton. Ind.. on Friday. September
22nd. Dr. Oliver L. Hudson, aged eight>'-three j-ears.

Hunt.—In \\'ashington, D. C, on Monday. October 9th.

Dr. Arthur L. Hunt, aged thirty-nine years.

Kilborn.—In Xew York Mills. X. Y.. on Monday, Oc-
tober 2nd. Dr. Henry F. Kilboni. aged seventy-two years.

King.—In Richmond, Va.. on Saturday, September 30th,

Dr. Lawrence Y. King, aged fort>'-five j-ears.

McMeekin.—In Saginaw. Mich., on Tuesday, October
3rd, Dr. James W. McMeekin, aged fifty-seven years.

Miller.—In Hagerstown, Md.. on Thursday, October
5th. Dr. William P. Miller, aged fort>'-six years.

Sauermann.—In St. Louis. Mo., on Tuesday, October
3rd, Dr. Hans H. Sauermann. aged fifty-five years.

Stiles.—In Philadelphia, Pa., on Saturday, October 7th,

Dr. William Stiles, aged sevent>'-four years.

Wilcox.—In Smithfield, Ky.. on Monday, October 2Pd,

Dr. Josiah L. Wilcox, aged eighty years.

Wilson.—In Chelsea, Mass.. on Sunday. October ist.

Captain George B. Wilson. Medical Director of L'nited

States Xaval Hospital in Chelsea, aged fifty-three years.

Woods.—In Philadelphia, Pa., on Friday. October 13th,

Dr. Matthew Woods, aged sixty-eight years.
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PART I.

Momentous advances have been made in the study

of anesthesia during the past few years, especially

with reference to the physiological action of the

different anesthetic agents, and the adaptation of

the agents and methods of administration to the

patient or operative procedure.

Despite these advances, there is still a disposition

on the part of some distinguished surgeons to mini-

mize the importance of varying the agent and the

method under different surgical circumstances.

Hence, in some of the largest and most efficient clin-

ics, such as those of the Mayos and Crile, nurse an-

esthetists are still employed—which means that one

method is used in all cases.

The following review shows, to my mind, that the

results and statistics of these clinics, excellent as

they are, would be greatly enhanced by the adoption

of the more scientific and flexible use of anesthesia,

namely, by suiting the agent and the method to the

individual patient and procedure.

My own conclusions in this regard may be stated

briefly as follows

:

1. There should be, connected with the clinic, one

or more persons whose efforts are limited to the ad-

ministration of anesthetics.

2. Such persons should perfect themselves in

the ability to maintain, with the chosen method, the

lightest surgical anestliesia consistent with the sur-

geon's best work.

3. The surgeon should let the anesthetist alone.

4. Inasmuch as anesthesia is still in an elementary

stage of its evolution, the supervising anesthetist

should be a physician specially trained in this work.

The following review, it seems to me, bears out

these conclusions.

CLOSED ETHER AND A COLOR SIGN.

Bryant and Henderson (i), in a paper with this

title, express the view that rebreathing is preventive

of shock. We are not warranted in accepting this

theory as a fact. They are right in stating that gas

pains may follow the ether open drop method,

but this is true only under certain conditions. For
instance, if no preliminary medication is given, if

unusual care is exercised to prevent the patient from

being anesthetized too long, and if the operation is

started as soon as the patient is unconscious, but not
anesthetized, there might be hyperpnea followed by
acapnia, and probably by gas pains and shock
afterward ; but under similar conditions this might
also occur with the closed method. We deny tliat

depression of the circulation and respiration, post-

operative nausea, vomiting, intestinal paresis, and
gas pains are incidental to etherization by open
methods, unless by oi>en methods the drop method
is meant. The many thousands of cases anesthe-
tized by the endotracheal and endopharyngeal
method, in which method rebreathing is practically

eliminated, and in which none of these features oc-

cur, would seem to disprove the acapnic theorj' ; as
would also the many thousands of cases anesthetized

with the semiopen vapor mask method, in which the

pulse and respiration are normal throughout. A
more accurate conclusion would be, that given a pa-

tient properly j)repared, ether may be used indiffer-

ently by either the open or the closed vapor meth-
ods. The ])rincii>al jwint of the paper, "Keep the

patient pink," is a life saving suggestion.

The statement that "to see closed ether given as

a routine, one must go to France or Denmark," is

a delightful provincialism, which is paralleled to a

degree by a contem{)orary (2), who states that

"ether vapor discharged into a large rubber bag is

not generally used in administering ether vapor."

The fact is that "discharging ether vapor into a
large rubber bag" is one of the very best methods
of administering ether. It was introduced by
Woolsey, in 191 2, and it has been used by the

writer and others constantly ever since. It com-
pares favorably with nitrous oxide and oxygen, and
is probably safer. Falk (3) reported 800 cases by
this method in 1913, and it is used daily in the

French (Manhattan) and the Jewish (Brooklyn)
Hospitals of this city.

This last cited contemporary, in reviewing the

subject of warming ether vapor, employed methods
similar to those of Seelig. whom he quotes in his

investigations. Among other conclusions, they state

that "the warming of ether vapor, however admin-
istered, is accomplished in the mouth, pharynx,

trachea, and primary bronchi." It may be assumed
from this that they had as indifferent success as See-

lig (4) had in heating ether vapors. Seelig stated

that, "even if w^e heat it (ether vapor) to a consid-

erable degree, the gas will lose practicallv all its heat

before we can deliver it to the patient." Again, he

Copyright, 1916, by A. R. Elliott Publishing Company.
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States, "the warmed ether vapor will not stay

warmed unless it is held under pressure." It has

been shown (5) that ether vapor can be delivered to

the patient at any desired degree of heat, and re-

gardless of pressure.

Both Davis (11), of Baltimore, and Nagel, of

Ivlontreal, have shown that the temperature is very
greatly reduced by the "drop method" of ether.

Davis has shown that it is not reduced when the

etiier is properly given. In the majority of cases

reduction of temperature may not mean anything,

as the temperature returns to normal a few hours

after the patient is restored to bed. In certain bor-

derline cases it may be the dividing point between
life and death. The more "open" the method, the

more dangerous becomes the "drop" ether, as the

amount is necessarily increased, and the full toxic

eftect of the drug is reached in order to maintain

anesthesia. With a semiopen or closed method, both

the amount and the toxicit)- are immediately de-

creased.

RELATIVE VALUES OF SO CALLED WARMED AND UN-
WARMED ETHER VAPOR.

Seelig, Boothby, Cotton (6), and others held that

it was impossible to deliver warm ether vapor to a

patient. They should publicly acknowledge their

error. This paper opens up the whole question of

the value of warmed ether vapor. The warming of

ether vapor is a demonstrated fact, and is no longer

open to discussion. The question of its usefulness,

however, is still disputed. We may state briefly

tliat the value of warmed ether vapor is based

upc-n, I, theory; 2, laboratory experimentation;

and, 3, chnical experience.

I. Theory. The theory of warmed anesthetics is

based upon the presumption that inhalation anesthet-

ics increase in value as their specific gravity de-

creases. The following table of anesthetics, arranged

according to their specific gravity, falls in with the

generally accepted statistics regarding their compar-

ative safety, and seems to warrant the theory.

Specific gravity {after Baskerville) . The specific

gravities of the vapors, compared with air—one

volume at 0° C. and 760 mm. barometric pressure

:

Oxjgen 1105;
Nitrous o.xide 1-52;

Ethyl chloride 2.22;

Ethyl ether 2.56;

Chloroform 4.21.

By heating chloroform, for instance, and giving it

by the closed method, as will be shown later, it is

probably equally safe and acts in exactly the same

wav as oxygen and nitrous oxide ; which proves, in

a measure, our contention that all anesthetics are in-

creased in value when heated to the temperature ot

the blood.

L.\B0RATORY EXPERIMENTATION.

As far back as 1873 or 1874, Clover found that by

warming an anesthetic by rebreathing, the anesthetic

was increased in value and safety. In 1905, the writer

took up the different anesthetics, in regard to tem-

perature, experimenting U])on tiicm as to safety,

maintenaiue of body temperature, recovery from
anesthetic and afterefTects. It was found, after

using thirty-throe animals, that it rctiuircd over

twenty minutes on an average to kill an animal with
chloroform at 100° F. At room temperature, it

required only a little over six minutes. It would
thus seem that chloroform at blood temperature is

three times as safe as chloroform at room tempera-
ture.

The saine holds true with nitrous oxide and oxy-
gen. It is ahnost impossible to kill an animal with
warm nitrous oxide and oxygen. Using the same
technic, it requires only nine minutes to kill an ani-

mal with nitrous oxide and oxygen at room tem-
perature, but eighteen minutes with the gases
heated to 98° F. The same holds true with ether;

it takes much longer to kill an animal with warm
ether than it does with cold. These are end re-

sults, and have never been successfully contro-

verted. Certain surgeons and anesthetists held for

a time that it was practically impossible to heat

ether to body temperature ; but this is disproved by
the daily use in many clinics of ether heated and re-

maining heated until inhaled by the patient.

Body temperature. Davis, of Baltimore, has
proved that patients lose only 0.29° F. with warmed
ether vapor, against a loss of 1.02° F. with the open
drop method. The temperature was taken per rec-

tum immediately before starting and immediately
after the removal of the anesthetic. The contrast

in the general appearance of a patient anesthetized

by warmed ether vapor, and another by the open
drop method, is all in favor of the patient under the

warmed ether vapor. With infants and those in

ver)^ delicate health, why should not the ether be
wanned as well as anything else required for their

general health ?

CLINICAL EXPERIENCE.

Only those who have actually used both warmed
ether vapor and vapors at room temperature are

competent to judge of this matter. Would-be crit-

ics, who view the question from a theoretical stand-

point, and who have never used ether except at room
temperature, have no voice in the matter. The fact

that professional anesthetists, men who make their

living by the administration of anesthetics, such as

Teter, of Cleveland, Coburn and Hunt, of New
York city, Ansell Cain, of New Orleans. McCor-
mack, of Akron, myself, and many other pro-

fessional anesthetists have tried both methods
and are firmly convinced of their value, should cer-

tainly have more weight than that other equally

good professional anesthetists who have been

swayed by theoretical views, and who have not put

the matter to clinical test, should disagree. The
further fact that anesthesias are safer and easier

to maintain in the summer time than in the winter,

and much safer in southern than in northern

climates, is borne out by the observations of many
comi>etent anesthetists.

PRELIMINARY MEDICATION.

Up to recent times, the value of preliminary medi-

cation has been more a matter of opinion than of

fact. This refers especially to morphine. In a re-

cent most valuable paper, Benjamin Franklin Davis

(7), of Chicago, states: "Morphine alone, preced-

ing local anesthesia, adds nothing to the efficiency of

the anesthetic. ... It makes the patient 'dopy,'
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and hence deprives the operator of the cooperation

ot tlie patient, which at times may be valuable."

P.O(hne, in a personal communication, agrees with

Davis that morphine adds nothing to the efficiency

of the anesthetic ; but states that he gives it in order

to "get the cooperation of the patient, which is most
valuable."

From a broad viewpoint, liodine is right. A pa-

tient is certainly more tractable under morphine than

without it. Davis further states, "the preoperative

use of morphine should be abandoned, because of

the disadvantages of imposing one powerful de-

pressant of the medullary centres, namely, morphine,

upon another—namely, ether." The writer has al-

ways looked upon ether as one of the most stimu-

lating drugs in the whole pharmacopoeia. It stim-

ulates respiration, circulation, and every gland and
organ of the body. It may be that Davis refers to

even jjlanc uf anesthesia with preliminary medica-
tion ; and for this reason posto])erative vomiting is

decreased. Certain preliminaries seem to render
easier the postoperative voiding of urine. Prelimi-

nary medication is probably employed in over sixty

per cent, of the hospitals in the United States, and
will be increasingly used as the facts uj)on which its

use is based become better known.
In order to determine whether preliminary medi-

cation increases the maryin of safety of ether anes-

thesia, experiments have recently been completed in

the laboratorv' of the New York University and
Bellevue Hospital Medical College, the detail work
being carried out by Dr. K. J. Pellini and the writer.

The full rciK>rt of these observations will soon
appear.

Experiments were carried out as follows : A num-
ber of animals received each an injection of mor-
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ether used improperly by the drop method. If,

however, it can be proved that morphine is re-

sponsible for the small number of cases of postoper-
ative nausea and vomiting, it might be well to dis-

card morphine and employ some other preliminar\'

medication.

Proper preliminary medication renders any anes-
thetic safer, and eliminates largely the possibihty of
reflex inhibition, during either local or inhalation

anesthesia ; it also renders the induction smoother,
and the use of holding straps unnecessarj-. To with-
hold this, or some similar preliminary, and allow a
patient to come to the operating room with all senses
alert, usually means an ineffaceable scar on the mem-
ory of the patient. It is much easier to maintain an

(plus oxygen I : B, ether (by the open drop method'. Connell

phine sulphate for the purpose of rendering them
more tractable. Ten minutes later 0.5 c. c. of par-

aldehyde and one c. c. of potassium bromide per

kgm. weight of animal in enough water to make a

complete solution, were given by stomach tube.

This was allowed to act for about forty-tive min-

utes, after which the animal was placed on the table

and anesthetized by the intravenous injection of

seven per cent, ether in saline. The time and the

quantitv of ether solution used was noted ivhcn com-

plete anesthesia had taken place, and again iy:hen

respiratory paralysis occurred. The animal was then

resuscitated by artificial respiration. A period

varying from four to seven days or over was al-

lowed for recover}-. After this rest the experi-
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niciii lais repeated and zcithout the prelimi-

nary medication, except for the morphine.
The following is a protocol showing especially the

"margin of safety":

DOC NO. 20.—WEIGHT. I3 KILO.

Without Preliminary Medication.
June 15, 1915.

10.30 a. m. 0.5 c. c. of 2 per cent, morphine solution.

11.34 Started intravenous ether administration.

11-38}^ Complete anesthesia, usiity 134 c. c. ether
solution.

11.42 Respiratory failure; required only 99 c. c.

more ether solution.

With Preliminary Medication.
Sept. 7, 1915.

2.50 p. m. 0.5 c. c. of 2 per cent, morphine solution.

3.10 6.05 c. c. paraldehyde and 13.0 grams potas-
sium bromide.

3.59 Started intravenous ether administration.

4.01% Complete anesthesia, using 8y c. c. ether solu-
tion.

4.09!/) Respiratory failure, required c. c. more
ether solution.

From the foregoing we may note :

1. Anesthesia comes on sooner and less ether solu-

tion is used after the administration of preliminary
medication.

2. The margin between complete anesthesia and
respirator},- failure is lengthened with preliminary

medication, making anesthesia a safer procedure ; in

other words, "the margin of safety" is increased.

In every instance the animal was anesthetized

more easily and with less excitement when prelimi-

nary medication was employed.
Preliminary to surgical operation, or as a hypnotic

to replace or to assist morphine, this combination
can be used with confidence ; it has been most satis-

factorily used in over 200 cases. When for any
reason ether is contraindicated, it can be used as a

preliminary to nitrous oxide and oxygen.
With the patient in the Sims position, give per

rectum

:

R Paraldehyde, f -.
, .

Potassii bromidi, (
aa .11 %eljj

,

.-\quae q. s. ad 5iv.

M. Sig. Give thirty minutes before operation.

Crile (8) has demonstrated that when the admin-
istration of morphine precedes the induction of

anesthesia, the acidity of the blood is less than in

anesthetized animals which have not received this

preliminary dose. Neither did the morphine when
thus given interfere with the return of the blood to

its normal alkalinity. If, however, morphine was
given after acidity had been produced by the anes-

thetic, it delayed the time of neutralization; and if

given in large doses it prevented the animal from
overcoming the acidosis. It seems, therefore, that

morphine, as a regulator of acidosis, should always
be given before, instead of after operation.

Tlioso who have given preliminary medication a

thorough clinical test are firmly convinced of its

value from both a |)sychic and a practical standpoint.

The new preliminary, j>araldehyde and bromide of

potassium, admits of many variations, and should

have a thorough trial. For instance, bromide of

])Otassium, one to two drams, may be given in a

(|uart of water, ikt rectum, the night before the op-

eration. The paraldehyde may be given alone or in

combination with morphine, one half to three ([uar-

ters of an hour before the operation. Either drug
may be given alone or in combination with the other.

All authorities are agreed that paraldehyde and po-

tassium bromide are among the safe drugs of the

pharmacopoeia.

LIGHT ANESTHESIA.

Gatch has shown very conclusively that, generally

speaking, light anesthesia is safer and better in every-

way than deep anesthesia. McKesson (9) seems
to bear out this theory in his study of blood pres-

sure. He states that ''any influence which reduces
the pulse impact or pulse pressure, even though
an increased pulse rate maintains an equivalent or

greater output of blood, is a cause of arterial dila-

tation, or congestion, which may be of such general

distribution as to be the cause of shock. Tliis is

one of the results of pushing an anesthetic to deep
relaxation, which reduces the pulse pressure in the

same way and at the same time that the skeletal

muscle is relaxed, with a difiference only in degree."

The writer w'ishes to add his opinion that the

lightest possible anesthetic consistent with the sur-

geon's best work, is the safest for the patient. The
dangers of a light anesthesia are, first, the possibility

of the stirgeon beginning his work before the pa-

tient is fully anesthetized
;
and, second, reflex inhi-

bition. This latter event is hardly possible under a

good ether or nitrous oxide and oxygen anesthesia.

NITROUS OXIDE VERSUS ETHER ANESTHESIA.

A paper that possibly had more to do with the

general acceptance of nitrous oxide and oxygen than

any other, was published by Crile (10) in Januar}-,

1910. The writer, among others, was influenced by

the accompanying chart (page 827). As his views

have changed considerably regarding the compara-
tive value of nitrous oxide and ether, it is high

time that the results of the joint work of Connell

and himself should be published.

The composite tracings in black (see chart)

showed that "an animal under nitrous oxide anes-

thesia endured shock producing trauma better than

an animal under ether anesthesia." Crile at that

time ignored all other methods of giving ether ex-

cept the "drop method." This experiment of Crile's

was paralleled by Karl Connell, assisted by the

writer, in the medical college laboratories of Colum-
bia University, but with this notable exception ; the

ether was given pharyngeally by a vapor method
in which the quantity of ether and the volume of air

was known at all times. The dotted line tracing

shows the result. Bearing in mind the fact that the

ether in Crile's exi)eriment was given by an exj>ert.

and by the "drop method." the caption for this chart

as it now stands should read : An Indictment of the

"Open Drop" Fther Metliod : or I-'ther. when Prop-

erly Given, is as Safe an .Anesthetic as Nitrous

Oxide.'

'This chart wai prescnteil at the annual meeting of the American
Association of Anesthetists at Detroit, in the discussion of Doctor
Crile's paper cn An Kxpcrimental Res-srch Into Nitrous Oxide and
Ether. Dr. Crile stated that, in addition to buminR the do»'»
paws, the abdomen wns opened .ind the peritoneum scraped in order
to produce shock. In the article he does not state that this was done.

The tmcinRS, therefore, are not comparable. The chart does show
very conclusively that under ordinary trauma the blood pressure is

fully sustaineil when ether is Riven properly. In the writer's opin-

ion, the results of all comparisons of nitrous oxide and oxvRen to

ether given \-y the drop method arc worthless, inasmuch as the

"drop ;thcr" is not a scientific method.
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It all oi Crilf's cxi)crimcnls with ether mean
that the "droj) niethod" alone was used in comjjari-

son with nitrous oxide anesthesia, then all of his de-

ductions are erroneous. Animals under ether, prop-

crl\ tjh cn, stand shock as well as those under ni-

trous oxide anesthesia.

I'ART 11 ; BEVAN S TIIKORIES.

A paper by Bevan (12), comparing the different

anesthetics and methods in common use, is full of

misinformation, but is so excellent in arrangement

that I propose to close this review by jxitternin^-

my own criticisms according to his plan.

Bevan's paper considers all anesthetics from the

following standjx)ints : First, safety; second, com-
fort : third, efficiency ; fourth, control—avoiding an-

esthetics w hich cannot be withdrawn at the first ai>-

pearance of danger; fifth, simplicity and general

adaptability of method; sixth, aftereffects on blood,

tissue, and viscera ; seventh, complications—vomit-

ing, etc.
;
eighth, effect on immunity against pus or-

ganisms, pneumococci, etc.

While following the outline of this paper as close-

ly as practicable, it will be imjwssible for us to con-

sider certain agents alone, as Bevan has done, for the

reason that .\merican and European statistics, as

well as a knowledge of the physiology' of the drugs

under consideration, teach us that anesthetics in

combination and sequence are safer than any single

agent used alone. For instance, nitrous oxide

should never be used alone ; oxygen should always

be associated with it. and in many cases ether makes
it still safer; chloroform, too. is much safer when
used with ether and oxygen. All anesthetics are in-

creased in value by the use of oxygen, rebreathing,

moisture, and warmth.
The views of Bevan are given in the left column

of the parallel ; those of the writer in the right col-

umn.
CHLOROFORM BY I.N H .\LATION

.

Open drop method (Bevan). Closed method with re-

breathing, preferably by
the Roth-Drager appa-
ratus (Gwathmey)

.

1. Safety.

The most dangerous of One of the safest of all

all inhalation anesthetics. inhalation anesthetics.

Deaths from one in 1,000 to Death on the table almost
one in 3,000 on the operat- impossible,

ing table.

2. Comfort.
-\ most agreeable anes- Same,

thetic to the patient.

3. Efficiency.

The most efficient anes- Same,
thetic. .Anesthesia and re-

laxation profound and com-
plete.

4. Control.

The anesthetic can at once The anesthetic can at

be stopped on the appear- once be stopped on the ap-
ance of danger .^^ignals. but pearance of danger signals,

the chloroform already in and when mask is removed
the system cannot be rap- the chloroform in the s^-s-

idly eliminated, and the ef- tem is rapidly eliminated,
fects persist for a consid- the patient awakening im-
erable period. The margin mediately as from a good
between the required anes- nitrous o.xide-oxygen anes-
thetic dose and the toxic thesia. The margin be-
dose is too narrow for tween the required anes-
safety. thetic dose and the toxic

dose, when given in this

way, is extremely wide.

5. Simplicity and General .Adaptal>ility.

.\\\ that could be desired. Same.
6. -Aftereffects on Hlood, Tissues, and \'i>cera.

Reduces hemoglobin. Pro- Late chloroform poison-
duces oftea what is now ing. fatty degeneration of
generally recognized as late organs, reduced hemoglobin,
chloroform poisoning with etc., do not occur when
fatty degeneration of liver, given as outlined above,
kidneys, and muscle tissue,

which is usually fatal.

7. Complications.
Vomiting in about one I-ung complications, ne-

third of the cases. Lung i)hritis, \omiting, rare if

complications and nephritis ever,

in a small percentage.

8. Kffects on Immunity.
Reduces resistance against Resistance unimpaired,

pus organisms, pneumococ-
cus, etc.

Conclusions.
Because of its efficiency. Chloroform, even with

comfort, and simplicity, it this apparatus, is rarely
has probably been employed used throughout, being
more generally the world usually combined with ether
over than any other anes- as required. Chloroform
thetic. possibly more than should also be used warmed
all other anesthetics com- and with oxygen as a pre-
bined. And yet the time liminary to ether vapor
has come when chloro- anesthesia. It should never
form, in spite of its many be used in routine practice
advantages, should be ab- by the drop method as a ter-

solutely and finally dis- minal anesthetic. With
carded because of the huge some patients (obese alco-
mortality attending its use. holies), and for short
both on the operating table operations, it is one of the
and the late chloroform safest anesthetics. It should
deaths, and because we also be used with patients
have for all classes of surgi- who have suffered severely
cal cases efficient and much from previous ether ad-
safer agents. It is possible ministrations,
that in military surgery
chloroform may still find a
legitimate place.

ETHER BV INHALATION.

Open drop method (Bevan). Ether by Z'apor method, zcith

definite quantities of air

and o .r y g e n—open or
closed method ( Givath-
mey).

I. Safety.

The safest anesthetic Much safer than the open
agent known for prolonged drop,
anesthesia. Deaths from
one in 5.000 to one in 10.000.

2. Comfort.
N'ot an agreeable anes- Most agreeable by either

thetic to take, especially by open or closed method

—

the closed methods ; much essence of orange-ether
more agreeable in expert sequence,
hands by the open drop
methods.

3. Efficiency.

\'ery efficient : complete More efficient and more
anesthesia and relaxation complete anesthesia and re-

can be obtained. laxation than the "open
drop."

4. Control.

The anesthetic can be Same,
stopped on danger signals,

and the agent fairly rapidly

eliminated. if necessary,

under artificial respiration.

The margin of safety be-

tween the anesthetic dose
and the toxic dose is wide.

5. Simplicity.

Simplicity and general Simpler and better adapt-
adaptability by the open ed to general use than the

drop method is all that drop ether,

could be desired.
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6. Aftereffects on Blood, Tissues, and \'iscera.

Reduces hemoglobin, Same, except reduction of
slightly increases coagula- hemoglobin a question,
tion of the blood, and pro-
duces few if any cases of I

injury to the liver, kidneys,
and muscle tissues such as
occur from chloroform.

7. Complications.

V'omiting in from thirtj^ Vomiting in only ten to

to fort}- per cent, of cases. fifteen per cent, of cases.

Lung complications and ne- Surgical complications and
phritis in a small percentage nephritis same,
of cases.

8. Effects on Immunity.

Reduces slightlj' resistance No loss of resistance
against pus organisms and against pus organisms,
pneumococci, etc.

Conclusions.

Ether by tlie open drop Ether bj- the open drop
method is the safest general method is a crude, unscien-
anesthetic known for pro- tific method, and should
ducing prolonged anesthesia. ficzcr be used in this way
It should be today the e.xcept as a sequence or as

standard anesthetic in the a preliiiiiiiary to some other
surgical clinic. The dis- anesthetic or method. The
comfort of ether anesthesia open drop method is a nega-
when properly given by the tive proposition, depending
open drop method by an e.x- for its safety upon the fact

pert can usuallj' be practi- that the gauze on the mask
cally eliminated. In the few freezes to such an extent
cases in which the repug- that an overdose is prevent-
nance to ether is great, the ed. Open drop and the gas-
sequence of gas-ether can ether sequence are botli

be employed. pioneer methods that have
The closed method of long outworn their useful-

giving ether is not so satis- ness. Some patients are
factor}' or so safe as the safer and better with the
open drop method. Com- open method, others with
plicated apparatus to con- the closed method. No
trol the percentage of ether human hand can approxi-
and to warm ether possess mate the even ether vapor
no advantages over the given from a compressed
simple drop method and air machine or oxygen
should be discarded. The tank,

giving of ether by the drop
method is an art which must
be acquired under the in-

struction of an expert.

{To be coucluded.)

THE SOURCES OF ERRORS IX DIAGNOSIS.

An Analytic Retrospect Based Upon a Quarter
Century's Experience,

By Edward C. Hill, ^^I. D.,

Denver.

My work as a medical man has been chieflj- con-

cerned with diagnosis in association with other phy-
sicians and surgeons, and I have committed and ob-

served numerous mistakes in diagnosis, nearly all of

which might have been avoided by taking time and
giving more attention to the details of each case. In

the enforced hurry of college clinics and hospital

wards "guess and guess again" is, in the nature of

things, more commonly practised than with our pri-

vate patients. For convenience of presentation, I

shall take up the principal causes of diagnostic er-

rors under a dozen different headings.

Mistaking symptoms for diseases. In the pre-

pathological period the rule was to treat symptoms
rather than diseases. Those were the days of win-
ter cough, spring fever, and summer diarrhea ; of

black water, pink eye, and green sickness, not to

mention "blue balls" and "yaller janders." Sympto-
matic treatment should be always regarded as mere-
ly a temporary palliative measure. In my little

book, Pain and Its Indications, I have differentiated

175 separate and distinct causes of headache,
scarcely any two of which should be treated just

alike. So for insomnia we may give trional, vero-
nal, luminal, sulpiional, and damnitall, world without
end, but a cure of the condition is not to be expected
along this line. Cough can arise all the way from
wax in the ear to an incompetent heart, as well as

from any aft'ection of the respiratory tract.

The stomach is a central signal station for the

autonomic nervous system, and dyspepsia, when not

psychic in origin, or dependent upon ulcer, cancer,

or obstructive adhesions, is nearly always a reflex

from a diseased appendix or gallbladder. No two
qonditions are more liable to be confounded clinic-

ally than hyperchlorhydria and the hyperacidity due
to fermentation resulting from deficiency of hydro-

chloric acid ; and only a chemical analysis of the

gastric contents following a test meal can decide the

diagnosis and proper treatment. Albimiinuria ac-

companies a htindred different conditions (hemic,

toxic, nervous, circulator}-, adventitious, postural,

etc.), beside organic aft'ections of the kidneys, in the

diagnosis of which, indeed, the blood pressure and

the eye grounds are often of equal importance with

the urinar}- analysis. I remember distinctly the case

of a young man who, twenty-five years ago, was re-

jected for life insurance in an old line company be-

cause of a trace of albumin due to gonorrhea, from
which he was then suffering. The good old medical

examiner has long since crossed over the range,

while the rejected applicant is hale, happy, and pros-

perous.

Mistaking effects for causes. Nowhere else than

in medical diagnosis is it easier to put the cart be-

fore the horse. The different forms of anemia, for

instance, are practically always secondary' to some
infection—pyorrhoea alveolaris may cause pernicious

anemia—loss of blood, (hemorrhoids, menorrha-
gia), intestinal stasis, chlorosis, or conditions of

malnutrition; and while iron and arsenic are of

great sei^ice in the treatment of anemia, the cure

must be sought further back than in the blood.

Dropsy, by the laity, is commonly considered a dis-

ease, but is in reality, in tlie great majority of in-

stances, a sign of disease of the heart, kidneys, or

liver. Pleurisy is practically always a complication

of pneumonia (which it often obscures), tuberculo-

sis (usually latent), or some other general infection.

\Ve shall not soon forget that beautiful nebular

hypothesis which Alexander Haig constructed some
twenty years ago, with uric acid as the central sun.

Unfortunately for this attractive theor)- it has been

demonstrated, by conclusive clinical and laborator)-

tests, that (except perhaps in gout) excess of uric

acid is always a secondary condition, dependent

upon a rapid or excessive breaking down of nuclein^

(most marked in leucemia) and purin bodies in the

focKl or the tissues (fevers and inflammations

V

Time and again have I seen the daily quantity of

uric acid in the urine diminish to normal with im-

provement of oxidation tlirough nnn-;uro< directed
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10 the heart and the blood. A case of this nature

was seen with Ur. ^lelville Black, the daily output

of uric acid being more than doubled and the patient

unable to see to read, made a perfect recovery under

a program of elimination and circulatory toiuc treat-

ment.
Overlooking the focus of infection. The great

majority of diseases which physicians and surgeons

are called upon to treat, are of infectious origin, and

only by finding and removing sources of bacterial

poisoning can we hope to aid nature in achieving a

permanent cure. W e are coming more and more to

realize the etiological importance of infectious foci,

as, for instance, the gums, teeth, and tonsils in ar-

thritis (even of the feet), and Dana has lately re-

ported cases showing very painful protracted peri-

osteal lesions due to metastatic infections. As
maintained by Dr. William C. K. Berlin, of this city,

nephritis is probably nearly always a result of bac-

teriemia or of chronic irritation by the toxins of

attenuated or destroyed bacteria—the so called latent

infections of Adami. Opie and Adami have taught

us how latent infections, particularly colon toxemia

from the bowels and the streptococcal poison of

pyorrhoea alveolaris, give rise to cirrhosis of the

liver ( favored by alcohol or chloroform ) and to per-

nicious anemia ( hypochlorhydria predisposing by

lessening antisepsis).

Many obscure, painful, and debihtating conditions

are the result of continual poisoning of the blood

and nerves from pockets of pus in the glands (ton-

sils, prostate) or in bony cavities (antrum disease

especially). In the acute suppurative otitis media

of infants, a febrile temperature may be the sole

manifestation, and in over half of these cases there

is no indication of pain on the part of the little pa-

tient. An interesting subject of study in the cate-

gor}^ of infection was seen two years ago in consul-

tation with Dr. F. G. McElveen. The patient, a

plumber, had been confined to his room for several

weeks because of a painful partial paralysis of the

lower limbs, diagnosed by a neurologist a few days

before, as due to myelitis, with fatal prognosis. On
entering this patient's room we at once noticed

an offensive odor, which we traced to his tonsils, an

exceptionally foul and ragged pair. W e concluded

that the patient was suffering from multiple neuri-

tis due to septic infection from the tonsillar region.

Tonsillectomy was performed, and the man was well

and working at his trade in less than three months.

Disregarding diet and habits. Whether or not we
agree with the Teutonic proverb, Man ist ivas er

isst, the evil efTects of improper diet and intemper-

ate habits are universally acknowledged. Witness

the gastritis, neuritis, and hepatic cirrhosis of

chronic alcohohsm, and the hyperchlorhydria. irri-

table heart, and vasomotor depression of habitual

nicotinism. The etiological influence of proteins is

as evident in nephritis and arteriosclerosis, as is that

of carbohydrates in diabetes mellitus. Skin dis-

eases are particularly related to errors in diet, as

Bulkley has well shown, and I recall the case of a

man who had suflFered several winters with an ag-

gravated type of eczema of the hands, cured at once
and permanently by giving up coffee on the advice

of Dr. J. N. Hall. Urinary troubles may be made

either better or worse by the amount of water in-

gested. Illustrative of this fact, I may cite the case

of a tramway motoniian who came to me with the

self made diagnosis of stone in the bladder, because
forsooih he had to hurry to empty his viscus at the

end of each run. Upon examining his urine, 1

found it actually to contain about four times the

usual amount of sodium chloride, and this was due
to salt addiction, which led to the drinking of a pro-

fuse quantity of water. Upon correcting this bad
habit, he promptly recovered.

A very striking example of the relation of food
to stomach disorders was that of a young man who
was sent to Dr. Joseph Cuneo from the western part

of the State, with the tentative diagnosis of gastric

cancer based upon pain, vomiting, loss of at least

twenty-five pounds in weight, and a lack of free

hydrochloric acid with the presence of much lactic

acid in the siphoned gastric juice. While question-

ing and examining the patient, we heard a rusthng
bOund, which we ascertained came from a paper bag
of candy in the young man's jxKket. He was, in

short, a candy "fiend," eating confectionery contin-

ually. He was at once deprived of sweets in gen-
eral, his abdominal symptoms subsided, and within

two months he had more than regained his former
w eight and strength.

During the year 1907 there were in the registra-

tion area of the United States fifty-eight deaths at-

tributed to "ptomaine poisoning." In the same year
in India 24,000 people were killed by poisonous ser-

pents. At present, in this cotmtry, according to

government statistics, about twenty-five persons lose

their lives each week because of gasoline bums or

explosions. "Ptomaine poisoning," like "rheuma-
tism," is nearly always something else. In fact, the

temi itself is mainly a misnomer, for which "bac-

terial food poisoning" should be substituted. The
causative bacteria belong to but a few groups, in-

cluding as most important Bacillus proteus (putre-

fied meat or fish, potato salad). Bacillus paratypho-
sus and Bacillus enteritidis (diseased animals). Ba-
cillus coli, and Bacillus botulinus, which causes the

very fatal but extremely rare nervous type of anae-

robic food poisoning (sausages, hams).
Most cases of so called ptomaine poisoning

are either acute indigestion from excess of food or
an incompatible combination of foods, or else some
more or less obscure surgical condition, such as per-

forating duodenal ulcer or mesenteric thrombosis.

To illustrate, a hotel employee, soon after eating a
late supper of oysters at a well known Denver fish

and oyster house, was taken very- ill with abdominal
pain, vomiting, purging, and collapse, and died with-

in a few hours. The physician who attended him
was ready to sign the certificate of death as being
due to "ptomaine poisoning." A toxicological analy-

sis of the vomit, made by myself, proved negative.

At Coroner Jaeger's direction the body was submit-

ted to autopsy, skillfully done by Dr. Helen Craig,

This autopsy revealed serious syphilitic changes in

the heart and large bloodvessels, and particularly

multiple tuberculous ulcers of the small intestine.

One of these ulcers had perforated the bowel and
excited all the symptoms wrongly diagnosed as

"ptomaine poisoning." If a necropsy had not been
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performed, and the newspajjers had given the mat-
ter tlie usual sensational publicity, we can easily

deduce what a rank injustice would have been per-

petrated upon the unfortunate owners of the restau-

rant where the subject of sudden death had eaten

his last meal.

KcijlcctDig the mechanical factor. It is said that

there are still not a few doctors who think they can

practise medicine with a themiometer, a stethoscope,

a fountain pen, and a prescription pad. "If such
there be, go mark him well" as a man who is neg-

lecting great opportunities. The reason why an

osteopath or a chiropractor occasionally succeeds in

the treatment of a case where a regular practitioner

has failed, is because the manipulator concentrates

all his attention upon the mechanical relations which
the more scientific physician overlooks or ignores.

Hippocrates, says Allbutt, '"had no more scruple in

using his hands in the service of his brains than had
Phidias or Archimedes." In this time and coimtry

(joldthwaite and his Boston confreres deserve great

credit for presenting the mechanical aspects of the

disorders of the human body in a rational and prac-

tical manner.
Consider the feet, how often they are treated for

gout or rheumatism, with colchicum or sahcylates,

when the chief or only trouble is a static defect

(weak foot, flat foot, short tendon, etc.) or else an
arthritis originating in the gums, tonsils, or male
urethra. True rheumatism of the feet is indeed al-

most unknown, except as a part of an acute febrile

polyarticular infection. Gout, on the other hand,

is probably of much more frequent occurrence in the

United States than has generally been supposed. It

is distinguished diagnostically by the usually noc-

turnal onset at the dorsum of the foot or base of the

great toe, by the shining angry appearance with lit-

tle or no fever and no suppuration, by highly uratic

urine, and bv its refractoriness to the salts of sali-

cylic acid.

Again, if we keep a record of backaches, we shall

find that much the most common cause is sacroiliac

subluxation, or something akin to it, whereas kid-

ney disease is a comparatively rare factor in pain in

the dorsal region. I bring to mind the case of an

old lady who had been treated with antirrheumatics

more than a score of years, and who was at once re-

lieved by strips of plaster about the pelvis, and a

little later by the use of a well fitting leather belt.

In the study of gastrointestinal disorders, inter-

ference with the function of motility is most impor-

tant, .strictures, l)ands, and adhesions causing

obstructive delay can now be inspected very satis-

factorily by means of the fluoroscope and runtgeno-

grams in conjunction with bismuth or barium meals

and enemas. What is of the greatest j)ractical util-

ity, is that the x ray is often of unitjue service in

(letermining whether or not a given abdominal con-

dition requires surgical intervention. To Gold-

thwaite again the profession is indebted for a thor-

oughly scientific presentation of the relation of ab-

dominal ptoses to abnormal postures and attitudes.

In every part of the bmly the mechanical factor

may stand forth in clear jjerspective to the trained

observer. For example, the commonest cause of

night cough in children is irritation of the ^hroat

by mucus running down from the nose, and the

logical treatment of such a cougli (aside from sur-

gical measures) is to keep the child's head high and
boothe its nose and throat by the instillation of some
bland oil.

Slighting the reflexes. Eating ice cream some-
times excites pain in the eye, owing to a reflex irri-

tation from one of the maxillary branches of the

trifacial nerve to the ophthalmic branch of the same
nerve. So a decayed tooth may cause pain in the
eye or ear; wax in the ear, pain at the tip of the

shoulder; and hip joint disease, pain in the knee
I have at present under vaccine treatment a case of
chronic antrum disease, in which, durintr e.xacerba-

tions, the patient complains of pain and tenderness,
not only in the affected malar region, but also in the

lateral occipital region and over the spine of the
scapula. Most of us have met with patients in whom
irritation of the external auditory canal (as by wax
in the ear or by local examination or treatment) has
excited a drj- cough. The explanation is that the

auricular branch (Arnold's nerve) of the vagus lie.;

in a groove adjoining the external auditory canal.

The pain and other symptoms of angina pectoris

;ire ascribed by Mackenzie to a localized irritable

.-pinal focus involving the lower cervical and ui)per
dorsal nerves and their distribution on the side of

the chest and neck, in the axilla, and down the inner

bide of the left arm to the little finger. Even the

viselike sensation of severe angina he attributes to a

visceromotor reflex affecting the muscles of the left

side of the chest. I have known several cases of
angina pectoris in which the pain was chiefly or

wholly in the left ami, and a few of these patients

had been treated erroneously for rheumatism. I

recall also a case of pneumonia of the right lower
lobe, with marked diaphragmatic pleurisy, involving

the phrenic nerve, which was res|X)nsible apparently
tor pain in the right side of the neck as the chief

subjective symi)tom.
\\'e are all familiar with the referred pain in the

back near the right shoulder blade in connection

with gallstone disease, but Mackenzie calls attention

to a much rarer reference, namely, to "the top

of the right shoulder, striking down the outside of

the arm." He has known such patients to be treat-

ed for years for "neuritis." in whom the passage of

a gallstone has been followed immediately by relief.

Gastric derangements, particularly flatulence and
gastrectasis, may cause a sitnilar referred pain at the

tip of the left shoulder. In a woman treated re-

cently for gastric ulcer of the ix>sterior wall (veri-

fied by X ray plates), local hyperalgesia at the left

side of the eleventh and twelfth dorsal vertebrae was
much in evidence.

I have been among that considerable company who
have mistaken a basal pneumonia of the right sidv

(affecting the twelfth dorsal and first and second

lumbar nerves, and thus giving rise to pain and rigid-

ity in the right iliac fossa) for acute appendicitis.

My patient was. happily, not operated on. Careful ex-

amination of the chest should prevent mistaking dis-

ease here for inflammation of the a])]HMi(lix. and a

microscopic examination of the urine ought to aid in

discriminating between stone in the renal pelvis or

ureter and those rare cases of a|)pendicitis with fre-

quent urination.

Of all origins of referred and reflex sensory
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symptoms, probably the prostate gland is the most

prolitic source of diagnostic error. It causes not

only local soreness in the rectum and perineal re-

gion, Imt often a broad band of backache across the

lower sacrum, a numb pain in both thighs, some-

times extending even to the heels, and a dull i)ain in

the abdomen reaching to the umbilicus or higher.

It seems to me that the greater number of attacks of

so called sciatica arise either from sacroiliac strain

or else from an enlarged and tender prostate—

a

condition determined or excluded in a moment by

the introduction into the rectum of the rubber cov-

ered finger. There is a sort of pseudoparaparesis,

accompanied by feelings of gloom and melancholy,

readily relieved by thorough milking of the seminal

vesicles and jjrostate with the nnddle finger. .\s a

general rule in an obscure affection in a middle aged

or elderly man, we should think of the prostate

gland as a possible offender, and duly examine the

parts per rectum and with a catheter (for residual

urine).

Ignoring the psychic factor. Consciously or un-

consciously, in the treatment of sick people we are

constantly employing suggestion ; but in diagnos-

ing their comjilaints we are prone to overlook our

patients' hidden griefs and worries—the i)angs of

unrequited love, the cares and trials of later life, and

the great disillusionments which come to us all.

Moreover, there is nothing too absurd, too sense-

lessly superstitious for the human mind to give cre-

dence and act upon, from the blessed water used for

Ixithing a sore knee to the gibberish gammon of

the mercenary vampires of Christian science. The
sexual instinct may be rampant or submerged, the

traits reminiscent of lower animals (dog and hog in

man, cat and peacock in woman) may obtrude ob-

noxiously, but I cannot think so meanly of the spe-

cies to which I happen to belong as to believe in the

Freudian scheme of cathartic psychanalysis.

A morbid desire for sympathy is the most promi-

nent characteristic of the hysterical girl or woman.
It is this longing to be petted and caressed which

makes her an inveterate liar, telling of terrible pains

(an inordinate capacity for morphine) with a smil-

ing, mobile, and vacuous countenance, and simulat-

ing all the ills to which our flesh is heir. Other

signs and symptoms which have seemed to me im-

portant in the diagnosis of hysteria are the curious

twitching of the eyelids, ptosis, contraction of the

visual fields ; anesthesia of uvula and pharynx

;

aphonia coming on suddenly under excitement, and
relieved by suggestion wMth or without material ap-

plications (such as freezing with ethyl chloride)
;

tonic spasms with much ado accompanying, and
promptly relieved by a hypodermic injection of apo-

morphine ; astasia abasia or sudden hemiplegia ( the

face escaping), in connection with a dragging or

shuffling gait ;
flatulence, transient polyuria, and

globus hystericus ;
mammary, ovarian, and spinal

hyperalgesia ; analgesia of the glove and stocking

type : and semistupor, with eyeballs fixed—quiver-

ing resistance of tremulous eyelids to opening

—

easily roused by firm pressure upon the supraorbital

nerve in its notch above the eye. Most mysterious
of all the symptoms of hysteria is the hypyerpyrexia

occasionally noted. Dr. L. T. Durbin, some time
ago, reported before the Denver Medical Club a case

of this kind in which the patient's temperature stood

at 1
10° 1'". with no other manifestation of disease.

Diagnosis by proxy. "Letting (ieorge do it" all is

a bad ])olicy, even in medical or surgical diagnosis.

Xo matter how wise and able are our confreres, wc
should always take their opinions sub judice ; that

is, with a grain or two of salt. On the other hand,

the keen eyed si)ecialist will frecjuently discover in-

valuable evidence not accessible to the average gen-

eral practitioner. Vor exami)le, in several instances I

b.ave known the oculist to. make a definite diagnosis

of ciironic P.righl's disease Ix." fore the api)earance of

albumin and casts in the urine. What is most need-

ed in the diagnostician is that fine judicial balance

which weighs all the evidence in the case, from
what.soever source obtained, and calmly and without

haste, seeing the whole matter in clear i)erspective,

arrives at a conclusion in which every part of the

.symptom complex, past, present, or future, fits in its

place like a brick in a house.

Diagnosis by predilection. How true it is that

we see the things we look for, and fail to see those
for whic! we do not search. Mence the neurologist
may diagnose a ca.se of jjermcious anemia as mye-
litis, an aurist may treat the ear when the teeth are
at fault, and a surgeon may operate at the site of a

referred pain. Despite this natural and pardonable
tendency to magnify one's own specialty, my obser-
vation has been that the great majority of specialists

and surgeons are fully as honorable in the matter
of operation or nonoperation as is the general prac-
titioner in making or not making unnecessary calls.

All of us need to be on the alert to avoid conclusions
based upon our preferences rather than upon the
premises. For myself, I recall diagnosing a case of
varioloid ti\ the early stage as a jMieumococcic infec-

tion, having found a large number of pneumococci
in a swabbing from the throat. On the other hand.
I have had the good fortune in a number of cases

of bronchitic asthma to determine the bacterial

cause and, by means of autogenous vaccines, bring
about considerable relief or even a clinical cure.

One of these patients, referred by Dr. Joseph H.
Allen, had found it necessary to inject adrenaline
once or twice each night for six months, because of
asthmatic attacks, from which she has now been
])ractically free for nearly two years.

The pathognomonic delusion. No more frequent
error is made, perhaps, than to base a diagnosis

upon a single sign or symptom. For example, if a

patient shows loss of knee jerks he is liable at once
to be set down as a sy])hilitic suffering from loco-

motor ataxia. Yet there arc at least thirty other
conditions in which knee jerks are absent, and of
these hysteria and multi])le neuritis are probablv
most important.

Far be it from me to detract from the prestige of

the laboratory worker, but in truth and in fact there

i-^ no part of applied medical science in which inter-

l)retation of the findings is of greater moment. To
illustrate historically: My copy of William Beau-
mont's Experiments and Observations on the Gas-
tric Juice and the Physiology of Digestion, edition

1834, gives correctly hydrochloric or muriatic acid

as the normal acid of the gastric juice, the author's

conclusion in this respect being fortified by tests

made by Professor Dunglison and Professor Em-
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mett, of the University of X'irginia, and Professor

Silliman, of Yale College. Dr. J. C. Dalton's

Treatise on Physiology and Hygietie, edition 1876.

which I studied the following year, gives lactic acid

(."the same acid which is produced from sugar in

the sourirg of milk") as the normal acid of gastric

juice, in the proportion of 4.78 parts per 1,000.

Next comes Ewald, edition 1892, who emphasizes

the importance of the absence of hydrochloric acid

and the presence of lactic acid as signs of gastric

cancer; and a few years later, he recommends a

breakfast of oatmeal (instead of bread and water)

as being free from preformed lactic acid. The
Boas-Oppler bacilh, when first discovered, were
thought to be quite certain evidence of gastric can-

cer ; but now we know that they simply depend
upon an organic acid environment, that the absence

of free mineral acid is a more constant token of per-

nicious anemia than it is of gastric cancer, and that

the physiognomy of this disease is made up of a

number of features, all of which must be brought to-

gether in order to recognize the disease. In connection

herewith, I wish to emphasize the practical utility-

of a studv of the c>-tolog>- of the stomach washings,

as recently practised by Caussade. It seems that

cancer cells from the stomach, when properly ob-

tained and stained in the wet state, are not at aU dif-

ficult to determine.

\\'hen a housewife invents a new kind of pie, she

becomes in a measure a mother to that pie, and for-

ever after she will cherish it as the most delicious

pie that ever was or will be. In much the same
v.ay the scientific investigator, having discovered a

new test, can see nothing but good in it. Abderhal-

den's hj-pothesis of the protective ferments makes
interesting reading, but the actual tests based upon

liis theories have but httlc practical value ("the test

for pregi:!ancy. it is said, reacting positively with

one third of all the men upon whom it has been

tried), and, in short, Herr Professor Abderhalden

is about the only laboratory- man who still cling? to

these tests with unfaltering devotion.

Another imported test which is much overrated

is that of Wassermann for syphilis. .A fair state-

ment of the present status of this test, based largely

upon a report of .^25 specimens of blood collected

from 292 persons and sent to seven competent serol-

ogists (Uhle and MacKinney, Journal A. M. A., Ixv.

863, 1915), is given in an editorial article in the

Medical Record for September 25, 1915. from which

I take the libert)- of quoting a few sentences : "From

the normal and nonsyphilitic cases the positive re-

sults varied from 2.6'to x8.i per cent. There were

conflicting reports, but. what is worse, 'ccnflicting

reports from the same serologist on specimens from

the same individual withdrawn at the same time un-

der identical conditions.' .\11 of the laboratories

agreed in twenty-one per cent, of the specimens,

they disagreed materially in nineteen per cent., and

varied in from one to four of the ten results (some

serologists used more than one antigen) in sixtv per

cent. In other words, if a specimen of blood from

!he same mdividual be submitted to ten tests by dif-

ferent serologists. there h one chance in five that

the tests will agree." What then can be said of

the \-alue of the Wassenvnnti reaction as a diagnos-

tic procedure? A single negative result certainly

does not exclude syphilis, and even a series of them
may be overruled in the presence of sufficient cUni-

cal evidence. We may, therefore, conclude that a

negative result has little or no value except as it

may confirm the chnical diagnosis. A positive test

is a frequent symptom of syphilis ; and therein lies

its chief danger, for the most serious mistake that

can be made is to pronounce a man s}-philitic and
thereby condemn him to a lengthy treatment and
lifelong suspicion without adequate reason therefor.

But the Wassermaim is not pathognomonic of s>"ph-

ihs, since it occurs in other conditions (malaria,

lead poisoning, pulmonary tuberculosis, diabetic lipe-

mia, and acidosis ) , and it cannot be too strongly

emphasized that a diagnosis of sj'phihs must not be

made upon the Wassermann reaction alone." This
reaction, it seems, depends in a measure upon the

cholesterin content of the blood, which accounts for

the fact, perhaps, that the ingestion of alcohol ren-

ders an otherwise positive Wassermann negative.

For the same reason, probably, fattv- foods tend to

yield a pseudopositive reaction, and at the Mayo clinic

t where, however, I tmderstand, the Xoguclii modi-
tication is employed), it is customary to starve pa-

tients until midaftemoon before withdrawing blood

for the test for lues.

Xames zinthout sense. The correct method of

naming a disease is by combining etiology and re-

gional pathology, as when we say streptococcal ton-

sillitis or tuberculous peritonitis. Many misnomers
are still to be found in medical literature, and some
of these are encountered nearly every day. ^Malaria

has nothing to do with bad air, nor gout with a

dropping, nor diabetes with a siphon, nor gonorrhea
with a flow of semen, as the names would indicate.

As for "rheumatism," the term is so much abused
that we feel almost ashamed to make a diagnosis

under this name. Dermatological nomenclature is

particularly rich in names that sound well, but mean
almost nothing; e. g., psoriasis (from the Greek
word for itch, with which psoriasis was formerly

confounded), eczema (a boiling out, or heat erup-

tion), lupus (Latin for wolf), acne (the acme of

Hfe), pityriasis (bran), and erythema papulosum (a

pimply redness).

The name neurasthenia (hterally, ner\e weak-
ness) means little more than the corresponding

archaic forms, general debility and ner\-ous prostra-

tion, but it continues to roll its pentasyllabic length

with unctuous euphony from the tongues of most
medical men. The term simply implies, what the

patient knows already, that his nerves are tired, and
is really an obstacle in the way of more exact knowl-
edge. The category in which a great many "neu-

rasthenic" patients fit is the condition of vasomotor
depression, or blood ptosis, admirably described by
Crampton in the New York Medic.\l Jourx.\l for

November 8. 1913. Every day I make use of the

table printed in his paper, and have found the pa-

tient's subjective state to correspond almost invari-

ably with the changes in the vasomotor tone. These
low vasotone cases complain chiefly of weakness,

faintness. and dizziness on rising or walking, cold-

ness and paresthesia of the extremities (the "x" dis-

ease of Mackenzie), and an all round deficiency in
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that vigor and vim which made Sunny Jim so famous
in his day. Of course, we must make sure there is

no underlying anemia, syphilis, latent tuberculosis,

diabetes, or other serious organic disease. Uncom-
plicated cases of lowered vasotone respond quickly

and satisfactorily to large doses of strychnine, the

free use of cafFeinized drinks, and the cool spinal

morning shower bath. For the frequently accom-
panying cardiac dilatation of the greater altitudes,

tincture of strophanthus is usually efficacious.

Sheer ignorance. There is so much to learn and
to forget in the practice of medicine, that it is no
wonder the human mind fails at times to grasp the

significance of individual signs and symptoms, or

even mistakes the normal state for something ab-

normal. For example, in infants the liver, when
the child is upright, reaches one half inch below the

ribs, and the heart extends to the left nipple or be-

yond—and so the erroneous diagnosis of enlarged

heart or congested liver is sometimes made. Young
mothers, and occasionally young doctors, have been

known to mistake the Epstein pearls, the whitish

areas over the haniular processes of the palate bone,

for a form of stomatitis. The minute miliary- trans-

parent bodies visible upon the soft palate of an in-

fant's mouth are, according to Koplik, quite normal.

Mistakes of this kind remind one of the Christian

science lady who had a cat, and she (the cat) had a

litter of kittens, and "the poor little kittens were all

born blind, but I prayed and I read Science and
Health, and after ten days every little kitten got its

eyesight just as good as anybody's—Glorj' be to

Mother Mary Baker Glover Patterson Eddy !"

A field in medicine which has been barely ex-

plored as yet by such pioneers as Kocher, Sajous,

and Gushing, is that of the ductless glands and ani-

mal extract therapy. Slight degrees of excess or

insufficiency are especially liable to escape detection

in the present state of general ignorance of this

province, although such changes may easily account

for otherwise obscure symptoms. I believe that

when a thorough knowledge of the functions and
interactions of these glands becomes an essential

part of medical science, the physician will be able to

play the harmonies of health upon the keys of Hfe
as never before. I further believe that quite possi-

bly the control of the cell anarchy called cancer lies

in the study of these glands, an hypothesis to be
verified or nullified only by experimentation on the

diseased human subject.

In conclusion, what words are more true and ex-

pressive than those of the master when he wrote.
"Art is long, life is short, experience fallacious, and
judgment difficult"?

Metropolitan Building.

Treatment of Aortitis syphilitica.—J. W. Held
(Southern California Practitioner. September, iqi6'>

recommends salvarsan intravenously in doses of o.i

gram every fourth day for three or four doses. The
patient is to stay in bed. Following this sixteen

doses of mercury salicylate of one quarter grain
each are given intramuscularly twice weekly. Po-
tassium iodide 0.5 gram three times a dav is of great
service. The kidneys must be carefully watched,
as uremia frequently terminates the disease.

AN ACCESSORY OVARY.
By Allen J. Smith, M. D.,

Philadelphia,

And Alfred C. Wood, M. D.,

Philadelphia,

{From the UcManus Laboratory of Pathology, Universily of
Fennsylva..ia.)

The occurrence of supernumerary ovaries is of
course a well established fact, although there is rea-

son to suspect with Sutton ( i ) and others that many
of the reported cases are without sufficient verifica-

tion, any small protruding or pedunculated solid

bodies in the vicinity of the ovaries being apparently
accepted without full histological examination as be-
ing of ovarian character. There exist in literature,

however, numerous indubitable cases; to the list of
which, without detailed comment, the writers desire

to add the following.*

On May I, 1916, Doctor Wood removed the

uterus and right appendages (leaving behind for the

Fig.—o. Accessory branch of ovarian ligament; b. ovarian liga-

ment; c, tuhe; d, ovary; e. round ligdment; /, open lutein cyst of
accessory ovary; g, cervical stump.

usual definite physiological reasons the left append-
ages) from Mrs. L., white, widow, aged fifty-two

years. About a year previously he amputated the

left breast because of a carcinoma of five years'

duration, and since then had had the patient under
general observation. No recurrence or metastasis

of the cancer had appeared in the interim ; but owing
to indefinite pelvic symptoms a vaginal examination
had been made which led to the recognition of an
apparently diffuse uterine enlargement believed to

be due to fibromatous involvement, hvsterectomy be-

ine undertaken for this reason. The woman had

*For di-^ciis^ion an*! bihliozraphv bparin^ upon thi« annmaly ref-
erence may I.e made to such a publication a« Maiiclatre and
Eisenberg-Paperin, Les ovaires sumumeraires. Arch. gen. de chir.,
Pa.Hs, V. r. 19" I. pp. 7S5-789.
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never ceased menstruating. After the operation re-

covery followed without unfavorable complications.

The specimens as noted in the laboratory records

(No. 5181) presented the following gross features:

The uterus was enlarged and of subglobular shape,

with its external surface smooth and glistening, save

on the posterior aspect, where there was slight

fibrous roughening (but no definite adhesive bands).
The full external measurements of the organ were:
Length, fourteen cm.

;
width, 12.5 cm.

;
anteropos-

terior diameter, ten cm. On section the enlarge-

ment was found to depend upon a single large nod-
ule, growing in the posterior wall of the organ, ex-

panding it, and causing it to bulge especially in the

dorsal direction. This growth, well defined and en-

capsulated, was softer and pinker than the common
uterine fibroids ; and proved on histological examina-
tion to be a practically pure leiomyoma. The right

tube was eight cm. in length ; in its fullest diameter

one cm. ; somewhat coiled, with the coils fixed by old

fibrous bands, but without evidence of adhesion to

the surrounding parts. Its fimbriae were well

formed and free ; the ostium was open. The right

ovary was small, shrunken, firm, with nodulated sur-

face, and on section presented the gross appearance

of a sclerotic ovary ; which features were confirmed

by microscopic exammation. A small parovarian

cyst existed in the usual position. In the right para-

metrium, nearer the uterus than the ovary and at a

slightly lower level than that of the ovary, there pro-

jected dorsally from the broad ligament a ruptured

cyst, the contents of which had been lost. It pro-

truded dorsally over the two cm. beyond the surface

of the broad ligament upon a circumscribed base

;

but was apparently covered by the peritoneal lining"

of the broad ligament. It measured 2.5 by 1.7 by 1.5

cm. ; had a smooth lining on which at places a soft

fibrinlike material was evident. Its walls were thin,

for the most part about one mm. in thickness, the

tissue of the wall was soft and fleshy, finely dotted

with yellowish marking. No strands of similar tissue

extended from this to the ovary proper; nor were
there fibrous bands of special formation between
them. The ovarian ligament, however, in its course

to the ovary proper gave ofif a grossly visible branch

to the base of the cyst. Histologically, the wall of the

cyst presented the appearance of a slightly sclerosed

ovarian stroma, with small corpora fibrosa evident

here and there, but without definite follicles appar-

ent in any of the sections examined. The lining of

the cyst was made up of organizing lutein tissue,

with a reticulated fibrinous and hemorrhagic inner

surface. Such features indicate this structure to be

a lutein cyst in aberrant ovarian tissue, apparently

imbedded in the parametrium and without recog-

nized connection with the ovary proper.

These aberrant ovarian masses are usually classi-

ficfl (2) in three groups: a, accessory ovaries (ovari-

um succcnturiatum, of Beigel), h, bipartite and

pluripartite ovaries, in which traces of ovarian tis-

sue or of fibrous strands connect the anomalous with

the proper ovarian structure, and, c, true supple-

mentary ovaries or entirely separate organs, which

may have their own ovarian ligaments and even

their own supplementary tubes. The specimen here

recorded is to be classed in the first of these groups.

Aside from the mere anatomical interest in such
occurrences, the importance of the abnormality lies

in the probability of anomalous ovaries causing per-
sistence of menstruation after supposedly complete
oophorectomy, and in the fact that they are not in-

frequently found to be the seat of dermoids and
other types of cyst and tumor formation.

REFERENCES.
I. SUTTON: Surgical Diseases of the Ovaries and Fallopian

Tubes, 1891, p. 22. 2. CHIARI: yerha dl. d. dcutsch. pathol.
Gesellsch., 7, 191 1, pp. 160-166; ref. in Centraib. f. d. allgem.
Pathol., IS, 1904, pp. 546-547.

THE THERAPEUTICS OF CERIUM.*
By Reynold Webb Wilcox, M. D., D. C. L.,

New York,

President, American College of Physicians.

Cerium was discovered by Berzelius and His-
inger and by Klaproth, independently, in 1803, and
was named after the planet Ceres, discovered in

1801. It is associated in its natural state with lan-

thanum, discovered by Mosander in 1839, and with
didymium, discovered by the same chemist, in 1841.

Later it was found by Welsbach that didymium
consisted of neodymium and praseodymium, and
their oxides were studied by von Scheele. Cerium
has always attracted much attention because it is the

only "metal of the earths" used in medicine under
its name. Chemically, cerium resembles aluminum
in its behavior, while it acts medicinally like bis-

muth and silver. Cerium oxalate was produced by
Mayer, in i860, and is insoluble in the simple sol-

vents ; the carbonate and bromide are insoluble,

while the nitrate is freely soluble in water. The
oxalate, official in the Pharmacopoeia of 1870, was
likely to contain, as impurities, earthy phosphates,

carbonates, aluminum salts, heavy metals, metallic

oxides, foreign oxalates, arsenic, and zinc. The
chemical formula is Ce2(C20.,)2+ioH20. The
proportion of true cerium oxalate in commercial
specimens varies from 44.43 to 46.59 per cent. The
other rare earths are didymium, calculated as ox-
alate, 26.08 to 3901 p>er cent., which naturally in-

cludes both neodymium and praseodymium, and
lanthanum. Boelen, however, reports that the ex-

amination of a large quantity of medicinal cerium
oxalate gave the following results: Cerium oxide,

21.35: lanthanum oxide, 24.16; neodymium, 11.96,

and praseodymium, 24.20 per cent., respectively.

Inasmuch as cerium oxalate is a byproduct in the

separation of thorium from monasite sand, and in-

asmuch as the separation of pure cerium from this

complex mixture is a difficult and expensive

process, we must content ourselves with this mix-
ture of rare earths, which contains about forty per

cent, of pure cerium. Power and Shelden, in 1877,

stated the matter fairly:

In view of the complex character of commercial cerium
oxalate and the tendency of modern medicine to employ
pure substances of a definite composition, the question

naturally suKRests itself, whether the pure salt would not

be more suitable for medicinal use? It is important to

consider in this connection that tlie original observations

which led to the introduction of cerium oxalate as a thera-

peutic agent were based upon tlic use of the commercial
salt, and even at the present time pure cerium oxalate pos-

•Rca l before tlir .American Therapeutic Society, at Detroit, June
9, 1916,
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scsses a market value which is about fifty times that of the

pharmacopoeial preparation. It is possible that all of these

salts possess similar therapeutic properties.

Coblentz states that we cannot control the com-

position of commercial cerium oxalate by tests

cither qualitative or (juantitative, and we dare not

set a limit on the pure cerium oxalate present, for

no one seems to know to whicli of its several con-

stituents it owes its medicinal properties.

Laboratory investigation as to the action of

cerium and its associated elements is not very il-

luminating. Cushny found that when cerium

oxalate was injected into the circulation it pro-

duced gastromtcstinal irritation, vomiting, diar-

rhea, hyperemia, and congestion of the mucous
membranes, and congestion and inflammation of

the kidneys. Branton and Cash, investigating

the action of didymium upon the nerves and mus-

cles of frogs, reported that it did not increase the

reflex action of the cord nor diminish it until the

last ; it appears to paralyze the higher centres. It

diminishes the coordinating power, rendering the

movements ataxic, although neither nerve nor mus-

cle is paralyzed. Didymium diminishes muscle con-

tractility, but the duration is unaffected or slightly

diminished. It is poisonous in the proportion of

0.0042 of the body weight. On a frog weighing
eighteen grams, an injection of 0.075 gram of

didymium chloride caused symptoms as follows

:

The animal became difficult to arouse to movement,
while reflex resjwnse still remained good ; it was
plastic and lay in an unnatural position. Later,

reflex action became more feeble and slow ; circu-

lation was at first good, but gradually ceased.

After death the heart was at a standstill in moder-
ate diastole, but went again on stimulation. On
local application, one in 100 solution does not

materially alter the length of curve, simply reduc-

ing altitude somewhat without materially altering

its form. Contraction in resting muscle is in-

creased. Mills found that after twenty grains of

commercial cerium oxalate had been administered

in twenty-four hours, no cerium was found in the

urine, nor was didymium detected even by spectrum

analysis.

That cerium oxalate does not produce untoward
effects, even when administered in large amounts,
is evident from the instance reported by Roberts

Bartholow, when four grains were given every two
hours for vomiting until 600 grains were admin-
istered. He remarks that even larger doses are

often necessary.

The pharmacopoeial cerium oxalate has not been
thoroughly investigated from the physiological, nor

have satisfactory tests been devised from the phar-

maceutical standpoint, yet it has been considered a

valuable remedy, not infrequently prescribed by
expert therapeutists, who believe that it is useful

in a limited array of maladies.

Cerium became known to the medical profession
in 1854, principally through Simpson, who recom-
mended it for irritative dyspepsia, especially of
sympathetic origin or dependent upon pregnancy
as "the simplest and surest remedy," in pill form,
in one or two grain doses. Mills confirmed this

in 1876, with nausea as an added indication, and
for the vomiting in phthisis and typhoid fever.

Canii;ardon recommends the remedy for nervous
vomiting and I'londeau for the vomiting of preg-

nancy ; the latter adds that sleep is benefited. (Jood

results have been asserted in cough and vomiting
from irritation of the terminal filaments of the

pneuinogastric in the stomach mucous membrane.
Deranged innervation of the stomach, as in sea-

sickness and reflex vomiting in uterine disorders

and displacements, are cited, and, finally, in 1879,
Busey found cerium oxalate valuable for the nausea
and headache which follow the administration

of opium.
Of disturbances in the alimentary tract, chronic

vomiting, gastric acidity, gastrodynia, pyrosis, gas-

tric ulcer and cancer, and chronic diarrhea are

found in the literature as indications for its use,

and Clark recommended it, in 1880, for cholera in-

fantum in four tenths of a grain doses every hour
for children under one year of age.

Finding that vomiting associated with cough was
relieved, Clark, in 1878, prescribed cerium oxalate

for the morning cough of chronic pulmonary dis-

eases, and stated that the accompanying dyspnea
on exertion was also alleviated, five grain doses be-

ing exhibited before rising, which sometimes re-

lieved for twenty-four hours. The only untoward
symptom was dryness of the mouth. It was also

stated to be of benefit for the cough in chronic

bronchitis, and had been recommended for whoop-
ing cough.

FroiTi so called nervous vomiting it was but a
short step to the advocacy of the remedy in nerv-

ous diseases. Good results were obtained by
Image, in 1878, with ten grain doses every four

hours in hysteria from anxiety, grief, or overwork.

Simpson believed that the remedy was a nerve

tonic of value in chorea, two to ten grains several

times daily, while Bechterew advised its use in epi-

lep.sy, and even in the crises of locomotor ataxia.

With our present knowledge of the absence of

absorption of the mixture of rare earths known in

the Pharmacopctia as cerium oxalate, we can safely

eliminate from our nosological list all diseases in

which the effects of the remedy are remote. With
the passing of the reflex and a more correct in-

terpretation of symptoms and signs as indicating

pathological conditions, we can still further limit

the indications for its use. Basing our therapeutics

upon clinical experience, the use of cerium oxalate

will be limited to conditions from which we ex-

pect to get results from local application. Certain

nauseas and vomitings will remain, and even here

we shall entertain a watchful skepticism that it may
not be altogether the one grain dose of the Phar-

macopceia, or the minute dose of some alleged anti-

emetic which is followed by a disappearance of the

symptom, but possibly the withholding of other

more active drugs, or even of food, which is re-

sponsible for the result.

Finally, we can safely assert that cerium oxalate

resembles bismuth subnitrate in its therapeutic ac-

tion, with the advantages that it does not give rise

to an unpleasant odor to the breath, owing to the

presence of tcHurium, and that it is not usually con-

taminated with arsenic as is the latter.

The therapeutic uses of cerium oxalate are simi-
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lar to those of bismuth, which are for local effect,

and success requires that the doses should be of a

magnitude commensurate with the results which we
desire to obtain, namely, ten grains every four

hours. Further than this, this dose should be fre-

quently exceeded, as we now know can be done
with safety; thirty grains have been administered

with good results.

Bearing these facts in mind, the results of

twelve years' experience in the use of this remedy,

have been confirmed by skilled therapeutists in in-

ternal medicine, and have shown conclusively that

cerium oxalate, when used in proper doses, and
with due discretion, will produce typical and satis-

factory results ; its therapeutic value cannot be

disputed.

679 Madison Avenue.

TREATMENT OF BLADDER TUMORS.*
By J. T. Geraghty, M. D.,

Baltimore.

(.From the James Buchanan Brady Urological Institute, The Johns
Hopkins hospital.)

The selection of the proper treatment for tumors

of the bladder depends upon the determination of

many factors, most important of which is the ascer-

taining of the nature of the tumor. Other factors,

such as position, extent, and number of tumors,

presence of metastases and complications will all

play roles in determining the best method of attack.

From a therapeutic standpoint, we have divided our

tumors into papilloma, benign and malignant, papil-

lary carcinoma, and in a separate class we place the

adenocarcinoma, squamous and scirrhous carcin-

oma, because, as will be later shown, the handhng of

papillary carcinoma requires a technic very much
more developed than is necessary for the handling

of the other carcinomata.

From a therapeutic standpoint we have placed

benign and malignant papillomata in the same group,

although from a histopathological viewpoint malig-

nant papillomata are just as much cancer as the

papillary carcinomata, yet they must be differenti-

ated because of their different response to thera-

peutic measures. In malignant papilloma there is

present principally changes in the shape, staining

properties, and nuclei of the epithelial cells with-

out any marked evidence of cancerous infiltration.

Experience, however, has shown that these changes

are indicative of cancer, and that patients die of

cancerous metastases when these changes in the

papillae are the only evidence of malignancy which

exist. In a series of twenty-five papillomata exam-

ined histologically sixty-eight per cent, showed the

changes characteristic of malignant papillomata.

When, however, the malignant papilloma has ad-

vanced to the point where infiltration of the bladder

wall occurs, we apply to it the term papillary carci-

noma. This differentiation is arbitrary and is used

simply as a working basis.

For a number of years we have systematically

excised pieces of bladder tumors and studied them

with care histologically, in an endeavor to see if

there was not some histological pictufe which would

clearly direct us in the selection of the most suitable

'Read before the New York Academy of Medicine, April 37, 1916.

form of treatment. It has been our experience that

in the vast majority of cases we are not able from
the histological picture alone to decide with accuracy
whether the tumor will respond to fulguration or

whether more radical procedures should be adopted.

Repeatedly we have excised pieces of papillary car-

cinoma and found the histological picture no differ-

ent from that seen in the average malignant papil-

loma, while the clinical examination indicated most
extensive infiltration, which was subsequently cor-

roborated by the course of the disease. As a dif-

ferentiation between malignant papilloma and papil-

lary carcinoma, we have found cystoscopy, combined
with other clinical methods, a greater aid than the

histological picture alone. Finding on cystoscopic

examination the presence of necrotic papillae on an
otherwise benign looking papilloma, the presence

of edema around the margin of the tumor or nod-
ules in the mucous membrane in the neighborhood
of the tumor, the presence of an intractable cystitis,

and, when tumors are situated on the posterior

bladder wall, feeling on rectal examination the

slightest induration therein, are points in the differ-

ential diagnosis which have served us best. It must
be admitted that none of these conditions may be
present and the tumor may still have invaded the

bladder wall. When in doubt concerning the nature

of the tumor, our practice has been to adopt fulgura-

tion as a therapeutic test. After a few applications

of the fulguration current, it can usually be deter-

mined whether the tumor is suitable for this form
of treatment. W'hen the surface of the tumor is

vigorously fulgurated and the slough does not sepa-

rate, or when it becomes covered with calcareous

deposit, this is evidence of advanced malignant
changes in the deeper portions of the tumor.

FULGURATION.

Fulguration has been employed in fifty-three

cases ; in twelve cases the tumors were inoperable

carcinomata, and fulguration was employed as a pal-

hative measure or to test out the efficiency of the

treatment in that type of case. In none of these

cases was any marked impression made upon the

tumor, while the treatment was rather painful in

the scirrhus type. Among forty-one cases with papil-

lomata, in thirty-four per cent, of which the tumors
were multiple, in three treatment ceased before the

tumors had disappeared. In two cases, although

the tumors were small and apparently papillomata,

the response to fulguration soon indicated that they

were really papillary carcinoma. In one of these a

successful reaction was subsequently obtained;

while in the other case, that of a very elderlv man,

a senile dysentery developed, and auricular fibrilla-

tion, of which he soon afterward died. In the

remaining rtiirty-six cases the tumors in every in-

stance entirely disappeared. There seems to be a

marked difference in the promptness of response to

fulguration between the benign and the malignant

papillomata. The typical benign papillomata van-

ished with astonishing rapidity, large tumors disap-

pearing with comparatively few treatments. On the

other hand, malignant papillomata disappeared

slowly, and frequently required many times the

amount of treatment which would be necessary for

the benign papillomata of the same size. In one in-
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stance it required almost nine months completely to

remove a malignant papilloma which covered the

whole left lateral wall and was composed probably

of not one tumor but of multiple papillomata fused

on the surface, giving the appearance of one broad,

extensive tumor. In tiiis case we were led to con-

tinue this form of treatment because of the definite

and progressive decrease in the size of the tumor
and the rapid separation of the burned areas after

each treatment. Of twenty-five papillomata exam-
ined histologically, seventeen showed the changes

characteristic of malignant papilloma, but all were
removed by fulguration, the benign and malignant

differing from each other only in that the response

was slower in the malignant types. The incontest-

able proof that at least some of these tumors were
malignant or cancerous is that two of them were
subsequently fatal through cancerous metastases,

although the bladder was free from tumor.

RECURRENCES.

Of the thirty-six patients in whom fulguration

was successful in removing the original tumor or

tumors, recurrences are known to have occurred in

seven. In all of these, with one exception, re-

currence was present in less than a year. In one

patient, recurrences are observed every few months,

although it has been over three years since the orig-

inal tumor was destroyed. This tendency to recur-

rence seems as active today as it was during the

first year. The recurring tumors, with one excep-

tion, have all responded to fulguration like the orig-

inal tumor. The one exception is of extreme in-

terest (Roeder). This patient had a papillary tumor,

several cm. in diameter, just back of the ureteral

orifice, which disappeared fairly rapidly under a

combination of radium and fulguration. For sev-

eral months after the disappearance of the tumor
the mucous membrane of the tumor bearing area

seemed entirely healthy. Shortly afterward, how-
ever, cystoscopic examination show^ed a peculiar

reddening and some slight bulging of the mucous
membrane without ulceration or definite tumor
formation. This w-as at first thought to be a local-

ized inflammatory area. The process, however,
seemed to spread, and a piece removed w ith the cys-

toscopic rongeur showed the patient to have an in-

filtrating carcinoma of the bladder wall, with the

mucous membrane on the surface practically intact.

This is undoubtedly a case in which cancer cells

from a malignant papilloma have metastasized into

the deep bladder wall and there continued to grow
after the tumor mass had been entirely removed.
A malignant tumor of this type has been studied

histologically by Buerger. Patients with multiple

tumors seem more apt to have recurrences than
those in whom only one tumor is present. While
it is too early to draw definite conclusions regard-
ing the percentage of cases that will remain per-

manently cured, the results to date seem to warrant
belief that a not inconsiderable proportion will be
free, because the tendency for recurrence grows
progressively less after the first year.

EXCISION.

Until a few years ago, excision of bladder tumors
with the knife, clamp, and cautery, or the actual
cauter}-, was the method most frequently adopted.

In our series of tumors there have been thirty-four

in which excision was carried out by one of the fore-

going methods. Of these thirty-four only four were
known to be well and free from recurrences during

a period of four years or over. It is difficult to

explain why such dismal failure should have resulted

from this form of treatment. In some of the earlier

cases, before the true nature of the bladder tumors
was clearly recognized, sufficient care to avoid im-

plantation was probably not exercised. In later

years, however, a more careful technic was em-
ployed in the handling of these cases, and measures
were adopted to prevent implantation on the re-

mainder of the bladder wall. It seems difficult to

understand why a pedunculated papilloma should

not be radically and thoroughly removed, by exci-

sion, or by the clamp and cautery, or by the actual

cautery, and the failure to accomplish cures in many
of these cases must be attributed to the difficulties

in securing a technic sufficiently perfect to prevent

trauma to the bladder wall and implantation of

tumor cells. The smaller percentage of recurrences

in the cases treated with fulguration, compared with

the cases in which excision has been employed, seems
to point strongly toward the supposition that the dif-

ficulties of obtaining a perfect technic for the re-

moval of these tumors is an important cause of past

failures.

Excision is a surgical procedure which today is

seldom indicated ; it should be used only in cases

which ordinarily would be suitable for fulguration,

but on account of some complication that treatment

has become impossible or very difficult. The system-

atic opening of the bladder, with subsequent pro-

longed fulguration of tumors, is a procedure which
cannot be recommended, and for the average case

oft'ers no advantage, but rather disadvantage over

the intravesical procedure.

RESECTION.

The failure of excision to cure more than a very

small percentage of bladder tumors, benign or ma-
lignant, led surgeons to adopt more radical meas-
ures, so that during recent years resection for all

tumors, namely the complete removal of the tumor
bearing area, together with all the coats of the blad-

der wall, has been the procedure advocated.

Experience has shown that when the growth has

infiltrated the bladder wall, resection with as wide
a margin of healthy mucous membrane as seems nec-

essar\\ is the only method which oflfers hope of

success. Resection is indicated when the tumor is

of such a size that it can be completely removed,

even though it necessitates the transplantation of

one or the other ureter. It is generally conceded that

resection should not be undertaken when the tumor
has infiltrated close to the vesical orifice, and par-

ticularly when it has invaded the prostate. It is also

questionable whether resection should be performed
when the tumor is so extensive that transplantation

of both ureters will be necessarj'. When the tumors
are multiple, resection again is contraindicated un-

less the tumors occupy an area which will allow of

their removal in one piece. Tumors occupying the

anterior bladder wall are most favorable for resec-

tion. The transperitoneal method, except in occa-

sional cases, is not to be recommended, as a suffi-
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ciently perfect exposure can be secured without sub-

jecting the patient to this unnecessary risk.

TECHNIC.

The position and size of the tumor should be de-

termined as accurately as possible before operation,

by means of cystoscopy. The bladder should be
emptied of urine and filled with air, so that when the

bladder is subsequently opened an infected fluid may
not soil the incised tissues. Immediately on open-

ing the bladder, which should be done in such a

way as to avoid trauma to the tumor, the tumor
should be thoroughly cauterized in situ before fur-

ther manipulations are carried out. In order to

avoid sponging, a glass tube connected with a suc-

tion pump should be placed in the base of the blad-

der, but not allowed to come in contact with the

tumor. If sponging becomes necessarj-, sponges wet
w ith alcohol should be used, and the sponge which
comes in contact with the tumor bearing area should

not be used on other portions of the bladder wall.

The m.ain emphasis should be laid on the thorough
destruction of the ttmior by the cauter)- before re-

section is attempted. This having been done, the

bhi'ider wall can be incised with the cautery or knife

with less danger of implanting tumor cells. Resec-

tion has been the operation carried out in twentj-

four of our patients, and nine of these were well

two years or longer after the operation. Of these

nine, five belonged to the malignant papilloma type

and four were small circumscribed papillary carcino-

mata in which it was possible to remove a consider-

able margin of normal bladder wall. In none of the

carcinomata extensively invading the bladder wall

has a cure been obtained.

RADIUM.

During the past eighteen months, we have treated

about fifteen tumors with radium alone or with
radium in combination with fulguration. Our ex-

perience has not been sufificient to draw definite

conclusions regarding the ultimate value of this

method. It has been employed most frequently on
malignant papillomata in combination with fulgura-

tion, and the eflfect of the radium has been most
striking. In three cases in which fulguration had
been employed over long periods of time, and which
had resisted very stubbornly all efforts to entirely

destroy them, radium seemed entirely to change
their nature. In all three cases after receiving 500
to 600 mg. hours of radium applied directly against

the tumor, the latter disappeared with astonishing

rai)idity on resuming fulguration. When possible,

the radium is applied directly against the tumor by
means of the Young radium cystoscope, using a tube

with an opening on one side, so that the beta rays

can be applied directly to the tumor while the rest of

the bladder wall is .screened. The combination of

radium and fulguration in this type pf case seems
to promise much. So far, we have not succeeded in

definitely eradicating the papillary or other infiltrat-

ing types of carcinoma.

CVSTECTOMV.

Cy.stectomy has been employed in only a few iso-

lated instances in our series. The operation, while

teclinically not diflficult, leaves the patient in such

a distressing and uncomfortable condition that wc
hesitate to adopt this most radical procedure. Fur-
thermore, the percentage of cures following cystec-

tomy has not been sufficiently large to make us verj-

enthusiastic. L'sually in cases which are so far ad-

vanced that this method of attack forms the only
hope of removing the local condition, metastases are

generally present. Metastases occur even when the

tumor is small and apparently well localized in the

bladder, and Claido reports four observations in

which iliac and lumbar glands were extensively in-

vaded, although the tumor had not seized upon the

wall of the bladder. Such has also been our own
observation. \\'hile there are no convincing statis-

tics regarding the frequency of glandular metastasis

when the tumor is well localized in the bladder, it is

generally admitted, when the tumor is extensive and
infiltrates deeply the bladder wall, that metastases

are practically always present. That the tumor may
in rare instances be very extensive and even deeply

infiltrating without metastasis, has come under our
personal observation.

Cystectomy in the past lias not seemed a procedure

which we felt justified in carrjnng out.

PALLIATIVE TREATMENT.

A distressingly large percentage of bladder tumor
cases present themselves in the urological chnic for

the first time with the disease so far advanced that

nothing more than palliative measures can be em-
ployed. Of our series of 180 cases of bladder tu-

mors, in sixty-nine the tumors were so extensive

and so hopelessly inoperable that nothing more than

palliative measures were adopted.

CONCLUSIONS.

The experience in our clinic in recent years in-

dicates clearly that benign and malignant papillomata

should be treated by fulguration ; excision or resec-

tion should not be practised except where intravesi-

cal treatment is impossible or ven,' difficult. Radium
lias been a great aid in the treatment, particularly

of the malignant papillomata, and our best results

have been obtained when the radium was placed

directly against the tumor. When the tumor is a

i)apillar\- carcinoma, resection should be practised

by a technic which will reduce to a minimum the

dangers of implantation or recurrence. Radium as

yet has not given us results in tliis type of tumor
sufficiently encouraging to warrant our employment
of it in preference to resection in cases which are

considered operable. Following resection, cystos-

copy should be performed at an early date, and at

frequent intervals, especially for the first year, and
if recurrences are noted, they can occasionally be

successfully treated by a combination of fulguration •

and radium. Unfortunately, as already stated, a

large percentage of cases are first seen with the dis-

ease so extensive that nothing more than palliative

measures can be adopted.

Spontaneous Diabetes in a Dog.—Krumbhaar
{.loiiniol of lixf'critnriital Medicine. October. 1916)

re|)orts a case in which the characteristic lesions of

the pancreas were present.
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TUMORS OF THE BLADDER.*
Their Pathology and Particular Reference to the

Diagnosis of Papilloma and Carcinoma.

By Leo Buerger, M. D.,

New York.

Although much has been written about the diffi-

cuhv of difTerentiating with certainty between car-

cinoma and papilloma of the bladder, very few, if

ail)' systematic and comprehensive pathological in-

vestigations have been made from both histological

and clinical viewpoints, with correlation of the find-

ings. It is generally believed that such differentia-

tion is often impossible and that neither the cysto-

scope nor the pathologist can give definite opinions.

From a study of 1 13 tumors of the bladder that have
come under our observation at the pathological lab-

oratory of Mount Sinai Hospital during the past ten

years, and from a study of other vesical tumors,
more than twenty-five in number, where the mate-
rial, however, was not sufficient to be included in

the series, we have come to the conclusion that the

pathological diagnosis of carcinoma is possible in

most cases.

The recognition of carcinoma of the bladder on a

pathological basis must depend on the following

:

I. Morphological characteristics varying from the
benign type do occur when a tumor either possesses

or has acquired the clinical traits of malignancy
; 2,

material can be obtained in which certain morpho-
logical criteria indicative of malignancy can be dem-
onstrated

;
and, 3, the examiner possesses the power

to recognize these criteria when they do occur.

In the course of this demonstration it will be
shown definitely that morphological changes do oc-

cur in most instances ; in fact, in all the cases of car-

cinoma of the papillary variety with but one excep-
tion was this the case.

As regards the obtainment of material, methods
for carrying this out have been suggested in pre-
vious papers,^ the use of the operating cystoscope
having been recommended, together with the punch
forceps, or the snare, in cases of papilloma.

It was only after a thorough pathological investi-

gation of papillomata and carcinomata, that the con-
viction was forced upon us that certain peculiar ab-
normalities in the conformation of the cells regu-
larly mean the presence of either primary carcinoma
or carcinomatous change in papilloma. These ab-
normalities are cells manifesting irregidarities in

size and shape ; nuclei rich in chromatin, staining
deeply and of bizarre shape : cells with atypical
mitoses ; giant cells and multinucleated cells. All
these, when occurring in papillomata of the bladder,
indicate the presence or beginning of carcinomatous
change. It will be granted that certain variations
in the type cell belong to the benign growths, and
that the proper estimation of such changes depends
to a great extent upon personal interpretation. It

is also true that in such matters as these no hard

•Abstract of a p,iper read before the Section in Genitourinary
Surgery, Acail-my of Medicine. Mav, 1916.
'Buerger: Tr. Am. Urol. Ass., Ap'rii, 191 3. A Clinical Study of

the Application of Improved Intravesical Operative Methods in Di-
acTiosis and Therapy. Med. Rec, Tune 21. 1913. Zur Klinik der
Operations-CyMoskopie, Zeitschr. f. urol. Chir.. i, 5. 191.1. Con-
cerning Certain Problems in Urethrovesical Diagnosis and Treat-
ment (with description of a new instrument), Am. Journ Surg.,
reh., 1915.

and fast rules can be laid down, and we can only
in a general way indicate from personal observation
what types of variations from the normal can be
regarded as indicating malignancy. In the case of
other organs, such as the thyroid, the liver, etc.,

atypical cells per se cannot be regarded as such evi-

dences. In the bladder, however, our experience
has led us to conclude that whenever such cells are
present a thorough search will often disclose other
evidences of malignancy. Another and most re-

liable evidence of carcinomatous change will be
found in a disturbed relationship of the cells to each
other in a loss of the typical palisade arrangement
of the cells, in the presence of long fusiform or
compressed types of cells, in the existence of evi-

dences of infiltration of the stroma and penetration
of the basal membrane, in the presence of cells in

the capillaries, and, finally, in the occurrence of
epithelial cells in the submucosa or muscular coats
of the vesical wall.

These criteria have enabled us to recognize the
presence of a malignant tumor in seventeen cases

where the material would have led to an incorrect

or doubtful diagnosis, if our present standards were
rejected. If we accept these criteria we shall also

be able to diagnosticate malignancy from a relatively

small amount of material, and the report "insuffi-

cient for diagnosis," such as is often made by the

pathologist, will be less frequently given.

The morphological criteria are present in parts of
the tumor that are accessible to our diagnostic meth-
ods, occurring in papillomata that have undergone
early malignant change, and certainly also in the
primary carcinomata.

Perhaps the most instructive variety of papillary

carcinoma is that in which we have reason to be-

lieve a papilloma is undergoing malignant change.
The question whether this occurs or not, has been
a mooted one for many years. Pathologists have
expressed diametrically opposite views, although the

present weight of opinion seems to favor the as-

sumption that carcinomatous change does occur in

papilloma.

Our own material has yielded us ample clinical

and pathological corroboration of our view that a

metamorphosis of papilloma into carcinoma docs oc-

cur. Furthermore, we are of the belief that such a

change takes place very frequently and could be
demonstrated in at least thirteen out of our fifty-

two cases of carcinotna
;
namely, twenty-five per cent.

Some of the most instructive of our specimens are

those obtained before the year 1910.^ At that time

almost all of the tumors of the bladder were at once
subjected to suprapubic cystotomy and total ex-

cision, so that in these a thorough examination of

the mode of origin of the carcinomatous change
could be carefully investigated. From our speci-

mens we were able to conclude, first, that carcino-

matous change in a papilloma is possible and does
occur frequently; second, that the change occurs in

accessible portions of the tumor, that is, not in the
" (lepth," as has been generally assumed to be the

case, but anywhere in the surface or in the deeper

-Since 1910 many cases have been treated with the high frequency
method, so that minute pieces derived from bladder vashings of speci-
mens excised through the cystoscope represented the only material
sent to the )al>ora*ory in many instances.
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parts of the villi
;
third, that in the early stages the

villi alone may be involved
;

fourth, that villous

changes may be accompanied by infiltration, by in-

vasion of the deeper parts, or by metastases in the

capillaries; fifth, that all stages in the transforma-

tion of a papilloma into carcinoma can be followed

in the various specimens up to the point of com-
plete transformation or even to the stage where an
infiltrating carcinoma involves all the coats of the

bladder wall.

We have been able to group the various changed
papillomata into six groups, depending upon whether
first, epithelial changes alone were present

;
second,

where changes in the cells together with infiltration

of the stroma coexisted
;
third, where extensive cel-

lular changes with invasion of the capillaries of the

stroma could be found
;
fourth, where there were

surface changes in cells, cellular changes in the

stroma, and nests of cells in the pedicle
;
fifth, where

extensive surface epithelial changes, slight foci of

invasion into the pedicle could be found
;
and, sixth,

where there were surface changes with distinct car-

cinomatous change in the periphery of the growth,
the pedicle and the stroma being intact.

The various types of papilloma and carcinoma
may be grouped as follows

:

1. Papilloma.
2. Infiltrating papilloma.

3. Papillomata with early changes into carcinoma.

4. Primary papillary carcinoma:
a. Papillary polypoid type—Carcinoma, Type I.

b. Secondarily infiltrating carcinoma—Carcinoma,
Type n.

5. Primary squamous celled carcinoma:
a. Infiltrating derived from papilloma.

b. Squarnous type derived from papillary tumors.
c. Those derived from the prostate.

d. Metastases from source outside of the bladder.

1. Papilloma. The characteristics of papilloma

have been sufficiently enumerated. It is necessary

to obtain a large part of the growth for histological

examination. This can almost always be accom-
plished if the snare is used. In order to be sure

that the peripheral portions of the growth have not

become carcinomatous, we must excise the mucous
membrane of the periphery with the punch forceps.

In the case of the sessile type of growth, the snare

is usually not applicable, and we must resort to many
bites of the cystoscopic punch forceps or the Young
rongeur.

2. Infiltrating papilloma. Here we are dealing

with the most difificult problem in the diagnosis of

papillary tumors of the bladder. The presence or

larger areas of muscle between the islands of ep-

ithelium points to the existence of infiltration. The
diagnosis of malignancy can be definitely made upon
this point.

3. Papillary tumors with beginning carcinomatous

change. In this group there are six diflferent types

according to our fifteen specimens. Reviewing
these, a striking fact is noted : that the first and the

most extensive carcinomatous change occurs near

the surface, and not in the depth, as has been pre-

viously supposed, the tufts always showing evi-

dences of malignancy. The villi are markedly af-

fected in all. If in Type 11 we disregard the

changes in the villi, we should have to find the

places where the stroma is infiltrated, and even this

has occurred distal to the pedicle. If in Type in
we should not recognize the extensive carcinomatous
changes in the villi, we should have difficulty in

looking for capillaries or small islands in the depth.

If we disregard the cell changes in Type iv we
should also have to seek in the depth for corrobora-

tive evidences. In Type v the same is true, except

that the invasion is not so far from the surface, and
in Type vi, if we disregard the surface changes we
should have to find that area of the periphery which
has become typically altered.

In short, the diagnosis of papillary growths with
early carcinomatous change depends not so much
upon the acquisition of a large amount of material

as upon our abiHty to detect and give the proper

dignity to the early morphological alterations char-

acteristic of carcinoma, for these changes do occur,

as has been pointed out, in the tufts of all six vari-

eties. In only two out of the fourteen growths were
there evidences of infiltration or tumor growths in

the bladder musculature or deep down in the pedicle.

On the other hand, more common was the associa-

tion of the atypical cells in the villi, together with

the infiltration of the stroma of the villi distal to

the pedicle. This was presented in six cases ; that

is, cases in which the infiltration of the stroma could

have been demonstrated in specimens obtained by

punch forceps or snare, because changes were found

on the tumor side of the pedicle. In three cases,

only changes in the superficial portions of the tumor
were found ; that is, in portions of the tumor distal

to the pedicle.

We see that in practically all of these early papil-

lary growths, the diagnosis can be made if the crite-

ria are accepted, and if a reasonable amount of ma-
terial is obtained for miscroscopic examination.

4. Primary carcinoma. In these we should find

no difficulty in making a diagnosis, since any por-

tion of the growth is absolutely characteristic. They
present practically no difficulties to the experienced

microscopist.

5. Secondary carcinoma. First, those arising from

papillomata and infiltrating the wall of the bladder

are easily recognizable on sufficient material ; sec-

ond, the squamous type, which has been changed

from a papillary carcinoma, can be diagnosticated

from a small number of cells
;
third, the secondary

carcinomata from the prostate have small cells as a

rule, or may be tubular carcinoma or adenocarci-

noma, and the metastases may be of various types,

depending upon their source. None of these should

give the pathologist any difificulty in diagnosis.

There retnains for consideration the squamous

type of carcinoma, which was represented in five

cases. Cystoscopically these present a typical pic-

ture. These tumors are comparable to cpithcliomata

of the lip, and the structure under the microscope is

similar.

CONCLUSIONS.

From a study of 113 tumors of the bladder,

among which there were fifty-five papillomata, for-

ty-five papillary carcinomata, five squamous carci-

nomata, two metastatic carcinomata. and six sarco-

mata, we concluded that a difTercntial diagnosis be-

tween papillomata and carcinomata can be made in

almost all cases on a pathological basis.
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Certain morphological criteria were accepted as

indicating the existence or the acquisition of malig-

nant traits in any given tumor. These criteria were
found to be present in parts of the tumor that were
accessible, so far as they could be reached by cysto-

scopic instruments, and so far as adequate portions

could be removed for histological examination. The
changes indicative of malignancy occur, not, as here-

tofore assumed, in the "depth" where they may es-

cape our diagnostic methods, but, first, in the

epithelium, not far from the surface, either with or

without areas of infiltration.

A test of the morphological criteria proved con-

clusively that they were trustworthy and, if adopted,

led to correct diagnosis. Many of the other loosely

accepted notions regarding the malignancy of papil-

loma per se were found to be fallacious. Only in

one tumor out of 113 was a papilloma found to in-

filtrate and still retain "normal" cellular character-

istics.

In short, a trustworthy pathological diagnosis and
the possibility of dififerentiating between carcinoma
and papilloma depend upon our opportunities of ob-

taining material and upon our ability to recognize

the criteria laid down as indicative of malignancy
;

that the latter are present our series of tumors
has definitely shown.

40 West Forty-first Street.

INTESTINAL STASIS.*

Its Causes, Prevention, and Treatment.

By Eliza M. Mosher, M. D.,

New York.

When food passes through the alimentary canal,

or any section of it, so slowly that toxic substances
are formed in excess of elimination, the condition

is termed intestinal stasis. When such delay occurs
habitually, being due to some permanent mechani-
cal obstruction to free movement within the canal,

the condition is termed chronic intestinal stasis.

Although obstructions which cause delay may be
present in any part of the digestive tract, those not
due to inflammatory adhesions are found oftenest

where the peritoneal attachments are naturally

somewhat short, as at the duodenojejunal junction,

and the ileocecal, the hepatic and splenic flexures

of the colon, and at and below the sigmoid.

It has long been known that bacteria are com-
monly present in large numbers in the colon, but
that they, may also develop in the small intestine

when stasis is present, has not been as generally un-
derstood. Alkalinity, the liquid condition, and de-
layed movement, all favor bacterial development,
while the high absorptive power of the mucous
membrane of the small intestine makes the products
of bacterial action a far more serious menace there

than in the colon. The toxic substances thus pro-
duced in the intestinal canal when transported to

the tissues of the general body by the blood jmd
lymph, lower their vitality and render them less able
to resist the invasion of disease producing germs.
Possibly the ductless glands whose secretions "reg-

•Read before a meeting of the seventh district branch of the
New York State Medical Society, held at Geneva, N. Y., Septem-
ber 23, 1915.

ulate and bring into harmonious action the various
functions of the tissues," are the first to suffer un-
der the influence of intestinal toxins. The efiect

of these toxins on the skin is well marked, and cer-

tainly they poison the nervous system, in some in-

stances even to the extent, it is believed, of produc-
ing epilepsy and insanity.

What are some of the causes active in the produc-
tion of chronic intestinal stasis? While uncjuestion-

ably the upright posture of the body assumed by
man is the primary cause, many conditions pre-

ventable and otherwise, are contributory factors in

its production. Some infants are born with mal-
formations of the intestinal tract tiiat make stasis

of its contents inevitable. Not long since, the

writer saw a young woman in whom the cecum and
ascending colon were on the left side; the descend-
ing colon and sigmoid on the right. In this patient

the pelvic colon turned sharply upon itself, ascend-

ed to the navel line, bent abruptly downward, and
proceeded on its way to the anus. A history of

chronic intestinal stasis, extending back into in-

fancy, was elicited, with constipation always pres-

ent, in later life defecation without active drugging
had not been possible. At the New York State

Epileptic colony, Sonyea, N. Y., I found two little

girls, both dements, in whom no natural arrange-

ment of colon could be demonstrated.

Extensive mobility of the cecum which, when
present, always causes more or less stasis in the

small intestine, is undoubtedly congenital in many
cases. A boy aged eleven years, under the writer's

care, who gave a history of epileptic seizures from the

age of three years, was found to have a cecum that

could be displaced to a position beyond the median
line of the abdomen ; with this there was general en-

teroptosis and dilatation of the stomach and of the

small intestine from pylorus to the ileocecal orifice.

When the abdomen was opened by Dr. William

Seaman Bainbridge, of New York city, an ileal kink

was found which almost completely closed off the

small intestine. The cause of this kink was a band
attached to the brim of the pelvis that crossed the

ileum near its junction with the cecum. A "short

circuit" was successfully performed and the boy
made a good recovery. During the eight months
since the operation he has seemingly been well. In

this case there is reason to believe that the mobility

of the cecum was congenital.

Among the one hundred patients examined by the

writer at the Norristown, Pa., Hospital for the In-

sane, four of the most pronounced suicidal patients

had extensive mobility of the cecum, with dilatation

of the small intestine and marked stasis. The ques-

tion arises : Was this condition congenital and was
it the primary cause of the insanity?

Some cases of chronic intestinal stasis in adults

have been thought to be due to the persistence and
thickening of certain folds of the peritoneum

formed in fetal life, that commonly disappear after

birth. May it not be that these result from tension

upon the ascending colon, due to the inverted posi-

tion of the body in utero? These folds were first

described by Sir Arbuthnot Lane, of London ; later

by Jennesco and Juvare, Jackson and Treve, by

whose names they are severally known.
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The conditions in infancy and childhood which
favor displacement downward of portions of the

digestive canal are numerous. Overfeeding, the use

of artificial foods which, when incompletely digest-

ed, overdistend the canal ; the custom of raising the

child into the sitting posture before the abdominal
wall is firm enough to hold the viscera in place, trot-

ting in this position (especially during crying), and
jolting over curbs in a baby carriage, walking before
the muscles of the back and abdomen have been de-

veloped by creeping—eversthing, in fact, in the

management of an infant that repeatedly crowds the

contents of the abdomen forward and downward
against a weak and as yet imdeveloped body wall,

tends to produce enteroptosis and intestinal stasis.

Both in children and in adults those habits of

posture which cause the trunk to bend upon itself

at or above the navel line are even more injurious to

the digestive tract than to the spine or lungs. Cloth-

ing that constricts the body at the waist line and
presses the abdomen inward and downward is espe-

cially harmful. The garments in common use that

do this are tight bands and stiff belts, improperly

shaped and badly adjusted corsets, stocking sup-

porters, and skirts that drag upon the abdomen.
Violent exercise immediately after meals, when the

stomach is heavy with food, or with the colon

weighted by masses of fecal material, may cause

displacement of some portion of the digestive canal.

Sir Arbuthnot Lane tells us, however, that en-

teroptosis does not ahvays cause serious stasis, and
that neither constipation nor diarrhea necessarily

indicates its presence. As has already been stated,

to produce the intestinal stasis that injures the gen-

eral body, there must be a temporary doubling of

some portion of the digestive canal that partially

closes it at that point ; or there must be a localized

shortening of mesenteric tissue which permanently
kinks the intestine and thus makes its channel so

tortuous as more or less continuously to impede the

onward flow of its contents. Time is thus given for

toxins to be formed and absorbed from the canal in

amount too great to be removed by the natural pro-

cesses of elimination.

Systemic poisoning by intestinal toxins manifests

itself in a great variety of ways ; loss of clearness

of skin, offensive breath, a continuous accumulation

o^gas in the digestive tract, constipation or diarrhea,

fatigue out of proportion to effort expended, nerv-

ous sensations of an indefinite character, insomnia,

especially during the later hours of the night—all the

signs and symptoms, in fact, heretofore classed as

indigestion, constipation, malnutrition, etc.

With its common causes well understood, meas-
ures for the prevention of intestinal stasis become
self evident. Since the upright posture of the body,

lack of tone of the abdominal wall, and incorrect

body postures arc three of its great causes, should

we not as rational beings bend our energies toward
their removal ? If long hours in the upright posture

under the action of gravitation cause sagging of the

abdominal viscera, what is more simple than to take

a few respiratory and other exercises on retiring,

calculated to replace them, thus removing the handi-

cap the (lav has placed upon their important noc-

turnal work? Children delight in a short play

period at bed time. Let them learn to stand on the

head and give them a ball to kick upward suspended
above the abdomen as they lie on the floor.

Nature has decreed that both animals and men
shall spend much time in the recumbent position,

but the exigencies of life are tempting us to ignore
this law and to permit our children to do the same.
We need to practise and to teach the importance to

the abdomen as well as to the body in general of
long hours of rest. The digestive canal is a mech-
anism which in its work is peculiarly dependent upon
the time clement. Normally its processes are con-

ducted rhythmically, and irregularity in the time of
taking food upsets its rhythm. By the x ray bis-

muth test the intestinal time schedule has been ac-

curately noted, and we should all do well to make
our meal schedule correspond with it.

The X ray has also demonstrated that normal
poise of bod)% standing and sitting, aids in maintain-
ing the digestive canal in place and that habitual de-

viations from normal poise tend to displace it. With
this fact established, is it not incumbent upon us, as

physicians, to direct our eft'orts toward correcting

the conditions in our common environment that

make good posture difficult or impossible? To this

end, shoes xnust be made to fit individual feet, espe-

cially those of children, from babyhood up. Seats

must be reshaped so that they may help the body to

balance comfortably in a correct position. Unfor-
tunately most of the seats in use at present are so

shaped that they either straighten or exaggerate the

normal curves of the spinal column and thus pre-

vent good posture. Gymnasium directors would do
well to add to their scheme of work forms of exer-

cise especially designed to meet the needs of the

abdomen.
Auscultatory percussion. Since the position and

degree of dilatation of the various sections of the

alimentary canal have been found so important, it is

fortunate that a reasonably accurate diagnosis can

be quickly made by means of auscultatory percus-

sion. To the ear trained to abdominal sounds it is

often easier, with the patient recumbent, to outline

the position of the various sections of the digestive

canal and the degree of dilatation of the whole or

any part of it than to detect by auscultation early

tuberculous disease, pleurisy, or pneumonia. More-
over, we can check up our findings in the abdomen
by giving the patient the exercises app>ended to this

paper, and by again examining the parts with the

stethoscope it is easy to note the changes in position

that may have been produced. When stasis is pres-

ent, these exercises, slowly repeated, will so

straighten flexures and kinks temporarily as to per-

mit an onrush of intestinal contents, the sound of

which, through a stethoscope placed over the several

gateways, can be likened only to the flow of water

from a faucet under high pressure. The length of

time this sound can be heard at a given point, the

abdominal and respiratory exercises being repeated

at short intervals, conveys an idea of the degree of

kink present and of its situation.

When distention is repeatedly found to bo greatest

in the colon and most marked in its descending sec-

tion, it is fair to conclude that the normal kink in

the pelvic colon has become exaggerated. This may
be due to chronic constipation, heavy fecal masses

having repeatedly dragged it down, or it may have
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been caused by the action of high cnemata, in which
the water injected accumulated and was held in this

kink as water is retained in the U shaped trap of

a waste water pipe. Nothing in the experience of

the writer has been found so surely and permanently

to injure the structure and shape of the colon as

repeated high flushings without the use of a return

tube.

Physicians who have not included an examination

of the abdomen by auscultatory percussion in their

routine of diagnostic work, have no idea of the num-
ber of patients in whom, as a sinister presence, en-

teroptosis may be found. Every day that it is per-

mitted to persist, with or without symptoms, brings

that day nearer when some part of the mesentery

will have become shortened and thickened by "cr\ s-

tallization of the lines of force" (thus classically

stated by Sir Arbuthnot Lane), and chronic intes-

tinal stasis will set free its fateful brood of toxins.

Finding simple ptosis of the whole or any section

of the digestive tract, what can be done to correct

it? Fortunately the measures outlined for its pre-

vention are also the means to apply to its cure. Or-
dinary gymnastic exercises and many of those di-

rected haphazardly by "letter" or those sometimes
given by excellent teachers of general hygiene are

Hablc to do serious injury to enteroptotic patients.

The X ray committee of the American Posture

League has lately demonstrated the fact that re-

peated deep respirations taken in a standing or sit-

ting posture, withoitt contracthig the muscles of the

lozi'cr abdomen, often crowd the transverse colon

downward beyond its power to return. For relief

of enteroptosis, therefore, all exercises to be help-

ful must press the abdominal organs upward. Those
that crowd them downward must be avoided. The
simplest replacement exercise is the imitation of

Nature's method of elevating the viscera and push-

ing onward the intestinal contents, viz., a long and
restful yawn. This yawn movement begins with a

forcible contraction of the lower abdominal muscles,

a long slowly drawn breath follows with a stretch-

ing upward of the trunk and neck, then a slow ex-

piration which, to be really restful, must emgty the

chest as completely as possible.

This involuntary- movement can easily be made
voluntary and repeated many times. The best re-

sults are obtained in the recumbent position with

bent knees, but it is effective in any posture. A suc-

cession of these movements will not only elevate the

digestive organs, but will carry a normally placed

uterus up to its highest position. This yawn move-
ment also pimips venous blood into the great vessels

near the heart, hastens aeration and quickens the

movement of blood through the capillaries of tlie

general body, as is demonstrated by flushing of the

skin.

A well fitted and properly adjusted "front lace"

corset frequently maintains the needed pressure up-
ward between pubis and umbilicus in the sitting

posture, while the ordinar)^ corset leaves this most
important region unsupported. When the abdomi-
nal muscle wall is abnormally thin and weak, the
viscera can be rettyned only by the use of a belt'

Brooklyn firm manufactures to order a belt, designed by the
writer, which serves this purpose well.

which cln'iitcs the abdomen—not simply presses 11

backward, from pubis to umbilicus.

TREATMENT.

Intestinal stasis patients need to eat and sleep by
the clock as nearly as possible ; use meat sparingly
and drink water plentifully between meals. Little,

if any medicine is needed. Sometimes a digestive,

a mild laxative, or a general tonic has to be given
for a time. Russian oil or one of its substitutes

should be taken without stint, for, since it is neither
a medicine nor a food, it can be used without re-

striction. When bands or kinks are found, and for-

tunately these are present in not more than ten per
cent, of enteroptotic patients, the case becomes one
for surgical consideration. Here the x ray does its

great work, giving m.ore minute and accurate in-

formation regarding the conditions to be dealt with
than can otherwise be gained.

Unhappily, as a profession we are still in the twi-
light stage of operative treatment for the relief of
chronic intestinal stasis. Lane, Bainbridge, Blood-
good, and others are lighting the path, but their

work, though brilliant, only makes clear the difficul-

ties to be encountered, and a need for the skill that

comes only through familiarity with the complex
conditions so commonly found, and a knowledge of
the best methods for dealing surgically with each.

i::XERnSES TO ATD DIGESTION. PREVENT CON.STIPA-

TION, AND STRENGTHEN THE ABDOMINAL WALL.

L
Lie on the back (bladder empty and knees bent).

Gently stroke the abdomen downward six times
along the inside of the left hip, from ribs to pelvis.

IL

Stroke three times across the abdomen on the

navel line from the top of the right hip to the top
of the left, then downward as in Exercise i.

in.

Draw the lower abdomen forcibly inward by mus-
cle contraction (not by breath), and imitate the

movement involuntarily made in taking a long rest-

ful yawn—breathe in slowly all the air possible,

stretching the trunk and neck upward, then as slow-
ly breathe out all the air tiiken in. Repeat six or
eight times. This exercise can also be taken in the

sitting or standing posture and should be repeated

often when enteroptosis is present.

IV.

Forcibly draw in the lower abdominal wall (not

by breath but by muscle contraction), then raise it

and hold long enough to count ten. Do this three

times. Rest and repeat.

Note.—If the abdomen is distended by gas, in-

sert a small tube (the rectal point of a syringe) into

the rectum before beginning the exercises; if re-

tained, it will let out the gas as fast as it is carried

down. Never apply pressure below and to the in-

side of the right hip (region of the appendix).

These exercises should be taken by every one on
retiring, to overcome the sagging of abdominal or-

gans due to the standing and sitting posture. They
may be repeated half an hour or more before meals,

if indigestion and gas are present.

Galen Hall, Brooklyn.
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RECTAL ANESTHESIA.
A Demonstration of Gzvathmey's Method,

By William M. Johnson, M. D.,

New York,

House Surt'eon, New York Skin and Cancer Hospital.

Rectal or colonic anesthesia was of no practical

importance until Gwathmey, after extended ex-
periments by himself and collaborators, perfected

the oil ether colonic anesthesia. He first presented

a paper before the Seventeenth International Con-
gress, at London, August 6, 1913, calling attention to

the superiority of this method and reciting the ani-

mal experiments of himself and coworkers.
The first successful clinical demonstration of oil-

ether anesthesia was held at the People's Hospital,

New York, September 27, 1913, upon a patient of

Doctor Rothenberg. Since this time the technic has
been slightly modified and perfected, and those who
have given the matter any thought, or the method a
trial, are quite enthusiastic, so that now it is used by
a large number of surgeons in all parts of the coun-
try. As an instance, to demonstrate the confidence
of the man in his own method, I will just say that

Doctor Gwathmey recently had to undergo some sur-

gical operation and had one of his confreres give
anesthesia by this method. Both the anesthesia and
the operation were successful. In a recent conver-
sation, he reports about 2,000 cases with no fatali-

ties.

In the hospital with which I am connected, I have
supervised over fifty cases of oil-ether anesthesia,

with absolutely no untoward effects. Most of these

cases were on the service of Doctor Bainbridge. In
comparing these cases with the other methods, name-
ly, the vapor and drop methods, lung irritation, post-

operative nausea, and vomiting seemed less. Fright
and mental shock were certainly much less. The
method is liked by the patients. I have repeatedly

had them say, on return from the operating room
and to consciousness, "When will I be operated on?"
More than once, in extremely nervous patients,

who particularly dreaded the anesthesia, I have had
the oil-ether mixture administered without their

knowledge, they thinking they were getting only a

bowel irrigation. They would go off into surgical

narcosis, be taken to the operating room and re-

turned, with no knowledge of what had occurred.
This eliminates the ordeal of the patient's sometimes
facing the surgeon and assistants, with the gruesome
appearance of the operating room, and the much
dreaded ether mask

;
thereby abolishing fright and

mental shock. The method thus carried out would
seem to obviate the necessity of nerve blocking, or
Crile's anociassociation, in general anesthesia.

The patients are prepared as for vapor anesthesia,

with the exception that the rectum must be ab-

solutely free and clean, in other words, in the best

possible condition to absorb the mixture. It is

our custom to order a cathartic dose of castor
oil at two p. m. on the day before the operation.

-At night the patient has (after the oil has acted)
colon irrigation until the water returns clear. In the
morning one or two colon irrigations are given, until

the water returns clear. Two hours before the op-
eration, five to fifteen grains of chlorotone is given

[New York
Meijical Journal.

per OS
;
thirty minutes before the regular anesthesia

is given the following is administered

:

Paraldehyde 5ii to iii;

Olive oil, 5ii;

Ether Jiii to iv.

This is given by a competent nurse, and allowed
to flow very slowly, about one ounce escaping each
minute, having the patient in the Sims position. It

is important to have the patient in a dark room, and
free from noise such as loud talking, etc. If in a
ward, the bed should be screened. At this time, the

patient also receives one sixth to one quarter grain
of morphine, together with 1/150 grain of atropine
subcutaneously, remembering that hyoscine, grain

1/200, in addition to the morphine, acts better with
alcoholics. These agents are synergistic and should
always be chosen according to their indication. The
patient must not be disturbed in any way until sur-

gically unconscious (regardless of the surgeon's
hurry), which will require from fifteen to thirty

minutes. After about four minutes, the odor of

ether will be not-ed on the patient's breath. The
ether does not separate from the oil, until warmed
and vaporized by body temperature, when it is taken
up by the intestinal mucosa, through the' hemor-
rhoidal veins, transmitted to the liver, thence to the

heart, and finally to the lungs. The absorption by
this method is slow and uniform ; the patient absorb-
ing about two ounces an hour, less than any other

save the intravenous, which is about one and one
half ounce an hour. The vapor and drop method
are variously estimated at from three to six ounces
an hour. The dose is determined by the age, weight,

and habits of the patient, about one ounce of ether

being required for each twenty-five to thirty pounds
body weight. When paraldehyde is used, this may
be lessened, but we never give over six ounces of a

seventy-five per cent, oil-ether mixture to adults, re-

gardless of weight. Children require only from fifty

to sixty per cent, of ether, and when below nine

years of age, no preliminary treatment.

This method differs somewhat from the respira-

tory, inasmuch as the ocular reflexes should never
be abolished, neither should stertorous breathing be
allowed to continue. These are danger signals! If

they occur the indication is to withdraw from one to

two ounces, or all of the mixture, massage the bowel
from left to right immediately over the transverse

colon, and irrigate with cold water. If the patient

seems to be coming out, keep mouth and nose cov-

ered, when they will rebreathe and quickly go back
into a smooth, easy surgical narcosis. If the patient

is getting too much, the nose and face may be left

uncovered. The tongue and jaw should be carefully

watched in this, as in any other general anesthesia.

At completion of operation, the colon should be irri-

gated, the transverse colon being massaged from left

to right. This may be accomplished through rectal

tubes, which have been left in place but clamped off.

while dressings are being applied and before the pa-

tient is removed from the operating table.

The advantages of this method arc the safety and
ease of administration, without complicated ap-

paratus, the only things required being a rectal tube,

with funnel, and a Gwathmey irrigating tube. It is

specially indicated in all oix;rations on the bend.
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neck, throat, or chest, the obese alcoholic, and af^ed

patients on account of lessening bronchial irritation.

Contraindications are any disease of the intestines,

ojxirations on the pelvis, aiid in general lapar-

otomies, on account of gaseous distention. How-
ever, with competent assistants to hold back the in-

testines, this may be accomplished, and not a few
celiotomies are being performed under this method
of narcosis. When the method is better understood,

it will be the method of choice in suitable cases.

301 East Nineteenth Street.

ANESTHESIA.*

Suggestions Bearing upon Its Standardization for
Teaching Purposes,

By p. J. Flagg, I^r. D.,

New York.

Any man who administers anesthetics is at some
time or other called upon to impart his knowledge
to others who are being initiated into this special

branch of the practice of medicine. In order to get

close to the student, we must reduce anesthesia to

its simplest terms. We must explain the subject in

simple words before we allow ourselves to become
technical. It is perfectly easy to lose our audience

by employing unfamiliar terms, or terms which
mean little to the average man. For example, take

the term, "vapor tension." What does that mean
to the man whose last intimate acquaintance with

physics was five or more years ago ? The inci-

dental employment of such a term may pass, but

if we proceed to make use of it to illustrate or com-
pare, our audience is left behind. According to the

general meaning of the term, teaching is not an ef-

fort to ventilate our opinions, but to impart them
to others, and this can be done only by being sure

that the terms which we employ are perfectly fa-

miliar to all.

Men who are specially interested in a particular sub-

ject are prone to ignore or slur over the wearisome
and simple fundamentals which brought them to their

present point of view. As a consequence, the stu-

dent who has missed the fundamentals cannot grasp

or appreciate that which is being placed before him.

In teaching the art of anesthesia, we are prone to

depend upon the information which the student is

supp>osed to have gained in his materia medica and
therapeutics. In describing the signs of anesthesia,

we speak of them as occurring during certain stages.

We speak of the excitement of the first stage, of the

dilated pupil of the third stage. The term, pre-

anesthetic stage, is often heard. It is said that such
and such an operation can be done in the preanes-

thetic stage, during which the patient is yet is not

anesthetized. We have been brought up upon the

term, surgical anesthesia. This is thought to be a

very definite stage, in spite of the fact that anesthe-

sia sufficient for the opening of a boil is a ver\- dif-

ferent thing from that which is needed for a laparot-

omy. If we can establish a classification of the

stages of anesthesia which can be used as a basis for
all anesthetic agents administered by all methods,

•Read before the New York Society of Anesthetists, May 26, iqi6.

we may speak to the uninitiated and to one another
in a manner to be understood.

The classilication of the stages of anesthesia
which follows might be called a clinical classifica-

tion, or a classification combining the findings of the

physiological laboratory and the operating room.
J his classification is not only easily grasped, but is

cijually easy to retain and demonstrate.

GENERAL, LOCAL, AND SPINAL OR MIXED ANESTHESIA.

These form the three primary divisions, and are

based upon the extent to which the nervous system
is anesthetized. In general anesthesia both the cen-

tral and the peripheral nervous system is anesthe-

tized
;
in local anesthesia only the peripheral nervous

system is involved. In mixed or spinal anesthesia,

part of the central nervous system (the spinal cord)
and the peripheral nervous system are under the in-

fluence of the anesthetic.

We recognize two degrees of general anesthesia,

complete and incomplete. These degrees are char-

acterized by the presence or the absence of complete
muscular relaxation. In a complete general anes-

thesia, the relaxation is universal ; in an incomplete
general anesthesia, relaxation is partial or absent.

A complete general anesthesia consists of three

Fig. i.-;-Curve of complete anesthesia; a, excitement; b, rigidity;
c, relaxation; d, return of reflexes; •>, return of consciousness; /.
induction; g, recovery. (Courtesy, J. B. Lippincott Co., Art of
Anesthesia.)

Stages: i. Induction; 2, maintenance; 3, recovery.
These three stages may readily be represented by a
curve (Fig. l). They are present and demonstra-
ble with all anesthetic agents and with all methods
which yield complete muscular relaxation.

The stage of induction begins with a loss of con-
sciousness and ends with the onset of complete re-

laxation.

The stage of maintenance begins with the comple-
tion of relaxation and continues until the adminis-
tration of the anesthetic is permanently reduced
with a view of bringing the patient back to con-
sciousness.

The stage of recovery begins when the adminis-
tration of the anesthetic is permanently reduced
with the view of bringing the patient back to con-
sciousness, and ends with the return of conscious-
ness. Induction anesthetizes the patient; mainte-
nance keeps him anesthetized

;
recovery returns him

to consciousness.

The stage of induction consists of three periods:
I. Excitement; 2, rigidity; 3, relaxation.

The stage of maintenance is not subdivided, but
two varieties mav be observed : a, Constant main-
tenance

;
b, variable maintenance.

Constant maintenance is obtainable only where a
special device is employed which will deliver to the
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patient a large volume of ether vapor of a definite

percentage under pressure ; such an apparatus as the

Connell anesthetometer, for example.

All other methods of anesthetization yield a vari-

able maintenance.

The stage of recovery is naturally divided into

two periods: i. The return of the reflexes; 2, the

return of consciousness.

The end of the first period comes about in the op-

erating room, while the patient is under the imme-
diate supervision of the anesthetist. The end of

the second period usually takes place after the pa-

tient has reached his bed, and has passed into the

nurse's care.

Two types of recovery are easily recognized: i.

Recovery by crisis
; 2, recovery by lysis.

The first type is best characterized by the recov-

ery which we see in a gas oxygen anesthesia ; the

second is the usual recover)' seen in a prolonged

ether anesthesia.

This very simple classification of the stages of

anesthesia may be used as a basis for the discussion

of any anesthetic agent administered by any method.
Where a detailed study is desirable, we may at-

tack the subject by
considering the evi-

dences, the causes,

and the control of the

periods of excite-

ment, rigidity, and re-

laxation ; for example,

the causes of the

period of excitement

:

Physiological ef-

fects of ether.

Lack of prepara-

tion or faulty prepa-

ration.
Fic. 2.—Curve of incomplete anes- \ 1/^r>Vinlicm

tliesia; a, excitement; b, rigidity; <:,
--vlCOnuilsm.

relaxation; d, return of reflexes; e. Temperament,
ictum of consciousness; /, induction; ^ '

'
.

g. recovery. (Courtesy of J. B. Lip- O V C rCOnCeUtratlOn
pincott Co., Art of Anesthesia.) anesthetic.

Excessive smoking.

Sexual.

Previous unsatisfactory anesthesia.

Nasal ob.-^truction, almost the rule in children.

Failure to understand what anesthesia means.

Excessive fear.

Remarks which the patient hears betore losing

consciousness.*

The curve which represents complete general

anesthesia forms a basis upon which we may be-

come familiar with the idea of vapor tension or

anesthesia by the percentage method.

Where such a classification is employed, the signs

of anesthesia may be definitely charted. We may
speak of the behavior of the pupil under ether dur-

ing the stage of induction, maintenance, and recov-

ery with the assurance that the time specified will

not be misunderstood. We may speak of the com-

plicating effects of morphine upon the same basis.

The detailed effects ])roduced by rebreathing with

various anesthetics are thus quite easily identified.

It will be seen from the foregoing that muscular

•For a detailrH con»idrration nf thi^ snibjccf the reader i» referred

to The Art of Antslhesia. Philadelphia. J. B. Lippincott Co.

relaxation is a test of the worth and efficiency of the

general anesthetic. An anesthetic which will not
bring about good relaxation, even though it is safe,

can never be other than a method of choice in se-

lected cases. We must not forget that the anesthetic
is but a means to an end, not an end in itself ; that

the inexperienced surgeon, the man who does not
object to rigidity, will not learn to do good work,
that the experienced surgeon cannot do his best

work in the face of muscular rigidity.

In upholding the cause of relaxation, we do not
intend to overshadow safety, immediate or remote.
We speak of this quaHty as an essential, not as the

essential. We do not intend to discountenance gas
oxygen or to exalt chloroform. \\'hat we wish to

do is to emphasize the necessity of relaxation where
indicated, and to point out the fact that the routine

anesthetic must be capable of bringing about this

effect.

In conclusion, then, we offer this clinical classifi-

cation of the stages of anesthesia in the hope of

simplifying the technical subjects which we present
for the consideration of one another.

120 Central P.\rk South.

RABIES.

Clinical Report of an Unusual Case,

By Miley B. Wesson, B. S., M. D.,

El Paso, Texas.

During the fall of 1915, there was an epidemic of

rabies among the dogs in Juarez, Mexico. On Octo-
ber 22nd, a large, black dog, afflicted apparently with
a maniacal form of rabies, bit two \'illa soldiers, and
when chased by them, escaped via the Stanton Street

bridge to El Paso. The following day, Gonzales
Marterine, Mexican male, aged three years, of 1008

South Stanton Street, while at play in the street, was
attacked and badly bitten on the cheek by a stray,

black dog that escaped, going north. A black dog
was reported about this time to have bitten a lot of

dogs in the neighborhood of North Stanton and Ne-
vada Streets, about a mile north. Among the dogs
implicated in the fights was a white poodle. On No-
vember 19th, a small, shaggy, white dog showed the

maniacal form of rabies, in this neighborhood, and
bit a seven year old boy and a six year old girl, both

of whom were immediately treated at the El Paso
Pasteur Institute. The dog was captured, sent to •\

veterinary surgeon's hospital for obserA'ation, and
died of typical rabies. All of the stray dogs in the

vicinity were at once killed and the pets tied up

;

and no other dog in that section acquired rabies.

On the evening of November 7th, the Mexican
child, Gonzales Marterine, was carried to Doctor

Strong's office, where I saw him. The child ap-

peared irritable, anxious, and had a peculiar hunted

look in his eyes ; had a sighing respiration, difficulty

in breathing; the parents said that he had been well

up to two days before, when he was noticed to be

feverisli and thirsty, then dysphagia developed, m l

the child would cr\- at sight of water and push the

glass away ; sleep was broken, the child often start-

ing up as from a bad dream. This dysphagia, and
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the fact that when one attempted to blow on the

child's neck he would go into convulsions, was re-

sponsible for the seeking of medical aid.

Examination showed a mentally alert, nervous
child, free only a few minutes at a time from mus-
cular twitchings

;
eyes were bright, tendon reflexes

not exaggerated, pulse was quick, regular, and of

small volume ; the grip of both hands was fairly

good, though that of the left was weaker. The
child seemed uncertain on his feet when attempting

to walk, and limped with the left leg (i). The par-

ents said there had been a profuse flow of saliva,

though there was no evidence of it at this time. The
bite caused a large abrasion on the left cheek, and
this was not irritated, but looked like an old eczem-
atous rash. Quinine, according to the method of

Moon (2), was prescribed. A similar case treated

this way two years before, proved fatal without con-

vulsions (3). This child succumbed before treat-

ment w-as instituted, however, as the druggist held

up the prescription for verification—on account of

the dose. Hospital care was refused, and the father

carried the baby away to an unknown address in

Juarez—as I learned after several hours' search.

During the night the dysphagia grew rapidly

worse, and the following morning about eight

o'clock the father started to walk to the office with
the baby in his arms. On the way the child had a

slight convulsion and died instantly.

This case is reported because of the apparent con-

nection between the various rabid dogs, the short

time intervening between the bite and the death of

the child, and the mode of death.
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THE CLINICAL THERMOMETER AS A CAR-
RIER OF INFECTION.

By L. Martocci-Pisculli, M. D.,

New York,

Chief of Clinic, Clynecolofrical Department, Harlem Hospital
Dispensary.

Like many other physicians, the writer has for

many years been impressed with the inadequate way
in which most general practitioners, chiefly the busy
ones, make use of the clinical thermometer. This
article is not intended as an indictment

;
indeed, it is

more of a confession which, however, the writer be-

lieves should be honestly, if not contritely made by
every busy physician.

While making several calls in succession, most
physicians content themselves with rinsing their

thermometers in cold water and wiping them dry

;

then using them on one patient after another. Very
often they will see in one trip, say, a diphtheria, a

typhoid, an influenza, and a pneumonia patient. In

most cases we do not find a disinfectant ready at

hand nor do we usually spend ten or fifteen minutes
disinfecting the thermometer.
As the writer had been one of the sinners, it has

occurred to him that the physician might carry in-

fection from one patient to another. It is true that

most practitioners carry more than one thermom-
eter, one usually being for rectal use, but even so

it is quite likely that the germ of one disease is car-
ried on the innocent looking piece of glass and
planted on receptive soil.

Of course, it is difficult to say exactly in how
many cases disease is actually transmitted by means
of the clinical thermometer. In order to determine,
first, whether germs are actually carried in this

fashion, and, secondly, whether they can be recov-
ered and grown in culture media, the writer has un-
dertaken a series of examinations, the results of
which form the burden of this article.

A number of thermometers were taken from va-
rious physicians who had washed them in running
water after using them on patients. Several dozens
were stained and examined. Then several ther-
mometers taken at random were washed and the
fluids used to recover the germs. The results were
startling. The writer finally went to the board of
Iicalth research laboratory in New York to inves-
tigate under the supervision of competent bacteriol-
ogists. In this instance cultures were made both on
serum and broth and the germs were grown.
At my suggestion, and through the courtesy of

Doctor Dickson, resident physician of the Willard
Parker Hospital, Miss E. \'alentine carried on the
investigation under the immediate direction of Pro-
fessor William H. Park.

The thermometers were taken from diphtheria
patients of the Willard Parker Hospital. Some
were washed and dried with sterile gauze, others
were only dried in the presence of Doctor Dickson.
Only one thermometer came from a private patient
suffering with bronchopneumonia. Two series of
investigations were carried out, one on March i,

1916, and the other on March lo, 1916.

first Series, March i, igi6.

Disease Method of clean- Serum Cultures Broth Cultures
ing thermometer

1. Diphtheria Washed in water Staphylococcus Staphylococcus
and cleaned with pyogenes aureus pyogenes aureus
sterile gauze Pneumococcus Pneumococcus

2. Diphtheria Washed in water Staphylococcus Sfanhylococcus
and cleaned with pyogenes aureus pyogenes aureus
sterile gauze Pneumococcus Pneumococcus

3. Diphtheria Cleaned, not Staphylococcus Staphylococcus
washed Pneumococcus Pneumococcus

4- Diphtheria Cleaned, not Pneumococcus Pneumococcus
washed

Second Series, March m, Qt6.
Disease ^fethod of clean- Scrum Cultures Broth Cultures

ing thermometer
1. Broncho- Washed in water Diplococci Diplococci
pneumonia and cleaned with

sterile gauze
2. Diphtheria Washed in water Diplococci Diplococci

and cleaned with
sterile gauze

3. Diphtheria Washed in water Diplococci Diplococci
and cleaned with Diphtherialike
sterile gauze bacilli

4. Diphtheria Not washed, but Negative Staphylococcus
cleaned with ster- A few pneu-
ile gauze mococci

5. Diphtheria Not washed, but Staphylococcus Few diphtheria-
cleaned with ster- Diphtherialike like bacilli
ile gauze bacilli

The tables show the presence of pathogenic mi-
croorganisms on thermometers after they have been
washed and cleaned with sterile gauze. All the
thermometers which were stained and examined mi-
croscopically revealed the presence of bacteria, some
corresponding to the disease in which the thermom-
eters were used. It is reasonable to suppose, there-

fore, that if cultures had been made, the same
germs would have been found as in the plain micro-
scopical examinations.

The results speak for themselves. They simply
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emphasize what every physician has often suspected.

They are reported here merely to estabhsh, experi-

mentally, the fact that the thermometer is a very

dangerous carrier of microorganisms, and the haj>-

hazard way of cleaning it and passing it from one

patient to another without thorough disinfection is

fraught with the greatest possible danger.

There is no doubt that diseases like diphtheria,

pneumonia, meningitis, tuberculosis, influenza, acute

follicular tonsillitis, and sypliilis, can be carried

from patient to patient.

Since the virus of acute anterior poliomyelitis is

found in the mouth and feces, it is not unlikely that

this disease too may be transmitted in this way.

Before finishing, it may not be amiss to quote

Professor W. H. Park. The words of so eminent

an authorit)'^ carry sufficient weight on the subject,

and I need only express my thanks for his kind as-

sistance and permission to quote him: "The results

obtained both from the stained thermometers and

the cultures are very interesting and surprising. It

was theoretically known that the thermometers, as

used by private physicians, without hospital facili-

ties, were germ carriers, but it had not been demon-

strated practically by the microscope and cultures.

This shows without a doubt that live pathogenic

germs remain on the thermometers not properly dis-

infected, capable of spreading infection. The dem-
onstration is quite remarkable."

CONCLUSION.

1. All thermometers taken from patients carry

live pathogenic germs. They are, therefore, disease

carriers.

2. Washing them in water and wiping them dry

in no way destroys the germs or even reduces the

danger of carrying infection. Cold water hardens

and so fixes the mucus with the containing bacteria

on the thermometers.

3. It is absolutely imperative to disinfect the ther-

mometer after using it on a patient and in every

single case, no matter how insignificant the cause

of his fever may appear today—tomorrow you may
find that you have used your thermometer on a ty-

phoid or pneumonia patient.

4. Physicians must either devise some method of

disinfecting the thermometer while carrying it in its

case, or spend a few minutes in each patient's house

to disinfect it.
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SOME NOTES AND A PROPHECY.

By G. Arbour Stephens, M. D. (London),

Swansea, Eng.

Honorary Physician, Royal Cambrian Institution for the Deaf.

In the Lancet, British Medical Journal, and the

Dublin Journal of Medical Science, I have already

drawn attention to the value of subcutaneous injec-

tions of distilled water in subacute or subchronic

conditions, such as syphilis, rheumatism, gonorrheal

rheumatism, inflamed glands, and appendix cases.

The most remarkable case was that of a man suf-

fering from syphilis and gonorrheal rheumatism,

who had not worked for months, whereas after

three injections of ten c. c. distilled water he re-

sumed his occupation.

A good case was that of a boy who had injured

his elbow, with a resultant ulcer which refused to

heal, even after grafting, until he had been injected

with distilled water, when it closed up rapidly.

Interesting results have taken place in cases of

chronic ear discharge, for in several cases after six

weekly injections the quantity has been reduced to

nil, and the oft'ensiveness entirely removed.
In subchronic dermatitis in a man aged fifty-six

years, where the front of the chest and arms were
covered by a moist eczematous condition, the bi-

weekly injections produced a splendid result.

Cases of recurrent pain and swelling of the ap-

pendix have responded well ; in one young man,
aged twenty-one years, the pain recurred every six

weeks, but after six injections, he has been quite

free for a long period, and mirabile dictu, the con-

stipation, which was a source of great worry, has
also disappeared, there being no necessity to take

medicine of an aperient nature.

I am now carr}'ing out trials in connection with
plumbism, and in three cases the results have been
satisfactory, but I want further experience.

The rationale of the treatment is, I think, that

distilled water, which has a high surface tension,

when brought into contact with the leucocytes,

causes osmosis outward, whereby the antibodies

therein are rapidly mobilized ; also the leucocytic

diapedesis is stimulated so that the scavenging
qualities are improved.

The specific vaccines employed hitherto have also

aimed at this improvement of the scavenging de-

partment, but unless the vaccine was absolutely cor-

rect, the result was poor, hence the weakness of spe-

cific therapy. The treatment by means of subcuta-

neous injections of distilled water is naturalistic,

whereby Nature is helped to recover herself, the

natural formation of antibodies as well as their

mobilization being encouraged.

The advantage of this method is, that there is no
danger as in specific vaccine treatment when the

vaccine is not correct.' For this reason I venture to

prophesy that the treatment by subcutaneous injec-

tions of distilled water ought to be of great value in

leprosy.

This is a disease due to some poison whereby ba-

cilli grow in the system, but where the antibodies

are not present in sufficient numbers to perform

their work satisfactorily.

If we can, by distilled water, help in their mobili-

zation, the result ought to be satisfactory.

I have written to a few medical men in charge of

leper settlements in the hope that they would give it

a trial.

It may interest readers to know that James How-
ell, author of The Familiar Letters and a friend of

Harvey who demonstrated the circulation of the

blood, wrote, on AprW 10. 1622. from Trevere : "We
are now in North Holland, where I never saw so

many, among so few, sick of leprosy ; and the rea-

son is. because they commonly eat abundance of

fresh fish"

!

61 Walter Road.
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FOOD AND EFFICIENCY.

By Martha Tracy, M. D.,

Philadelphia,

Professor of Physiological Chemistry, Woman's Medical College
of Pennsylvania.

(Continued from page 749.)

As investigation proceeded and the respiration

calorimeters for animals and for man were built and
perfected, it was in due time shown that carbohy-
drates and fats taken as food by a living animal or
man, are burned in the body and produce almost
the identical amounts of carbon dioxide and water,
and liberate the same amount of heat as is produced
by that same carbohydrate or fat in the combustion
calorimeter.

For proteins the figures were a little different, be-

cause in the animal this nitrogen-containing material

is not as completely burned as in the bomb calori-

meter, and some of the fuel value is lost, in such
substances as urea, uric acid, creatinine, etc.,

which are excreted in the urine, and which are still

combustible, though the body cannot bum them
further.

It is also found that a little of the carbohydrate
and fat and protein eaten is not digested and ab-

sorbed from the gastrointestinal tract, and so the

material which actually gets into the blood and is

carried to the muscles and other tissues where it is

oxidized, is a little less than that actually derivable

from food put into the mouth. We speak of
this small amount as that material "lost in diges-

tion." To express the actual fuel values in the body
we subtract these small differences from the figures

obtained by the bomb calorimeter and say that "one
gram of carbohydrate has a physiological value, a

fuel value to the body of four calories ; one gram
of fat—a value of nine calories"; one gram of pro-
tein—a value of four calories.

Carbohydrate 120 cal. to the oz.
Fat ; 270 cal. to the oz.
Protein 120 cal. to the oz.

With these small differences thus accurately ac-

counted for, the remarkable fact is established that

food substances yield energy in the form of heat
and mechanical work in the body almost exactly to

the extent to which they yield energy in form
of heat, transformable into work, when they are
burned in any furnace. The human body then, like

a locomotive, is an engine which cannot run with-
out a fuel supply.

The human engine, however, differs from the lo-

comotive in some striking particulars. In the loco-

motive there is one firebox into which the fuel is

put, and to this chamber oxygen is supplied in

proper draughts of air, .so that the combustion or
oxidation takes place. The heat produced can be
utilized to raise the temperature of water to the
boiling point and so generate steam, which by suit-

able mechanical contrivances is transformed into

various forms of mechanical work, or in other en-
gines, into electricity and light.

In the living animal body there is no single fire-

box where the fuel is burned. The stomach and in-

testine merely serve to receive the fuel supply and
change the compounds so that they can pass in form
suitable for use by the tissues through the walls of
the intestine into the blood as it circulates through
the small vessels of these organs.

But the blood is not the firebox either ; it merely
distributes the fuel, carries it throughout the body
to all the different organs and tissues, and in the
microscopically tiny cells that make up these body
tissues the fuel is actually used—the oxidations that
constitute the life processes take place. So each
cell, but especially the cells of the muscle tissue, is

a minute firebox, or combustion furnace in which
the fires of life occur.

As in any other furnace, to be sure, these fire-

boxes must be kept clean, so that the draughts of
oxygen brought also by the blood from the air

breathed into the lungs, can be effective in promot-
ing the oxidations ; and the "ashes" or waste pro-

ducts must be continually removed also by the

blood stream, so that the grate and flues shall not
become choked and interfere with proper continu-
ance of the combustion.

Another striking difference between the locomo-
tive engine and the animal engine is that the latter,

the animal body, is constructed of the same sort of

material as its fuel—chiefly of the protein or
nitrogenous part o-f its fuel. This is very impor-
tant. When coal is not supplied to the locomotive
engine the fire soon goes out and the engine stops

nmning. When food is not supplied to the animal
body, the fires will burn for a time supported by
the fuel still remaining in the circulating blood ; and
when this is gone fuel which may be stored up in

the liver is thrown out into the circulation and so

distributed to be burned. When this is gone the

fat, which is stored in different parts of the body
—everywhere under the skin, and as pads and cush-

ions around the organs—will be drawn into the cir-

culation and distributed to the cells to support com-
bustion. In this condition of starvation, as we call

it, the animal grows thin ; it is buming up its own
tissues in a way that the locomotive engine can-

not do.

After the fatty tissue is burned the essential cells

of the organs begin to be destroyed, and the muscles

themselves become smaller and weaker as the ma-
terial of the cells is dissolved in the effort to keep

up the fire and combustion in the heart muscle. The
animal engine, then, provided that water is sup-

plied—and it is a very interesting and important

fact that for cellular combustions the substances

must be dissolved in water in order to burn—can

continue its activity without food, long after the lo-

comotive engine has—for lack of fuel—ceased to

run.

Furthermore, the animal engine differs from
the locomotive engine in that it can repair itself.

The locomotive cannot mend the piston rod if it
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breaks, nor replace the bits of steel that are contin-

ually wearing off from the moving parts. The
normal animal engine is doing this very thing every
day and every hour. Always the substance of some
of the cells is wearing out, disintegrating, and this

broi<cn down material is being swept away in the
blood stream to the excretory organs, and always
new material brought in the food supply is being
built again into the cells, repairing the old, or build-
ing new to replace those worn out.

When the animal is young, not only is this re-

pair and replacing of cells going on, but actual mul-
tiplication of cells is taking place also, so that the
animal is growing in size.

The food supply of the man, then, means more
than the mere fuel to furnish energy for heat and
work ; it must include also building material for re-

pair of cells and for growth of new cells.

It is at this point that the protein foodstuffs be-
come of such fundamental significance. I noted a
few moments ago that the body is composed of sub-
stances similar to those comprising the food supply,

especially the protein part of the food supply. The
protein foods are those containing nitrogen, phos-
phorus, sulphur, and iron. The protein cells are

repaired and new ones built with material that has
nitrogen, phosphorus, sulphur, and iron in it, and
so some protein food must be supplied. Pure car-

bohydrates and fats do not contain these elements,

and cannot possibly take the place of this kind of

building material.

To be sure, a little carbohydrate and a little fat

are used in building new cells, but by far the great-

est part of fat and carbohydrate food serves as fuel

only. These, then, are often referred to as fuel

foods, while proteins are essentially tissue building

foods, only the protein excess serving as fuel.

II.

PROTEINS.

All proteins are not of equal value as tissue

building materials. Chemists have learned that the

proteins are very complex substances, which by
appropriate means may be broken into many frag-

ments or simpler compounds called aminoacids, and
these foodstuffs are so broken up in the process

of digestion. There are many of these aminoacids

and we often refer to them in the words of the

Germans as the "building stones" of the protein.

Their names, leucin, tyrosin, valine, glycine, lysin,

tryptophan, etc., mean little to one who is not a

chemist, and to such a one it is simpler to think

of a protein in the metaphor suggested by Profes-

sor Lusk as a word spelled with many letters. The
proteins of which a muscle cell is built are differ-

ent from the proteins that build liver cells. Differ-

ent proportions of the building stones are needed

to construct them.

Some of the different kinds of protein are:

Albumin, found in meat, milk, and egg white

;

globulin, found also in meat, egg white, and
cereals; gelatin, prepared from tendons and bones;

vilcllin from egg yolk; gliadin from wheat; zein

from Indian corn; and there are many others; and

there are several kinds of protein in each cell.

Continuing our metaphor—to construct globulin

for repairing a muscle cell we must supply the

letters g-l-o-b-u-l-i-n. If we take gelatin as our

only protein food we cannot do this. We shall
have the g, i, n, one of the I's, but no b or w or o.

liven if we take twice as much gelatin, which will

give us the two I's, it will still leave us lacking
b and u and o. So not only must we have some
ijrotein food, but we must have protein food of the
right kwd, or of enough different kinds, to furnish
the letters we need to spell our special cell words,
if the body does not receive in the food supply
enough proper protein to supply its cells day by
<la\-, it will gradually lose weight and die.

There are proteins in vegetable foods. I have
mentioned ghadin and zein, but they are not as
abundant as in animal foods, and, furthermore, the
\ egetable proteins are less like human proteins, and
must be taken in larger amounts to supply the
body need than is necessary when the protein sup-
ply comes from the tissue of other animals, as in

milk, eggs, meat, etc. An experiment showed, for
example, that thirty grams of meat protein a day
would protect a man from loss of his own cell pro-
tein, but that if milk protein replaced the meat
thirty-one grams were necessary', or fifty-four

grams of bean protein, seventy-six grams of bread
protein, or 102 grams of Indian corn protein, to

afford the same protection or saving of body tissue.

This difference of value as building material

characteristic of certain proteins has been wonder-
fully demonstrated in the results obtained by Men-
del and Osborne,^ in feeding experiments with
white rats. These animals are chosen for such
experiments because their span of life is short,

the rat reaching maturity or adult life in sixty days,

and living in all about three years. Thus it is

comparatively simple to watch the effect of diets

through the infancy, youth, adult life, and old

age of the animal. Also the animals become very

tame and easy to handle, and they eat readily the

food mixtures offered, palatability appearing to

have little or no influence. Food mixtures were
therefore prepared containing suitable and sufficient

amounts of carbohydrates, fats, and inorganic salts,

and to which dift"erent pure proteins could be added
at will, in order to study ^he effect upon the main-

tenance of body weight, and the growth of the

animal.

According to the careful studies of Donaldson,

a normal young white rat fed on an adequate diet,

containing a mixture of different proteins, grows
at a rate which in forty days will give a body
weight of forty grams, in eighty days a weight of

125 grams, and in 120 days a weight of 190 grams.

Here the proteins in the food supply all of the

letters necessary to s{)ell the protein words of the

rat's cells, and construction of tissue proceeds at

a nonnal rate.

When, however, young rats were fed for forty

or fifty days on a diet mixture that contained

gliadin prepared from wheat as the only protein

substance, no gam whatever occurred in the weight

of the animal during this period, though main-

tenance of weight was fairly good. A rat weigh-

ing about ninety-five grams at the beginning of"

the exi>eriniental period showed the same weight

after forty days of this diet. One or more letters

'0»bornc and Mcndcl: Feeding Experiment* with Isolated Food
Substances, BnUrtin 136, Camefrie Institute, of Washington.
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ot ilic protein words needed by the rat were lack-

inj;, and no new tissue could be built. About the

fiftieth day the diet was changed and a mixed
food containing other proteins, including a little

milk, was given. At once the animal began to grow
at eighty days weighing 170 grams, and at 120

days 220 grams. All the nutritive needs were now
supplied, and there was no longer euiy hindrance

or failure to construct new tissue protein.

Analysis of this protein gliadin showed that the

chief dilYerence from other adecpiate food proteins

lies in the entire lack of the aminoacid lysin. Ap-
parently without this aminoacid, though the ani-

mal body is muviitained without loss, no growth
can take place.

]n another experiment reported by these authors

{Journ. Biol. Chcm. xviii, i, 1914) the food mix-

ture for certain periods contained gelatin as the

only protein, and in these periods there was
not am maintenance of body weight, but a steady

and striking loss. In alternate periods a milk pro-

tein mixture was fed, and always there was prompt
recovery of the loss and even a slight gain. Finally,

at the end of 367 days a diet of milk and mixed
food was given and prompt and continuous growth
followed.

The most recent investigations along these lines

(Osborne and iNlendel, Ibidem, xxvi, i, 1916) have

conhrmed and strengthened the suggestive results

of the earlier work. By most carefully controlled

experiments in which rats of the same weight were
used and the conditions managed so that identical

aniouiUs of the food mixtures were taken by the

animals, it has been conclusively shown that "to

produce the same gain" in body weight fifty per

cent, more casein than lactalbumin was required,

and of edestin (protein from hemp seed) nearly

ninety per cent, more," and, further, ''that the ad-

dition of cystine (an arhinoacid containing sulphur)

rendered the casein so much more efficient for

growth tliat, on the average, eighteen per cent, less

protein produced 12.5 per cent, more grozvth."

Thus it is conclusively shown that not only

some protein, but the kind of protein taken in the

food is of great significance in nutrition.

It is suggestive to note in connection herewith,

that the disease known as pellagra, which has

mystified investigators for many years, appears,

according to the evidence brought forward by re-

cent experiments in the South, to result from dis-

turlxmce of the nervous system due to lack of ade-

qui'.te protein in the diet.

{To be continued.)

The Effect of Diet on the Teeth is often over-

looked by the physician in outlining a dietary. Too
much soft food, especially starches and carbohy-
drates, tends to help decay with later impairment
of mastication. It is a good rule to insist on the

daily use of some hard foods, especially with
children, in order to strengthen the jaw muscles
and help the teeth develop as well as keep them
clean. Fre^h fruits and vegetables, hard crackers,

and bacon rind are valuable for this purpose.
Their preparation is a simple matter and once
started their habitual use is easy.

Rules- and Diet for Goitre Patients.—.\lbert J.
Ociisner (Annals of Surgery, October, 1 916) for-

mulates the following rules for goitre patients:

I. You should avoid all excitement or irritation, as
attending receptions, shoi)ping, church work, and
politics. 2. You should get an abundance of rest,

by going to bed early and taking a nap after

luncheon. 3. You should have an abundance of
fresh air at night

;
consequently, you should sleep

witii wide open windows or on a sleeping porch. 4.

You should eat and drink nothing that irritates the

nervous system, like tea, cofTee, or alcohol. Of
course jou should not use tobacco in any form.

5. You should eat little nie;it. If you are fond of
meat, take a small portion of beef, mutton or breast

of chicken or fresh fish once or twice a week or at

most three times a week. 6. You should drink a
great deal of milk and eat foods that are prepared
with milk, such as milk soup, milk toast, etc. ; cream
and buttermilk are also especially advisable. 7. You
should avoid beef soup, beef tea, or any kind of

meat broths. 8. You should eat an abundance of
cooked fruits and cooked vegetables, or ripe raw
fruits, or drink fruit juices prepared from ripe

fruits. 9. You may eat eggs, bread, butter, toast,

rice, cereals. 10. You should drink an abundance
of good water, or if this is not available, you should
boil tlie drinking water for twenty minutes, or drink

distilled water.

Gastric Ulcer.—Willard J. Stone {Journal

A. M. A., Sept. 30, 1916) brings forth consider-

able evidence and strong arguments to show that

gastric hypenicidity, with or without ulcer, is pro-

moted by an excess of carbohydrate in the dietary,

as well as by other contributing factors. Among
the contributing factors, which should always be
remedied by appropriate measures, are gastroptosis,

visceroptosis, oral sepsis, gallbladder disease,

chronic appendicitis, etc. Following the rehef of

any of such provocative conditions the treatment

of ulcer or of hyperacidity should be mainly
dietetic, and this demands, above all, a sharp re-

striction in the intake of carbohydrate and the use

of frequent small feedings. Such carbohydrate re-

striction should exclude all foods which contain

over ten to fifteen per cent, of cai-bohydrate. The
foods which may be taken by such patients are

comprised in the following lists: Eggs, soft boiled,

poached, or in omelette ; fish, bacon, chicken, oysters

or clams in broth, custard with small amount only

of sugar, buttennilk, cream, cheese, olive oil, and
tea. These are essentially the proteins and fats.

The carbohydrate containing foods may be grouped

according to their content into: Those with five

per cent, of carbohydrate, which are asparagus,

watercress, cauliflower, spinach, eggplant, lettuce,

dandelion or beet greens, string beans, olives, and

the pulp of grapefruit. Those containing ten per

cent, of carbohydrate are boiled onions, squash,

turnips, carrots and beets, lemon juice, orange

juice and pulp, peaches, watermelon, canteloupe,

and hickor>' nuts or filberts. The fifteen per cent,

group includes green peas, parsnips, canned lima

beans, the pulp of baked apple, pears, pecans, al-

monds, and English walnuts. In addition to arti-

cles from these lists the patient may be allowed
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one potato, three slices of toast, one portion of
cereal or rice, and puree of pas, corn, or spinach.
Supplementing the restriction in carbohydrates
there should also be restriction of condiments,
pickles, vinegar, coffee, and chocolate. Between
meals and at bedtime a glass of milk should be
taken and after both the milk and the meals the pa-
tient should take half to one teaspoonful of the fol-

lowing pov. der in a tliird of a glass of water

:

5 Magnesii oxidi ponderosi, V
_

Bismuthi subcarbonatis, . J
^'^

'

Sodii bicarbonatis, 20.0.
M. Fiat pulvis.

Where there is also hv-persecretion this powder
should be given every two hours without respect to

meals. If it is desired to prevent the formation of
curds in the stomach, we may add 0.2 gram of
neutral sodium citrate to each thirty mils of milk.

If there is persistence of organic acid formation
the stomach may be lavaged once daily with a
one in 1,000 solution of sahcyhc acid. Under these
restrictions, with an adjustment of the periods and
amounts for individual feedings to suit the par-
ticular case, the vast majority of cases of hyper-
acidity and of gastric ulcer will be cured, and in the

past five years the author has had to have gastro-

enterostomy performed only twice.

British Beef Stew.—The famous Russian Gen-
eral Brusiloff and a distinguished British novelist

have agreed on the estimate that the war will con-
tinue until some time next summer or autumn, but
it is reported in the United States that the British

Government has recently contracted for 600 million

cans of beef stew. Allowing each man a can a day,

the British Medical Journal for September 30, 1916,
calculates that this would supply an army of three

million men for a period of nearly two years ; but
perhaps the men of the British army are capable, on
the average, of consuming two cans of beef stew
daily. Dr. John Aulde, of Philadelphia, has pub-
lished an analysis of this beef stew. He says that

it is composed of cooked beef six ounces, rice four

ounces, beans one ounce, onions one ounce, carrots

one ounce, and that its value in food utilized is pro-

tein fifty grams, fat sixty grams, carbohydrate thir-

ty-seven grams, yielding 914 calories. He compares
this with the balanced ration well understood by
American stockmen. This contains fifty grams pro-

tein, fifty grams fat, 200 carbohydrate, and yields

1,490 calories. The '.-arbohydrate in a day's diet

should be as it is in this ration—four times the prcH

tein and the fat one fifth of the whole. The British

army stew is, of course, amplified by bread, jam,

etc., and there is no advantage in putting more vege-

table into it than will go to make a palatable stew.

We must say the formula sounds an appetizing one,

and ought to be much more acceptable than bully

beef to all excepting those few unfortunate indi-

viduals who cannot bear onions. Doctor Aulde
draws attention to the importance of an adequate

supply of calcium in the diet. The beef stew con-

tains 1.5 grain of calcium oxide and the same
amount of magnesium oxide. The average dietan,'

of American homes contains ten and a half to fif-

teen grains of calcium, and about h^lf the quantity

of magnesium ; and he asserts that "when these pro-

portions are reversed susceptibility to illness fol-

lows." "Deficiency of calcium," he says, "is the
pivot in the production of rickets, a deciding factor
in creating susceptibility to tuberculous infection in

both adults and children, and a demonstrable condi-
tion in Bright's disease and diabetes. Recent inves-

tigations by the United States Public Health Serv-
ice prove beyond question that the loss of lime salts

is the sole cause of pellagra." This is a rather

alarming picture, but even those who feel difficulty

in accepting it as true will be pleased to know that

our soldiers are not to be exposed to the risks

enumerated.

Food in Shanghai.—As the preventable dis-

eases specially prevalent in Shanghai are mostly
caused by infected food, food inspection has been

considered of paramount importance. The foreig.i

food supply is under complete sanitary supervision,

and the same is gradually being done for the Chi-

nese, premises being licensed as soon as the neces-

sary' conditions have been met. The periodical

analyses of water supply by the Shanghai Water-
works Company show that filtration is carefully

done. The question of the prohibition of water

closets is one that chiefly concerns the purity of the

water supply, and is therefore of fundamental im-

portance to the commtmity.
There has been a progressive improvement in the

quality of milk supplied, continue the Colonial

Medical Reports of tlie Shanghai Health Depart-

ment, in the Journal of Tropical Medicine and Hy-
giene for September i, 1916. The standard of

cleanliness in dairies has been maintained. The
windows of the milk rooms are now required to be

unopenable and provided with perforated zinc in-

stead of glass, and the door with a spring slam to

prevent ingress of flies. Eft'orts are being made to

prevent the smuggling of milk from unlicensed

dairies in Pootung. As regards the result of pun-

ishment, fining is the least eff^ective, the offense be-

ing invariably repeated, while it tends to increase

the price of milk to compensate for losses sustained.

On the other hand, imprisonment and the cangue

have a decidedly deterrent effect.

The licensed butchers, poultr)'-, game, and vege-

table shops have been kept in good sanitary' condi-

tion. The regulation of fruit shops has presented

great difficulty. Endeavor has been made to get

the dealers to keep their skinned fruits in flyproof

cases, but with indifferent success. It is considered

best to rely on the public, both foreign and Chinese,

to sterilize fruit, as it is impossible to insure that

fruit is not exposed to inspection by flies at some

stage of its journey from the tree to the consumer.

Residents are requested not to patronize hawkers

of fruit and other foodstuffs who come to their

houses. The examination of cattle and carcases at

the municipal slaughter house affords adequate pro-

tection of the meat supply. Good meat is stamped

with a circular stamp for beef and a triangular

stamp for mutton, pork, and veal, with the words

"killed municipal slaughter hou^e" and the date of

slaughter. Meat inferior in quality, but free from

disease, passed for sale on stalls only, is marked

"second quality."
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IS THE PASTEURIZATION OF MILK
ADVISABLE?

The pasteurization of milk is a method, regard-

ing the merits of which there is considerable dis-

agreement ; it is a much vexed question. On the

one hand, it is argued that by pasteurization certain

elements of the milk essential to proper nutrition,

the vitamines, are destroyed or impaired, and that

the value of the milk thus treated as a food for

infants is greatly depreciated. Infantile scurvy is

said to be caused in many instances by pasteurized

milk and if lack of vitamines is largely responsible

for infantile scurvy and if pasteurization destroys

or impairs the vitamines, the argument is certainly

forcible and to some extent convincing. Many au-

thorities have been much impressed by these views,

and some ev^ have been converted.

If it is granted, however, that a pasteurized milk

is not so nourishing as it should be, that is, is lack-

ing in elements which appear to be necessary to

good health, still the method possesses several

counterbalancing advantages. When it is not sci-

entifically and carefully done, the method is obvi-

ously worse than useless, for it engenders false

confidence, and therefore, instead of protecting

against disease, it is likely to spread infection.

When the method is carried out on sound scientific

principles, however, according to the views of a

large number of medical men who have investigated

the matter clinically and otherwise, it does provide

at least fairly adequate protection against infec-

tion. Recently, it has been stated that the virus of

acute poliomyelitis is conveyed by the agency of

food, and especially in the case of infants, by

the agency of milk. If the statement is substan-

tiated then there can be little doubt that boiling or

pasteurizing milk will go far toward checking an

epidemic of infantile paralysis. In fact, it has also

been asserted that no infants who had been fed on

pasteurized milk from the public milk stations were

attacked by poliomyelitis. If this is the case, it

provides remarkably strong evidence in support of

pasteurization, but further investigations of a most

searching character must be undertaken before such

a statement can be accepted. Undoubtedly pas-

teurization of milk is a protective measure of

value when properly carried out, and it is probable

that some of the prejudice against the method

is due to its careless performance. Whether

its advantages counterbalance its drawbacks has

not been proved, consequently we must still keep

an open mind on the subject.

THE CONTAMINATION OF MILK.

On account of the necessity of milk as a food

it is probably the one substance that has been in-

vestigated thoroughly from all aspects ; it is a most

excellent medium for the multiplication of bacteria

and its chemical composition can be altered by

heating.

If there were no changes from exposure to heat,

rendering milk safe for food would be compara-

tively easy. Unfortunately a temperature that de-

stroys bacteria will have a bad efTect on the medium

itself. In order to have the best results it is neces-

sary that the milk shall from the first be as free as

possible from bacteria. If this milk is then pas-

teurized the consumer will be protected
;
many pre-

cautions, however, must be taken. Cleanliness is

the essential feature, not only of the man and his

utensils, but of the cow as well ; care is thereby en-

tailed and that means additional expense. The

more the quality of the product is improved, the

greater becomes the cost, and this falls most

heavily on the poorer classes, those least able to pay.

To keep down the cost of production has been

the desire of the dairj-man, but when he is paying
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high wages and when his own cost of living is

going up he must charge more. In order to obtain

tlie milk more economically various mechanical de-

vices are employed ; a common one is the milking

machine. The manufacturers of these appliances

give full directions how to keep them clean ; but

as they consist mainly of rubber tubing there are

many difficulties with which to contend.

Ruediger {Journal of hifectioiis Diseases, Octo-

ber, 1916) has recently made comparisons between

the bacterial counts of milk drawn by hand, by un-

sterilized milking machines, and by machines thor-

oughly scalded. In one dairj- the bacteria count

when the milk was drawn by hand into a sterile

bottle was 860; with the milking machine as gen-

erally used the count was 2,45o,cxx>; but when all

parts of the machine and can were thoroughly

scalded the count dropped to 2,430. As the author

states it : ''When we consider the fact that this

milk is drawn through rubber tubes about three

feet long and which have several connecting joints,

and that these were cleansed but once a week, we
are not greatly surprised by the result. The filthi-

ness of the connecting joints and of the interior of

the tubes in hot weather can easily be imagined."

If there is to be control over the quality of the

milk, it is evident, as Ruediger points out, that the

only way is by bacteriological counts. In no other

way can the cleanliness of the milk be determined

so accurately.

A NEW ELECTRIC PROBE.

We may not believe with some that electricity

will in time solve all our mechanical problems, but

the present war is demonstrating its effectiveness

in many ways ; for example, the repulse of armed

forces by electricity with charged wire fences, rapid

communication b}' portable telephones, lighting of

the trenches, electrotherapy for paralyzed limbs,

etc. Now this powerful agent bids fair to be use-

ful in another way, that is, in the troublesome

problem of discovering the whereabouts of a bullet

hidden in the tissues. Many telephone probes and

magnetic deflectors have been devised, but the chief

objection to all of them is the grave one of im-

practicability.

A new probe which makes use of electricity is

worked according to the following plan : A gal-

vanometer is used to which are attached a fine

metal probe and a contact wire. The latter is placed

in the edge of the wound in contact with the tissues,

wiiile the probe is employed in the usual manner.

There being no difference in potential between the

wire and the probe the galvanometer is imdisturbed

ntitil the probe comes in contact with a bullet, when

a voltaic cell is formed, the foreign body being one

pole, the contact wire the other, while the blood

serves as the electrol>1:e. A marked deflection of

the galvanometer then occurs.

The apparatus is comparatively cheap, costing

about fifty dollars, is portable, and has been found

quite trustworthy in the several military hospitals

where it has been tested. If these reports of its

value are well founded, it will ho doubt replace the

telephone probe to which most surgeons object on

the groimd that they cannot distinguish the sound

of the probe striking a foreign body from other

sounds heard constantly in the receiver.

FOOD VALUES IN BREAD.

Since realizing the part played by food elements

in metabolism, in diseases, and in the treatment of

certain pathological conditions, a great deal of pains-

taking scientific investigation has been undertaken.

The results thus far achieved have been more than

gratifying, and of much constructive value. The

food factor in diabetes is, perhaps, the longest

known, that of pellagra and beriberi of more recent

origin, and the factor in the retention of the general

health by proper diet, is now taking first place,

not alone from the standpoint of a carbohydrate

protein balance, but from the standpoint of the

retention of all natural food elements unaffected by

outside agencies. The observation that monotonous

dietaries, even when large in quantity, such as are

consumed among certain of the poor, are not sat-

isfying to the organism, with resulting debility of

various kinds and degrees, and that a mixed diet,

even if small in quantity, is more ideal, is now

altogether beyond dispute.

The organism requires for orderly metabolism

that all foods be allowed to contribute their share

of a necessary food element known as vitamine.

Some foods naturally contain small quantities, and

the deficiency must be supplied by mixed dietaries

together containing sufficient quantities. Moreover,

the vitamine in the food elements must not be de-

stroyed or attenuated by mechanical, chemical, or

other processes.

Economic necessities in the manufacture of food

products are responsible for the destruction or sep-

aration of the nutrient vitamine-containing part

from the part actually used as food. This treat-

ment has been particularly administered to bread

stuffs. Modern rolling mill processes separate the

endosperm or starchy part from the sperm and the

bran. The latter contains most of the fat, protein,

ash, and vitamine. but is discarded as focnl. The

highly milled product is particularly deficient in vita-

mines.
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Recent experiments carried on by the Public

Health Service as explained in the Reports, showed

that fowls live indefinitely on the old fashioned

product, but die within a short time from poly-

neuritis when fed exclusively on the highly milled

products. High milling in its mechanical as well as

in its physiological effect is akin to polishing of rice,

which causes the polyneuritic condition known as

beriberi. Pellagra, on the other hand, is caused by

feeding cereal products naturally deficient in

vitamincs.

The vitamine content of food may be determined

from the presence of phosphorus pcntoxide obtained

by drying and ashing, distributed like, though not

contained in the vitamine molecule. To be whole-

some, rice must contain not less than 0.4 per cent,

of phosphorus, corn products not less than 0.5 per

cent., and wheat flour not less than one per cent.

Less than these percentages implies a significantly

deficient vitamine content.

Moreover, the vitamine content is reduced or de-

stroyed by the introduction of baking soda into the

highly milled or even into the old fashioned prod-

uct, in order to make it lighter. The alkalies are

especially destructive of vitamine when exposed to

high temperatures. Fowls die on the addition of

soda ; but a fatal termination is prevented by the

addition of vitamine obtained from other foods.

Sufficiently soured milk or tartaric acid combined

with the baking soda mixture neutralizes the vita-

mine destructive power of the alkah: Similarly, the

introduction of soda into cooking is a pernicious

practice. The alkali shortens the time required for

cooking, but destroys the vitamine.

The metabolic disturbances caused by vitamine

deficiency, therefore, can in large part be overcome

by lower milling processes, by ceasing the use of un-

neutralized baking soda mixtures, and by the con-

sumption of high value vitamine foods, such as

fresh eggs, milk, and meat.

THE PREVIOUSLY INSANE RECRUIT.
One of the most puzzling problems with which

the recruiting surgeon has to deal is the determina-

tion of the mental status of the candidate for en-

listment. Many who are high grade imbeciles, who
have previously had a psychosis, or who are poten-

tial psychopaths, show very little to the observer,

even to the medical man if he is unskilled in psy-

chiatr)-. Consequently in the ordinary enlistment of

men in the United States service which goes on in

times of peace, many men are accepted who later

manifest psychoses and cause the government

much trouble and expense before final disposal is

made of them. Should war occur we must expect

the occurrence of conditions such as have been ob-

served in all the countries now at war, that is, a

rush of volunteers, anxiety on the part of the re-

cruiting officers to swell the ranks at the front as

quickly as possible, overwork of the military sur-

geon, and the natural result, the passing of men who
are unfit for duty, physically or mentally.

It is the latter class who arc most apt to be ac-

cepted to the subsequent detriment of the service.

Many cases, for example, have come to the atten-

tion of the military authorities in (ireat liritain. Sir

George Savage read a paper dealing with these cases

before the annual meeting in July of the Mediccn

psychological Association of Great Britain and Ire-

land. He had found that many military surgeons,

in their natural desire to help their country and
holding the enlightened view that one attack of men-
tal disorder should not be held against a man who
had made an apparently complete recovery, had ac-

cepted men with such a history, only to have them
break down, in training or immediately after arriv-

ing at the front. A more careful investigation of

the family history then usually revealed that there

was bad heredity in addition to previous mental dis-

order.

The attitude of the friends and relatives of the

candidate often seemed to be responsible for the

enlistment of such men
;
they were urged to enlist

by employers and others who thought they were

cowardly because they hesitated, the real reason be-

ing fear of their own condition. Finally, unable

to bear the stigma of cowardice, they enlist, tell

the surgeon they had a mental breakdown years ago,

but are all right now, are accepted, and soon col-

lapse under the emotional stress of warfare.

The consensus of the British experts now seems

to be that no such recruit should be enlisted ; and

this is wise. We should not think of advising a man
who had had one attack of tuberculosis to accept a

job in a dusty workshop; we should not encourage

a man who has had a mental breakdown to put him-

self in a position where he will be subjected to

mental strain. The environment of such persons

should be as little exacting and as free from emo-

tional tension as possible, yet the exact opposite

prevails in an army engaged in sanguinary conflict.

These soldiers will cost any government more

trouble attending to the many who break down than

the few who escape unscathed are worth to it ; and

our own country should formulate some method of

weeding out these men before the exigencies of war

make the problem doubly dangerous. It is impos-

sible to foresee how many of our recruits would

break down under the strain of modern warfare,

but judging from the increase of insane and nerv-

ous invalids in this country the number would be

large. This is a phase of preparedness that should

be heeded.
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DISEASE AND WORKMEN'S COMPEN-
SATION.

An employee who suffers from lead poisoning is

not entitled to compensation under the Connecticut

law, according to Public Health Reports for October

6, 1916. The Supreme Court of Errors of Con-
necticut has decided that the Connecticut workmen's
compensation law does not provide for payments to

an employee from an occupational disease.

An employee of the American Steel and Wire
Company was incapacitated for a short time by
lead poisoning contracted in the course of his em-
ployment. The court decided that he was not

entitled to compensation.

The opinions of Mr. Justice Beach, in delivering

the decision of the court, and of Mr. Justice

Wheeler, dissenting, are interesting discussions of

the question presented to the court. They are pub-
lished on pages 2797 to 2810 of the same issue of

Public Health Reports.

<S>

Obituary

D. BRADEN KYLE, A.M., M. D.,

of Philadelphia.

Doctor Kyle died at his residence, 1517 Walnut
Street, Philadelphia, on October 23d. He was bom
in Cadiz, Ohio, in 1863, and graduated from Jef-

ferson Medical College in 1891 ;
subsequently he

received an honorary' Master in Arts from Dickin-

son College, Pa, After graduating at Jefferson,

Doctor Kyle ser\-ed as assistant demonstrator in

pathology, a subject of which he eventually as-

sumed the chair. In 1896 he became professor of

laryngology, and was also consulting laryngologist

to St. Agnes Hospital, bacteriologist to the Phila-

delphia Orthopedic Hospital, and in 1910 and 191

1

president of the American Laryngological Asso-
ciation. Doctor Kyle was known throughout the

country by his Textbook of Diseases of the Nose
and Throat; he was at one time a frequent con-

tributor to the New York Medical Journal. His
widow survives him.

News Items

Change of Address.—Dr. .\ndre\v J. Love, to 521
West I42d Street, New York.

Southern Medical Association.—The annual meeting
of this association will be held in Atlanta, Ga , Novem-
ber nth to i6th. under the presidency of Dr. Robert
Wilson, Jr., of Charleston, S. C.

Pediatrists to Meet in Boston.—On Saturday, Novem-
ber 4th, the Philadelphia Pediatric Society and the Sec-
tion in Pediatrics of the New York Academy of Medi-
cine will be the guests of the New England Pediatric
Society in Boston.
The American Society fcr the Control of Cancer, or-

ganized in 1913, in its first report to the Congress of
American Physicians and Surgeons, outlines the scope
of its work in conducting an educational propaganda
for the prevention and cure of cancer. The society is

distributing its circulars to medical societies and public
health agencies throughout the country. It is also act-
ing as a clearing house for the collection of statistical

data from national mortality and operative reports.
The central office is situated at 25 West Forty-fifth
.'Street.

Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Tuesday, October
31st, Medicolegal Society; Wednesday, November 1st,

Physicians' Motor Club (directors), College of Physi-

cians; Thursday, November 2d, Obstetrical Society,

Southeast Branch of the County Medical Society; Fri-

day, November 3d, Kensington Branch of the County
Medical Society.

Canadian Committee on Orthopedics.—The Military

Hosp;tals Commission of Canada has appointed a com-
mittee, with the following members, to consider the

matter of artificial limbs for soldiers: Dr. Clarence L.

Starr, of Toronto, Dr. William E. Gallic, of Toronto,

Dr. A. MacKenzie Forbes, of Montreal, Dr. Francis

J. Shepherd, of Montreal, and Dr. Frederick E. Thomp-
son, medical superintendent of the commission.

Defective Teeth Among Rural School Children.—.\

recent investigation made by the United States Public

Health Service in connection with studies of rural

school children showed that 49.3 per cent, of the chil-

dren examined had defective teeth, 21. i per cent, had
two or more teeth missing, and onlj' 16.9 per cent, had
had dental attention. Over 14 per cent, never used a

tooth brush, 58.2 per cent, used one occasionally, and
only 27.4 per cent, used one daily.

State Medical Society of Delaware.—The annual
meeting of this society was held in Milford, Tuesday,
October loth, under the presidency of Dr. George I.

McKelvey, of Dover. Officers for the ensuing year

were elected as foUow-s: President, Dr. James Beebe.

of Lewes; vice-president. Dr. John Ball, of Elsmere;
secretary, Dr. G. W. K. Forest, of Wilmington; treas-

urer. Dr. Samuel P. Rumford, of Wilmington. Next
year's meeting will be held in Middletown.

Mississippi Valley Medical Association.—.\t the forty-

second annual meeting of this association, held in In-

dianapolis, October loth, nth, and 12th, the following
ofiicers were elected: President, Dr. Channing W. Bar-

rett, of Chicago; first vice-president, Dr. Francis M.
Pottenger, of jSIonrovia, Cal.; second vice-president,

Dr. Frank B. Wynn, of Indianapolis; secretary. Dr.
Henry Enos Tulej', of Louisville (reelected); treasurer.

Dr. S. C. Stanton, of Chicago (reelected). Next year's

meeting will b^ held in Toledo, Ohio.

Texas Medical News Changes Its Name.—Dr. M. M.
Smith, editor and publisher of the Texas Medical News,
announces that with the October issue this periodical

will be merged into a new, national publication which
will be known as Medical Insurance and Health Con-
servation. The subscription price of the new periodical

will be two dollars a j-ear, and Doctor Smith will con-
tinue as managing editor. With headquarters at Dallas,

Texas. It is said that this is the first periodical devoted
exclusively to medical insurance and health conserva-
tion topics.

Medical Association of the Southwest.—Dr. E. S.

Lain, of Oklahoma City, Okla., was elected president

of this society, at the eleventh annual meeting, held

in Fort Smith, Ark., October 2d, 3d, and 4th, and other
officers were elected as follows: Dr. Howard L. Snyder,
of Winfield, Kansas, first vice-president; Dr. John H.
Thompson, of Kansas City. Mo., second vice-president;

Dr. Matthew M. Smith, of Dallas, Texas, third vice-

president; Dr. Charles S. Holt, of Fort Smith, Ark.,

fourth vice-president; Dr. Frederick H. Clark, of El

Reno, Okla., secretary-treasurer. Next year's meeting
will be held in Kansas City.

The National Committee for the Prevention of Blind-

ness will hold its second annual meeting in the New
York Academy of Medicine on the afternoon of No-
vember 24th, at 4:30 o'clock. President William Fel-

lowes Morgan will preside, and it is expected that

some of the honorary officers will be present. The prin-

cipal address will be delivered by Dr. John Mc.Mullcn,
surgeon. United States Public Health Service, whose
eminent services in the work of stamping out trachoma
in the Appalachian Mountains have become a matter of

nationwide interest. Doctor McMullen will use his

lantern slides and describe the campaign which has been
conducted under his immediate supervision.
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German Death Rate.—Mortality in Germany, after

reacliing the low record of 14 per mille in 1913, has
followed a steadily ascending curve during the war.

The figures for 1914 were 16. i per mille, in 1914 there

was an increase to 19.7, and the record for the first

seven months of 1916 is 16. These statistics include
civilians and soldiers. Infant mortality, however, con-
tinues to follow a descending curve. The number of

deaths per centum new births, after showing a slight

increase from 14. i in 1912 and 1913, to 15.6 in 1914,

dropped to 14.5 in the first year of the war. For the
last year the percentage has Ijcen 12.9.

Vermont State Medical Society.—The 103d annual
meeting of this society was held in St. Johnsbury,
Thursday and Friday, October 12th and 13th, under the
presidency of Dr. Fdward H. Ross, of St. Johnsbury.
Oflicers to serve for the ensuing year were elected as
follows: President. Dr. Clarence H. Beecher, of Bur-
lington; vice-president, Dr. Charles W. Howard, of
Shoreham; secretary, Dr. William G. Ricker, of St.

Johnsbury; treasurer. Dr. Edward H. Martin, of Mid-
dlebury; executive committee. Dr. Orlando G. Stickney,
of Barre, and Dr. Chester S. Leach, of Hyde Park.
Dr. Frederick W. Sears, of Burlington, was elected
chairman of the legislative committee. Next year's
meeting will be held in Barre.

Increased Appropriation for Health Work in Schools.
—The 1917 budget estimate of the Bureau of Child
Hygiene of the Health Department of the City of New
York calls for $75,240 more than last year for school
health work. The additional money is needed for en-
larging the staff of medical inspectors and nurses, add-
ing 25 medical inspectors and 52 nurses. At present
there are 100 inspectors and 200 school nurses. It is

also proposed to add six dental hygienists to the stafT
for prophylactic work. The 1915 reports on medical
inspection show that health conditions among school
children are too serious to be neglected. About one
third of the pupils enrolled in the public and parochial
schools of the city were examined during the year for
physical defects, and of these 72.6 per cent, were found
to have physical defects which required treatment, as
follows: Defective vision, 14.5 per cent.; defective nasal
breathing. 9.5 per cent.; hypertrophied tonsils, 11.2 per
cent.: defective nutrition, 5.3 per cent.; defective teeth,
639 per cent.; and to a lesser extent there were cases
of cardiac and pulmonary disease, defective hearing,
and orthopedic defects. The great number of children
to be examined and the small staff of physicians avail-
able made it impossible at times to give each child a
complete physical examination, with the result that 42.2
per cent, of the children did not have the vision tested.

Civil Service Positions.—Among the positions for
which the Civil Service Commission of the State of
New York will hold examinations on December 2d, are
the following:
Woman physician (regular or homeopathic). State

hospitals and institutions. $1,000 to $1,500 and main-
tenance. Candidates must be licensed medical p-ac-
titioners of the State of New York, and must have had
at least one year's experience on the medical staff of a
hospital or three years' experience in the general prac-
tice of medicine.
Physician, State prisons and reformatories. Salary

$2,000 without maintenance. Examination open only to
men who are licensed medical practitioners in this State,
who are not less than twenty-five years of age, and who
have had at least three years' practice.
Deputy medical examiner. Bureau of Deportation,

State Hospital Commission. $3,500. Applicants must
be physicians licensed to practise in New York State,
and with not less than five years' experience in the prac-
tice of medicine. Minimum age limit thirty years. Ap-
plicants will be expected to have a knowledge of the
msanity law, and experience in the care and treatment
of the committed or alleged insane in the New York
State hospitals or elsewhere, or knowledge and ex-
perience of the problem of the alien insane, and their
deportation.
For further information regarding these examinations

address the Civil Service Commission, Albany, N. Y.

New Red Cross Bureau in New York.—To facilitate

the dissciiiination among Red Cross chapters of in-

formation about the needs of European war sufferers,

the American Red Cross has established a special in-

formation bureau in the Metropolitan Tower, New
York, under the charge of Mr. Albert VV. Staub, super-
intendent of the Red Cross receiving and shipping sta-

tion at the Bush Terminal, Brooklyn. Mr. Staub will

fill the two offices. His experience during the pist two
years as head of the receiving and shipping station and
the steady correspondence which his office has with the
receiving and forwarding representatives of various
recognized relief agencies in Europe will enable him to

keep the more than 200 Red Cross chapters in this

country constantly advised as to the needs of the for-

eign Red Cross societies and representatives.

The Navy a Field for Medical Work.—The surgeon
general of the United States Navy has issued a number
of circulars of information for persons desiring to enter
the medical corps, and directs attention to the fact that

the navy offers a special field for medical work. Legis-
lation has recently been enacted which will provide for

approximately 300 additional medical officers in the
Medical Corps of the United States Navy. The pay
ranges from $2,000 a year, with quarters or an allow-
ance therefor, for assistant surgeons with the rank of
lieutenant, junior grade, to $8,000 with allowance upon
attaining the grade of medical director with the rank
of rear admiral of the upper half. Applicants must be
between the ages of twenty-one and thirty-two years,

citizens of the United States, and must submit satis-

factory evidence of preliminary and medical educa-
tion. These circulars may be obtained by addressing
the Surgeon General, United States Navy, Navy De-
partment, Washington, D. C.

New Officers of County Medical Societies.—At the
annual meeting of the Ontario County .Medical Society,

held at the Oakmount Sanatorium, East Bloomfield,
N. Y., on Tuesday, October loth, the following officers

were elected: Dr. Charles W. Selover, of Stanley, presi-

dent; Dr. Malcolm S. Woodbury, of Clifton Springs,
vice-president; Dr. Daniel A. Eiseline, of Shortsville,

secretary-treasurer; censors. Dr. O. J. Hallenbeck, of

Canandaigua, Dr. J. J. Collie, of Geneva, and Dr. Joseph
A. Saunders, of Clifton Springs.

Dr. George F. Rogan, of Medina, was elected presi-

dent of the Orleans County Medical Society, at the an-
nual meeting held in Medina, Thursday, October 12th,

and other officers were elected as follows: Dr. R. E.
Brodie, of Albion, vice-president; Dr. F. W. Scott, of
Medina, secretary and treasurer; censors. Dr. Edward
L. Munson, of Medina, Dr. L. G. Ogden, of Barre, and
Dr. C. E. Padelford, of Holley.

Personal.—Dr. Arthur R. Edwards has resigned as

dean of the Northwestern University Medical School,
Chicago, and Dr. Arthur I. Kendall, professor of bac-
teriology in the institution, has been made acting dean.

Dr. W. Wayne Babcock, of Philadelphia, gave a talk

on his experiences in Alaska, Yukon, and British Co-
lumbia, at a meeting of the Physicians' Motor Club,
held in Philadelphia on Tuesday evening, October 24th.

The address was illustrated with stereopticon views.

Dr. Nathan Finklestein, of Pittsfield, Mass., has been
appointed instructor in urology and cystoscopy at the

New York Post-Graduate School and Hospital and will

begin his new duties on November ist.

Dr. John T. Bottomly, of Boston, was elected presi-

dent of the St. Luke's Guild of Catholic Physicians, at

the annual meeting held at the Carney Hospital, Wed-
nesday, October 18th. Dr. John R. Slattery was elected

vice-president of the guild, and Dr. John J. Sullivan,

secretary-treasurer.
Dr. Fernando Calderon, a Filipino, has been appointed

director of the Government Hospital at Manila, to suc-

ceed Dr. William E. Musgrave, who resigned recently.

Dr. Walter H. Brown, of Boston, has resigned as
State epidemiologist, to take up work in Bridgeport.
Conn., where he will act as executive officer of the Board
of Health. His resignation from the Massachusetts State
Department of Health takes effect on November ist.
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Forty-second Communication.

VALVULAR DISEASE

(Concluded.)

An exceedingly important matter to keep in mind
concerning administration of digitalis in heart af-

fections is its long continued action. In a series of
observations conducted with normal human subjects

in my laboratory- it \vas found that a single dose of
digitalis (m. xx of the tincture, orally) produced a
rise in blood pressure continumg for over two days,

these results confirming earlier observations by
Mar\-in and myself. Imagine what might have been
the cumulative action had that dose been several

times repeated during the day ! It is essential that

great deliberation be exercised in bringing the heart

under the full influence of digitalis. There is rare-

ly adequate reason for hurr\ing this process, and
undue haste will easily precipitate an uncomfortable
if not alarming case of poisoning. Furthermore,
when once digitalis control is sufficiently secured,

scrupulous caution must be exercised that the abso-

lute daily minimvun be not exceeded. Better have
your patient experience a slight recurrence of
earlier sjTnptoms than to have toxic ones superim-
posed.

Concerning other drugs which have been recom-
mended, a few words may be said. In the latest

edition of his textbook on medicine Anders says

:

"Strychnine given hypodermically in full dose,

grain 1/30 to grain 1/15, is the most efficient car-

diac stimulant Icnown to medical science." and
recommends its use in "sudden failure of heart

power." In my laborator}-, repeated tests of groups
of men with strychnine in one twentieth grain doses,

administered both intramuscularly and orally, have
failed to show any stimulant action on the heart at

all. On the contrar\-, there was a slight tendency
toward a slowing of the heart rate, due in part to

an indefinite stimulation of the inhibitor}- centre and
in part to moderately elevated blood pressure ; the

rise in blood pressure may be ascribed in small part

to centric vasomotor stimulation and in larger part

to heightened spinal irritability with reflex influence

on the muscle system. Several other investigators

have arrived at the same findings, so it is difficult to

perceive any physiological basis for Anders's state-

ment. In fact, it would rather seem that the physi-

cian who places reliance on str>-chnine in "sudden
failure of heart power" is leaning on a broken reed.

To be sure, strj-chnine is decidedly valuable as a

spinal stimulant, and as such may well be advanta-

geously employed, but it should be used with full

recognition of the real pliarmacological seat of its

activity.

Caffeine has been recommended as a heart stim-

ulant, and ven,- often it works weU in assisting to

normalize a functionally deranged mechanism, but

it is of little or no benefit in organic disabilities ex-

cept as a diuretic accessor}'.

Nitroglycerin is beneficial in cases where an
unduly high arterial tension makes too arduous
the work thrown -upon the left ventricle. Coinci-

dentally nitroglycerin tends to produce a depression

of both the cardiac muscle and the cardioinhibitor}-

centre—facts which should be kept in mind when
considering the indications for the drug. \\Tiere

its constant use seems to be demanded, the dose

should be slowly increased to compensate for the

growing tolerance which the system usually mani-

fests for this drug.

Though the advice is trite, it seems mse to add
that in the presence of any systemic disability like

syphilis, appropriate treatment should be vigorously

but cautiously administered. The clinical patholo-

gist uncovers many a case that is in need of an

adequate combination treatment of mercur}- and
potassium iodide. There cannot be too frequent

iteration of this reminder.

New Method of Drainage in Traumatic Sup-
purative Arthritis of the Shoulder and Elbow
Joints.—H. Chaput (Paris vudical, August 12,

1 916). in comminuted fracture of the upper end of

the humerus complicated with suppurative arthritis,

advises removal of the head of the humerus for the

purpose of securing better drainage. The head

should be conserved only if it is intact, eroded, or

merely perforated; and in the latter instance fili-

form drainage of the perforation must be estab-

lished. To secure complete drainage of the shoul-

der, Chaput makes a long anterior incision over the

axis of the h-omeral head, incises the whole of the

serous sheath surrounding the long tendon of the

biceps, and cuts the capsule completely at its in-

sertion on the humerus and dislocates the head up-

ward, as though to remove the latter. Strands of

silk"\vonn gut are then passed in the form of loops

through all abscess diverticula. Another is jxissed

anteroposteriorly just below the lower margin of

the humeral head, emerging posteriorly a little be-

low the acromion ; another, above the external por-

tion of the anatomical neck, with posterior counter-

opening, and preferably still another, within the

surgical neck, emerging posteriorly in the axilla

beliind the vessels and anteriorly through the main

incision. Ihe latter is closed with interrupted

sutures, spaces being left for emergence of the

filiform drains. In traumatic conditions at the

elbow, to obtain prompt drainage, Chaput makes a

short incision on either side of the olecranon, enters

the joint, and passes a filiform drain beneath the

triceps tendon. .Another, posterior, incision is then

made, at the level of the neck of the radius, the ex-

tension of the joint at this point opened, a blunt
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needle introduced from behind forward witliin the

neck, the anterior muscles are perforated, the skin is

lifted up anteriorly and incised, and an anteroposte-

rior filiform drain inserted, to be tied in a loop on the

outer aspect of the limb. Complete elbow drainage

is indicated when the rapid drainage fails, provided

the bony constituents of the joint are not fractured.
'1 he long median incision for resection of the ellxjw

is made, the humerus, ulna, and radius are freely de-

nuded, and the humerus is dislocated as though for

excision. The various circumhumeral abscesses

present are thus exposed. The ulna and radius are

denuded to a point below the coronoid process. To
drain the joint freely, a double transverse silkwomi

'^it drain i> passed anterior to the olecranon and its

extremities caused to emerge through small postero-

lateral openings. The olecranon fossa of the hu-

merus is then pierced and two anteroix>stcrior

.itrands passed through it, both anterior extremities

of which are carried backward, one intemally, the

other without the radial neck, and loosely tied be-

hind with the posterior extremities. Finally a cord
of soft rubber is passed transversely in front of

the humerus and above the articular eminence, its

ends emerging through lateral openings. Another
is passed in front of the radius and ulna, below the

coronoid, its ends likewise emerging laterally. The
wound is left open and exposed to electric light

daily. In the event of failure of this treatment,

excision or amimtation are the procedures of last

resort.

Rapid Cure of Fistula in ano without Fecal
Incontinence.—Chaput {Paris medical. August 26,

1916J sets forth the advantages of filiform drain-

age in fistula in ano. In blind external fistulas, he
first lays open the fistula, explores it with a grooved
director to locate its branches and diverticula, and
carefully curettes all its recesses. Curved forceps

are then introduced to the bottom of the tract and
pushed from behind forward through the soft tis-

sues until beneath the skin, carefully avoiding per-

foration of the rectum. An incision is made over
the forceps, the latter pushed out through it, and a

piece of silkworm gut caught with it, drawn back,
and knotted to form a loop. The same maneuvrc is

then repeated, but from before backward, and
another loop made. Each diverticulum found is

similarly treated, but with a single loop only. The
skin incisions are then carefull}- sutured, merely
allowing the loops to pass, and a dressing of zinc

peroxide and aseptic gauze is applied. Xo attempt is

made to induce constipation, a liquid diet, however,
being ordered, and the patient allowed to go to stool

whenever he desires. After each act of defecation
the area is cleansed with spirit of camphor, methyl-
ene blue applied to the loops, and a fresh dressing
provided. After fifteen to twenty days the oozing
is reduced to practically nothing. The loops are
now removed, but rest and dressings are continued
until healing is complete, usually ten or fifteen davs
later. A blind internal fistula is turned by incision
into a complete fistula and treated like the latter.

The same preliminarj' treatment is applied as in
blind external fistula and, in addition, the exact site

of the opening in the rectum ascertained with the
finger in the latter. The margins of the rectal orifice

are then fixed with four Kocher forceps and the

entire circumference of the mucous opening is re-

sected ; this may be done through either the rectum
or the perineum. A piece of silkworm gut is next
passed as a loop through the mucous orifice and the
anus, on the one hand, and the skin incision, on the
other. Perineal incisions are sewn up with sutures
far apart, to permit of fecal evacuations. Diver-
ticula are dealt with as already described. A dry
dressing is applied, the patient put upon a milk diet,

and constipation for a week produced with extract

of opium. The patient is then allowed to defecate,

the dressing being renewed after each act. He must
not walk. Constipation is induced for weekly pe-
riods, with intervals of two or three days, until the

close of the treatment. The loops are removed
when oozing has nearly ceased ; rest in bed and dry
dressings are continued up to complete healing.

Horseshoe fistulas and fistubs with multiple tracts

are first freely incised on the skin side, without en-
tering the rectum ; each diverticulum is explored
with the grooved director and catheterized with
curved forceps which is passed out through a skin

incision and used to carry back a loop," to be knotted
on the outside.

Climate in the Treatment of Tuberculosis.

—

G. B. Fish (Medical Record, September 30, 1916)
believes that climate generates the ner\e force
needed by the tuberculous patient to conform to the
unaccustomed restraint and the rigid mode of liv-

ing. Change of climate exerts a cheering and
salutar)- efTect on the patient's mind, and this

mental element should be given serious considera-
tion. There is no one best climate for tuberculosis
and many things must be considered in advising a
change, such as expense, fitness of the p.itient to

travel, availability of competent medical gin"dance.

food and sanitar}- arrangements, and mental eflfect

of the proposed new environment.

Pelvic Infections in Women.—Thomas T. Wat-
kins (Jour. A. M. A., October 7. 1916) confirms, in

his own experience, the recent advances in our
knowledge of infection and immunity which have
resulted in most satisfactory methods of treating

acute pelvic infections, but with few exceptions the

best results have been secured from medical treat-

ment alone. This should comprise fresh air and
abundant feeding, which are even more valuable in

these conditions than in tuberculosis. Adequate
rest, sleep, elimination, and general hygienic meas-
ures cannot be too highly valued, and far surpass

stimulants, tonics, etc. It is also of decided impor-

tance to keep the patient in a cheerful frame of

mind, a condition of greater therapeutical value

than many remedies advised. Blood transfusion or

the subcutaneous injection of whole blood is of

great value in selected cases. Curettage in puer-

peral and nonpuerperal infections is contraindicat-

ed, as it is likely to aggravate the condition and lead

to a spread of infection. In the majority of acute

cases, recover)' under such medical treatment is

continuous and rapid, there is little danger to be

feared and the exudates are completely absorbed.

Incision and drainage should be limited to cases

with large, superficial, fluctuating abscesses.
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Treatment of Syphilis of the Central Nervous
System.—Homer F. Swift (American Journal of
Ihe Medical Sciences, October, 1916) urges the im-

portance of prophylaxis of syphilis of the central

nervous system. The best preventive would be

prophylaxis of syphilis itself, but this problem is

not yet solved, and the next best is the proper

treatment of the disease in its early stages. No
case of syphilis should be released from treatment

until the cerebrospinal fluid has been shown to be
nonnal, in so far as pleocytosis and Wassermann
reaction are concerned. Even with the present

diagnostic methods and effective therapeutic agents,

a fair proportion of the patients are poorly treated,

and probably a majority of them are released with-

out lumbar punctures. The failure of many pa-

tients to be followed until cured is due to several

causes : i. The patients fail to realize the importance

of proper treatment in the prophylaxis of later dis-

ease and discontinue treatment ; 2, there is still a

surprising lack of facilities in dispensaries for the

proper treatment of syphilis
; 3, many physicians

fail to realize the long systematic course that is

required to eradicate the disease completely
; 4,

there are many cases of innocent syphilis and
syphilis with slight, if any, early manifestations

which go untreated and later develop into nerv-

ous lesions. A table is presented to show the per-

centages with which tabes, paresis, and cerebro-

spinal syphilis have developed under different con-

ditions of treatment. In practically a quarter of the

poorly treated cases paresis developed, contrasted

with a little over three per cent, of those who were

well treated. In from eleven to twelve per cent, of

the poorly treated ones tabes developed, and in only

about one fifth as many of those who were well

treated. A single course of treatment seemed to

increase the liability to the cerebrospinal form of

the disease. Hence the modern intensive treatment

of early syphilis is particularly indicated to prevent

the involvement of the central nervous system. In

many cases of the early forms of syphilis of the

cerebrospinal axis, mercury, iodides, and salvarsan

affect the course of the disease favorably, but they

are apt to fail, and the disease tends to relapse.

Intraspinal therapy then comes into play, and the

problem has been to find some beneficial therapeu-

tic substance which could be introduced repeatedly

without injury to the nervous tissue. The four

preparations mentioned as having stood the test

of time are: i. Serum obtained from patients short-

ly after intravenous injections of salvarsan; 2,

serum to which small quantities of salvarsan have

been added
; 3, neosalvarsan in small quantities and

weak concentration
; 4, mercurialized serum. These

are discussed at length, together with the technic

of preparing and using autosalvarsanized serum.

Treatments seem to be better borne if not repeated

oftener than once in two weeks, especially in pa-

tients with tabes or spinal syphilis. In those with

paresis or cerebral syphilis the intervals may be

shorter. At times the interval should be lengthened.

A certain amount of irritation always follows the

introduction of any foreign substance into the sub-

arachnoid space and the effect of this should dis-

appear before the treatment is repeated. The treat-

ment must not.be pushed hard enough to depress

the general health. Salvarsan treatment should
always be preceded by a short course of mercury
to prevent a possible Herxheimer reaction in the
region of vital nervous centres. In tabes it is bet-

ter to start with small intravenous doses of sal-

varsan, gradually increasing, and giving a treat-

ment a week for six or eight injections. If at the
end of this course the Wassermann reaction of the

fluid is considerably weaker, a course of mercury
may be tried, followed by another course of sal-

vaisan, alternate courses being given with periods

of rest until the fluid is brought to normal. \\ hen
the strength of the reaction is only slightly altered

in this way, the substitution of combined intra-

spinal and intravenous therapy will usually result

in an improvement in the condition of the fluid.

In a rapidly advancing case of tabes, or of optic

atrophy, this combined treatment should be serious-

ly considered at the beginning. Treatment must be

individualized in syphilis of the central nervous
system, and while a general plan should be fol-

lowed in the various forms of the disease, each
case may demand a certain deviation to meet pe-

culiar conditions. Its objects are three : To cure

the disease, to ameliorate the symptoms, and to

prolong life. With the possible exception of pare-

sis, all of these objects may be attained in most
cases of syphilis of the central nervous system.

Diagnosis and General Treatment of Syphilis.

—John A. rordyce {American Journal of the Med-
ical Sciences, October) says that while it is possi-

ble, theoretically, to formulate a treatment in the

various stages of syphilis, as a matter of practice

the best devised plan must preeminently be an

elastic one, subject to the modifications called for

by the susceptibility of the patient to the drugs and

to intercurrent reactions which take place from
time to time. In early active syphilis, salvarsan

alone has been followed by neurorecurrences and

monorecurrences, or early tertiary lesions. In cases

of initial lesion, seen before the Wassermann re-

action is positive, salvarsan may perhaps be given

without such danger, but it is better to give the

combined treatment rather than to rely on this drug

alone to establish a complete cure. Fordyce gives

a course of mercury with the salvarsan, the number
and size of the doses of both agents def>ending on

the sex, body weight, and general condition of the

patient. The salvyrsan is given in courses of five

or six injections in doses of 0.3 to 0.5 gram for

men, and 0.25 to 0.4 for women at intervals of a

week to ten days. The mercurial injections are

given every day or alternate day, if a soluble salt

is employed, once a week if an insoluble one. The

soluble salt he prefers is the bichloride, in courses

of twenty to thirty injections. The insoluble ones

are gray oil, of which five minims represent one

grain, or salicylate of mercury in doses of one to

tiiree grains gradually increased ; ten to twelve in-

jections constituting a course. Both salvarsan and

mercury are followed by a rest period of six weeks,

and then the procedure is rc|K-ated. Wassermann

tests are made periodically, but treatment is not

interrupted because of a negative reaction until the

adequate amount of medication has been given.

Thus it is possible to abort the infection both clin-
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ically and serologically. When visceral lesions are

present, salvarsan should be used in small doses re-

peated at intervals determined by each case. In

cardiac conditions it is better to precede with mer-
cury, or mercury and potassium iodide. In sec-

ondary syphilis with a positive W'assermann it is

frequently necessary to give three courses of sal-

varsan with mercury before the desired effect on
the serum reaction is obtained. In tertiary syphilis,

the method of treatment depends upon the tissues

or organs involved. It is of advantage to combine
the courses of salvarsan with intramuscidar in-

jections of mercury, .and to follow this with the

prolonged use of potassium iodide and mercury
in the form of mixed treatment. In so called latent

syphilis, salvarsan often fails, and more benefit is

likely to be obtained from the old fashioned mixed
treatment. In secondary syphilis when the early

rash is present and the W'assermann positive, it is

better, on account of economy of time, to precede

the salvarsan with several injections of a solu-

ble mercurial salt. In tertiary syphilis with a per-

sistent positive W'assermann reaction, without in-

volvement of the central nervous system, the bene-

ficial effects of potassium iodide cannot be too

strongly emphasized.

Treatment of Diphtheria.—Delearde {Bulletin

de I'Acadcmie de medccine, September 5, 1916)
strongly advises that the doses of antitoxin given

in diphtheria be large ones. In his clinic all children

admitted, of whatever age, immediately receive

sixty c. c. of the French standardized antitoxin if

pharyngeal manifestations exist and eighty c. c. if

there is croup. If the bacteriological diagnosis is

confirmatory, the dose is made, in the twenty-four
hours following admission, eighty c. c. in the pres-

ence of diphtheritic angina, and one hundred c. c.

in the event of laryngeal involvement. Ten years'

experience with this dose has shown it to be free

from all danger and successful in its results, while
admittedly a twenty c. c. to sixty c. c. dose is suffi-

cient for diphtheria occasioned by the short variety

of the bacilli, and in the absence of laboratory fa-

cilities an initial small dose can be increased in the

event of poor results. Delearde prefers to inject

one or two massive doses, sufficient to insure rapid

recovery, than repeated smaller amounts. Sudden
deaths in malignant cases from myocarditis, as well

as from massive albuminuria, postdiphtheritic

paralysis, and prolonged convalescence, are thus
avoided. Repeatedly he has seen a copious albumin-
uria diminish in one day upon injection of eighty
c. c. or 100 c. c. of antitoxin. The reduction in

the number of doses given—rarely exceeding three
in number—lessens the chances of local infection

and serum reactions, and spares the feehngs of
young, timorous patients. False membranes read-
ily liquefy and are rapidly eliminated under the
high dose treatment. Where the latter is begun
when slight stridor already exists, the necessity for
subsequent intubation or tracheotomy is removed.
If, owing to late application of treatment, intuba-
tion has been required, high dose antitoxin therapy
nearly always permits removal of the tube within
forty-eight hours, thus avoiding the pulmonary
complications which attend protracted presence of
the tube.

Nail Extension in Fractures of Lower Extrem-
ity.—John C. A. Gerster {Jour. A. M. A., October
14, 1916) concludes from a considerable experience
that nail extension with the proper technic is a safe
and useful measure. It is of particular value in

simple fractures with extensive abrasion of the sur-
rounding soft parts, in recent compound fractures
with greatly damaged soft parts, in multiple frac-

tures of one limb, in osteotomy cases, and in certain
cases of operative reduction. The method, how-
ever, must not be made routine, but should be re-

stricted to selected cases where it constitutes a val-

uable addition to the older methods.

Magnesium Sulphate Anesthesia in Man.

—

Charles H. Peck and Samuel J. Mcltzer {Jour.
A. M. A., October 14, 1916) report the records of
three cases in which surgical operations were per-
formed under exclusive magnesium sulphate anes-
thesia. The drug was injected slowly and nearly
continuously into a cubital vein. Six and ten per
cent, solutions were employed, but the latter seemed
too concentrated and caused temporary failure of
respiration for ten minutes, durmg which time life

was maintained by artificial respiration. The in-

jections were made at rates varying from eight to

fifteen mils a minute; but at times the latter rate

was more than doubled for short periods. In each
of the patients full anesthesia was secured and
maintained throughout the operation, and in each
recovery was prompt and without symptoms. In
addition to the anesthesia the drug caused a satis-

factory degree of muscular relaxation. These ob-

servations not only confirmed the belief that mag-
nesium sulphate was an anesthetic, but also sug-

gested its possible practicable and advantageous em-
ployment^ for this purpose in man. It had no ill

effects, and an overdose, if given, could at once be
antagonized by the administration of calcium
chloride.

Magnesium Hypochlorite in Surgery.—M. Du-
bard {Bulletin de I'Acadcmie de tnedccine, August
22, 1916) points out that the alkaline hypochlorites

used in the form of Javelle's or Labarraque's fluid,

are caustic chiefly because of the alkalies, not be-

cause of the chlorine. Magnesium hypochlorite is

advantageous in that magnesium is practically non-
irritating. The salt is nevertheless strongly bacte-

ricidal, its concentration can be varied much more
readily than that of Dakin's solution, and it never

produces any harmful effect on the tissues. It may
be prepared either by the interaction of calcium

chloride and magnesium sulphate or by direct action

of chlorine upon magnesium hydrate, the latter pro-

cedure, according to Vaillant, yielding the purer

product. Practically, no solution having a chloro-

metric titre exceeding 2.5° or 3° should be made.
The solution, being unstable, should be freshly pre-

pared before use. It causes no pain, and does not

injure the hands even in much stronger solutions.

Streptococci, staphylococci, colon bacilli, etc., are

killed by two to four minutes' exposure to a 1.5"

to 2.5° solution, while the spore-formine P)acillus

subtilis is killed in eight minutes. In sterilizing the

hands results better than those attending the use of

tincture of iodine are obtained. A six to eight min-
ute dip in a 2° solution removes all cultures from
the skin surfaces. Clinical observations with a 1°



864 MODERN TREATMENT AND PREVENTIVE MEDICINE. [ Xew York
Medical Journal.

to 2.5° solution in the treatment of wounds showed
that the compound yields results far superior to

those obtained with Dakin's fluid. Its use in obstet-

rical practice is also recommended.

Trichinosis.—J. B. McNerthney and William
B. McXerthney {Jour. A. M. A., October 7, 1916)
cited a severe case of trichinosis of fifteen weeks'
duration which was promptly cured by a single in-

travenous dose of 0.6 gram neosalvarsan. Im-
provement began in forty-eight hours and recovery
was nearly complete after two weeks. This ex-

perience is directly opposed to statements recently

made concerning the value of neosalvarsan in trich-

inosis and its unfavorable effects in such cases.

Bipolar Ionization in Inoperable Carcinoma.

—

G. Benton Massey {Medical Record, September 30,

1916) describes the technic as consisting of the in-

sertion of the active needles just beyond the periph-

erj' of the growth, while the indifferent negative

electrode is inserted in its centre, thus confining the

current with its chemical and thermal activities to

the growth itself and to its edges. Both positive

and negative electrodes are made of zinc, and in this

bipolar method heat is merely accessory to the elec-

trochemical destructive process.

Transfusion of Citrated Normal Blood in Acute
Poliomyelitis.—G. A. Rueck {Medical Record,
September 30, 1916) reports three cases treated

successfully by the transfusion of blood taken from
healthy adults and prepared with two per cent, so-

dium citrate solution. This treatment is based on
the immunity of most healthy adults and children

to the disease, the presence of antibodies in the

blood of most persons, the rapidity with which trans-

fused blood reaches the brain and spinal cord

through the blood stream, the retention of phago-
cytic cells in whole blood, and the action of adult

whole blood as a protective agent in most infectious

diseases of children.

Treatment of the Discharging Ear.—Albert

Bardes {Medical Record, September 30, 1916)
writes that beginning otitis media may frequently

be aborted by an ice bag, a mild cathartic, fluid

food, rest, and hourly irrigation of the ear with a

warm boric acid solution. Earache should not be

allowed to last longer than twelve hours before in-

cising the drum, and this should always be done
under general anesthesia and preferably under
chloroform. After incision, ordinarily it is simply

necessary to keep the ear dry and clean, and irriga-

tions should be used sparingly or not at all. A sat-

urated solution of boric acid with some alcohol

added makes a good lotion. The use of ear drops

without an exact diagnosis of the nature of the

lesion is unscientific, and hydrogen peroxide is espe-

cially contraindicatcd. Persistent discharge may re-

quire stronger applications, such as a twenty per

cent, solution of iodine or a ten per cent, .solution of

chromic acid. The radical mastoid operation of

Stacke is of value only in selected cases, and the

best statistics show only fifty per cent, in cures. A
better operation in most cases is the Schwartze o|>-

eration. with removal of the mastoid cells and the

establishment of free connection between the mas-
toid antrum and the tympanic chamber.

Impregnation of Cloth with Antiseptics.—Mary
Davies {Lancet, September 30, 1Q16) has found af-

ter experimenting with a number of antiseptics that

underclothing could be impregnated successfully

with a five per cent, solution of pyxol, which con-
sists of a saponaceous compound of cresols and soft

soap. Such impregnation was inexpensive, non-
irritant to the skin, did not damage the undergar-
ments, and was inoffensive in odor. Cloth so sat-

urated and exposed to the sun and rain for a month
might be- contaminated with the organisms of the

soil in large amounts and yet when introduced into

the tissues of a living animal the pyxol greatly in-

hibited the growth of the organisms so that only a
small local abscess formed. The adoption of some
such plan for soldiers is suggested in order to re-

duce the dangers of infection from imbedded pieces

of clothing and to diminish the severity of infec-

tions when they do occur. Such impregnation might
prove useful also in preventing infestation with lice.

Cranial Fractures.—Albro L. Parsons {Ameri-
can Journal of Surgery, October, 1916) points out

that the technic of cranial surgery requires no fur-

ther amplification, but there are certain features

upon which greater emphasis might be placed. The
prevention of infection by the most rigid adherence

to modern principles of asepsis is one of the pri-

mary essentials to a successful outcome. In com-
])ound fracture the wound should be thoroughly

cleansed before invading the cranial cavity, to mini-

mize the danger of infection from without; if ex-

tensive cerebral laceration has occurred, after ele-

vating or removing the damaged osseous structure,

the cerebral tissues so devitalized as to be beyond
hoi>e of repair should be carefully excised. Ade-
quate provision for drainage is imperative in every

instance where the dura is incised, which should be

always done if there is evidence of increased sub-

dural pressure. .V decompression operation without

dural incision rarely accomplishes the desired result.

Intussusception.—Clarence L. Starr {Canadian

Journal of Medicine and Surgery, October, 1916)

advises operative treatment at the earliest possible

moment. If seen immediately after the acute on-

set, an effort should be made to disengage the intus-

suscepted bowel. This may be done by inverting

the child, raising the hips high and almost standing

the child on its head, and by injecting water or

saline into the rectum. The injection of metallic

mercury is not to be reconmiended, nor should the

bowel be distended with gas or air. If the patient

is seen during the first twenty-four hours, it is

usually possible to reduce the intussusception. An
incision long enough to admit the hand should be

made in the right rectus above the umbilicus. The
mass is brought out without removing the remainder

of the intestine and the reduction should be made
with extreme care. It should be squeezed back

from above. It is rarely necessary- to stitch the

bowel to the abdominal wall. If reduction fails, a

rapid resection of the invaginated mass should be

perfonned. If the patient's condition is very bad,

it may be better to remove the mass by a rapid re-

section between intestinal clamps and then bring

both ends out on the wall by means of a Paul tube.
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Toxemia of Pregnancy.—Frederick T. Hyde
{Northzi'cst Medicine, Aug., 1916) recognizes the

close rclationshii) existing between the sexual func-

tions and the organs of internal secretion—espe-

cially the thyroid. He has tried the administration

of this gland in hyperemesis gravidarum and eclamj)-

sia. Only three patients, so far, have been treated

thus, but the results were strikingly favorable, as is

shown by their case records. One was a case of

hyperemesis, the others of eclampsia. Thyroid was
given in doses of 0.2 to 0.3 gram twice daily.

Radium Treatment in Hypertrichosis.—M. L.

Heidingsfcld {Lancet-Clinic, September 23, 1916)

reports a case of extreme hypertrichosis in which,

at each of three points over which an application of

radium had been made, the hair was completely and
apparently permanently removed. Most of the

heavy growth over the neck and chin, almost as

marked as in an adult male, had already been erad-

icated. The radium treatment is painless, rapid,

and effective, and the cosmetic result is far better

than that secured with the only other trustworthy

procedure—the needle and galvanic current.

The Results of Operative Treatment of Exoph-
thalmic Goitre.—Vernon C. David (Annals of
Surgery. October, 1916) summarizes : In sixty-five

patients operated on for exophthalmic goitre from

1905 through 1914, thirty-eight per cent, w^ere cured
and forty per cent, were greatly benefited. Of thir-

ty-five patients having exophthalmos before opera-

tion only thirteen, or thirty-seven per cent., reported

themselves as relieved from it. The duration of

symptoms before operation in the patients cured

was sixteen months ; in those greatly benefited,

twenty-three months, and in those not improved,
thirty-three months.

Postoperative Treatment of Gallbladder Sur-
gery.—R. L. Rhodes (Surgery, Gynecology and Ob-
stetrics, October, 1916) says that during the first

few days following operation hexamethylenetetra-
mine is given by proctoclysis because the patients

are not allowed fluid by mouth, and to avoid any
possibility of upsetting the stomach. After the first

week it is given by the mouth. The drug is given

five days each week and omitted for two days to

prevent untoward symptoms
;
however, the drug is

omitted for a day or two and then administered
again should these develop earlier.

Examination of the Larynx.—X. Schoolman
{Jcurnal of Ophthahnology 'lud Oto-Laryngology,
June, 1916) states that chronic hoarseness, espe-
cially in men past forty years, should make a
laryngoscopic examination an imperative duty to all

practitioners. In the majority of cases hoarseness
is the only evidence of beginning carcinoma for a
long period of time—from one to three years. The
s)Tnptom of pain appears in the later stages of the
disease and is characterized by sloughing and ul-

ceration. It is manifested in the form of otalgia,

occurring spontaneously or during the act of swal-
lowing, darting from the lar>'nx to the ear, to the
angle of the jaw, and to the back of the neck.
Early examination of the lar^'nx in the presence of
a persistent cough may detect beginning tubercu-
losis.

Benzol and X Rays in Splenomedullary Leuce-
mia.—Ednunid Myers (Norllm-est Medicine, Stp-
tcmbcr, 1916) reports the detailed record of a se-

vere case to show that neither x rays nor benzol
alone is sufficient in some instances to control the

disease, while the two may be effective when given

simultaneously. The benzol was given in doses up
to four mils daily, and the x rays were applied in

turn to the ends of all of the large long bones and
to the spleen.

Lumbar Puncture in the Fetus during Podalic
Extraction.— Romolo Costa (Gazzetta degli ospe-

dali e delle cliniclie, September 3, 1916) asserts

that this measure, with removal of cerebrospinal

fluid, increases the power of moulding the head of

the child and relieves the cerebrospinal pressure.

Thus there is less difficulty in extracting the head
on the one hand, and fewer asphyxiation symptoms
on the other. Therefore lumbar puncture is ad-
visable, in the interest of the fetus, in suitable cases

of pelvic contraction and of insufficient cervical

dilatation. The procedure is easily and quickly ac-

complished.

Modern Treatment of Bums.—George dc
Tornowsky (Journal of Cutaneous Diseases,

March, 1916) states that in bums of the first degree
the part should be gently cleansed with commercial
ether and a sterile sponge

;
following this an oint-

ment of white precipitate, one half dram to equal

parts of zinc oxide and cold cream ointment should

be applied with a sterile pad and bandage. The
dressing should not be removed for eight to ten

or even twelve days, unless there is great pain or

elevation of temperature. In burns of the second
degree, if the patients are in the hospital, the best

results are to be obtained by exposing the part to

tlie air, augmented by the use of a bland powder,
such as stearate of zinc. In private practice this

method cannot be employed and the two methods of

choice are the amniotic grafts or w^hite precipitate

ointment. The amnion method is open to the ob-

jection that it locks up secretion. Where skin

grafting is to be resorted to, it must be done early

to get the best results.

Value of Various Diagnostic Methods for the

Cerebrospinal Fluid.—H. Nakano (Journal of
Cutaneous Diseases, March, 1916) draws the fol-

lowing conclusions: i. The Wassermann reaction

in the spinal fluid in late syphilis, as well as in cere-

brospinal lues, tabes and dementia paralytica, rapid-

ly disappears, but the serum reaction remains for a

long period. 2. The substance causing the comple-

ment fixation in the spinal fluid probably enters the

fluid from the blood, but we are unable. as yet to de-

termine whether the antibody of this reaction Is

produced in the fluid itself. 3. The Nonne reaction

frequently appears in the cerebral and spinal dis-

eases. 4. The Weil-Kafka reaction appears fn

acute and in chronic inflammations of the cerebro-

spinal and meningeal diseases. 5. The Lange reac-

tion appears in all cerebral and spinal diseases. The
nature of the Lange reaction is closely connected

with the presence of globulin and nucleoprotein in

the fluid. 6. The Nonne, Wassermann. Weil-Kafka,

and Lange reactions disappear by degrees under

treatment with salvarsan, mercury, and iodine.
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Diphtheria Bacilli in the Tonsils of Carriers.

—

Mar)- Brown {Journal of Infectious Diseases, Oc-
tober, 1916) calls attention to the fact that the ton-

sils may be the source of infection in diphtheria car-

riers. The tonsils of seven diphtheria carriers were
studied, six of whom had had pharj-ngeal diphthe-

ria, and one of whom was a carrier without sjinp-

toms of intoxication. Of these, six tonsils showed
Gram positive beaded bacilli in great numbers. The
one case which showed no bacilli in sections of the

tonsils or adenoids gave positive cultures from the

nose for nineteen days after tonsillectomy. Of the

fourteen pairs of control tonsils, only two showed
any Gram positive baciUi. The results would indi-

cate that an important focus of infection is removed
when tonsillectomy is done upon diphtheria car-

riers.

A Rapid Method for the Diagnosis of Renal
Tuberculosis by the Use of the X Rayed Guinea-
pig.—Morton {Journal of Experimental Medicine,

October, 1916) undertook certain experiments to

determine whether or not the time taken for the de-

velopment of tuberculous lesions in the inoculated

pigs might not be shortened. He found that guinea-

pigs could tolerate a large amount of x rays with-

out apparent injur)- to their health. The chief

action appeared to be a marked reduction in the

number of lymphoid cells. By exposing the animals

to a single massive dose Morton noticed that a di-

agnosis could be made in the inoculated pigs 'n

from eight to ten days instead of having to wait five

to seven weeks. The x ray may be used either

shortly before or after the inoculation of the ma-
terial to be tested.

Antidotes in Mercuric Chloride Poisoning—An
Experimental Study.—Bernard Fantus {Journal

of Laboratory and Clinical Medicine, September,

1916) as a result of his studies recommends the fol-

lowing antidotal treatment for mercuric chloride

poisoning. The immediate administration of an

antidote, either Carter's, which is a tablet composed

of sodium phosphate, 0.36 gram, and sodium acetate,

0.2 gram, or if this be not available, the following:

Sodium hypophosphite, one gram ; water, ten mils

;

hydrogen peroxide, five mils. If the -'imount of poi-

son taken be known, ten times as much of the hypo-

phosphite should be given as poison was taken. As
this might require a large and possible harmful

amount of hypophosphite, it should immediately be

followed by copious lavage, with a very dilute solu-

tion of antidote. This may be followed by a safe

dose of the antidote, which is to be retained, and

which might be repeated ever)' eight hours for sev-

eral days. This antidotal treatment may be com-

bined with some such treatment as that recom-

mended by Lambert and Patterson, excepting that

swlium acetate is preferred to the potassium

bitartrate given by stomach, because of its suTwrior

antidotal power. Egg albumin is of little value as

an antidote to mercuric chloride, unless it is given

immediately after the poison is swallowed. Milk

and serum albumin are worthless. Hall's solution

( potassium iodide and quinine) is also useless.

Bacillus Isolated from Epileptics.—William
Barclay Terhune {Jour. A. M. A., October 14,

1916), with the purpose of testing the claims re-

cently made by C. A. L. Reed, and starting with
the idea that epilepsy was not of bacillar)' origin,

took blood cultures from a series of twenty-four
epileptics and obtained positive cultures in seventy-
rive per cent, of the cases. The organism isolated

was similar to that described by Reed. It was not
a constant finding, the same case often giving posi-

tive and negative results when examined on differ-

ent occasions. It was present, when found, during
or after a seizure, but was only once found during
an interval. It was absent from nonepileptics. It

was also found to produce typical epileptoid attacks

in cats, both after intravenous inoculation and after

feeding them with the cultures. After the death of

these animals or during the convulsions the organ-

ism could be recovered from their blood In one
instance a cat kept in the same cage with those

which had been inoculated, exhibited spontaneously

similar convulsive manifestations and died, suggest-

ing the possibility of the direct transmission of the

germ, probably through feces.

Hammer Hand and Plantar Hand in Ulnar
Paralysis.—Hesnard {Paris medical, August 26,

1916) calls attention to a deformity of the hand re-

sulting from traumatic paralysis of the ulnar nerve,

characterized by an anterior projection of the meta-

carpophalangeal joints, with a corresponding de-

pression across the dorsum of the hand, and also

generally a clawlike position of the fingers, the

hand seen in profile, thus presenting an S shaped

curve resembling that of a swan's neck. This de-

formity, which he terms '"hammer hand" because

of its similarity to hammer toe, is most pronounced
at the little finger, diminishing as one proceeds out-

ward, with the thumb escaping entirely. The de-

formity generally appears only several months after

the injur)- to the ulnar nerA-e, and is sometimes in-

complete or, rarely, absent. In its incipience there

exists merely a slight metacarpophalangeal promi-

nence anteriorly, which imparts to the hand an ap-

pearance somewhat like that of the sole of the foot

with its two heels, anterior and posterior ; hence

the term '"plantar hand" applied to it by the author.

The deformity, in its two stages, is of distinct value

as a diagnostic sign of ulnar nerve paralysis, as

there are cases in which it positively reveals injury

to this nerve in the absence of many other signs,

such as loss of function of the hypothenar muscles,

or sensor)' disturbances ; or in which, because of

vicarious functioning of other muscles, paralysis of

the adductor of the thumb cannot be made out.

The cause of the deformity is a simultaneous hy-

pertonicity of the extensor and flexor muscles gov-

erning the fingers, together with the diminished

tone of the lumbrical and interosseous muscles.

The deformity may exist even in cases in which the

nerve is not injured beyond spontaneous repair, and

may gradually pass off, though as a rule only in-

completely.
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Rontgenocardiograms.—A. W . Crane {Jour.

.1. M. .1.. ()cl(jbcT 14, iyi6) describes a compara-
tively simple api>aratus for use with the x ray ma-
chine wliich permits the taking of cardiograms di-

rectly from both auricles and tlie left ventricle. The
principle consists in making a narrow strip of the

cardiac shadow at the margin of each of the heart's

chambers record its own shadow upon a moving
sensitized lilm. The tracing thus obtained is one
of the actual movements of the heart's chambers
and is not in any way altered by mechanical factors.

By this method such conditions as auricular fibrilla-

tion and conditions in which there is regurgitation

into one of the auricles are clearly shown. The
method has many advantages over the graphic meth-
ods now in use and is at least a valuable adjunct to

them. It may be used in combination with the other
methods and the records may be simultaneously re-

produced upon the same film.

Sp>ecificity of Streptococci.—Henrici {Journal

of Infections Diseases, October, 1916) draws the
following conclusions from his experiments in

which fifty-three strains of streptococci from vari-

ous sources were inoculated into 225 rabbits : The
hemolytic streptococci are more virulent than the
nonhemolytic, but the two classes localize in the

same tissues with equal frequency. From evidence
obtained by rabbit inoculation experiments, we are
justified in recognizing any particular class of

streptococci as specific for rheumatic fever, since

the various rheumatic lesions, arthritis, myocarditis,

endocarditis and myostitis, may be produced by some
strains in each of the varieties, and are produced in

equal proportion by both hemolytic and nonhemo-
lytic streotococci. Streptococci of various kinds
may proouce. in rabbits, tyi>es of myocarditis which
cannot be differentiated from the Aschofif-Geifel

nodules generally considered diagnostic of rheu-
matism. Experimental streptococcal endocarditis

develops by implantation rather than by embolism.

Absorption of Potassium Iodide by the Thy-
roid Gland.—David Marine and J. M. Rogoft
{Journal of Pharmacology and Experimental Ther-
apeutics, August, 1Q16) report a series of thirty-

three experiments in dogs in which 0.05 gram of

potassium iodide was injected into the internal ju-

gular vein and the amount of the iodide in the thy-

roid compared with that found in a lobe of the thy-
roid removed before the experiment. The animals
were killed at intervals varA'ing from five minutes
to thirty hours after the iodide injection. In all

experiments there was a great increase of iodide in

the thyroid lobe exposed to the drug. The absorp-
tion of the drug by the gland was, furthermore, so
rapid during the first few minutes as to be prac-
tically instantaneous, the shght further increase in

the long period experiments being hardly appreci-
able. The absorption varied directly with the de-
gree of active hyperplasia of the thyroid present,

and inversely with the original iodine content of the
gland. Pieces of liver and spleen from the same
animals showed no retention of iodine. Evidently
the thyroid has an extraordinary affinity dnd other
tissues but little affinity for iodine. [NIarine and
Feiss have shown that artificially perfused thyroids
rapidly take up potassium iodide in a similar wav.

Bichloride of Mercury Poisoning from Vaginal
Absorption.— .\. W ilkie .Millar {Bnt. Med.
Jour., September 30, HjU)) reports the case of a
young woman, who inserted one tablet of bichloride,
containing 0.57 gram of the salt, into the vagina, and
twelve hours later began to complain of pain and
swelling of the vulva. Immediate douching was
ordered, but in a few hours the typical symptoms
of severe bichloride poisoning had develo])ed an<l
these progressed to a fatal termination on the sixth
day in spite of all efforts at treatment.

The Milking Machine as a Source of Bacterial
Contamination of Milk.—Rnedegir {Journal of
Infectious Diseases. (Jctober, 1916) points out defi-
nitely that the milk may be contaminated badly by a
milking machine if the teat cui>s and rubber' tubes
are not carefully cleansed and scalded before each
milking. He found that in warm w^eather, particu-
larly, the milk obtained by a milking machine may
give a much higher count than that drawn by hand.
In one dairy the milk drawn by hand contained 860
colonies, by the milking machine as generally used
over two million. W hen the same machine was
used after thorough scalding of it and the can, the
count was twenty- four hundred.

Bacteriology of the Public Fountain.—Petti-
bone, Bogart. and Clark {Journal of Bacteriologx,
September, 1916) in their article rather upset our
ideas concerning the value of the ordinary bubble
drinking fountain. They found that during an epi-
demic of streptococcus tonsillitis in a dormiitory,
streptococci were found in the bubble fountains in

the building and in the water issuing from the foun-
tains. In an exj^erimental fountain they found
that Bacillus i)rodigiosus remained in the water
from two to 135 minutes, depending partly on the
height of the water. In order to avoid the retention
of bacteria they advise that the fountain, instead of
being vertical, should incline at an angle of about
fifteen degrees.

Vascular versus Interstitial Nephritis.—B. G. R.
Williams {Archives of Diagnosis, July, 1916) points
out that vascular nephritis or arteriosclerotic kidney,
with its confusing urinary findings, is a far more
common condition than frank interstitial nephritis,

with its characteristic symptoms and urinary find-

ings and rapid, hopeless course. The latter diag-
nosis should, in fact, be actually avoided where it

is i)Ossible to diagnose vascular nephritis. The
diagnosis must, moreover, be based not on the blood
pressure or a single urine examination, but upon a

series of uranalyses. checked by the symptomatol-
ogy. Although textbooks state that the two con-

ditions cannot be difYerentiated by the uranalysis.

Williams found in a study of 20.000 samples of ab-
normal urine that it is possible in many cases to dis-

criminate very accurately between the two condi-

tions. In true interstitial disease there is a per-

sistent polyuria, while in vascular nephritis the out-

put is variable, sometimes increased, .sometimes nor-

mal, and during the "crises," in which a subject

in apparently good health suddenly shows grave
symptoms, with loaded urine, there is usually oli-

guria. The specific gravity, usually persistently

very low in interstitial nephritis, is usually normal
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or slightly low between crises in vascular nephritis,

and usually low, less often high, during a crisis.

Whereas in interstitial disease the reaction of the

urine is usually slightly alkaline, in vascular ne-

phritis it is usually excessively acid early in the dis-

ease, while later there is persistent and marked alka-

linity. Albumin, casts, degenerative granules, and
renal cells in interstitial disease are generally present

in slight, but almost stationary amount. In vascu-

lar nephritis, the microscopic findings are prac-

tically negative between crises, while during a crisis

large quantities of albumin and casts may be pres-

ent. In vascular nephritis a prognosis should be

avoided, even with the patient panting, nauseated, or

comatose, with little or no passage of urine loaded

with casts and albumin. The author has seen a
man seventy-five years old, with an extended renal

history, recover and return to his desk for two more
years.

Transient Auricular Fibrillation. — E. B.

Krumbhaar (Archives of Internal Medicine, Au-
gust. 1916) reports a detailed study, with the elec-

trocardiograph, of six patients in whom a change
from the normal rhvthm to auricular fibrillation oc-

curred. He divides cases of auricular fibrillation

into three groups: i. In an acute infection, such

as pneumonia or septicemia, or an acute intoxica-

tion, as in alcoholism or hyperthyroidism, attacks

of fibrillation sometimes occur for several days,

probably independently of any myocardial damage.

2. In a group probably always associated with

myocardial degeneration, paroxysms lasting from a

few minutes to many hours or even days may be in-

duced by one of a great variety of causes, the con-

dition, however, eventually tending to become per-

manent, thousfh death may occur before this stage

has been reached. 3. In a group with prominent

sioTis of valvular or myocardial disease, the original

appearance of fibrillation is apt to be permanent, or

preceded by only a few transient periods; in such

cases pulmonary embolism, acute pericarditis, or

pregnancy may be the factor determining the advent

of the fibrillation. Rest in bed. the digitalis group

of remedies, and the removal of sources of intoxica-

tion, assist in terminating attacks of fibrillation, but

excessive amounts of digitalis may help to bring

it on.

Race, Sex. and Age as Factors in the Incidence

and Prognosis of Pellagra.—J. F. Siler. P. E. Gar-

rison, and W. [. MacXeal {Archives of Jvternal

Medicine. ' August, 1916) report conclusions

reached in an extensive field study of pellagra in

Spartanburg County. C. The incidence data,

comprising 1.180 cases, are based only on cases in

which the initial attack was known to have occurred

during the perio<l of study. The incidence per

10.000 individuals was 231 for white females. 103

for white males, eighty-one for colored females,

and twenty-five for colored males. The disease

was rare under the age of one year, but fairly com-
mon in the age period from two to twelve years.

Tlie age period of twelve to sixteen years was rela-

tively free from initial attacks, .\fter sixteen, the

incidence rose rapidly in women up to the age

of twenty, then gradually diminished : the number

of men attacked, on the other hand, gradually in-

creased all along, so that the incidence in the two
sexes was practically the same at fifty years. There
was usually clear evidence of residence very close
to an antecedent pellagrin in the cases of infantile

pellagra ; the milk of pellagrous mothers, however,
cannot be regarded as a cause or vehicle of trans-

mission. Curiously, the lower incidence rate among
negroes coincided with greater poverty of this race

and a diet poorer in quahty, quantity, and variet\

Incidence was lowest in the sex and age groups of

negroes most completely segregated from white pel-

lagrins. The death rate in the year of the initial

attack was 15.8 per cent, for the entire series— 12

per cent, in the white race and 41.8 per cent, in the

negroes. The death rate among white women over
twenty years of age was ii.g per cent.; among
white men, 21.2 per cent.; among colored women.
40.2 per cent., and among colored men, fifty per

cent. In all groups there was a tendency for the

death rate in the initial attack to increase >vith age.

Among children the death rate in initial attacks n a<

low.

Tests for Normal Cardiac Power.—Camille
Lian {Bulletin dc I'Acadciiiie de medecim. Septem-
ber 5, 1916) makes the statement that in military

practice, great difficulty has at times been experi-

enced in deciding, even after all varieties of examina-
tion had been gone through, whether men were or

were not fitted for active service. Lian has found,

however, two tests of constant value. Both are

based on counting the pulse after an exactly meas-
ured physical exercise. The first test consists in

having the subject, after the pulse rate at rest in the

standing position has been carefully ascertained,

execute running steps on one spot, with the legs

bending to a right angle with the thighs, at the pre-

cise rate of two steps a second. At the end of

one whole minute the subject stops and remains at

rest standing, while the pulse rate is counted for fif-

teen seconds in everj- minute—beginning at once

when the exercise stops—until it returns to normal

or nearly so. The heart is considered adequate for

militar\' exertions when the rate retunis to normal

or nearly so at the beginning of the second or third

minute after the termination of the exercise. A
rise in the rate to over thirty in fifteen seconds,

from the normal resting rate of seventeen to twen-

tv-two. is held to show slight cardiac weakness

Where the rate rises as high as thirty-eight and ro

turns to normal only after four or five minute^

heart weakness is so distinct that the subject niiisi

be relieved of the more arduous military duties,

while if it rises to forty-two and lasts six or mow
minutes, the subject should leave the front, as he -

fitted onlv for auxiliarv service. The second to-

occasionallv reveals cardiac weakness which the first

failed to show. The subject, while standing, raises

a five kilogram weight over the head, then brings it

down between the legs with tlie bodv bent forward

and lower extremities flexed. This is continued

for one minute at the rate of five or six cycles in

even- ten seconds. The results are interpreted as

in the first test. The details of these tests mu«t

of course, be somewhat modified in the examin.i

tion of women and children.
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Factors in the Production of Cardiac Dyspnea.
— I'Vancis W . I'calxjdy [Jour. A. M. A., ( )clob<.T 14,

rc])orts that three (hstinct but more or less

related factors emerge from a study of the causa-

tion of cardiac dyspnea. The most important and
constant seems to be a decrease in the vital capacity

of the lungs. In severe cases there may be in addi-

tion more or less acidosis and to a less extent an in-

crease in body metabolism.

Comparative Study of Tests for Renal Func-
tion.—llernian C). Mosenthal and D. Sclater

Lewis {Jour. A. M. A., September 23, 1916) has

made a series of comparative observations to deter-

mine tiie relative values of several renal functional

tests which led to the construction of a table to in-

dicate the scale 01 impairment. Regarding the tests

them.selves, it was found that the earliest indication

was given by the test meal-specific gravity test ; next

in order of positive results was the phenolsulpho-

l)lithalein test ; then Ambard's coefficient ; and
imally the determination of blood urea. Indication

of a maximal disturbance of the kidney function

was most often given by the test meal, less by
phenolsulphonephthalein and least often by Am-
bard's coefficient. ( hving to the external factors

producing death in nci)hritis, the relative prognostic

value of the functional tests was found to be uncer-

tain. However a nonprotein blood nitrogen of over

ninetv mgm. or a blood urea^ nitrogen above sixty-

live mgm. seemed to be the most trustworthy signs

of fatal outcome. An Ambard coefficient of 0.2 or

higher was also usually an index of a fatal ending in

a few months. There was, however, no infallible

prognostic test. In cases with marked anemia a con-

dition was often encountered in which there was a

dissociation of renal function and there the results

of one or more tests might be positive, while those

of others indicated normal function. From this

study also, it was evident that each test covered only

a limited range of renal activity and that none meas-
ured the function as a whole.

Radical Abdominal Operation for Carcinoma of

the Cervix uteri.—Comyns Berkeley and \'ictor

fjonney {Brit. Med. Jour., September 30, 1916) re-

ports the performance of a radical operation, con-

sisting in the total removal of the uterus in a bag
consisting of the upper half or two thirds of the

vagina, the ovaries, tubes, broad ligaments, the

parametric and paravaginal tissues down to the

levator ani and the glands in the obturator fossae

and along the internal and external iliac vessels.

From 1907 to 1911 a total of 100 cases were thus

operated in, and the ultimate results of all of the

cases, except seven which could not be traced, are

here g^ven. The operability rate, based upon all

cases presented was about sixty-two per cent., and
the immediate mortality from the operation w-as

twenty per cent. If the seven cases lost sight of

are deducted there were forty-two per cent, of cures

for five years, and if the patients dying of the im-
mediate operation and two which died of intercur-

rent diseases also be deducted there were nearly

fifty-five per cent, of jjermanent cures. Of all cases

originally presenting themselves for operation there

were twenty-four per cent, of cures. This was a
very high proportion of cures, particularly when it

is borne in mind that thirty-five per cent, of the

cases had malignant involvement of the glands. In

the group of 100 cases there were thirty-two recur-
rences, twenty of which hap[>ene(l within the first

two years after ojxjration. Lastly, of the entire
group of cases operated in sixty-one per cent, had
some prolongation of life as a direct result of the
operation.

Weil's Disease.—.\drian Stokes and John A.
Kyle (Brit. Med. Jour., Sept. 23, 1916) state their

experience with several typical cases of Weil's dis-

ease, as encountered among the troops in Flanders,

which confirmed the recent findings of Japanese and
German investigators. I-Vom two early cases guinea-
pigs were successfully inoculated, and in their tis-

sues the typical spirochetes were found in great

abundance. In addition, the same spirochetes were
found in blood from one of the human cases after

citration and centrifngation.

Etiology of Cholecystitis and Gallstones and
Their Production by Intravenous Injection of

Bacteria.—Rosenow {Journal of Infectious Dis-
eases. October. 1916) gives in detail the results of
his experiments in which he was able to prcnlucc

marked lesions in the gallbladders of his animals by
means of streptococci and colon bacilli injected in-

travenously. The organisms used had been obtained

from human gallbladders. Of the animals injected,

in seventy nine [ier cent, lesions of the gallbladder

develoi)ed. Definite formation of gallstones was
found in six rabbits and three dogs. From his ex-

periments Rosenow holds that in addition to an in-

fection furnishing the nucleus for the precipitation

of the bile salts, it is necessary to have a concen-

trated bile of high cholesterinol content.

Spontaneous Liberation of Epinephrine from
the Adrenals.

—

(j. X. Stewart and J. M. Rogofi'

(Journal of Pharmacology and Experimental Ther-
apeutics, September, 191^)) designate as a spontane-

ous liberation of epinephrine from the adrenals, a

liberation taking place under exi)erimental condi-

tions in the absence of artificial stimulation of the

splanchnic nerves. It is not imjilied that this lil>era-

tion is necessarily a physiological process and is not

excited merely by the abnormal sensory stimulation,

anesthesia, and other factors, connected with exi>eri-

mental work in animals. The cjuestion was studied

in cats by a new method, viz.. the blood pressure

changes caused when WockI from the adrenals is

allowed to pass into the general circulation from a

pocket of the vena cava in which the blood has been
collected in a known amount for a known time. The
amount of epinephrine liberated was found to var\

in different experiments within a rather narrow-

range—from 0.0008 to 0.0028 mgm. a minute for

each animal (or, from 0.0003 to 0.001 mgm. a min-

ute to each kgm. of animal), .\fter section o\ lx>th

sympathetic trunks in the thorax near the diaphragm,

including the major splanchnic nerves, the spontane-

ous liberation of epinejjhrine was completely abol-

ished. Xo increase in epinephrine liberation wa^
detected when sensory nerves were stimulated.

Although cats survive indefinitely the removal of

one adrenal and division of the ner\e supply of

the other, no epinephrine was found in the blood

coming from the remaining adrenal in such animals

five weeks after the ojieration.
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Some Disorders Supposed to Have an Emo-
tional Origin.—Dr. Walter B. Cannon, profes-
sor of physiology-, Harvard Medical School, re-

viewed the results of a few of his experiments,
some of which had already been published in book-
form, in relation to the bodily changes that accom-
panied some of the stronger emotions such as fear
and rage in human beings and in the lower animals.
These mental upheavals, which they shared with the
lower animals, had characteristic expressions which
were so well known that they made a common lan-

guage between man and animal, namely, erection of
hair, dilatation of pupils, great acceleration of the
heart action, interference with secretory function,

stoppage of movements of stomach and intestines,

and muscle tension. There was, in these surface
manifestations of the emotional state, definite inter-

pretation of what was going on in the mind. These
studies brought out some interesting facts in regard
to the relation between these emotions and the
glands of internal secretion.

The consideration of how the emotional states

worked out in pathological conditions involved a
consideration of the nerve pathways which were
passed over by the impulses which brought about
the .surface manifestations. The relation of these

pathways was made clear by the lantern pictures of

the anatomy of the sympathetic nervous system.

The adrenals were affected by the disturbed nerv-
ous state. Experiments were made to determine if

there was oversecretion of adrenine in times of

emotional excitement. Rhythmically contracting

intestinal muscle which was relaxed by adrenine,

one in twenty millions, was used as a test. Blood
was taken from an animal when quiet and also

when frightened. The blood of a cat, taken imme-
diately after it had been frightened by the bark-

ing of a dog, was surcharged with adrenine ; this

was evidence that the adrenals did secrete in times

of emotional excitement. When adrenine was in-

jected into the body, there was an increase of sugar
in the blood, and the question arose whether there

was not always an increase in times of excitement.

There was an excess of sugar in the urine, indicat-

ing an increased amount in the blood, when the cat

was frightened. Adrenine. when injected, cau.sed

inhibition of the muscles of the alimentary canal

and also sent blood away from the abdominal cav-

ity, away from the stomach and intestines to other

structures, in which the bloodvessels were not made
to contract by injections of adrenine, such as the

heart, lungs, central nervous system, and the skeletal

muscles. These injections also caused an increased

nimibcr of red blond cells and this was also the case

in times of excitement. They also caused a faster

clotting of blood. Profound bodily alterations thus

accompanied the most elementary emotions, such as

rage or aggression. The emotion of fear was as-

sociated with the instinct to run, the aggressive

feeling with the instinct to attack. These were the
emotions aroused in wild life in which there was
likely to be a struggle for existence. They were
closely related in their psychology. They both
feared and wished to kill anything that could kill

them, and the same bodily changes occurred in fear
and rage. These instincts in a human being were
related to all the others; all the others might be
quickly changed into the two principal ones of fight-

ing or escaping. A dog took his bone because he
wanted to eat; if they attempted to take the bone,
although the dog was ordinarily gentle and knew
their greater power, he would likely nevertheless
attack them. A mother, all tenderness for her
child, would use all the force she could muster if

anything attacked or hurt that child. Various emo-
tions were easily transformed into the two under-
lying emotions, surviving for generations from the
struggle for existence. These emotions were ac-
companied by the same bodily changes in animal
and in man, including increased blood sugar. Stu-
dents taking examinations might get so excited that

there would be glycosuria. A few years ago, it was
observed that half the men of a football squad had
glycosuria after a game.
The key to the significance of these changes was

to be found in relation to the necessity for strug-
gle. The increase in blood sugar was due to the
liberation of its store in the liver. It was a prime
source of muscular energy. The alteration in the

circulation sent the blood from the abdominal cav-
ity, where activity subsided for the time being, to

the heart, lungs, central nervous system, and mus-
cles, the various structures brought into action in

times of great excitement or struggle. The cessa-

tion of activity in the alimentary canal was part of

a larger change, tending to make the entire organ-
ism more efficient. The early coagulation of the

blood prevented loss of this precious fluid through
injury to the vessels. In fact, all the changes
could be accounted for on the basis of their being
means of bringing about reinforcement of all the

activities of which the body might find itself in need
in the preservation of the organism as a w^holc.

Th\s activity of the adrenal glands could be called

an emergency activity. They could in this way ac-

count for the great acts of power and great feats

of endurance sometimes reported as accomplished
in times of great excitement^^

Tlie (juestion had been raised, why it was that

the organism disturbed in times of emotional excite-

ment was not disturbed at otlier times; why the

pupils (lid not dilate or the heart beat rapidly or tiie

secretions and motions of the stomach stop their

activity. The failure of these disturbances to occur

in ordinary life might be accounted for by there

I)eing, between the preganglionic fibres and the out-

lying neurons of the svmi>athetic system, a point of

junction, the svna|)se. in which there was consider-

able resistance to tlie passage of impulses over or

ihrough it, and it was necessary to liave a great deal

of stimulation in the central nervous system, a great

deal of excitement in order to cross the threshold.
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This conception could be used to account for the

indications, in jjathological states, of frequent and
continued disturbances in thc^e various structures

—the heart, the stomach, etc.—for in these cases

there might have been repeated emotional experi-

ences which accomplished a wearing down of this

tiireshold, or a wearing down liere and there so that

there would be an easy passage outward. The re-

peated transmission of impulses resulted in the

wearing of pathways. There were what might be

called breaks in the barrier. Thus they observed

that an organ, nomially brought into action only

in time of great stress might be chronically dis-

turbed, and this would account for nervous dys-

jxjpsia. inactivity of the stomach, a certain type of

tachycardia, intestinal stasis or incontinence, or a

persistent glycosuria of emotional origin.

Henry Rutgers M.\rsh.\ll, L. H. D., D. S.,

said that as a psychologist he looked at Doctor Can-
non's experiments from a certain point of view,

though their significance was general. Though he

looked at the matter seriously, he could not resist

the temptation to suggest that in future it was
possible that directors of the drama w^ould insist on
their emotional artists being injected with adrena-
line before a performance to insure the strongest

presentation of rage, fear, anxiety, etc. His own
point of view was influenced by reading Charles
Darwin's Expressions of the Emotions in Man and
the Animals, in which it was conclusively shown
that the activities, commonly called the expression

of the emotions, were instinctive activities that had
been inherited because of their racial value. This
point of view was ver}' effectively corroborated by
Doctor Cannon's experiments, and it was the view
commonly held. Darwin, in the work referred to,

accepted the common notion that the emotion
caused the reaction, or expression, and in the title.

Disorders Supjx)sed to Have an Emotional Origin.

Doctor Cannon seemed to agree with this. This
deserved study, for it was not clear how instinctive

reactions which arose automatically and immediate-
ly upon the receipt of a definite stimulus, could
be caused by emotional states. William James held,

on the contrary, that the instinctive reactions

caused the emotions, which were what Lloyd -Mor-

gan had aptly called "back strokes," results of the

automatic instinctive reactions called expressions.

To put the matter in the vivid language which Mr.
James used, "they did not flee because they were
afraid, but they w^ere afraid because they fled

:

they did not strike because they were angry, but
they were angry because they struck." In other
words, he held that the emotions of fear and anger,
for instance, were afterresults of the purely au-
tomatic instinctive activities involved directly or
indirectly with the running away, or with striking

the enemy
In his more mature view, the speaker had come

to believe that the causal relation was not involved
at all between the mental and the physical. All
that the evidence pointed to, was the existence of
a strict one to one correspondence between the
two. This was an imix»rtant point and Doctor
Cannon's experiments seemed to corroborate it.

Some of the results of such a view, both physio-
logical and psychological, he had attempted to

])oint out in an article published in the .\pril nuni-
txT of Mind, in connection with the study of re-

tentivencss and of Bergson's and I'Veud's theories

of dreams. Under such a view, it could no longer
be held that there existetl a causal relation between
the emotion and its expression ; there was no more
warrant in .saying with Professor James tluit they
were afraid because they fled, than in saying with
the common man that they fled because they were
afraid. The most that they could say, was that

the si>ecific form of the instinctive action was a
relatively immediate reaction to a selective definite

.stimulus and this was based wholly, or in large

l)art at least, upon inheritance. Man disjjlayed a
countless variety of such instinctive actions, var)'-

ing greatly in complexity. The extreme limit in

one direction was the simple reflexes, and the so
called emotional expressions were examples in the
direction of complexity. Corresponding with the
more complex instinct-actions, changes were noted
in the consciousness which might Ije called instinct-

feelings ; these differed as the instinctive-actions

difi'ercd. They felt such an instinctive feeling

when (juite automatically they rushed forward, and
again when tliey jumped back suddenly to escape

an automobile, and the instinctive' feelings in the

two c^ses were as distinctly different as the in-

stinct-actions were distinctly diflferent. Now
most of their instinct-actions recurred but seldom
in anything like a definite form. Certain of them,
however, did recur frequently and were relatively

constant in form. In such cases, they canie to

recognize them anrl describe them as Charles Dar-
win and Doctor Cannon had done. In hke manner,
the corresponding instinct-feeling recurred, for the

most part infrequently in anything like a definite

form ; but some of them did and these were recog-

nized and received names. In the speaker's view,

it was the instinct-feelings of this latter type which
were called the emotions. Thus it would be seen

that this general conception taught that a definite

type of behavior necessarily involved a definite

attitude of mind and vice versa, and each change
of a person's behavior necessarily involved a corre-

sponding change of his mental attitude and vice

versa. As nations were merely aggregations of in-

dividuals, this meant that definite changes of na-
tional attitude of mind necessarily w'ent with
changes of national habits of action ; a fact, which,

in the speaker's view, they were overlooking at the

present moment. Under the view which he de-

fended, the emotions, as types of mental states,

could not be looked upon as casually related with
what they called their expressions, biit merely as

.symptomatic accompaniments of these instinctive

activities. It made all the difference in the world
which position they took. If the mental states were
treated as casually related with physical states, the

physician was tempted to step outside the real

sphere of his work. While if mental states were
treated as symptoms of physical states, the physi-

cian etnployed the mental states merely as aids to

the discovery of such physical conditions as he was
called upon to deal with.

The speaker was especially interested in the im-

pressive evidence furnished by Doctor Cannon of

the marvellously intricate coordination of minor
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systemic parts necessary to the very existence of the

high organisms ; evidence that liad been accumulat-
ing in large measure in the last decade and which
led to the abandonment of the study of the physical

organism as though it were a quasi atomical collec-

tion of separate organs, leading rather to the study
of it as a whole system of enormous complexity in

which each organic part had its place as a minor
system. The biologist was thus coming daily to look
upon problems relating to organization as of greater

and greater importance, as was indicated for in-

stance in the last book from the pen of the eminent
English physiologist, Haldane. Correspondingly, in

the realm of consciousness, psychologists had dis-

carded psychological atomism and were treating the

mind as an immensely complex system of psychic

systems. This fact, that the physiological and men-
tal structure and functioning were to be considered

as single wholes, was surely often overlooked, on
the physiological side, for instance, by those peda-

gogues who urged intensive specialization in any
particular field to the abandonment of broad cul-

ture : they forgot that this specialization tended to

involve a loss of such balance of judgment as was
required if real advance in thought was to be made.
It had led in the scientific world to a great amount
of pleading which passed without protest. The
physician could be said to have escaped altogether

the dangers involved in the forgetfulness of the fact

that each part of the body was essentially related to

the system as a whole. It was certainly overlooked

when a surgeon operated where there was no urgent

need, and when there was at the time no little hope
of a readjustment of function by natural processes

which would leave the system intact and newly bal-

anced.

Xo one who was impressed with the import of

the facts brought to their attention by Doctor Can-
non could be guilty of such thinking, and the

speaker had dared to make these critical remarks
because he felt that they could not possibly apply to

those present, except as they might be urged to take

note of them in the c^uidance of their pupils.

Dr. Ch.\rles L. D.an a was not a physiologist and
could only accept Doctor Cannon's data. He ac-

cepted also as most reasonable the theory of the

mechanism of defense. He subscribed to the lab-

oratory work and the deductions presented by Doc-
tor Cannon, and did so in spite of a critical attitude

which he had begun to feel toward laboratories in

general. They were doing splendid and constructive

work, but they were also enslaving and. in a way,

enfeebling the clinician and, in addition, they were
sending out occasionally misleading and incomplete

announcements. The laboratory often needed a hu-

manizing influence and should be more dominated
by the clinical spirit.

The speaker had one practical suggestion to make
l)earing on Professor Cannon's observations: There
were emotional states which came on acutely, but

lasted very intensely for weeks and months. These
were cases of acute mania, or hypomania, in which
the i>atient was joyously exhilarated, alert, talkative,

had violent outbursts of anger, and was intensely

active physically and mentally under the pressure of

the emotional state, which suddenly left him. or a

contrary- state of agitating depression occurred.
These emotional states might be like those brought
on by shock. The question whether they were
brought on or kept up by periodical explosions of
pluriglandular activity would be worth examining.
It was well known that in hyperthyroidism there
was often a distinct excess of emotional tone.

Dr. Joseph Collins said that DcKtor Cannon's
statements were acceptable and had been accepted.

Those who were familiar with his boo'K would rec-

ognize that a large part of what had been set forth

at this symposium was contained therein with ade-
quate substantial proof, not only by himself and his

pupils, but by others. There was no room for crit-

icism or argument ; it remained, therefore, for anv
one like himself, in attempting to discuss the mat-
ter, to apply the findings to the clinical problems
confronting him as a neurologist. Therefore, he

asked himself, had there been an\i;hing in his clin-

ical experience to warrant him. in believing that dis-

eases of the ner\-ous system flowed from disordered

emotions: did the primal, painful emotions, such as

fear, anger, or jealousy cause nervous or mental
disease? The answer was negative: his experience

did not entitle him to the conviction that such emo-
tions caused such diseases. Conditions which were
adequate to produce an excessive secretion of the

adrenal did not enter into the causation of func-

tional nen'ous or mental diseases, nor was he con-

vinced that emotional factors such as worry, fright,

and what was called mental stress, had much to do
with causing Graves's disease : the phenomena of

that disease were aggravated by such emotional fac-

tors, but the disease was not caused by them. The
theory which best explained most functional nerv-

ous and mental diseases, especially the obsessive

and hysterical, was the theory propounded by
Freud. Such diseases, or their manifestations, were
often caused precipitately to disapi)ear when the

original trauma or injurj- was discovered and erad-

icated, appeased, or satisfied. Of course it might

be that the psychic trauma existing in the subcon-

scious might, through the medium of the painful

emotions, cause a plus activity of the internal secre-

tions and thus cause or maintain such physical ac-

companiments of disease as these neuroses and

psychoses had.

Doctor Cannon and others, however, had pointed

out that there was a decided antagonism between

the emotions expressed in the sympathetic and the

cranial and sacral divisions of the autonomic sys-

tem ; emotions expressed through the cranial and

sacral autonomic were not those that provoked dis-

ease. It was only those which were expressed

through the sympathetic which called forth the

bodv's vital reserves, the stored adrenine and the

accumulated sugar which might, as it were, become

l)athogenic. Perhaps it was that the effect of the

emotions on the sympathetic on the one iiand and on

the cranial and sacral autonomic on the other, coun-

terbalanced one another, and this explained why
thev did not have "emotional" diseases. The role

l)layed by the emotions in influencing diseases was

fjuitc another jnatter. The effect of anger. worr>-.

or jealousy ujion gout. nci>hrolithiasis, dialx'tes.

and other diseases ha<l long been recognized, nnd
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llie speaker tliouglu it might be more profitable to

try to apply Doctor Cannon's interesting and im-

portant findings to such {liseascs and to the great

problem of acidosis, than to the functional nervous
diseases.

Dr. H.\KU)\v P>R(K)KS said that Doctor Cannon
had given the explanation for conditions that iiad

long been recognized. Clinicians had long known
of the significant effect of the emotions on organic

disease ; there was not one who did not realize the

great influence of the emotions in the etiolog}- of

such diseases as hyiwrtension, angina pectoris, bron-
chial asthma, and the whole range of cardiac dis-

ease. The theory of the breakijig of the barrier ex-

I)lained what they had been accustomed to si)eak of

as the establishment of a pernicious tissue habit.

Clinicians had also long recognized the influence of

the emotions in the treatment of disease. The emo-
tions were closely related to the ])rogress of con-

valescence and to the cure of cardiac and renal dis-

eases particularly, and treatment in various sana-

toriums tor this type of disease was largely based on
this physiological fact. The clinician was no longer

afraid to say that an uncontrollable temj)er, or pro-

tracted worry, might bring on a chronic interstitial

nephritis. Now that there was an explanation of

how emotion might i)roduce disease, the jjrevention

of the development of many diseases and even their

cure should be better understood, and proper atten-

tion to this imi)ortant phase should result.

Dr. Walter Tim.me believed that emotional com-
plexes had as reactions disturbances of the normal
state in the three nervous levels, the psychic, the

sensorimotor, and the vegetative. As the vegetative

level combined both the sympathetic and the ex-

tended vagus systems, and as these were interactive,

it was hardl\» possible to consider one without the

other. Emotions such as anger stimulated the sym-
pathetic, but such emotions as depression, chagrin,

or worry stimulated the vagus and produced physio-

logical changes which were constantly seen ; notably,

visceroptosis.

One possible objection to Doctor Cannon's con-

clusions regarding the effect of the increased adren-
aline in the adrenal veins of an animal that had
been frightened, was that these same veins depleted

the adrenal cortex as well as the medulla. The adrenal

cortex in human beings comprised almost nine tenths

of the gland, wdiile the medulla, which produced the

adrenaline, was only one tenth. In animals, the cor-

tex was smaller proportionately than in human be-

ings and in acerebrate humans and idiots the cortex

was almost entirely absent. It was noteworthy that

with such absence the individual had much less in-

hibition of his emotional discharges in anger and
fright. It might therefore be presumed that the

cortex secreted a substance which was ])ossibly an-

tagonistic to adrenaline and whose activity must be

taken into account in such experiments as Doctor
Cannon had described.

An interesting problem was propounded in con-
sidering the mutual relations of adrenaline and the

sympathetic system : namely, that they were mu-
tually stimulating; that is. adrenaline irritated the

s\Tnpathetic system, which in tum stimulated the

adrenal gland to a further production of adrenaline.

This newly formed adrenaline again affected the
-sympathetic with the secondary effect upon the ad-
renals, and so on ad iiifiititum. ^'et this was not
so in fact, for it seemed tiiat the adrenaline was im-
mune to the symjxithetic stimulation pro<luced by
adrenaline.

Dr. John Rogers recalled that only a few years
ago, the ductless glands and the sympathetic nerv-
ous system were regarded as unimi)ortant structures,
but now a comi)lete knowledge of their physiolog)-
apparently ])romised the .solution of many of the
most ])uzzling prol)lems of the practitioner. Until
recently, the autonomic and sympathetic nervous
systems were unnamed and almost unknown ; now
these two groups of nerves were recognized as con-
veying impulses which were, in effect, opposite.
The autonomic fibres in general were motor and
secretory : the symjiathetic, on the other hand,
seemed to inhibit these motor and secretory influ-

ences. The product of the adrenal gland, epine-
phrine, acted upon the terminal filaments of the
sympathetic and intensified its influence, or that of
inhibition. The product of the ])ituitary or, more
strictly, of the pars intermedia of the pituitary,

seemed also to have some similar influence. .K few
recently jniblished experiments suggested that the

I)roducts of all the other endocrinous glands had
some corresponding activating effect upon the ter-

minal filaments of the autonomic grouj). As every
imi)ortant organ in the body was supplied by both

autonomic and sympathetic nerves, an excess of

some endocrinous secretion other than the adrenal

or pituitary should increase or activate the motor or

secretory impulses of the autonomic group ; an excess

of epinephrine, by its activation of the sympathetic,

should inhibit any excessive amount of secretion

which might arise through stimulation of the vagus

by one or more other glands. .\n autonomic bal-

ance seemed to be furnished in this mechanism by
the supposed vagus supply of the adrenal gland; if

this was interrupted, it then became possible to

imagine the origin of the disturbances now repre-

sented by the manifestations of vagotonic or .sym-

patheticotonic conditions. Doctor Timme had
hinted that adrenaline might not be the active prin-

ciple of the adrenal gland; if this suspicion proved
true—that is, if adrenaline was only the stable part

of some labile secretion, it might be possible some
day to demonstrate the mechanism of the compli-

cated diseases of which the most common was ex-

ophthalmic goitre.

Dr. S.vMLEL J. Meltzer wished to assure Doc-

tor Dana that Doctor Cannon's laboratory possessed

a humanizing influence and was dominated by the

clinical spirit of no less a person than Doctor Can-

non himself. It had been most instructive and en-

ioyable to hear such closely packed facts as were

contained in the address, all being the result of his

own observations. He offered facts, and when he

offered theories they fitted tightly with his facts.

Doctor Cannon's experiments pointed to the effect

of the adrenals on the emotions of fear and hatred,

but there was a further field for experiment in the

discovery of the source of the softer emotions, such

as the love of mothers for their children.
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The Newer Physiology in Surgical and General Practice.

By A. Rexdle Short, M.D., B.S., B.Sc. (Lond.),F.R.C.S.
(Eng.), Hunterian Professor, Royal College of Sur-
geons ; Examiner in Pliysiologj' for the F. R. C. S.

;

Hon Assistant Surgeon, Bristol Royal Infirmary;
Senior Demonstrator of Physiology, University of

Bristol. Third Edition. Revised and Enlarged. New
York: William Wood & Co.. 1915. Pp. xi-256. (Price,

$2.25.)

Intended for the general practitioner, consulting surgeon,
and candidate for examinations in advanced physiologj',

this little work deals with recent advances made in the

study of surgical shock; the functions of the genital

glands ; the vitamines and their relations to beriberi,

scurvy, and rickets ; the growth, regeneration, and trans-

plantation of bone tissue ; the thyroid, parathyroid, pitui-

tary, and pineal glands ; the phj^siology of digestion and
absorption; hemophilia; uric acid, calcium oxalate, and
cystin in the urine; acidosis and diabetes; chloroform
poisoning; the results of nerve injuries; the surgical

phj-siology of the spinal cord, and cerebral localization.

In this, the third edition, about one half the text is new,
several chapters having been added and large previously

included sections omitted to make room for them. Only
the conclusions of the best known investigators are pre-

sented, though it cannot be said that unconfirmed theories

are entirely excluded, no less than four theories as to the

cause of surgical shock being set forth and compared.
Some experiments performed by the author himself in

relation to various physiological and therapeutic problems
are set forth. In the last chapter he describes such ex-

periments as the action of anesthetics on the skin, and
concludes that such drugs as opium, belladonna, aconite,

and phenol possess no true local pain relieving power when
applied to the unbroken skin. The book may be warmly
recommended as a summary of recently acquired physio-

logical knowledge having clinical bearings.

The Healthy Girl. By Mrs. Joseph Cuxxixg, M. B. (Lon-
don), Hon. Med. Director to tlie Open-Air School in

the London Botanical Gardens, and A. Campbell, B. A.,

Lecturer in Biology and Hygiene, Technical Institution,

Swindon. London: Henry Frowde (O.xford University
Press); Hodder & Stoughton, 1916. Pp. x-191. (Price,

$175.)

This little volume supplies the need for a comprehensive
yet simple discussion of health measures for the young,
and is devoted especiallj' to the young girl. The treatment
is simple enough for the girl herself to follow. The
special value of this book, however, seems to be as a guide
for teachers and parents in the teaching of personal and
sex hygiene, as well as to help them recognize such physi-

cal and nervous conditions as are now quite well under-
stood to impede the mental progress of the pupil. In
teaching the j'oung the book tells what to say, but par-

ticularly how to say it in order that the full import of the

precept shall not be lost, and yet that there shall be no
offense to the sensibilities of the young.
There is just enough anatomy and phj'siolog>" in the

health precepts, in language that must be understood by
every one. The care of the different parts of the body
is taken up in order. Cleanliness, both of mind and of
body, exercise, work, rest, etc., are treated at length. The
chapter on menstruation, sex hygiene, and tlie elucidation

of tlie problem of reproduction is particularly good, be-

cause it goes into the subject clearly, yet without offending
sensibilities; the analogies drawn from plant life, to

animal life, and then to human life are so gradually set

forth that the child gets the proper ideals in this matter.
The commoner infectious diseases receive a little discus-

sion, which is helpful for intelligent orientation on this

subject. A list of drugs for the medicine chest is a
valuable aid for the boarding school.

Finally there is a comprehensive discussion of school
hygiene and its effect on the health and ability of the pupil.

with paragraphs illustrating the effect of overwork and
poor school surroundings on height and weight, as well as
the results of the open air schools.

Diseases of Children. By Edwix E. Graham, A. B., M. D.,
Professor of Diseases of Children in the Jefferson
Medical College; Pediatrist to the Jefferson Medical
College Hospital and to the Philadelphia General Hos-
pital, Philadelphia, etc. Illustrated with 89 Engravings
and 4 Plates. Philadelphia and New York: Lea &
Febiger, 1916. Pp. xx-902.

This textbook constitutes a real addition to the arma-
mentarium of the physician or of the student. While it is

not so profuse in its details as some of the larger works
on the subject, it yields them nothing in the matter of com-
pleteness. Indeed, the new and added features of this book
quite overcome lack of detail, beside filling a much felt

want. The most modern views are briefly discussed. An
attempt is to present typical cases without burdening the
te.xt with unconfirmed theories, many exceptions, or
variations. While not profuse in photographic illustra-

tions, the latter are ample for this work, and there are
a number of good graphic illustrations, helpful in bring-
ing into focus a large mass of facts not possible with
other illustrations.

More space is allotted to symptoms, diagnosis, and treat-
ment tlian to patholog>-, etiolog>-, etc. To the busy practi-
tioner the former are after all the important elements.
Tlie chapters on infant mortality, heredity, environment,
puberty, etc., are new features of the book, especial!}- in

the manner of their presentation. There is considerable
space devoted to clinical methods of examination of the
child, its care, infant feeding, dentition, fresh air, and exer-
cise. The normal development of the child is taken up
and complete anthropometric tables and charts are given.
The important acute diseases, including infantile paralysis,

are treated in detail. The chapter on nervous diseases is

complete. The book is a ready reference book for the
busy practitioner where no important facts are taken for
granted.

Diagnostics and Treatment of Tropical Diseases. By E. R.

Stitt, a. B., Ph. G., M. D., Medical Director, U. S.

Nav}-; Graduate, London School of Tropical Medicine;
Head of Department of Tropical Medicine, U. S. Naval
Medical School, etc. With 86 Illustrations. Philadel-
phia: P. Blakiston's Son & Co. Pp. xi-421. (Price,

$2.00.)

Comparing the prevailing methods of clinical study and
instruction in tropical diseases with those practised in

diseases of temperate climes, Stitt observed a strik-

ing tendency to base the diagnosis of the former group
of affections on laboratory data alone, the bedside
findings playing merely a subsidiary part and being taken
as a control on the laboratory diagnosis. The present
work was designed to teach tropical medicine from the

clinical ratiier than the laboratory standpoint, though for

the sake of completeness, a paragraph on laboratory meth-
ods is given under eacii disease heading. Discussion of

the general symptomatology of each disorder is followed
by a section dealing with the symptoms in detail, in which
the manifestations referable, respectively, to the circula-

tory, respiratory, digestive, nervous, and other systems are

described in turn. Special attention is also given to epi--

demiology and prophylaxis. One of the chief distinguish-

ing features of the work, however, is Part 11. in

which a general analysis of the s\nnptoms of tropical

aft'ections is presented, constituting, in a sense, a key
to the significance of certain symptoms in the differ-

ential diagnosis of the various diseases. A general

description of laboratory procedures in the examination
of the blood, urine, and feces is also presented in this part.

On the whole, the facts are thus presented in a manner
so cross referenced that the student of tropical affections

has the subject put before him from various angles—

a

valual)lc feature in the study of any brancii of medicine

or science in general. The text will be found eminently
clear and concise. The inclusion of such conditions as

malaria, black water fever, amebic and bacillary dysentery,

liver abscess, pellagra, and hookworm disease render the

work of value not only to the special student of tropical

diseases, but to all practitioners in certain sections of the

United States. Small type sections on the history and
geographical distribution of the various diseases taken op
are presented.
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Beauty a Duly. The Art of Keeping Voung. By Slsanna
CocROFT, Author of What to Eat and When; Personal
Hygiene; The Reading of Chafacter Tlirougli Bodily
Expression, etc. Chicago and Xew York : Rand, Mc-
Xally & Co.. 1915. Pp.384. (Price, $2.)

The women of America are always interested in the publi-

cations of Miss Cocroft. They have been familiar with
her essays on W hat to Eat and W hen, Personal Hygiene,
and the Reading of Character Through Bodily Expression.
Now when she presents a book inculcating beauty as a duty
or the art of keeping young, it will be read eagerly and by
many. W hile not being technical in style, the book deals

interestingly with technical subjects relating to the care of

the body. Should all women become Miss Cocroft's

ardent disciples, we might properly look to the development
of a wonderfully perfect race.

.4 .Manual of Fire Prevention and Fire Protection for
Hospitals. By Otto R. Eichel, M. D., Director, Division

of Sanitary Supervisors, Xew York State Department of

Health. Xew York: John Wiley & Sons, Inc.; London:
Chapman & Hall, Ltd., 1916. Pp. v-69. (Price, $1.)

This little volume presents in concise form the essentials

to be observed in the construction, and more especially the

equipment of hospitals, as necessary for the prevention of

fire and protection against it. The material is drawn from
the author's wide personal experience and from the recom-
mendations of such bodies as the National Board of Fire

Underwriters, the Xational Fire Protection Association, etc.

The statements are authoritative and the recommendations
are wise, simple, and can be followed easily. The book is

altogether commendable and will be of material serv ice to

hospital superintendents and to others engaged in the man-
agement or construction of hospitals.

Interclinical Notes

A writer in the Swart Set for Xovember names his

heroine Fleurette Lament; she is supposed to be a French-
woman. Lament, however, is not a possible French name

;

we could have Lemont or Lamontagne, but not Lamont,
which, curiously enough, is pure Lowland Scotch.

:t * *

Some idea of the delightful temperature of a British

dwelling may be gathered from an advertisement in an
English magazine for Xovember, which sets forth the ad-
vantages of having a billiard table in the home. Among
the specifications of the table are "frost proof rubber
cushions."

* * *

Not long since we recorded with regret the demise of
the American edition of the Strand Magazine. The Eng-
lish edition, however, still recalls the green bay tree. One
of the best things in the Xovember issue is the story by
our distinguished colleague. Sir Conan Doyle, of the great
European War. The British Campaign in France, with its

spirited illustrations, is a masterpiece of descriptive writ-

ing, and we are astonished that no American periodical

seems to have had the enterprise to reproduce it.

* 4: «

^^ontreal, Canada, seems to be undergoing a polio-

myelitis scare quite similar to the one experienced by Xew
York a few weeks ago. Cases seem to be ver>' few in

number—as a matter of fact they numbered six on October
21st—but schools, moving picture houses, etc., have been
closed, domestic pets have been in1t)ounded, and terrifying

articles have appeared in the daily papers, so that all is

readv for a first class panic.
« « «

A lady with a four year old child was put off a ilontreal
train from Xew York a few days ago, because she was
not provided with a phj-sician's certificate of some kind
concerning the child. Ignorance of the law, as usual,

proved to be of no avail in her case, and the inspector on
the train acted as he was obliged to. The mysterious part
of the affair is why the agent who sold this woman two
tickets for a quarantined cit>- made no mention of the cer-
tificate that would be required. Had he done so, there
would have been no trouble in procuring the document,

and the two passengers would not have been put off at a
desolate country station, bewildered and frightened by the
tirst news they had received of the presence of a dangerous
disease at their destination. From the days of yellow
fever until now the presence of epidemics has seemed to
have the faculty to annihilate all brain power among offi-

cials. The supposed precautions we used to take against
yellow fever, backed up as they were by guns, were quite
1 utile, and it is about ten to one that we are doing exactly
the wrong thing about poliomyelitis.

« * *

The necessity for immediate assistance to the maimed
soldier is a subject of comment in the Review of Revieus
for October; that journal summarizes an article by Signor
Angelo Ragghianti and Signor Salvatore Dalmazzoni in a
recent issue of Rassegna nacionale: The wonderful im-
provements that have been made in the construction of
artificial limbs, rendering it possible to communicate to
them a number of special movements by using tlie motor
power still existing in the stump left after amputation,
have opened up spheres of activity for the maimed hereto-
fore considered as permanently closed to them. By patient
training on the part of competent instructors, and by the
exercise of the necessary will power on the part of the
pupils, an artificial arm can be made to do much of the
work that the natural arm could do ; more slowly, of
course, and not quite as skilfully, but still suflficiently well
to render the maimed man a useful member of society,
one who can still have a share in the productive work of
the nation. The professional reeducation should be con-
ducted earnestly and wisely, always following the general
principle of keeping the man in touch with his native
region and with the vocation he formerly pursued. Hence,
all foolish sentimentality should be rigidly banished.
Above all the men should not be taught any futile occupa-
tion, depending for its success only upon the pity and
charity of those who may be induced to buy the things
manufactured. It can be made possible for each of these
victims to earn something in a proper and legitimate way,
and he need not have recourse to one that would make him.
in sorne sense, an object of charity. Another important
thing is to avoid teaching an undue number the few more
easily acquired arts, such as typewriting, photography,
telegraphy, telephony, etc. This would tend to disor-
ganize the necessary distribution of labor in the land, with
the consequent lowering of wages and the risk of unem-
ployment.

* * *

"Kathleen Parlow is the peer of all women violinists,"
according to one rhapsodizing advertisement writer. How
astonished that writer and many who agree with him are
going to be if they look up the word, peer, in a dictionary.
The foregoing use of it is grotesque, and makes the sen-
tence express exactly the opposite of what the writer was
trying to saj'.

<$>

Meetings of Local Medical Societies

Monday, October 30th.—Poughkeepsie Academy of Medi-
cine (annual).

Wedxesd.w, November ist.—Brookl>Ti Society for Neu-
rology; Society of Alumni of Bellevue Hospital;
Harlem Medical Association ; Bronx Medical Associa-
tion ; Elmira Academy of Medicine; Psychiatrical
Society of New York; Society of Alumni of St.

John's Hospital, Brooklyn
; Schenectady Academy of

Medicine.

Thursday, November 2nd.—New Y'ork Academy of Medi-
cine (stated meeting) ; Brooklj-n Surgical Society;
Practitioners' Club, Buffalo; Geneva Medical Society;
Glens Falls Medical and Surgical Society.

Friday, November 3rd.—New York Academy of Medicine
(Section in Surgery) ; New Utrecht Medical Society;
Xew York Microscopical Society; G>-necological So-
ciety, Brooklyn (annual) ; Practitioners' Society of
Xew York; Coming Medical Association.

Saturday, November 4th.—Benjamin Rush Medical So-
ciety, New Y'ork.
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Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public

Health Service for the seven days ending October 18,

1916:

Applewhite, C. C, Acting Assistant Epidemiologist.

Directed to proceed to Jasper, Ala., for resur\-ey of

sanitary conditions.

.\ppLE\VHiTE, J. D., Field Investigator. Directed to pro-

ceed to Jasper, Ala., for resurvey of sanitarj- condi-

tions.

Baughman, D. S., Assistant Surgeon. Relieved from
duty at the San Francisco Marine Hospital, and or-

dered to proceed to San Francisco Quarantine Sta-

tion, Angel Island, Cal.

BoGGESS, J. S., Surgeon. Relieved from duty at Seattle,

Wash., and ordered to proceed to San Diego, Cal.,

Quarantine Station and assume temporary charge.

Collins, G. L., Surgeon. Granted one day's leave of ab-

sence en route to station at Washington, D. C.

Foster, M. H., Surgeon. Granted twelve days' leave of

absence from October 10, 1916.

H.^RRiNGTON, F. E., Assistant Epidemiologist. Directed to

proceed to Jasper, Ala., for resurvey of sanitarj- con-

ditions.

Kalloch, p. C, Senior Surgeon. Granted three days'

leave of absence from October 17, 1916.

Kempf, G. a.. Passed Assistant Surgeon. Directed to re-

port to Surgeon T. Clark at Mineola, L. I., for survey

of children in connection with school hygiene.

LuMSDEN, L. L., Surgeon. Directed to attend the meeting

of the American Public Health Association at Cin-

cinnati, Ohio, October 24-27, 1916.

P.\RRAN-, Thomas, Field Investigator. Directed to proceed

to Jasper, Ala., for resurvey of sanitary conditions.

Reuter, R. a.. Field Investigator. Directed to proceed to

Jasper, Ala., for resurvey of sanitary conditions.

Robinson, D. E., Surgeon. Relieved from duty at Rock-
land, Me., and directed to return to station at Ellis

Island, N. Y. ; ordered to represent the Service at the

Third North Atlantic Tuberculosis Conference at

Newark, N. J., October 20-21, 1916.

Rucker, W. C, Assistant Surgeon. Directed to attend

the meeting of the American Public Health Associa-

tion at Cincinnati, Ohio, October 24-27, 1916.

Schwartz, L., Passed Assistant Surgeon. Granted one

month's leave of absence from October 16, 1916.

Sharp, W. K., Field Investigator. Directed to proceed to

Jasper, Ala., for resurvey of sanitary conditions.

Smith, L. H., Assistant Surgeon. Relieved on Coast

Guard cutter Onondaga, and ordered to report for

duty on Coast Guard cutter Yaviacraw.
Sweeney, A. R., Assistant Surgeon. Granted fourteen

days' leave of absence from November 6, 1916.

Trask, J. W., Assistant Surgeon. En route under orders

October 7, 1916, and directed to visit Clay County,

Mo., to inspect studies of rural sanitation.

Trkadway, W. L., Assistant Surgeon. Directed to proceed

to Mineola, L. I., when directed by Surgeon T. Clark,

for duty in survey of children in connection with

school hygiene.

Warren, B. S., Surgeon. Directed to visit certain indus-

trial institutions in connection with studies of health

insurance.

Weldon, L. O., Assistant Surgeon. Directed to report

to Surgeon T. Clark at Mineola, L. I., for survey of

children in connection with school hygiene.

WiLDMAN, H. v., Jr., Assistant Surgron. Directed to re-

port to Surgeon T. Clark at Mineola, L. I., for sur-

vey of children in connection with school hygiene.

Woods, E. O., Assistant Surgeon. Relieved from duty at

Seattle, Wash., and ordered to report to Coast Guard
cutter Unalga for duty.

Young, G. B., Surgeon. Directed to report at Bureau for

conference relative to investigations of health organi-

zation and administration in Minnesota.

Births, Marriages, and Deaths

Married.

Brown-Aldrich.—In Maiden, Mass., on Saturday, Oc-
tober 7th, Dr. Ralph N. Brown and Miss Helen M. Aldrich.
Giguere-Davis.—In Lowell, Mass., on Saturday, Sep-

tember 30th, Dr. Alfred J. Giguere and Miss Madeline E.
Davis.
Hawes-Porter.—In Lj-nn, Mass., on Wednesday, Oc-

tober 4th. Dr. Alfred Taylor Hawes and Miss Anna G.
Porter.

Johnson-Hager.—In Clinton, Mass., on Wednesday, Oc-
tober iith. Dr. Allan C. Johnson and Miss Mary Alice
Hager.
KiNG-HuDNER.—In Fall River, Mass., on Tuesday, Oc-

tober loth. Dr. George Clifford King and Miss Mary E.
Hudner.
LaFraxce-Dion.—In New Bedford, Mass., on Thurs-

day, October 12th, Dr. Arthur D. LaFrance and Miss
Marie A. Dion.
LaGasa-Perry.—In Tacoma, Wash., on Thursday,

October 12th, Dr. James LaGasa and Miss Lillian Perry.
Mathews-Sullivan.—In Providence, R. I., on Tuesday,

October loth, Dr. Frank H. Mathews and Miss Elizabeth
H. Sullivan.

Munger-Pattee.—In Manchester, N. H., on Wednes-
day, October 4th, Dr. Ray Thomas Munger, of Fanwood,
N. J., and Miss Grace Elizabeth Pattee.

0'Rourke-Sp.\rks.—In Dorchester, Mass., on Sunday,
October 8th, Dr. Edward J. O'Rourke, of North Cam-
bridge, and Miss Frances R. Sparks.

Died.

Ferguson.—In Baltimore, Md., on Wednesday, October
nth. Dr. Frank C. Ferguson, aged thirty-seven years.

Gr-Wes.—In Saco. Me., on Wednesday, October nth.
Dr. Stockbridge P. Graves, aged ninety years.

Hersh.—In McComb, Ohio, on Mondaj-, October 2nd,
Dr. Edward G. Hersh, aged fifty-one years.

Kennedy.—In Washington, D. C, on Friday, October
6th, Dr. James S. Kennedy, Major, United States .Army,
aged fifty-eight years.

Kyle.—In Philadelphia, on Monday, October 23rd. Dr.
D. Braden Kyle, aged sixty-three years.

Lees.—In Bridgeport, Pa., on Monday, October 9th. Dr.
John S. Lees, aged seventy-six j'ears.

Lesser.—In Brooklj-n, N. Y., on Monday, October 23rd,

Dr. George Lesser, aged forty-si.x years.

Lincoln.—In Boston, Mass., on Tuesday, October 17th,

Dr. David F. Lincoln, aged seventy-five years.

McKay.—In San Diego, Cal., on Saturday, September
30th, Dr. Winfield W. McKay, of Hailey, Idaho, aged
sixty-nine years.

McKenna.—In Long Island City, N. Y., on Tuesday,
October 17th, Dr. Henry J. McKenna, aged thirty-five

years.

McKiBBEN.—In Amaranth, Pa., on Friday, October 13th,

Dr. William L. McKibben, aged seventy-six years.

Mangan.—In Rutland, Vt., on Saturday, October 7th,

Dr. Matthew J. Mangan, aged forty-five years.

Mason.—In Suisun City, Cal., on Thursday, October 5th,

Dr. D. N. Mason, aged seventy-three years.

Matson.—In Brooklyn, N. Y., on Sunday, October 15th,

Dr. Nathaniel Matson, aged seventy-seven years.

Michael.—In Da\-ton, Ohio, on Sunday, October 8th,

Dr. Francis M. Michael, aged sixty-six years.

Morton.—In Philadelphia, Pa., on Thursday, October
I2th, Dr. Thomas J. Morton, aged fifty-four years.

Rose.—In Harvey, 111., pn Wednesday, October nth, Dr.
Marie F. Rose.
Stackhouse.—In Moorestown, N. J., on Friday, October

6th, Dr. Asa M. Stackhouse, aged seventy-two years.

Tiffany.—In Mount Custis, Accomac County. Va., on
Monday, October 23rd, Dr. Louis McLane Tiflany, of
Baltimore, aged seventy-two years.

Weaver.—In Da>-ton, Ohio, on Saturday, October 14th,

Dr. Fred C. Weaver, aged forty-six years.

Webfr.—In Louisville, Ky., on Friday, October 6th, Dr.
Harry C. Weber, aged forty-six years.

Welsh.—In Shrcveport, La., on Saturday, October 7th,

Dr. Emmet Alvin Welsh, aged fifty-two years.

White.—In Tarrytown, N. Y., on Thursday. October
I2th, Dr. William H. White, aged eighty-four years.
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Original Communications
AND THE PATIENT IS LEFT OUT.*

By Robert T. Morris, M. D., F. A. C. S.

New York.

You know the schoolboy's rule in grammar,
"Never use a preposition to end a sentence with."

According to a somewhat similar rule the title of

my paper has been constructed.

In the midst of our rapidly advancing concen-

tration upon special studies, does a given physician

today really care to know what is the matter with

a patient, or does he much prefer to find something

in which he is specially interested? Let us take,

for example, a concrete case of diabetes mellitus.

Is the physician to assume the responsibility of

treating that patient along lines of his pet dietary

regime ? Diabetes mellitus is nothing but a symp-
tom, like a cough or a sneeze. Should the physi-

cian be content to make a diagnosis of the symp-
toms, and consider that to represent a diagnostic

entity ? No ! With the symptom of diabetes mel-

litus making a sign to him, beckoning him on, the

physician is to proceed to find out what really does

ail the patient. Some of us know that diabetes

mellitus is always due to hyperglycemia. Some of

us know that hyperglycemia in a given case may be

secondary to some peripheral irritation or to some
focal infection which is exciting the adrenal glands,

and these in turn are whipping up the thyroid

gland, the whole chromaffin system, and the liver

—

a whole series of disturbances of function mani-
fested in one salient symptom which happens to

attract the doctor's attention because of its easy

evidence.

When taking up the several forms of diabetes

mellitus from a therapeutic standpoint, we are to

begin with the question of what peripheral irrita-

tion or what focal infection may be driving the

adrenals overtime. The physician who does not go
at a case in that sort of way is a superficial prac-

titioner, interested only in his direct treatment for

the symptom, and the patient as a whole is left out.

Who's to blame? Well, perhaps we cannot call

it blame ! W'ith our rapid advance in laboratory

methods and in the correlation of special knowl-
edge, one man scarcely knows what another man
is about. What chemist knows much about the

work of another chemist in another field of the

•President's address at the meeting of the American Therapeutic
Society, Detroit, June 9, 1916.

subject: \\here is the geologist today who can
write a textbook covering tlie whole subject of

geology? The day is past when that sort of thing
was possible. Our laboratory advances have been
almost explosive along hues of special study, and
by way of the laboratory we may find something
in which we are interested and which we set out
to lind, in almost any man in this room. If I send
a patient to the office of a heart specialist, and if

the patient returns without heart disease, it is be-

cause the doctor was not in. The field of neurol-

ogy has become so elaborated by physicians and
metaphysicians, that we are in luck if we can ob-
tain two agreeing opinions from two diflferent neu-
rologists to whom we send our unhappy patient.

What are the layman's chances for getting into

the right hands when choosing a consultant? You
all assume a very thoughtful look when / ask that

question. A layman trying to select a competent
medical adviser today is very much like a client in

a court of law trying his own case. It is true that

many people have the sort of confidence in the

doctor that they have in the clergyman, and both

professional men at the same moment are perhaps
taking the trusting person in one direction straight

toward Heaven.
Tomorrow the layman is to depend upon a new-

kind of consultant, in cases of chronic illness at

any rate. This new kind of consultant will not

depend upon his own knowledge and wisdom, ex-

cept to the extent required for getting together a

group of facts from a number of authorities, that

bear upon the case which he has in mind. That
will be skilled labor, requiring the best type of syn-

thetic and judicial faculty. The consultant's work
and his opinion will be somewhat expensive, but

the good old days are no more, when a man could

suffer and die cheaply. A few consultants have
already made a grouping of experts and of labora-

tory facihties in such a way that the cost may be

reduced to moderate terms for the clerk whose in-

come is twelve hundred dollars a year and whose
expenses are eleven hundred and sixty dollars. The
consultant of tomorrow is to be a man who is not

overimpressed by the new ideas of enthusiasts, yet

he will avoid the skepticism which overlooks the

basic truth in almost ever\' new movement—other-

wise he will be a prejudiced adviser and the patient

will be left out. When the ideas of Lane relating

to colonic infections were presented, we soon came

Copyright, 191 6, by A. R. Elliott Publishing Company.
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to know that Lane had struck a line of cleavage
into a great truth, but his immediate conclusions
were ref>ellent to conservative doctors, some of

whom stepped backward and out of date in re-

sponse. It remains for the consultant of tomorrow
to learn that something is behind the colon, and to

discover the significance of that something in cases

which surgeons of the Lane school would subject

to operative procedure as ignorantly as the internist

treats a case of diabetes, and leaves the patient out.

The oral surgeon with a neurasthenic patient

finds by way of the laboratory that apical infection

of a tooth root is in evidence. He determines the

presence of Streptococcus viridans. He knows
that various rheumatisms may be caused by that

streptococcus. He knows that endocarditis may be
caused by that streptococcus. He knows what
Rosenow has recently told us about appendicitis,

cholecystitis, and gastric ulcer being caused by the

action of that streptococcus. Knowing all this, the

oral surgeon is proud in his behef that he has dis-

covered a basic feature in the ill health of his pa-

tient, yet the case may not really belong to him at

all. The throat specialist finds infected tonsils in

this same patient. He goes to the laboratory and
raises a fine colony of Streptococcus haemolyticus.

Almost everybody knows what dreadful things are

done by the toxins of that particular streptococcus

at times. Removal of the tonsils is advised, yet the

case is not studied as a whole, and the patient is

left out. If an opthalmologist is consulted, he very

likely will find our patient suffering from the ef-

fects of eye muscle imbalance, with irritation of

basal centres of the brain and consequent disturb-

ance of the automatic and sympathetic nervous sys-

tems. The ophthalmologist believes that the case

has belonged to him all along, and he is impatient

with the men who had overlooked the eye muscle

feature, yet it may be that the internal rectus muscles

in the case are showing selective affinity for toxins

or waste products from a distance. Somebody tells

the patient to consult a surgeon, who finds a rat-

tling bolt in the works in the form of a loose kid-

ney. The surgeon perhaps believes that the case

belongs to him, and that the moving kidney is a

source of peripheral irritation, which explains the

neurasthenia, but the patient as a whole is left out.

A loose kidney is a very important thing in cases

in which it is important, and it is the business of

various doctors to get together and determine the

exact status of that feature in any given case. The
psychanalyst, taking into account the psychic phe-

nomena of our neurasthenic patient, finds that the

physical trouble is due to a mental conflict between

repressed impulses, but the patient as a whole is left

out.

An expert interested in our new problems of

acidosis discovers that the patient is not passing

certain acids and byproducts over the kidney

threshold properly, and he says that these dammed
products (not being profane) are the cause of all

the trouble. He proceeds to treat that particular

symptom, and the patient is left out. The patient

goes to a rest cure doctor and becomes very much

improved, at an expense of so much an hour of

improvement, but upon returning to real life, which

[New York
Medical Journal.

is not a rest cure, finds that treatment and daily

life are incompatible. The hydrotherapy institute

and the dietetic sanatorium both allow our invalid

to gain weight, but only while the patient waits.

I'lie osteopath and the chiropractic inform our pa-
tient that the occipital headache is caused by the

atlas being out of joint, and they proceed to bestow
punishment which is not deserved, while the suf-

ferer decides to feel better in order not to lose the
worth of good money expended. The diagnosis of 1

an atlas out of joint is the only one that is always
wrong, yet people are not to be blamed for turning
to medical outsiders when members of the regular
profession do not help them enough. ,

W ho is to make up a brief for the neurasthenic
patient? Who is to act as the lawyer acts when
getting together material for final advice to a cHent?
i see men in this audience who are competent to

make briefs. Round about the country at large, and
round about the world at large, may be foimd a

small but hopefully growing number of men who
know how to make up a brief relating to almost
any sort of chronic illness. These are to be the

consultants of tomorrow. They will take charge
of the ideas, findings, beliefs, and enthusiasms of

various specialists, pass the parallel rays of light

through the lenses of their minds, and focus them
upon the case of any one patient. For some years,

I have tried to do this sort of thing, particularly in

relation to questions of peripheral irritation and
focal infection. The reason 1 took up systematic

investigation in the interest of diagnosis was be-

cause so many cases sent in for surgical operation
were not properly cases for operation at all. Fur-
thermore, a good many patients were seen during
the year who had been subjected to ineffective

operation. The number of ptosis cases in which
the appendix has been removed would make inter-

esting pabulum for yellow journal readers. Pa-
tients with thyroid enlargement, w-ith duodenal
ulcer, and with symptomatic pelvic conditions, are

subjected to operation without question beyond
that of finding conditions which appear superfi-

cially to be surgical in their nature. How many
patients during the year are subjected to operation

for facial neuralgia, even to an operation for re-

moval of the Gasserian ganglion, without having

a single question asked about focal infection or

peripheral irritation ? When making elaborate diag-

noses with the aid of sp>ecialists and of laboratory
I

experts, I found that my income from surgery was
cut down very seriously. In other words, the more
I knew, the less money was it possible to make.

-K word for the other side of the question

:

The best line ever penned by man
Is "on the other hand."

On the other hand. then, we shall find very manv
cases not believed to be surgical that are really

surgical in some aspect. Many of the neuroses, neu-

rasthenias, and psychoses may be traced back to

some precipitating factor, even though it may not

be a causative factor, which will respond to surgery

in such a way as to allow tlie patient to become
again a well fitting unit in the social complex. The
expense of going at a case fundamentally is some-

times large, and worse than that, sometimes fniit-

I
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less. It is true that the poor patient may have the

advantage of hospital and laboratory facilities, and

yet he is more than likely to be admitted to some
department of a hospital by the entry clerk. In

that department of the hospital he is pretty certain

to receive treatment by the specialists of the de-

partment only. I, want five millions of dollars to-

day for the purpose of adding to one of the teach-

ing institutions a systematized machinery for ob-

taining thorough diagnosis for every patient sent

in to the institution. I do not want a dollar of the

amount for myself, or any salary for administering

the fund, which would be forthcoming from many
men for many institutions could they but know
what we doctors know about opportunities for ren-

dering serv ice to the public.

When a patient has been sent to some one de-

partment of a hospital today, we are apt to hear a

good deal of mutual recrimination between experts

in special rtelds. The ophthalmologist asks why
the question of eye strain was overlooked in a given

case. The oral surgeon wishes to know why no
one took a radiograph of tooth roots in a search for

apical infection. Each one of several specialists

asks why the patient was not sent to his depart-

ment. There has been no one steering hand, no
one disinterested brain to direct that hand in the in-

terest of the patient who needs a guide, philosopher,

and friend. What patient today, sent in to a pub-
lic or to a private hospital, manages to have the

question of allergic response to a toxin or to a waste
product worked out ? Yet that is one of the

largest of our new problems, and one of the most
essential, if we are to know why one patient suf-

fers more than another from the same kind of ill-

ness.

I am indebted to our society for the impetus

which has led me to the custom of making up a

brief for almost any patient with a chronic illness.

As a surgeon it was impossible to keep up to date

in surgery alone. Advances in that field have be-

come so rapid that every surgeon is out of date in

some part of his work and his thinking. When
attending the meetings of this society, I was
obliged to listen to papers on all sorts of topics,

many of them entirely out of line with my read-

ing even, because of time limitations. As a result

of getting so many perspectives upon the whole
field of thcrapeusis, it is now fascinating work to

make up a brief of a case, and I would like to

begin my whole professional work all over again.

There is another side to the question which 1

have not mentioned, and that is the moral side. A
specialist is prone to concentrate attention" so

closely upon whatever interests him in a case that

the patient as a whole is left out." His position

approaches that of the business man. The diflfer-

ence between a profession and a business is this:

In a business you are thinking of yourself, and in

a profession yon are thinking of somebody else.

The speciahst is to become more and more neces-
sary, and he is to command higher and higher fees

for services rendered, but he is not to be allowed to

get very close to any trusting patient, and he is to

be relegated to the position of therapeutic resource.

6i6 M.\DisoN Avenue.

IMPOTENCE IN THE MALE.
A Prclitmnary Report on the Use of the Anterior

Lobe Pituitary Body,

By Thomas C. Stellwagen, Jr., M. D.,

Philadelphia,

Assistant Professor Gcniloiirinary Surgery, Jtflrrson Mcilical College.

The subject of impotence, in its various forms, is

one of vital interest to practitioner and patient. Im-
lX)tence unfortunately is often surrendered to the

quack and the charlatan. It has always seemed that

a patient suffering from sexual weaJ<ness is to be

pitied. It is he that makes quackery profitable,

rhis can be explained in several ways.
1. The management of such cases is usually diffi-

cult, and the truth may do harm if told to the pa-

tient.

2. In the young man the trouble is usually pre-

ceded by masturbation or sexual excesses, and of

these thi^ patient is loath to speak
;
consequently we

are hampered by an incorrect history.

3. The treatment is generally slow to show results

and the patient becomes discouraged.

The foregoing, and other reasons that might be
added, are harassing both to patient and doctor. In

consequence the patient is often lured to the irregu-

lar practitioner. He consults one of these inhuman
Shylocks and signs a legal form of contract that

offers him no redress, pays in advance, and in due
time is fleeced and left a neurasthenic. Occasionally

the patient so handled becomes profoundly de-

pressed, mutilates his genitalia, or destroys his life.

Unfortunately, we find in the advertising columns
of our daily papers, and among some that clamor
for decency and clean journalism, the glaring state-

ments of cure and relief from all forms of sexual

weakness.
It has always been a belief with us that some of

the unhappiness in life is directly due to some form
of impotence or other sexual disturbance. We be-

lieve that were it possible to determine the true

cause of self destruction in not a few cases of sui-

cide, it could primarily be laid to some vegetative

defect. _
The use of animal extracts and portions of

their carcasses as medicine is not merely a recent

practice, to quote from the paper by Dr. Carey
P. McCord (1). He states that in 600 B. C, por-

tions of the testes were used in treating obesity.

Swine's fat, dog's dung, fat of the serpent, hair of

the virgin goat, and human bone were commonly
given. Beetles, bugs, and many other insects were
supposed to possess powerful therap>eutic properties

and were often used.

We know today that the internal secretion of the

ductless glands plays a most important part in the

regulation of the growth of the body. We know
further that in disease of certain of these structures

mental and physical defects ensue that can be ex-

plained only by the presence of such disease. We
know still further that rational treatment admin-
istered with the idea of supplying the deficient in-

ternal secretion often produces marvelous results.

The converse has also been proved ; that excessive

secretion manifests itself as disease, and when con-

trolled by surger\' or medicine effects some re-



88o STELUVAGEN: IMPOTENCE IN THE MALE. (New York
Medical Journal.

markable cures. The entire subject of organo-

therapy is still in its infancy, and physiological

chemists are devoting time and study that must
bear fruit in the future.

The problem of sexual weakness or impotency

is of great importance and one that is not well un-

derstootl. There have been many methods of treat-

ment devised and numerous drugs and combina-

tions tried. Each has had its day and its ad-

vocates, but w^e believe we express the opinion of

the profession when we say that most of them
have been failures.

We recognize that tonics and tissue builders are

often of value in restoring the tone of a depleted

nervous system and often do good. We think that

the sexual power in some instances is an index of

the physical well being of a man. There are num-
erous instances to the contrary, however, that offer

the exception to test the foregoing statement, no-

tably those siiftering from tuberculosis, from cer-

tain types of malignant disease, and from other

isolated instances of sickness. These, however, are

rare, except in tuberculosis, where the vegetative

functions seem to be overstimulated.

An impotent man is not to be laughed at, or

ridiculed and passed over by his physician. He is

a sick man and deserves intelligent advice and

treatment. The sexually deficient subject is often

a drone in our social fabric ; he it is that some-

times becomes the pervert, the suicide, or the mad-
man. Ig-norance, pruder), and a false sense of pro-

priety often make light of such patients and they

are condemned to lives of mental misery aggra-

vated by the consciousness that they are lacking

in the power of procreation. This one fact more
than any other should have a far reaching influ-

ence upon the conduct of such a case^

A urologist's advice is so often sought by these

l)atients that it seemed to us that a report embody-

ing the results obtained in six cases would not be

amiss. The preparation that has proved of most

value in our hands is one of the anterior lobe of

the pituitary body.

Case I. Man, forty-three years of age. Family history

negative, except for one tuberculous ancestor. Previous

history: Had had the usual diseases of childhood and an

attack of typhoid fever at the age of twenty-two years,

from which he made an uneventful recovery. No venereal

history. The patient had masturbated once or twice week-

ly up to the age of twenty years, when he ceased the

practice. Following the cessation of masturbation he had
nocturnal pollutions that never worried him. For these

he did nothing, and they stopped after his marriage, which

occurred at the age of twenty-si.K years. He was able to

have successful intercourse witli his wife, as attested by

the birth of three normal children. He had intercourse

about twice weekly and had not made it a practice to at-

tempt a repetition of the act during the same night. His

erections were normal, his desire was normal, intromission

was accomplished without trouble, and the seminal dis-

charge was apparently of normal consistence, odor, color,

and amoimt.
.\bout four years ago, he assumed a business of his own

and gave much time and mental energy to its organization

and conduct, frequently working until a late hour. About
a year after his new business began, he noticed that his

desire for intercourse seemed to be waning. Following

the lack of desire, when he had an erection it was not a

strong one. The head of the penis remained soft. At
times tlcsire would be normal and he would feel a sense

of well being, but he was now unable to get a perfect

erection and the few times that he was able to have inter-

course he had a premature emission of a very thin, watery
fluid.

The treatment of this case had been undertaken by sev-

eral different physicians, who had used tonics, general
massage, hydrotherapy, electricity, and rest in the woods,
but all to no avail. He presented himself a much dejected

man, and stated that he did not wish any more children,

but that he would like to feel that he was still able to

procreate. His state of mental unres't was largely due to

the fact that he had utterly failed in recent attempts at

intercourse.

\\"e put him upon a three months' treatment,

explaining th.at during that time he must sleep

apart from his wife and dismiss the sexual idea

from his mind. This he agreed to attempt to do
and did. He received a five grain tablet of anterior

lobe pituitary body, three times a day, after meals,

and came to the office twice weekly for a prostatic

massage. The diet was not altered, nor was his

daily routine. At the cjid of one month he no-

ticed no change and became despondent, but we
advised him to have patience and explained that

we did not look for improvement until the end of

about two or three months. During the middle

of the third month, desire began to return and

with it erections which, as he stated, were better.

At this time he had three emissions. At the end

of the three months he was permitted to attempt

intercourse, which was accomplished successfully.

This patient, after one year, has shown every

evidence of a permanent cure and at present is

thoroughly competent sexually, while his general

health is apparently perfect.

Case H. Man, fifty-four years old, widower, well de-

veloped and well nourished subject, had been a widower
for past five years. His wife died from tuberculosis after

a lingering illness, in consequence of which he had not

had intercourse for three years previous to her decease.

He was the father of two healthy children and wished to

marry a woman thirty-two years of age, but knew he was
unable to perform the sexual act. Upon questioning he

said that he had attempted intercourse with women of easy

virtue, having tried both blonds and brunettes, but to no

avail
;
consequently he felt incompetent. When questioned

as to erotic sensations when in company with his fiancee,

he stated that they did not exist.

This patient was placed upon a course of treat-

ment similar to that in Case i and at the end of

four and one half months was apparently normal

for a man of his years. He married and has since

been able to conform to his sexual duties. At

present he believes his wife to be pregnant. To
this patient we explained that sexual excitement

without gratification was most jx^micious for him

and accordingly he was instructed to see his

fiancee only once a week and then very formally.

It may be well here to emphasize what we be-

lieve to be a fact, namely, that impotence and other

forms of sexual weakness, including i)hysical de-

fects such as varicocele, painful testicles, neuralgia

of the cord, and in some rarely iwssible instances,

hydrocele, are at times either produced or at least

much aggravated by sexual excitement without

subscciuent orgasm. '\\'e know no more pernicious

jM-actice than the ardent love making of the young

suitor over a long period of time. W e believe that

many cases of obscure ner\'ous atTections. sexual

degeneracy, or weakness may l>e traced to some

such cause. In short, we insult nature by such

practices, and after a while she gives up and im-
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ix)tence results from exhaustion of the spinal

i^enital centre. What could be a practice more
dangerous to the sexual powers than withdrawal

l)eforc emission? This practice is ap[)arently com-

mon among the Hebrew race, especially among the

younger men and in our opinion it accounts for

inuch of the sexual weakness among them.

Case III. Man, aged thirty-five years, married five years,

had no children. He had the usual diseases of childhood

and an infection by the gonococcus at the age of twenty-si.x

years, of which he was apparently cured. Prostatic secretion

showed eight leucocytes to a field. Urine report negative.

Present trouble : About five years ago, desire became in-

tense and he found it necessary to have se.xual intercourse

once or twice each night. This lasted for about si.K months.

Desire then suddenly ceased and since that time erections

have been but a memory.
At the time of the excessive sexual desire, he had

considerable burning and stinging along the urethra when
he urinated. The receptacle in the morning, he stated, was
coated at times by a reddish and then again by a very
light yellow sand. .At this time he was spending his vaca-

tion upon a farm and had eaten a great amount of fruit

and tomatoes. He would frequently eat them while in the

fields. In our opinion he probably had uric acid and cal-

cium oxalate showers, due to the inordinate consumption
of fruit and tomatoes. These showers, through irritation

of the genitourinary mucous membrane, excited the spinal

centre—hence the eroticism.

This patient had his diet regulated, ehminating
excesses of starclies, sugars, and fats. A diet

should be carefully selected with the idea in mind
to give sufficient calories to do the day's work and
have a surplus from which to build up a reserve.

He was told to live apart from his wife for four

months, to take cold sponge baths, and \vas put

upon a two and one half grain tablet of anterior

lobe pituitary body three times daily after meals.

This man did not iiave prostatic massage. At
present his sexual powers are apparently normal.

C.^SE Man, aged fiftj'-eight years, well nourished,
strong, and apparently healthy ; unmarried ; had the usual
diseases of childhood; pneumonia'at thirty-eight years of
age, from which he made an uneventful recover3'. Had
had four attacks of gonorrhea and a chancre ten years ago.
Wassermann negative, gonococci negative, prostatic secre-

tion apparently normal. His semen contained nonmotile'
spermatozooa. Hemoglobin, sixtj'-five per cent. Present
trouble : He had had a mistress for the past nine years,

but for two years had been unable to have successful in-

tercourse. Has had emissions while the penis was in a
flaccid state. This man's mistress stated that his sexual
power at one time was very great and that during that
period he drew upon it to excess. This period of unusual
sexual excitement followed closely upon his sj'philitic in-

fection and might have been induced b\' some cord irrita-

tion.

This case was treated as follows: Citrate of
iron by hypodermic injection one grain, every
third day, for seven injections raised his hemo-
globin from sixty-five to ninety per cent.

He was then put upon Basham's mixture and
strychnine three times daily. He v.as kept upon
this hue of treatment for two months. He was
then placed upon the anterior lobe pituitary

body grains five, three times a day, after meals,
with massage of the prostate and the passing
of a Benique curved bougie tw-ice weekly.
The bougie was permitted to remain for eight
minutes. After dilating up to No. 32 French, the
bougie was discontinued. The prostatic massage
was continued for four months.
At the end of the third month he felt better,

looked improved, and began to have tlie usual morn-

ing erections consc(|ucnl upon a full bladder. This

gave him heart, and with a return of confidence

he had successful intercourse and since then has

been able to have connection about everj' ten days.

Case V. Man, aged sixty-two years, single; well nour-

ished, except that he had recently lost ten pounds in

weight. Blood pressure, 149; hemoglobin, 92. Urine
negative. Prostatic secretion, twenty-two leucocytes in

the field. Heart lacking in muscular tone and snap. We
could not determine any lesion, but his physician, for

whose opinion we had great respect, said he had a slight

mitral regurgitant murmur, transient in character. Patient

was well nourished, but not rugged. He had very few
diseases as a child and did not recall any severe illness.

Had one attack of gonorrhea at twenty-three years of age,

from which apparently he made a complete recovery.

This patient consulted us, he said, because his

sexual f)Ovvers were waning. He wished to

know whether any course of treatment might con-

serve the remainder of power that he still jkjs-

sessed. He was put ujxju prostatic massage and

received five grain tablets of anterior lobe pituitary

body. After about two and one half months he

stated his sexual powers were much improved, and

that during one visit to a woman with whom he

was accustomed to have connection, he had inter-

course twice in the same night. His general health

was much improved and a slight dyspnea from

which he had sullered passed entirely away. He
plays eighteen holes of golf without great eflfort.

which was impossible before the pituitary body was
exhibited.

He complained of hyperacidity, which proved to

be a temporary hyperchlorhydria. This gave him
some discomfort, but passed away almost coinci-

dently with the stopping of the tablets of pituitar)'

body. With him it became necessary to intermit

the administration of the tablets for a few days

in order to prevent hyperacidity. This patient is

still under observation and apparently remains

sexually potent.

Case \T. Widower, aged sixty-one years, wife died

eight years before. Previous history uneventful ; no
venereal history. Patient stated that his sexual powers
had been practically negative for past three years. He
had been able, however, to get a feeble erection, but could

not have a successful intercourse. Blood pressure, 150;

hemoglobin, eighty-five per cent. ; urine negative. Prostatic

secretion contained eight leucocj-tes in the field.

This subject was placed under treatment for

four months, at the end of which time he had
successful intercourse and has continued to ac-

complish the act once about every two or three

weeks. He states that he feels much improved in

general health and has not noticed any untoward
symptom fexcept a mild hyperacidity. of the gastric

juice.

COMMENT.

Our attention was first called to the use of

pituitary' body in general weakness by an observa-

tion upon a patient to whom the preparation w^as

given in a purely empirical way. He was suffer-

ing from premature senile decay. The patient,

a man aged forty-eight years, had some midefin-

able and unexplainable circulatory^ weakness for

which anterior lobe pituitary body was given.

• He showed decided improvement and during

the course of his treatment remarked that he felt
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a return of sexual desire, also that liis powers of

erection, which had been negative for some time,

seemed to be returning". This latter fact he dwelt
upon so frequently that it determined us to apply
it in the treatment of such cases. We have tried

the preparation in three cases of younger men
suffering from sexual neurasthenia, but with no
special improvement. I'his fact we do not attempt
to explain, but we feel that in them the nervous
element so predominates that it governs the situa-

tion, and that unless some means are found to put
it in abeyance, all methods of treatment must fail.

In short, we have tried to impress upon them that

they must be philosophical in order to gain by the

treatment.

No untoward symptoms have been produced by
the administration of the preparation, except slight

hyperacidity of the gastric juice. In other cases

now under observation this hyperacidity is present,

consequently it may be of use in achylia gastrica.

It is our intention at a later date to offer a more
complete study upon another series of cases.

The fact that prostatic massage and some other

remedies were used in the treatment of the fore-

going cases in a measure invalidates the testimony

in favor of the anterior lobe pituitarj^ body

;

nevertheless, we feel that the preparation played a

very decided part in the cure of the cases. Previ-

ous to its use, the methods that were resorted to

generally failed, hence our preliminary conclusion.
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CHRONIC APPENDICITIS AND CHRONIC
INTFISTINAL TOXEMIA.*

Their Association and Differentiation,

By G. Reese Satterlee, M. D.,

New York.

The subject of appendicitis may be time worn,
but it needs still further study and investigation.

The diagnosis is seemingly simple and the opera-

tion for its relief unusually easy. Relief from un-

derlying conditions is often a difficult problem.

The anatomy, pathology, bacteriology, and the rea-

sons for removal of the diseased organ have been

very thoroughly worked out. but there is still a

wide field to be studied. There are many view-

points as to the etiology of the condition, so there

must still be room for investigation. The etiology

of acute ai)pendicitis seems to be simpler to explain

than that of chronic appendicitis, although the two
conditions mav be closely related.

Heredity and family predisposition seem to play

an important role in inflammations of this organ.

As examples of this, Forcheimer (i) gives a series

of observations in which a strong hereditary tend-

ency was present, and J. W. Draper describes

seven cases of appendicitis in one family. The ex-

planation of these cases may be. some hereditary,

characteristics of the intestinal tract; heredity,

however, may play no part, infection from the

•RcAil before the American Therapeutic Society, Detroit, June 10,

i<)i6.

intestine directly or through the blood stream or
lymphatics, being the real cause.

We are a long way from pr(fving hereditary char-

acteristics in the intestinal tract, though we feel

that heredity has much to do with handing down
types and peculiarities of this part of the body as

elsewhere. As examples of heredity, may be cited

two patients now under observation. They are

mother and daughter. Both have the same degree
of virginal enteroptotic habitus (Rovsing, 2), water
trap stomachs of equal size and degree, and sim-

ilar colons. Abdominal radiographs are homol-
ogous. As a result of life's extreme activity and
bipedism, the mother fell heir to the usual ills that

attack people whom the Creator has endowed with

such an intestine ; she survived successfully a sus-

pension operation on the colon and stomach and
today is as active as ever. Their abdominal radio-

graphs today are not homologous, but the daughter

has been brought up to efficiency by means of ab-

dominal support and posture, and especially eleva-

tion of the. foot of the bed.

Another instance, seen personally with Dr. Le
Wald, two brothers with an equal degree of dilated

mobile cecum, may be cited. There is another

instance, in the author's experience, of a brother

and sister with congenital duodenal stenosis. We
are very young in our gastrointestinal studies and
need more thorough investigation into the alimen-

tary tract of families before making positive state-

ments. For example, the habitus enteroptoticus

is more prevalent in some families than in others

and, like other anatomical characteristics, obeys un-

doubtedly the Mendelian law.

This leads up to a very important connecting

link, the frequency of chronic appendicitis in en-

teroptotic subjects. W^e are all more or less guided

by our own experiences, and therefore I cite from
my own series of cases of chronic intestinal tox-

emia from a paper read in January, 1916 (3). In

a series of 136 cases of this disorder, there were
thirty-three or twenty-five per cent, in whom a

previous appendicectomy haxl been performed. In

subdividing the cases into enteroptotics and non-

enteroptotics, it was found that thirty-one, or near-

ly eighty per cent, of the appendicectomies were in

enteroptotics, and nine, or f»bout twenty per cent,

were in nonenteroptotics. This is a significant fact

and leads us to infer that the poor enteroptotic has

a greater liabilitv to appendicitis than the non-

enteroptotic. This applies mor<' literally to chronic

than to acute appendicitis.

Bacterial infection as the exciting cause of an

inflamed appendix,' is an accepted fact. Among
tlie bacteria that have been found as a cause of

appendicitis, are the proteus. Bacillus subtilis,

P)acillus capsulatus. Bacillus fusiformis, a diph-

theroid bacillus. Bacillus tctani. Coccus conglo-

mcratiis, actinomycosis, pncumococcus. tubercle

l)acillus. streptococcus, staphylococcus, and last and

probably most important. Bacillus coli communis.

Very many authorities agree that the colon

b.-icillus is the most common factor in appendicitis;

among them, Tohn Deaver (4), John C. Da Costa

f O. C. C. Chovce (6). Kcllv and" Noble (7). Rich-

ard Warren (8^. W. H. Battle (9^ and G. Muni-

ford (toV The epidemiology of appendicitis i'^
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also discussed, and Warren mentions the influenza

bacillus and Rose and Carlcss ( 1
1 ) , the strepto-

coccus in epidemics. Edward C. Rosenow (12)
has produced appendicitis by inoculation with the

streptococcus isolated from appendicitis, demon-
strating apparently the selective action of bacteria.

Let us study Bacillus coli. Deaver says it is

more frequent in chronic than in acvxtc appendi-

citis, and has found it in pure culture in seventy

per cent, of acute appendicitis and in ninety per

cent, of chronic appendicitis. It has been found
accompanied by the staphylococcus and the strep-

tococcus, the latter very rarely in chronic cases.

The staphylococcus alone is most infrequently

found in acute or chronic cases.

Bacillus coli is known as a harmless and neces-

sary organism in the gastrointestinal tract. Why
then should it be considered dangerous? We quote

Da Costa, who says : "Colon bacilli which nor-

mally inhabit the appendix are harmless when the

appendix is healthy, but become active for harm
when the diverticulum is bruised, obstructed, irri-

tated by the presence of uric acid, congested be-

cause of the chilling of the cutaneous surface of

the body, or distended by the ingress of the colonic

fluid. It seems probable that the flatulent disten-

tion of the colon may be responsible for forcing

fecal matter in quantity into the appendix and may
lead to plugging of the opening."

What, if any, is the relationship between chronic

appendicitis and chronic intestinal toxemia ? It is

interesting to note the change of thought along this

line during the past decade. In 1905, Deaver stated

that "he thinks constipation does not play a very
important role in the causation of appendicitis."

He mentioned at that time gastroenteritis, dysen-

tery, typhoid, and influenza as predisposing causes,

and traumatism, lead poisoning and intestinal para-

sites as exciting causes. Ten years later, we find

that the chief responsibility is fastened upon
Bacillus coli.

Ten years ago, Deaver said : "In some cases of

long continued and marked constipation, it is pos-

sible that the increase in virulence of Bacillus coli

communis that has been encountered in that con-

dition, may be remotely connected with the de-

velopment of this condition."

The appendix is only a part of the large intestine.

As Warren expresses it, "it is no more than the

relic of the cecum of our herbivorous ancestors.

Removal of this relic appears to make no difference

to the metabolism of patients thus deprived." There
are other theories of the function of the appendix,

such as lubrication, peristalsis, etc. The dangers
of inflammation of this peculiar anatomical ajjd

*

rudimentary organ seem to justify its removal,

whether it is normal or abnormal, during a

laparotomy.

If the appendix belongs to the large intestine,

it is natural to suppose that it will share in any
diseased condition of that organ. W^arren states

that "appendicitis may be part of an inflammation

of the large intestine (colitis) sometimes as a cause,

at others as a sequel of this, and naturally its re-

moval will have different results in the two condi-

tions." He does not mention the condition of

chronic intestinal toxemia in relation to chronic
appendicitis.

"A few years ago, my appendix was removed
for this trouble, but I am no better." What a com-
mon complaint and one that many of us hear ahnost
daily! This is a sin of tiie profession and one that

has been and still is committed by surgeons and
physicians alike. A chronically diseased appendix
should be removed, but the underlying condition,

whether it be cause or effect, should also be cor-

rected. It is the false security that the patient feels

after the operation upon the assurance, "you are
cured." that leads to the damage. I believe that

time will demonstrate the proper treatment of the

underlying intestinal toxemia, and the result will

place the patient in a much better physical condi-
tion or even render the appendicectomy entirely

unnecessary.

Da Costa's premonitory symptoms of appendicitis

are similar to those of intestinal toxemia, as so un-
derstood. He describes them as "constipation or
diarrhea, flatulence, nausea, anorexia, dyspepsia,

coated longue, weakness, general gastrointestinal

uneasiness, colicky pains about the umbilicus, and
perhaps some tenderness and a sense of weight,

soreness, or uneasiness in the right iliac fossa."

This is obviously a dividing hne between the two
conditions of appendicitis and intestinal toxemia.
The symptoms characteristic of acute appendicitis

are so well known, even to the inexperienced stu-

dent, that they could not possibly be confounded
with those of chronic intestinal toxemia. With the

classical symptoms present it would be nothing short

of gross carelessness not to operate, but with only

the first set of indefinite symptoms a complete study
of the case, including the x ray, should be instituted.

in our series of 136 cases, reported in January of

this year, there were thirty-three patients, or

twenty-five per cent, who had had appendicectomy
previous to coming to the author. Whether the

operation was justified or not, the majority of these

patients understood that the operation was to end
their trouble, but the results showed only slight or

no improvement. The reasons were evident in a

number of cases, as illustrated by four histories

detailed by the author. The strong, classical symp-
toms of chronic appendicitis resolved themselves

into those of chronic intestinal toxemia and dis-

appeared under treatment.

Da Costa says: "In those rare cases of typhlitis

occasionally encountered the symptoms are much
milder than in appendicitis ; the temperature is not

much elevated, the pulse rate is only slightly ac-

celerated, the leucocytosis is not marked, there is

seldom rigidity, there may be tenderness, but sel-

dom pain. Pain, when present, is colicky rather

than continuous. There may be a doughy mass or

a mass feeling like an air cushion in the right iliac

fossa. Chronic typhlitis causes muscular atony and
intestinal stasis." Our experience is similar to that

of Da Cct.ta, with the important exception that

cases of chronic typhhtis are not "rare." This is

perhaps due to the surgeon's standpoint which is

one side of the question only. There should be no
"medical side" nor "surgical side," for the subject

is neither medical nor surgical, it is both. The
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leading textbooks on surgery and medicine are too

one sided; let us therefore place this before our
students in the proper light.

Rose and Carless state that changes in the cecum
and sometimes a generalized typhlocolitis often ac-

companies appendicitis. "It is in these cases where
the cecum and colon are inflamed and tender as

well as the appendix, that the most careful dis-

crimination is needed in order to prevent needless

operations which will not improve the patient's

condition."

As the result of the study of my cases of ap-

pendicitis and chronic intestinal toxemia, where
both conditions were present, the following classi-

fication suggested itself: i. Cases where a previ-

ous appendicectomy had been performed without

relief of symptoms of toxemia
; 2, cases of cecal

disease and toxemia resembling chronic appendi-

citis ; 3, cases of chronic intestinal toxemia which
developed into appendicitis while under observation.

The following are illustrative of previous appen-

dicectomies without relief of the symptoms of

chronic toxemia

:

Case I. G. A. K., male, aged thirty-three years, travel-

ing salesman. Diarrhea and fermentation for twenty years,

constipation developing in the last few years. Appendicec-
tomy in 1910. Diagnosis : Enteroptosis, water trap

stomach (13), chronic intestinal toxemia, and skin infec-

tions. Treatment: Abdominal support, posture, diet, agar,

and Bacillus bulgaricus culture. Eleven doses of auto-

genous colon vaccines, with slight reactions. Autogenous
staphylococcus vaccines for pyogenic- skin and glandular

infections. Result : Slow, but marked improvement.
Case II. S. K., female, aged thirty-eight years, single.

For fourteen years very severe constipation and attacks of

unconsciousness with convulsions, progressive, as many as

eight or ten daily. Xo hereditary history of epilepsy.

Flatulence and abdominal discomfort. Appendicectomy
one and a half year ago, with no relief. Diagnosis:
"Epileps\-" of intestinal origin. Dilated and residual

cecum and stomach. Severe indicanuria, and putrefaction

in stools. Treatment: Diet, colon massage, catharsis, hy-

giene, and occasional doses of bromides. Fifty injections

of autogenous colon vaccines, sensitized at first and then

nonsensitized, followed by severe reactions, local and
general. Results : Marked improvement, no seizures for

one year, then relapses. Advised operation on colon.

Gradual improvement again. Kidney and liver functional

tests, and chemical examination of the blood showed ap-

parently normal condition of those organs.

Case III. T. D. M., male, aged thirty-one years, boot
black. For ten years diarrhea, abdominal cramps, and dis-

comfort. Headache, flatulence, gurgling, and general ten-

derness over abdomen. Streptococci and colon bacilli in the

feces. Diagnosis : Chronic intestinal toxemia, long kinked
sigmoid. Probably liver and pancreatic disturbance ; diag-

nosis not completed. Indicanuria. Treatment: Colon
lavage, tonics, salol and castor oil. diet and hygiene. Ab-
dominal compresses and mineral oil. Thirteen doses of

autogenous streptococcus vaccine, obtained from the feces,

with severe reactions and no improvement. Eleven doses
of autogenous colon vaccines and five injections of sensi-

tized autogenous colon vaccines gave but slight improve-
ment. The patient then disappeared for a while and re-

turned after an appendicectomy had been performed by
another doctor, with no relief to sj-mptoms. The patho-
logical findings were chronic appendicitis and Jackson's
veil. Further studies contemplated in the direction of the
liver and pancreatic derangement.
Case IV^. A. J. L. E., female, aged forty-six years,

single, school teacher. "Weak stomach" and headache
since chilriliood. For fifteen years after a severe mental
shock, suffered from abdominal distress, hcmicrania,

fradually increasing mental depression, and melancholia.
)nrinR the past two years, condition had been unbearable;

«I\vays constipatcrl. Eight years ago, ai)pcndiccctomy and
removal of fibroids. Xo improvement. ^Jlood pressure

about 240 mm. Diagnosis : Severe chronic intestinal

toxemia. Treatment : Operative reconstruction of the
the colon. Result : Marked improvement for a yeir. Re-
turned to work almost immediately, against advice. Re-
lapse at the end of a jxar, with symptoms of infection of
the remainder of the colon. Relief by autogenous colon
vaccines, twenty-live injections with marked reactions.

She had not lost a da\-'s teaching during the past year.
Blood pressure was lowered, on an average below 200, ex-
treme limits, 220 to 150. Complete examination of the
blood was made by Doctor Gettler, of Bellevue Hospital,
and showed high hemoglobin, low noncoagulable nitrogen

(28.4 mg.), low urea nitrogen (lo.o mg.), low uric acid

(0.62 mg.), low creatinin (o.o8 mg.), normal creatine,

low chlorides (368 mg.), and low sugar (57.0 mg.). The
serum showed a high freezing point, normal conductivity,
refraction and specific gravity, and normal carbon dioxide.
The urine, with the exception of low nitrogen content, was
normal. The renal function test (phenosulphophthalein)
showed fifty per cent, excretion at the end of the second
hour. The kidneys therefore appeared to be functioning
normally.

Case V. G. A. L., female, aged forty years, married.
Constipated all her life, with cascara and enemata habits.

Operations : Ten years ago, ovarian cyst removed ; nine
years ago appendicectomy for chronic appendicitis. No
improvement. Symptoms beside constipation had been
headaches, dullness, lack of mental poise, flatulence, back-
ache, and occasional vomiting. Diagnosis : Residual
stomach and cecum, sluggish colon, dilated sigmoid, and
chronic intestinal toxemia. The menopause was partly
responsible. Treatment : Diet, colon massage, and auto-
genous colon vaccines. Result : Steady improvement and
cure.

Case VI. E. X., female, aged twentj--six years, single,

school teacher. Constipation for years, occasional attacks of
diarrhea, vomiting everj' two weeks, headache, flatulence,

abdominal pain, and soreness in the right h>'pochondrium.
Appendix removed several years ago without relief of
symptoms. Diagnosis: Severe grade of enteroptosis,

water trap stomach (13) with a ptosis of seventeen cm.
Treatment : Posture, abdominal support, and diet. Re-
sult : Slow improvement.
Case VII. C. E., female, aged thirty-nine j-ears, single.

This was a similar case of marked enteroptosis, water trap

stomach, with a drop of seventeen cm. All the symptoms of
chronic intestinal toxemia present for years. Five years pre-

vioush", appendix removed for recurring attacks of chronic
appendicitis. Xo relief from sj'mptoms. Had been slowly
improving under treatment for chronic intestinal toxemia.

Case VIII. M. B., female, aged thirty-eight years, single,

domestic. For seventeen years had had pain in the right

iliac region, constipation, and alternating diarrhea. Opera-
tion, two months ago, for chronic appendicitis. Xo im-

provement and constipation worse. Diagnosis : Marked
enteroptosis, water trap stomach, residual cecum, and long
sigmoid. Toxemia marked. Treatment: Unsatisfactory
on account of imperfect control ; the patient disappeared.

The following case histories have been classed

under ciironic intestinal toxemia resembling chronic

appendicitis. They have been closely followed so

that, in our judgment, intestinal toxemia and con-

stipation are the predominant factors.

Case IX. A. P., male, aged thirty-one years, confidential

agent, single. For the past three years, had had marked
constipation, abdominal cramps, pyorrhea, and decayed
teeth. The condition would improve after treatment in a

Effropean spa ; but had been getting progressively worse.

When first seen, had a severe attack of obstipation, ab-

dominal cramps, especially in the right iliac region, heavi-

ness, coated tongue, and finally a severe sciatica. Marked
tenderness in the right iliac region, crepitation and splash-

ing over the cecum. Diagnosis : Marked enteroptosis.

residual stomach and cecum, long atrophic sigmoid, and
severe chronic intestinal toxemia. Large doses of the coal-

tar products had no appreciable effect on the pains, which

responded quickly to the first injection of autogenous colon

vaccine. Symptoms improved greatly by <iiet. abdominal
support, posture, and repeated doses of colon vaccine. Re-

sults : Eight months later, abdominal symptoms had dis-

appeared and the bowels were moving well.
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Case X. E. K. \V., female, aged twenty-nine years,

married. The iiistory was a typical one of constipation and

stomach trouble following conlinenient to bed after a frac-

tured hip, live years ago. Alternating constipation and
diarrhea, with marked colica mucosa. One year ago, rest in

bed and forced feeding resulted in increase in weight, but

no improvement in symptoms. Patient was enteroptotic,

with marked tenderness and crepitation over the cecum,

and the whole abdomen was exquisitely tender. Water
trap stomach, with large residue at six and one half hours.

Appendix outlined, retrocecal to the right, and apparently

adherent. \ ery long sigmoid, cecum and sigmoid very

sluggish. Treatment: Abdominal support, posture, diet,

stomach and colon lavage, and autogenous colon vaccines

improved the conditions very much in ten months. Chronic
appendicitis had been carefully considered, as the symptoms
pointed very strongly that way. Radiographs of the colon,

however, showed marked improvement in that organ, and
the necessity for operation seemed to be past.

Case XI. H. R. G., female, aged thirty-nine years, mar-
ried. Had been constipated all her life and accustomed to

rich food. Cascara habit for years. Headaches and flatu-

lence, pain and soreness in the right iliac region. Diag-

nosis : Moderate enteroptosis, residual cecum and appendix,

dilated sigmoid, and chronic intestinal toxemia. Treat-

ment: Diet and hygiene, colon massage, and atitogenous

colon vaccines. Results : Steady improvement and regu-

larity of bowels after two months. Abdominal tenderness

disappeared. Relapse, but rapid improvement on resump-
tion of treatment. Second series of radiographs demon-
strated the improvement of the colon and appendix con-

stipation.

Case XII. B. R., female, aged thirty-five years,

single. Family history of constipation. Has been consti-

pated since childhood, no normal movement without
catharsis. Chief complaints, flatulence and nervousness.

Later patient developed joint pains and joint crepitus.

Cecum was large, very tender, and crepitating. Radio-
graphs showed large residual cecum, appendix outlined

in one plate and retrocecal, three days' stasis in transverse

colon. The diagnosis of chronic appendicitis was carefully

considered and ruled out only after considering behavior
to treatment and confirmatory radiographs. Diagnosis

:

Dilated, residual cecum, colon constipation, and chronic in-

testinal toxemia. Treatment: Diet and hygiene, colon
massage, and a course of autogenous colon vaccines which
helped materially. Results : Slow improvement with fre-

quent relapses. Two years later, symptoms still present,

though less marked.
Case XIII. W. L. R., male, aged thirtj-five years, mar-

ried. Patient felt perfectly well up to five years ago, when
he had a sudden attack of nausea,weakness, and cold sweat
after eating scallops. He then acquired a nervous exhaus-
tion with peculiar obsessions. Since then he had had great
fear of entering strange places, of traveling, and of enter-

ing into company, and, on this account, was about to give
ui) business. No appetite, '"convulsive retchings" at the
thought of eating, constipation, and flatulence. Radiographs
showed marked enteroptosis, water trap stomach, and a
slight residue of bismuth after seventy-one hours in the
appendix, although the colon was empty at that hour.
Diagnosis : Neurasthenia, with mental depression and ob-
sessions, caused by chronic intestinal toxemia. Entero-
ptosis, with the possibility of chronic appendicitis. Treat-
ment : Abdominal support, posture, diet, and hygiene.
Autogenous colon vaccines regularly for nearly a year.
Results : No improvement for the first two months ; then
slow but marked improvement. At the end of a year, much
improvement in mental condition, but still some irregularity

of the bowels. Patient greatly in need of a vacation, which
he had not had for four j-ears. No positive evidences of
appendicitis to date.

The following' case history may be of value as

demonstrating probably a close relationship between
appendicitis and chronic intestinal toxemia.

Case XIV. M. McD., aged twentj'-seven years, colored,
single, domestic, had had severe constipation for j-ears. At
first presented herself for strangulated hemorrhoids.
Hemorrhoidectomy in 191 1. Following operation, had
cramplike pains in abdomen, flatulence, vomiting regularly
after eating, vertigo, and rapid loss of weight. Radio-
graphs showed a rapidly emptying stomach, marked

coloptosis, deep in the pelvis. The cecum dilated, the ap-

l)cndix outlined, long and bent on itself, and retained bis-

muth for six days alter the cecum had emptied itself. The
sigmoid and rectum, markedly dilated, were the principal

sites of the constipation. The interesting part of this

radiographic study was the apparent backing up lanastalsis)

of the bismuth meal into the cecum and ascending colon on
the second day. There were no classical symptoms of
appendicitis, yet we dared to prognose an attack of ap-
pendicitis in the near future from the radiographic find-

ings. Four months after there occurred a typical attack

of acute appendicitis, and an acutely inflamed swollen organ
was removed. Suspension of the colon was done at the
same time. In a review of the results on our later cases
with a similar bowel condition, the author believed that a
reconstruction of the colon was the proper procedure.
Microscopical examination of the appendix showed acute
catarrhal appendicitis, with a bend but no obstruction.

The wall of the appendix must have shared in the atony
of the large bowel, which might explain the retention of
the bismuth in the organ.

CONCLUSIONS.

I. The necessity of the careful study of all cases

diagnosed as chronic appendicitis and the use of the

X ray in every case.

J. The symptoms of chronic appendicitis and
cecal disease are often very similar.

3. Cooperation between surgeon and internist in

the sttidy and treatment of these cases, before and
after operation (no one man's case).

4. The proper treatment for chronic intestinal

toxemia may clear up symptoms resembling chronic
appendicitis.

5. Auioj^enous colon vaccines shotild be tried in

every case.

6. The internist should be always on guard for

appendicitis in every case of chronic intestinal

toxemia, and the surgeon for chronic intestinal

toxemia in the case of appendicitis.

7. Our medical student should have instruc-

tion along these lines and be taught not to diagnose
intestinal conditions on symptoms alone.
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CHRONIC GONORRHEA IN THE MALE.*

By Joseph Kaufman, ^M. D.,

New York.

It is not the purpose of this paper to present

any new or startling facts concerning so called

chronic gonorrhea. It is rather an effort to classify

our knowledge, and a plea for more scientific and
rational diagnosis and treatment. The classifica-

tion of all lesions, urethral, periurethral, annexal,

gonorrheal, and postgonorrheal, under the single

term, chronic gonorrhea, is inexact and unscien-

*Read at a -nceting of the Alumni Association of St. Mark's Hos-
pital, New YoJc, March 10, 191 6.
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tific. The application of so generic a term does not

take into account the variety or combination of path-

ological lesions which inay exist in a given case of

gonorrheal or postgonorrheal disease of tlie lower

genitourinary tract. The term is a misnomer and
should be abolished.

Given a case of acute gonorrheal urethritis, what
happens? For the first twenty-four to thirty-six

hours the gonococcus remains on the surface of the

urethra. It begins, thereafter, to burrow down into

the deeper tissues, i. e., the crypts of ^Nlorgagni and
the glands of Littre, into the submucosa, and even

into the loose periurethral tissue. The surroundings

are congenial and all the factors favorable to growth
are present. Jklultiplication is both rapid and pro-

digious. The eftort of the organism to overcome
the invading host is evidenced by the usual signs of

inflammation, viz., pain, heat, swelling, and pus.

The infection travels rapidly from the meatus to the

bulbonieaibranous junction of the urethra, and if

the process goes still further, the prostatic urethra,

the bladder, the prostate, seminal vesicles, and one

or both epididymides are invaded. The patient seeks

rehef and is put under treatment. After a variable

length of time, the discharge ceases, the urine be-

comes clear, and the patient is dismissed cured.

If the treatment has been successful, he has no

further trouble, but if the reverse is the fact, what

happens? He notices either a drop of actual pus,

mucus, or mu*copus at the meatus before the first

urination of the day, the so called "morning drop,"

and very often before every urination during the

twenty-four hours. The urine contains shreds and

is often cloudy from mucus or pus. Indulgence in

intercourse, coupled with the free imbibition of alco-

hol, is followed by a return of the acute symptoms.

Frequently the patient cannot assign any tangible

reason for the recurrence. This need cause no

great doubt. The treatment has been sufficient only

to clear up the superficial inflammation and has not

aflfected the gonococci beneath the surface of the

mucous membrane. The removal of the noxious

influence of the remedial agents is followed by a

rapid multiplication of the gonococci with a reap-

pearance of all the signs of acute inflammation.

This succession of events may be, and often is re-

peated at intervals, and may go on for a long time

and accounts, in a great measure, for the current

doubt as to the curability of chronic gonorrheal af-

fections in the male.

In the intervals between the recurrent, subacute

attacks, the urethra and annexa, if they have been

involved, are in a state of chronic inflammation.

Often the patient seeks relief from his symptoms,

but unfortunately, just as frequently neglects to do

so, either through ignorance or carelessness or both.

Most physicians are more or less familiar with the

so called routine treatment of chronic gonorrhea,

namely, the passage of sounds, prostatic massage,

irrigations, instillations, etc.. and the patient is

promptly put througli such a course of treatment.

This indefinite, routine treatment is, of necessity,

tlie logical sequel of inexact and indeterminate diag-

nosis and explains the unsatisfactory' results so often

obtained. Definite curative measures, however, ap-

plied for definite reason and with an exact knowl-

edge of the pathological lesions, will yield uniformly
good results.

The classification of the lesions encountered,

which I use, is not new. It is based on the patho-
logical findings and is as follows :

1. Chronic anterior urethritis.

2. Chronic posterior urethritis.

3. Chronic prostatitis.

4. Chronic seminal vesiculitis. .

5. Chronic relapsing epididymitis.

6. Chronic cystourethritis or trigonitis (gonorrheal).
The above enumerated conditions are further classified

as

:

a. Gonorrheal or specific (when the gonococcus can be
demonstrated. Usually the gonococcus is associated with
staphj-lococci or micrococci).

b. Xongonorrheal or nonspecific (when only the milder
saphrophrtic organisms can be demonstrated).

c". Postinflammatory or postgonorrheal (when organisms
cannot be demonstrated, either morphologically or cul-

turally. In these cases the patient presents lesions which
are the direct result of previous inflammatory processes.)
The definite lesions to be found in the first three of

these conditions are as follows:
/. Chronic anterior urethritis: a. Folliculitis (chronic in-

flammation of the crj'pts and glands of Littre). b. Infil-

trates, mucosal, submucosal, and periglandular (the super-
ficial forms include granulations and erosions of the mu-
cous membrane), c. Stricture (a further development of
the process of infiltration with the formation of organized
connective tissue).

i". Chronic posterior urethritis: a. Colliculitis (diseases

of the verumontanum) : I. Simple congestion and hj^per-

plasia
;

II, granulomatous e.Kcrescences, erroneously called
polyps

;
III, retention cysts, usually arising from the

utricle
;
IV, atrophy, associated with cicatrices.

b. Granulomata (so called polj-ps) arising from the
lateral walls and floor of the urethra;

c. Cysts, usually arising from the occluded Littre glands
and occasionally from the sphincter.

d. Dilated prostatic ducts.

5. Chronic prostatitis : a. Follicular: I. Specific (gonor-
rheal)

;
II, Nonspecific (congestive).

b. Parenchymatous: I. Specific (gonorrheal); II, non-
specific (congestive).

It is to be borne in mind that it is most unusual
to find a sharply defined and localized lesion. Usu-
ally, where a case has persisted for some time, the

greater part of the tract is involved, with a prepon-

derance of lesions in one part and the majority of

subjective lesions pointing to that locality.

A brief consideration of such a formidable array

of pathological lesions, any one or all of which may
exist, should convince us of the absolute necessit}'

of a careful and detailed examination in every in-

stance, before active treatment is begun.

GENER.\L EXAMINATION OF THE PATIENT.

History. A careful and detailed history of each

case will furnish many clues to the alert physician.

The first question should deal with the chief com-
plaint. As a class, these patients present, as the

most prominent symptom, any one or combination

of the following:

Morning drop, which may contain pus cells and
bacteria, but usually consists of mucus and epithe-

lial cells. It may have its origin in any part of the

tract.

Frequency of urination, due to the chronic con-

gestion of the parts, or. at times, to an inability

completely to empty the bladder at each urination.

Tickling at the meatus or in the urethra, which

may arise from a lesion in the anterior urethra, but

more often from the prostate or posterior urethra.
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Pain in the perineum, suprapubic region, or rec-

tum, denoting almost always a lesion of the posterior

urethra, particularly the vcruniontanum and less

often the prostate and seminal vesicles.

Abnormalities in the stream of urine, i. e., distor-

tion of the stream, inability to start the stream, or

dribbling after completion of the act. Such abnormal-
ities may usually be traced to obstructive causes,

notably stricture and prostatic enlargement.

Dysuria, which may be due to the presence of a

slight inflammation in some part of the urethra or

to the passing of hyperacid urine over eroded sur-

faces.

The second question should be the duration of

symptoms and the number of acute attacks.

The appended figures illustrate graphically the

importance of this question. In a series of lOO

cases, the following was found :

Number of Acute Attacks.
I 7 per cent.

t 44 per cent.

3 36 per cent.

4 8 per cent.

5 5 per cent.

Duration of Symptoms.
I year 9 per cent.
1 years 19 per cent.

3 years 9 per cent.

4 years 7 per cent.

5 to 9 years 21 per cent.
10 to 14 years 19 per cent.

15 to io years 16 per cent.

To enlarge, eighty-eight per cent, of the cases had
from two to four attacks of "acute gonorrhea"

;

sixty-five per cent, had symptoms covering a period

of from one to five years, while eighty-four per cent,

presented symptoms over a period of from one to

ten years. Of the cases under consideration, twenty

per cent, appeared, at the time of examination, with

acute symptoms. The average case gave a history

of having had a "new gonorrhea" every few months,

while in a considerable number there was a history

of the reappearance of acute symptoms without ex-

posure.

In the light of our experience we believe that, in

the majority of cases with acute symptoms and a

histor}' of frequently recurring attacks, w-e were not

dealing with new infections, but simply with exacer-

bations of subacute or chronic processes in some part

of the tract.

LOCAL EXAMINATION OF THE PATIENT

When practicable, the patient should be examined
before the first urination of the day. At other times

the urine should be retained by the patient, for at

least three to four hours before the examination.

The first thing to be noted is the urethral discharge.

The urethra should be stripped, starting at the peri-

neum and ending at the meatus, and w-hatever secre-

tion is secured should be transferred to a glass slide

for examination. The Gram method should be used

for staining, as only in this manner can we be rea-

sonably certain of the identity of the organisms.

The sice of the urinary meatus should next be

ascertained. It is astonishing to note the number of

patients who are treated for recurrent attacks of

urethritis without attention being given the small,

inadequate meatus. This is one of the most fre-

quent single causes of relapse or recurrence. If the

meatus is too small to admit any instrument of less

than No. 26 F. calibre, meatotomy must be per-

formed before the examination proceeds and need
not delay such examination.
Study of the urine. The usual two glass test will

simply give the information that there are shreds,
pus, or mucus in the urine. For an accurate de-
termination of the origin of shreds or pus or mucus,
one of the multiple glass tests must be performed.
The Wolbarst five glass test has, in our hands,
proved to be the most advantageous and satisfactory
for this purpose.

Urethral shreds present certain characteristics
which allow, occasionally, of their localization.
Small, granular flakes, which float in the urine, usu-
ally arise from the anterior urethra and are com-
posed of superficial epithelial cells and leucocytes.
Threadlike shreds, which sink to the bottom of the
glass, also have their origin in the anterior urethra
and consist, for the greater part, of leucocytes. The
comma or tadpole shred usually arises from an ul-

cerated or granular area, which most often is pres-
ent in the j^osterior urethra and occasionally in the
anterior portion. The dot or head is composed of
pus cells, while the tail contains epithelium. The
long, filmy shreds come from the prostatic or ejacu-
latory ducts and consist of mucus, leucocytes, epi-

thelium, and often a few spermatozoa. Irregular
and broken shreds usually originate in the anterior
urethra and denote a chronic inflammatory process
most often of the type which exists posterior to a

stricture.

Palpation of the prostate and seminal vesicles.

Palpation of the prostate should reveal definite in-

formation as to size, consistence, and pain. The nor-
mal sized prostate, if there is such, is solely a ques-
tion of relative values. If the lateral lobes are flat

and not prominent, if the gland substance is soft and
flaccid and is not painful on moderate pressure, it

may be said that the prostate is normal in size to

rectal palpation.

A diseased prostate may present one of many ap-
pearances. The chronically congested, nongonor-
rheal prostate, as well as the gonorrheal, parenchy-
matous organ, presents an uniformly enlarged gland,

dense, and at times boggy and painful to the touch.

In the gonorrheal type, a moderate amoimt of pres-

sure is followed by a free flow of prostatic secretion,

which contains normal prostatic fluid, pus, epithe-

lium, and inflammatory debris. In the follicular

type the gland is enlarged, one lobe is more promi-
nent than its fellow, lumpy and hard to the touch.

Pain on pressure is variable, and stripping of the

gland is not so productive of secretion as the paren-

chymatous form. The lumps represent groups of

acini which have been infected during the acute

stage. The interacinous tissue, or stroma of the

gland, is not so greatly involved.

The normal seminal vesicle is usually not palpa-

ble. When it is inflamed and enlarged, the fundus

may be felt above and to the outer side of the pros-

tate. The information revealed by palpation is in-

definite at best. If we feel the vesicle, it is said to

be enlarged. Inflammatory thickening around the

vesicle is often present and may be mistaken for

actual involvement of that organ itself.

Secretion which appears at the meatus during
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palpation of these organs should be caught on a slide

and submitted to microscopical examination.

Study of the urethra. The study of the urethra

is the final step in the examination and should begin

with a determination of the calibre of the canal. It

is assumed that the meatus is large enough to admit

a No. 26 F. instrument, and if not, that a meatotomy
has been performed.

The instrument of choice is the bougie-a-boule.

I prefer to begin with No. 26 F. and pass the instru-

ment as far as the bulbomembranous junction of the

urethra, and from there on into the bladder. If an

obstruction is met, successively smaller sizes are

used until one passes without marked difficulty. As
the instrument is withdrawn, the shoulder of the

bougie will be felt to impinge on the obstruction.

The exact site of obstruction is thus easily

found. The character of obstruction can often be

determined only by urethroscopic examination, as it

is not only stricture which may cause a diminution

in the calibre of the urethra ; infiltrations in the mu-
cosa or in the periurethral tissues may impinge on

the canal and lead us to erroneous conclusions. If

the obstruction is of such extent as to prevent the

passage of even tlie smaller sized instruments, fili-

form bougies must be used to enter the bladder.

After the localization of obstructions has been

completed, it is good practice to pass the largest,

straight steel sound which the urethra can comforta-

bly admit. The penis is put on the stretch and the

urethra palpated with the sound in place. In this

manner we often detect, still more clearly, glandular

enlargement and periurethral infiltration.

For the urethroscopic examination the patient is

prepared in the lithotomy position and the water-

dilating cystourethroscope employed. With this in-

strument the neck and base of the bladder, the pros-

tatic, membranous, and even pendulous portions of

the urethra may be closely examined. If there is

sufficient reason, the anterior portion of the urethra

is examined further, using an air dilating type of

instrument for that purpose.

With such an examination it is a comparatively

simple matter to clinch the tentative diagnosis which

should have been partly made as a result of the pre-

ceding steps. Abnormalities of the verumontanum

(i. e., enlargements due to hyperplasia, contracture,

granulomatous excrescences, so called polyps,

cysts), or dilated prostatic ducts, ulcerations, gran-

ular areas, chronically inflamed Littre glands, soft

and hard infiltrations, and strictures may be def-

initely visualized and localized. With such informa-

tion at hand the physician is in a position to begm

treatment with the assurance of definitely success-

ful results.

TRE.\TMENT.

The treatment must aim to accomplish two things,

namely, i, the disappearance of all organisms, and,

2, the resorption of all inflammatory or postinflam-

matory lesions with a return to the normal of all

parts of the tract. The successful attainment of

these prerequisites for a cure, depends solely, to my
mind, upon one thing, i. e., successful cooperation

with the natural forces of each individual. The

treatment should, with few exceptions, aim to cause

a mild hyperemia in the parts. Such hyperemia is

attended by a mild leucocytosis. The phagocytes
attack the bacteria and render them inert ; the in-

creased flow of blood to the parts aids in the resorp-

tion of the round cell infiltration which accompanies
chronic inflammatory processes. Thus are strictures

and infiltrates softened, glandular enlargements re-

duced, and erosions and ulcerations encouraged to

heal. All therapeutic measures are to be employed
only so far as they aid in the establishment of such
hyperemia.

Before speaking in detail of the various therapeu-

tic measures, it is well to sound a warning. The
tendency, in the treatment of chronic affections, is

to attempt to do altogether too much. A large num-
ber are overtreated and consec^uently not at all bene-

fited. In my opinion it is much more profitable to

sin on the side of omission than to injure the pa-

tient by errors of commission. Gentleness in all

maneuvres is of the greatest importance, and this

applies to the passing of sounds or other instru-

ments, massage of the prostate as well as to the

strength of solutions employed.

Lastly, the physician must impress upon the pa-

tient the impossibility of effecting a rapid cure. Na-
ture works slowly, and as our treatment aims to be

an aid of natural forces, it is to be expected that all

cases will require considerable time to be brought

to a successful conclusion.

CJironic anterior urethritis. As detailed before,

the definite lesions of chronic anterior urethritis are.

a, foUicuhtis, b, infiltrates, and, c, stricture. The
most useful measure in the treatinent of these les-

ions, as a class, is dilation, but it must be used

with a keen insight and knowledge of the dangers

as well as of the benefits accruing to its intelligent

application. Careful and gentle dilatation is always

followed by a mild hyperemia. If there are any

bacteria in the lacunae and glands, they are attacked

by the leucocytes. Scar tissue, whether surround-

ing periurethral glands or in the mucosa itself, is

softened and soon approaches the normal elasticity.

Forceful and energetic dilatation nearly always has

a deleterious efliect upon the tissues. It is followed

by congestion rather than by hyperemia, with a re-

sulting round cell infiltration
;
simple erosions are

transformed into veritable fissures and their healing,

delayed instead of being encouraged, is attended by

scar tissue formation.

The instruments used for this purpose are the

KoUmann dilator and the steel sound. I use the di-

lator only when there is a moderate amount of in-

filtration and of recent origin. For more advanced
infiltrations, strictures, and stubborn cases of follic-

ulitis, I prefer the steel sound.

The dilator is inserted into the urethra, closed, at

No. 22 F., and gradually opened to any desired size.

To be successful, the dilatation must be gradual and
gentle. At the first application I rarely dilate be-

yond No. 28 F. The instrument is allowed to re-

main in place for at least ten minutes—longer if

practicable. At the next application the instrument

is opened to a few degrees below the last maximum,
and after a few moments is gradually advanced one

or two degrees beyond that point. This is repeated

at suitable intervals until there is no difficulty in

reaching No. 35 F.
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Following the withdrawal of the instrument,

which shoulcl not occur until it has been closed, the

urethra is stripped and any secretion which may ap-

pear is transferred to a slide for microscopical ex-

amination. If bacteria can be demonstrated, one

of the silver proteid or colloidal iodine solutions is

injected into the urethra and retained for five min-

utes. If bacteria cannot be found, the urethra is

copiously irrigated with potassium j)ermanganate or

silver nitrate solution in weak strengths.

For cases of actual stricture, the steel sound sur-

passes the dilator in usefulness. The smallest

sound which can be introduced without undue
traumatism, is used. After a few moments the next

size larger is passed. At subsequent visits the same
sized sounds are used and followed by the next size

larger, and so on until the urethra admits No. 30
F. without difficulty. We must take into considera-

tion the size of the penis. Given a patient with a

small organ, No. 28 F. is usually sufficiently large

as the upper limit, while in patients with large or-

gans, I often go as high as No. 32 F. The last

sound used at each visit is allowed to remain in place

for at least ten minutes, and after its removal the

urethra is either injected or irrigated according to

the indications.

Massage of the anterior urethra is the next most

valuable therapeutic measure. The largest sized

straight steel sound which can be easily passed into

the urethra is used. The penis is put on the stretch,

so as to obliterate all folds of mucous membrane.
The finger can then palpate and distinguish all ure-

thral and periurethral thickening. These areas are

verj- gently, but withal ver}' thoroughly massaged,

care being taken that the mucous membrane is not

unduly traumatized. Following such massage the

urethra is stripped and the secretion examined for

bacteria. If organisms can be demonstrated, I in-

ject either one of the silver proteid or colloidal

iodine solutions, to be retained for five minutes.

When bacteria are not found the urethra is irri-

gated. It is remarkable to note, after a few such

treatments, that the periurethral and mucosal thick-

ening gradually disappear and the shreds in the

urine become smaller and finer.

Direct application of medicinal agents through the

urethroscopic tube is useful, if employed carefully

anfl when indicated. The agent most often used is

silver nitrate, in strength var)-ing from one to

twenty-five per cent. Solutions of fuchsin and weak
iodine are used at times. For ulcerated areas I use

silver nitrate, ten per cent., applied on a fine swab
directly to the desired area. It is also of benefit, in

this strength, when applied to the mouths of the

glands of Littre. For simple erosions and granular

areas I employ silver nitrate five per cent.

For cases of folliculitis which do not respond to the

various measures already mentioned, fulguration

gives very good results. The mouth of the gland is

entered with a fulguration needle and the Oudiii

current applied for a few seconds. The current

must not be too strong or applied for too long a

period. Such applications should not be repeated

oftener than once a week.

The bulbous portion of the urethra is one of the

most prolific sources of lesions which aid in the pro-

longation of these cases. Because of their site, they
often escape detection and for the same reason are
difficult to treat. Dilatation of the posterior urethra
with the Kollmann dilator followed by injection or
irrigation is alternated with direct application of sil-

ver nitrate. These applications are best made at the

same time that lesions in the posterior urethra are
treated. The instrument is gradually withdrawn
until the membranous urethra comes into view.
Granulations and erosions abound in the cul-de-sac

just anterior to the membranous urethra, and are
medicated as they come into view on withdrawal of

the urethroscope.

Chronic posterior urethritis. Diseases of the

veruniontanum occupy a prominent place among the

lesions found in the posterior urethra. Simple hy-
perplasia, accompanied by congestion, is the most
common pathological entity and is usually present

along with chronic prostatitis and seminal vesiculitis.

With the treatment of these last named conditions

the veruniontanum usually approaches the normal.
Direct application, through the urethroscope, of sil-

ver nitrate, ten per cent., on a fine swab needs to be
repeated but a few times in order to encourage such
return to normal.

Atrophy of the verumontanum, associated with
cicatrices, may be ameliorated. Constant and care-

ful dilatation causes a resorption of the scar tissue

and may be followed by improvement in the veru-

montanum itself. More often, however, the veru-

montanum does not regain its normal size.

Granulomatous excrescences from the verumon-
tanum, erroneously called polyps, may be destroyed

by the direct application of silver nitrate, ten to

twenty-five per cent. Dilatation, with the Koll-

mann instrument or sounds, of the posterior urethra

may aid in their destruction. Where these meas-
ures are unsuccessful the Oudin current, carefully

applied, usually gives satisfactory results.

Retention cysts of the veruniontanum may be de-

stroyed by dilatation, but I usually find that recourse

must be had to fulguration with the Oudin current.

The cyst wall is penetrated and the current applied

for a few moments.
The floor of the posterior urethra as well as the

lateral walls are the sites of many lesions. Granu-
lomata and cysts are found as well as in the veru-

montanum itself. Ulcerated and granulated areas

are common. Direct application of silver nitrate,

alternated with careful and gentle dilatation w^ith

recourse to fulguration only when indicated, are the

measures.

Dilated prostatic ducts are common and are a

source of great annoyance. They are to be found
on the floor of the posterior urethra in almost every

case of long standing in which the prostate is in-

volved. I have, at various times, injected silver

nitrate, weak iodine, and colloidal iodine solutions,

and fulgurated, with but poor success. Constant

prostatic massage, associated with dilatation of the

posterior urethra, usually brings about an improvd-

ment. Mixed gonococcus vaccines are indicated in

these cases and are to be used if the treatment out-

lined does not give satisfactory results.

For dilatation I use. as in the anterior urethra, the

Kollmann dilator and the steel sound. When the
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anterior urethra is not involved or has improved un-
der treatment, I use the Benique curved sound for
the posterior urethra. The dilator is used when
there is little or no cicatrization. It is inserted into

the urethra, closed, at No. 22 F., and gradually
opened to tlie desired size. At the first application,

unless there is difficulty, dilatation is carried up to

No. 28 or 30 F., and at subsequent visits up to No.
40. It is to be noted that the posterior urethra is

much more easily dilatable than the anterior portion

of the canal. The dilator is left in place for at least

ten minutes, closed, and withdrawn. In cases asso-

ciated with dilated prostatic ducts and prostatitis, I

always instil either silver nitrate, 0.5 to one per cent.,

one of the silver proteid or colloidal iodine solutions

into the posterior urethra upon withdrawal of the

instrument. In other cases I usually irrigate with
a weak silver nitrate or permanganate solution,

using the Janet syringe.

Where it is necessary to overcome cicatrization, I

find that the steel sound is superior to the dilator.

As in the anterior urethra, dilatation is gradual and
gentle. The sound is allowed to remain in place for

ten minutes and the posterior urethra either irri-

gated or injected, upon its removal, as the indica-

tions demand.
Chronic prostatitis and seminal vesiculitis. The

treatment of chronic prostatitis gives, at times, bril-

liant results, while in other instances it is disappoint-

ing. To a great measure this is due to the manner
in which each case is managed. Prostatic massage,

in experienced hands, is a safe and satisfactory

measure, while in careless hands it is a dangerous

weapon.
Massage of the prostate is performed with a defi-

nite purpose in mind as to just what is to be accom-

plished. First, there is the actual, manual expres-

sion of the contents of the acini and ducts. Second,

there is established a mild hyperemia which causes

and aids in the resorption of inflammatory material

and brings about a return to the normal in size,

shape, and consistence. Further than this, careful

massage exerts a beneficial influence on the posterior

urethra itself. The hyperemia is evidenced here as

well as in the prostate and so acts as an adjuvant in

the treatment of lesions in that portion of the ure-

thra.

The bladder is first filled with a warm solution of

silver nitrate (one to 3,000) or pennanganate (150

c. c). The patient leans over a stool, the legs wide-

ly separated, and holds a glass under the penis. The
finger should be well lubricated and gently inserted

into the rectum. The massage must be gently,

slowly, and carefully performed. To be of any

benefit the massage should consume at least from

three to five minutes. The finger begins at the up-

per limit or base of each lobe and is carried, firmly

but gently, down to the apex. The finger then

travels from side to side until both lobes have been

covered. Only a moderate amount of pressure is

needed to secure the desired results.

In cases of follicular prostatitis, which do not re-

spond after a reasonable length of time, I often in-

sert a suppository of iodine and jwtassium iodide

into the rectum and then apply the high frequency

current directly over the prostate for five to ten

minutes, using a vacuum electrode. Following this.

tlie bladder is filled with solution and the prostate
carefully massaged. The heat engendered by the
high frequency current, together with the action ot
the iodide, seems to favor a more rapid absorption
than is ordinarily secured by massage alone.

In other cases, especially where dilated prostatic

ducts exist, it is well to dilate the posterior urethra
before the prostate is massaged. In this manner wc
may facilitate the free escape of secretion from the

acini and ducts.

Chronic seminal vesiculitis exists, very often, in

such mild form as to escape detection. As a gen-
eral rule, I endeavor to include the vesicles when the

prostate is massaged. Where the process is further
advanced, massage must be very gentle. As a mat-
ter of caution, the prostate or vesicles must never
be massaged too vigorously, as I have seen many
cases of acute epidid^-mitis develop in the course of

the treatment of chronic prostatitis when this rule

was disregarded. The results from the operation

of seminal vesiculotomy, as I have observed them,
are not such as to encourage me in advising opera-

tion for the relief of symptoms said to arise from
chronic seminal vesiculitis. Mixed gonococcus vac-

cines are used in conjunction with the treatment out-

lined.

Chronic relapsing epididymitis. The treatment of

this condition is, first, prophylactic. Careful mas-
sage of the prostate and seminal vesicles will reduce

the frequency of its occurrence, incidental to the

treatment of lesions in these organs.

When it does happen, I have found that the best

measure is multiple, subcutaneous puncture of the

epididymis and then the external application of

some counterirritant. Binding of the testicle around
its long axis, with a rubber bandage after the man-
ner of Keyes, is also very useful. Vaccines or

senmis may be employed in addition. The opera-

tion of vasotomy has been discarded by me in favor

of the simple, subcutaneous puncture method.

Chronic cystourethritis. The treatment of this

condition is incidental to that of other lesions in the

posterior urethra and annexa. Irrigations with sil-

ver nitrate, the internal administration of some anti-

septic, and careful regulation of the bowels are in

order. Where colon bacilli can be demonstrated as

added organisms, vaccines may be employed. At
times, the neck of the bladder must be swabbed with

silver nitrate, applied through the cystourethroscope.

Summed up, then, the treatment of chronic affec-

tions of the lower genitourinary tract in the male

resolves itself into an application of suitable meas-

ures, in a definite manner, and with definite knowl-

edge of the pathological lesions present. The key-

note of all therapeusis is gentleness as well as pre-

cision. The various measures are alternated so as

not undulv to irritate any one portion of the tract.

The patient calls at intervals of about three to four

days and only one portion of the tract is treated.

At subsequent visits some other part is treated and

so on until there is a distinct improvement in the

entire picture. Persistence is essential and is a most

important factor in a successful conclusion. Inter-

nal medication is rarely employed, except to meet

some special indication.

iiq Fast Tenth Street.
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In speaking of the physics of the high frequency
current 1 shall take into consideration the fact lliat

niy audience is principally made up of physicians in

general practice. 1 shall attempt to avoid, as much as

possible, technical terms, but will explain their mean-
ing if occasion arises. The underlying laws of

electricity do not differ
;
they are the same for cur-

rents of low potentials or high potentials, for low
frequencies or high frequencies, for unidirectional

as well as alternating currents. It is essential to

have a clear conception of such fundamental units

of electrical measurements as the volt, the ampere,

and the ohm.
For some unaccountable reason, the moment that

electricity is mentioned, everything connected there-

with seems to become obscure and difficult of com-
prehension. When the same terms are applied to

something more familiar, however, they become
clear and easy of comprehension. Let us suppose
that we are dealing with an ordinary hypodermic
syringe ; the barrel is filled with a solution of mor-
phine. When this syringe is held with the needle

pointing downward, the fluid does not escape. The
question is. Why not ? For the same reason that

when the needle is plunged into the tissue the fluid

does not enter the tissue. In the first instance the

atmospheric pressure against the needle opening

prevents the escape of the fluid by resisting the

force of gravity. In the second instance, to this re-

sistance is added that of the density of the tissue

into which the needle has been plunged. In order

to overcome this resistance we use pressure on the

piston. When the resistance of the tissues has been
overcome by the pressure, then we have deposited

into the tissues the contents of the syringe and we
begin to appreciate the results or the effect of the

morphine.

A volt is an electrical unit of pressure. An am-
pere is an electrical unit of the rate of flow. An
ohm is an electrical unit of resistance.

It is plain now that we cannot have a rate of flow

(amperage) of the morphine solution into the tis-

sues without having an adequate amount of pressure

(voltage) exerted upon the piston to overcome the

resistance (ohms) of the tissue. We can appreciate

the meaningless remark that a few thousand volts

were passed through a criminal during an act of

electrocution. It is equivalent to exerting much
pressure upon the piston of an empty syringe.

Now that we understand the value of the terms
volt, ampere, and ohm, we may attempt an explana-
tion of the term, high frequency. We distinguish

two main sources of supply, the direct current (DC)
and the alternating current (AC). For the purpose
of producing the high frequency current the alter-

nating current is the one of choice. The ordinary
alternating current derives its name from the fact

that the current alternates its direction 120 times
each second. This current flows in one direction
for 1/120 of a second, then ceases entirely for an

CURRENT
INLET

PRIMRRY

inconceivably short space of time, then directly
changes its direction. When the currcnt has thus
flowed in one direction for 1/120 second and has
changed its direction for another like period, it has
completed its first cycle. We have therefore sixty
cycles and 120 alternations during each second.

If such an alternating current is passed through a
primary coil, inductions arc set up in any secondary
coil which may happen to be near it.

The i)rimary coil consists of a relatively few
turns of coarse wire, while the superimposed sec-
ondary consists of thousands of turns of fine wire.
The ratio of these turns may be to each other as
one is to 1,000.

This ratio of one to 1,000 is of considerable impor-
tance, for if we remember that our original current
which passed into the primary coil was approximate-
ly 100 volts, then by multiplying this voltage with the
ratio of 1,000 we have 100,000 volts coming from the
terminals of the secondary coil. This increase of
voltage in the secondary coil has been gained at the
expense of amperage. Such a device as a primary
current, inducing a secondary of higher voltage, is

known as a "step up transformer." In the same
manner, a current of high
voltage and low amperage
can be passed directly into

the former secondary coil,

the resulting induction in

the former primary coil

will be one of lower volt-

age and correspondingly
higher amperage. Such
an arrangement is there-

fore designated as a "step

down transformer."

In the production of the
high frequency current
the primary current is at

first stepped up to secure
the necessar>' tension. A
tension of 100,000 volts

is sufficient for our pur-
pose. Such a current is

then led into a pair of
Leyden jars or other sim-
ilar condensers. A con-
denser is a device or ar-

rangement where some electrical capacity such as
tin foil, salt water, or even the human body,
charged with an electric current, is separated by
some nonconducting material such as air, glass,

fibre, or hard rubber, from some other electrical

capacity. A Leyden jar, therefore, is a perfect
condenser. Here we have a glass jar which is a
nonconductor. The inside is either filled with a
solution of salt water or coated with a layer of tin

foil. The outside of the jar is covered with tin

foil. We have here two good electric capacities

separated by the nonconducting glass.

The previously created higl> tension current is

passed by a metal conductor to the inside of the
Leyden jar. One terminal of the secondary coil ends
in one jar, while the other terminal ends in the other
jar.

Let us revert for a minute and recall to mind that
we were making use of an alternating current in

SECONOBRY TERMINRLS
KlG. I,
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the primary wire. This current flows in a certain

direction for 1/120 second. We will try to under-

stand what happens during this one alternation. Be-
fore the current from the secondary coil reaches the

Leyden jar or condenser, we have a movable spark

gap. When the spark gap is closed, equalization of

the positive and the negative ends of the secondary

SOURCE OF HIGH TEnSIOn
CORREnT.

LEYDEN JBR.

Fig. 2.

coil takes place through this path. Every electric

current takes the path of least resistance.

When the spark gap is open never so little, it of-

fers a certain resistance to the current ; as a conse-

quence the current spreads all over the inside of the

jar until sufficient pressure has been created by the

accumulation to overcome the opening or space in

the spark gap previously created. The result of thi$

arrangement is that the jar is kept filled with a

stress equal to the stress required to break down
the distance of the spark gap. The greater the spark

gap, the greater the stress in the jar. The spark

gap is used as a control. The greater the voltage,

the greater the amperage.
To return to the Leyden jars. As soon as the

inside capacity of the Leyden jars becomes charged
with their respective electricity, say positive, an
equal amount of negative stress is induced upon the

outside capacity of the same jar. One jar on the

inside is electropositive, while the other is electro-

negative. The inside of the jars is always balanced

by the induction of an equal amount of the opposite

electricity.

If we take a spiral of a certain size and number
of turns of wire and connect the outer sides of the

two jars, we have furnished for the jars a path over

which equalization can take place. In other words,

we have furnished a short circuit. If two wires are

attached to the ends of the spiral, or solonoid, as it

is termed, the outside capacity of the Leyden jars

is thereby increased and some of the current spreadij

over these two wires.

In the ordinary high frequency machine the pa-

tient is placed between the terminals of these two
wires. When a patient is so attached, each time that

an equalization takes place between tlie outer coating

of the jars the patient shares in this equalization,

because he is a part of the outer capacity. What-
ever happens to the outer capacity of the jars also

hapjK'ns to the solonoid and the patient. When
cf|ualization takes place between the jars, an os-

cillating current is set up. These oscillations arc

strongest in their beginning and gradually reach a

zero point. To understand these oscillations, let us
imagine a steel spring put on tension. As soon as

the spring is released it overshoots its mark, and,

like a pendulum, gradually comes to rest. There
may be from ten to one hundred such oscillations in

each equalization.

Bearing in mind that electricity travels at about
the same speed as light, which is 186,000 miles a

second, we may be able to form an idea as to how
many times the inside space of the Leyden jars or

condensers can be covered during each alternation

of the primar}' current.

If the inducing current travels 186,000 miles a

second, then in 1/120 part of a second it covers

1,550 miles.

It the inside of the jars measures three inches

from the centre to the periphery^ the space can be

covered several million times during each alterna-

tion. Since each primary alternation causes at least

ten secondary alternations, we may have millions

upon millions of alternations a second.

From such figures we see that this current is

justly entitled to the title "high frequency."

Most high frequency machines are built upon the

foregoing underlying principle. For a long time the

profession has been aware of the fact that the volt-

age or tension in most of the machines was unneces-

sarily high. The noise from such machines was
nerve racking to the patient, and the spark gap could

not be kept in order on account of the enormous
amount of heat

generated in it.

In the Wap-
pler high fre-

q u e n c y ma-
chine, the cur-

rent that ordi-

narily goes to

the patient is

passed into a
primary coil of

many wind-
ings, which in-

duces a current

of lower volt-

age and higher

amperage into

a movable sec-

ondary with
fewer wind-
ings. In other

words, the cur-

rent is stepped

down from a

high tension to

a low tension current. The movable coil enables

the operator to vary and to control the dose from

a current that is hardly perceptible to one of 3,000

milliampcres.

When several thousand niilliampercs can be passed

through a patient with alternations amounting to

several millions a second, we have a therapeutic

agent in diathermia (heating through) that sur-

passes all human expectations.

231 Wr.sT Ninety-sixth Street.
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PRIMARY SYPHILIS OF THE RECTUM.
Report of a Case,

By W. E. Jost. M. D..

St. Louis

;

And R. B. H. Gradwoiil, M. D.,

St. Louis.

Primary syphilis of the rectum is rare. It is, of

course, classified with extragenital chancres. Ac-
cording to Fournier's statistics from 1,124 cases of

extragenital chancre we have the following data

:

T.\nLE I. FOURNIER'S STATISTICS.

'Lips 567
Tongue 75
Tonsils 69
Gums II

Palate 4
.Mucosa of cheek, i

fChin 54
Cheek 24

Face 1 19-i Eye 21
Nose 18

I Forehead 2

l.Scalp 3
Upper extremites. 70
Anus and perineum 7S
Breasts 5

Trunk 33
Lower extremities 14
Cervical region.. 14

TABLE II. STATISTICS OF E. GAUCHER IN 135 CASES.

'Lower lip 30
L'pper lip 21
Tongue 12
Tonsils 12
Labial comissures 3
Gums 3
.Mucosa of cheek, i

Cephalic region . .84g<

Cephalic region . . 9^

Mouth 81^

fCliin ...
16

]
Jaw . . . .

(^Forehead
^ Scalp I

Face

I Pubic region .... 6
Trunk 24 ' Anus and perineum 12

; Breast 6

Upper extremity . . 8
{
^j^,'^^"^,

, _\\ \ \ \ \ \ \

Lower extremity.
( Ineuinal

51 Thighs
( Legs . .

It may be seen from these figures that cephalic
chancres constitute perhaps seventy-five per cent, of
extragenital chancres. Most of them occur upon
the lips, indicating that transmission is by kissing.
As for anal chancres, they are observed in women
more than in men, usually a prapostera venere; in

man this is always the case. They are classified as
anal, perianal, and rectal. It is to the latter class that
the case we report belongs. l"he perianal chancre
resembles a fissure in appearance. The edges are
everted and the base is indurated. More than any-
thing we know, its appearance may be compared to

an anal fissure that has been cauterized. The anal
chancre may be intraanal and may not be seen unless
the anal opening is stretched. According to
Fournier, it appears as a mere red erosion, composed
of two segments which fold upon each other like

the leaves of a book. The true rectal chancre,
which is very rare, is situated three to four cm.
above the sphincter. Bogrow observed one as high
up as eight cm. Often it is discovered only in a
patient with already pronounced secondaries, where
after searching in vain for an initial lesion we are
told by the patient that he has had pain upon de-
fecation and that the discharges are colored red
from blood. By speculum examination the lesion is

then discovered.

It lia.s been noted that there is an accompanying
lyniphadenoi)athy in these cases in the external in-

guinal glands, as was the case with our patient. It

must be remembered that ingm'nal gland enlarge-

ment occurs in these cases through the anastomoses
between the lymphatics in the concavity of the sa-

crum and those in the groin. The history of the

case is as follows

:

Case. The patient was referred to one of us (Jost) by
Dr. L. A. Mcndoza, on May 3, 1916. He was a French
Jew, twenty-nine years old, presenting some characteristics

of effeminacy; a waiter by occupation. He complained of a

swelling in both groins and a soreness in the rectum. Be-
fore coming under our observation he had consulted several

other medical men, who had simply ordered local treatment,

but had ventured no diagnosis. His rectal trouble had
been very annoying to him for about three months prior

to the first visit to us. He gave no history of any cu-
taneous changes before or subsequent to our examination.
Upon rectal examination a well defined lesion was seen

upon the anterior wall of the rectum, beginning at the

middle part of the sphincter and extending upward. The
lesion was single and about the size of a twenty-five cent

piece. There was little if any discharge. ' There was an
accompanj'ing bilateral inguinal lymphadcnopathy. It

might be added that the chancre was fan shaped, as if it

were an extension of the mucosa.
Without making any direct examination of the lesion

for spirochetes, the blood was examined, resulting in a

strongly positive Wassermann and Hecht-Weinberg-
Gradwohl test. The patient, upon hearing our opinion of
his case, confessed that he had exposed himself to the

sexual attack of a sodomist.

An immediate injection of arsenobenzol was
given, and within two days the lesion began to dis-

appear rapidly and fade in color. On the fourth day
the lesion had completely healed and the tissue cov-

ering it had taken on the appearance of the sur-

rounding mucosa.

928 North Grand Avenue.

THE ORAL ADMINISTRATION OF
ADRENALINE.

By Henry R. Harrower, M. D., F. R. S. M.
(Lond.),

Los Angeles, Cal.

The active chemical entity prepared from the

adrenal medulla is oxidized and destroyed very easi-

ly in the body. This accounts for the q:)hemeral

effects which follow its administration as a remedy

;

and also the comparative rarity of the symptom com-
plex of hyperadrenia. In vitro adrenaline is quickly

destroyed by numerous reagents and it has also been

shown experimentally to lose its activity when in

contact for a short time with an artificial gastric

juice under conditions as nearly similar as possible

to those in the stomach. If adrenaline is given by
mouth, and the stomach is evacuated ten minutes

later, it is ustially impossible to detect this substance

by colorimetric chemical measures. In the fasting

stomach this disintegration is accomplished in al-

most the same time, though here the writer is by no
means sure that this really means that the adrenaline

is destroyed, for some of it is absorbed.

All these technical experiences have led to a quite

natural impression that adrenaline was not effective

when given by mouth, and that to obtain other than

the well known results, it must be given by hypo-

dermic or intravenous injection. There are not a
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few references in medical literature, including that

of the manufacturers, which indicate that this idea

is well grounded in the minds of the profession.

For years I have been convinced by personal ex-

periences that this opinion was misleading, and am
confident that unquestioned therapeutic effects have
followed the oral administration of adrenaline.

In a short communication to the editors of the

New York Medical Journal (July 8, 1916, p. 94)
Leland Boogher relates some interesting personal

experiences following the use of fifteen minims of

adrenaline solution (presumably the standard one in

1,000 solution) in a tablespoonful of water by mouth
for the relief of excruciating abdominal pain due to

an abscess in the transverse colon. Boogher has

since recommended this measure as an analgesic

remedy for gallstone and renal colic, and "it gave
splendid relief." This reference emphasizes what
is probably an original application of this much
used remedy ; and credit for this should be given

to Dr. George Richter, of St. Louis, who pre-

scribed the treatment outlined above.

However, this experience is also corroborative

evidence of a well established fact, still denied in

many quarters, that adrenaline per os is both potent

and useful. In American Medicine a number of

items have been reported which substantiate this

view. In the issue for April, 191 5 (p. 253), there

appears an article entitled Giving Organotherapeutic

Products by Mouth, in which reference is made to

the prevalent but mistaken notion as to the a\ailabil-

ity of many organotherapeutic extracts when given

per OS. Reference was there made to a statement

to the effect that "these (organotherapeutic) ex-

tracts, with the possible exception of thyroid, are

destroyed in the stomach ; hence it is useless to give

them unless hypodermically." The writer then pro-

ceeded in the following terms : "This is not true,

and the statement can be easily disproved. . . .

Why, if organotherapeutic remedies generally are

destroyed by the digestive juices, should thyroid be

the lone exception to the rule? Wherein does the

active principle of the thyroid differ in its absorb-

ability or destructibility from the hormones of the

adrenals, pituitary, or gonads ? The most conclusive

and practical proof of the inaccuracy of such a posi-

tion would be to have those who make such state-

ments (or believe them) take, say, an ounce of one
in 1.000 adrenaline chloride solution—it contains

less than half a grain of the adrenal active principle

—and note carefully if there is not a considerable

modification of the circulatory equilibrium
!"

Several of the statements as to the destructibility

of adrenaline when given by mouth appear in the

publications of the American Medical Association,

though, curiously enough, in the weekly department

on Therapeutics in the Journal A. M. A. (October

16, 1915, p. 1366) there is a brief consideration of

the emergency treatment of sudden cardiac failure

from which the following statement is cited: "Epi-

nephrine may be given in a dose of five drops on the

tongue, which may l)e repeated in half an hour if

advisable. . . . All of the foregoing (including

strychnine, hot coffee, camphor, etc.) are quick act-

ing treatments." This casual statement is of un-

usual interest, since the use of epinephrine (which.

l)v the w.iv. i< not obtainable on prescription, as

there is no such preparation on the market, but is

presumably intended to mean adrenahne) is advised
to be given by the mouth, contradicting statements

in the Journal A. AI. A. and elsewhere which indi-

cate that this drug is useless given in this manner;
and here, be it noted, this remedy, in a dose of only

five drops on the tongue, is classed as a "quick act-

ing" cardiac stimulant.

There are a number of other references to the ef-

fective administration of adrenaline by mouth, a few
of which will be referred to shortly. It should be

understood, however, that such fundamental errors

as the one under discussion are due to the drawing
of conclusions from laboratory experiments alone.

We grant that adrenaline is "digested" in the test

tube. It is easy to prove that it cannot be recovered
from the gastric contents after being in the stomach
for only a short time. None will deny that it is rap-

idly and thoroughly oxidized. But adrenaline i?

also ver)- easily absorbed, as every rhinologist know?
and as any physician can quickly find out i:

he cares to hold a dram or two in his mouth for

a few minutes. Is it not possible, then, as the writer

suggests, that the factor of destruction in the stom-

ach is not concerned at all, but that much or all of

the active principle is taken up by the mucous mem-
brane of the mouth, palate, esophagus, and cardia.

thus enabling it to exert its therapeutic effects and
to maintain its reputation as a "quick acting" rem-
edy when given by mouth?

In connection herewith it should be recalled that

the administration of hormones—and adrenaline is

certainly a hormone and has been quite properly

called the "chromaffin hormone"—brings about

physiological effects in two ways : First, by the di-

rect action of that part of the actual substance ad-

ministered
;
and, second, by the increased production

by the organism of the hormone corresponding to

that which is given. In other words, when we give

adrenaline, not only do we get the direct drug effect

from the dose which is absorbed, but at the same
time we are increasing the capacity of the adrenal

medulla to produce more of its chromaffin hormone
This imf>ortant principle of organotherapy is em
bodied in Hallion's law of homostimulation : "Ex-
tracts of an organ exert on the same organ an excit-

ing influence which lasts for a longer or shorter

time. When the organ is insufficient it is conceiva-

ble that this influence augments its action, and when
it is injured that it favors its restoration."

We know, from many experience? with thyroid

therapy, that with a presumably normal or even a

slightly deficient thyroid, certain doses of thyroid

e.xtract will bring about symptoms of hyperthyroid-

ism the results of which are not directly due to the

drug administered, but to the increased thyroid activ-

ity, and these results remain long after tlie comixira-

tively small amounts of thyroid which were given

have been used up. This sliows tliat the principle of

homostimulation applies to normal as well as disor-

dered glands, and this is by no means impossible

with the adrenals as well as with the thvroid.

To lend emphasis to the position taken by the

writer, as well as to Boogher's brief but interesting

communication, a few clinical reports from recent

literature may advantageously be collated here:

Hntincl (Arch, dc mcd. dcs cnfants, Febniary
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and March, 191 5) recommends three or four drops

of adrenahne one in 1,000, diluted, every two or

three hours, as a part of tlie treatment of severe in-

fectious diseases in children. Each child may re-

ceive as much as twenty minims a day by mouth,

and Hutinel remarks that he has never obtained so

much benefit from the usual supporting measures

and that the effects are remarkable even in thj

gravest cases, since the blood pressure is increased

and there is an immediate response in the general

mental and physical condition, while the pulse rate

is reduced and diuresis is favored.

M. H. Smith {Medical Record, October 2, 191 5,

p. 586) reports having successfully treated several

cases of Rocky Mountain spotted fever with ten

drop doses of adrenaline solution every four hours

This obviated the prostration common in these cases,

convalescence was established earlier than usual, and
there was an apparent beneficial eft'ect upon the

course of the disease. That the remedy given by
mouth was "quick acting" is emphasized by Smith's

remark that within a few minutes of the adminis-

tration of each dose, a fullness of the pulse and a

fading of the eruption were noticeable.

Xot much has been done in this country with the

use of adrenaline for the treatment of nephritis,

though at least five articles have appeared in current

Italian medical literature speaking well of this

method. The most recent reference is abstracted

in the Joxirnal A. M. A., June 10, 1916. This ab-

stract from // Policlimco (April 30, 1916) may be

cited in full : "Borelli reports two cases of acute

and one of chronic nephritis in which remarkable

benefit was realized by epinephrine^ treatment. One
patient was a child of nearly five years, the others

were men of fifty and sixty-two. He gave the child

sixteen drops a day of a one in 1,000 solution of

epinephrine, four drops at four hour intervals. The
adults were given forty drops a day, eight at a time.

Ercolani called attention, in 1910. to the benefit from
epinephrine by the mouth in nephritis, commending
the harmlessness, ease, and efficacy of this method
of treating kidney disease, which has proved its use-

fulness again and again, and Borelli's experience has

confirmed his statements."

Previous to this report another exhaustive study

on the subject was published by Silvestri {Gas. d.

osp. e d. din., September i, 191 5), in which he ana-

lyzes the reports of a number of other clinicians,

adds several personal experiences, and proves that

adrenaline is a most valuable aid in the acute stages

of nephritis, but of little value in chronic conditions.

He also tells of the experiences of Fede, who found
this procedure comparatively more effective in chil-

dren, since in them the elasticity of the renal glome-
ruli and tubules is greater, while the adrenal glands

are proportionally larger in children than in adults

(presumably being more susceptible—quantitatively

—to the homostimulant action referred to previous-
ly). Silvestri suggests that one or two minims of
the one in 1,000 solution of adrenaline chloride be
dropped on the tongue every three hours—the total

amount given per diem being regvilated by the clin-

"Epinepliriri" is th>- tenii used urifoTPly in all the publications
of the American Medical Association, although in this instance tlie
title of Borelli's origmal article is as follows: "Cura della nefrite
con la soluzione di adrenalina nella pratica di condotta."

ical resjwnse of the patient. For adults the dose
may be larger.

There are also numerous reports in the literature

of the therapeutic efficacy of total adrenal gland, and
of course this is given per os in tablet form. In a

recent monograph on the Drug Thera])y of Cardio-

vascular Diseases, Satterthwaite (Int. Clinics, 1,

1916, page 26) recommends desiccated adrenal gland
as a useful va.somotor tonic in doses of two and a

half grains three times a day, and remarks that sin-

gle doses as a rule will relieve palpitation in a com-
paratively short time. The active principle of the

desiccated gland is naturally similar to that which is

available in a pure state, and the favorable experi-

ences with total adrenal gland therapy, by mouth of

course, is additional proof that the position of those

who have contended that the oral administration of

adrenaline is useless, is fallacious.

715 Baker-Detwiler Building.

ANESTHESIA REVIEWED.
By James T. Gwathmey, M. D.,

New York.

{Coniinited from page 8^0.)

NITROUS OXIDE.

Nitrous oxide gas {Bcvan). Nitrous o.vide and oxygen
(Gwathmey)

.

I. Safety.

Gas for short anesthesia, Gas should never be used

such as pulling teeth, open- -alone, as it is unsafe even

ing abscesses, etc., is the in short operations. Some
safest anesthetic known. surgeons in opening ab-

In prolonged anesthesia, a scesses, and some dentists in

half hour or more, gas is extracting teeth, have be-

now known to be more dan- come so accustomed to as-

gerous than ether. I refer phyxiating their patients,

now to the use of gas and re'moving the mask and

ether in the hands of ex- then operating, that the

perts. In nonexpert hands, words "asphyxia" and "an-

gas in prolonged anesthesia esthesia" are synonymous

is much more dangerous with many of them. As
than ether. asphyxia is the principal

danger with this anesthetic,

and as oxygen in a measure
removes this danger, it

should always be used in

combination. But even in

combination it is safe in

some cases and dangerous
in others. The longer the

operation the easier and
safer it becomes to maintain
anesthesia.

2. Comfort.
Gas affords the most With oxygen, a most

agreeable inhalation anes- agreeable anesthetic,

thesia.

3. Relaxation.

Gas is not an efficient an- With proper preliminary

esthetic, such as chloroform medication, complete relaxa-

or ether. Complete anes- tion for prolonged periods

thesia and complete relaxa- is easily maintained,

tion for prolonged periods

are difficult to maintain, and
are not possible in a con-
siderable proportion of

cases.

4. Control.

Gas can at once be If patient is asphyxiated,

stopped at danger signals, removal of mask alone will

and the agent already in the remedy that trouble. If a

system is rapidly eliminated, weak heart becomes dilated,

more rapidly than any the issue is doubtful,

other agent.
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5. Simplicity.

The apparatus for giving Apparatus is less corn-

gas is not very complicated, plicated and lighter than
more so, however, than that that used in giving ether or
used in giving ether and chloroform,
chloroform. It is not so
widely adaptable as ether.

The apparatus is heavy and
cumbersome, and somewhat
difficult to transport. This
objection can be overcome.

6. Aftereffects on Blood, Tissues, and Viscera.
Aftereffects on blood Same,

tissues, and viscera, practi-

cally negative.

7. Complications.
Vomiting occurs in but a Same,

small proportion of cases.

8. Effects on Immunity.
It has little or no in- Same,

fluence on immunity.
Conclusions.

Gas should be one of the As ninety per cent, of the
general anesthetics em- deaths with this anesthetic,
ployed in the surgical clinic. as with all others, occur in
Its place should be for the first few minutes, it

short anesthesias in which should never be used in
unconsciousness is desired short operations, except by
and local anesthesia is not an expert. Nitrous oxide
applicable—in reducing and oxygen will be used
fractures and dislocations, less as a routine method
opening abscesses, and in as the profession becomes
some more prolonged opera- more thoroughly acquainted
tions in which for special with the fundamental
reasons gas becomes safer principles underlying the
than ether, such as opera- proper administration of
tions on the urinary organs ether and chloroform,
with kidney insufficiency. A
surgical clinic which does
not frequently employ gas
anesthesia is, from the
standpoint of anesthetics, a
poorly conducted clinic.

INTRAVENOUS ANESTHESIA W^ITH ETHER.

I. Safety.
Both clinical and labora- Like all others, when

tory work shows that it is thoroughly understood, this
a dangerous method. Clair- is a perfectly safe pro-
mont and Denk, after care- cedure.
ful experiments on dogs,
have concluded that it is too
dangerous to employ in

clinical work. Kuttner has
two cases of lung embolism
in twenty-three cases.

2. Comfort.
It is an agreeable anes- Same,

thetic, as it does away with
the disagreeable odor and
irritation of inhalation of
ether.

*

3. Efficiency.

It is efficient, but the bor- Efficient ; border line be-
der line between anesthesia tween anesthesia and tox-
and a toxic dose is too icity, wide,
narrow.

4. Control.
When once injected into Under control at all

the circulation, it is beyond times,
immediate control.

5. Simplicity.
The apparatus and technic Apparatus and technic

are complicated and re- simple, and admit of gen-
quire special watchfulness. eral adaptability.
It could not be generally
adopted.

6. Aftereffects on Blood, Tissues, and Viscera.
Aftereffects are much the Compared to the open

same as in the case of ether drop, the aftereffects are
inhalation. entirely in favor of in-

travenous anesthesia.

7. Complications.
Complications are the Infection and embolus

same as with ether inhala- are the only dangers. The
tion. usual complications of drop

ether inhalation are un-
known.

8. Effects on Immunity.
Effect on immunity is the A more favorable effect

same as with ether inhala- than with inhalation ether,

tion.

Conclusions.
Too dangerous, too com- This method gives a beau-

plicated, no special advan- tiful anesthesia when the
tages, should be rejected. technic of Honan and Hass-

ler(i3) is followed. The
danger of infection, em-
bolus, and thrombus must
always be considered.
"The employment of ether
in this way seems almost
devoid of danger from
either immediate or remote
complications."

COLONIC ANESTHESIA.

Intrarectal anesthesia Oil ether colonic anesthesia
(Bevan). (Gwathiney).

(This is an old method (Introduced in 1913.)
introduced as early as 1847,
and revived from time to

time.)

I. Safety.
It is not a safe anesthetic. It is a perfectly safe anes-

thetic.

2. Comfort.
It is not a comfortable It has been given to hun-

method of taking ether. dreds of patients without
their knowing that they
were getting an anesthetic.

3. Efficiency.

It is not very efficient. Entirely efficient.

4. Control.
Much the same as with The anesthetist has per-

intravenous anesthesia. feet control of the anes-
thesia all of the time. It

can be lightened or deep-
ened when needed, or con-
cluded when necessary.

5. Simplicity.

The method is compli- The apparatus required
cated, and cannot be gener- consists of two rectal tubes
ally adopted. and a funnel. The technic

is as simple as the ap-
paratus. Admits of uni-
versal use.

6. Aftereffects on Blood, Tissues, and Viscera.
Aftereffects on blood and Tissues of colon and

tissue same as inhalation lungs not affected, as is

anesthesia. tissue of lung with inhala-

tion anesthesia.

7. Complications.
Distention of bowels, Colicky pains are rare,

very severe, local irritation no local irritation or bloody
of colon, with colicky pains diarrhea in over 2,000 cases,

and bloody diarrhea, often
fatal.

8. Effects on Immunity.
Effect on immunity same The general effect is about

as in ether inhalation. the same as with warmed
ether vapor inhalation, with
the notable exception that

gas pains are rare.

Conclusions.
Rectal anesthesia should Oil ether rectal anesthesia

be rejected. will be used more and more
as the fundamental jirinci-

ples upon which it is based
are known. When properly
used in conjunction with
local anesthesia, or with
blocking or infiltration an-
esthesia, these latter meth-
ods are greatly increased in

value.
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Endotracheal^ anesthesia. EndotrachcaV anesthesia

(Dcvan).
(This interesting method,

introduced by Meltzer and
Auer, has not yet been used

in a very large series of

cases.)
I. Safety.

Robinson collected 1,400 A few deaths were re-

cases with seven deaths, ported upon the introduc-

one from lung rupture and tion of this method. These

one from emphysema. deaths were avoidable.

Judging from the large

number of successful cases

at Mount Sinai and Roose-
velt Hospitals, and at other
clinics, this seems to be a

safe method. In the writ-

er's opinion it should not
be used except when posi-

tive pressure is needed.

2. Comfort.

The same as drop ether The same as the nitrous

which precedes the intuba- oxide-oxygen-ether se-

tion. quencc, which usually pre-

cedes it. Drop ether takes

longer and does not produce
the deep, safe anesthesia

necessary for the introduc-

tion of a catheter, and
should therefore never be

used.

3. Efficiency.

It is an efficient method. Entirely efficient.

4. Control.

Tlie same as with drop A better control than
ether. drop ether.

5. Simplicity.

It requires a complicated The "apparatus" is much
apparatus. It requires, simpler than the automobile
first, anesthesia by drop engine, now universally

ether and then a change to used,
intubation. It could not be
generally adopted.

6. Aftereffects on Blood, Tissues, and Viscera.

Aftereffects same as drop Aftereffects are much
ether. better than drop ether, un-

less this method has been
used as a preliminary.

7. Complications.

Complications same as Complications unlocked
drop ether. for, unless a poor pre-

liminary anesthetic has been
used.

8. Effects on Immunity.
Effect on immunity same Resistance is not impaired

as drop ether. as much as when drop
ether is used.

Conclusions.

The method is dangerous. The method is now per-
It is complicated and it pos- fectly safe. It will fall into
sesses advantages in very disuse because endopharyn-
few cases. When it was geal anesthesia accom-
introduced it was welcomed plishes practically the same
as a simple method which results without loss of time
had all the advantages of for insertion of tube,
the complicated differential Furthermore, the ether
pressure methods which had vapor mask (a semiclosed
been experimented with in method) is a better pro-
thoracic surgery. As a cedure than tlie endo-
matter of fact, both the pharj'ngeal.
complicated differential
pressure and the intra-
tracheal methods have
practically been largely
eliminated as a result of

" 1?
f^iieek i)refix endo is preferable for use with "trachea" and

pharynx," both Greek derivatives, rather than intra, which is a
Latin prefix. It is also more euphonious.

Conclusion,

further investigations in

thoracic surgery, which
have demonstrated the fact

that most of the operable

cases in thoracic surgery

can be done either under
local anestliesia or drop
ether or gas and oxygen

;

that the necessity of pre-

venting collapse of the lung
when but one pleural cavity

is opened was theoretical

and not real, and lastly, by
the fact that the extensive

work in which both pleural

cavities are involved and
such extensive work as at-

tacking the thoracic part of

the esophagus cannot as

yet be accepted as warrant-
able surgical procedures;
furthermore, the introduc-

tion of the simpler method
of intrapharyngeal anes-

thesia has eliminated the

intratracheal method from
the field of head surgery,

in which for a time it

seemed to have a place.

On the whole, therefore,

intratracheal anesthesia has
little place in practical sur-

gery.

Endopharyngeal Anesthesia Endopharyngeal Anesthesia

(Bevan). (Connell).

(This is an old method in- (This method was popu-

troduced years ago and re- larizcd and placed upon a

introduced from time to scientific and successful

time with changes in appa- basis in our own time by

ratus. The special advan- Karl Connell, of Roosevelt

tage is that in mouth and Hospital. It should be used

jaw work after the patient instead of the endotracheal.)

has been anesthetized by
drop ether, the mask can be
removed, the catheter intro-

duced into the pharynx
through the nose or mouth
and anesthesia continued
without interfering with the
operative field).

I. Safety.

It is about as safe as It is much safer than the

drop ether. drop ether method, as a
glance at the chart will

show.

2. Comfort.

The same as drop ether, It is usually preceded by
which it succeeds. the gas-ether sequence, but

preferably the gas oxygen
ether sequence. A quicker,

safer anesthesia is thus in-

duced, with all reflexes
abolished, and should be
used in preference to the
open drop method. This
sequence is the usual pro-
cedure in New York.

3. Efficiency.

Not quite as efficient as More efficient than the
drop ether, but nearly so. drop ether, when proper

preliminary medication is

used.

4. Control.

Same as with drop ether. A more even plane of an-
esthesia is maintained than
is ever possible with drop
ether. Patients come out of
this anesthesia in much bet-
ter condition than with th«
drop method.
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5. Simplicity.

It can be operated with Compares favorably with
a hand bellows, but better all other forms of ether an-

by an electric pump, if this esthesia.

is kept up in perfect work-
ing shape. It can be fairly

generally adopted for use in

mouth and jaw work.

6, 7, and 8.

Aftereffects, c o m p 1 i c a- Aftereffects, c o m p 1 i c a-

tions, and effects on im- tions, and effects on im-
munity same as drop ether. munitj- much less than with

the drop method of ether.

Both clinical and labora-
tory experiments seem to

bear out this statement.

MIXTUJIES AND SEQUENCES.

As already stated, if safety is the first considera-

tion, mixtures and sequences of anesthetics will be
used more and more. This seems borne out in part

by the work in the laborator}- already referred to,

and also by statistics. The reader is respectfully re-

ferred to an article. Nihilism in Drugs, by Dr. Abra-
ham Jacobi (14), in which he states: "The word
polypharmacy contains a reproach to which nobody
will submit" ; and also, '"by the purists among us

polypharmacy is called even the prescribing of more
than one medicine at one time. . . . There is no
ground for the pedantic demand that two medicines
with similar action should not be prescribed to-

gether." \\'e are not, therefore, disturbed by the

reproachful phrase of "shotgun" prescriptions. If,

as many physiologists hold, diflerent anesthetics and
narcotics affect different parts of the central nervous
system, why should not preliminary medication com-
binations, sequences, and mixtures be used instead

of some one drug or anesthetic?

GENERAL CONCLUSIONS.

1. The ''drop method of ether" lias won unusual

and unmerited favor within the past few years, en-

tirely on account of its advocacy by certain eminent
surgeons. Its bid for popularity is not on scientific

grounds, but on account of the simplicity of ad-

ministration, and its supposed safet}-. It should be

discontinued for simpler and safer methods. Those
wedded to ether by the open drop method, and
who have good results and statistics, will get better

results and statistics by using ether administered as

described. Any anesthetist who can give the open
drop ether can readily acquire facility with the

vapor wethod.
2. Oil-ether colonic anesthesia should be used

whenever the anesthetist is in the way, or whenever
the element of fear dominates the patient. The
obese alcoholic, who takes kindly to no form of in-

halation anesthetic, is the best subject for this spe-

cial agent.

3. "Gas" should never be used alone. Nitrous

oxide and oxygen should take its place.

4. Preliminary medication of some kind should be

used in all surgical cases unless contraindicated.

5. Sequences, combinations, oxygen, warmth
(about 98° F.) are additional factors of safety in

the administration of nitrous oxide, ether, ethyl

chloride, and chloroform.

6. Anesthesia, like other branches of medicine, is

still in an evolutionary state. It is, therefore, wrong
to attempt to settle upon any anesthetic or method
at this time. The subject should be approached with

a free mind. Advice should be withheld unless re-

inforced by laboratory- and clinical facts.

Believing absolutely in the sincerity of purpose of

those who advocate the plan of one method for all

cases, I am, nevertheless, so convinced of the greater

wisdom of suiting the agent and the method to the

patient and the procedure that I would be glad of

the opportunity- of convincing those of the opposing
view. / should be ^lad, for instance, to demonstrate
in any clinic that icarmed ether vapor with oxygen
is as good from every viezi-point as nitrous oxide

and oxygen. I shall zi'illingly demonstrate that

modern methods of ether administration are su-

perior in every way to the drop method of ether.
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40 East Forty-first Street.

TR,\CHEOBRONCHITIS DUE TO NITRIC
ACID fu:mes.

Bronchoscopy ; Drowning of the Patient in his Own
Secretions Averted by Tracheotomy,

By Chev.vlier Jackson, M. D.,

Xew York.

Case. David E.. aged thirtj-five years, pipe fitter by
occupation, previously in good health, was admitted to

Allegheny General Hospital, complaining of burning in the
throat following a two hours' exposure to nitric acid fumes.
Half an hour after exposure, his lips became blue. Five
hours later, patient fell, becoming unconscious for a few
minutes. Then cough, difiicultj- in breathing, and blueness
of lips and face were noticed.

Physical e.raniitiaiion (Dr. J. P. McKel\-j-) : Sibilant and
subcrepitant rales all over both lungs anteriorly and
posteriorly. Fine moist rales heard in axilla. In left

axilla and in front inspiration markedly increased. Whis-
pered voice plus. Showers of fine crepitant rales were
audible at end of inspiration.

Indirect laryngoscopy. Frothy mucopus could be seen
bubbling up and down in the trachea, which seemed full

of secretion ; but there was no coughing effort to e.xpel

them and no glottic bechic placement.
Bronchoscopy showed intense acute tracheitis and bron-

chitis; the trachea and bronchi were full of frothy muco-
purulent secretion. On wiping this away, patches of

grayish furred mucosa, with a surrounding areola of in-

tensely engorged cyanotic mucosa, were seen in the

trachea and right bronchus.
The patient was cyanotic and at times unconscious. He

was choked with his own secretions until he was apparently

drowning. Tracheotomy was therefore advised.

Tracheotomy was done by Dr. Walter Dearth

and a large full curved Jackson tube inserted,

through which large quantities of tenacious frothy

mucojms were continuously removed. The temper-

ature, which on admission was 101.3° P., never rose

above 102° and subsided to normal at the end of

a week. The air jxissages were cleared by gentle

swabbing through the tracheotomy wound. The
cvanosis disappeared as the secretions were got rid

of. At the end of the fourth day. the patient could

cough out the secretions through the cannula. The
windows were kept open, and compound tincture of

benzoin was vaporized from a croup kettle close to
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the cannula. Atropine and stimulants were given

as needed. The symptoms gradually subsided, and

the patient was discharged well at the end of three

weeks.
REMARKS.

In view of this and similar cases it would seem

that when the physical signs as here noted by Dr.

J. r. McKelvy, taken together with the laryngo-

scopic findings and the absence of cough reflex, all

point to the drowning of the patient in his own se-

cretions, tracheotomy should be done in order to

give easy access to the lower air passages for the

frequent removal of secretiotis, provided that the

basic condition is curable. Manifestly the pro-

cedure is not indicated in patients filling up in

process of dying of a necessarily fatal illness, such

as thoracic cancer, aneurysm, etc., as previously re-

ported.' While possibly the frothy, tenacious mu-

copus could have been removed by repeated bron-

choscopies ;
yet in the acutely inflamed condition of

the mucosa bronchoscopy three or four times daily

seemed less desirable than tracheotomy. The cause

of the feebleness and inefficiency of coughing efl:ort

is difficult to explain ; possibly it was toxemia or

shock.

40 East Forty-first Street.

MALOCCLUSION OF THE TEETH.

Its Pathological Effects,

By Henry C. Ferris, D. D. S.,

New York.

A review of recent pathology discloses a tend-

ency to neglect or to minimize the importance of the

oral cavity. The oral cavity should be considered

an organ of the human body. With thirty-two teeth

of the highest organized physical structure operated

by eight pairs of muscles with power only second to

those of the heart, with forty-eight ounces of secre-

tion daily, having an enzymic value and a reflex

action upon the primar>' gastric secretion, it com-

pares well with any other organ.

The abnormal locking or malocclusion of the in-

clined planes of the teeth in this organ are consid-

ered the result, rather than an etiological factor in

pathological states; but a careful consideration of

the relation of the human teeth to the growing or-

ganism from the tenth week of fetal life to ma-
turit)' will greatly modify the accepted pathological

theories.

"The Babylonians located the brain in the liver

;

and it was not until the discovery of the physician,

Galen, about A. D. 160, that the brain was acknowl-

edged to be the seat of thought and feeling (Thomp-
son)."

May it not be that scientists in their search for

knowledge of the maladies that our system is heir

to, guided perhaps by a desire to relieve acute pain-

ful conditions, have neglected to study the portal of

the alimentary' canal, because of its easy access and
its supposedly simple anatomical and physiological

mechanism? Frequently diseases which are regard-

ed as deep seated and serious, are found to be only

^Laryngoscope.

symptoms of very simple cause, which the ortho

dontist locates in the patient's mouth.

Biologists examining saliva have encountered

problems worthy of their best study ; but so far they

have not been able to analyze completely the prop-

erties of this secretion. That it contains three fer-

ments and a specialized mucus is sufficient for our

I)resent consideration.

This secretion, as shown by Professor Pavloflf in

his most recent investigation of the secretory

glands, is stimulated and specialized by the sense of

taste, and controlled by psychic influences from the

optic, olfactory, and auditory nerves. Clinical ex-

perience has taught the dental surgeon that the serv-

ices he performs improve the general health of his

patients. Dental surgery, therefore, is only a highly

specialized form of medical practice, and its field is

in one of the most important organs.

The pathologist may take good care of his own
teeth, but he pays little attention to the teeth of his

patients when studying etiology. The reason for

this neglect may be properly credited to the dental

surgeon, whose attention has been largely centred

on the mechanical restoration of the teeth lost

through caries. Moreover, as an association we may
be to blame because so few of the records of the

physiological benefits derived from our labor have
been reported, and not all oral specialists themselves

are fully informed as to the influence our region

exerts upon the whole organism.

It is rightfully contended that man can Hve with-

out teeth by natural selection of his food, but these

cases are comparatively few, without accompanying
pathological conditions. A visit to our hospitals

and insane asylums would establish the truth of this

assertion. We may exist without one kidney, or

with an artificial fistula in the stomach. These cases

are rare ; but literally thousands are suffering from
diseases which slowly and surely are destroying

their systems as a result of loss of function of the

organ of mastication.

The United States Government does not accept
men in army or navy who do not have at least

four molar teeth in contact, because statistics have
shown that men without molars spend a large por-
tion of their time in hospitals, and become a charge
upon the government.

This rule has been adopted after years of experi-

ence and tabulated reports ; and may be due to a

mechanical locking of the inclined planes of the
teeth. When in normal occlusion, thirty-two teeth

have 206 inclined planes of their cusps in contact,

and assuming this as representing 100 per cent., we
may calculate the mechanical functioning ability of
this organ. The loss of three first molars decreases
the organ to seventy-four per cent, of its normal
ability to reduce the carbohydrate food, as the
tongue selects these teeth to perform that function.

In Class I (Edward H. Angle's classification) the
molars are in occlusion, but the premolars and the

incisors (patterned after the camivora) are in mal-
occlusion. These teeth are involuntarily selected by
the tongue to reduce meat and proteid food.

In Class II, Division I, we have both classes of
teeth in malocclusion. As in Class iii, owing to the

abnormal relation of the mandible to the head, we
find the angle of contraction of the muscles altered,
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which results in reducing the power ; thus minimiz-

ing the normal mechanism of the organ.

An analysis of the feces of seventy-five patients

before and after the restoration of missing teeth, is

reported by Professor A. Michels, of Wiirzburg,
Germany, in the transactions of the Odontological

Society of Frankfurt, to show the value of the

function of the molar and premolars upon digestion.

Acknowledging that these abnormalities do reduce

the function of this organ, what effect has this con-

dition upon the pathological condition ? In order to

study this subject in the space allotted, we shall di-

vide malocclusion into three classes :

1. Malocclusion due to congenital or hereditary

tendencies.

2. Malocclusion where the child is normally born

and the developmental forces are interfered with
after birth by infectious disease, traumatic in-

jury, etc.

3. Malocclusion due to the loss of function of the

organ owing to environment, dietetic habit, or muti-

lation of the arches by extraction.

We shall consider only the latter class, dividing

it again into primary and secondary. We assume
that all are familiar with the effect upon the anato-

my of the head as influenced by the loss of function

in the growing child.

First, a loss of function lateral or bilateral, result-

ing in an underdevelopment of the bones of the head
as proved by the experiments of Dr. Lawrence
Baker, of Boston, Mass. On account of this lack

of development, we produce mouth breathing, and
disturbances of the respiratory system. This inter-

ference with nasal breathing results in abnormal de-

velopment of the nasal bones and tissues, producing
curvature of the vomer, adenoids, polypi, etc.

The circulatory system is affected as a result of

insufficient oxidation of the blood, owing to a con-

tracted thorax in this class of cases, voluntarily re-

ducing the lung capacity in an effort to overcome
thermal shocks to the lung tissues. It is rightfully

said "we may live forty days without food, three

days without water, but only three minutes without

air." Premature extraction of the deciduous teeth

may prevent normal nasal breathing by reducing the

diameter of the anterior nares.

DIGESTION.

The digestion of carbohydrates is reduced in

vafying degrees. A patient with a twenty per cent,

efficiency has to chew fifty times to accomplish the

same reduction. Whoever bolts his bread overtaxes

the powers of gastric and intestinal digestion, and

diseases of the stomach and intestines result.

"It is true that in laboratory experiments with test

tubes the pancreatic secretion has a stronger and

more complete hydrolytic action upon the digestion

of starch than saliva, but if salivary digestion of

mankind does not act normally upon starch, the pan-

creatic secretion is never sufficient to digest this ma-

terial. The undigested starch that remains partly

ferments and is accountable for pathological states

such as cardialgia, duodenal catarrh, and fermenta-

tive lientery with air bubbles." (Felix von Ocfele.)

This undigested starch fermenting in the intes-

tines produces lactic and acetic acids, and establishes

iicidosis, autointoxication, and a chronic irritation to

the kidney and urinary organs, with its accompany-
ing maladies. A vicious circle is established, show-
ing high acidity in the salivary secretion as in urine.

A coefficient of the undigested food is greatly in-

creased, while the index of autointoxication is de-
creased. These findings are sufficiently pernicious

to be considered primary etiological factors in most
any disease of the body.

NERVOUS SYSTEM.

The nervous system is influenced by the lesions

produced in the stomach and intestinal tract ; and
because of the loss of development of the bones of

the head and face, small orbits, small foramens, and
small antra for the type result. It is beyond our
power to analyze the effects of the underdeveloped
brain box as a result of loss of function of the mas-
ticatory muscles of the growing child ; but in view
of the present surgical operations upon the skull and
the marvelous effects of trephining upon the general

nervous system we must pause before discrediting

the possibility of depressed function of a brain in

an osseous cavity smaller than the architectural plan

for any individual type.

Infantile forms of epilepsy are influenced, if not

entirely cured, by the return of the teeth to their

normal position. I have had two patients, one in a
medical man's family and one under the observation

of a medical attendant. Both patients had fifty at-

tacks a year, but after two months of teeth move-
ment, with the expansion of the superior arch, the

attacks entirely disappeared.

Radiographic records of Class iii cases frequent-

ly show an enlargement of the pituitary body, and
the mental balance is markedly influenced in Class

II, Division i, cases, while the scholastic ability is

immediately improved after correction in this class.

REPRESSIVE TISSUE CHANGES.

Such changes are marked locally, first in atrophy

of the alveolus. Caries is increased, owing pri-

marily to the accumulative spaces between the teeth

and the inability of the tongue and cheek muscles

and the lowered physiological value of the saliva to

cleanse the surfaces
;
secondly through lowered vital-

ity of the system, reducing the blood pressure to the

teeth and rendering them more susceptible to caries

;

and the metabolism of the tissues is disturbed by in-

sufficient nourishment.

PROGRESSIVE TISSUE CHANGES.

In Class III we find an enlargement of the body
of the mandible and accompanying hypertrophied

tonsils, and in most cases of acromegaly the upper

arch is mutilated by extraction of teeth and maloc-

clusion is progressive.

INFLAMMATION.

Locally, in mutilated cases, we find teeth loosen-

ing; pyorrhoea alveolaris, stomatitis ulcerosa, papil-

loma, carcinoma of the tongue and mucosa, ulcers of

the stomach and duodenum are not uncommon, and

the urinary organs have their share of irritation in

acidosis.

PLANT PARASITES.

The mouth breather dries the mucous membrane,

reducing the natural protection of the secretion to

tissue and tonsil, carr)'ing large quantities of bac-
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teria to the lungs, increasing their Habihty to infec-

tion from this source. These patients are suscepti-

ble to phthisis, pneumonia, diphtheria, and follicular

tonsillitis. The tonsils become impaired, permit of

streptococcic infection, resulting in heart and stom-

ach lesions, and we seldom see patients with a Class

II, Division i, over forty-five years of age, in spite

of their large numbers in youth. They have passed

to another world.

MALFORMATION.

As previously stated the spine is curved, ribs are

underdeveloped, rickets, clubfoot, and knockknee,

disturbed metabolism, and bone diseases of the head
and face follow. It is said that all specialists can

trace diseases to their own region of activity, and
some may take issue with many of the statements

made in this paper, but show me the case of chronic

lesion in the body, and I will show you a defective

month, or if perchance the occlusion is normal, I

will prove with a series of pills of a given diameter

that the subject is a "bolter" of his food and neg-

lects the function of mastication. This function is

largely voluntary and, therefore, much more difficult

for the specialist to control than any other.

This paper deals with only one class of patients,

but I have treated the congenitally defective and
greatly improved their hearing, eyesight, digestion,

and metabolism, and caused them to develop where
the chances of life were small.

This subject is in its infancy, and as we learn to

trace the etiolog}^ of diseases, pathologists them-
selves will, in due time, come to appreciate the

value of thirty-two teeth in normal occlusion. If

this attention is not given, they must look to their

laurels, for many pathological conditions yield to

normal functions of the organ of mastication with-

out medication.

104 East Fortieth Street.

AUTOTHERAPY IN IVY POISONING.

By Charles H. Duncan, M.D..

New York.

In the New York Medic.a.l Journal for Sep-
tember 2. 1916, was an editorial article reviewing
an article by Dr. J. M. French that appeared in the

August, 1916, issue of Clinical Medicine, in which
the writer stated that ivy poisoning may be cured

or prevented by chewing the young leaves of the

plant and swallowing the juice. The writer acqui-

esces in every respect with the editorial comment
on this method of treating ivy poisoning which was
as follows : "The remedy appears to be in accord

with the theory and practice of Dr. Charles H.
Duncan, who will pounce upon this case report as

a fine example of his beloved autotherapy."

In the New York Medical Journal for De-
cember 14 and 2T. IQ12. the writer stated in an ar-

ticle under the title of Autotherapy: "Disease may
be said to be the proving: of one or more toxins.

Svmptoms are the expression, or the lansfuage.

of toxins. The cure of di.^ense is broucjht about bv
placinp the exact toxins that cause the symMoms in

healthy tissues." This method of treating iw poi-

soning is nothing more or less than treating the

symptoms with the substance that caused them, or
an autotherapeutic procedure, and has long been
known and employed successfully by the writer, as
in other forms of anaphylaxis.

In Fairmount Park, Philadelphia, it was the cus-
tom a few years ago ujwn hiring park hands, to in-

struct them, upon clearing away poison ivy, to

chew a few leaves of the i)lant as a preventive
to the well known cutaneous eruption. Last spring,

this autotherapeutic method of preventing ivy j)oi-

soning was introduced in Bronx Park, and several

of the workmen employed it as a prophylactic. It

is noteworthy that no one who chewed the leaves

suffered afterward from poisoning.

Case. C. V., male, living in the country, one evening
when defecating in the woods was unfortunate enough to
select a spot that was covered with poison ivy. When
seen, three days later, he presented the most terrible spec-
tacle of ivy poisoning the writer liad ever seen. The cu-
taneous manifestation was severe, covering the whole
scrotum, penis, groin, rectal and gluteal regions. Each
testicle appeared to be the size of the fist, and the penis
several times its natural size, puffy, ar.d edematous. He
was instructed to return to the spot of evacuation and to
select a leaf from this particular plant, a part of which
he was instructed to chew and to swallow the juice. This
he did. There was a reduction of swelling, and the symp-
toms of itching and burning rapidly subsided, so that
within tliree days he was able to resume his duties as
butler. The reason for instructing him to return to the
spot and chew the leaves of this particular plant was that
there are several species of ivy and in attempting to treat
the patient with the tincture from the fresh plant I might
have given him a tincture of some ivy other than the one
with which he had been poisoned.

The species of Rhus that are common throughout
North America are Rhus glabra, Rhus venenata,
Rhus toxicodendron, and Rhus aromatica ; the last

is the least poisonous. This method of treating ivy

poisoning has long been known and employed by
homeopathic physicians, who considered the cures
resulting from the treatment as homeopathic cures,

till the writer pointed out the fact that it was not
a similar remedy, but the exact or the autotherapeu-
tic remedy, for it treats the symptoms with the ex-

act unmodified substance that caused them, and not

a substance that causes a similar set of symptoms.
Their failures, which they do not always record,

may result from giving, as the remedy, a tincture

of Rhus other than the one with which the patient

was poisoned.

In the same way phosphorus poisoning may often

be cured by giving the patient small doses of phos-

phorus, often repeated. The failures in this in-

stance may have been from the same cause, but

the percentage of cures has been such as cause it

to be widely employed. The remedy given may not

be of the exact chemical comnosition as the poison,

often an impure product, while the substance given

as the remedy may be, and usually is, the pure

product.

Other autotherapeutic measures that may be c'ted

are : Giving the unmodified snake and scorpion

venom to cure the respective bites : and giving the

virus of the mad doe to cure the effects of its b'te.

Other cures of a similar nature could be cited

where the exact unmodified substance that caused

the symMoms is emfiloyed the curntii'e remedy.

This is the principle upon which autotherapy rests.

6212 Broadway.
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THE TREATMENT OF IVY POISONING.
By Melville A. Hays, M. D.,

New York.

The type of dermatitis venenata due to contact

with Rhus radicans, or poison ivy, is caused by the

active principle of the plant, toxicodendric acid,

which is a volatile oil or oleoresin. Poison ivy

grows in great profusion on rocks, trees, shrubs,

stone walls, etc., in fields, woods, and parks
;
poison-

ing may occur at all seasons, but is most frequently

met with in the summer months.
Sodium bicarbonate being an alkali, neutralizes

acids ; it also has the property, not usually men-
tioned in textbooks, of saponifying light oils and cer-

tain fats. Since the causative agent in ivy poison-

ing is both an acid and an oil or oleoresin, sodium
bicarbonate is naturally the best remedial agent for

the treatment of the condition. It is used as follows •.

The afifected parts should be well sponged with ^

cold saturated solution of sodiuin bicarbonate, -^nd

wrapped in gauze which has been thoroughly moist-

ened with the same solution, the moist condition

being maintained by adding fresh solution, and

covering the entire dressing with oiled paper or

oiled silk; on the face or other parts of the body,

where it is difficult or impossible to retain dress-

ings, the parts may be frequently sponged with

the solution, or a thin paste made with cold water

may be applied. Hair is turned a dirty brown color

by strong solution of sodium bicarbonate, hence

diluted l>urow's solution (solution of aluminum
acetate) or a one in 10,000 solution of mercury bi-

chloride may be substituted for use about the fore-

head, the moustache, or the beard. In children

where it is difficult to retain dressings while asleep,

the sodium solution may be used at frequent inter-

vals during the day and replaced at night by a five

or ten per cent, watery solution, or ointment of ich-

thyol ; the same method may be used with older per-

sons when appearance is of little iuTportance.

Prevention rather than cure is the aim of medi-

cine. Ivy poisoning may be prevented by thorough

washing of the exposed parts of the body with the

saturated solution of sodium bicarbonate after ever>^

probable exposure.

During nearly five years' service on the new Cats-

kill aqueduct (1909-IQ13), where poison ivy is al-

ways found in abundance, the writer used the fore-

going method of treatment in hundreds of cases,

both for prevention and cure, with splendid results.

Dr. J. D. Aniett, of Pavilion, N. Y., directs:

Prophylactic. Wash the exposed parts in a sat-

urated solution of sodium bicarbonate or a solution

of carbolic acid, one teaspoonful to a pint of water.

Acute stage. Do not cover the eruption with

cotton or bandages, but leave exposed to the air,

and apply a carbolic acid solution one in sixty every

three hours, with cotton compress
;
apply until ves-

icles have a whitish appearance. The serum that

collects may be washed away gently with sodium bi-

carbonate solution. Do not rub nor break the ves-

icles if possible. After the acute stage has sub-

sided and the eruption becomes crusted, apply a

zinc oxide ointment, to prevent cracking of the skin.

Keep the parts covered for several days. If any

constitutional disturbance manifests itself during the

acute stage, a saline purge is indicated.

The skin should be kept clean by daily baths,

using no soap, but with sodium bicarbonate added to

the water.

Dr. H. J. Achard, of Chicago, urites:

It would be futile to enter into the many methods

that have been suggested for the treatment of iv>-

poisoning, because, at most, they aflford onlv tem-

porary and transitory relief. The most success-

ful methods of all those proposed consist in

bathing the parts with alkaline solutions, in

sponging with alcohol, and in applications of

iodine. An interesting method is referred to

by Doctor French in Clinical Medicine for

September, which was proposed by a homeo-

l)atliic^ friend of his. and has been very successful

for a number of years in a construction gang of rail-

road workmen, the foreman of which vouches for

the efficacy of the treatment from his own experi-

ence. It consists in chewing some of the young

leaves of poison ivy and swallowing the juice. Since

doing so. they have all been free from rhus poison,

while before.'from eight to ten members of the gang

were alwavs laid up during the season.

Personally I have obtained gratifying results

from bathing the affected parts in a solution of mag-

Compctcnt hoincopathi .Icnv that this a real Similia trral-

meiil. See Duncan, page gni. thi« issue.
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nesium sulphate, one heaping tablespoon ful to the

(juart, and in keeping those parts of the body which
were affected by the poison, covered with cloths

soaked in the same solution. In all cases where
this treatment was applied, the irritation diminished
immediately and the tlermatitis disappeared in the

course of a few days. I have in mind a school girl,

eighteen years old, whose face and arms were badly
swollen and inflamed last summer from rhus poi-

soning, and who was relieved from her distress in

the course of a few hours, although it took four or

five days for the redness and swelling of the skin

to disappear entirely. I have found it a good plan

to open the bowels freely by means of saline laxa-

tives, and to exclude from the diet all irritating sub-

stances, permitting only bland and easily digested

articles of food.

Dr. J. Otis Carringtoti, of Maiden, Mass., observes.

When a person has been exposed to the plant and
is known to be susceptible, he should scrub his

hands and face with hot soapsuds as soon as ery-

thema first appears, followed by alcohol. Absorb-
ent cotton or lint soaked in a saturated solution of

sodium bicarbonate and applied continuously to the

parts afTected is very grateful during the day, while

at night diachylon ointment (half strength) or zinc

ointment is valuable.

Sometimes dermatitis venenata can be aborted in

the early stages. The aflfected area is completely

covered with flexible collodion. The following will

also sometimes abort

:

R Zinci oxidi,
aa 4 drams;

Magnesn carbonatis, )

Aristol 8 drams

;

AquK rosse q. s. ad. 120 drams.
M. et Sig. Apply locallj- three or four times a day.

Lead water and laudanum are valuable for allay-

ing the pain, burning, and itching, but should not

be used when the skin is broken. It should be

combined as follows : Lead subacetate four parts,

laudanum one part, water sixteen parts, to be varied

according to severity of inflammation and pain.

\'esicles or bullre should be incised under aseptic

conditions, care being taken to prevent the contents

from touching unaffected parts of the skin. After

incision, paint the involved areas with fifty per cent,

solution of ichthyol and, when dr\\ sprinkle with a

light dusting powder and bandage lightly.

An aqueous solution of aluminum acetate two to

five per cent, on gauze is good after incision. Also

the following:

IJ Sodii h>-posulphitis, 30 drams

:

Glycerin! 15 drams;
Aquae ad. 240 drams.

M. et Sigr. Apply locally three or four times a day.

Grindelia robusta one part and water ten parts

also aid in causing subsidence of the eruption.

Black wash (lotio nigra) is valuable where the case

is not extensive and should be apphed for half an

hour at a time, two or three times a day. In exten-

sive cases, the following is serviceable

:

IJ Zinci oxidi, 16 parts;

Phenolis 4 parts;

Aqn.-e calcis q. s. ad. 500 parts.

M. et Sig. Apply locally on gauze three or four times

a day. Poison—for external use onh-.

An aqueous solution of boric acid may be used

intermittently during the day, applied on cheesecloth
comj)resses.

-Vfter the eruption becomes dry and scaly, but
itching persists, use calamine lotion ; it acts splen-
didly :

H Pulvcris calaminar, . I -- ^
Pulveris zinci oxidi, / P"^*

'

Glycerini aa 8 parts ;

Sodii biboratis 4 parts;
.•\cidi phenici, } ,

.•\qu:E calcis ]
q. s. ad. 240 parts.

M. et Sig. Apply locally on gauze three or four times a
day. Poison—for external use only.

At night use carbolic oil (phenol one f>art, olive
oil nineteen parts).

(iuard against using irritating lotions or soaps or
anything that may cause a dermatitis, as the skin
will be very susceptible to irritants. Should eczema
ensue, apply calamine lotion. If constitutional dis-

turbance is severe, treat on general medical prin-
ciples.

Dr. S. IVcingrad, Mountain Dale, Neiv York, re-

marks:

Before considering the treatment of poison ivy,

it is well to remember that its poisonous property
lies in a nonvolatile oil (toxicodendrol) which is

present in all parts of the plant, even in the wood
after long drying.

It seems to be well proved, as many a patient tells

me, that on their first day of arrival in the moun-
tains, not having come in contact with any grass,

they become affected with the poison. To account
for this, some believe that the active principle may
be an acid similar to crotonoleic acid, which is

volatile, while others suppose the oil to be carriefl

by the pollen.

When the plant is applied to the skin, after a few
hours the patient experiences an intense itching and
burning followed by swelling of the skin of the af-

fected parts with a papular eruption which to the

untrained eye may look hke hives or one of the in-

fectiotis eruptions.

t have used with success in a number of cases

during the summer months the following treat-

ment :

I order the patient to make a thick suds of plain

laundry soap to be applied to the affected parts until

it dries up. This usually takes about ten minutes,

and is to be followed by a washing of the dried soap

suds with a lysol solution, one dram of lysol to

two quarts of cold water. When the itching is in-

tense, I order some resinous ointment before bed
time : this, by the way, is very seldom needed.

Dr. A. L. Taylor, of Fort Worth, Texas, states:

A victim is more susceptible in the spring than at

any other season of the year. The attending physician

should use all necessary precaution to prevent the

spread of infection to other parts of the body, that

is. if the case is seen early enough. In case of a

small child, its hands should be confined or well

wrapped up. An adult should be instructed not to

scratch other parts of the body, for in this way in-

fection is spread.

We find some cases in the chronic form that re-

f|uire symptomatic treatment, but I must say that
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seldom, if ever, when treated according to my
method will you find such cases.

For all practical purposes the following remedy
has never failed me, neither have I seen it fail in the
hands of others.

Take cream from freshly skinuned milk and cop-
per sulphate. First powder your sulphate well, then
to an ounce of cream add five grains of the powder.
Mix and make a paste. Smear lightly over the irri-

tated surface. Do this three times daily.

It seldom takes over three or- four applications

and the dermatitis disappears in from twenty-four
to forty-eight hours.

Dr. Harry Koplin, of Springfield, Mass., -with ad-
mirable conciseness, suggests:

Protect healthy area by rubbing in a little petro-

latum. The affected area should be washed thor-

oughly with soap, water, and brush.

After that apply fluidextract of grindelia robusta
one part to nine parts of water.

^

Abstracts and Reviews

A CLINICAL AND EXPERIMENTAL STUDY
OF THE METASTATIC ARTHRITIDES.*

By the Late John B. Murphy, M. D.,

Chicago,

And Philip H. Kreuscher, M. D.,

Chicago.

(Read by the Latter.)

Dr. Philip H. Kreuscher began his address with
a eulogy of the late Dr. John B. Murphy. In sum-
ming up his qualities, Doctor Kreuscher said that

nothing was so typical of the life of the great sur-

geon as the quotation found after his death in his

day book : "He went away nobly careless of him-
self, thinking only of the things he had endeavored
to do."

In considering the subject of the present lecture,

stress was to be laid on the following points:

1. Every case of acute joint infection was a sur-

gical lesion and must be treated surgically.

2. These lesions, which had been thought to be in-

fections in the joint cavities, were in reality infec-

tions about the joint.

3. There was a definite incubation period for

every type of infection.

4. The joint fluid contained no bacteria in a large

proportion of the cases.

5. Metastases to the joints occurred because of a

definite, logical reason.

The etiological factors, symptomatology, diagno-

sis, and treatment of joint infections were consid-

ered in compiling this report. Tuberculosis of the

joints v/as not included, nor the trophic joint in-

volvements of syphilis.

Metastatic arthritis was an infection in or about

the joints due to the invasion of pathogenic organ-

isms which had been harbored and were capable of

multiplying within the tissues of the host. The

•Abstract of tht W''«!rv M rarprntor iTturc, read at the New
York Academy of Medicine, October 19, 1916.

acute, subacute, and chronic varieties were distin-
guished and the monarticular, biarticular, and poly-
articular types were named. The cases were classi-
fied etiologically into those due to a known patho-
genic organism and those in which the origin could
not be found. Pathologically, the acute or chronic
serous acute, chronic suppurative, and the fibrin-
ous or plastic types of arthritis were recognized.
Anatomy. In order to appreciate the problems in

the management of these infections, it was neces-
sary to keep in mind the synovial membrane with
its layers, its pockets and diverticula, and the blood
supply of the joints.

Etiology. In considering the causative agents, it

was necessary to include the specific, exciting, etio-

logical factors and the predisposing causes, as well
as the atria through which the microorganisms
gained entrance into the body.

It was found that the tonsils, the teeth, Neis-
serian infection, accessory nasal sinuses, infections

of the respirator}'-, genitourinary, and gastrointes-

tinal tracts had been the seat of the primary in-

fection, the involvement being in the order named.
The streptococci, gonococci, pneumococci, and

colon bacilH, singly or in mixed form with sta-

phylococci, were responsible for most of the lesions.

Nearly every case of chronic joint involvement was
found to have had a number of lesions, with as
many separate and distinct organisms. One patient

who had an arthritis of fifteen years' standing was
found to have infected tonsils, alveolar abscesses,

accessory nasal sinus infections, and a severe

pyelitis. Four distinct organisms were found.
Of the predisposing causes, trauma of the joints

was to be mentioned, especially that of the spine

which was so prevalent among those pursuing agri-

cultural occupations. There were four such cases

in Doctor Murphy's clinic at one time.

Incubation. There was a definite incubation

period for nearly ever)' type of joint infection. The
failure to recognize this had caused the profession

to overlook the connection between the primary in-

fection and the resulting arthritis. From analysis

it was found that Neisserian arthritis did not

occur until from eighteen to twenty-two days after

the primary urethral, vaginal, or ocular infection,

or a secondary exacerbation. Joint lesions follow-

ing infections from the upper air passages occurred

between the tenth and fourteenth day after the pri-

mary manifestation of the trouble. Furuncles and

carbuncles, usually due to mixed infections, caused

metastases to the joints from the eighth to the four-

teenth day. Infections of wounds of the extremi-

ties, for instance, those of staphylococcic or colon

bacillus origin, showed manifestations about the

tenth day. Streptococci, however, could cause a

metastasis within forty-eight hours.

Metastasis did not usually take place, except in

a pure streptococcic infection, unless a mixed infec-

tion occurred. In striking contrast with the strep-

tococcic cases were the verv late manifestations of

the arthritic involvement of typhoid. These came

from the fourth to the eiehth week, or about the

time that the typhoid ulcers were healing, or had

healed.

Symf^tonis. The pain and swelling, constant
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syniiJtonis in the acute cases, might be mild or ap-
parently absent in the subacute or chronic cases.

Chills and lever were rarely present when the trou-

ble was of insidious onset. Luxation deformities

and ankylosis were late manifestations of tiie dis-

ease.

Diagnosis. It was necessary to differentiate tu-

berculosis, chronic osteomyelitis near the joint, sar-

coma involving the epiphysis of the bone, Charcot
joint, and Schlatter's disease. After finding that

the lesion was one of joint infection, it was ad-
visable to find the atrium of infection and the causa-
tive organism in each individual case. Diagnosis
of the type of infection could not be made from the

joint fluid. In thirty-seven cases, only one showed
a positive bacterial growth on the culture. Of
course, these patients had not been aspirated, in-

jected, or previously treated.

Tlie infection was found to be periarticular, and
only in rare instances did the bacteria pass directly

into the joint cavity. Culturally and microscopical-

ly the fluid and tissues taken from three distinct

cases of hypertrophic villous synovitis showed neg-

ative bacterial findings. On one occasion, however,
pathogenic organisms were isolated from the

synovial tissue of a case of chronic arthritis.

Treatment. Every case of joint infection was a
(Surgical one and must be treated surgically. While
it was not always possible to control infection, or

prevent ankylosis, distortion could be controlled

and the horrible, disfiguring deformities, resulting

from these infections avoided. The plan of treat-

ment was as follows

:

1. Aspiration of the joint to relieve the tension of

the infection products in the acute cases. Drainage
tubes, when inserted into the joint, caused ankylosis

in ninety-six per cent, of the cases.

2. A Buck's extension must be applied to relieve

the intraarticular pressure on the bone ends. It

must be applied on the first day in every case of

acute arthritis.

3. A cofferdamming and infiltration of the lymph
spaces must be produced by the injection of an anti-

septic solution into the joint.

4. The focus of infection must be removed.

5. Deformities must be avoided by the application

of extensions, Travois splints, plaster casts, and
other appliances.

6. Autogenous vaccines were of value, if made
and exhibited scientifically for the lesions for which
they were intended.

Prevention. By way of prophylaxis, it was the

duty of every physician to advise his patients that

infected tonsils, abscessed teeth, and a chronic

nasal discharge sometimes led to joint infections.

Prophylactic management of even the most trivial

disorders should be instituted.

A review of 8^9 rases f?ave the following statistics

:

Age incidence.—Seventv-five ner cent, of patients were
from ten to forty years old. The period of greatest sus-
ceptibility was between thirty and forty years.

Sex inciden'-e.—Sixty-one per cent, were females.
Season incidence.—Seventy-six per cent, had onset in late

fall or winter.

Trau»^a incidence.—In ninetv per cent, there was a his-

tory of definite trauma preceding the joint infections.
The proport'on of the localization of the focus of in-

fection was as follows

:

I'cr Per
ceiii. cent.

Tonsils 25 Appendix 2
Teeth 18 Gallbladder 2
Urethra 17 Furunculosis 6
Sinuses 17 Typhoid fever 6
Lungs and bronchi 5 Scarlet fever 6
bladder 4 Tetanus 6
Kidney and pelvis 4 Dysentery 6

The proportion of causative pathogenic organisms was

:

Per Per
cent. cent.

Streptococci 31 Colon bacillus 4
Gonococci 14 Combination of two or
Staphylococci 8 more 38
Pneumococci 5

Incidence of joint involvement was polyarticular in
seventy-eight per cent. Type was chronic in sixty-six per
cent.

Involvement of both extremities and spine occurred in
seventy-three per cent. Seventy-four per cent, subsequently
had chronic partial incapacity.

Experiments determined the intraarticular pres-
•sure resistance of human joints to be from thirty-
five to fifty pounds to the square inch in the hip and
sixty to 120 pounds in the knee.
After numerous experiments with formalin, it

was found that a two per cent, solution in glycerin,
mixed twenty- four hours before using, was the most
suitable antiseptic for joint infections.

From a series of experiments it was concluded
that the localization of a metastatic infection in a
large percentage of the cases occurred outside the
joint. The tissues immediately surrounding the
joint were usually involved rather than the joint sur-
face itself.

Clinically and experimentally, it was found that,

except in the pure streptococcic infections, meta-
stasis did not usually take place unless a mixed in-

fection by an organism of another strain, or of a dif-

ferent variety, was superimposed upon, or con-
comitant with the first or primary infective organ-
ism. Metastases followed an acute cold, acute
sinusitis, and acute alveolar abscesses in patients

* who had had a chronically diseased mouth and
throat condition. In other words, a metastasis from
a staphylococcic pyorrhea, or a staphylococcic al-

veolar abscess did not usually take place unless a
foreign strain staphylococcic or a streptococcic in-

fection superimposed itself upon the original infec-

tion in the form, for instance, of an acute root ab-

scess or gumboil.

It had not yet been decided whether the rapidity

of the metastasis depended upon the specific infec-

tious organism, or upon the variety and virulence

of the mixed infection.

Contemporary Comment

Holes in the Harrison Law.—In June, Justice

Holmes of the United States Supreme Court
handed down a decision in the Jin Fuey Moy case

which interpreted the Harrison Narcotic Act as a

revenue measure, controlling dealers and physicians,

but in no way holding the mere possessor or user

of narcotics liable to the law. This resulted in

making it impossible for United States attorneys

to continue prosecutions, as formerly under the

act, against mere possessors of the drug. The
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Texas statute is far superior and in many instances,

observes the Texas State Journal of Medicine for

October, 1916, county attorneys must take up the
work of fighting the narcotic evil, in place of the
United States attorneys, if results are to be ac-

complished.

i\ow conies Federal District Judge Bourquin, in

Montana, with a decision, which, if it stands, will

exempt the prescribing physician from one of the
restrictions placed upon him by the of¥icial inter-

pretation of the statute. He decided, in effect, that
there is no restriction in the law against the pre-

scribing of any quantity of a narcotic. He says:

In said law is nothing prescribing quantities or forbid-
ding orders or prescriptions for the drug in any quantitj'.

.^ny attempt to find it therein bj' construction or implica-
tion does violence to that elementary principle, that when
legislatures undertake to create offense it must be in lan-

guage clear and definite, making it obvious to ordinary
intelligence that by a certain conduct a crime and the
offense denounced by the statute is committed. Hence
such construction or implication is never permitted.

It has all along been evident that the law has

been so soldered over by departmental rulings as

to make a clear view of the statute impossible. The
courts are slowly melting this away, until the act

now seems so leaky that it will hold nothing unless

Congress soon does some recasting.

A Judicial Blunder.—If newspaper reports are

true, a Chicago judge has given a man convicted

of an assault on a little girl the alternative of being

sterilized by vasectomy and freedom, or twenty

years in the penitentiary. Naturally, observes the

Chicago Medical Recorder, for October 15, 1916,

the man accepted vasectomy.

Evidently the judge thought vasectomy and cas-

tration the same in effect. Jrle should have known
that vasectomy in no way destroys the sex instinct

or desire. The only good vasectomy does is to pre-

vent a man from reproducing his kind. He will

have the same desire to assault other little girls

after A-asectomy as before, and it is no fit punish;

ment for his crime. It may well be questioned

whether the judge will not be culpable in case the

coi'.victed man repeats the offense.

The Doctor on the Border is depicted true to

life by \\ . H. Blodgett in a letter to the Indian-

apolis Medical Journal. He writes:

Four thousand Indiana soldiers taken from a

healthy temperate cliinate to a climate filled with

pestilence, from a land of peace and plenty to a

land where poisonous reptiles and poisonous in-

sects abound. They were dumped into a wilder-

ness without water to drink or water to bathe in

and there was no sanitary preparation. The rain

beat down upon them, some of them slept in mud.
The storms tossed them alx)Ut, a blazing sun

bumed their skin, and the hot sands scorched their

eyes. The war department sent out bulletins call-

ing attention to the very small sick rate in the

camp, but made no mention ol the men who were
responsible for that extremely small sick rate. No
credit was given to the doctors on the border who
certainly were entitled to a very large share of the

credit. It is not much 01 a compliment to the doc-

tor on the border if he has a large sick list and
so he has to work the harder to keep his sick list

down to tli«' iniiiimuni ; and soinrtinic^ lie niav •^Qn<\

a man back to duty who should be in quarters. But
during tiie three months I was there 1 never knew
a doctor to mark a man for duty who should be
in the hospital and I watched the hospital record
and the work of the doctors closely because the
folk back home were anxious about the health of
their dear ones. (Jne of the things the doctor on
the border has to contend with and against which
he has to be on a constant lookout is a staller.

W ith a staller, or the hypochrondriac, the civil

life doctor can use his own time and methods in

dealing, but the amiy doctor must act at once.

Sick calls on the border come just before the hour
for drill and it is to keep oft' the drill ground that

the staller is the most ingenious. A rookie was
before the examining doctor.

"What's the trouble, my man," asked the doctor,

looking at the soldier.

"Bad wound in my leg, sir. Something bit me,
sir."

The keen eye of the doctor saw that the bad
wound was a stab, and by examination he found
that the staller had deliberately stabbed the calf

of his leg with a bayonet in order to get into the

hospital and escape drill. Instead of the hospital,

the staller got into the guard house and did hard
labor for thirty days on a bread and water diet.

Xo doctor in civil life could have dealt with a

staller in that way.
Another was suffering, apparently, the greatest

agony. He declared that "appendicitis had got him
bad," but the medical ofticer was wise to the situa-

tion. He placed the supposed suff'erer on a cot

and called in several other doctors, each of whom
made a care f til examination, with the utmost
solemnity, and then they went just outside the

tent, but within easy hearing distance of tlie sup-

posed sick man

:

"That's the worst case of desmachymatous I

ever knew," said one of the doctors loud enough
for the man within the tent to hear. "I think only

an operation in gastrocomy will save him."
"I don't think we ought to go that far," spoke

up another doctor. '"We should at least save one
of his legs."

'Tie cannot stand more than one amputation."
said the first doctor. "Which leg shall we take oflF."

There was a rush from inside the tent and the

staller was seen streaking it across to his quarters

and later was in the drill squad.

A lad was before the medical officer for exam-
ination and was complaining of all kinds of pains

and a variety of aches. The doctor looked him
over.

"My boy," said the medical officer with a shake

of the head, "I'tn sorry to tell you you have a very

had case of nostalgia."

"Good Heavens, doc, if my mother knew that

she would go wild. How in the world did I ever

get it?"

"This climate breeds all sorts of things," said

the doctor. ''You go back to your quarters and
I'll see you later."

In a short time the lad was given a detail of

light work that kept him busy all day and kept hi?

mind off' his home and in a few hours his home
si(knr>-s was gone.
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A SUBSTITUTE FOR THE SPHYGMO-
MANOMETER.

We all meet with practitioners, mostly of the old

school type, %vho are inclined to scof¥ at instruments

of precision. We knew one such who never car-

ried a stethoscope, while his colleague and bosom
friend was never without one—would return to his

office if by chance he started on his rounds without

it. The former gentleman—the one without the

stethoscope—always maintained that he could hear

better with his unaided ear than his friend could

wth his instrument and, moreover, was fond of

boasting that his ear he always had with him, while

stethoscopes were easily mislaid.

The rank and file of the profession, however,

have become so accustomed to various aids to diag-

nosis that their loss would be keenly felt. Next to

the thermometer and the stethoscope perhaps the

most valuable of these accessories is the sphygmo-

manometer. We all pride ourselves on the amount
of information conveyed to us by the simple feeling

of the pulse, but there are many pathological condi-

tions associated with changes in the blood pressure

where we feel the need of a more accurate estimate,

and rely upon the sphygmomanometer.

Suppose, however, that one of these instruments

is not available and we wish to determine whether

or not the blood pressure is elevated ; where

wc are undecided, for instance, between a diag-

nosis of senile dementia, which is essentially

chronic, and of arteriosclerotic psychosis, which

should end in recovery, the diagnosis may depend

somewhat on the blood pressure and yet the patient

may be too irritable to permit of any such procedure

as the application of the sphygmomanometer. From
a French physician, Doctor Molle, comes the an-

nouncement of a simple means of estimating blood

pressure with fair accuracy without the aid of an

instrument. The physician, standing on one side

of the sitting patient, asks him to cross his legs. In

subjects whose arterial tension is increased, the

upper leg, viewed from the side, shows an oscilla-

tion synchronous with the arterial pulsation ; this is

due to partial obstruction at the level of the popli-

teal vessels. The oscillation, according to Molle,

becomes apparent when the systolic pressure

reaches 160 mm. or more; over 170 it is marked.

The sign can be made more striking by covering the

leg with a piece of jxiper. A little practice with

this method and a comparison of its estimated re-

sults with the actual blood pressure will add one

more trick to the repertoire of the "snap diagnos-

tician."

WHEN CALOMEL IS CONTRAINDICATED.
Dr. A. Satre, in Fans medical for October 14,

1 91 6, states that in fifteen years of practice he has

never had a case of mercurial salivation from the

exhibition of calomel. After giving details of

three cases which fell into his hands from those

of colleagues, he summarizes his precautions. In

the first place, he says, the prescriber must never

forget the chemical composition of calomel, i. e.,

that it is a protochloride of mercury. Then calomel

must never be exhibited where there is renal dis-

ease ; this means that it is best not to give it to

patients over fifty years of age, a time when the

kidneys are justifiably under suspicion. Before pre-

scribing calomel, there should be a searching ex-

amination of the mouth and teeth, and it is best to

substitute some other cathartic if there is the slight-

est sign of gingivitis, of carious stumps, or of a

heavv layer of tartar. In addition, Satre always

precedes the exhibition of calomel by prescribing

preventive mouth washes and gargles, based usu-

ally on potassium permanganate or thymol, as well

as an alkaline tooth jx)wder. His favorite powder

is the following:

Potassium chlorate, 20 grams:
Sodium borate ) - - grams •

Calcined magnesium (heavy), j
»

Menthol i gram.
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By taking all the foregoing precautions, Satre is

glad to say that he has been able to use a most

excellent remedy in many cases where the condi-

tion of the teeth left much to be desired.

THE ANTIQUITY OF MAN.

The date of the origin of the human species,

by each new discovery of missing chapters in its

history, is shifted to a more and more remote time.

The Neanderthal skull, which, by its prominent su-

praorbital ridges, its length, and flattening from

above downward, seemed to link man closely if

loosely to the higher apes, still had a brain capacity

quite equal to that of the average modern man and,

on this account, pointed to a still more remote begin-

ning of the human being. The brain of Neanderthal

man was not only large but elaborate and, as shown

by the remains of his culture, he possessed fire and

made flint implements. Though ancient he was any-

thing but an ape. The Heidelberg skull, which re-

sembled the Neanderthal remains but was still more

markedly simian in general features, had also a ca-

pacious brain case and is believed to have belonged

to a creature with comparatively high mental devel-

opment. The Neanderthal man is placed some 300,-

000 years back, while the Heidelberg skull is pre-

sumed to date to a doubly remote time.

The prehistoric remains found by Doctor Dubois

in Java, the bones of Pithecanthropus, as he has

been called, were of decidedly earlier geological

date, as indicated both by their surroundings and by

their own features ; the brain case was small and the

cranial traits were otherwise more apelike than

those of any other known remains. "All the struc-

tural characters of Pithecanthropus, so far as we
know them, are exactly of the kind we expect to

find in the early ancestral type of man." The un-

earthing of the Java man pushed the date for the

origin of the human type backward another period

of a few hundred thousand years, or into the Mio-

cene epoch of geological time.

The chain linking modern man directly with an

early type similar to the gorilla or chimpanzee

seemed to be growing strong until, in 191 2, the

bones of an ancient man of another type were dis-

covered in England in the Piltdown cave. This, ac-

cording to Dr. Arthur Keith, who is as great an au-

thority as can be found, is the "oldest specimen of

true humanity yet discovered." The brain of this

being was, in size at least, up to the modern stand-

ard, but otherwise the bones arc "the most simian

recorded."

According to Doctor Keith's reasoning, we can

no longer consider all these ancient remains as link-

ing us in one line with our apelike ancestor, but, in

his restoration of the family tree, the Java man, the

Neanderthal and Heidelberg man, the Piltdown man,

and modern man have all sprung from the same

original stem, which dates back some two million

years to the Oligocene epoch, when, in turn, it di-

verged from a parent stem from which the great

orthograde primates, and earlier, the small primates

and monkeys developed.

Although these early remains are few, and their

restoration is not without difficulty, our notions of

the age of man and the steps of his evolution have

been much modified by the information they dis-

close. It is certain that there exists today on the

earth, in the person of the Australian native, a type

of human being as low in brain case capacity, and in

mental development, as any of the types revealed

by the prehistoric remains, for, while even the Java

skull had room for about 1,500 c. c. of contents, the

skull of the aboriginal Australian has a capacity as

low as 930 c. c. As Doctor Keith puts it, there are

living remains of man in Australia older than any

fossil forms of modern man in Europe. It is not

impossible that these Hving men are direct repre-

sentatives of the type from which even the fossil

types sprang, and which has persisted, though the

latter have disappeared from the face of the earth.

They may also represent the stock from which the

living races, African, Mongolian, and European,

have developed.

YEAST AS FOOD.

Abnormal conditions of food supply caused by

the European war are bringing about one scien-

tific result of no small interest. This result follows

the effort to utilize unusual food sources and es-

pecially to find substitutes for certain important

food elements. Thus considerable work has been

expended- on the utilization of food elements in

straw and other available, but ordinarily unas-

similable substances. The scarcity of meat in Ger-

many has caused a serious search for substitute

nutritional substances, and among the articles con-

sidered has been yeast, in which it seemed possible

to find available nitrogen as well as active vitamine

])rinciples.

A recent paper by Funk, Lyle, and McCaskey in

the Journal of Biological Chemistry for October,

i<)i6, takes up this last problem. These authors find

rather a low biological value for yeast as a source

of i)rotein. This is partly due to the large percent-

age of ingested yeast which passes with the feces,

to the difiiculty of preparing it in palatable form,

and to the fact that yeast definitely raises the blood

content of uric acid.

TIic earlier findings of Abdcrhaldcn, Fodcr, and
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Rose were confirmed, tliat a positive nitrogen bal-

ance was harder to obtain with a vitamine free diet

of white rice and white bread, than with jxjtatoes

and whole grain bread. The experiments described

were too short to decide whether the entire fault

lay with a lack of vitamine. The authors suggest

the importance of investigating yeast as a supple-

mentary nutritional agent in communities suffering

from dietetic deficiencies.

THE TRANSFUSION OF BLOOD.
Transfusion of blood is an operation of great an-

tiquity, and a procedure which has always appealed

to the imagination. Shelton Horsley, in his work
on the surgery of the bloodvessels published a short

time ago, mentions that the idea of rejuvenation by
transfusion is to be met with in Ovid's Metamor-
phosis, while Pope Innocent VIII, when in a state

of coma, was transfused three times, without benefit

to himself, and unhappily at the cost of the lives of

three donors. The method has now and then been

abandoned, mainly because of the difficulties in the

way of its successful completion. Of recent years,

however, stimulated largely by the work of Crile

and Carrel, and chiefly, perhaps, as the result of the

simplification of technic, the method has come into

vogue again and is frequently employed. Indeed, a

great deal of ingenuity has been exercised in the in-

vention of cannulas or tubes to facilitate the opera-

tion, some of which appear to fulfill in a satisfactory

manner the object for which they were designed.

Horsley advocates the method of direct suturing

of the vein of the recipient to the artery of the

donor. End to end anastomosis of artery to

vein, however, is not possible when rapidity of oper-

ation is incumbent, and this is frequently the case.

Moreover, the method predicates for its success, the

possession of considerable skill on the part of the

operator and assistants,, and therefore is not well

adapted to the exigencies of war. The European

war has brought direct transfusion of blood

into prominence, as manifestly there are numerous

occasions when its revitalizing effects are urgently

needed. According to some Canadian surgeons

who have had experience in war surgery on the

European battlefields, surgeons from the British

Isles have been char}' of employing the method, and
it has been left to their brethren from the Dominion
to test the value of the remedy on soldiers suffering

from loss of blood and shock.

In the British Medical Journal for July 8, 1916,

L. Bruce Robertson, of Toronto, gives his views as

to the therapeutic merits of transfusion of whole

blood regarded from the standpoint of the wounded
soldier. Robertson first points out that the broad

indications for blood transfusion are ba.sed on the

fact that transfused blood is the best substitute for

blood lost in acute hemorrhage and is thus eminent-

ly suited for use in war. In fact, it may be granted

that its employment is indicated in certain condi-

tions which are apt to be encountered in war, pro-

vided that the supply of healthy donors is at hand,

and that the technic of the procedure is not only

simple, but supplies the blood to the recipient in a

rapid and satisfactory way. That is to say that the

donors must be examined carefully, so that certainty

exists that no disease can be transmitted—naturally

syphilis must be especially guarded against—and

that whole unmodified blood without clotting is

transfused.

Robertson states that there is little or no difficulty

in picking out a robust and healthy donor, who can

withstand the loss of from 600 to 1,000 c. c. of

blood without more than temporary disturbance,

from among soldiers suffering from sprains, minor

fractures, etc., but who are otherwise in good physi-

cal condition. No ill effects should be felt by a

donor if at the end of a tran? fusion, a quantity of

saline equal to the amount of blood withdrawn from

the circulation is infused and he rests for the

space of twenty-four hours. The good results are

most apparent in cases of primary hemorrhage. In

secondary hemorrhage, where the factor of sepsis

has to be combated, the additional blood often car-

ries a patient over a critical period, and aids the

vital forces to withstand further surgical procedures

necessitated by the infective process, or increases

his resistance to such an extent that by his natural

resources he is able to overcome the infection.

Primrose and Ryerson, in the British Medical

Journal, for September 16, 1916, emphatically cor-

roborate the statements of Robertson.

AN ENGLISH VIEW OF TWILIGHT SLEEP.

In the British Medical Journal for October 14th.

Dr. F. W. N. Haultain and Mr. Brian H. Swift

discuss the niorpliine-hyoscine method of painless

childbirth and give their conclusions as follows

:

It is a safe and efficient means of manag-
ing labor painlessly in the majority of cases. It

requires, however, the constant attendance of a

competent attendant. This role can be efficiently

undertaken by a trustworthy nurse under super-

vision, which makes its adoption in better class

private practice possible to the medical practitioner.

It is of special value in primiparje, in whom as a

rule the first and second stages of labor are long

and painful. It is also of great value in a pro-

longed second stage, due to a large head or slightly

contracted pelvis, as it allows of head moulding

without unduly exhausting the patient.

So far as amnesia is concerned, it is of little use

to begin the treatment during the second stage. The
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Strength of the uterine contractions is not dimin-
ished, hence its advantage over chlorofomi. There
are no contraindications to its use beyond extreme
restlessness, which is exceptional and is probably
due to an idosyncrasy. The absence of exhaustion
is one of its greatest advantages, fhirt>^-seven of
forty patients arose from bed on the third day after

labor.

It is to be regretted that such a great deal of pub-
licity has been given to the subject, and that promi-
nent s))ecialists have allowed themselves to be ex-
ploited through the lay press, as the lay community
suffers from the want of knowledge and sense of
proportion, which allows of an estimate of its value
under various conditions, and is, therefore, apt to

attempt to force the hand of the careful practitioner.

A NEW OFFICIAL QUARTERLY.
Ihe Bulletin of the Department of Public Chari-

ties makes its bow with the issue for October, 1916,
promising to appear quarterly henceforw-ard. The
editor in chief, Orrin S. Wightman, B. A., M. D.,

presents 114 pages of excellent matter, drawn
from the wealth of material at the disposal of the

Department of Public Charities, with its 9,000 beds
filled with patients of every kind. The contributors

are all members of the various staffs of the hospi-

tals under departmental control. The quarterly is

solid reading matter and carries no advertising.

The subscription price is two dollars a year. We
extend a hearty welcome to the newcomer and
shall be glad to see it prosper.

®

News Items

Change of Address.—Dr. George Hohmann, to Laur-
ette Court, 2480 Grand Concourse, New York.

Aftertreatment of Poliomyelitis.—The November 14th

meeting of the Philadelphia Pediatric Society will be
devoted to a discussion of the aftercare of poliomyelitis
patients.

Lutheran Hospital Dedicated.—The new home of the
Lutheran Hospital, Convent Avenue and 144th Street,

New York, was dedicated on Sunday, October 29th, and
was opened to the public on the following day.

New Hospital Opened in Paterson, N. J.—The new
$250,000 Nathan and Miriam Barnctt Hospital was
opened in Patterson, N. J., on Tuesday, October 24th,

with suitable ceremonies. Among the speakers was
Dr. Abraham Jacobi, of New York.

Fordham Medical Alumni Organize.—Medical alumni
of Fordham University have organized an association,

with the following officers, to serve for the tirst year:
Dr. James McSweeney, president; Dr. John J. Sheridan,
vice-president; Dr. Francis McGovern, secretary and
treasurer.

Mount Sinai Hospital Clinical Society, Philadelphia.

—

The following ofticcrs were elected at the annual meet-
ing of this society, held on Tuesday, October 17th: Dr.
Simon VYendkos, president; Dr. Abraham I. Ruben-
stone, vice-president; Dr. Arthur M. Dannenberg, sec-

retary and treasurer.

Connecticut Public Health Association.—This asso-
ciation, wiiich was organized at a meeting held in Hart-
ford on Saturday, October 21st, aims to ascertain the
needs of the State in hcaltii matters and to coordinate
the forces now working for public health interests. Dr.
Stephen J. Maher, of New Haven, presided at the
meeting.

Antitoxin for the Allies.—Health Commissioner
Haven Emerson, of the Department of Health of the
City of New York, reports that since the beginning of
the European War the department has sold $205,000
worth of antitoxin, two thirds of which has been pur-
chased by the Allies.

Physicians for the Central Powers.—Philadelphians
of German and Austrian descent are making arrange-
ments to send an expedition of six physicians to the
armies of the Central Powers for six months. The ex-
penses of the trip will be about $16,000, of which $10,000
has already been subscribed.

A Public Clinic in Genitourinary Diseases will be held
every Thursday evening at 8:30 o'clock, by Dr. Abr. L.

Wolbarst, at the \Vest Side German Dispensary and
Hospital, 328 West Forty-second Street, New York.
The clinics began on November 1st and will end
in April. Physicians and medical students are cor-
dially invited.

Compulsory Health Insurance.—.\ public meeting to

consider this subject will be held at the New York
Academy of Medicine, under the auspices of the Com-
mittee on Medical Economics of the Medical Society
of the State of New York, on Thursday evening, No-
vember 23d. The speakers will include men of national
reputation and experts on health insurance.

Columbia University Dental School.—One contribu-
tion of $100,000 and another of $25,000 have been re-

ceived toward the $1,000,000 foundation and maintenance
fund for the Dental School of Columbia University.
The giver of the larger amount stipulates that the
money be spent to equip a room to be known as the
\\'illiam Jarvie Infirmary, in memory of his brother,
Dr. William Jarvie.

Birth Control.

—

.\t a meeting of the Medical Society
of the County of New York, held on Monday, October
23d, a committee was appointed to consider the advisa-
bility of changing section 1142 of the Penal Code, mak-
ing it lawful for a qualified physician to give advice on
birth control, and present a report at the December
meeting of the society. Dr. Abraham Jacobi was made
chairman of the committee.

Typhus Fever in Texas.—.According to reports re-

ceived in Washington, D. C, by the United States Pub-
lic Health Service, during the two weeks ending Octo-
ber i6th six cases of typhus fever were reported at El
Paso, Texas, making a total of 17 cases since July ist.

At Laredo, Texas, one case was reported on October
2ist and another on October 23d, making a total of

three cases since October i6th.

Clinical Lectures on Skin Diseases.—Dr. L. Duncan
Bulkley began his eighteenth series of clinical lectures

on diseases of the skin in the Out Patient Hall of the

New York Skin and Cancer Hospital on Wednesday
afternoon, November ist, at 4:15 o'clock. These lec-

tures are given every Wednesday afternoon at the same
place and are free to the medical profession on the

presentation of professional cards.

Personal.—Dr. W^illiam Sharpe, professor of neurolo-

gical surgery in the New York Polyclinic Medical School,

delivered an address on Recent Advances in Brain Sur-

gery, illustrated by moving pictures, before the College
of Physicians of Pittsburgh, Pa., at a dinner at the

University Club, October 27, 1916.

Dr. Leon Brinkmann succeeds Dr. Mclvin M. Frank-
lin as visiting surgeon to the Jewish Hospital, Phila-

delphia.

Dr. Victor C. Pedersen will be at St. Mark's Hos-
pital, 177 Second Avenue, corner Eleventh Street. Mon-
day, Wednesday, and Friday mornings. 11 a. m. to i

p. m.. Tuesday evenings, 8 to 9 p. m.. to examine uro-

logical cases in men, women, and children for operation
and treatment in the hospital.

Dr. K. C. Haas has resigned as State Commissioner
of Health of Kansas.

Dr. Bernard Glueck. who has been in charge of the

psychopathic clinic recently established in Sing Sing

Prison, has been appointed physician to the institution,

succeeding Dr. .Xmos O. Squire, who has resigned.
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Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Monday, November
6tli, Academy of Siirfjery, Clinical Association; Tues-
day, November 7th, VVills Hospital Ophthalmic Society,
Laryngological Society, Medical Examiners' Associa-
tion; Wednesday, November 8th, County Medical So-
ciety; Thursday, November gtli, PolycHnic Ophthalmic
Society, Pathological Society; Friday, November loth,

Psychiatric Society, Northern Medical Association.

Street Accident Fatalities in New York.—Police rec-

ords show that tiic number of known deaths due to

accidents during the month of October was 59, com-
pared with 79 for the month of September, which was
increased to 87 by a subsequent mortality in October.
Last year the record for October was 61 at the end of
the month, and 77 when the later mortality became
known. The automobile was the chief cause of death,
20 fatalities being charged to its account, and there
were 12 deaths from motor trucks.

Medico-Chirurgical Professors Added to Faculty of
University of Pennsylvania.—Tlie following former
members of the faculty of the Medico-Chirurgical Col-
lege of Philadelphia have been elected members of the
faculty of undergraduate medicine of the University of
Pennsylvania: Dr. Joseph McFarland, professor of path-
ology; Dr. John C. Heisler, professor of anatomy;
George H. Meeker, Sc.D., professor of chemistry; Dr.
Horatio C. Wood, Jr., professor of pharmacology and
therapeutics; Dr. Seneca Egbert, professor of hygiene.

The Fundamental Principles of Good Lighting.

—

A
lecture on this subject will be given at the Franklin In-
stitute, Philadelphia, on Wednesday, November 8th, by
P. G. Nutting, Ph. D., director of the research labora-
tory of Westinghouse Electric and Manufacturing Com-
pany, Pittsburgh. The question of visual sensibility,

efficiency, and tolerance will be reviewed, and principles

deduced governing visually efficient lighting. Ideal
lighting will be described and applications to practical
lighting will be outlined. The lecture will be illustrated.

All physicians who are interested are invited to attend.

Develcpment of Red Cross Teaching Centres.—The
demand for the courses of instruction conducted under
the direction of the National Committee on Red Cross
Nursing Service has developed so rapidly that some of
the Red Cross chapters in the larger cities have organ-
ized teaching centres. Directors of instruction or in-

structors for full or part time, as the amount of teach-
ing would indicate, are employed to direct the teaching.
The centralization of instruction under carefully select-
ed directors or instructors, who must be enrolled Red
Cross nurses, and approved by the bureau of nursing
service at Washington, has been found to result in

greater economy and more uniform teaching.

New Inspectors of New York's Charities.—Dr. John
A. Kingsbury, commissioner of charities of New York,
announces the appointment of twenty-one new in-
spectors of the city's charities. Commis-sioner Kings-
bury believed that the inspectors were made necessary
by the refusal of the State department to certify that
the charitable institutions which draw money from the
city were complying with all the requirements. Upon
the ground that institutions which received city money
should be inspected the board of estimate has estab-
lished the new bureau of inspection. Quarterly in-
spections will be made of 305 institutions and semi-
annual inspections of 22 agencies for boarding out
dependents.

American Medical Editors' Association.—Dr. George
Morris Piersol. of Philadelphia, editor of the American
Journal of the Medical Sciences, was elected president of
the association, at the forty-seventh annual meeting held
in New York last week. Dr. George W. Kosmak, of
New York, and Dr. Robert M. Green, of Boston, were
elected vice-presidents, and Dr. Joseph MacDonald, Jr.,
of New York, was reelected secretary and treasurer.
Dr. James P. Warbasse, of New York, acted as toast-
master at the annual banquet of the association, held on
Thursday evening, October 26th, and among the speak-
ers were Dr. Abraham Jacobi, Dr. H. Edwin Lewis.
Dr. Henry O. Marcy, Dr. Ira S. Wile, and Mr. Paul
U. Kellogg, editor of the Survey.

The Clinical Congress of Surgeons of North America.
— .\t the seventh annual meeting of this congress, held

in Philadelphia during the week of October 23d, the

following officers were elected: Dr. John G. Clark, of

Philadelphia, president-elect; Dr. George Henderson
Lee, of Galveston, Texas, first vice-president; Dr.

F.dgar W. Allin. of lulmonton. Alberta, Canada, second
vice-president; Dr. Franklin H. Martin, of Chicago, sec-

retary-general (reelected); Dr. Allen B. Kanavcl, of

Chicago, treasurer (reelected); Mr. A. D. Ballou, of

Chicago, general manager (reelected). Next year's

meeting will be held in New York.

Harvard Appointments.— Fifty-seven appointments
were confirmed at the last meeting of the corporation of

Harvard University, among them being the following
in the medical school: Dr. Edward H. Nichols and Dr.

Charles A. Porter, clinical professors of surgery; Dr.
Robert E. de Courcy Ward, professor of climatology;
Dr. Arthur B. Lamb, professor of chemistry and director

of the chemical laboratory; Dr. Roger I. Lee, professor
of hygiene; Dr. Donald NI. Glover, assistant in histol-

ogy; Dr. Joseph H. McGuire, assistant in histology;

Dr. Maclver VVoody, assistant in pathology; Dr. Harry
S. Bernstein, assistant in pathology; Dr. Francis L.

Burnett, assistant in pathology; Dr. George Clymer,
alumni assistant in neurology; Dr. LcRoy U. Gardner,
instructor in pathology.

American Surgeons to Tour South America.

—

At the
meeting of the Clinical Congress of Surgeons of North
America, held last week in Philadelphia, announcement
was made that the United States Government had re-

quested the congress to select a number of prominent
American surgeons to make a tour of Central and South
America for the purpose of bringing the surgeons of the
United States into closer professional relation with the
surgeons of Latin America. The more prominent sur-

geons of South America will be invited to join the
.American College of Surgeons. Dr. Charles H. Mayo,
of Rochester, Minn., Dr. Franklin H. Martin, of Chi-
cago, Dr. Albert J. Ochsner, of Chicago, Dr. George
W. Crile, of Cleveland, Dr. Edward Martin, of Phila-
delphia, and Dr. Frank F. Simpson, of Pittsburgh, were
named by the congress for the Latin American expedi-
tion.

Medical Association of Central New York.—The
forty-eighth annual meeting of this association was held
in Buffalo on Thursday, October 19th, under the presi-

dency of Dr. A. L. Benedict. At a luncheon given to

the members by Dr. Lucien C. Howe, Colonel Jeffer-

son R. Kean, of Washington, D. C, director general
of military relief of the American Red Cross Society,

spoke on medical and surgical preparedness for war and
explained the details of the reorganization of the Ameri-
can Red Cross Society, whereby it became a part of

the regular medical service of the military and naval
forces of the United States. The following officers were
elected: Dr. Ledra Heazlit, of Auburn, president; Dr.

J. J. Buettner, of Syracuse, first vice-president; Dr.
Charles Hennington, of Rochester, second vice-presi-

dent; Dr. J. R. Burns, of Syracuse, secretary; Dr. T. F.

Laurie, of Auburn, treasurer. Next year's meeting will

be held in Auburn.

American College of Surgeons.—At the annual meet-
ing of the college, held in Philadelphia during the week
of October 23d, coincidentally with the Clinical Con-
gress of Surgeons of North America, the following of-

ficers were elected: President, Dr. George W. Crile, of
Cleveland; first vice-president. Dr. Robert R. G. Le
Conte, of Philadelphia; second vice-president. Dr. Ru-
dolph Matas, of New Orleans; secretary (reelected).

Dr. Franklin H. Martin, of Chicago; treasurer. Dr. A.

J. Ochsner, of Chicago. Chicago was settled upon as
the permanent headquarters of the college. Announce-
ment was made at the meeting that the .American Col-
lege of Surgeons had decided to form an international

committee on standards, with representatives from each
State in the Union and the Provinces of Canada, which
will take the necessary steps for the enactment of laws
to protect the public against untrained surgeons, and
by legislative enactment and other means prevent dis-

honest practices, and finally to provide means for the
supplementary and graduate training of surgeons.
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STOMATITIS.

Of the several forms of stomatitis with which
huinan flesh is aftlicted discussion will be confined

to the most frequent type—aphthous stomatitis,

known generally among the laity as "canker."

Small in latitude but mighty in its potentiality for

discomfort, aphthous stomatitis is a disturbance of

the alimentary tract deserving of careful investi-

gation
;

yet very little is known concerning its

etiolog)-, and even less as to the means of sup-

pressing it. Some pathologists think the ulcer-

ative lesion is due to spasmodic constriction of

the arteriole, reflex in origin, leading to necrosis

of the area of supply ; others ascribe the affection

to bacterial invasion ; some think it an unexplained
manifestation of gastric disturbance; while still

others believe the trouble to be due to local injury.

With such variations as to the etiology there have
inevitably been many suggestions as to treatment
—none of which seems to possess any particular

efficienc)". Under the circumstances the pharma-
cological discussion must become preponderatingly

speculative; but a few suggestions may not be

amiss.

I'he appearance of the primary vesicle is almost
invariably preceded by localized passive congestion

of the adjoining tissue of gum and mucosa, par-

ticularly noticeable with those wearing artificial

plates. This congestion, and the sense of pressure

accompanying it, is a fairly sure herald that in the

immediate vicinity a canker spot will soon develop.

With the local symptoms there will also appear
a mild salivation, some anorexia, a sense of gastric

heaviness, and irritability ; all pwinting to a sys-

temic disturbance. At this time, a light calomel

purge, followed by a strictly limited diet, seems to

prove abortive in a small percentage of cases, there-

by indicating a probable gastrointestinal disturb-

ance ; but more commonly the local symptoms be-

come acute, with the apf)earance of an exquisitely

painful ulcerating patch.

Aphthous stomatitis seems to be a self limited dis-

ease, so far as each individual ulcer is concerned.

In the discrete fomi the affection seems to nm a

course of nine days' duration, counting from the

first feeling of pressure in the gums to the final heal-

ing of the ulcer, about equally divided between pro-

gressive aggravation, height of discomfort, and
gradual decline : and medicines seem to be of little

avail. If the difficulty is contriction necrosis, clean-

liness is the local treatment, with bowel depletion as

accessory; if bacterial inva.-^ion is the causative fac-

tor, local disinfection would be in order, but p>ersonal

experience with chemical and electrical caustics,

excision, and powerful germicides, seems to indicate

utter uselessness of this mode of attack. The only
local treatment seems to be palliative of the discom-
fort, and consists of the application, especially be-

fore meals, of a five per cent, solution of cocaine,

the neighboring mucosa having been dried and
walled oft with cotton pledgets. This gives tem-
porary relief in time of greatest need ; the balance

of time the distress is not usually unbearable. In-

ternal treatment to correct gastrointestinal disturb-

ances or other dyscrasia is helpful in averting a suc-

cession of attacks.

Potassium chlorate has been highly lauded by
some writers, but it probably has no curative influ-

ence whatever
;
indeed, its chemical nature indi-

cates no possibility of value in this trouble, unless

the potassium base has some selective influence, in

which case a less poisonous salt of potassium would
be preferable. But whatever may be its value, it

ought not to be given except in small doses, and not

at all to children. Seek out the underlying cause.

Bacterial Vaccines in Pulmonary Tuberculosis.

—S.G.Bonney (.^ojfrHci/ ^. /i., October 21, 1916)

gives his observations of the eftects of vaccine ther-

apy in pulmonary tuberculosis as follows : That vac-

cine therapy should certainly not be used as a routine

measure although it seems to have some place as a

tentative measure in a certain class of cases. In all,

the number of cases for which it is suitable is rela-

tively small, its results are uncertain and the pro-

portion of cases improved by it is very disappoint-

ing. In a few, however, the improvement produced

is striking, but, on the other hand, vaccines fre-

quently are ver\' injurious. One of the most im|X)r-

tant factors in the use of vaccines in tuberculosis is

the careful adjustment of the doses. Incidentally,

the same statements may be made in general with

regard to the use of tuberculin and in the case of

both agents the profession should adopt an extreme-

ly conservative attitude. These impressions are

supported by the citation of a few cases which have

come under the author's observation and it is point-

ed out that there is no valid excuse for giving: vac-

cines to patients who are doing well and that the

results offer little encouragement for their use in

cases which are declining rapidly. Finally, empha-

sis is laid upon the fact that the better cooperation

of the patient in the general treatment and the en-

couragement given him by the belief that something

is being done for him when vaccine is used are of-

ten chiefly rcsnonsible for the beneficial results.

The greatest difficulties are encountered in the de-

termination of the secondary' organisms which are to

blame for the nontuberculous portion of the disease

and we can never be absolutelv certain that the vac-

cine used is the right one. If a polvvalent mixed

vaccine is used to overcome this difficulty one or

tnoro of the contained organisms may do great harm
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Sublingual Medication.— \\'. Paulson {Practi-

tioner, October, i9i()) recommends the sublingual

space as the most reliable place in the bo<ly for the

rapid absorption of concentrated remedies directly

into the circulation. This space has a considerable

area, a thin membrane, which always is clean, never
furred, and never shielded by mucus. A morphine
and atropine disc powdered with the point of a pen-

knife and dropped just behind the teeth, or an apo-

morphine disc similarly powdered will be absorbed
in a few seconds, and the full effects of the dose

may be depended upon to appear almost imme-
diately. Compared with hypodermic injection he

holds that the sublingual method is quicker, easier,

safer, cleaner, and far more reliable. Three emer-
gency cases are quoted showing the prompt effects

of apomorphine when administered in this way.

Dysentery.—R. Tanner Hewlett {Practitioner,

October, 1916) gives the following summary of the

recommendations of the advisory committee for the

prevention of epidemic diseases in the Mediterra-
nean expeditionary force on the treatment of diar-

rltea and dysentery, given in the Journal of the

Royal Army Medical Corps:
a. Dietetic. In every instance the diet should be

liquid. For the first twenty-four hours milk should
be avoided and barley, rice, oatmeal, or albumin
water, or chicken broth given. Afterward milk may
be given, preferably diluted with water or barley
water, and a little sodium citrate added, three or
four grains to the pint. If milk cannot be tolerated,

Benger's food, Brand's essence, bovril, and light

soups may be substituted. No solid food should be
given until the active processes in the bowel subside,

when arrowroot, custards, etc., should be added with
due caution.

b. Medicinal, i : Diarrhea. A patient seen at the
beginning should at once be given an ounce of castor
oil ; if colic is present, ten minims of tincture of
opium should be added to the oil. This with rest,

warmth, and a suitable dietan,^ will often check the
condition. It may frequently be followed by one
dram doses of castor oil in emulsion, every four or
six hours for twenty-four hours. At the same time,

to be on the safe side, emetine should be given from
the onset—two thirds of a grain once or twice a day.
In severe cases which show every sign of passing
into true dysentery, larger doses of emetine should
be given—two or even three grains in the day, in

half grain doses, every four or six hours. If the
castor oil fails after a fair trial sahnes should be
given. The following is a useful prescription:

R Sodii sulphatis gr. Ix;
Acidi sulphuric! aromatici, TTl,xv;

Tincturae zingiberis, Tn.vii-viii

;

Aquae menthse piperita, ad ji.

This may be given every two, three, or four hours,
according to the severity of the symptoms, and
should be continued until the stools become waten,-.

2. Amebic dysenter)-. A dose of one grain of
emetine hypodermically, given once, or at most twice
a day, is usually ample to kill the amebas, but has
no action on the ulcerative colitis, local treatment of
which is generally indicated. For this purpose the
foregoing saline mixture may be given every four
hours, with a saline enema douche night and morning.
Later, when blood has disappeared but mucus still

persists, daily enemata of 150 grains of tannin and
fifteen of quinine in a pint of warm water, may be
substituted. If painful half strength may be em-
ployed. Tannin alone may be used, from a half to

one per cent. ; and calcium permanganate, six grains
or more to the pint, is an alternative solution. A
sedative enema of bismuth oii, tincture of opium
ITLxxx, and thin starch .jii, is sometimes useful.

Warm linseed tea also forms a soothing injection.

A suppository of cocaine and morphine will fre-

quently facilitate the administration of enemata, and
may benefit spasm and tenesmus as well. In severe
amebic dysentery emetine should be given in-

travenously, as much as one and a half grain in

ten c. c. of saline daily, in lessened doses as the case

improves. If emetine is going to do good its bene-
ficial action is quickly apparent. Failing emetine,
the old ipecacuanha treatment must be tried. Dur-
ing convalescence bismuth salicylate should be cm-
ployed if diarrhea persists. In all severe cases the

tendency to heart failure must be borne in m.ind.

When the condition becomes chronic local treatment
is most useful, large enemata of copper sulphate,

one to i,cxx>, or silver nitrate, with starch and
opiiun.

3. Bacillary dysentery. Antidysentery serum
should be given, if available. If salines are em-
ployed the sodium sulphate mixture mentioned
above will be found to act well. In very' bad cases,

drained by incessant evacuations, intravenous injec-

tions of saline will often save life, but they must be
used in good time. Chronic cases receive local treat-

ment, similar to that for chronic amebic dysentery.

In cases of doubtful etiologj' a combined therapy of

emetine and polyvalent serum should be employed.

In all forms colic is benefited by turpentine stupes

to the abdomen, and hemorrhage may be controlled

by morphine and adrenaline hypodermically, cal-

cium chloride or lactate by mouth, or oil of turpen-

tine in capsules.

4. Flagellate dysentery. The only parasite caus-

ing diarrhea or dysentery that can be satisfactorily

treated is Trichomonas hominis. In the early stage

an enema of boiled water should be given, fol-

lowed by one of iodine, one to 1,000, given very

slowly every evening for three consecutive davs. If

the parasites persist a tablespoon ful of the following

mixture should be given every two hours for three

days

:

Tjc Infusi cinchonae (i in 50, not acid), 5ii';s

;

Extract! cinchonae, 5iij
;

Tincturae cinnamomi, 5v;
Syrupi opii (0.5 ext. in 1,000), 3iij

;

Tincturae camphorae compositae, 5j

;

Olei terebinthini Tn,xlviii.

with

Gummi acaciae, 3ss;

Aquae floris aurantii 3ss;

Aquje distillatae, 5v;
Syrupi 5ij

.

In addition, the following enemata are indicated

night and morning:

(a) Three and one half pints of decoction of eucalyptus.

(b) Two ounces of boiled water, yolk of an egg.

Ten minims of laudanum.
Fifteen minims of essence of turpentine.

The committee insist on the need for absolute rest

and warmth to the abdomen in all cases of dysentery.
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Nails and Screws Through Joint Surfaces.

—

Arthur T. Mann {Journal A. M. A., October 14,

1916) has found, as the result of animal experi-
ments and two human experiences in which nails or
screws were used through joint surfaces in frac-

tures or autografts, that both nails and screws were
tolerated with astonishingly Httle reaction. The sur-
face over them was covered with connective tissue

and hyaline cartilage, and the joint was left free

and mobile. Autografts also united perfectly and
seemed to live, but were ultimately replaced by the
ingrowth of new bone and the absorption of that
original to the graft. Condyles also united like free

autografts. Projecting bodies were covered by new
tissue and thus removed from the joint surface.
These observations showed the possibility of satis-

factory^ employment of these mechanical means in

the treatment of fractures through joints and should
serve to simplify the care of such injuries.

Blood Transfusion.—Lester J. Unger {Canadian
Practitioner and Reviezc, October, 1916) states that

there are two general methods in use : i. That which
utilizes the whole unmodified blood. 2. That in

which the blood is altered by the use of anticoagu-
lants such as sodium citrate. The latter has the ad-
vantage of providing blood which can be stored and
used in emergencies or transported as desired. But
it has two disadvantages: i. The alteration of the
coagulation time of the recipient's blood, and, 2, the

danger of causing high temperature and chills. The
first method is free from these objections and if per-

formed with the author's apparatus reauires no spe-

cial skill and is very simple. In a series of eighty-

five transfusions no chills were produced and only

eight cases showed fever following the transfusion.

In sixty-one per cent, of the cases there was im-
provement or clinical cure and the transfusion was
life saving in twenty-two per cent, of the cases. Life
was saved in cases of postoperative hemorrhage,
hemorrhage of the newborn, intraabdominal bleed-

ing, duodenal ulcers, and ruptured ectopic gestation

sacs.

Aftercare in Pulmonary Tuberculosis.—P. C.

Varrier-Jones (Lancet, September 30, 1916) points

out with emphasis that many of the ultimate fail-

ures encountered in the treatment of pulmonary
tuberculosis are due to the lack of facilities for the

proper aftercare of the patients following their dis-

charge from sanatoriums. A patient may have been
able to do a moderate amount of work while in the

sanatorium where he received adequate nourish-

ment. Then he is discharged and is forced at once
to earn a living for himself and possibly also for a

family. The strain of the increased work and the

longer hours, coupled with an almost certainly in-

adequatc food supply, is often enough to carry him
down again. From such relapses the patients often

pass into a state of chronic progressive tuberculo-

sis, instead of becoming useful citizens. What is

seriously needed is some means whereby such per-

sons may return slowly to full working capacity,

while receiving sufficient financial aid to eke out

their earnings to a point sufficient to provide good
foorl and favorable living conditions. Such a form
of aid would cost less in the end than the present

plan of letting these patients relapse and become
public charges in a few months.

Duodenal Alimentation.—Joseph \V. Larimore
{Journal of the Missouri State Medical Association.

September, 1916) considers that the duodenal tube
is our most efficient means of continuing artificial

ingestion. While the tube is in position the patient

must lie either on the right fide or on the back

—

never on the left side. Cocainization of the throat

and esophagus is unnecessary and feeding pro-

gresses better and patients are more comfortable
if the tube is allowed to pass into the third part of

the duodenum or even into the jejunum. The tube

is known to be in the duodenum when yellow bile

can be persistently aspirated. Feeding is accom-
plished by three methods—slow injection, gravity

flow, and the drop method. Laxatives may be given

through the tube.

Use of Insecticides against Lice.—A. Bacot
(Brit. Med. Jour., September 30, 1916) conducted
many carefully controlled experiments upon man to

discover a practical means of preventing the spread

of lice among the troops. A large number of drugs

and preparations were tried ; the only one which
proved of value and which was at the same time

cheap and harmless was found to be crude hquid

phenol. It was found that this could be made into

an emulsion with soft soap in the proportion of

about fifty per cent, of each and the underwear of

the men saturated with this mixture after its dilu-

tion to five per cent, with warm water. The effi-

ciency of such an impregnation declined so that

after about six days the garment required fresh

impregnation.

Puerperal Septicemia Cured by Autogenous
Vaccine.—William Grier (Brit. Med. Jour., Sep-

tember 30, 1916), after two doses of an antistrep-

tococcic serum and one of a streptococcic vaccine,

administered an autogenous vaccine prepared from
the patient's organisms and given on the sixteenth

day of her illness. The initial dose contained

twenty-five million organisms. This vaccine was
repeated at intervals of two or three days, and the

dose was finally raised to seventy-five million organ-

isms. Improvement began in a few days after the

beginning of this treatment and progressed favor-

ably to complete recovery. The organism isolated

from the patient's blood was a diplostreptococcus

which conformed to the characteristics of the or-

ganism found by Alair in scarlet fever.

Hexamine in Aural Suppuration and Menin-
gitis.—Douglas Guthrie (Brit. Med. Jour., Sep-

tember 30, 1916) noted that hexamethylenamine ap-

peared in the discharges from the ear and in the

spinal fluid, and therefore sought to make use of it

as a means of treating aural suppuration by douch-

ing the ear with an acid solution to liberate the for-

maldehyde. He gave the drug, therefore, in large

doses to each of four cases with chronic otitis media
and applied the Rimini-Burnam test to the dis-

charges. He found the secretions in all cases en-

tirdv free from either hexamine or formaldehyde,

althougli the latter was present in the urine in ef-

fective amounts. Similar results were obtained

with the spinal fluid in two cases of meningitis, in

one of which no trace of the drug could be detected

even after a single dose of nearly four grams of

the drug.
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Recent Progress in the Treatment of Uterine
Cancer.—J. H. Jacobson {Journal A. M. October
Ji, 1916) draws the concUision from his own ex-

perience and a critical analysis of the results of oth-

ers, that the best results are obtained from the early

radical abdominal operation in early or operable

cases. Since there are decided differences in the

malignancy of the various types of uterine cancer the

type should be determined whenever it is possible to

do so. The use of radium, x ray, and Percy's oper

ation should be restricted to the extensive cases

until their superiority over surgical measures has

been demonstrated. Finally, the combination of

radical operation with postoperative radiotherapy

probably of¥ers the best results of all the methods
available at present.

Rate of Absorption of Various Digitalis Prep-
arations.—C. C. Haskell, C. S. McCants, and
F. P. Gardner {Archives of Internal Medicine,

August, 1916) point out that certain experimental

observations have strongly indicated that the pres-

ence of alcohol in any drug preparations used tends

to retard the absorption of these drugs from the

alimentary tract or when injected subcutaneously.

They sought to ascertain whether an appreciable

influence of this nature was exerted in the case of

<ligitalis preparations. Their experiments were per-

formed on dogs and cats. Unexpectedly it was
found that the official tincture of digitahs is ab-

sorbed more rapidly from the gastrointestinal tract

of cats than is an infusion made from the same leaf.

Three special digitalis preparations, viz., digipura-

tum, digalen, and digipoten, were also investigated,

but app>eared to possess no decided advantage over

the official tincture. Digalen was absorbed more
rapidly than the tincture, but this advantage is

deemed more than offset by the variability in

strength, low standard of power, and high cost of
this preparation.

Surgical Treatment of Perforated Ulcer of the
Stomach.—Abraham O. Wilensky {Annals of
Surgery, October, 1916) draws attention to the

fact that in a few cases of perforated ulcer of the

stomach jejunostomy will be indicated. When the

ulcer which has perforated is high up near the

cardia in an inaccessible location, or in those con-

ceivable cases when it is impossible to find the per-

foration, or the condition of the patient does not

permit an extended search, the indication is to ex-

clude and put at rest the entire stomach and duod-
enum, and this is best done by jejunostomy and
jejunal feeding. Cases are also met in which large

perforating ulcers are found on or near the greater

cui-\-ature, in the general region in which it is

proper to make a gastroenteric anastomosis, and
in which the presence of extensive adhesions pre-

cludes the possibility of making a gastroenteros-
tomy. In such cases the condition of the patient

and the local limitations prevent the excision of the
ulcer area. In these cases, jejunostomy is in-

dicated, and it practically becomes a matter of
necessity. Excision of the ulcer area in the pres-

ence of an acute perforation is a dangerous pro-
cedure, and is rarely, if ever, indicated. It would
find its chief indication in acute perforations of car-

cinomatous ulcers.

Simple Procedure for Nasal Bleeding.—Wil-
liam Lapat {Journal A. M. A., October 14, 1916) re-
ports that spontaneous recurrent epistaxis is usually
due to ulceration over capillaries or a vessel in the
anterior nares, but at times it is difficult to locate the
precise area from which the hemorrhage comes.
Tliis difficulty may be overcome by an application
uf epinephrine to the anterior portion of the septum.
This blanches the whole mucosa except at the spots
which give rise to the bleeding. These then stand
out clearly against the pale surface as red, circular
areas. The treatment is cauterization of these si>ots

with ninety per cent, trichloracetic acid.

Prevention of Gallstones.—Thomas A. Watson
(5nV. Med. Jour., September 30, 1916) concludes
that the essential feature in the prevention of the
formation of calculi in either the urinary or the gall-

bladder, is by keeping the viscus properly emptied.
In the case of the gallbladder this can be accom-
plished readily once each day by massaging the re-

gion of the organ each morning with the round end
of a twelve pound dumb-bell. The emptying of the
bladder, which is full in the early morning can be
heard as a gurgling sound and its result is the pro-
duction of a free movement of the bowels in about
half an hour. This treatment should never be used
during an attack of biliary colic, but is an effective

prophylactic.

Operating upon Ulcers of Stomach by the In-
tercoloepiploic Route. — B. Sherwood Dunn
(American Journal of Surgery, October, 1916)
says that gastric ulcers repair best if they are re-

sected. Resection is easy if the ulcer is located at

the level of the pylorus. It is more dehcate
and difficult if they occur upon the lesser curvature
or posterior gastric face, and especially if found
high up near the cardiac opening. By his new
route it is comparatively easy to find the hidden
ulcer, and it is a boon to the surgeon when inflam-

maton.' adhesions must be separated. The ulcer

once liberated may be resected, but if the surround-
ing surfaces are much inflamed, it is better to per-

form a partial gastrectomy, which will be found less

grave and more efficacious.

Spinal Anesthesia.—Percival P. Cole {Lancet,
October 7, 1916), using the Billon solution of ten

per cent, of stovaine in sodium chloride solution,

has secured ideal results from the following plan
of procedure. Half to one hour before operation a
dose of morphine and atropine is given and the pa-
tient is told that consciousness will not actually be
lost, but that there will be drowsiness and absence
of sensation. The ears are then plugged with cot-

ton and the eyes bandaged. The stovaine is then in-

jected intraspinally, and the patient placed on the

operating table with the feet elevated. During the

oj)eration all noise is avoided and there is no talking.

No tests are made of the height or degree of the an-

esthesia, but the patient's face is watched while the

towels are being clipped to the skin. This plat; gives

perfect anesthesia, perfect muscular relaxation, and
is not followed by aftersymptoms. It is specially

valuable in avoiding shock and is indicated particu-

larly in acute abdominal conditions and in cases in

which a general inhalation anesthesia would be con-

traindicated.
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Carbon Tetrachloride in the Treatment of

Wounds.—L. AlacAulifi'e {Bulletin de I'Acadhnie
dc mcdccine, September 5, 1916) reconunends car-

bon tetracliloridc as a satisfactory and inexpensive

substitute for benzine, ether, chloroform, or alcohol

in removing fatty substances from the skin around
wounds, riiough it does not mix with water, a few
drops of it placed on the skin greatly facilitates the

removal of greasy material with hot water when
the latter is rubbed over it. Carbon tetrachloride

is neutral and stable under ordinary conditions, is

slightly less volatile even than chloroform, more
strongly antiseptic than the latter, and practically

devoid of danger from inflammability. Its ethereal

odor, by some deemed unpleasant, is easily dis-

guised by dissolving a little menthol in it. In the

autlior's experience, one litre of carbon tetrachloride

sufficed in the cleansing of over 300 wounds.

Rontgenotherapy in Hypertrophy of the Thymus
Gland.—Philip H. Cook (Boston Medical and
Surgical Journal, October 5, 1916) reports three

cases of enlarged thymus in small children, which
were affected favorably by x ray treatment. In

conclusion, he quotes the following deductions of

Lange, which he endorses. Rontgen irradiation of

tlie thymus produces artincial involution of the

gland. X ray therapy is the method of choice in

cases of enlarged thymus in children, whether the

symptoms be mild or urgent. Urgent cases should

receive repeated massive doses. Recurrences due
to regeneration of the gland are to be w^atched for

and controlled by further treatment. Children

whose physical or mental development is retarded

should, if suspicion is directed toward the thymus,
receive tentative x ray treatment even though a

positive diagnosis cannot be estabhshed. X ray

therapy as a precautionary measure, or preopera-

tive treatment may enable children of the so called

lymphatic type to withstand intercurrent disease

or anesthetics, which would otherwise prove fatal.

Preoperative exposure of older children and adults,

where there is a suspicion of enlarged thymus,

might lessen operative mortality. Routine preop-

erative x ray treatment in cases of hyperthyroidism

should be resorted to with a view to lessening

operative mortality. X ray exposure of the thymus
gland has proved harmless, whether in normal or

abnormal subjects; a therapeutic test with the x ray

is, therefore, always permissible.

Vaccine Therapy in Septic Wounds.—Kenneth
Goad])y (Lancet, September 30, 1916) concludes

from an investigation of the natural history of sep-

tic wounds, that intelligent vaccine therapy may be

employed with the hope of increasing resistance to

disease. Vaccines will diminish the general consti-

tutional reaction following the surgical manipula-

tion of the infected wound, and will also prevent or

reduce the extension of the bacterial invasion in the

vicinity of the wound. They further increase the

power of tissue regeneration in the parts affected.

Since military wounds are apt to contain anaerobic

organisms such as Bacillus aerogenes capsulatus,

Bacillus perfringens, and Hibler's bacillus, and since

the activity of these depends to a large extent upon

a symbiosis with common aerobes, efforts should be

made to check the activity of the latter. Polyv-

alent vaccines should be kept on hand, prepared from
strains of organisms isolated from infected wounds,
and used at once in all septic cases as soon as
they come under treatment. The initial dose of
such a mixed vaccine should contain 5,000,000 sen-
sitized, polyvalent streptococci and 10,000,000 pro-
teus. Where there is gas gangrene the mixed vac-
cine should contain ten million each of streptococci,

proteus, and Bacillus lactis aerogenes. The injec-

tion should be repeated on the third day and the
dose of the organisms other than streptococcus
doubled. By that time an autogenous vaccine can
have been prepared and may be substituted if neces-
sary. If the stock vaccine is giving good results it

may be continued. In addition to the use of vac-
cines, the general methods of surgery should be car-

ried out.

Celluloid in Plastic Surgery.—Charles Higgens
(Lancet, October 7, 1916), after trying paraffin and
other suggested substances for the plastic restora-

tion of tissue defects, finally adopted a solution of

celluloid as the means which gave the best results.

The celluloid was used either in solution in acetone
or in the form of a secret preparation of dissolved

celluloid, the latter being the more satisfactory.

Through a small incision beyond its limits the scar

tissue was separated from its attachments to the un-
derlying parts and the celluloid was injected slowly

and continuously from a strong syringe with a screw
attachment to drive out the semifluid mass. Enough
was always injected to raise the scar slightly above
the neighboring skin ; the syringe was then with-

drawn and the scar smoothed down by manipulation

to the level of the surrounding part and the incision

closed wnth collodion. Celluloid plates Avere also

found serviceable where the fluid preparation could

not be employed.

Immune Human Seriun in Acute Poliomyelitis.

—C. W. Wells (Journal A. M. A., October 21, 1916)

believes that from an analysis of the facts this

method of treatment is based upon the principles

of immunity, but he contends that since the lesions

are not limited to the central nervous system, and

since the nerve lesions are essentially of the vascu-

lar areas, it is rational to administer the serum in-

travenously or both intravenously and intraspinally.

The intravenous dose should be from fifty to one

hundred mils daily, and more if obtainable. Each

intravenous injection should be followed by lumbar

puncture and the withdrawal of some spinal fluid

both to relieve the pressure and to promote the cir-

culation through the spinal bloodvessels. In small

infants and children it may be necessary to give the

serum intramuscularly on account of the difficult}^

of entering the veins. This plan of combined treat-

ment was followed by the author in fifteen cases

and in all there were prompt beneficial effects pro-

duced, though these were only transitory at times

and four of the cases died. The beneficial effects

were more pronounced following the intravenous

than the intraspinal injections and no ill effects fol-

lowed either. The earlier in the course of the dis-

ease that the treatment was begun, the better were

the results, and serum obtained from persons who

had had the disease many years before was less ef-

fective than that obtained from more recent cases.
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Treatment of Eclampsia.—J. Fleming Good-
chiKl {Canuda Lancet, October, 1916) advises that

at the tirst signs of danger there be given tlie im-

perial drink in large qnantitics. This is merely the

well known cream of tartar and lemon solution and
to this may be added sodium acetate one dram to

the quart. If the urine docs not become normal in

amount and findings after a lair trial then active

treatment should be instituted with a dose of calo-

mel three grains and compound jalap powder thirty

grains. If the bowels are not moved in a tew
hours then two drops of croton oil should be given

in sugar, olive oil, or butter. Ether or chloroform

is then given and manual dilatation performed, ver-

sion done, and the fetus delivered. This usually

takes one hour. When the third stage of labor is

over a solution made of sodium acetate and sodium
chloride one dram of each to the pint is injected

under each breast and the patient is put in a hot

pack. A fresh pack is used every twenty minutes

until there is free perspiration. If the patient is

still restless there may be given either by mouth or

by rectum thirty grains of potassium bromide witli

twenty grains of chloral hydrate every two hours.

If the patient cannot swallow^ obviously this must
be given by rectum.

Sodium Cacodylate, Its Antiluetic Value in

Large Intravenous Doses.—William F. Berr.art

(Medical Standard, October, 1916) is of the opin-

ion that this drug in large doses is of considerable

value in the treatment of syphilis, but by no
means the equal of our newer remedies. It has an
inhibitory action on the spirochetes, but this action

is slight even in large doses. It can be classed as

a valuable adjuvant in tlie treatment of syphilis,

and can be administered in moderate doses to pa-

tients who show idiosyncrasies to the use of the

newer arsenicals and along with a mercurial medi-

cation it assists in the production of better results.

Its only objection is the production of a garlic

tainted breath.

Treatment of Tragic Forms of Ruptured Ek:to-

pic Gestation Sacs by Vaginal Section and Clamp-
ing.—W^ Wayne Rabcock (American Journal of
Obstetrics, August, 1916) points out that there are

certain tragic cases of rupture in extrauterine gesta-

tion in which death usually occurs unless hemor-
rhage is controlled surgically. Patients with this

condition suiter shock not only through loss of

blood, but through a blood pressure lowering reflex

awakened by the peculiar irritant action of the

blood upon the peritoneimi. Often the additional

shock of an abdominal section determines the pa-

tient's death in such cases. To avoid this, Babcock
recommends in all alarming cases the following

procedure, which he employed in twenty-four in-

stances, with recovery in ever\- case : Under spinal

or light ether anesthesia after the usual vaginal

preparation and introduction of a weighted vaginal

specullun, the cervix is pulled downward and for-

ward, and the cul-de-sac of Douglas opened behind

the cervix in the midline by thrusting through a

pair of sharp pointed scissors toward the posterior

uterine wall. The scissors having been opened and
withdrawn, the incision is widely enlarged by trac-

tion after insertion of both index fingers through

it. Two fingers arc at once introduced into the

cul-de-sac, the diseased tube located, thoroughly iso-

lated, and pulled dow'n into the vagina, along with
the ovary, and a clamp applied close to the uterus,

thus arresting the bleeding. The tube and ovary
distal to the clamp may then be cut away, unless
the patient is moribund. A piece of gauze fully

occupying the vaginal incision is introduced into

the pelvis liigh enough to isolate the clamp from
the intestinal coils. The patient can thus be re-

turned to lx?d in from three to ten minutes, with
little or no increase in the preexisting shock. Tlie

clamp is cautiously opened half an inch at the end
of fortv-eight hours, rotated ninety degrees in

each direction, and removed. The gauze is re-

moved on tlie fourth or fifth day, and usually need
not be replaced.

Rest and Exercise in the Treatment of Pul-
monary Tuberculosis.—Charles L. Minor (Medi-
cal Record, October 7, 1916) .states that rest lessens

circulation and hence toxin absorption, diminishes
oxidation, and lowers temperature, so decreasing tis-

sue waste, puts the diseased lung at rest, rests the
heart, lessens cough and expectoration, encourages
weight gaining, and also puts the mind at rest. Ex-
ercise, however, is of great importance in the latter

months of a successful cure. When the afternoon
temperature is not over 99.5° F. with a slow pulse,

exercise should begin with one to five minutes a
day, increasing by one to five minutes daily up to

three hours on a stretch or eighteen holes of golf.

Temperature is the best guide to exercise, 100.6'' F.
or over indicating absolute rest in bed, while a pulse
rate of 100 or over indicates rest. Abundant cough
and expectoration, especially blood streaked, con-
traindicate exercise, as do loss of weight and fa-

tigue on exertion. Exercise begins with sitting up
in a chair, then crocheting for women and solitaire

for men, progressing to walking, which is the best

of all exercises. Automobile riding is forbidden
until the patient can walk one half to one hour
without ill effect. Minor never discharges a patient

as cured until he can walk for three hours over
hilly country without undue dyspnea, loss of weight,
fatigue, or tachycardia.

Vaccine in Mediastinal Actinomycosis.—W. S.

Malcolm (Brit. Med. Jour.. October 7, 1916) states

that salvarsan, the use of iodides locally or of mas-
sive doses of potassium iodic'e by mouth, have all

afforded cures, but there are some cases in which
they fail, probably because the drugs are prevented
from reaching the infected tissues in effective quan-
tities. Such a case was observed by the author, in

which there w-as pulmonar)' and mediastinal actino-

mycosis which had broken externally through the

sternum. W^eekly injections were given of a vaccine

containing two and a half million actinofragments

a dose. This was slowly raised to ten million. But
constitutional symptoms indicated that this was too

large a dose. About five million was finally adopted
as a suitable dose and this injection was continued

until about fifty had been given. Cure followed be-

fore all of the doses had been given, but treatment

was continued for safety. Under the injections the

discharge soon stopped, the sinuses healed, and the

nodules and thickening of the parts disappeared.
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The Etiology of Epidemic Poliomyelitis.

—

E. C. Kosenow, E. 13. lowne and G. W. Wheeler
{Journal A. M. A., Oct. 21, 1916) give this prelim-

inary report as a brief summary of the results of

bacteriological and animal inoculation studies made
durmg the recent widespread epidemic of poliomye-

litis. The studies showed that a peculiar streptococ-

cus could be isolated from the throats, tonsils,

tonsillar abscesses, and the central nervous tissues

in cases of infantile paralysis, and that cultures of

this streptococcus were capable of producing typi-

cal flaccid paralysis in a wide variety of laboratory

animals when injected intravenously or intracere-

brally. The organism was, in turn, isolated from
the tissues of the nervous system of the injected

animals while the other tissues of the animals were
sterile. Study of the organism itself showed it to

be remarkably polymorphous, growing especially in

two forms, the one a large, the other an extremely

small form which would pass through a Berkefeld

filter and produce typical growth in culture media
and infection of animals. Both forms were found
equally infectious to animals and depending upon
the nature of the culture medium used either fonn
could be produced from the other. The organism

grew best in aerobic ctdtures and it was chiefly in

the anaerobic ones that the small form predomi-

nated. The small form seemed to be the one which
was assumed by the organism w'hen in the central

nervous system.—John W. Nuzum and IMaximilian

Herzog {Ibidem, October 21, 1916), working inde-

pendently of the preceding group of investigat-

ors, have isolated an organism which is apparently

similar to the one just described and have found
much the same facts regarding its polymorphism
and virulence for animals. They were able to recover

it from Lhe mesenteric lymph glands in fatal cases

of the disease in man as well as from the tissues

from which Rosenow and his associates secured it.

They also found that the organism was very re-

sistant to glycerination. retaining its virulence for

thirty-five days in material preserved in fifty per

cent, glycerin.

Deafness Due to Shells.—I. Ranjard {Bulletin

de I'Acadcmie de mcdecine, September 12, 1916)
terms "shellitis" {obusite) the sum of the organic

and functional disturbances brought on by a nearby
shell explosion. It is one of the commonest causes

of deafness in military practice. Such deafness is

organic w'hen the apparatus for mechanical or nerv-

ous transmission of sound or the organ of Corti is

injured ; it is neuropathic when the result of func-

tional inhibition of the centres of auditory sensation

or identification. The organic form is associated

either with otitis media, labyrinthine concussion, or

auditory neuritis. The otitis generally differs little

from the common form of otitis media, and is recog-

nized bv tlie same signs: Vibrating tuning fork at

the vertex best heard by the ear with greater impair-

ment of hearing ; or heard least well among the

vowel sounds, but with no great diflference between
the vowels as a whole ; vestibular reflexes unim-

paired. Concussion often coexists, causing, when
mild, deafness, tinnitus, and vertigo of brief dura-
tion ; when severe, unconsciousness for several hours
and a marked Meniere's syndrome. Deafness, which
disappears last, may persist for a month or two, or

become permanent. The vestibular reflexes are often

impaired in these cases. An evanescent auditory
neuritis may account for a temporary' inhibition of
hearing unaccompanied by signs of labyrinthine in-

volvement. True neuropathic deafness, due to emo-
tional shock, is nearly always accompanied by mut-
ism, is bilateral and complete for all sounds, and is

unassociated with vestibular disturbances. These
three features are not, however, peculiar to it and
may exist in organic deafness. One cannot prove
clinically that in a given case deafness is purely neu-
ropathic ; but neuropathic deafness can be excluded.

Secondary auditory identification is often impaired
in concussion cases, the patient having difficulty in

understanding articulate soimds. Precise diagnosis

of the complex deafness from "shellitis" can be

made only with a mathematically exact acoumetre
such as the vowel siren of IMarage, and is of great

importance from the standpoint of treatment, neuro-

pathic deafness being amenable to psychotherapy,

while organic deafness can, in most cases, be cured

or improved by auditory reeducation by the synthetic

vowel method.

Dysentery and Dysenteric Diarrhea. — L.

Giroux {Presse medicale, September 14, 191 6) re-

ports on 150 hospital cases, 117 of mucosanguineous
diarrhea, forty of common diarrhea, and three of

choleriform diarrhea. The onset was usually

abrupt. All but five cases ended in recover)^

In all the cases labelled dysentery, a sud-

den increase in the urinary^ output proved the

most certain and early indication of approach-

ing convalescence. This increase took place

before any general or intestinal improvement, the

output quickly rising from 500 c. c. a day to i.ooo.

2,000, 3,000, and even more. An increased output

of chlorides was simultaneously noted, the total daily

amount rising to sixteen, twenty, and even twenty-

three grams in twenty-four hours. The pulse rate

also fell to sixty, fifty, and even forty at this time.

In three cases paratyphoid infection was added to

the dysenteric manifestations; one of these cases

show-ed dysentery bacilli in the stools and ended fa -

tally. In other instances, dysenterj' was complicated

by such conditions as paroxysmal tachycardia, albu-

minuria, diaphragmatic pleurisy, general purpura,

and Raynaud's .syndrome. Antidyscntcric serum, cm-
ployed in all cases in which a diagnosis of dysentery

had been made, whether upon a bacteriological or

merclv clinical basis, proved rather inefficient, even

in typical instances of dysentery. On the other

hand, emetine in doses of 0.04 gram a day, often

gave prompt and striking results, the symptoms im-

proving within forty-eight hours and recovery occur-

ring within five or six days. This confirms the

statements of Ravaut and Kronulitzkv that many in-

stances of dysentery, apparently bacillary, arc really
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amebic, and that where both infections exist the

anicba play the chief role. In choleriform diarrhea

the author combats dehydration and circulatory

weakness and linds saline solution containing mor-
phine, given even in the presence of albuminuria, of

great value to allay cramps and induce restful sleep.

A Simple Infallible Sign of Death.—Francisco
Massiina {lievista de Mcduina y Cintgia Practicas,

September 21, 1916) appeals for the widespread

use of a sign of death first reported by Lecha
Marzo of Granada. It consists of an acid reaction

of the tears, blood, and organs coming on imme-
diately after death and may be readily tried by in-

troducing a piece of blue litmus paper for a few
moments under the eyelid. This phenomenon is

absolutely incompatible with life.

The Enterococcus and Trench Fever.—Thomas
Houston and John M. McCloy {Lancet, Oct. 7,

1916) give extensive bacteriological studies that re-

veal a very frequent association between the enter-

ococcus and trench fever and allied conditions.

This organism was isolated from the blood, urine,

sputum, or the pus of wounds in a large proportion

of the cases studied. The conditions for which it

seemed responsible, other than the infection of

many wounds, were of three types. In the first

there was a general septicemia with symptoms
closely resembling typhoid fever. The second type

comprised cases now known as trench fever. And
the third presented symptoms of severe myalgia.

In all of these forms the condition w^as relatively

long in duration, but the administration of vaccines

made from the enterococcus proved of decided

therapeutic value. The pathogenicity of the organism
and its etiological relation to the conditions men-
tioned were proved by its frequent isolation from
the blood and other fluids, its opsonic reactions,

its specific reaction when used as a vaccine, and its

therapeutic effects when similarly employed.

Acute Epidemic Nephritis (Trench Disease).

—

Umberto Gabbi (Rifonna medica, September 25,

1916) defines this condition as one probably infec-

tious but noncontagious, with mild fever, head and
joint pains, edema of face and extremities, and
more or less dyspnea and albuminuria. The etiol-

og)' is obscure, cold weather not being the cause, as

the greatest number of cases occurred in June,

while alcoholism, rheumatism, mild scarlet fever,

typhoid, and dysentery have been excluded. The
character of the urinary findings is that of an in-

fectious nephritis in its glomerulotubular distribu-

tion, while toxic nephritis is almost exclusively

tubular. Bacteriological examination of the blood,

urine, and throat was without definite findings.

Uranalysis shows reduced quantity, acid reaction,

low specific gravity, albumin three to two per cent.,

hyaline and granular casts, rarely epithelial casts,

very numerous leucocytes, and a number of red cells.

Complications are acute uremia in seven per cent,

of cases, retinal hemorrhage in acute cases, bilateral

parotiditis, herpes, and acute mania in four of 500
cases. The mortality is two per cent., while treat-

ment consists in excluding nitrogenous foods and
giving a diet rich in carbohydrates, with complete

abstinence from alcohol, and securing rest and
warmth. The only medication indicated is theo-

bromine in cases with diminished output of urine.

Diagnosis of Tuberculosis by Tuberculin.

—

11. .\. Mllis {Lancet, Oct. 7, I'jiOj has shown, by
careful experiment, that the papillary layer of the
skin is the most sensitive in its reaction to tubercu-
lin in infected persons. Employing original P. T. O
and Koch's O. T. in full strength and in dilutions

of one to ten, one to 100, one to 500, one to 1,000,

and one to 10,000, applied by deep scarification, the

author found that the character and intensity of
the reaction bore a constant relation to the degree
and stage of tulx-rculous involvement, but not to

the amount of tissue involved. The reading of the
reaction had to be made in conjunction with the

clinical i)henomena Thus when all dilutions gave
negative reactions there was either no tuberculosis

or the disease was very far advanced and the pa-
tient's resistance had been completely overcome.
With reaction to the first and second strengths the
patients were either dying or only slightly infected,

the decision being clear on clinical examination.
When first and second were positive and the third

doubtfully so it pointed usually to an active process
Positive reactions to the first four strengths were
found in the majority of active cases in adults

and to the gland cases in children. Cases reacting

also to the fifth and sixth dilutions showed a state

of hypersensitiveness and were in a dangerous con-

dition of balance between infection and resistance.

Most patients, however, did well under prop>er and
careful treatment.

Psychic Vaginismus.—P. H. Williams (Ameri-
can Journal of Obstetrics, August, 1916) notes how
the term vaginismus has been loosely used and ex-

panded to include even such conditions as painful

coitus due to tender masses in the cul-de-sac of
Douglas, kraurosis vulvae, senile vaginitis, etc. The
term should be restricted to cases of reflex contrac-

tion of the constrictor ani, levator ani, and other

muscles. He would divide the cases of vaginismus
into: I. The organic, depending on some ascer-

tainable cause such as a tender myrtiform caruncle,

irritable hymen, ulcer or fissure about the vulva or
lower vagina

; 2, the psychic, in which there is no
such lesion about the external genitalia—remember-
ing, however, that from repeated efforts at inter-

course a condition of extreme irritability about the

introitus may be set up, and that an actual neurosis

may result from a very small lesion in the mucosa in

a highly neurotic individual. Williams reports two
cases of psychic vaginismus in which the causative

psychic factors were easily ascertained and a perma-
nent cure obtained without operation. In the first

case the impulse causing vaginismus and inhibiting

coitus had been conscious at first and imparted
through suggestion by another person of pain at-

tending intercourse ; examination under codeine, so-

dium bromide, and anesthesin in warmed albolene

locally, showed absence of tenderness or organic

lesions. Hypnotic treatment failed, but detailed ex-

planation of her case cured her. In the second case

the vaginismus arose from long continued willful

suppression of the sexual act through fear of the

harmful effects of pregnancy on a tuberculous spine.

Persuasion of the patient that her fears were no
longer justified overcame the subconscious impulse
to inhibit the sexual act.
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Fixation of the Sacrum.—E. H. Arnold {Ameri-
can Journal of Orthopedic Surgery, October, 1916)
believes that all cases of sacroiliac and sacrolumbar

disturbances, whether due to disease, faulty posture

or trauma, should be operated upon when the me-
chanical methods of fixation have not secured re-

sults. In fixing the sacrolumbar joint he either in-

serts a transplant on both sides of the spinous

processes of the last three lumbar and the first two
sacral vertebrie or else follows the Albee method at

the same site. In fixing the sacroiliac joint, after

having made a trough from the sacrum down to the

ilium, he inserts a transplant. He reports eleven

operative cases, the results of all being good.

Shortening Long Legs and Lengthening Short

Legs.—R. Tunstall Taylor {American Journal of
Orthopedic Surgery, October, 1916) states that in

cases where there is a disproportion of at least

three cm. between the length of the lower limbs,

but where the limbs are straight and parallel, the

shortening or lengthening of a limb may be accom-
plished by operative measures. For the lengthen-

ing of a limb, after having previously divided the

adductors, ihotibial band, and hamstrings, he makes
half sections of a desired length in the middle third

of the femur and then exerting traction fixes the

sliding fragments by the use of bone dowels. In

the shortening of a limb he does not divide the

muscles and tendons, but resects a portion of each

half section of bone. Otherwise the technic is the

same.

Ascaris Infection.—F. H. Stew^art {Brit. Med.
Jour., Oct. 7, 1916), from a large number of ex-

periments, has demonstrated that ripe eggs of

Ascaris lumbricoides swallowed by rats or mice

match, and their larvae enter the animals' livers by

the biie ducts or by boring througli the venules of

the portal system. In the liver they cause rapid

degeneration of the neighboring cells, enter the

hepatic vein, and gain access to the lungs. From
these they soon pass by way of the air cells into

the bronchi and appear in the animals' saliva about

eight davs after the initial infection. From the

mouth they are conveyed by the saliva to articles

of human food and lead to infection in man. These

common rodents are, therefore, probably the usual

intermediate hosts of this parasite and are the

agents in its spread.

Significance of Pulse Form.—A. W. Hewlett
{Journal A. M. A., Ociohtr 14,1916) calls attention

to the fact that our knowledge of the size and form

of the pulse has not kept pace with that of other

characters of the pulse. By means of a plethysmo-

graph enclosing the hand, forearm, and lower arm
the author has measured the size of the pulse in nor-

mal and abnormal cases. He found the size to vary

normally between four tenths and one mil and that

an unusually large volume pulse occurred in cases

of aortic insufficiency—from one and four tenths

to two mils. States of chilliness and warmth
produced considerable alterations in the size of the

pulse in normal subjects—from 0.26 to 0.96 mil,

and a febrile chill greatly rtxluced the size of the

pulse, which returned to normal as the sensation of

warmth returned. The latter was probably due to

vasoconstriction. The pulse form has also been

studied by the author with the aid of the same in-

strument connected with a Frank recorder. Two
main types of pulse form were found. The one
showed an abrupt rise and a sustained and slow
fall ; the other dift'ered in having a more or less

abrupt fall. The latter gave the impression of a

bounding pulse to the palpating finger. The dicrotic

wave in this type of pulse varied from beirig absent

to being very large, but appeared to be of less im-

portance than the initial abrupt fall. Sustained

pulses were found most commonly in normal per-

sons or those with high arterial tension, while the

pointed type occurred in those with abnormally low
pressures and particularly in cases of acute febrile

disease. The pointed type of pulse was found to

be due to a reflection of the systolic wave backward
into the vessels, and not to a rapid outflow through

the capillaries. Such a reflection was favored by

relaxation of the larger arm arteries and a con-

striction of the arterioles. The phenomenon could

not be explained wholly on this ground, however,

but rested in part upon the occurrence of a small

or brief systolic output from the heart. The most

important bearing of the pointed pulse was in con-

nection with circulatory failure in which it became

progressively more and more marked and de-

creased in size.

Value of the Ambard Quotient in the Estima-

tion of the Renal Function.—Leon Jonas and

J. Harold Austin {American Journal of the Medical

Sciences, October, 1916) arrive at the following

conclusions: i, The Ambard formula in its original

form, or as modified by McLean, does not express

precisely the law of renal function with respect to

ihe elimination of urea, and this is particularly

true as regards the eft'ect of urinary urea concen-

tration. 2, The upper limit of blood urea in non-

nephritic and normal subjects under ordinary

conditions of diet and fife is about 0.35 gram urea

per litre of blood. Figures higher than this are,

under ordinary conditions of diet, to be considered

evidence of impaired renal function. 3, Using

:McLean's modification of Ambard's formula, it was

found that in the great majority of nephritic cases

a lowering of the index was accompanied by an

elevation of the blood urea above normal limits.

0.35 gram per litre, and that the index afforded no

information of diagnostic or prognostic value that

could not be as rea<lily deduced from the blood urea

alone. 4, In certain cases the index was found to

be lowered when the blood urea was within normal

limits. This was especially true in arteriosclerotic

cases and in cases with cardiac decompensation,

which probably detracts from the clinical value of

the index as compared with that of the blood urea

rather than the reverse, since it is of importance

to distinguish between cases of vascular and renal

character. 5, In the determination of the index

there is a possibilitv of error arising from unde-

tected incomplete collection of the urine, which can-

not occur in the simple blood urea estimation.

G. The urea index estimated repeatedly in the same

subject exhibits wider variations in the normal or

nonnephritic subject than in the nephritic. 7. For

])ur]K)scs of ordinary clinical diagnosis and progno-

sis the estimation of blood urea is preferred.
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Vanadium Steel Bone Plates and Tap Screws
in Compound Fractures.—Tliis paper was read by
Dr. \\ iLLiA.M O'A'iciL Sherman, of Pittsburgh.

Dr. John B. Walki:r said that they were in-

debted to Doctor Sherman for bringing this impor-

tant subject before them. W hile the general prin-

ciples of oj^eration on thirty-one simple fractures

were well recognized, there was still some discus-

sion as to the time when the operation should be
done. Showing the increase in the number of

operations for fracture, he had gone over the slips

sent out by the Society for the Advancement of

Clinical Research. In the first five montlis of

1915 there were 360 cases of fracture. Seventy-
one of these were fractures of the femur and
twenty-nine were compound fractures. In the

last seven months there were 752 cases; 173 of

these were fractures of the femur and forty-nine

were compound fractures. In 191 5 there were
about 1,100 fractures, 250 of the femur, and
seventy-five compound. \\ hen they recorded the

experience of 191 5. they appreciated that there was
a great increase over 1910, 191 1 and 1912, and
they recognized that the profession was alert to the

necessity of operation in simple fractures, the ne-

cessity in compound fractures was not generally

recognized. The men who had had the largest ex-

perience found that they could put in plates, but
many others doubted the possibility of doing so

without danger to the patient.

Doctor Sherman had sp-oken of the large num-
ber of compound fractures reported from the seat

of war—fifty per cent, compound fractures. Look-
ing over the report of the y\merican /Vmbulance,
and also tliat of the English surgeons, they found
that plates did well. They had had much experi-

ence, and were using plates or some form of in-

ternal fixation in many of these cases instead of
relying upon plaster.

The question of early operating had not been
definitely decided. Doctor Sherman gave a defi-

nite time for operation. Certain men, feeling that

the compound fractures would give the greatest

difficulty in healing, felt the operation ought to be
within the first week, as by the end of the

seventh' day most of the retraction would have
taken place.

Doctor Walker began using Lane's screws and
plates six years ago, but during the last year and
a half he had abandoned them and had been usinsr

Doctor Sherman's, and he felt confident that the
latter had many advantages over Lane's and that

they should be used in practically all cases.

Dr. Charles H. Peck expressed some hesitancy
in joining in the discussion as in his service at

the Roosevelt Hospital there uere comparatively

fev.' iraiunatic cases since the ambulance service

had been given up, and there were very few acute

compound fractures compared with what they

used to have. He had lookcfj over the record to

1 910, and found that on the second surgical divi-

sion, there were ninety-one open reductions of

fractures of various kinds; among them only
twenty-nine cases had been plated

;
practically none

were compound fractures. They were distributed

among various bones of the body, the largest num-
ber being in bones of the forearm. There were
two infected cases—one an infected radius which
resulted in delayed union with Imal good function

;

the second patient had a fractured femur with
multiple injuries, and died from a lung abscess
which developed later from thoracic injury and had
a slight secondary infection around the plate. The
others healed, and there were no cases of recorded
nonunion ; one humerus had a delayed union, and
the plate was removed after several weeks, and
ultimately good union occurred. He believed tliat

in fractures in general internal fixation of some
sort sliould be used without question if good re-

duction could not be obtained and maintained by
the closed method. If possible, most surgeons felt

that closed reduction should be made under gen-
eral anesthesia, and if, after careful trial, it was
found that reduction could not be maintained, open
methods should be instituted.

The speaker again expressed his regret that he
could say so little in direct relation to Doctor
Sherman's subject, the proper treatinent of com-
pound fractures. He wished, however, to refer to

the application of these princii)les which he had
seen at Panama in the service of Doctor Herrick,

at the Ancon Hospital, in 1913. There they were
using technic similar to that laid down by Doctor
Sherman—making the incision away from the

original wound, and carrying out the lines of treat-

ment which Doctor Shennan advised.

In regard to the vanadium steel plate and tap

screws. Doctor Peck said they had adopted that

type of screw at Roosevelt Hospital for the last

two years, and had practically given up the Lane
plate and the aUmiinum plates fonnerly used. He
joined with Doctor Walker in expressing indebted-

ness to Doctor Sherman for bringing before the

the association this splendid mass of material for

the treatment of compound fractures. These frac-

tures should not be left to go on to vicious union

which is so difficult to correct later in the case.

Dr. Fred H. Albee agreed with Doctor Peck,

Doctor \\'alker, and Doctor Sherman that the

vanadium plates and tap screws were preferable

to the older, less accurate screws that had been

used hitherto. The forcing of a wood screw into

the bone did a good deal of tearing. Then, again,

the wood screw did not hold so well as the tap

screw used by Doctor Sherman, and might pro-

duce an amount of compression sufficient to cause

the death of the neighboring bone cells followed

by their immediate absorption and the loosening
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of the screws, thus defeating the very purjx)se for

which they were inserted. The speaker had not
had a very large experience in the treatment of

fresh compound fractures. x\ large proportion of
those that came under his care were ununited frac-

tures, simple fractures, or old compound fractures

where the soft tissues had healed. Reasoning from
the repair of bone, lie believed that internal fixa-

tion was especially indicated in such cases as Doc-
tor Sherman had presented. The laceration of soft

tissues, in compound fractures, interfered seriously

with the fixation of tlie fracture, and the constant

motion that must occur with an improperly fixed

fracture contributed to the progress of infection,

if any existed. Pringle, of Glasgow, had tabulated

23c cases of compound fracture, and had arranged
them in reference to internal fixation. He had
used three methods of fixation—the plate, the wire,

and the screw. He had found in his series of cases

(about one third treated without internal fixation,

and two thirds with fixation) that of those treated

with internal fixation 10.8 per cent, came to sec-

ondary amputation, whereas only 2.6 came to am-
putation when he did use internal fixation. He was
strongly in favor of internal fixation in compound
fractures, necessarily, from his statistics.

In following his report, it was interesting to

note that for some time he had practised putting

back the fragments of bone, where there had been
a compound comminuted fracture—and if it was
necessary to lake them out in cleaning the wound
he put them in a saline solution until they could be
replaced. In a number of instances, they were
cleaned of dirt and then put back. The fact that

under such conditions these bone fragments lived

and united to the near fracture fragments, went
to prove the usefulness of the bone graft as an in-

ternal fixation agent. The resistance of the living

bone graft to the infection had not yet been ap-

preciated by the profession. This brought up the

subject of whether in certain cases of compound
fracture a bone graft could not be used from the

end of one fragment in the form of a shding inlay

and employed as a means of fixation in place of

metal. The speaker believed that in most cases it

was preferable to metal.

A word in respect to silver wire : In the last few
months he had been carrying on some experiments

as to the trustworthiness—or rather untrustworthi-

ness—of wire, especially of silver wire, and he had
been somewhat surprised at the results. In some
instances, the ordinary size used in bone work had
parted at only ten pounds traction—usually at the

twisted knot. On the other hand, he found that

heavy kangaroo tendon was very strong and much
more to be depended upon ; some of the strands

tested up to one hundred pounds' traction at the

knot. That was very important; if a comjxtund
fracture could be held by wire, kangaroo tendon

seemed preferable, since it was an absorbable ma-
terial, very easy to insert, and disappeared in about

forty days.

Dr. J. H. Brantii said that the Lane plate was
one of the greatest advances yet made in bone
surgery. By the Lane method, the surgeon cut

down to the seat of fracture, cleaned out blood

clots, and removed loose splinters of bone. When

tendons and muscle tissue were between fragments
of bone, they were replaced in proper position for

future normal function. The bone fragirients were
then brought into accurate apposition, which was
not difficult, as the patient's muscles were relaxed

by anesthesia and the parts were in view. In all

fractures, whether transverse or oblique, there was
a serrated condition of the fracture surfaces, and
by interlocking this assisted in maintaining correct

apposition. The periosteum was also drawn as far

as possible over the fracture. The Lane plate was
laid on parallel with the shaft of the bone, a hole

drilled in one end of the fractured bone, and a

screw inserted to hold the end of the plate

m place. Then the plate was adjusted to overlap
the other part of the fractured bone, and the limb
was brought into normal position and held steady

by assistants. A hole was then drilled for the

second screw, and the screw brought home after

which the soft parts were carefully adjusted, per-

haps with the aid of sutures. All clots were re-

moved, the wound was closed aseptically and cov-

ered with gauze, and the limb encased with plaster

bandage. It was remarkable what firmness was
secured by such a simple procedure. By the treat-

ment described, the fractured surfaces were
brought into and kept in accurate apposition, and
nature had but little work to do in establishing

repair. There was less spasm of the muscles be-

cause less irritation, the parts being all in place and
no debris or tissue between the fracture surfaces.

Tlie speaker was the guest of Mr. Lane in 1905 and
again in 1906, and on one occasion the London
surgeon showed him a patient who had been ad-

mitted to Guy's Hospital suffering from fracture

of the femiu", upper third, and also from delirium

tremens. This man was walking in the yard with

a cane five weeks after a Lane operation. The
speaker made an x ray examination, himself, which
showed the plate in position. When they con-

sidered that fracture of the thigh, with complica-

tion of delirium tremens, generally meant a fatal

issue, this result was remarkable.

Mr. Lane used a sterilized steel plate, two or

three inches long with two holes, one on each end.

He then used a carpenter's wood screw. The lat-

ter had a long neck and the screw end might
reach through the bone wall into the marrow, a

condition in which the screw would have no firm

hold and would act like a peg or nail. Such a

screw might slip and spoil the result. During that

visit, the speaker saw such a case, and verified the

condition tlien, by personal measurement and x ray

examination. Then and there he suggested to Mr.
Lane the use of a machine screw with the thread

extending up to the head. The hole should be

made by a drill to fit the screw. Mr. Lane ac-

cepted the suggestion, saying that he would dis-

card the carpenter's screw. Such a machine screw

would secure a firmer hold in the bone. They
might ask, W'hat became of the metal plate? It

remained where it had been fixed ; callus would

surround the plate, making the union firmer.

A few points in the technic might well be men-
tioned : The screw shoiild not be much larger

than the thickness of the bone wall ; the .screw

should not extend far into the marrow canal, for
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this would interfere with the i>rocess of repair and

increase irritation. Another point : When the

screw was brought home, the oi)erator felt when
it was tight. He then should turn it backward a

sixtli or a quarter turn. This would reduce the

tissue's hold on the screw thread ; the bone cells

would swell from the presence of the foreign body.

The screw might be cast off by a fully .developed

inflammatory condition. In any event, it seemed
probable that the screw not dra^i ii fully tight would
soon become tight during the process of repair.

Applied under proper conditions, it ought not to

cause any trouble. Should an abscess and sinus

form and the plate be cast oft, it was owing to a

defect in asepsis, or because some dead debris had

been left in the wound. The Lane method of treat-

ment therefore seemed to be ideal. Of course,

low vitality, as produced by preexisting conditions,

such as diabetes, Bright's disease, syphilis, etc.,

was a factor to be considered in the prospect of

recovery. This subject was discussed in this asso-

ciation some tive years ago, and then the speaker

described the faults of the carpenter's screw and
the advantages of the machine screw (see Year
Book). The Lane plates as now made seemed
faulty because the constricted parts between the

screw holes was weak and might break. The first

Lane plates were made of a bar of steel, two to

three inches long, a half or nine sixteenths of an
inch wide, and one sixteenth of an inch thick, with

a coimterhole sunk at each end ; there w-as no weak
spot in such a plate. Vanadium steel would, of

course, be stronger. However, the plate was there

only to seciu-e immobility between the fracture

ends ; the plaster roller bandage also contributed

to this end until nature had produced callus and
a bony union.

Dr. H. M. Silver called attention to one fact

that had not been spoken of, the use of Steinman's

nail in simple and compound fractures. In his

service at Gouvemeur's they had had very won-
derful results with this nail, passing it through the

malleoli, and putting over the wound a gauze pad
wet with iodine. These cases were first x rayed,

and then the Steinman nail was put through the

condyles or through the tuberosity of the tibia in

fractures of the femur; if through the tibia, it was
put through the malleolus or os calcis, and then

they could secure thirty or forty pounds of trac-

tion ; and it was very simple, even w-ithout splints,

to keep the fracture in position. He thought that

if Doctor Sherman tried the Steinman pin in this

way, he would be pleased with it. Doctor Lyle
said that they were using it with much satisfaction

in France, in bad gunshot wounds. W^ith it they
would get their traction at once and not have to

wait to put on plates.

Dr. Thomas Darlington had seen something
of Doctor Sherman's work, even at the beginning
of his own work with a large western steel com-
pany, and any one that knew anything of a steel

comiKiny knew that in a large plant there would
naturally be a large number of accidents. When he
first became acquainted with Doctor Sherman, there
were in some parts of the steel works as high
as fifty per cent, of septic cases. In the last few
years, this had been reduced to one in 1,000 cases.

or 0.1 of one i>er cent. Perhaps the most remark-
able part of his work had been the lessening of

the sepsis.

Doctor SiitRMAN first called attention to Doctor
Walker's reference as to time of operation, it had
been their custom to delay ojxiration in simple and
compound fractures, never operating before the

eigiith or twelfth day, as an immediate operation

after the receipt of fracture did much hanii, as the

traumatized tissue should be given time to react.

Regarding the work of Doctor Herrick and Doctor
Noland at the Panama Canal, referred to by Doc-
tor Peck, Doctor Sherman cited Doctor Noland
as advising him that the Lane plates and screws
had been productive of much trouble, and that they

had discontinued using them, adopting the Sher-
man vanadium plate and tap screws, which had
produced very satisfactory results. As to Doctor
Albee's reference to Pringle's statistics, he did not
see how so many cases came to amputation ; but
it must be home in mind that the charity patients

seen in the services of the large city hospitals were,

from the standpoint of resistance, quite different

from the steelworker and coal miner, because in-

fections from street wounds were usually virulent,

while coke, coal, and iron ore were generally sterile.

Regarding kangaroo tendons to hold a fracture in

position, it was questionable how long they would
withstand muscular spasm, and it was reasonable

to assume they would not stand up when steel

plates broke and screws pulled out. Doctor Al-

bee's suggestion with reference to the cleaning of

pieces of bone and placing them back in the wound,
was a good one, and although he had never tried

it, he would do so with the hojje it would aid in

osteogenesis. The "before and after" pictures il-

lustrating the Steinman ])in did not reveal a very

good correction of the deformities ; extension by
means of the Hawley table could be applied just

as effectively without the Steinman pin.

AMERICAN LARYNGOLOGICAL ASSO-
CIATION.

Thirty-eighth Aunual Congress Held at Washing-
ton, D. C. May p, jo, and 11, ipi6.

The President, Dr. G. Hudson-Makuen, in the Chair.

The Psychology of Diseases of the Respiratory

Tract (President's Address).—Dr. G. IIudson-
Makuen, of Philadelphia, remarked that while

the specialty of lary-ngolog)' w^as dependent
upon all the various specialties in medicine, its

progress and development depended chiefly upon
a knowledge of psychology and its related branch,

neurolog}'. Psychotherapy had been practised

after a fashion since the beginning of the his-

tory of medicine, but it had not kept pace with

the other forms, the chief reason for this being that

the successful practice of psychotherapy required

on the part of the practitioner the profoundest

knowledge of both medicine and man. and espe-

cially man. Few physicians were mentally and tem-

peramentally capable of practising psychotherapy,

and the improved curricula of the schools did not

supply the rising generation of specialists with the

assistance which they should liave.

Since many of the diseases of the respiratory



924 FROCEEDINGS OF SOCIETIES. [New York
Medical Journal.

tract were purely functional and of psychic origin,

tlic laryngologist should be able to distinguish be-

tween those of his patients who were psychopaths
and neuropaths and those who were suffering from
actual organic diseases. He should realize that to

treat a purely psychic case by physical measures
was not only useless, but in many instances abso-

lutely harmful, and to operate merely for the

psychic efifect of the operation was exceedingly

questionable surgery.

Psychotherapy in the form of education and re-

education should always be used, in addition to the

necessary medical and surgical measures, for the

relief of disturbed respiratory, phonatory, and ar-

ticulatory functions. It was not enough to do op-

erations for the correction of disturbed functions

without at the same time or immediately thereafter

doing something in an educational way to correct

the faulty habits which accompanied, either as cause

or result, the conditions that they were seeking to

modify or cure. An example of the psychophysical
habits that arose owing to functional disturbances

due to organic lesions was found in the speech of

the patient having a cleft palate. When this char-

acteristic speech had developed no amount of ade-

quacy or efficiency of the palate brought about by
operative measures could in itself appreciably

change or improve the speech, because the subject

accejjted his old speech as nomial.

This principle obtained in all their operations

upon the respiratory tract, the object of which was
to correct faulty function. Its value was apparent
in dealing with disorders of speech, the treatment

of which differed not from that of other disorders

of the respiratory tract. Formerly, distinguished

surgeons operated not alone upon diseased and ab-

nonnal structures, but also upon perfectly normal
structures, not hesitating to remove cross sections

of the tongue and epiglottis, in the hope of curing

stammering. To those of the present day this was
absurd, for they knew that stammering in the great

majority of instances was of psychic and not of

physical origin, and to cure the affection psycho-

therapy was quite as important as physicotherapy.

What was true of stammering was also true of the

other defects of speech.

As the medical profession had been slow in rec-

ognizing that stammering and other defects of

speech were largely of p.sychopathic origin and re-

quired for their cure psychotherapeutic measures,

so had they been .slow in recognizing that many
forms of asthma, sore throat, and difficult nasal

breathing were of similar origin and required sim-

ilar treatment.

In no specialty of medicine was the importance

of these matters so apparent as in their own, for

in no specialty was the psychic element so great a

factor in the causation, not only of functional, but

of organic disorders as well. It must not be over-

lookccl that faulty methods of breathing, vocaliza-

tion, and articulation, although at first of psychic

origin, frequently resulted in organic diseases which
could be differentiated from diseases having purely

physical bases.

A study of the psychological phenomena as they

appeared was merely a study of reactions to envi-

ronment ; or, in otlier words, a "^tnilv nf whrit liml

been called mentation, behavior, and personality.

The new psychology, therefore, taught them
not merely how to treat diseases of special or-

gans, but how to treat the patient himself or

the reactions of the patient to particular diseases.

A knowledge of this psychology would broaden the

scope of their work, and would tend to make a med-
ical education absolutely necessary to those desiring

to practise the various forms of the healing art ; but

so long as physicians generally disregarded this fact,

so long should they have nonmedical practitioners,

such as Christian scientists, h} dropaths, and all the

others of their kind, actually invading their field of

practice.

Sore Throat Clinically Considered.—Dr. S.\m-

UEL Johnston, of Baltimore, said that in the

clinical study of sore throat they should scan

the physiognomy of the patient, mark well any
changes in the voice tones, and note the odor of the

breath before entering into a more detailed exam-
ination of the case. Among the conditions causing

changes of the voice might be mentioned paralysis

of the soft palate, defects in the conformation
of the palatine arch, swollen tonsils, benign and ma-
lignant growth in the nasopharynx, laryngeal in-

flammations, paralyses, etc. The odor of the breath

might call attention to such conditions as uremic
poisoning, pulmonary gangrene, ozena, necrosis of

the nasal bones, etc. The need of careful inspection

of the lips, gimis, teeth, tongue, palate, pharynx,
nasopharynx, lingual tonsils, epiglottis, and larjmx

was emphasized.

In examining the nasopharj'nx an ulcer, usually

of an infectious nature, was found when least sus-

pected, and in infectious diseases sore throat was
by no means uncommon.
The speaker's experience had proved that dis-

eases of these regions differed in no way from sim-

ilar pathological changes in other parts of the body,

and they should receive the same therapeutic and
surgical treatment. Conservative and mild meas-
ures, however, should be the rule.

Diagnosis and Management of Vasomotor Dis-

turbances of the Upper Air Passages.—Dr. J. L
GooDALE, of Boston, recalled that in a large

proportion of vasomotor diseases of the upper air

passages the disturbances were dependent upon
the entrance of a foreign proteid into the system

The method of entrance might be through contact

of the proteid in question with the mucous mem-
branes of the respiratory or of the gastrointestinal

tract, by inhalation or ingestion, respectively. For-

eign proteins might perhaps also develop in or upon

these mucous membranes through autolysis of path-

ogenic or saphrophytic bacteria. The application of

the skin test to tliese conditions was of diagnostic

value when employed with a recognition of the

phylogenetic relationships of animals and plants as

determined by studies in scrobiolog>-.

Proteid material for testing should be prepared

both from the keratin and serums of domestic ani-

mals, from thc ixiUen of the chief varieties of hay

fever, and from the various articles of food which

entered commonly into the diet. Bacterial protcids

derived from the various invaders of the respiratory

tract should be available, cither in solution or in

the <r)hil)lr form.
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When tlie skin reactions to the various classes of

proteins had been determined, the manas^enient of

cases would depend largely upon the relative pre-

ponderance of the local reactions in relation to the

clinical history. If the cause was found to be sea-

sonal, as in hay fever, immunizing treatment by
injection of pollen extracts was likely to prove of

service. The sensitization returned during the fol-

lowing winter, and treatment must probably be re-

peated annually. If the cause was perennial and
was due to inhalation of foreign proteids, it was
wiser to avoid the cause rather than seek to effect

a cure bv immunization. If the disturbing proteid

entered into the ordinary articles of diet, a tolerance

might be gradually established by feeding the sub-

stance in progressively increasing doses. Disturb-

ances of bacterial origin had not yet been sufficiently

studied to enable the formulation of a definite plan

of treatment, but the results of these investigations

confirmed their present methods of treatment, and
emphasized the importance of draining regions

which could retain the products of bacterial activity.

Septic foci should be removed. Vaccine therapy

was likely in such anaphylactic cases to be more ac-

curately guided than in the ordinary patient.

Dr. John F. B.\rnhill, of Indianapolis, wished
to ask one question with regard to whether the mat-
ter had been brought down to a working basis. For
instance, if a patient came to Doctor Goodale, what
plan did he adopt for determining what the sensi-

tization might be? Had he come to any conclu-

sions?

Dr. Robert Levy, of Denver, said that they had
been very mush stimulated by Doctor Goodale's

work last year. He would like to ask two questions.

First, what was his mode of procedure when they

had a multiplicity of sensitizations? He would like

to have that explained more at length. And sec-

ondly, having determined for a certain subject

his sensitizations to a number of proteids or in-

halations (he had particular reference to inhala-

tions), what method did he proceed with in the

treatment of these patients?

Dr. ?Ian.\u W. Loeb, of St. Louis, would like to

ask Doctor Goodale to tell if lactate of calcium and
calcium chloride salts had, in his experience, had
the effect of reducing the sensitization.

Dr. J- L. Goodale rejoined that if he had read
the whole of his paper, all of these questions would
have been answered. Answering the first, as to

how they proceeded, the best plan was to see

whether the symptoms were present throughout the

year, or whether they came at a definite time. If

seasonal, they were probably due to something in

the air; mo.st commonly, jx^llen. If they might oc-

cur at any time during the year they inquired as to

whether they stood in relation to colds or conditions

of acute infection of the bronchial tubes. If they

saw the patient was entirely w-ell throughout the

summer and winter, and once in the fall or spring

had a severe cold and asthma developed, they could
under those circumstances, rule out cases of foods,

and also rule out the question of animals ; conse-
quently, it was one of these other products. On the

other hand, it might not be fully a seasonal infection

in that it might come in November or January', or at

any time, and in that case he should proceed to

investigate with special reference to bacterial pro-

teids, and look for those organisms that they knew
might invade the mucous membranes of the upper
air tract. Now, if the symptoms were throughout
the year, without much inHuence from season or

travel, or various modifying circumstances, he
would look for asthmatic animals—especially in the

case of children—cats and dogs. Children did not
know that cats or dogs troubled them, but they

might have asthma entirely due to them. He had
"a recent letter from a man whose daughter had been
the victim of asthma when four or five years old,

who looked like a little old woman. It was really

pathetic. He found it was due to nothing but the

cat, and they ke])t the cat away. The child had now
resumed the bloom of youth and the parents were
greatly gratified. That was the manner in which
they should proceed. They brought the season, the

occurrence, the incidence and mode of development
of the synif^toms into relation with the patients, and
that simplified it very much. The use of lactate of

calcium and the chloride had made no material dif-#

ference.

Angioma of the Larynx.—Dr. Emil Mayer, of

New York, premised that this affection was of

very rare occurrence, the speaker having found

only forty cases recorded in the world's literature.

He presented the history of a woman, aged fifty-

two years, who had a history of previous attacks

of laryngitis with hemoptysis, and who had a

tumor in the larj^nx on the left side, extending

from the left false cord and covering the true

cord on that side. The diagnosis of cancer of

the larynx had been made by laryngologists who
had seen her previously. The patient was admitted

to Mount Sinai Hospital, and the speaker asked to

report upon her condition, and remove a portion of

the growth for diagnosis, if necessary.

(To be confinued.)

Letters to the Editors

A CHAIR OF MEDICAL ETHICS.

Philadelphia, October 18, 1916.

To the Editors:

I was particularly impressed with the editorial article

entitled, Should There Be a Chair of Medical Ethics?

which appeared in the New York Medical Journal for

October 14, 1916.

Owing to my connection as founder and director of the

scientific departments of five of the large manufacturing
houses, I have been behind the scenes in matters medical

ever since my graduation from Jefferson Medical College

in 1879. And as chairman of important committees, such
as that on patents and trademarks of national medical and
pharmaceutical societies, I have been brought into personal

touch with a great many leading men in both professions.

With the exception of my old friend, Dr. N. S. Davis, of

Chicago, with whom I was in personal conference during
his life, I have yet to meet any physicians or pharmacists,

with the possible exception of my old friend. Doctor
Squibb, who seemed to grasp the subject from the broad
point of view necessarj' for its true comprehension.

^ledicine has been degraded in rank during the past

thirty years, largely because of the ethical lapse of its

membership. We preach altruism, but, unfortunately, a

large proportion of the leaders in the profession practise

the most intense egoism.
I hope the suggestion of your editor will bear fruit, and

that in time each medical school will have a Chair of

Medical Ethics. F. E. Stewart, Ph. D., M. D., Phar. D.
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Book Reviews

[IVe publish full lists of books received, but we acknowl-
edge no obligation to review them all. Nevertheless, so
far as space pertnits, we review those in which we think
our readers are likely to be interested.]

A Manual of Otology for Students and Practitioners. By
Charles Edwin Pkrkins, M. D., F. A. C. S., Professor
of Clinical Otology in New York University and Bellcvue
Hospital Medical College; Associate Aural Surgeon to
St. Luke's Hospital, etc. Illustrated with 120 Engrav-

'

ings. Philadelphia and New York : Lea & Febiger, 1916.
Pp. vi-445. (Price, $3.)

Notwithstanding the number of manuals before the pro-
fession, prepared particularly for the use of students and
general practitioners entering this special line of work, the
one under review is especially to be commended for the
study of aural conditions. The subject matter is arranged
according to the following chapter headings : Anatomy and
physiology of the ear, examination of the patient, diseases
of the external ear, diseases of the membrana tympani,
nonsuppurative diseases of the middle ear, acute inflam-
mation of the middle ear, mastoiditis, sinus thrombosis,
otitis media purulenta chronica, suppurative diseases of the

•labyrinth, complications of purulent otitis media, non-
suppurative diseases of the inner ear, general aural dis-
eases, tinnitus aurium. The student or beginning specialist
will find this manual helpful in obtaining the necessary
groundwork for future study, and even the established
specialist will discover many salient points throughout the
text. The text is concise and to the point

;
every word

seems to count. The differential diagnosis of similar con-
ditions which might lead to confusion is clearly and suc-
cinctly explained. The illustrations are exceptionally
good, clear, and instructive. In spite of the high esteem in

which we hold this manual, the author's discouragement of
the use of vaccine therapy in otitis media purulenta
chronica is regretted, for the many successful cases re-

ported, and the possibility of a cure in the one at hand
should tend to encourage the liberal use of this method,
especially since no harm seems to result from its employ-
ment. A few typographical errors are to be found in the
manual, but are insignificant.

Diseases of Nutrition and Infant Feeding. By John
LovETT Morse, A. M., M. D., Professor of Pediatrics,
Harvard Medical School; Visiting Physician at the
Children's Hospital

; Consulting Physician at the Infants'
Hospital and the Floating Hospital, Boston, and Fritz
B. Talbot, A. B., M. D., Instructor in Pediatrics, Harvard
Medical School; Chief of Children's Medical Depart-
ment, Massachusetts General Hospital; Physician to
Children, Charitable Eye and Ear Infirmary; Consulting
Physician at the Lying-in Hospital and at the Floating
Hospital, Boston, etc. New York : The Macmillan Com-
pany, 1915. Pp. viii-346. (Price, $5.50.)

The purpose of this book, announced in the preface, is to
meet "two distinct needs in American pediatric literature

—

a detailed description of the scientific basis of rational
infant feeding, and a description of the method of infant
feeding taught in the Harvard Medical School." The latter

object, we are led to infer, is deemed almost, if not quite
as important as the former. The authors are evidently not
unappreciative of the excellence of the principles of infant
feeding imparted in the Harvard department of pediatrics
under their charge. America will doubtless feel grateful
that the gap in literature referred tq is now at last filled

satisfactorily, and that a vivifying ex cathedra presentation
has been formulated for the benefit of the flagging
pediatric departments outside the Cambridge institution.

The first section of the work deals comprehensively with
alimentary physiology and metabolism in the infant, in-

cluding the bacteriology of the gastrointestinal canal and
the variations in the gross and microscoiiic appearance of
the infant's stools. In Section 11, on breast feeding, the
advisability of avoiding substitution of artificial for natural
feeding is duly emphasized, and the fact pointed out that
the reason why women do not nurse their babies is that
they do not appreciate its importance, frequently because
proper advice on the subject from doctors, nurses, and
midwivcs is not received. The chemistry and biology of

human milk are dealt with, and the modes of procedure in

breast feeding taken up. Section iii deals similarly with
cow's milk and principles of milk modification for artificial

feeding, while in Sections iv and v are described such ab-
normal states as pyloric spasm, hypertrophic stenosis,

digestive disturbances due to various dietetic factors, in-

digestion with fermentation, infectious diarrhea, constipa-
tion, rickets, and scurvy, with their dietetic and drug treat-

ment.

The Bacteriology of Dysentery in Malaya. By Henry
Fraser, M. D., Aberd., Director, Institute for Medical
Research. Studies from The Institute for Medical Re-
search, Federated Malay States. Singapore : Kelly &
Walsh, Ltd., 1916. Pp. 44.

Eraser here presents the results of two rather extensive
series of investigations of the flora of bacillary dysentery
as that disease is found in Malaya. Some of the more
striking results of this study deserve mention. Thus, of a
total of 819 cases of dysentery, 249 were of amebic and
570 of bacillary origin. In only two amebic cases were
dysentery bacilli found. Great difficulty was encountered
in the isolation of dysentery organisms from the stools,

and only about forty per cent, of the cases gave positive

results. The Shiga type was found in only one case in

nine, the remainder being due to mannite-fermenting or-

ganisms. Study of the organisms themselves showed that

there were but two types: One the Shiga type which did

not ferment mannite, and the other, mannite fermenters
which included the organisms of Flexner, of Hiss, of

Russell, and of Strong. The work is likely to be of rela-

tively little interest to clinicians, except that suggestive
therapeutic results were obtained from the use of a vac-

cine, but it should prove of great interest to bacteriologists,

especially to those who are studying dysentery.

The Panama Canal and Commerce. By Emory R. John-
son, Ph. D., Sc. D., Professor of Transportation and
Commerce, University of Pennsylvania; Members
Isthmian Canal Commission, 1899-1904; Special Com-
missioner on Panama Canal Traffic and Tolls, 1911-1913.

Illustrated. New York and London : D. Appleton & Co.,

1916. Pp. 296. (Price, $2.)

The facts that Doctor Johnson was a. member of the

Isthmian Canal Commission from 1899 to 1904, and also

acted as special commissioner on Panama Canal traffic and
tolls from 191 1 to 1913, make him eminently qualified to

write on the commercial aspects of the canal. To any one
who is interested in transportation and trade, particularly

in their relationship to the conditions existing prior to the

opening of the canal and the changes which have taken
place since it has become the great highway of commerce,
the book is filled with interesting data.

Doctor Johnson gives us the reasons why the canal was
built ; not only because of naval considerations, but also

because of the development of the Pacific Coast States and
the growth of intercoastal trade by rail and water routes.

To those who know the cost of transportation, the saving

of 8,000 miles between New York and San Francisco, or

9,000 miles between New Orleans and San Francisco ap-

peals most strongly.

The French Canal Company endeavored to build a canal

largely for the reason tiiat they thought it would be a good
financial investment, like the Suez Canal, but they failed in

their undertaking—not through lack of industry or over-

sight, but because of sanitary problems which were then

insoluble.

After their failure the United States undertook the work
for the reasons mentioned, and they were particularly

stimulated thereto because of the rapid economical de-

velopment of the west, which occurred about i<X)o. Doc-
tor Johnson has reviewed at length the distances which
arc saved by the building of the canal; has given us de-

tailed information of the comparative cost of freight by the

old routes through the Straits of Magellan, the Panama
route, and the Tehuantcpec route, with those since the

canal has been opened to commerce. He -has also shown
how trade routes have altered and commerce has been
stimulated between the United States and the South Amer-
ican and Central American countries ; and gives us de-

tailed information which is very valuable to the shipping

trade as to why the canal must continue to be the main
avenue of trafl'ic between the Atlantic and Pacific coasts.

1 Ic discusses at length the effect which the canal will iiavc on
the development of the .American marine, and Europe's in-
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tcrcst in tlie canal. A cliapter is devoted to the competi-
tion wliich undoubtedly will ensue between the Suez and
Panama canals, which proves that certain trade routes will

be favored by one, while others will be favored by its

rivals.

In all his discussions he shows himself familiar with
convincing facts and figures. It is interesting to note that

one of the great determining factors in favoring the canal

route over others is the cost of fuel, which can be laid

down so cheaply at the Atlantic end of the canal. It is

well known that coal on the Pacific Coast is almost un-
obtainable and consequently exceedingly expensive. The
fact tliat vessels passing through the canal can coal

so cheaply will undoubtedly determine a great deal of
shipping by this route whicii would otherwise go via the

Straits of Magellan.
One chapter is devoted to the tonnage rules governing

ships passing through the Panama Canal. A knowledge
of these rules seems essential to all commercial marine or-

ganizations and the shipping interests which anticipate

using this international means of communication.
The last chapter is devoted to the administrative organi-

zation of the canal, and shows the efficiency and thorough-
ness which characterized the officials in charge of tliis

work. To all those concerned with transportation and
trade with Central and South America the book is of
great interest and real value.

Interclinical Notes

Some years ago, a certain medical after dinner speaker
made himself famous by stating that now there were
specialists for every area of the body, "except perhaps the

umbilicus; I beg pardon, my friends, I was forgetting the

staffs of the naval hospitals." The reproach has been re-

moved at last by the publication of a 690 page volume on
the umbilicus by Dr. Thomas Stephen Cullen, of Johns
Hopkins University.

* * *

We consider as very good news the announcement in the

Outlook for November 1st, that beginning with the first

January issue in 191 7, that periodical is to be practically

doubled in size ; also that although illustration will be
better, it will remain, as heretofore, a servant and not a

master of the text. Part of the blame for our wretched
mental laxity may doubtless be attributed to too many pic-

tures. A certain amount of healthful effort is required to

understand a line of text, but anybody seven Binet-Simon
years of age can comprehend a picture.

* * *

That Commerce and Finance has found it advisable to

add a literary supplement to its columns of figures and
dollar marks, is, we hope, a sign of the times. If the
presumably commercially minded readers of this excellent
journal found it dry without a little touch of culture, it

is a good sign. Part of the supplement to the issue for
October 23d is devoted to an article by Simeon Strunsky,
of the Evening Post, on Ice Cream, Cigarettes, and Amer-
ican Youth. We commend this essay highly to those of
our own readers who may have overlooked it, with its

delicate sarcasm and masked indignation.

* * *

Like other people who have given thougI)t to the matter,
we have sometimes had our doubts of the value of Latin
and Greek as preliminary studies for the man who aspires
to be a writer of EngHsh ; then we find some ludicrous
slip by a nonclassical student which recalls us to the classi-

cal ranks. The author of a new book on eugenics which
ought to prove a useful addition to the average man's
library, holds forth in Chapter I somewhat as follows

:

"The young woman, married to a man with disease in his

blood, begins her wedded life, young, enthusiastic, am-
bitious, virile (our italics), etc." The author is so pleased
with this adjective that he repeats it a few lines further on.
After an operation, the young wife is no longer the same
virile and ambitious woman. One year of Latin would save
a writer from applying to a woman with approval an
epithet which connotes about every quality which men dis-

like in the other sex.

Meetings of Local Medical Societies

Monday, November 6th.—German Medical Society of the
City of New York ; Clinical Society of the New York
Polyclinic Medical Sciiool and Hospital ; West Side
Physicians' Economic League ; Utica Medical Library
Association; Brooklyn Hospital Club; Niagara Falls

Academy of Medicine; Hornell Medical and Surgical
Association.

Tuesday, November 7th.—New York Academy of Medi-
cine (Section in Dermatology) ; New York Neuro-
logical Society; Amsterdam City Medical Society;
Lockport Academy of Medicine; Society of Alumni of
Lebanon Hospital, New York

;
Syracuse Academy of

Medicine; Buffalo Academy of Medicine; Ogdens-
burgh Medical Association

;
Oswego Academy of

Medicine; Medical Association of Troy and Vicinity;
Medi^ral Society of the County of Yates.

Wednesday, November 8th.—New York Pathological So-
ciety; New York Surgical Society; Alumni Association
of the Norwegian Hospital, Brooklyn

;
Schenectady

Academy of Medicine ; Medical Society of the Borough
of the Bronx; Rochester Academy of Medicine; Rich-
mond County Medical Society.

Thursday, November gth.—New York Academy of Medi-
cine (Section in Pediatrics)

;
Physicians' Club of

Middletown ; West Side Clinical Society, New York;
Brooklyn Pathological Society; Blackwell Medical So-
ciety of Rochester; Jenkins Medical Association,
Yonkers ; Buffalo Ophthalmological Club

; Jamestown
Medical Society; Cayuga County Medical Society (an-
nual)

;
Society of Physicians of Village of (^anan-

daigua.

Friday, November loth.—New York Academy of Medi-
cine (Section in Otology)

;
Society of Ex-Internes of

the German Hospital in Brooklyn ; Flatbush Medical
Society, Brooklyn ; Eastern Medical Society of the

' City of New York; Clinical Society of the German
Hospital and Dispensary; Manhattan Dermatological
Society.

Saturday, November nth.—New York Association of the
Medical Reserve Corps of the United States Army
(annual)

.

4)

Official Nev\^s

United States Public Health Service

:

Official list of changes i)i the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending October 2$, igi6:

Akin, C. V., Surgeon. Relieved from duty in plague
eradicative measures at New Orleans, La. ; will pro-
ceed to the Hygienic Laboratory, Washington, D. C.

Anderson, T. B. H., Assistant Surgeon. Relieved from
duty in studies of rural sanitation ; will proceed to
Ellis Island Immigration Station, New York.

Applewhite, C. C, Assistant Epidemiologist. Bureau
orders dated October 13, 1916, revoked.

CuMMiNG, H. S., Surgeon. Granted five days' leave of
absence from October 30, 1916.

DeSaussure, R. L., Assistant Surgeon. Relieved from
duty in studies of rural sanitation ; will proceed to the
Hygienic Laboratory, Washington, D. C.

Foster, M. H., Surgeon. Relieved from duty at the
Marine Hospital, Stapleton, N. Y. ; will proceed to the
Hygienic Laboratory, Washington, D. C.

Fox, W. F., Assistant Surgeon. Relieved from duty on
Coast Guard cutter Unalga; will proceed to New Or-
leans Quarantine Station

;
granted ten days' leave of

absence en route.

Freeman, A. W., Epidemiologist. Relieved from duty in

investigations of poliomyelitis in New York; will re-

turn to station at Cincinnati, Ohio.
Galloway, T. C, Jr., Assistant Surgeon. Relieved from

duty at the Marine Hospital, San Francisco, Cal. ; will

proceed to Laredo, Tex., for duty in connection with
the prevention of the introduction 01 typhus fever
from Mexico.
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Gardner, C. H., Surgeon. Bureau telegram dated October

3, 1916, amended to grant nine days' leave of absence

from October 8, 1916.

Hurley, J. R., Passed Assistant Surgeon. Ordered to

make a sanitary inspection of the steamer Majestic at

Washington, D. C.

KxiGHT, C. P., Passed Assistant Surgeon. Relieved from
duty at Pensacola, Fla., Quarantine Station ; will pro-

ceed to the Hygienic Laboratorj', Washington, D. C.

LoMB.\RD, M. S., Assistant Surgeon. Relieved from dutj'

in plague eradicative measures at New Orleans, La.

;

will proceed to tlie Hygienic Laboratory, Washington,
D. C.

Miller, K. E., Assistant Surgeon. Relieved from duty in

studies of rural sanitation; will proceed to the
Marine Hospital, Chicago, 111.

Must.\rd, H. S., Scientific Investigator. Ordered to pro-

ceed to Jasper, Ala., for duty in a resurvey of sanitary

conditions in Walker County, Ala.

Xeill, M. H., Assistant Surgeon. Bureau letter dated
September 21, 1916, amended to grant twentj'-six days'

leave of absence from September 23, 1916.

Parran, Thomas C, Scientific Assistant. Bureau orders
dated October 13, 1916, revoked.

Ramus, Carl, Surgeon. Ordered to proceed to Washing-
ton, D. C, for conference; thence to proceed to

Naples, Italy, via Liverpool and London, England.
Reichard, J. D., Assistant Surgeon. Relieved from duty

on Coast Guard cutter Itasca; will proceed to Balti-

more, Md., Marine Hospital.

Roberts, Norman, Surgeon. Relieved from duty at Phila-

delphia and Marcus Hook, Pa. ; will proceed to the

Immigration Station, Ellis Island, New York.

Robertson, H. McG., Surgeon. Relieved from duty at

Philadelphia and Marcus Hook, Pa. ; will proceed to

the Hygienic Laboratory, Washington, D. C.

Robinson, D. E., Surgeon. Relieved from duty at Ellis

Island Immigration Station, New York; will proceed
to the Hygienic Laboratorj', Washington, D. C.

Safford, M. v.. Assistant Surgeon. Ordered to proceed
to Worcester, Mass., for examination of an alien.

Sayers, R. R., Assistant Surgeon. Relieved from duty in

studies of rural sanitation ; will proceed to the Hy-
gienic Laboratory, Washington, D. C.

Slaughter, W. H., Assistant Surgeon. Relieved from
duty in studies of rural sanitation in Floyd County,
Ga. ; will proceed to the Marine Hospital, Stapleton,

N. Y.

Spencer, H. A., Assistant Surgeon. Relieved from dutj' at

New Orleans Quarantine Station; will proceed to

Pensacola, Fla., Quarantine Station.

Stimpson, W. G., Assistant Surgeon General. Will re-

convene board for the preparation of questions for

examination of applicants for appointment as assistant

surgeon at the Marine Hospital, Chicago, 111., Novem-
ber 6, 1916.

Storrs, H. R., Acting Assistant Surgeon. Will proceed to

Seattle, Wash., for instruction in the examination of

cholera carriers.

Stout, J. D., Assistant Surgeon. Relieved from duty on
Coast Guard cutter Tampa; will proceed to Arundel
Cove, Md., and report to the commanding officer. Coast
Guard cutter Itasca.

Townsend, J. G., Assistant Surgeon. Relieved from duty
in studies of rural sanitation ; will proceed to the Hy-
gienic Laboratory, Washington, D. C.

Treadway, W. L., Assistant Surgeon. Will proceed to

Sussex County, Del., for studies of the mental condi-

tion of school children.

White, J. H., Senior Surgeon. Ordered to attend the an-

nual meeting of the Southern Medical Association, at

Atlanta, Ga., November 13 to 17, 1916.

Williams, L. L., Assistant Surgeon. Relieved from duty
at Ellis Island Immigration Station, New York ; will

proceed to the Hygienic Laboratory, Washington, D. C.

Wynne, R. E., Assistant Surgeon. Relieved from duty in

studies of rural sanitation; will proceed to the Marine
Hospital, Stapleton, N. Y.

Yarbrough, H. C, Assistant Surgeon. Relieved from duty
in studies of rural sanitation ; will proceed to the
Marine Hospital, Chicago, 111.

Births, Marriages, and Deaths

Born.

TiLESTON.—In New Haven, Conn., on Friday, October
13th, to Dr. and Mrs. Wilder Tileston, a son.

Married.

CuTTER-RoBiNSON.—In Las Cruces, New Mexico, on
Friday, October 6th, Dr. Irving T. Cutter, of Winchester,
Mass., and Miss Zula Robinson, of El Paso, Tex.
Flynn-Blake.—In New Haven, Conn., on Tuesday,

October 24th, Dr. Charles Thomas Flynn and Miss
Josephine Rose Blake.
Hallstead-Smith.—In Flushing, N. Y., on Saturday,

October 21st, Dr. Walter C. Hallstead and Miss Jessie
Smith.
Jantzen-Doyle.—In Brookline, Mass., on Tuesday, Oc-

tober 31st, Dr. Francis T. Jantzen, of Boston, and Miss
Alice M. Doyle.

Kretsinger-Kelley.—In Berkeley, Cal., on Thursday,
October 12th, Dr. George Kretsinger and Miss Ethel
Kelley.

Oberlander-T\'rrell.—In Somerville, Mass., on Tues-
day-, October 17th, Dr. George James Oberlander and Miss
Jennie Agnes Tyrrell.

Powers-Jordan.—In Brighton, Mass., on Wednesday,
October iith, Dr. Edward P. Powers, of Roxbury, and
Miss Alice Ready Jordan.
Ragle-Williams.—In Cambridge, Mass., on Saturday,.

October 21st, Dr. Benjamin Harrison Ragle and Miss Mar-
guerite O. Williams.
Sheldon-Hewey.—In Brookline, Mass., on Monday, Oc-

tober 9th, Dr. Russell F. Sheldon, of LjTin, and Miss Lura.
E. Hewey.

Died.

Barney.—In Napa, Cal., on Saturday, October 7tli, Dr.
Hawley N. Barney, of Richmond, Cal., aged thirty-nine
years.

Bomberger.—In Harrisburg, Pa., on Friday, October 6th,

Dr. Waj-ne E. J. Bomberger, aged thirtj'-five years.

Brewer.—In Salem, Ore., on Thursday, October 12th,

Dr. Joseph Henry Brewer, aged sixty-nine years.

Brock.—In Richmond, Va., on Thursday, October 19th,

Dr. Charles W. P. Brock, aged eighty-one years.

Burck.—In Frederick, Md., on Friday, October 13th,.

Dr. Lewis A. Burck, aged fifty-six years.

CoppERNOLL.—In Is'ewark, N. Y., on Sundaj-, October
15th, Dr. William J. Coppemoll.
DA\as.—In Deerfield, Mass., on Friday, October 20th,.

Dr. Percy G. Davis, aged forty-nine years.

Dennis.—In Hopkinsville, Ky., on Thursday, October
19th, Dr. Jacob M. Dennis, aged eighty-three years.

Dunn.—In Fresno, Cal., on Saturday, October 14th, Dr.
Eugene Clarence Dunn, aged sixty-two years.

Howell.—In Indian Mound, Tenn., on Tuesday, Oc-
tober 17th, Dr. D. L. Howell, aged fifty-nine years.

Irving.—In Los Angeles, Cal., on Friday, October 13th,

Dr. Walter William Irving, aged forty-nine years.

Kimmel.—In Fort Wayne, Ind., on Wednesday, October
i8th, Dr. Cecil C. Kimmel, aged thirty-three years.

McCollum.—In Alpharetta, Ga., on Sunday, October
15th, Dr. John D. McCollum. aged fifty-five years.

O'Brien.—In Somerville, Mass., on Wednesday, October
18th. Dr. James J* O'Brien, aged forty-three years.

O'Daniel.—In Denver. Col., on Sunday, October 15th,

Dr. Benjamin Franklin O'Daniel, aged sixty-six years.

Rogers.—In Cordova, Tenn., on Tuesday, October ioth,_

Dr. Clarence A. Rogers, aged thirty-eight years.

Sapp.—In Omaha, Neb., on Wednesday, October iith.

Dr. Clinton E. Sapp, aged sixty-four years.

Stevens.—In Defiance, Ohio, on Thursday, October 19th,.

Dr. Mcrabi B. Stevens, aged seventy-three years.

Stirling.—In Lewiston, Idaho, on Sunday, October 15th,

Dr. Frank S. Stirling, aged eighty years.

Titus.—In Chicago, on Saturday, October 14th, Dr.
Milton Bennett Titus, aged sixty-eight years.

Uhle.—In Philadelphia, on Saturday. October 21st, Dr.

A. .Mexandcr Uhle, aged forty-two years.

West.—In Sewanee, Tenn.. on Sunday, October 8th^

Dr. Hayden Austin West, aged forty-five years.
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THE BLOOD AND ITS VESSELS IN EPI-

LEPSY, AND THEIR TREATMENT.
By Thomas E. Satterthwaite, M. D., Sc. D.,

LL. D.,

New York.

Thoujih it has long been known that circnlatory

derangements are produced by epilepsy, it is onl\-

during recent years that they have been found, con-

versely, to produce epileptic attacks. It is the pur-

pose of this paper to give a brief description of the

conditions under which the.se .somewhat reciprocal

relationships exist, and to urge that in the treatment

of epilep.sy attention should more frequently be di-

rected to affections of the blood and its vessels.

Taking up the three great divisions of epilepsy,

grand mal, petit mal, and status epilepticus: There
is in grand mal, as we know, the tonic spasm, mark-
ing the first stage, during which there is contrac-

tion of the chest muscles, jiroducing difficult breath-

ing, and consequently embarrassment of the greater

and lesser circulations, the latter indicated by :i

cyanosis of varying degree. In the second or

clonic stage, the muscular contractions intermit,

and the cyanosis coincidently diminishes. In the

third, or comatose stage, \v\\\\t the face continues

to be congested, there is no marked cyanosis, but

there is apt to be palpitation.

In petit mal, which, as we know, is charac-

terized by epileptic seizure without convulsions,

there is often an antecedent feeling of vertigo or

faintness, indicative of vascular difficulty.

In status epilepticus, representing the closing

scene of epilepsy, as convulsion follows convulsion

with increasing frequency up to the end, there is

an intensification of the circulatory disturbances.

1 omit from consideration Jacksonian epilepsy,

where the spasms are usually limited to the mus-
cles of the arm. leg, or neck, consciousness being

maintained, becatise circulatory anomalies are not

constant features of the neurosis.

It is quite evident, therefore, that in the three

principal varieties of epilepsy circulatory disturb-

ances are among the dominating features.

About half a century ago, an inquiry was made
into the cardiovascular symptoms of the seizures

by Echeverria (i) of New^ York. He stated then
that cardiac diseases might originate epileptiform

convulsions from embolism of the cerebral arteries

Copyright, 1916, by A. R.

by means of "migratory clots detached from the

valves or cavities of the heart" ; but he added in

another place: 'T lack a sufficient number of facts

to establish any causal relation between cardiac

disease and epilepsy" (2). In fact, his table of 130
male epileptics showed that there was an associated

cardiac disease in only four cases, but not one of

the 130 had a normal pulse. Of his 176 female
epileptics, the heart was involved in sixteen, but
there again, it was not known whether the anomaly
was functional or organic (3). In 172, however,
the pulse was described as soft, weak, very weak,
irregular, feeble, slow, or small. Accepting these

figures at their face value, as I feel we should, the

evidence shows that epilepsy is so generally asso-

ciatec'i with some disturbance of the circulation as

to constitute a feature of it.

In the same year Hare (4) stated that disorders
of nerve centres might produce both epilepsy and
cardiac trouble, the latter causing epilepsy, in ac-

cordance with well known physiological laws, sim-
ply by cutting oft" the blood supply to the brain.

This anemia, he said, might also be due to cardiac

drug depressants. These statements indicate that

there is a reciprocal relation between cardiovas-
cular affections and epilepsy. It is interesting to

note that in a single year two Americans made
contributions to the essential character of epilepsy

that will have to be recognized by future genera-
tions of physicians. In fact, our present knowledge
of the afYection is due mostly to Americans.

Nine years after Hare's work, Blondeau (5) pub-
lished seventeen cases of epilepsy, doubtless, I

think, under the inspiration of Charcot. They in-

cluded those of Charcot, Holbertson, and Rosenthal,
and among the characteristic features was respira-

tory embarrassment, usually with palpitation and
hemic murmurs. The seizures were, preceded by
aurre, and followed by unconsciousness and coma.
The supposed seat of the cerebral trouble w^as in

the bulb. The inference m these cases was that

cerebral anemia produced the seizures.

In 1887, Lemoine (6) went a step further and
showed that epilepsy might be controlled to some
extent by the use of digitahs and caffeine, which of
course improve the cerebral circulation. Alcoholic
stimulants also have a similar effect. In these in-

stances of circulatory disturbances there has been
little proof of organic heart disease, most authors
having failed to find any relation between the two

Elliott Publishing Company.
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affections, except incidentally. This point was
strengthened by Chadbourne (7), when he pub-
lished a series of eleven cardiac cases associated

with epilepsy, for in them he failed to find any
proof of the causal relation between the two.

This idea was still further elaborated by Sprat-

ling (8), when he stated that though in his 1,070

cases of epilepsy there was evidence of heart dis-

ease in 238, we should not necessarily conclude that

the epilepsy was due to heart disease. In many
cases the converse was the fact, and he expressed

wonder that more epileptics did not die during the

seizures, from the forceful damming back of the

blood on the heart.

There is no doubt in my mind that heart disease,

whether organic or functional, is capable of pro-

ducing epileptic attacks, but its incidence I be-

lieve to be extremely rare. In it the seizure is

most likely to be due to cerebral anemia, and from
a functional rather than an organic disease. But
the anemia is far more likely to be caused by some
associated constitutional disease, and such an un-

derlying cause should be recognized and treated.

One of the latest contributions to this matter is

by Pritchard (9). He has observed that in epilep-

tic seizures the pvdse may be frequent or infre-

quent, while it is rarely normal. There is usually,

he holds, no organic heart disease. Interesting

contributions to this subject have also been made
by Newton (10) and L. Pearce Clark (11).

In the matter of diagnosis, we must contradis-

tinguish these vascular disturbances from heart

block, where there is no unconsciousness ; from the

seizures of Adams-Stokes disease, where there is

the characteristic Cheyne-Stokes respiration and in-

frequent pulse; and from unconsciousness resulting

from cerebral hemorrhage, where there may be

more or less prolonged unconsciousness and always

some degree of paralysis. We must also dififer-

entiate them from cardiac failure due to organic

disease. It is here that mistakes are apt to be made.

Indeed, I am of the opinion that many, perhaps

most of the cases of petit mal, especially the very

mild ones, are overlooked by physicians.

From the evidence cited, it is clear that epilepsy

evokes circulatory disturbances ; but does the con-

verse obtain? Can circulatory anomalies produce

epilepsy? We have less evidence on this point, but

what we have should be sufficiently convincing.

Sachs (12) has recently reported two cases bearing

directly on this point. In one, focal epilepsy was
produced by enlarged veins in the pia mater, in the

other by similar conditions in the dura mater. In

the discussion which followed, other prominent

neurologists confirmed these views, and a case was

cited where the epileptic attacks disappeared after

the vascular growth at the base of the brain had

been removed by operation.

Though my experience in the treatment of

epilepsy has naturally been limited, I have in a

long practice seen and treated many cases of petit

mal, and feel competent at least to express an in-

telligent opinion. In reference to the general man-
agement of epilepsy, I believe that epileptics should

have systematized work, congenial surroundings, and

a regulated diet, while treatment by drugs should

be directed rather to the underlying systemic con-

dition. Sedatives should be avoided as far as pos-
sible. In particular, bromides should be given only
to prevent attacks or modify them. According to
Pritchard, they are useful in only a little over
fifty per cent. Opiates should be avoided except in
emergencies (^ColHns, 13). Rest, isolation, and
change of environment I believe also to be helpful.
This is prophylaxis as well as treatment. If we
except the antiluetic treatment of brain syphilis,

operations for depressed fractures, or the removal
of such a nevus as may interfere with the cerebral
circulation, we should, I hold, in view of what I

have said, use more cardiac stimulants than has
been the practice heretofore. This treatment is not
altogether new, but it has been neglected. Gowers
(14), many years ago, a4vocated the use of nitro-

glycerin, and the benefits obtained were doubtless
due to its action as a heart stimulant.

In one of my cases that has already been pub-
lished in brief, where there was a total cardiac and
respiratory standstill, the patient was restored by
alcoholic stimulants with the aid of artificial res-

piration. In this patient there was complete uncon-
sciousness without spasms, and I classified it as a
severe attack of petit mal, to which she had been
subject, superinduced by intestinal indigestion. The
patient, in convalescing from her seizures, which,
by the by, are now steadily decreasing in fre-

quency and severity, passes from her rectum vast

quantities of gas. In the intervals between her
attacks she has taken cardiac stimulants for years.

In another of my cases of petit mal, where there

are so called '"fainting spells," without unconscious-
ness, and lasting only a minute or so, or even less,

the attacks seem to have been superinduced by an
extensive herpes zoster of the neck, shoulder, and
chest, which left the skin so indurated that the

subcutaneous nerves became involved, making them
intensely painful to the touch. While the local in-

duration was being dissipated by the high frequency
current and the therapeutic electric lamp, the use
of digitalis, strophanthus, and camphor sustained

the feeble pulse until convalescence was established.

It may be remembered that Brown-Sequard was
the first to discover the causal relation between
peripheral nervous irritation and epileptic seiz-

ures. Ihis last case was therefore one of Brown-
Sequard's epilepsy.

My experiences have indicated to me that under
intelligent management petit mal does not usually

develop into grand mal
;
having once made the

diagnosis and instituted proper treatment, the

chances are that the "fits" will gradually diminish

in intensity and become less freciuent. Moreover, I

believe that the recognition of the importance of

treating these vascular phenomena of epilepsy will

help us very materially in the treatment of epilep-

tics, especially in cases of petit mal.

In concluding this brief survey of the relation

of cardiovascular phenomena to epilepsy, I am led

to the following conclusions:

r. Abnormalities of cardiovascular phenomena
occur in the vast majority of epileptic seizures.

2. The grosser forms of cardiac disease rarely

occur in epilepsy. In fact, they are present in so

small a proportion as to indicate that they are ac-

cidental rather than determining factors of it.
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3. That a cerebral disease or abnormality may
produce epilepsy is well established. The evidence

shows that removal of enlarged veins or nevoid

growths adjacent to the base of the skull has been

followed by cessation of the seizure.

4. There is therefore a reciprocal relation be-

tween circulatory disorders and epilepsy to this ex-

tent ; that epilepsy causes circulatory disturbances

and that abnormalities of blood or vessels cause

epilepsy. This reciprocal relation I believe to have

been hitherto overlooked.

5. In most forms of epilepsy there is cerebral

anemia, and this is relieved effectively by various

heart stimulants, the high frequency current, and

radiant electric light. The importance of the use

of cardiac stimulants in epilepsy, I believe, has not

been properly appreciated by the profession.

In a certain number of cases, of course, {perma-

nent relief is obtained only by antiluetic treatment

or some surj^ical procedure.
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STRYCHNINE AS A TONIC*

By William Forsyth Milroy, M. D.,

Omaha.

We have a record of certain Athenians and stran-

gers in that city who "spent their time in nothing

else but either to tell or to hear some new thing."

We have in our own time certain therapeutists who
are like these ancient people, and I wish to record a

gentle protest against this custom of theirs. It ap-

pears frequently. The mischief lies in discarding

proved methods of successful treatment in danger-

ously severe cases, for the sake of others that are

only experimental because they are new and sup-

posedly more scientific. While the ultrascientist seeks

a demonstration of truth, he must not forget that his

patient is a human being with a life to be saved. In

the younger generation of teachers of medicine and

therefore, of necessity, in the younger practitioners,

we see this spirit of egotism which assumes that the

fathers in the profession were in the bonds of gross

ignorance. Certainly we rejoice and are proud of

recent attainments in therapeutics, but there can be

no real progress without the conservation of the

valuable things we already possess. I realize that

in making these remarks I encounter the risk of be-

ing regarded as behind the times—emeritus perhaps

—but I hold that a sane conservatism is perfectly

consistent both with genuine progress and a sane

freedom from accepted principles.

So much by way of preface, because this very idea

is one of my two reasons for asking you to think

•Read at the seventeenth annual meeting of the American Thera-
peutic Society, Detroit, Mich., June 10, :9i6.

again for a few minutes about the old time remedy,
strj'chninc. My other reason is the fact, as I be-

lieve, that the profession as a whole only half appre-

ciates its therapeutic value. Doctors are afraid of

it. Few realize what it can accomplish when given

in maximum therapeutic doses, and it is of that

phase of the subject that I wish especially to speak.

I do not know who first used strychnine in maxi-
mum doses, as distinguished from the doses ordi-

narily emjjloyed. The idea was new to me when
suggested by the late William Pepper in a paper in

one of the journals, about twenty years ago. Pepper
recommended it in pulmonary tuberculosis. It is in

that disease that I have frequently employed it. Its

action is there well illustrated and my remarks are

based largely upon its use in that disease. I report

the following case as bringing out many of the

points I desire to emphasize

:

Case. A married woman, American, twenty-eight years
old, came to the dispensary clinic in the summer of 1898
with a violent and very acute attack of pththisis. She
had hemoptyses several times a day; aphonia; a

violent cough with profuse and foul smelling sputum,
loaded with tubercle bacilli ; severe night sweats ; a tem-
perature ranging from 101° to 104° F. and higher; nausea
and vomiting, with inability to digest sufficient food

;
great

prostration and rapid loss of weight; in ^hort, every symp-
tom likely to be met with in a violent attack of this

disease. Physical examination located the trouble in the
upper part of the right lung. It was my opinion that the
woman would not live two months. She lived five years
and died of pneumonia. During those years she was under
my observation most of the time. I was unable to secure
very much modification of Jier mode of living, which was
not favorable. She did not go to bed and continued to

perform her household duties to the limit of her strength.

She took strychnine and no other medicine. Within a week
she showed improvement and by the end of two weeks her
condition was materially improved. Soon after the limit

of tolerance was reached the hemorrhage ceased, her
voice cleared up, the cough greatly diminished, and the
stench disappeared from the sputum, there were no more
night sweats, the fever was largely gone, the appetite and
digestion were restored, and she began to gain in weight.
It happened repeatedly that the maximum dose being taken
for from two to four weeks, she presented herself com-
plaining of one of the symptoms which had abated. The
dose of strychnine was then increased beyond the amount
that had previously produced muscular spasm and was
found to be well borne. On each of these occasions the
recrudescent symptom, whether cough, pain, hemorrhage, or
night sweat, again was relieved, thus illustrating both
the establishment of tolerance of the drug and the neces-
sity for the use of the maximum dose in order to obtain
its full effect.

I have usually administered the drug by mouth,
four doses daily. I begin with one thirtieth grain

and add one thirtieth to the daily allowance at the

end of each five day period until eight thirtieths are

being given daily, then reducing the increase to one
sixtieth until the hmit is reached. With the patient

in a hospital under careful observation, it is possible

to increase the dose much more rapidly, thereby

reaching the maximum earlier. It is convenient to

employ a one per cent, solution, but it is not, as a

rule, practicable to use hypodermic injection over a

long period of time. The maximum dose is indi-

cated by the occurrence of muscular rigidity. The
first manifestation of this symptom I have observed

most frequently in the posterior muscles of the neck,

next in the muscles of the inferior maxilla, and
sometimes they appear first in the anterior muscles

of the thigh. As soon as this physiological effect of
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the drug appears unmistakably the dose is reduced
only a little, when the muscular rigidity disappears

;

it is at this dose that the greatest benefit is obtained.

Naturally the total daily capacity for the drug will

vary with individuals. For example, one woman
weighing about 120 pounds took three fourths of a

grain daily for many months. A man weighing 140
pounds took five sixths of a grain daily for a long

period. I have given a woman weighing 110 pounds
one grain daily for five days with no toxic effect.

Perhaps some of my readers have employed this

remedy for tuberculosis. The results obtained are

sometimes almost beyond belief. It is not simply

upon my own individual experience that I base my
opinion. A number of my pupils have tried it

with gratifying results. In August, 1906, I pub-

lished, in the New York Medical Journal, a short

paper upon the treatment of tuberculosis by strych-

nine, of which Scmame mcdicale, for September 12,

1906, following, contained a translation. The fol-

lowing November I received from Dr. Tomaso
Staphani, who was conducting a sanatorium for tu-

berculous patients in the Swiss Alps, a letter re-

questing more complete details of the treatment. He
said : "I have experimented with the treatment upon
a patient with far advanced cachexia with almost

complete destruction of the left lung. The results

are at present ven," remarkable, an amelioration of

the general state, a diminution of the expectoration,

etc." Through the same means a similar statement

came to me from a physician in Havana. It is by no
means proposed to supplant by strychnine the treat-

ment of tuberculosis as now carried out, by rest,

fresh air, and rich food. There is, however, a mul-

titude of cases in which it is impossible to secure

sanatorium treatment or any approach to sanatorium

conditions at home. I earnestly insist that in such

cases, especially of the more acute type, and in san-

atoriums, when the disease does not yield promptly,

strvxhnine should be given a trial. I also insist

that it has not been properly tried unless it has been

administered in maximum doses.

Certain nervous disorders also offer a fruitful

field for the use of strychnine in maximum doses.

So far as I have been able to discover, the French

physicians chiefly have availed themselves of this

treatment. P. Hartenberg, in Prcsse medicale for

Tanuar)' 25, 191 3, tells of his experience. He ad-

ministers the drug hypodermically, increasing the

dose precisely in the manner I have described, to as

much as one sixth or one third of a grain, which, he

says, may be repeated once or twice in a single day.

Under this treatment in simple neurasthenia perma-

nent recovery usually takes place in from ten days

to two weeks. He further states: "Other condi-

tions in which strychnine is valuable are spinal and

neural afTcctions leading to hypotonia and atrophy,

tabes dorsalis, cachexias, convalescence, tubercu-

lous disease, etc." >

In the -same periodical for March 29, 1913. P.

Troisfontaines discusses the use of strychnine in

large doses. He says: "The author has given

flaily doses of one third, one half, and two thirds

grain of strychnine without witnessing any unto-

ward effect. The larger the dose, the greater the

therapeutic results. This amount may be attained

in a few days and only exceptionally gives rise to a
sense of mild intoxication with sHght headache and
muscular rigidity. These promptly disappear if the

dose is only slightly diminished." He has used it

successfully in syphilitic myelitis and in alcoholism,

for long periods, the twent\--four hour amount be-

ing one third to five sixths grain. In acute condi-

tions such as marked collapse and lung edema he
injects one sixth to one fourth grain, repeating the

dose, if required, in three to five hours.

One of the most gratifying therapeutic results I

personally have ever witnessed has been in the use

of strychnine in pneumonia. There is no more
trustworth)- sign of approaching trouble in this dis-

ease than the appearance of edema in the dependent
portion of the unaffected lung. I have obserA'ed this

edema disappear promptly after the injection of

one sixth grain and, recurring after a few hour.-^.

again vanish with the injection of strychnine. I

have obser\-ed this to happen repeatedly in the same
case and believe I have seen patients by this means
carried over a crisis to recovery.

We have in the college of medicine of our uni-

versity the beginning of a medical library, now
numbering fifteen thousand volumes. With the aid

of an efficient librarian I have searched this litera-

ture for the purpose of learning what has been said

within the last ten years about stryxhinne. There
is hardly a word. Strychnine has been considered a

"closed incident." Just one exception I have to

mention. Stry chnine has long been counted one of

the most trustworthy remedies in both acute and
chronic heart failure because of the opinion that it

increases the work of the heart and that it retards

and steadies it. Now come numerous observers to

shatter this confident faith. J. H. Newbury,^ R. C.

Cabot,- James Mackenzie,^ Parkinson and Row-
lands,* and others, from a more or less extensive

study, all testify that this idea is wrong. The evi-

dence seems conclusive, and we have to admit either

that the benefit we have seemed to derive from this

use of the drug is imaginary or else we must account

for it in some other way.

The mode of action of strychnine I must mention

as concisely as possible. It acts primarily upon the

nervous system, including the sympathetic system,

probablv most strongly upon the medulla and spinal

cord. Without discussing the precise mode of ac-

tion, whatever it may be. it results in a stimulation

of the physiological activity of practically the whole
body. Admitting that cardiac muscular power and

blood pressure are not influenced by stryxhnine, the

fact nevertheless remains that the heart action is

influenced favorably in certain conditions. For in-

stance, I know a doctor with a crippled heart which
becomes irregular and intermittent, with distressing

subjective svmptoms. whenever he overtaxes it a

little. Invariably a few doses of strychnine restore

the action to normal, with disappearance of the un-

pleasant symptoms. It is difficult to believe that

the benefit of its use, so long and by ^0 many ob—
ser^'cd, is all imaginary. James Mackenzie, to quote

his words, suggests that, "strychnine acts probably

Mm. Jour. Mrd. Sciences, igiS-
^Trans. Assi:. Am. Phys., 1904.
'Diirajes of thr Heart, 1909.
'Qnarl. Jour. Med., 191 3.



upon the nervous system and by producing some
exliilaration proves useful in cases in which a tem-

porary exhaustion causes distress."

As to its action in tuberculosis, my conclusions

are drawn i)artly by inference. I'athologists now
tell us that almost everybody, at some time in his

life, has this disease. Few, relatively speaking,

succumb. If the tubercle bacilli are able to secure

a foothold in the organism, this hapi)ens during a

time of lowered opsonic index, and if their growth
is checked, this occurs when, through rest and fresh

air and nourishing food and favorable surround-

ings, the opsonic index has been restored. Now.
strychnine in fvUl doses, by powerful stimulation of

the functional activity of the organism, induces this

improved condition. I quote the following from
Luciani -.^

In close association with the tonic action of the spinal

centres is the trophic action which they exert upon other
centres and upon the peripheral tissues. We know further
that in the central nervous system the normal trophic in-

fluence is exerted in the same direction as the physiological
conduction of excitation. On interrupting the relations of
interdependent groups of nerve cells there is arrest of de-
velopment, if the growth of parts is still incomplete;
secondary atrophy if development is already perfect. In
this connection we must confine ourselves to the group of
well known phenomena, which show that the spinal nerves
and their centres, as well as the centres of the brain, are to
some extent capable of profoundly modifying the nutritive
condition of other tissues.

Cellular nutrition is not a process of pas-

sive absorption. It is an active^ vital process which
is under the direct control of the nervous system.

Therefore the profound stimulation of the nervous
system by full doses of strychnine, directly pro-

motes a new and vigorous cell activity of the whole
body, thus tending to restore the opsonic index.

The nervous disorders to which I have referred as

capable of being successfully treated by strychnine,

represent conditions of depression. The nervous
system still retains its ability to respond to power-
ful stimulation which the big doses of strychnine
supply.

In reference to administration I would add that,

though the drug may not be wholly eliminated from
the body for as long as eight days, it is mostly gone
at the end of twelve hours and therefore the doses
must not be too infrequent. It is worth while to

mention also that there is no tendency to habit for-

mation, and the largest doses may be abruptly
broken ofY with impunity. Further, I would state

that this method of treatment is not dangerous. A
perfectly safe margin exists between the first ap-
pearance of muscular spasm and a really poisonous
dose.

I have by no means attempted to enumerate the
many conditions in which ascending doses of
strychnine are indicated. I am convinced that it

should be given in much larger doses than is cus-
tomary, and this I hope to encourage.

Standardization of Conditions Affecting Pos-
ture.—Henry Ling Taylor {American Journal of
Orthopedic Surgery. October, 1916) reports some
of the work accomplished by the American Posture
League, Inc., especially as to seating and footgear.

^Humnn Physiology, iii, 1915.

FINAL CONTROL IN MEDICINE.
By Beverley Robinson, M. D.,

New York.

The late ei)idemic of infantile paralysis has
brought to my mind in a very practical way the fact

that today we have no authority we regard as final.

To the pure scientist, the laboratory worker, it

seems as though his word was law, to be listened to

and obeyed first of all
;
yet we know his knowledge

is almost wholly experimental and only some of it

will endure, and may be the larger portion will later

be shown to be faulty and misleading.

The health board does not lay down laws of prac-

tice, but it assumes to be, and really is the ruling

power in cities and towns, governing all quarantine
rules. Here, again, we know that not infrequently

the orders given, if strictly followed, are very se-

vere. Even with great severity they are impractical

and in many instances are not supported by known
facts.

For example, not a few local health boards have
assumed that infantile paralysis was contagious, and
often the carriers were young persons or adults, even
though they showed no symptoms of the disease and
did not subsequently acquire it. The specialist in

pediatrics or nervous diseases might be appealed to,

as he has been, to explain the nature of the disease

and to guide and direct as to prevention and treat-

ment. I, for one, am satisfied that it should not be

he, but the wise general practitioner of large experi-

ence and well balanced views, who should finally

cotinsel and direct, and to him and him alone, the

others should be in the end subservient.

He may not—he cannot know as much in any par-

ticular line, as those we have mentioned, but he
should be the presiding judge, and, after weighing
all the factors involved, he has acquired the infor-

mation and determined its relative value, in a way
that can be done by no other physician. Therefore,

in ever)' health board, in every hospital, among the

specialists of different sorts, the presiding and con-

trolling man should be the all around physician.

Had this been the case, we should not have seen, as

we have, the exaggerated terror prevalent in the late

epidemic ; we should not have had regulations of

quarantine and care insisted upon which were illu-

sor)' ; we should not have had daily heralded in

ever)' newspaper the experimental doings from the

latest researches of the laboratory, which may not

prove ultimately of great practical value. We should

have seen much greater attention paid to lifetime

knowledge, acquired essentially in caring for pa-

tients. It is this bedside acquisition of a knowledge
of drugs and their uses which, after all, is more im-

portant than an\-thing else.

Further, we battle with disease successfully by
doing the right thing at the right time and in the

right way. It does not do to wait too long ; it does

not do to be a m.ere observer of what is being done
in a few of our best equipped city hospital labora-

tories, and which can be accomphshed only there or

in connection with them, by a few very highly

trained men with the very best opportunities and
facilities.

Could immune blood serum be obtained from well

selected donors in towns, villages, isolated countrj'
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tracts? Evidently not. If obtained in very limited
quantities, could it then be used in such a way as to
be really beneficial ? I doubt it. We must not run
wild about new findings. We must not believe that
analogous studies and reports of laborator}^ re-

search are as valuable as the knowledge acquired
after many decades of experience, observation, and
untiring service.

Firm, solid convictions, established by ourselves,
but also inspired by, or proceeding directly from,
the wise and broadminded physicians who preceded
us and did nobly in the relief of human suffering
and cure of disease, are simply invaluable.

42 West Thirty-seventh Street.

EPILEPSY.

By T. E. McMurray, M. D.,

Wilkinsburg, Pa.

In my hmited experience with epilepsy, the fol-

lowing facts impressed me strongly.

1. Digestive disturbances, as manifested by foul

breath, coated tongfue, constipation, and intestinal

gases.

2. The enormous appetite, especially for bread
and sweets.

I decided to try a starch and sugar free diet.

These patients received pancreatin and sodium
bicarbonate at m.eals, a dose of epsom salts every
fourth day, and mineral oil daily if needed to keep
the bowels active.

The diet followed was that of diabetes until at-

tacks subsided, when the food was gradually in-

creased in amount. In only two cases was it neces-

sar)' to give bromides, and in those cases only for

a short time.

The subsequent history of my cases may be due
to the pancreatin and soda, to the free evacuations

of the bowels, or to the diet, or perhaps to all three,

but in two of my cases convulsions returned after

excesses at the table and disappeared when the diet

was restricted again.

The cases all showed gastric hyperacidity, acido-

sis, but no glucose in the urine. A blood test for

sugar was not made.

The three cases reported will give an idea of the

course of the disease.

Case I. A. B., male, aged eighteen years, five feet five

and a half inches in height; weight 128 pounds. Past his-

tory negative, except for convulsions, which began at five

years of age. Began treatment, February 12, 1912. Had
daily attacks for two weeks, when bromides forty-five

grains in twenty-four hours, were given.

Attacks ceased about May ist, when bromides were
gradually decreased and diet increased until, July ist,

bromides were discontinued. No attacks until January 4,

1913, when four convulsions occurred and continued daily

until January loth. Treatment was instituted as at be-

ginning, except the bromides. Saw patient frequently un-

til March, 1914. Diet had been increased until he was
eating anything except potatoes and bread. Patient left

town March 15, 1915. No report since then.

Case II. C. D., male, eight years of age. Convulsions
began at age of four years at intervals of two or three

weeks. Began diet, etc., November, 1915. Two attacks in

December, 1915, one in January, 1915, and none to date,

September, igi6.

Case III. E. F., female, aged twenty-four years ; at-
tacks began at the age of eighteen years, three months
after her securing a position in a bakery where she ate
freely of candy and cakes. Attacks followed rapidly, four
or five daily for several weeks, when they were controlled
by bromides for about two months. After this they oc-
curred two or three times weekly until January 2, 1915,
when she began to diet. She was then taking ninety
grains of bromide in twenty-four hours ; this was cut to
forty-five grains. Attacks continued at longer intervals
until March, 1915, when they ceased until July 7, 1915.
Had attacks July 7, 8, 13, 21, 1915. Following a picnic on
July 4th, when she had eaten freely of usual picnic food,
the diet was cut, but no bromides given July 7, 1915. No
attacks since July 21, 1915, to date September, 1916.

It was rather hard to find a variety of food for

my patients until I secured a copy of Hill's book
on diabetes. I am now following his diets exactly

as he advises for diabetes, and find it simplifies

matters very much as I advise each patient to se-

cure a book and to follow its instructions.

In addition to the three cases reported, there are

five more who are showing marked improvement,
and three in which treatment has just been started.

These cases will be reported later.

553 Trenton Avenue.

POSTURES AND TYPES OF BREATHING
EXERCISES.

With Reference to Their Effect on the Position of
the Abdominal Organs; Fluoroscopic Studies.

By Nathalie K. Mankell, M. D.,

Buffalo.

And Edward C. Koexig, M. D.,

Buffalo.

Of late years many have recognized that ptosis of

one or more of the abdominal organs may cause dis-

turbances which sometimes disappear when the or-

Fic. I.—Fatigue l io. 2.— ExaRgcratcd Fic. 3.—Correct

posture, slump. lumbar cur\-e posture, posture.

gans are corrected. Such correction of the organs

has been attempted by the use of ptosis belts, fitted
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corsets, rest by lying on the back, Trendelenburg or

knee chest positions, and by exercises. Operative

measures have also been tried.

The authors during their work found cases where
there were doubts as to tlie real effects of exercise

F'C. 4— rirst type of breatliing; inspiration; chest up, abdomen
out.

and postures upon internal organs, and were at-

tracted by the ready means of proving their results

to the Rontgen ray. In July, 1914, the attention of
the American Posture League was called to the sub-
ject, and they appointed a committee of three to

carry out this work in Buffalo.

Our committee planned a comprehensive study,

to note the relation, shape, and motility of heart,

lungs, and diaphragm, in addition to detailed study
of the abdominal organs by means of the x ray. Nu-
merous difficulties, however, modified the work.

Children were found to be easily distracted, and
therefore not to be depended upon to meet the
many requirements ; so adults were chosen and
taught the desired postures and exercises. Our
subjects ranged in age from eleven to fifty years,

the majority being between twenty and thirty years
of age. They consisted of medical students, g>'m-
nasts from accepted training schools (both men and
women), and schoolboys, with or without phvs-
ical training. Some were of the decided long slender

type, fewer of a short stocky type ; the majority

Fig. 5.—First type of breathing; expiration; chest down, ab-
domen in.

approached the average height, weight, and pro-

portions. There were no extremes as to sedentary

or active habits. We studied fifty subjects, but as

they were studied at different periods to observe re-

sults of treatment or more training, w^e have made
seventy-three observations. We worked with three

postures :

^
1. Fatigue posture or "slump" (Fig. i).

2. Exaggerated lumbar curve posture (Fig. 2).

3. Correct posture with only slight dorsal and
lumbar curves (Fig. 3).

Three types of breathing were used

:

1. Complete deep breathing, costal, and diaphrag-
matic.

a. Inspiration, "chest up, abdomen out," filling the

lungs and lowering the diaphragm (Fig. 4).

b. Expiration, "chest down, abdomen in," empty-
ing the lungs and raising the diaphragm (Fig- 5)-

2. Costal breathing with abdominal contraction

:

a. Inspiration, "chest up, abdomen in," filling the

upper part of the lungs mainly, but raising the dia-

phragm (Fig. 6).

b. Expiration, "chest down, relax abdomen."
3. Diaphragmatic

:

a. Inspiration, "emphasis on lower ribs expanded,
abdomen slightly out," filling the lower parts of the

lungs and lowering the diaphragm (Fig. 7).
b. Expiration divided into two parts

:

I. Abdominal muscle contraction first, "abdomen
in" (Fig. 8).

II. Ordinary deep expiration, with ribs getting

closer, and lower abdominal muscles still contracted,

raising the diaphragm and emptying the lungs

(Fig. 9)-

Fig. 6.—Second type of breathing; inspiration: chest up, ab-
t'dmen in.

Many different ways of recording results of the

change and positions of the organs were tried. The
use of tracing paper over the fluoroscope screen

proved to be by far the most satisfactor\' method.
The objection to the use of plates in recording the

results was that the subject could not remain near
enough to the plate while doing a given exercise,

and give a signal to the operator when all was ready
for the exposure. Plates were tried, but resulted

mostly 'in failures.

We found at the first examination of our fifty

cases the situation of organs in the subjects' habit-

ual posture, as follows

:

a. The greater part of the stomach and all of the

colon below the crests of the ilia. All apparently in

the true pelvis in five cases
;
complete ptosis.

b. As above, but the splenic flexure and descend-

ing colon somewhat above the crest (left side) in

twelve cases.

c. Cases where the hepatic flexure was approx-

imately an inch above the crest (right side), the

transverse colon sagging below the crest of the ilium,

the splenic flexure midway between the crest and the

ribs (left side), stomach a little above the crest,

twenty-three cases ; moderate ptosis.

d. Normal in ten cases.

I. Fatigue posture, "slump," invariably lowered
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organs unless it -n-as die habitual posture, or oi^ans
were so low that they scarcely could go any lower
(Fig. id).

2. Exa^erated lumbar axnrc posture, in six cases

lowered more than "slaimp." in eleven cases less, in

twent)--two cases the\- were eqiially low. In twci

themselves tense all over, bat would not contract
the abdcmnnal nmsries enough to eSett any deration
of organs. This method was sddom as effeddTC as
breathing (Fig. ii).

Lifting arms sidewise np or forward up, with or
ordinar*- deep breatliiing. was efiFective oaiy

F:g. :.—Tlird tjjie c: brei"_:. jr.g : n.-
'jh; iramlT Icrrer litB expanded, abdumen
'igitJT out.

ticu; a, abdomec in.
i —Third rj^it

pool; i, dcsi is

cases it raised organ? even hie -rert

postures. The las:
•

backs and possibly _
they attempted the correct posture.

3- Correct posture ( with tw o ex:
above ) raised the organs from one :

inches to the highest position for tha: ir.^ivic.uii.

In twelve cases we tried other postures and exer-
cises. For example, "stand tall" - fre-

quently advocated. It raised orgs.:
'

inal muscles were contracted. If :

tion was given but "stand tall." '''gTC . : . . u--

"v: : e exercise indnded abdominal i«n«yle coo-
igh or wide the arms were
-r speed was used. It sddom

v^-as as effective as breathing < Fig. 12).

A\'- ' - ' traction akme, without any

V

Fjc I*.—C CTe»t of i.

S. tXrm\M h ; aobj litcc i
- .

an it ' ' lnhir cunc ^iovtujc.

wnA stosDSck dtUMf covrect pof&ui*c
I>t>tUrC i;;

F*Ck 11.—C creM ot ihrni' Mai ooinwimng
bocs flAtov tuflciB ssd

self as tall as* possible,

abdominal —
the order

some would contract their
• ral eflfort to execute

others would make

particular effort at deep breathing (done quietly and
slowly) in^-ariably raised organs from one to fire

inch^. This was generaOr most effectire in sub-
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jects with lax abdominal walls, i. e., protruding ab-

domens, and no training (Figs. 13, 14, and 15).

Studies of the breathing exercises showed:
1. Complete deep breathing, as described, invari-

ably showed least effect, one half to one inch during
expiration.

2. Costal breathing, with abdominal muscle con-
traction, elevated organs during inspiration from one
to six inches. In nineteen cases it was the most ef -

fective elevation (Fig. 16).

3. l)ia])hragnialic breathing, as described, ele-

FiG. 12.—Crest of ilium. Solid lines show colon and stomacli
in correct posture. Dotted lines show elevation of colon and stomach,
while arms are stretched upward and abdominal muscles are strongly
contracted.

vated organs from one to six inches during expira-

tion. In twenty-six cases this was the most efifectivc

breathing. Since this was the most difficult type to

learn, it is possible that the preponderance of suc-

cess with this type might have been greater with

longer practice of the breathing preceding the fluoro-

scopic observation. Variation of results, even with
the same subject at the same session, was consider-

able, depending on training, flexibility, muscle con-

trol, and effort. Poor results at first trial were fre-

quently overcome, as the subject became accustomed
to surroundings. Reexamination after more train-

ing invariably showed more motility, if organs were
not so low that the abdominal muscles could not af-

fect them at all (Fig. 17).

Elevation of organs was not uniform unless the

FiG. 13.—^Sulid lines show colon and stomach in slump posture,
which was the habitual one in this subject. Dotted lines show ele-
vation during strong abdominal muscle contraction in correct posture.

organs were approximately in their normal positions

If all the organs were in the true pelvis, no exercise

whatever in standing position elevated them (Figs.

18 and 19).
It is to be remembered that all these studies w ere

done in the standing position.

Of particular interest to us was the fact that the

second breathing (inspiration with abdominal mus-
cle contraction ) in some cases raised organs the

most (chest high) ; whereas expiration in the third

bre.'ithing, with abdominal musrk- contraction held

Fig. 14.—Abdominal muscle Kic. 15.—Habitual posture,
contraction.

throughout (vrhest low) elevated organs in many
more cases (Figs. 20 and 21). This is not to be con-

founded with the slump ix)sition, where the ab-

dominal muscles are relaxed.

Also abdominal contraction alone invariably raised

organs, whereas "elevation cures," "stand tall" posi-

tion, or "arms stretch exercises," were by no means
always effective. This has given us a strong con-

viction that the abdominal muscles and their control

is the greatest single factor influencing the position

of the stomach and intestines. The position of the

chest is only of secondary importance.

Of interest, also, were two cases in which moder-

Fic. 16.—Second type of breathing. Doited lines show eleva-
tion during inspiration. (See Fig. 6.)

ate ptosis was found in July. In September, after

a vacation spent in outdoor activity, both had their

organs in normal position. Two weeks later one was
again fluoroscoped, and once more ptosis was found.

The subject was very tired that day, and had worked
intensely for a few days. Neither habitually wore
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corsets at any time, and both are careful that cloth-
ing does not compress or weigh down abdominal
organs.

Our series embraced well trained g>^mnasium
teachers with gymnastic or athletic training. Not
a single case, with ordinary' deep breathing, accom-
plished what deep breathing according to special

instruction did. As this can be done at any time and
in any good posture, providing that clothing does
not restrict at the waist, it seems a valuable exer-

Fig. 17.—Third type of breathing. Dotted lines show eleva-
tion during expiration. (See Figs. 8 and 9.)

cise. Corsets very loose above the umbilicus (not

the patient's version of looseness) do not interfere.

The fluoroscopic study of the correction and pre-

vention of ptosis offers a large field for investiga-

tion. There is undoubted value in a more exact
knowledge of the effect of exercise, clothing, pos-
ture, and appliances on the situation and function
of the abdominal organs.

CONCLUSION.

We are aware that many factors influence the

function of the stomach, intestines, and the other

digestive organs. We are aware that many persons
with pronounced ptosis may be apparently unaffected

Fig. 18.—^This subject elevated the stomach from five to six inchc-s
during expiration, third type of breathing, while the colon remained
stationary.

by that condition. We recognize the great tolerance

and adaptability of the "human machine," so often

suffering from postural defects. We also know of

the great prevalence of such disturbances as con-

stipation, low grade intestinal toxemia, atony of the
intestines, retroversion of the uterus, and hernia.

These certainly may be caused mechanically by con-
stant forcing down of abdominal organs. There can

HreMCSTLtva
SPt;ENIC FICXURE

Fig. 19.—Dotted lines show elevation during expiration (see
Figs. 8 and 9). The cecum and hepatic flexure were immobile
while the stomach and splenic flexure could be elevated two or
three inches. Later an operation was performed and a membrane
was found holding the appendix down.

be no advantage, and much disadvantage, in the

low situation of these important organs.

In standing, as well as in sitting and lying posture,

abdominal contraction alone (done in a quiet, unhur-
ried manner) elevates the organs from one to six

inches. Thus we have an exercise that certainly is

mild, but which when often repeated proves ver\-

effective.

The breathing exercises should be done quietly,

in rhythm, somewhat like yawning. They may be

repeated, if they do not cause fatigue, four to ten

times ; three to four times a day sometimes gives

good results.

The general physical condition ; muscle tone, good

Fig. 20.—Second type of Fic. 21.—Third type of breath-

breathing; inspiration. ing; expiration completed.

habitual posture, regular judicious exercises; cloth-

ing giving full freedom; these are undoubtedly

large factors in the {X)sition and function of abdom-
inal organs.

63 LiNwooD Avenue.
469 Franklin Street.
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THE RELATIONSHIP BETWEEN THE
NERVOUS SYSTEM AND THERA-

PEUTICS IN PULMONARY
TUBERCULOSIS*

By Francis M. Pottenger, A. M., M. D., LL. D.,

Monrovia, Cal.,

Medical Director, Pottenger Sanatorium for Diseases of the Lungs
and Thrnat; Professor of Diseas-s of the Chest; College

of Physicians and SnrKeons, Medical Departinent,
University of Southern California.

Tuberculosis is an infection which may produce
an inflammatory process in any organ or tissue of

the body. This inflammation is chronic in nature,

and, being produced by microorganisms, is accom-
panied by toxemia whenever activity is present. No
matter what tissue is involved, other parts of the

body are affected reflexly through the nerves which
supply that particular organ. The disease is accom-
panied by a chronic toxemia, and as the toxins are

elaborated, they express themselves through the nerv-

ous system, and particularly through the sympathetic
nervous system, as I have shown elsewhere (i).

If the organ involved is one that produces an
internal secretion, this is interfered with by the

mflammatory process
; and, since many other

organs brought indirectly into relationship with
the disease process through the vegetative nervous
system also produce internal secretions, there is a

more or less general disturbance on the part of the

internal secretions of the body ;
consequently there

is commonly more or less disturbance in the meta-
bolic activities that depend upon the secretions pro-
duced by the internal viscera.

The influence of acute and chronic infections upon
the organism varies greatly. Acute infections may
be accompanied by either slight or severe toxemia.
Those which we know best, the acute infectious dis-

eases, are accompanied, for the most part, by
severe toxemia, but of short duration

;
consequently,

the ultimate efifect upon the organism is much less

than that produced by such a chronic disease as
tuberculosis, where the toxemia is more or less con-
stant over a long period of time. The ill effects are

due sometimes as much, and at times even more, to

the results of the disease than they are to the dis-

ease process itself.

From our description it can well be understood
that this infectious inflammation (through toxemia)
produces disturbance in cellular activit)^ throughout
the entire body. By realizing the influence of the
nervous system and the manner in which it is dis-

turbed in tuberculosis, we are able to suggest ra-

tional measures for combating this disease, and to

offer a rational explanation for the action of meas-
ures which have long been known to be of value
in its treatment.

I have described many of the reflex disturbances
which are noted in tuberculosis in a previous paper
(2), in which I attempted to show the effects of the
antagonistic action existing between the vagus
and the sympathetic when both are stimulated
by inflammation in the lung. I thus account
for the instability of symptoms which are of
reflex origin, and explain why at one time, we

'Read before the Seventeenth Annual Meeting of the American
Therapeutic Society, Detroit, Mich., June 9 and 10, 1916.

may have sympathetic tonus, and at another vagu?
tonus. This may be illustrated in the heart's

action. It has long been known that the heart's

action in tuberculosis is rapid. This statement must
be modified. It is rapid whenever the reflex stimu-
lation of the sympathetic nerves which supply the
heart, plus the central toxic action upon the sympa-
thetic, overbalance the reflex stimulation and over-
come the slowing action of the vagus. When it

does not do this the pulse rate is normal; or, if

the vagus overbalances markedly, it may be even
slower than under normal circumstances. Many tu-

berculous patients, who have a high pulse rate

during the stage of increased toxemia, have a pulse
rate in the sixties when this has passed by. (In
order to determine this point the patient must be
kept at rest.)

The same thing is true in the gastrointestinal

tract. During periods of toxemia there is, as a
rule, deficiency of secretion of not only the

glands of the gastric and intestinal mucosa, but also

of the large accessory glands, such as the liver and
pancreas. There is also a decreased motility on
the part of the gastrointestinal tract, leading to

stasis and constipation. When the acute toxemia
has passed and the patient is again clinically

free from toxic symptoms, he may even have a
better appetite than normally and the digestive

process may be carried on more actively than under
normal conditions. The explanation is that the

vagus fibres which are reflexly influenced by the

inflammation in the lung overcome the action of the

sympathetic fibres which are hkewise reflexly stimu-

lated, causing increased secretion and increased

motility. The symptoms of nausea and vomiting,
which are sometimes present, are also indications

of increased vagus stimulation.

Knowing that there is an antagonistic action be-

tween the vagus and sympathetic fibres wherever
they meet in the internal viscera, and knowing that

both are stimulated by the inflammation in the

lung, we can readily understand the variability of

the symptoms given below, as they manifest them-
selves in the various internal viscera (Group II).

Aside from a few minor changes I previously

offered the following classification of the symp-
toms in tuberculosis (3).

Group I.

Symptoms Due to

Toxemia.
Malaise
Lack of endurance
Loss of strength
Nervous instability
Headache
General aching
Lack of appetite
Digestive disturbances
Loss of weight
Rapid heart's action
Night sweats
Fever
Anemia
When toxemia is very

Vasodilatation (vasomo
perature.

Group 1L
Symptoms Due to Reflex

Action.
Hoarseness
Tickling in larynx
Cough
Digestive disturbances
Loss of weight
Circulator)- dsturbances
Chest and shoulder pains
Flushing of face
Apparent anemia

Group III.

Due to

Tuberculous
Involvement

per sc.

Frequent and
protracted
colds

Spitting
blood

Pleurisy
Sputum
Fever

of

severe, prodiicing collapse there results

—

tor paralysis), sweating, and subnormal tem-

The most pronounced effect on the nerves is

produced by toxemia, as seen from the symptoms
detailed under Group i. The effect of toxemia is

widespread ; and, if we consider the further changes

that occur in ad\'anced tuberculosis which result

in the production of neuroses and psychoses, we
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can see that tliere is a general tendency for toxemia
to express itself on the central nervous system, pro-
ducing cell exhaustion. We can see, further, that
the syndrome of toxemia is, for tlie most part, that
of general s>-mpathetic stimulation, Malaise, lack of
endurance, general nen-e irritabilit)- may be due to
general central stimulation, as well as to the
action upon the sympathetics. The remaining
symptoms, however, seem to be definitely those of
general sympathetic irritation.

In my previous papers I discussed the etiology of
the individual symptoms in Group i, and, with the
exception of fever, accounted for them as being
due to s\-mpathetic stimulation. I could not at that

time explain the action of toxins in the production
of fever, yet I felt that fever was an integral part
of the SNTidrome of toxemia. Being convinced that
such was the case, and noting that fever was ac-
companied by the other sj-mptoms which are defi-

nitely of toxic origin, I continued my study until

I am now able to suggest a theory- for its produc-
tion, which is in harmony with the explanation of
the other symptoms.

Fever may be due to either an increased produc-
tion of heat or to a decrease in elimination of heat.

An increased amount of heat is produced in the
body by the consumption and oxidation of extra

amounts of food, and by increased metabolic change,
which is accompanied by increased chemical action.

Heat is dissipated through perspiration, respiration,

urination, and defecation. A certain amount of

heat is also used up in warming foods and drinks
which are below body temperature when constuned.

The studies of many workers, but notably
Vaughan's (4) work show that the various pro-

teins derived from bacteria when injected parenter-

ally into experimental animals, produce toxic symp-
toms, including fever. With the injection of small

quantities of protein, the toxemia is insignificant,

and the rise of temperature slight. If the dose be
larger, the toxemia is greater and the rise in tem-
perature likewise greater. If the introduction of

protein is limited to one injection, the s\-ndrome of

toxemia is of short duration. If the injection is re-

peated at frequent intervals, the syndrome is con-

tinuous. If large quantities of protein are injected

at one time, the toxemia is \ery severe and collapse

may result. \'aughan has shown experimentally

that every type of temperature found in infections

may be reproduced by varying the methods.
Let us inquire what there is about an injection of

foreign protein to cause an increase in temperature i*

Can we imagine that the injection of infinitesimal

doses of protein will cause sufficient metabolic activ-

ity and produce chemical change sufficiently marked
to elaborate large quantities of heat? Does it not

seem impossible that two or three mgs. of tuberculin

could produce surficicnt increased heat production to

account for a rise in temperature to 103' F., as the

writer has seen, without there being, at the same
time, an interference with heat elimination ? The
enormous amount of heat required for such a rise in

temperature, if increased production is the main
factor in causing the rise, can be realized only when
wc call to mind that it requires about ten per cent,

increase in bo<ly temperature to produce one degree

of rise in temix-rature. In other words, a tenn^erature

of 103" F. means an increase in temperature of 5'

F. or a total increase equivalent to about fortj-five

per cent, of the total body heat of the normal indi-

vidual.

There are several facts which lead me to believe

that the more important factor in the production of

fever is an interference with normal heat dis-

sipation rather than an unusually active heat produc-
tion. In support of this theorj- I offer the follow-

ing facts

:

1. The experimental introduction of protein pro-

duces a general s\Tnpathetic stimulation.

2. The manifestations of clinical toxemia are

those of general s>-mpathetic stimulation.

3. It lias been noted in experimental animals that

when protein is injected parenterally, there is a con-

striction of the vasomotors of the surface, as deter-

mined by the constriction of the vessels of the ear of

the rabbit
(^Jona ).

4. A rise of temperature is accompanied by other

symptoms of toxemia, and by constriction of the su-

perficial bloodvessels which, at times, manifests it-

self by a sensation of chilliness.

5. The action of toxins and epinephrine is prac-

tically the same : both act chiefly upon the nerv ous
system I'he introduction of epinephrine causes a

constriction of the superficial bloodvessels and a rise

in body heat.

From these facts I am led to believe that the rise

in temperature which occurs in infections, or

whenever a foreign protein of any type is intro-

duced parenterally into the body of either man or

animal, would not occur apart from their action

through the sympathetic nervous system, which pro-

duces a general vasoconstriction of the superficial

bloodvessels, and interferes with the dissipation of

heat. I am further convinced of this from the fact

that emotional states, particularly the depressive

emotions, such as those of fear, disappointment, anx-

iety, discontent, and worr>-. produce a general sym-
pathetic stimulation ; and that all of these depressiv

conditions are associated with a rise in temperature

at least in the tuberculous patient. Further proof is

shown by the phenomena which occur when intense

toxemia is present. Here, instead ola rise, we have

a fall in temperature, and the patient's body is cov-

ered with perspiration, which indicates a general

vasomotor relaxation, attended by perspiration and
rapid loss of heat. This vasodilatation effect is due

to a condition approaching vasomotor paralysis and

probably results from a state of exhaustion of the

nerve centres caused by the action of the toxins.

(Dur knowledge of the changes in internal secre-

tions in tuberculosis is meagre. We do know, how
ever, that there are certain definite changes upon tli

part of many of them; for example, there is a de

creased secretion of gastric juice ; a decrease in the

activity- of the liver and pancreas and glands of

the intestinal mucosa. We also know that there i-

increased activity on the part of the adrenal glaml-

whenever there is sympathetic stimulation. We al-

note that there is an increase in the size and acti\-it

of the thyroid gland in many infections, and that en

largements of this organ are found in quite a largi

proportion of early cases of clinical tuberculosis

The effect of these altered secretions cannot be '

upon at this time, because of our meagre knowK ^



Xovemter ii. I9>61 POTTENGER: THERAPEUTICS IX TUBERCULOSIS. 941

Sumce it to say that the action of increased adrenal

secretion in the blood is to produce the same phe-

nomena as depend upon sympathetic stimulation for

their existence. Physiologists have shown that the

hormone in epinephrine acts {>eripherally, while tox-

ins act centrally. It acts upon the myoneural junc-

tion of the sympathetics. Thiis, epinephrine, acting

peripherally, will cause dilatation of the pupil, relax-

ation of the musculature of the bronchi, decrease

in the motility of the stomach and intestines, and

also a decrease in the secretion of the various glands

of the gastrointestinal tract.

With this discussion of the nervous system in its

relationship to tuberculosis, we may ask, how can

these various pathological activities be corrected

therapeutically? If we are able satisfactorily to an-

swer that question, we shall be able to offer a ra-

tional explanation of the action of measures which
are of known therapeutic value in this disease.

Bearing in mind that our therapeutics of tuber-

culosis today is indirect, that we have no remedy
which acts specifically upon the tubercle bacillus, like

quinine in malaria, or salvarsan and mercury in

syphilis, we are obliged to bring about favorable re-

suhs by building up the natural resisting powers of

the p>atient and by introducing measures which tend

to increase fibrosis. Among important measures

which act by improving the natural resisting power
arc those which control excessive stimulation of the

svmpathetic nervous system. Such measures relieve

tile inhibiting action upon the various structures

which it controls and permit the natural functions

to be carried on more advantageously.

Since sympathetic stimulation is produced by

toxins, no matter what their source, we may find it

in tuberculosis as a result of the absorption of

protein from the bacillus itself, probably also as a

result of the absorption of destroyed tissue and
any other bacteria that may complicate the pro-

cess. W hile toxemia cannot be caused by the

depressive emotional states, yet these produce sym-
pathetic stimulation and act in the same manner as

toxins : consequently, they must also be relieved in

the same way as toxemia, if we wish to relieve the

organism from the inhibiting action of the sympa-
thetic system.

Tuberculous toxemia is present chiefly during

the stage of active tuberculosis. The body will ac-

custom itself, apparently, to a certain amount of

toxemia without producing the syndrome which
usually accompanies it; consequently, if activity in

the tuberculous focus is of slight degree, or if it

has passed and a degree of quiescence has been

attained, toxic s>'mptoms do not appear if the pa-

tient is kept at rest. If the patient is allowed to

engage in exercise, however, even at this time of

quiescence, symptoms of toxemia will appear.

We shall now endeavor to point out how some of

the important remedial measures in tuberculosis re-

lieve the conditions above described.

Open air. We know that there is nothing spe-

cific in open air. It is not the increased amount of

oxygen in the air that cures tuberculosis. The vic-

tim of tuberculosis can obtain all the oxygen that

is required for carrying on the functions of the

body in a closed room. Sufficient exchange of air

will take place through the unavoidable openings to

kcej) the air sufficiently fresh to supply all the

oxygen that is necessary. Neither is it the amount
of carbon dioxide in the closed, compared with

the open room, that makes the open air more de-

sirable ; the percentage of carbon dio.xide would
remain sufficiently low to keep the air free from
deleterious effects if the room were closed; and,

even if it were hermetically scaled, there would still

be sufficient air to maintain the patient for quite a

time, depending on the size of the chamber. There
i§, however, a distinct stimulation of metabolism
produced by the action of the circulating air upon
the body surface, which relieves heat stagnation

within tiie body, stimulates metabolic activity, and
improves the general cellular tone, and this is ac-

companied by improved rest and sleep. As a re-

siUt there is an improvement in the general tone

of the patient. He becomes encouraged, and to

that extent his sympathetic stimulation is decreased

and his condition is improved.

Rest. Rest is essential in treating toxemia. It is

valuable whenever exercise increases the sympa-
thetic stimulation by pouring forth into the tissues

an increased amount of toxins. Thus, under rest,

we note tliat patients with rapid heart action, poor
appetite, deficient digestive activity, constipation,

and rise of temperature, may experience an im-
provement, or even lose all of these symptoms

;
and,

as they disappear, encouragement follows and a
general improvement takes place. This beneficial

effect of open air and rest may be entirely counter-

acted by fear, discontent, anger, or worry on the

part of the patient ; because it continues to produce
sympathetic stimulation and depressed function on
the part of the important viscera, in spite of the

fact that otherwise thej^ would be reUeved by rest

in the open air.

Psychotherapy. Often it is impossible to relieve

toxemia. The disease is iii such a high state of
activity that toxins are continuously thrown into

the general circulation. Patients who are suffer-

ing from this greater activity are often depressed
and discouraged. While we cannot immediately
check the formation of toxins, or counteract their

eft'ect upon the svTnpathetic system, we can relieve

the patient of the sympathetic stimulation which
comes from his depressed mental state. If we can
only encourage and give him some positive sugges-

tion, we may often produce great improvement in

his general condition. We shall at times reheve
the s\ mpathetic stimulation to such a degree that the

functions of the body are carried on to advantage
and the patient regains his physiological balance,

in spite of toxemia. Positive suggestion is an im-

portant measure with which to treat a long drawn
out chronic toxemia. The influence of friends is

usually harmful, because they have so many things

to suggest which lead to discouragement, discontent,

and worry ; and a well directed psychotherapy, re-

placing negative suggestion by positive suggestion,

is a powerful factor in improving the patient's

general condition.

Food. The influence of food may be greatly en-

hanced by relieving the sympathetic stimulation due

to toxemia and depression. We usually note that

the appetite and digestion, and therefore nutrition
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of the patient, improves when he is put at rest in

the open air, and receives hope and encouragement.
Exercise. There is a time when exercise has an

important and beneficial influence upon the patient.

Exercise calls for increased metabolism. Increased

metabolism is met by increased food intake ; conse-

quently, after toxemia has passed and the patient

can exercise without manifesting toxic symptoms,
his nutrition can be greatly improved by permitting

exercise. The efifect of exercise upon the nervous
system may not be quite as readily grasped as that

of the other measures mentioned. Every cellular

activity is produced by nerve action
;
consequently,

the increased appetite and generally improved meta-
bolism are brought about through a stimulation of

the nervous system.

Baths. The efifect of baths, either air, sun, or

water, is exerted through the nerve endings in the

skin and extends to every cell of the body. If the

activity in the skin is well cared for, as it may be

through the stimulating effect of water, light, or air,

the vasomotor tone is improved, the metabolic ac-

tivity of the patient's cells is hastened, and the

elimination of heat, moisture, and various toxic

products is accelerated.
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JOINT HYPOTONIA.
With Congenital and Familial Manifestations.

By Harry Finkelstein, M. D.,

New York,

.\djunct Orthopedic Surgeon, Hospital for Deformities and
Joint Diseases.

The foregoing title is best descriptive of a unique

case that recently came under the observation of the

author, being the first of its kind seen during ten

years' service at the Hospital for Deformities and

Joint Diseases.^ The characteristic feature is a

striking degree of joint mobility involving practical-

ly all the joints of the body without apparent de-

monstrable muscle weakness. The history is as fol-

lows :

Case. S. J., female, twenty-one months old. Family

history: Grandmother, two uncles, and mother had flail

joints when young, which improved with adolescence.

The mother, aged thirty years, still presented a laxity

of the wrist joints. (Fig. i.) In all other respects

she was normal. She had two children, the youngest,

two weeks old, who at the present writing showed

no joint abnormalities. Previous history: Patient was
born at full term, noninstrumental delivery, weight, six and

a quarter pounds. Breast fed for sixteen months. Denti-

tion somewhat tardy; began walking at the age of nineteen

months. With the exception of several minor ailments,

such as abscess of neck and peritonsillar abscess, had en-

joyed good health. Present history : Since birth, child had

'From the -service of Dr. Hrnry W. Frauenthal, to whom I am
mdrl)t>-d frir the case.

had flail joints, the upper and lower extremities
especially involved, the spine to a lesser degree,
cular power unimpaired.

Examination showed general condition to be good.
Body and limbs well developed. Length, thirty-four inches.
Child sat erect. Walked with a decided waddling gait due
to relaxation of the hip joints, resembling closely the
double congenital hip walk. Examination of the chest and
abdomen failed to reveal
abnormal conditions.
Thymus not enlarged ; no
evidences of rickets ; child
playful and intelligent.

Fingers soft and ex-
tremely flexible. Each
individual phalangeal
joint could be hyper-
extended to a marked de-
gree. The back of the
fingers could be brought
in apposition with the
dorsum of the hand. The
same condition prevailed
at the wrist joint, where
the back of the hand
could be brought in con-
tact with the extensor
surface of the lower fore-
arm (Figs. 2 and 3). The
elbows could be hyper-
extended, and there was a
much wider range of mo-
tion in the shoulders than
normal.

When standing, the feet were held in marked pronation
(Fig. 4), and on passive motion the feet could be inverted,

everted, and dorsiflexed, to a most unusual degree. The
dorsum of each foot could easily be brought in contact with
the lower portion of the crest of the tibia, without produc-
ing pain or discomfort. (Fig. 5.) The knees could be
hyperextended (Fig. 6), and both hips were subluxated, as

shown in the radiograph
;
they could be dislocated and re-

duced without effort. The measurements of the limbs
showed no dissimilarity in either leng^th or circumference.
The report of the examination by Dr. Charles Rosen-

heck, attending neurologist to the hospital, was as follows

:

Fig. I.—Showing laxity of wrist
joint in mother.

Fic. ZA.—Showing extreme mobility of phalangeal
and wrist joints.

"The child uses its litTibs freely, holds its head erect,

walks witliout difficulty, and apparently presents no minor
or gross motor disturbances. She performs many and
varied muscular acts consistent with her age with perfect

freedom and coordination. There are no gross psychic de-
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fects apparent on observation or by close questioning of

the patient's mother in regard to disturbances of the in-

teUigence. There are no cranial nerve disturbances, and the
pupils react with promptness to light and accommodation.
The individual muscle bundles are firm, the contour is

normal, and there are no atrophies or undue enlargements
of the larger muscular groups. The electrical reactions

Fig. 2b.—Showing extreme mobility of phalangeal
and wrist joints.

are normal, the muscles responding briskly to the inter-

rupted and continuous currents either when individual

muscles are tested or muscles en masse. The reflexes are

prompt and equal in all the extremities. The patellar and
Achilles reflexes are quite lively. There are no pathological
reflexes elicited such as the Babinski or ankle clonus."

These findings were corroborated by Dr. J. Victor Haber-
man, who has been particularly interested in the neuro-
logical phase of this subject and who courteously examined
the patient at my invitation in order to rule out the possi-

bility of its being a case of myotonia congenita, which it

apparently resembled on first impression.

Although there have been numerous instances of relaxa-
tion occurring in one or several joints, either congenital
or acquired, a review of the literature failed to reveal a

case similar to the one de-
scribed above. The near-
est approach to it is in the
condition described by Op-
penheim, in 1900, as myo-
tonia congenita, of which
there are at present about
seventy cases on record.
The characteristic features
of this disease are:

1. Observed during the
first two years of child-
hood (in most cases, ap-
parently dating from birth,

i. e., congenital).
2. Hypotony up to com-

plete atony of muscles.
3. Partial or complete

loss of tendon reflexes.

4. Impairment of active
motion, in some cases,
even complete cessation.

5. Electrical examination
shownng from a slight

quantitative change to
even complete disappearance of response with electrical
currents; but never reaction of degeneration.

6. Flail joints, if present, are due to muscular weakness.
7. No sensory disturbances.

Fig. 3.—Showing extreme mo-
bility of fingers and wrist; com-
plete hyperextension.

8. About one third of the reported cases terminated
fatally from pneumonia or other intercurrent diseases; the
remaining cases showing a tendency to spontaneous though
slow improvement.

Haberman has reported three cases of myotonia
from the Opi)cnhcim Polychnic at Berlin ; the first

two were typical cases corresponding to the fore-
going symptomatology. The third case was that of
a girl eighteen months old, who was unable to stand,
sit, or hold up her head. Sucking was difficult.

Breathing was hoarse. When let go, the child
doubled up as if made of rubber. The upper ex-
tremities were flabby, lacking all tone, though some
movements were evident. When raised, they fell

back on the table. No reflexes were present. The
legs were absolutely atonic

; patellar and Achilles re-

flexes were absent; passively lifted, they fell back
as if lifeless. The muscles were hypotonic. There
was considerable ai'iposis. Sensations were normal.
Electrical examination showed great lessening of
irritability for both currents in the lower extremi-
ties, less marked in the upper. The atony of the
muscles of the back, hip, and knee was intense.

Dunn states that out of forty cases of myotonia,
twenty-two occurred during the first two years of

Fig. 4.—Showing pronation of feet on standing.

life, eighteen during later childhood up to ten years.
Foot described a case in which the tendon reflexes

were diminished but not absent, and in which there
was obesity, flaccidity of the legs, and enlarged thy-

mus. Tw'O other children were similarly affected

in the same family. Councilman and Dunn, under
the heading. Myotonia congenita, describe a condi-

tion characterized by flaccid paralysis, mostly in the

legs, and difficulty in deglutition. Sensations were
normal ; no reaction of degentration. They state that

reflexes may or may not be present.

SUMMARY.

It is, therefore, evident that my case differs in

nearly all its essentials from Oppenheim's myotonia
congenita. It is not only congenital, but familial as

well. There is no interference with the motor
power, not even a weakening of the muscles, nor is

there any loss of reflexes. The electrical reactions
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are normal. Nearly all the joints of the body are
involved. The radiograph shows no evident lesions

in the bones. The only structures affected are the
capsules and ligaments of the joints. The progno-
sis, judging by the progressive improvement which

the purpose of increasing the mobility of the joints,

and begun during childhood, is the causal agent or
whether there is some definite organic change, is im-
known.-

That so extensive a case of joint h>'potonia as de-

occurred in the other affected members of the fam-
ily, is favorable.

We frequently encounter among acrobats and cir-

rus freaks cases resembling the author's case, in

mat they combine both muscular strenofth and exces-

Fic 6.—Shovinc hjpemtenaion of knee.

sive mobility of joints, commonly designated as

"double joints." They may be congenital or ac-

quired, and often occur in several meml)ers of a

family. Whether a course of physical training with

scribed above is exceedingly rare, is attested by the

fact that it is the only one of its kind that has come
before the author's observation in a decade, and also

that no similar instance has been cited in the lit-

erature.
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ACUTE MASTOIDITIS*

By Harold Hays, M. D., F. A. C. S.,

New York,

Assistant Surgeon in OtoloRv, E."^e ami Ear Intirmarj-; Assistant
Otologist and Laryngologist, City iluspital.

There is no condition which the general practi-

tioner confronts with more alarm than acute mas-

toiditis. This is readily explained by the fact that

few physicians have confidence in their ability to ex-

amine an ear properly. The fault is not theirs; it

is inherent in the poor training in otology that is

given the average man in the medical school where

the specialties until recently received little considera-

tion.

I well recall my own experience. After four

years spent in one of the best medical schools, and
three years spent in the surgical wards of one

of the best hospitals, in which were twenty beds

devoted to patients suffering from ear troubles, 1

went into practice with absolutely no knowledge of

a proper examination of the nose, throat, or ear.

Times have changed, however. The medical

>chools realize the importance of a proper examina-

tion of these parts, and make use of the new inven-

tions, particularly the electrical, which make an ex-

amination of the ear a very simple procedure. The
electroscope allows us to see the car drum so plainly

that no mistake can be made in demonstrating vari-

ous pathological conditions.

In an institution like the New York Eye and Ear
Infirmai^', we see thousands of acute ear cases a

year, and between five and eight hundred patients

are operated upon for acute mastoiditis. In propor-

tion to the population of Greater New York, the

number of cases of acute otitis media is ven*- small,

and the proportion of patients who suffer from acute

mastoiditis, after having an acute otitis media, is only

about one in fifteen. From this we can see that to-

day the number of cases that a single practitioner

sees in the course of a year is very small. We hear

of mastoiditis oftener today, because it is recognized

earlier.

There was a time when a running ear was consid-

ered a negligible factor in childhood ; after measles

or the other exanthemata it was a common occur-

ence. Today, everj- physician views a discharging

ear with apprehension, realizing the seriousness of

complications, and tries in every way to cure the

condition.

I believe that the proportion of children with dis-

charging ears, all of whom are liable to acquire mas-
toiditis, is far less than formerly, chiefly because we
pay more attention to prophylaxis. I need not re-

mind my readers that every ear infection takes place

through the Eustachian tube—that an infected naso-

pharynx is responsible for many of the troubles of

childhood. The wholesale removal of tonsils and
adenoids may result in certain evils, but these are

discounted by the vast benefits. At the New York
Eye and Ear Infinnan.-, we of>erate upon about

1,500 children for abnonnal tonsils and adenoids
a year, mainly with beneficial results. We frequent-
ly cure discharging ears in this way ; we often pre-

vent ear discharges.

•Read before the Dutche«s-Putnani County Medical Society, at
Lake Mahopae, N. V., July 12, 1916.

SYMPTOMS.

The symptoms of acute mastoiditis in childhood
and in adult life differ considerably. In the former
case, we cannot rely on subjective symptoms; in the

latter, they mean a great deal.

Children. Frequently, the infant or child suffers

acute pain in the ear. Examination shows a bulging
drum which either ruptures spontaneously, or pref-

erably is incised. An incision should be performed
under proper illumination and should start at the

upper posterior quadrant, going downward and for-

ward. The next tiling to be noted is the discharge
from the ear, which at first is serous, but within

twenty-four to forty-eight hours becomes purulent.

At this time the child may be showing a high tem-
perature, which in itself is not alarming, but if fever

continues after forty-eight hours, we must watch
carefully.

After the initial incision, the child may no longer

complain of pain. He should be put to bed, the ear

irrigated, and proper attention paid to the naso-

pharynx. If the temperature continues high and
other conditions are eliminated, we must suspect an
involvement of the mastoid.

It is my custom, in observing such cases, to de-

pend mainly on objective signs. Daily examination
reveals changes in the character of the discharge.

Examination of the drum shows how much tension

is behind it, and whether there is any sagging of the

posterosuperior wall—a pathognomonic sign. We
examine for edema over the mastoid process itself,

and attempt to find definite tenderness, which is fre-

quently difficult in Httle children. If the discharge

does not clear up at the end of a week or ten days,

some otologists assert that it is best to operate upon
the mastoid, rather than run the risk of a complica-

tion or a possible deafness. I believe that this is

overstepping the mark and that many children re-

cover from a mastoiditis spontaneously, even when
the discharge has lasted for weeks or months. Such
children are perfectly safe if they can be carefully

watched day by day.

Of course, where it is possible, ever)- aid for the

determination of the severity of the infection should

be employed. Examination of the blood should be
made frequently to determine the total leucocytosis

and the relative number of polynuclear cells. A
culture of the discharge from the ear will determine

the invading organism and tell whether we are safe

in allowing the condition to continue. For exam-
ple, Staphylococcus aureus infection gives little

cause for alarm ; on the contrary, an infection caused

by Streptococcus mucosus capsulatus makes early

operation imperative.

In infants and \try young children, where the

symptoms are very mild, I believe we are safe in

waiting until a subperiosteal abscess forms. For-
tunatelv the mastoid process is not well developed

early in life, and the bone separating an infected

area is thi«ker around vital parts than it is near the

cortex. The result is that as the infection extends,

the first destruction of surrounding bone is in the

cortex. The pus ruptures through and forms an ab-

scess underneath the periosteum. To illustrate how
little danger there is in waiting in such cases, let me
cite the following example

:
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Case I. About two months ago I was called in consulta-
tion to see a boy of twelve years who had a severe pain in

the right ear. A year before he had had a mastoidectomy
performed on the left side.

E.xamination showed a bulging drum, which was incised.

A profuse discharge of seropus began immediately. In
view of the fact that the mastoiditis had developed rapidly
when he had had trouble with the other ear, my prognosis
was guarded. The following night, the temperature still

remaining high, I was asked to see him. Tenderness had
developed over the mastoid. I requested the pediatrist on
the case to let mc know how the boj' got along, and defi-

nitely stated that I expected the case to come to operation.
For two weeks I heard nothing. Then I was called upon to
see another member of the family. I noticed the boy's ear
sticking out from his head. Definite edema was present.

Before arrangements could be made for the operation, the
abscess had perforated behind the steromastoid muscle into

the neck. A simple mastoidectomy was performed with
counterdrainage into the neck. At the end of two weeks
the wound had healed, and the boy made an uninterrupted
recovery.

In some instances children present practically no
symptoms. Where persistent discharge continues

over weeks, we must depend on objective findings.

These are the cases that lead to sinus thrombosis,

brain abscess, or meningitis. What is of equal im-

portance in the long run is loss of hearing that

results from continuous discharge, a loss due to ad-

hesions in the middle ear and destruction of the

drum. If it is possible to ascertain that the child

is losing his hearing, I believe that surgical pro-

cedure is more sensible than conservatism. We must
examine the drum daily, noting the amount of dis-

charge, the pulsation of the drum, the amount of

bulging, and evidences of narrowing of the canal.

In order to show how obscure the symptoms may
be in a definite case of mastoiditis, let nie cite the

following case

:

Case II. A boy of five years was referred to me in

December. He complained to me of a pain in his ear,

and had a slight fever. Examination showed a bulging
drum, which I incised that evening. A discharge of serum
occurred, changing to pus within twenty-four hours. For
two weeks, the child seemed perfectly well, except that the

discharge continued, and he had fever up to ioo° F. every
night. There was slight tenderness over the antrum, but
nothing of a definite nature to worry over. After these

indefinite symptoms had continued for about four weeks,
I was convinced that a mastoid operation was necessary
because the hearing was getting worse day by day. I in-

sisted on a consultation with another otologist, who firmly

declared that we were perfectly safe in waiting. Today
we have the x ray at our command, and if a picture can

be taken properly, we are able to compare the pictures of the

two mastoids, and in many instances can state definitelj'

whether a diseased process is present. Such pictures are

hard to take in children, but, in this case, we were able to

get an excellent picture. I asked the consultant if he would
not operate if the x ray showed a pathological condition.

He agreed that he would. The x ray picture showed a

total destruction of the mastoid. I operated immediately,

finding exactly the condition I suspected—total destruction

of the mastoid. The boy made an uneventful recovery.

Symptoms in adults.—The symptoms of acute

mastoiditis often differ materially in adults from
those in childhood. There are two classes of cases

—tlie acute fulminating tyi)e, and the latent type.

Fulminatimi cases.— It is inij)ossibio to tell

in any given case how rai)idly symptoms may occur,

or how rapidly they may subside. The average

l)ractitioner is not in a position to take advantage of

all the ncvv tests we have in large hospitals devoted

to this special work. He will have to (k'])end mainly

on the symptoms the patient cf)mj)lains of, and the

signs elicited by proper examination. We shall out-

line the main symptoms briefly

:

Pain. There is usually a deep seated pain in

the ear due to the inflammation in the tympanic cav-

ity. As the invasion of the mastoid continues, pain

is often complained of over the mastoid itself, first

in the region of the antrum, and then over the tip.

Many patients complain of radiating headache,
which extends from the supraorbital region to the

occiput—a hemicrania.

Discharge. The discharge, purulent or muco-
purulent, is very profuse. A piece of cotton placed

in the ear canal, will becoiue saturated in from five

to ten minutes. The character of the discharge,

particularly the determination of the invading or-

ganism, will often aid in determining the severity of

the infection. Discover}' of Streptococcus niu-

costis capsulatus, an organism that destroys bone
rapidly, an organism which is responsible for many
mastoid complications, makes immediate operation

imperative. Next in order of importance are

Streptococcus pyogenes aureus, the pneumococcus.
and the staphylococcus. The latter is seldom re-

sponsible for the fulminating type of mastoiditis.

Tenderness. Although tenderness is nearly al-

ways present in cases where the mastoid is infected,

we must remember that tenderness is frequently

present over this region in cases of acute otitis me-
dia with an inflammatory condition of the mastoid

mucosa. I have seen many cases end in recovery

without operation, where the tenderness over the

mastoid was extreme. A number of years ago I had
six members of one family with acute otitis media.

Three of them had extreme tenderness over the

mastoid, and I insisted upon operation. Two of

them refused operation, and got well without sur-

gical interference. The other also recovered after

operation, but had a prolonged convalescence due to

a complicating erysipelas.

There are two kinds of tendernes.s—superficial

and deep. The former is ascertained by light pres-

sure with the thumb over the mastoid. Deep tender

ness is determined by deep pressure, particularly

over the antrum or tip. The chief point to be con-

sidered is whether the tenderness spreads day by

(lay. If it is apparent that tenderness is present

over the antrum and tip, and then spreads posteri-

orly, we must suspect a gradually invading process

which can be cured only by operation.

High temperature. This symptom means little in

adults. As a rule, in the fulminating types, the tem-

perature may rise to 103° F. or higher, but lack of

fever is no indication of a recovering process. Some
of the worst cases I have seen have been those with

no fever at all, or with a rectal temperature retnain-

ing well under 101° F. Fever associated with chill

makes us suspect a complicating lesion. 1. e., mfec-

tion of the sigmoid sinus.

Deafness. On account of the profu.se discharge

and inflammation, deafness is a frc(|uent symp-

tom. In itself, it means nothing, for if the ear is

])roperly attended to the deafness is seldom perma-

nent. However, taken in conjunction with other

synijitoms. it may indicate the extent of the inflam-

mation in the middle ear.

Ohjrcti^'C findings. The examination of the mom-
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brana tvnipani and surroundiiifj parts is of the pjrcat-

cst importance. After wiping the canal clean we
note the amount of pulsation of the drum, the quan-

tity of discharge, the size of the opening in the

drum, the rajjidity with which the discharge comes

through the incision, and particularly if there is any

sagging of the posterior wall and Schrapnell's mem-
brane. The sagging of the posterior wall indicates

that there is pus in tiie antrum and mastoid which is

irjing to escape. We err on the side of safety, if

we operate early in fulminating cases. Wherever
possible, I take such patients to the hospital and

have an x ray picture taken. In fact the x ray pic-

ture is the best consultant we can have in such cases.

I hesitate to ovx'rate before the fourth da\- in any

case of mastoiditis, unless the indications are clearly

outlined. We may carry out conservatism too far,

as will be noted in the following case

:

Case III. In January, I was asked to see a doctor's wife,

sixty-three years old. wlio had had grippe for two weeks.

The ear drum was bulging. I opened it up immediately. I

watched her for two days, during which time she com-
plained of pain in the ear, headache, and had a temperature

as high as 103° F. On the third day, a culture of the dis-

charge showed a capsulatus infection. The blood count

was 17.500, with eighty-five per cent, polynuclear cells. I

advised a consultation. Immediate operation was decided

upon, although such early operation was contrary to my
usual custom. On opening up the mastoid, the cells were
found full of pus, although there was no breaking down of

the interstices between the cells. A complete exenteration

was done.
The following day the temperature rose to 105° F. and

remained there for two days. The presence of meningitis

was eliminated, pneumonia and pyelitis were ruled out.

Then the wound was reopened. On exposing the dura, a

latent brain abscess was discovered, which apparently had
ruptured at the time of operation. The patient died three

days after operation.

In another case presenting similar symptoms, I

watched carefully for three days, at the end of which
time I had an x ray picture taken, which showed
cloudiness of the mastoid. I informed the patient

that within the next twenty-four hours he would
have to be operated upon. Before this time had
elapsed his temperature began to come down, and
two days later he left the hospital perfectly well.

Latent mastoiditis. A few years ago I described

in the American Journal of Surgery a series of

cases under the caption Latent jMastoiditis, in which
the symptoms passed from the acute to the quiescent

stage. The temperature had returned to normal,

the general feeling of malaise had disappeared, there

was no longer any headache, and there was no pain.

Sometimes pressure over the mastoid would elicit

tenderness, at other times not. All that the patient

complained of was the continuous profuse discharge

from the ear, and almost total deafness.

I consider these cases among the most difificult

and dangerous with which we have to deal. For the

subsidence of symptoms frequently means that the

trabecule between the mastoid cells have broken
down and that a large abscess cavity is present which
is draining through incision in the ear drum. In a mi-
nority of cases Nature performs a mastoid exenter-
ation without outside interference. But the process
may extend through the protective barriers, which
separate the mastod cavity from vital parts, with the

result that a sinus thrombosis, or brain abscess, de-
velops. Because the disease is working insidiously,

we should be on the lookout.

The careful otologist observes in these cases that

the canal is very much narrowed, the drum extreme-

ly thickened, and that the discharge of pus is very

thick and creamy. I have watched such cases for

four to six weeks, realizing that the patient stood

little chance of getting well without operation, yet

hojjing that the j)atient's natural resistance would be

stronger than the local infection. At last the time

comes, however, when conservatism has been given

a fair test, and when the patient is up against the

alternative of having a simple mastoid exenteration

performed, or qIsc taking the responsibility of wait-

ing into his own hands. We must realize that these

patients are not very ill. It is hard for thein to

understand that after having gone through much
sufifering, and after having overcome the severe

symptoms, they should have to undergo a severe

operation when they,are feeling much better.

During the past year I had a number of such

cases. In one instance, a young girl had had a dis-

charge from her car for six weeks. When operated

upon a perisinus abscess had formed, which at any
moment might have invaded the jugular vein, result-

ing in a streptococcemia. In another case, the pa-

tient presented absolutely no symptoms, yet, at the

end of four weeks, when an x ray picture was taken,

the whole mastoid was found destroyed. In two
cases in which I took x ray pictures, the mastoiditis

had continued for six weeks, after the acute symp-
toms had disappeared. We can readily see the im-

possibility of either of these cases proceeding to re-

covery without operation.

DIAGNOSIS.

If we take into consideration the symptoms enu-

merated above, there is little difficulty in making a

diagnosis of mastoiditis. In fact, there is seldom

as much difficulty in making the diagnosis as m de-

termining the proper tiine to operate. We ought to

be conservative in all ear cases, but we must not

carry our conservatism to the danger point. The
character and amount of discharge, the general

symptoms of the patient, such as fever, malaise,

headache, etc., the amount and character of the pain,

the site of the tenderness, the blood examination, the

objective signs to be noted in the ear—all are factors

of importance. A proper x ray picture, the impor-

tance of which I brought out in a paper on that sub-

ject in the New York Medic.\l Journ.\l for June

10, 1916. gives an exact idea of the amount of in-

vasion of the mastoid cavity.

PROGNOSIS.

In all cases that are properly operated in. we
should have little fear of ultimate disaster. I be-

lieve that our mortality at the New York Eye and

Ear Infirmary is less than one per cent.—a mortality

little more than that from appendicitis. Of course,

we must realize that in such an institution, devoted

to such special work, the results are better than in

general hospitals where but few cases are seen. But

this again is negatived by the fact that we get the

severe cases here as well as the simple ones.

Xo one fears mastoiditis, but we do fear the

complications. Yet it is surprising that in many
cases where the dura is exposed, or the sinus is un-

capped, there are very few complications in prapor-
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tion to the number of cases seen. Among the com-
plications which make the prognosis bad are :

1. Sinus thrombosis. This is due to an invasion

of the sigmoid sinus by the infecting organism. A
high intermittent temperature, associated with chill,

with a positive blood culture. cHnches the diagnosis.

The complication is relieved by resecting the jugular

vein and clearing out the sinus. I have had two
patients who had this complication, both of whom
recovered after jugular resection.

2. Brain abscess. Such an infection may occur by
direct infection of the dura, through the diploic veins

or through the lymphatics. The symptoms are often

obscure and the prognosis bad. I will cite one ex-

ample :

Case IV. About two years ago, a young woman was ad-
mitted to our service at the Citj- Hospital on Blackwell's
Island, suffering from acute mastoiditis, with an associated
abscess of the scalp extending to the median line, and
forward to the supraorbital region. The infection was an
unusual one, due to Bacillus coli communis. On operation,

a perforation of the posterior canal wall was found, leading
into the mastoid bone. The middle ear cavity was not in-

fected. Operation was performed immediately. During
the following daj-s, the patient had little fever, but com-
plained of extreme headache and was delirious much of the
time. Blood examination revealed nothing. Examination
of the spinal fluid was negative. The ophthalmologist pro-
nounced the eye grounds negative and found no choked
disc. The neurologist went over the patient and pro-
nounced the case one of h^-steria. The following day the
patient died. Post mortem examination showed a temporo-
sphenoidal abscess as large as a walnut, which could be
traced directly to the original mastoid infection.

3. Meningitis. This is a rare comphcation. It

is usually due to a direct extension of a virulent

organism.

4. Facial paralysis. The facial nerve runs an
irregular course through the mastoid bone. Un-
fortunately, it may be injured at the time of opera-

tion.

5. Erysipelas. This winter I was unfortunate

enough to have three of my patients acquire er} sipe-

las, after being operated upon for mastoiditis. This
disease spreads ver\- rapidly in an ear hos-

pital, for what reason we do not know. The
complication is alarming to the patient, but is seldom
serious, particularly now that we can depend upon
the Hiss leucocyte extract. This extract is obtained

from rabbits and may be injected in the gluteal

region in ten c. c. doses, once or twice a day until

fifty to sixty c. c. are given. It is almost a specific

in en,sipelas. I am at present working on a new
treatment for erysipelas at Bellevue Hospital, which
I will report at a later date.

TRE.\TMENT.

I shall spend little space on the treatment of mas-

toiditis. It is mainly operative. The operation is

extremely technical, and should be undertaken only

by the trained otologist. Some years ago, I de-

scribed a primary suture of the mastoid wound,
which facilitates healing remarkably. I believe Na-
ture can help the surgeon a great deal, if the surgeon

is willing to let Nature cooperate. There is no
longer any need for painful packings and a wide
open wound. After we are assured that the opera-

tion has removed all infected bone, a wick of

jjauze is placed in the antrum and allowed to come
out of the lower end of the wound. The wound is

closed. At the end of thirty-six hours, the gauze

is removed. The lowest portion of the incision is

kept open for ten to twelve days by daily probing.

The wound is massaged daily. At the end of twelve

days to two weeks, as a rule, my patients are com-
pletely cured.

Let me hope that this little resume will give my
readers some practical points which will help them
to take proper care of patients who suffer from
acute mastoiditis.

1 1 West Eiguty-first Street.

SHALL WE GET RID OF TUBERCULOSIS
AT LAST?

Bv Richard Cole NEwrox, M. D.,

Montclair, X. J.

Ex-President New Jersey State Board of Health; Consulting
Physician, Mountairside Hospital.

The so called pretuberculous stage, according to

our present information, is a misnomer. It is now-

acknowledged that the dyspepsia, the ner\-ousness,

the palpitation of the heart, the pallor, the emacia-
tion, the want of appetite, the subnormal tempera-
ture, the broken and unrefreshing sleep, the lack of

energ}-, and the depression of spirits which precede
the distinct manifestation of the disease, are not
signs of oncoming tuberculosis, but are due to the

disease itself, already present and active in the

body.

We can never hope to conquer any disease until

we know its life histor\-, as well as its cause. Our
present comparative helplessness in the matter of

cancer is presumably because we do not yet know
its real cause

;
whereas, having found the cause of

typhoid fever, and having known its mode of action

for years, we have in vaccination an efficient pre-

ventive against the infection. In tuberculosis we
have been acquainted with the infecting agent since

Koch's great discover}- of the tubercle bacillus in

1882, and we formerly believed that this great man
had also discovered the remedy when, in 1890. he

announced that hypodermic injections of tuberculin

would cure tuberculosis.

The whole world went tuberculin mad. Every
one hastened to do honor to Koch aqd to employ
his remedy

;
only to find that there had been a great

mistake made somewhere and that the results of the

disease had not been greatly improved by the new
treatment, although its exciting cause had been

demonstrated, and Professor Koch, who possessed

one of the few really great medical minds known
to histor>', had declared that he had found the rem-

edy. Men not yet old can recall the all but universal

prevalence of the "tuberculin delirium" that fol-

lowed the announcement of tlie new remedy. High

and low. rich and poor, learned and ignorant, lay

and professional, all united in the joy f til Ix^lief that

at last the "great white plague" had been con(|uered.

Koch and his followers, however, made the mis-

take of assuming that a few injections of tuberculin

would cure the disease, and they gjive far too

large doses and at too short intervals, so that the

orderly working of the forces of the body, which

were doing everything that they could to repel the

invading army of tubercle bacilli, were thrown into

disorder and, instead of fighting the invader, began

fighting among themselves.



November ii, 1916.] BRAV: BINOCULAR SINGLE VISION. 949

It was in 1890 that Kocli announced the discov-

ery of a cure for tuberculosis, which an encyclo-

paedia informs us, "has not been supported by
further experience." There was then living

one of the world's greatest scientists, to whom
we owe a debt for the advancement of medical
knowledge that can never be repaid. His name was
\"irchow. He died in 1892. One of the last acts

of his long and busy life was to leaa a crusade
against the new remedy for tuberculosis. He al-

leged that it "mobilized" the tubercle bacilli already

present in the patient's system, and drove them all

over his body to carry on their work of destruction.

It was not generally known then, but we know
now, that in scientific matters Professor Virchow
had become a reactionary. He never accepted the

Darwinian theory. In short, his mind had crystal-

lized. No sudden recoveries, however, from tuber-

culosis had followed Koch's treatment, like those

which had followed von Behring's antitoxin in

diphtheria. Inasmuch as from the overdosing of

the tuberculous patients with tuberculin, already al-

luded to, the condition of the latter had apparently,

if not actually, been made worse, most physicians

were quite ready to accept X'irchow's dictum and
condemn tuberculin out of hand. They viHfied the

remedy and its inventor with almost as much vigor

as they had extolletl them at first. The disappoint-

ment was bitter and lasting.

Now, after nearly thirty years, we are about to

see a tuberculin renascence. It is to be most de-

voutly hoped that we shall see no return of the

"tuberculin delirium." Most probably we shall not.

For where it has taken nearly a generation to try

out and prove carefully the effects of a remedy, its

unreflecting, uproarious adoption is quite unlikely.

It has fought its way back into favor in spite of

the antagonism or at least the indifference of the

profession and the laity. Doctor Baas, in his cele-

brated History of Medicine, has repeatedly warned
us that whatever has been quickly and universally

adopted in medicine has almost universally turned

out to be valueless ; and this is easily explained, at

least so far as tuberculosis is concerned, because it

is an exceedingly difficult remedy to use correctly,

and its results are, generally speaking, only gradual-

ly and slowly achieved. There is nothing pyrotech-

nical or cyclonic in its action. Properly administered

it is a reinforcement of the natural forces of

the body at the proper time and in the proper man-
ner, so that the vis medicatrix naturcc mav conquer

and drive out the invading forces of the disease.

As we now know, tuberculosis is usually a life-

long disease. It is acquired in most cases before

pubert}', in many instances in infancy, so much so

that seven young people out of ten have been in-

fected with the tubercle bacilli before they are sev-

enteen vears old. Fortunately, out of this number,

probably seven eighths are strong enough to conquer

the disease without treatment, so that it will never

become really active in their systems. This slow

development of the infection, and the great resisting

power of our bodies, show conclusively that a little

lielp at just the right time will enable practically

everj'body to rid himself of tuberculosis.

A teacher in the Polyclinic Medical School and

•Bonime. See this Journal for April 15 and May 13, 1916.

Hospital of New York' has solved the problem
whicii baffled the great Professor Koch and
many of his followers, namely, how to ad-
minister tuberculin safely, easily, and effec-

tively. This exj)ert does not put his patients
to bed. He does not send them to sanatoriums.
He does not stop their ordinary occui)ations or
mode of life. He just has them come to him twice
a week and injects a little, a very little bit of
Koch's tuberculin under the skin of their arms, and
increases his dose very, very slowly, so that he final-

ly produces a state of immunity in their bodies
against the infection of the tubercle bacilli, and the
patients are well almost without realizing in what
desperate danger they have been.

You may ask how does the doctor find out that

these people have tuberculosis in the very early
stages of the disease? The answer is, that he tests

them with doses of the tuberculin, just as cattle are
tested, to find out if they "react," that is, have a
certain rise of temperature at a certain time after

the injection of the tuberculin. If they react, treat-

ment is instituted promptly, but with great caution

and careful observation, so that no unnecessary in-

convenience results. The patients keep right on at

their work. Their families, if they have any, are
not deprived of their support. There is no going
away from home to spend long, desolate hours in a

sanatorium.

Naturally thousands of people can be treated by
this method where only dozens can go to sanato-

riums, and verily that golden moment is in sight

which was predicted by Professor Koch when he
said, in referring to the early treatment of all cases

of tuberculosis, "only then will the new method
have become a genuine blessing for suffering man-
kind, when it will have come to pass that all cases

of tuberculosis are taken early under treatment and
the occurrence prevented of advanced, neglected

cases which up to the present have formed the in-

exhaustible source of ever recurring infection."

42 Church Street.

THE STRUGGLE FOR BINOCULAR SINGLE
VISION.

By Aaron Br.w. M. D.,

Philadelphia,

Visiting Ophth.ilmologi^t. Jewish Hospital; Ophthalmic Surgeon,
Lebanon Hospital.

By binocular single vision we understand that

visual phenomenon that enables us to see objects

single, although both eyes take part in the visual

act. It is not uncommon to hear patients com-

plaining of double vision. Of course this is ob-

served only in abnormal cases, where there is a

disturbance in the equilibrium of the external mus-

cles of the eyes, but it suffices to lead us to the

conclusion that there must be some essential fac-

tors in normal eyes that prevent this annoying con-

dition. If we had only one eye, double vision

would practically be impossible, except perhaps in

hysteria and in cases with a double pupillary open-

ing. But the visual organ in man is a highly com-

plex apparatus, in which two eyes perform the

same function simultaneously, each eye perceiving
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the same impression of the same image. This
'ivould give rise to double images, were it not

for a special mechanism, whose object it is to fuse

the \.\\ o images into one percept, that is constantly

at work in the effort to maintain binocular single

vision. Binocular single vision is determined by a

process of fusion. In normal eyes this fusion is

accomplished without much difficulty, but in ab-

normal eyes this effort to fuse two images into one
distinct percept is accomplished only by a ver^-

hard struggle of the mechanism, and often in this

struggle the mechanism is luiable to overcome the

obstacle and double vision is the result.

Absence of double vision does not necessarily

mean binocular single vision, ^\'e may have only

monocular vision, one eye being entirely blind or
ambhopic. W e may be dealing with a case of

binocular vision where each ej e sees separately, as

in strabismus, but the two eyes do not work to-

gether because of the psychic suppression of the

image in the deviating eye in order to prevent
double vision. In either case, there is no double
vision, still the patient has not binociUar single

vision. In order to have binocular single vision

both eyes must simultaneously take part in the vis-

ual act, both eyes must fix the object, and an image
must be formed in each eye, but the two images
are fused together into one visual percept by the

fusion mechanism.

MECJIAMSM OF BINOCULAR SINGLE VISION.

Binocular single vision is determined by the

prompt action of the external ocular muscles. So
long as these muscles or group of muscles act in

harmony in otherwise healtny eyes, binocular single

vision is present, and is obtained without special

effort or expenditure of nerve force. The visual

lines in these cases are parallel, and, in fixing an
object the visual lines intersect at the point of fixa-

tion. Tlie ocular movements are executed with

ease in all directions ; there is no lagging behind
in the action of any muscle. Under such circum-

stances rays of light entering the eye after being

refracted by the various media of the eye, form
images upon a corresponding point of the retina

(the refracting status of the eye being normal).

The important part in the physiological mechanism
of binocular single vision is that the images fomied
upon the retina shall be formed upon correspond-

ing ix)ints. namely, the fovea, where as a result

of the fusion power of the visual apparatus the

two images are united into one definite visual per-

cept. Such eyes are perfectly normal and no as-

thenojjic symptoms resuit from the fusion of the

two images. Not all eyes are so i)laced, however,

by nature as to have their visual lines intersect at

the point of fixation, and consequently images are

not always formed on corresponding retinal areas,

and double images under such circumstances would
be observed, were it not for the fact that the mus-
cular mechanism controlling binocular single vision

can execute movements of adjustment to facilitate

fusion of the two images. There is, undoubtedly, a

fusion centre high up in the cerebral cortex that

is stimulated by the retinal images to blend the

two images into one definite percept. This fusion

centre accomplishes its purpose by the aid of the

external ocular muscles. Whenever images are
formed on dissimilar points of the retina, these
muscles bring about an adjustment by making the
visual lines intersect at the point of fixation and
bring the images on corresponding {wints of the
retinae ready to be blended by the fusion centre.

This is tiie physiological effect of the fusion mech-
anism. It is well to bear in mind that there is an
apparent muscular ef|uilibrium ; no deviation is

manifest., but there is a constant nerve and muscle
tension to hold the eyes in perfect parallel lines to

prevent diplopia. It is in this nerve and muscle
tension that tiie struggle for binocular single vision

takes place. Up to a certain point the muscle, in

response to a demand by the fusion centre, may
be able to co{)e with the situation and to hold the

eyes in such position as to enable them to bring

about fusion, but it is done with the expenditure
of extra nerv^e force which gives rise to symptoms
of strain.

LATENT DISTURBANCE OF MUSCULAR EQUILIBRIUM.

Whenever we have a deficient muscular tone that

is compensated by an extra effort of the fusion

mechanism, so that there is no manifest deviation,

we have a latent disturbance in the ocular motility.

In all tliese latent disturbances we have an over-

work of tlie ocular muscles and an extra expendi-

ture of nerve energ)- that stimulates the muscles

to overactivity. The heterophoric patient must
either overwork his muscles and see clear, or allow

a relaxation of his muscles and see either double

or indistinctly. He chooses the fomier alternative

and struggles for clear binocular single vision

against an annoying double vision. He overworks
his muscles. I'.ut tliis overwork of the external

ocular muscles is productive of a chain of symp-
toms grouped under the title of muscular as-

thenopia. There comes, however, a time when the

muscle is no longer able to respond to the extra

nerve stimulus and can no longer continue the

struggle for binocular single vision, consequently

the muscle relaxes, and one eye no longer takes

part in the visual act, the symptoms of course sub-

side, but the eye is no longer held in a straigiit

position, but deviates inward or ouUyard and we
have manifest deviation or strabismus. We may
still have binocular vision ; each eye may still re-

tain its visual acuity when used separately, but the

two eyes no longer work together, as the image in

one eye is psychically suppressed in order to avoid

double vision. Occasionally it happens that one of

the e\es becomes amblyopic from nonuse: usually.

howe\er, the deviated eye is subnormal in its visual

function. Not infrequently we see cases in which

the deviation is manifest and yet binocular single

vision is still present. These are cases of latent

diplopia which can be elicited by placing a red

glass in front of one eye, then the fusion appara-

tus is not able to blend the images. These patients

arc great sufferers and ver\" difficult to cure. It is

in these cases that the struggle for binocular single

vision is pro<luctive of most serious results in giv-

ing rise to muscular asthenopia which lasts luitil

the eye becomes strabismic. With the establish-

ment of squint the symptoms usually subside, the

struggle for binocular single vision is over, the

dc'. iating eye no longer takes patt in the visual act.
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SY.MI'TOMS OK MUSCULAR ASTHENOPIA.

The symptoms of muscular asthenopia are both

local and ;,'eneral. The local symptoms manifest

themselves in pain in the eyeball or in the super-

cilian,' rei^ion, esi>ecially after close application of

the eyes to reading, sewing, or other work recjuir-

ing good sight and attention, but this pain may be

there regardless of close work. The conjunctiva

as well as the eyelid may be hyperemic. There

may be some twitching of the hd, and on lateral

movement some ataxia of the ocular muscles.

Headache is a common symptom. These patients

sulicr from headache which is not always localized,

and not infrequently is felt in the morning. It is

often occipital and radiates down the neck and

the shoulder blades. In contradistinction to head-

aches caused by errors of refraction, the head-

ache caused by disturbances in the balance of the

external ocular muscles very often is more marked
in the morning and may even grow less in inten-

sity as the day progressess. fhis is somewhat
analogous to the various muscular pains in the

arms and shoulders that are more painful in the

morning. The headache is often accompanied
by dizziness, nausea, and not infrequently by
vomiting. When the muscular imbalance is not

corrected for any length of time other reflex symi>
toms may set in, such as nervous irritability, in-

somnia, general weakness, which ultimately cul-

minate in neurasthenia. The vertical deviations are

especially ])rone to give rise to asthenopic symp-
toms, while next in order of causation are the

exophorias. The severity of the symptoms is not

always, however, in proportion to the degree of

the muscular deviation. X'ertigo as a result of

some muscular deviation is not infrequent and is

usually caused by a latent or manifest diplopia

which may also give rise to attacks of vomiting.

TRE.\TMENT.

.\sthenopic symptoms resulting from the strug-

gle and effort to maintain binocular single vision,

require relief, and in the majority of cases this

may be obtained by optical adjustment. All mus-
cular deviations giving rise to asthenopic symptoms
should be corrected, no matter how low the de-

gree. In fact, we are not to be guided by the de-

gree of the latent muscular deviation, but rather

by the symptoms produced. In those cases where
the muscular imbalance is secondary to some com-
plicated error of refraction, the correction of such
error at once also remedies the muscular deviation

and no further attention is necessary, \\here the

muscular disturbance is not dependent upon an ex-
isting error of refraction, then it must be remedied,
if we are to relieve the symptoms. Our aim in the

treatment of these cases is to provide binocular

single vision without the necessar\- extra expense
of ner\ous energy.

There is jiractically only one course open to us
as far as therapeutic measures are concerned,
namely, to prescribe prism glasses to aid the in-

efficient muscle in its struggle for binocular single

vision. Where the disturbance is an exophoria re-

sulting from a weak internal rectus muscle, we
give prisms, base in, to relieve the strain from this

weak muscle and thus enable it to enter into the
visual act without producing reflex symptoms.

W hen the external rectus muscle is weak and we
iiave an esoj^horia, we jjlace the prism Uise out.

In vertical deviations we place the prism base up
or down as the case re(|uires. There are several

forms of exercises for the purjjose of strengthen-

ing the weak muscle without having recour.se to

prisms. All are based uixjn the same principle and
all arc practically of little use. Prism exercises,

rarely if ever, produce a readjustment of e(|ui-

librium in the tone of the ocular muscles. The weak
muscle may, as a result of prolonged exercise, suc-

ceed in overcoming some artificially induced devia-

tion by means of prisms, but it rarely if ever brings

the two muscles that are associated in lateral move-
ments of the eye into a straight harmonious e(|ual-

ity with the ordinary nerve impulse. It should also

be remembered that prismatic exercises may be
employed only in the so called exophoric tyix; of

deviation when there is an insufficiency of the in-

ternal rectus muscles. In all other forms of devia-

tion jjrism exercises are practically of no avail.

Mven the exophoric type, where the muscle has

been reeducated to overcome a prism of 25 ^
the muscle becomes again weaker as soon as the

exercises are discontinued. It is practically im-

])ossible to continue these exercises forever or

even for any length of time for economic reasons.

Patients are not often willmg to come to the phy-

.sician's office often enough, and home exercises

are not productive of the desired result. It is in-

teresting to note that in hospital practice this thera-

peutic measure is not employed at all and is made
use of only in office practice. This therapeutic

measure may be considered a negligible quantity

not deserving consideration. That leaves us only

one remedy in the treatment of muscular imbal-

ance, namely, prisms for steady wear. If we can-

not make a weak muscle stronger so as to enable

it to fix the object and fuse the images without

special expenditure of nerve force and its subse-

quent unpleasant strain, we may still so alter the

rays of light by means of prisms as to make them
fall upon corresponding areas of the retina and
thus give us binocular single vision, not as a re-

sult of overwork of the muscle, but as a result of

the aid given by the prisms, the glass doing the

work that otherwise would have to be done by the

weak muscles.

When should muscular deviations be corrected

by prisms? As soon as they give rise to asthenopic

symptoms. In fact, some of the deviations should

be corrected when detected without waiting for

asthenopic symptoms to develop. .\11 cases of hy-

perphoria or vertical deviation should be corrected

at once without waiting for symptoms of muscular
strain and a prism should be added to the corrected

error of refraction. It is my practice fully to cor-

rect these deviations as long as the total deviation

does not exceed six degrees when I place prisms
of three degrees before each eye. one base up the

other base down, depending upon whether we have
a right or left hyperphoria. Prisms of a higher de-

gree placed vertically cannot be tolerated by pa-

tients. But I have seen prisms of si.x degrees relieve

symptoms where the deviation was eight or nine

degrees. \\ hen the deviations reach a higher de-

gree surgical means have to be employed to give
relief. I always correct a one degree deviation,
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even when there are no symptoms of asthenopia.

To correct the error of refraction and leave the

muscular imbalance uncorrected is not a good
practice, as one degree of vertical deviation may
be a potent factor in the production of muscular
asthenopia, for the fusion mechanism is not well

developed to blend vertical images with as much
ease as lateral double images, and it is therefore
essential to correct all these deviations and pre-

vent rather than cure the symptoms of asthenopia
and its possible aftereffects.

Low degrees of esophoria may not require cor-

rection so far as the muscular imbalance is con-

cerned. Esophoria is often the result of an over-

active accommodation impulse which stimulates the

internal rectus muscles toward convergence, and
with the correction of the existing error of refrac-

tion which lessens the accommodation impulse, it

simultaneously lessens the actual amount of the

esophoric tendency.

Higher degrees of esophoria I usually correct

with prism glasses base out. I am in the habit

of correcting carefully all cases of exophoria that

present asthenopic symptoms, even though the

deviation is only one degree. When the deviation

is four degrees I correct them even though there

are no symptoms. Only in selected cases do I use

prism exercises. Surgical means for the relief of

muscular asthenopia, while occasionally necessary,

are usually not needed unless the latent divergence

reaches at least twelve degrees. It is well to call

attention to the fact that of many of these cases

that come under our care require in addition to

optical aid internal medication which will correct

the result of the previous struggle for the suprem-
acy of binocular single vision.

This short outline should give the general prac-

titioner some idea of the problems the ophthal-

mologist has to meet. To give the general prac-

titioner a fair outline of the scope of the work we
are called upon to do and convince him not only

of the necessity of ocular examinations and optical

corrections in various cases, but also that these

cases should not be intrusted to opticians and op-

tometrists, is the aim of this paper.

917 Spruce Street.

ONE THOUSAND WASSERMANN
REACTIONS.

From the Cccrgc Washington University Laboratory.

Washii.gton, D. C.

By John M. Ladd, M. D.,

Indianapolis.

For the past four years or more medical litera-

ture has abounded in articles relating to Wasser-

mann's reaction, and it is not my intention to add

to this literature, but to present the percentages of

the reactions we have found to prevail in dispen-

sary, hospital, and private practice, basing them

upon a thousand cases in the three services. While

I was connected with the laboratories of the Cas-

ualty and Washington Asylum Hospitals, I was

<iuitc frequently asked: "In what percentage of

cases do you find double plus (++ ) reactions in

the patients of the hospital wards ?" and :
"What is

the diflference in percentage of double plus reac-

tions in the white and colored races?" It is in an-

swer to these questions that I tabulate as follows

:

I. The dispensary patients comprised 42.50 per cent, of
the 1,000 cases.

Per Cent.

Reaction negative (— ), in 52.80
" plus minus (-j ), in ii.oo
" plus (-}-), in 10.70
" double plus (-|—|-), in 25.50

100.00 of 425 patients.

Of this number of patients, 68.80 per cent, were white
and 31.20 per cent, were colored.

In the 25.50 per cent, of double plus reactions, 14.60 per
cent, were of the colored race and 10.90 per cent, of the
white race.

In the 52.80 per cent, of negative reactions, 29.80 per
cent, were of the white race and twenty-three per cent,

were of the colored race.

In the remaining 21.70 per cent, of plus and plus minus
reactions, we find 13.90 per cent, to be of the white race
and 7.80 per cent, of the colored.

In those patients in whom a diagnosis of lues had been
made, I find that 43.70 per cent, gave a plus plus reaction,

which, in my opinion, weakens statements made about dis-

pensaries, that lues is present in nearly seventy-five per
cent, of the cases.

2. Patients in the vjards of George Washington Uni-
versity Hospital, comprising 44.90 per cent of 1,000 cases.

Per Cent.

Reaction negative (— ), in 71.20
" plus minus (-| ), in 12.00
" plus (-|-), in 6.40
" double plus (-|—|-), in 10.40

100.00 of 449 patients.

Of the 449 patients, forty-three per cent were female
white and fifty-seven per cent, male white.

I find that 3.60 per cent, of the positive results were in

the female white and 6.80 per cent, in the male white.

5. In the private cases of the hospital and in outside

practice (12.60 per cent, of the total), I find the following
percentages

:

Per Cent.

Reaction negative (—), in 62.50
" plus minus (-| ), in 19-27

plus (-(-), in 413
" double plus (-|—[-), in 14.10

100.00 of 126 patients.

Of the 62.50 per cent, of negative reactions, I find that

thirty-seven per cent, are in white females and thirty-three

per cent, white males.
Of the plus and plus minus reactions, there are 48.20 per

cent, under treatment.

From the foregoing figures, I think we can an-

swer questions as to prevailing percentages in any

of our services, and en t)iassc we have the ratio per

mille of population (all stations of life included)

of either group of reactions, thus

:

Per Cent.

Reactions plus plus are found in 17-38
" minus are found in 62.09
" plus or plus minus are found in 20.53

100.00

In making a comparative study of the two races

I was astonished to find that the percentage of plus

and plus mimis reactions in our dispensary prac-

tice was 6.10 per cent, greater in the white i>opula-

tion than in the colored, and in seeking a reason for

the ]iroportional increase. I have finally come to the

conclusion that the white race has more faithfully

taken the advice of our clinicians, and pursued con-

tinuous treatment at the dispensary, thanks to the

continued effort in this work.

Central Indiana Hospital for the Insane.
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III.

VITAMINES.

{Continued from page 853.)

There are other substances among our food stuffs

that are not fats, or carbohydrates, or proteins ; sub-

stances which are of httle or no value as fuel, but

are of vast importance in building tissues, and in

promoting the normal running of the body ma-
chiner)'.

1 htse are compounds of whose chemical nature

we are not certain, and to which the general name
of vitamines has been given. Some of these so calle.l

vitamines contain nitrogen, but we know little of

their chemical nature. They are found in the husks
or bran of cereals, in milk and meat, in butter and
codliver oil, in the fat of egg yolk, and in fresh vege-

tables, though always in minute amounts. Yet this

very small amount of these mysterious compounds
is absolutely necessary to the proper activity of the

cell machinery. Without these substances in the

food supply, though proteins, fats, and carbohy-
drates are adequate in quality and quantity, the

young animal will not grow and the adult will fail

to maintain a normal state of nutrition.

The curious disease called beriberi is rarely seen

in America, but frequently in the Philippine Islands,

Japan, China, and other eastern countries, and was
long thought to be an infectious disease due to an
unknown microorganism. In this disease of the

nervous system numbness and stiffness are followed

by gradual paralysis of the limbs due to a polyneu-
ritis or inflammation of the nerves. We have dis-

covered that this condition is due to a lack in the

diet of these peculiar vitamines. The peoples in

whom beriberi develops are accustomed to live

largely upon polished or white milled rice, rice from
which the husk has been removed and with it these

mysterious life giving substances. If unpolished
rice is eaten, or sufficient fresh vegetables of other

sorts, or meat, or if some of the rice bran is taken
with the food, either the disease does not develop or

the person suffering from it will recover promptly.

There is a disease of nutrition called scurv\%

which we do not often see today, especially in this

country'. It was common when fresh vegetables

and fruits were less available to every one, and salt-

ed meats were largely used, as in the long voyages
of sailing ships, or in prisons. We have learned
that fresh foods, especially vegetables and fruits,

orange and lemon juice, supply some not under-
stood, and perhaps vitamine need of the body and
thus prevent development of the disease.

Bones constitute a tissue which is composed large-

ly of calcium phosphate, and we must have food
which contains phosphorus and calcium in order to

build this tissue. Thus inorganic salts are indispensa-
ble in our dietary. A certain amount of sodium
chloride or table salt is present in the body fluids

;

iron is essential for building hemoglobin, the char-
acteristic protein of the blood; calcium and potas-
sium salts are also needed in the blood and cells.

A disease called rickets occurs in undernourished
children. Here we have as the most conspicuous
symptom the imperfect bone development with con-
sequent deformity of skull and limbs. The disease
appears to be related to some lack in the diet, which
in some unknown way influences conspicuously the
proper use of inorganic salts, and there results de-
ficient ossification.

The inorganic salts play a significant part in the
nutrition of the body in quite another way. The
normal body tissues and fluids are neutral or slightly
alkaline in reaction. This appears to be necessary
for solution of materials, and for maintenance of
the conditions best suited to tissue combustions.
The salts are of first importance in maintaining this
neutral or alkaline condition.

If acids or acid forming substances are taken in
the food, or if acids are produced in the body by
cellular activities, salts of potassium and sodium and
ammonium will react to neutralize the acids and thus
save the tissues from their deleterious effects. If
too much acid is ingested or formed within the body,
however, such neutralization may be inadequate, and
abnormal states included under the term acidosis
may result. The food must therefore be chosen
with some regard to its content of acid forming and
base forming substances.

From what has been said, then, we are in a posi-
tion to appreciate the definition of nutrition given
by Professor Lusk : "Nutrition is the sum of the
processes concerned in the growth, maintenance, and
repair of the living body as a whole, or of its con-
stituent organs."

We see that the normal continuance of these pro-
cesses involves transformations of energj', latent in

foodstuffs, into heat and work and chemical recon-
struction in the animal body. The activities of the
cells by which the building of tissue is accomplished,
are best carried on at a temperature of about 98.6°
F.. which must be maintained by o.xidations in the
cells, the burning of fuel.

The internal work of the animal engine, which is

manifested in the movements of the digestive tract,

of the chest wall in respiration, and in the never
ceasing activity of the heart muscle, is all essential

to the growth, maintenance, and repair of cells, and
this work all represents energy' liberated bv these
same oxidations in the cells.

Normal nutrition, then, involves the adequate
suoply of tissue building foods

;
proteins, inorganic

salts, water, a little carbohydrate and fat, and very
minute quantities of unknown vitamines

; also a suf-
ficient amount of fuel food, chiefly carbohydrate
and fat. to keep the machinery in motion.

Malnutrition means the unsatisfactorv working of
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the machinery because of inadequate or excessive

supply of some one or more of these foods. \\'e

cannot leave this phase of the subject, however,
without brief reference to certain regulating influ-

ences within the body itself, which effect the distri-

bution and use of foodstuffs in a manner quite be-

yond our dietetic control.

There are in the body certain so called ductless

glands, groups of cells which produce chemical sub-

stances that are not poured out through a duct, but

which diffuse from the cells into the lymph and
blood streams in such minute amounts as to be al-

most if not quite beyond our power to detect them,
and yet are of such significance that if these glands

are removed or diseased, the whole machinery of the

body is disturbed.

There is the thvroid gland Ivmg m the neck, the

adrenal glands lying just above the kidneys, the pitu-

itary body lying at the base of the brain within the

skull, and the pancreas, which, in addition to the

juice which it pours through a duct into the intestine

to play a part in digestion, produces also one of the

internal secretions which diffuse into the blood.

In the normal subject these ductless glands are

performing their physiological duties smoothly and
uninterruptedly, and if we do our part in providing

proper food supply, the engine runs satisfac-

torily and nutrition is normal. If these glands are

not functioning normally it is because there is a dis-

eased condition or has been an error in development

of the gland which no dietetic regimen can repair.

That side of the control of nutrition is not a part of

our study, but must be left to a discussion of the

treatment of disease.

Granting that we have a normal body engine, it is

our province to keep it normal by providing the ma-
terials required for the daily needs.

{To be coniinucd.)

Discrepancies in Current Systems of Dietetics.

—-\xel iCniil (jibson {Medical Standard. October,

1916) says that in the complexity of modern life,

thumbscrew standardization of individual diet is

unsafe and unreliable. Moral disposition, nervous

intensity, nationality, preceding habits of life, diet,

etc., must 1)e accepted as indispensable factors,

necessary for a scientific determination of the

specific needs in individual dietetics. As digestion

depends for its efficacy on the nervous disposition

of the individual, so a fruit diet may mean added
health and power to the well nourished, self pos-

sessed. e<|uipoised type, but disastrous to the neu-

rasthenic highly strimg, and eccentric. Milk may
])aint the pink of health on the cheeks in one case,

the vcllow of jaundice on those of another. Sour
pickles, .=auerkraut, vinegar, and beer may go well

with a diet of salami. j)ork. frankfurter .sausage,

and Roquefort cheese, while for a person living

on grains, fruits, and vegetables they lead to diges-

tive disaster. A poisoned system refjuires antidotal

])oisons for its neutralization, and ])hysiological or

digestive tolerance is a matter of metabolic jwwer
of neutralization. 1 he nidimcntary princii)lcs of

a hygienic diet may be summed up in the avoidance

of physiologically intolerable combinations, such as

acids with starches, milk with i)rotei(ls, meat and

carbohydrates—or, in other words, fruit with any
form of food; meat with milk, fruit, or cereals;
free sugar in any man made combination, and acids

with meals. In general avoid any product not
grown on a tree or attached to a root. He main-
tains that to most dietitians the main object is to

prepare food mixtures with a view to moving the

bowels, and that this is a misconception of the real

value of diet. The bowels should not be irritated,

but nutrition should constitute the basic factor in

curing constipation. He holds that bread should
be made up of no other ingredients than those
present in the complete grain, unsifted, unbleached,
unmixed, but ground sufficiently fine to avoid the

irritation that may follow the passage of coarse,

indigestible grain kernels. The baking of the
bread should be thorough and with the end in

view of dextiinating its starch and destroying its

yeast spores. While a piece of good bread may be
sufficient to sustain routine animal existence, it is

not sufficient adequately to sustain ' the high ten-

sioned cellular energies, so it is better to add three

or four black figs or primes, and a similar amount
of walnuts to a breakfast of whole wheat
bread. ^Another meal of physiological sufficiency

may be found in a single dish of cottage cheese,

if to it is added a teaspoonful of ground brazil

nuts, a tablespoonful of chopped green onions,

lightly dusted with powdered chili pepper as an
aid to the digestion of the cold mass, enjoyed with

a slice of whole wheat, well toasted bread, and un-
salted butter. Then there is a meal of an Irish

]:)Otato with a soft, poached egg. a boiled or
steamed onion, and an ounce of unsalted butter.

Then at the time of retiring, when the stomach
has had time to empty itself, a bunch of sweet
grapes, or a ripe, fresh apple rounds up the

dietetic program of the day. Thus, he avers, the
three cardinal virtues of a rational diet are

achieved—digestive facility, nonfemientative ab-

sorption, and an J/th power of efficiency. W ithout

the attainment of these three objects, diet remains

a mere vegetative act, a haphazard feeding, gauged
either bv an overwrought asceticism of elimina-

tion, or the insane promptings of ai) overstimu-

lated. unreliable, despotic appetite. ^^TT vital balance

must be maintained in the diet, and the fact must
be constantly kept in mind that man is an in-

dividual per se, and refuses constitutionally to be
sta!idardized or generalized into any fixed system

of diet.

Raw Starch in the Treatment of Diabetes.

—

E. B. Knerr {Journal of Missouri State Medical

Association, September, 1916) describes his treat-

ment of diabetes as consisting of placing the patient

in a hospital or sanatorium and putting him on raw
starch and water until all the sugar had been burned

out of his svstem and circulation. This may take

from one to four days, though glycosuria usually

disappeared in from twenty-four to thirty-six hours.

.\ dram of starch in a glass of water every two
hours is all the nourishment allowed until the urine

is sugar free. No preliminary days of reduced diet

arc necessary as in the Allen treatment, and there-

fore tlic excessive hunger, thirst, and |x>lyuria are

unknown under the use of raw starch, which satis-

fies the patient's craving for carbohydrates. .\s
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soon as the urine is sugar free the patient may be

allowed green vegetables, such as lettuce or celery,

with salt and a soft egg; the allowance is gradually

increased by the addition of meats and boiled vege-

tables. The dram of raw starch, however, should

lie taken three times daily for months, for a year or

more. Citric fruit juices should be used to control

acidity of the secretions, except where they aggra-

vate the glycosuria.

Butter Not Adulterated.—During the summer
of 191 5, an investigation was made by the Board
of Health of New York City, directed especially

to ascertain whether oleomargarine was to any
appreciable extent served in place of butter by res-

taurants and hotels; 123 samples were procured
from various sources.

The chemical examination included the tests for

oleomargarine and excessive moisture; 121 samples
were passed. Two samples showed excessive

moisture. Hearings were held in these two cases;

it was shown that the butter had been purchased in

good faith. Therefore, it is evident that the substi-

tution of oleomargarine for butter must be rare.

Even "washing of butter," as indicated by abnormal
water content, is not generally practised.

Sale of Milk from Unregistered Dairy.—Ac-
cording to Public Hcaltli Reports for September 15,

1 916, after a dispute between a California cheese

manufacturer and a dairyman who had supplied him
with milk, the cheese manufacturer refused to pay
for milk w^hich he had used, on the ground that the

dairy from which the milk was delivered was not

registered with the State authorities as required by
law. The purity of the milk was not questioned,

and it complied with the standards established by
the State law. The California Court of Appeals de-

cided that the law requiring registration of dairies

did not provide any penalty for failure to register

other than a fine or imprisonment ; that the sale of

the milk was not unlawful ; and that it must be paid

for. The opinion is published in the same issue of

Reports, page 2523.

Treatment of Rickets.—Eric Pritchard (Pedi-

atrics, September, 1016) bases his treatment vipon

a new conception of the pathogenesis of the dis-

ease which attributes it to the results of the stimu-

lation of protective mechanisms controlling: the dis-

jwsal of excess of nutritive material. These me-
chanisms are three: i. The storing of the excess
as food reserves. 2. The complete oxidation of the

excess and the excretion of the end products.

3. Incomplete oxidation of the excess with the pro-

duction of acid bodies and a resulting acidosis. The
last is the most important in the production of

rickets, for it leads to the exhaustion of the alkali

mineral reserves and sets up a comi^ensatory hy-
peractivity of the blood forming organs. The ex-

cess in diet may not be actual in the ordinary con-
ception of an infant's diet, but still may be present
as a relative excess. It is further fostered by con-
ditions of excessive heat, deficient ventilation, and
restricted exercises—all common in the families

with rhachitic children. On the basis of these facts

the treatment consists in: i. The creation of a
demand for food by massage, passive and resistance

movements, cold douches, and o\H:n air living.

2. Neutralization of the acid bodies by administra-
tion of alkalies. 3. Relief of anemia by the ad-
ministration of the carbonate of iron. 4. lUiddmg
uj) the nervous .system by giving phosphorized cod-
liver oil (one in 10,000;. 5. Restriction of excess
of nutriment by a diet of milk alone in limited
(|uantity. i he strikingly beneficial results of such
a plan of treatment are shown by the record of a
ty])ical case.

Milk Diet Prior to Use of Salvarsan.—.A casual
observation by Eionel L. Westrope (Brit. Med.
Jour., Sei)tember 30, 1916), pointed to the fact that
patients who for one reason or another had been re-
ceiving an exclusive milk diet did not manifest
symptoms after doses of salvarsan or kharsivan.
This observation was followed up and 100 injections
of the drug were given to patients after a twenty-
four hour period during which the diet was limited
to two litres of milk. After the injections the pa-
tients were allowed to return to full diet. In sev-
enty-seven of these cases there were no toxic symp-
toms whatever and in the others the symjjtoms were
unusually mild and consisted of headache, vomiting,
and diarrhea. No i)aticnt treated thus had rigors and
only one showed albumin in his urine after the in-

jection. Without the milk diet the patients always
complained of severe headache and vomiting, and
the tendency to other unfavorable side actions was
marked.

Danger of a One Sided Diet.—C nless care is

exercised in selecting food a diet may result which
is one sided or badly balanced—that is, one in

which either protein or fuel ingredients are pro-
vided in excess, says W. O. iVtwater, Ph. U., in

Fanners' Bulletin No. 142, United States Depart-
ment of Agriculture. If a person consumes large
amounts of meat and little vegetable food, the diet

will be too rich in protein and may be harmful. (Jn

the other hand, if i)astry, butter, and such foods are
eaten in preference to a more varied diet, the food
will furnish too much energy and too little building
material.

Extreme illustrations of such a one sided diet are
found in the food of persons who live largely on
bread and tea. or others who live on corn meal, fat

pork, and molasses. The "hog and hominy" diet

supplies liberal quantities of energy, but is very
deficient in protein, as illustrated by the diet of
negroes in the "black belt," with sixty-two grams
of protein and 3,270 calories of energy' a day for

each man.
It should be said that most of our dietary stand-

ards have been deduced from food investigations

conducted with ])ersons living in tenijjerate climates.

It is not improbable that those living in arctic re-

gions and in the tropics require nutrients in dif¥er-

ent proportions. It is a matter of common observa-

tion that in arctic regions much larger amounts of

energy yielding material, principally fat, are con-

sumed than in warmer climates. Less definite in-

formation is available regarding food requirements

in the tropics ; but it seems probable that when
proper dietary conditions are followed, somewhat
less food is consumed than in temperate regions,

and that the nutrients are in somewhat different
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l>roportion. It is certain that a diet which would
be entirely satisfactory' in frigid regions would be
one sided in the tropics, and vice versa. This sub-

ject is one which needs further investigation before
definite conclusions can be drawn regarding the

foods best fitted for extremes of heat or cold.

<$>

Contemporary Comment

No Goods on Approval.—The supervisors of

San Francisco county, according to the Southern
California Practitioner for October, 1916, recently

passed an ordinance that only wants the mayor's sig-

nature to become a law. forbidding the taking of

wearing apparel, household goods, etc., home on ap-

proval. This ordinance, backed by the merchants,

puts the burden on them by prohibiting them from
taking back goods of varieties likely to suffer by
contact with the person, or the household and its fur-

nishings.

After all, it is an imwelcome thought to think of

trying on socks, shirts, and underwear that may have

been through the same process on the person of one

suffering with syphilis, gonorrhea, skin disease, tu-

berculosis, or even lice. Los Angeles would do well

to pass a similar law, as it would do a whole lot to

stop the spread of contagious disease.

Infant Mortality and Social Welfare.—What
connection is there between infant mortality and so-

cial welfare, and if there is such a connection is it

a close one? This question is asked by Pediatrics

for October, 1916. The editor goes on to say: The
first part of the question is somewhat absurd, for it

is obvious to any thinking individual that there is a

relationship between infant mortality and social wel-

fare, but how intimate this relationship is, is "an-

other story" as Kipling might say. Newsholme. the

British pubhc health authority, lays much stress on

the closeness of this connection, and goes so far as

to say that infant mortality is the most sensitive

index we possess of social welfare and then adds

:

"If babies were still well born and well cared for,

their mortality would be negligible. The infant

death rate measures the inteUigencc, health, and

right living of fathers and mothers, the standards

of mortality and sanitation of communities and gov-

ernments, the efficiency of physicians, nurses, health

officers, and educators." Which means to say that

the country in which the infant mortality is lowest,

not only contains the most intelligent and healthy

fathers and mothers, but the most moral, hygienic

and efficient population. This is true to a very large

extent, for countries in which infant mortality is

lowest, are distinguished by the intelligence and mor-

ality of its inhabitants, for after all, morality is a

question of public licalth ; where morals arc lax, dis-

eases flourish, and vice versa. The Scandinavian

countries are excellent examples of the truth of

these dicta, for by wise and far seeing methods tlicy

have so largely decreased their infantile mortality

that at the present time Sweden, for instance, is in

the first rank regarded from the baby saving stand-

point. Up to the present time this country com-

pares unfavorably with many European countries

so far as a low infant mortality is concerned. We
are as lavish of Hfe as we are of our material prod-
ucts and the day is fast approaching, if it has
not come already, when we must take steps to con-
serve our resources, and especiallv our human re-
sources. If Newshokne's d'ictum'be applied to us.
we have been weighed in the balance and found
wanting. There are signs ever\-where, however,
that in America earnest men and women are awak-
ing to the menace of infant waste and are putting
and preparing to put efforts into force to diminish
mfant mortality and to rear children that will be
of use to the nation mentally and physically.

The Medical Reserve.—There are 300 vacancies
m the U. S. Xavy for physicians, observes the New
Orleans Medical and Surgical Journal for Novem-
ber. 1916 ;

in the Army nearly 100. and in the Pub-
lic Health Ser\-ice about fifty. These are tempting
opportunities for medical graduates under "thirtv"^

two years of age. Moreover, the projects under
way promise more rapid promotion than formerly,
and while waiting for promotion the medical offi"-

cer is much better paid than the majority of men in
the first five years of the practice of medicine.

Meanwhile there is a large activity in developing
the Medical Reserve Corps in groups in the various
states, so that every available man who wills is to
be invited to join the Medical Reserve Corps. Many
young men are fearful of contracting such a relation
with the government, because of the likelihood of
being deprived of their growing practice and of be-
ing sent into mobilization upon unlimited terms. The
willingness to serve in case of real emergency, how-
ever, is the first step toward a proper organization,
and if the profession generally were assured that the
aim of all present effort is toward a general plan of
preparedness, through the expansion of the reserve
corps, the number of applications might be larger.

In case of actual war probably very few medical
men would refuse to serve, but if war came tomor-
row they would not be particularly useful if they
had no -conception of the place in which they might
be needed.

Already there is a good number^f, physicians in

the list of the Medical Reserve Corps of the army,
and for two years they have had the opportunity- of
camp experience under government instruction.

^^'ith several thousand the instruction could be more
widely distributed and, in the end. there would be
ready for emergency enough men to satisfy a large

army need. In the past tiie young, or older med-
ical graduate has had to drift into the army. navy,
or Public Health Service, and because of the limited

number of positions in these government services

tlicre was naturally no encouragement, but the way
was always made hard with the idea of both limit-

ing the number of applicants and of selecting the

best of them.

As the need of more medical officers has come
about, there should be a general consideration on the

part of the profession of the larger opportunities

for the young medical graduates and tliey should be
encouraged to go into the Medical Reserve Corps
as a way toward the regular services or to active use-

fulness in preparedness should the occasion arise.
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HEREDITARY SYPHILIS.

The development of the present conception of

syphilis and the abrupt changes which have estab-

lished themselves in its treatment, illustrate well the

advance of medical science in the past decade. The
unusual attention and interest which recently have

attended the progress of our knowledge of cerebro-

spinal syphilis, has served perhaps to obscure an-

other aspect of this protean disease which is like-

wise of no small importance. \Ve refer to hered-

itary syphilis ; its recognition, treatment, prevalence,

and importance have never received the attention

they desers'e. Because of these facts, timely interest

att^iches to a group of papers presented in a sympo-

sium on syphilis before the section in diseases of

children at the Detroit meeting of the American

Medical Association {American Journal of Diseases

of Children, October, 1916).

In this symposiiuri, Churchill and Austin discuss

the prevalence of hereditary syphilis. In the liter-

ature they found an incidence varying from two to

fotuteen per cent, in Europe and America. Their

own clinical and laboratory' series of 695 patients in

the Children's Memorial Hospital in Chicago showed
an incidence of 3.3 per cent, of hereditary syphilis.

According to tiieir data, in hospital infants, and

children in New York, Chicago, St. Louis, and San

Francisco, the incidence ranges from two to six per

cent.

Abner Post reviews the clinical picture of well

marked hereditary syphilis in infants and small chil-

dren, and points out diagnostic aids in mild and

atypical cases hard to recognize. A marasmic condi-

tion may be the chief clinical evidence of the disease.

Snuffles are not always due to adenoids, and syph-

ilitic narrowing of the nasal foss?e gives the same

symptoms as adenoid obstruction. Proper empha-

sis is laid on bony changes, especially cranial exos-

toses, which favor the frontal and parietal regions.

Such exostoses, especially when symmetrical, must

not be ascribed to rickets. Retarded ossification in

the long bones and extreme separation of epiphysis

and diaphysis often going on to displacement of the

former, are revealed by the x ray, as is also the fre-

quent accompaniment of periostitis. As a result of

these bony changes the child is prone to cry exces-

sively at night. Post urges the value of careful

radiological study. Other less distinctive signs are

alopecia, onychia, the various skin manifestations,

a distinctive cr>% enlarged lymphatic glands, and loss

of weight with no evident cause.

P. C. Jeans states that the Wassermann reaction

is '"^wsitive in practically 100 per cent, of the late

cases in childhood." The absence of a history of

syphilis in the parents, even when both parents have

a negative Wassermann reaction, he considers of no

importance in the diagnosis of the hereditary disease,

as he found that in less than fifty per cent, of his

cases the father gave a positive Wassermann.

Radial linear scars about the mouth, he states, are

caused by nothing else. The same is true of mu-

cous membrane perforations, and of immobile pupils,

while irregular pupils and synechiae are very suspi-

cious, leans notes the peculiar difficulty in many

cases of distinguishing between syphihs and tuber-

culosis.

In summing up a review of recent work on syph-

ilis, H. P. Towle concludes that the. new arsenical

preparations have proved their worth, while in no

wise has the value of mercur\- and iodides Ijeen de-

creased. Similarly the Wassermann and other

scrum reactions have proved of definite worth, but

have not decreased the value or importance of care-

ful clinical observation and diagnosis. Thus the

newer procedures in diagnosis and treatment have

not supplanted the old, but have been added to them,

to the great advantage of the physician's control of

the disease.
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Sylvester, in a contribution to the treatment of

hereditary syphilis, urges vigorous treatment of the

pregnant syphilitic mother, and a general employ-

ment of neosalvarsan and mercury as in acquired

s)-philis. He finds neosalvarsan the best arsenical

preparation. After treatment has continued for at

least two years, and has been followed at an interval

of six months by a negative Wassermann reaction,

the case may be considered cured. Central nervous

lesions do not yield readily, but even here the out-

look is not discouraging. Sylvester advocates treat-

ment of latent cases. DeBuys and Sanford con-

sider the luetin reaction more valuable than the

Wassermann in hereditary syphilis, but maintain

that both should be obtained.

IGNIS FATUUS.
The will o' the wisp, I^iiis fatuus, has never

been explained, though much thought has been ex-

pended upon it ; neither has the source of discom-

fort and depression in badly ventilated rooms been

cleared up, the great amount of time, work, and

money that has been spent over the question, not-

withstanding.

Some well planned and painstaking work on the

subject of ventilation has been recently carried out,

in which valuable findings have been made con-

cerning the influence of temperature and moisture

and motion of the air upon those whom it sur-

rounds. W hile those who have carried out these

experiments, however, are convinced of the efifect

of these physical states of the atmosphere, they do

not go so far as to say that they have solved the

problem of ventilation. Even those who seem most

assured that there is nothing more to "bad air"

than high temperature, moisture, and lack of mo-

tion, still show a quaver in the tone with which

they make the announcement.

If this is all there is to the problem of ventilation,

why was it not solved long ago? Rooms have not

always been kept superheated nor overmoist, and in

many modes of ventilation there has been motion

of the air. Again, if these simple faults in its

atmosphere are corrected, the horrid smell of a

badly ventilated room still remains, an odor that is

often overpowering to one who coming from pure

air suddenly makes fts acc|uaintance. Foul smell-

ing air means air containing foul material from the

respirator)' passages, skin, clothing,. or alimentary

tract of the occupants of the room. It will have

to be proved that these exhalations, these "dead

breaths of men," as Henry W ard Beecher so well

called them, are not harmful, before it is accepted

that ventilation is jnircly a matter of temperature,

moisture, and motion.

There can be no question of the good effect on

general metaboli.sm of sufficiently low temperature,

of moderate moisture, and sufficient agitation of the

air in a room, but until it is proved beyond ques-

tion that the foul materials which are undeniably

present in "bad air" are harmless, the old carbon

dioxide test remains the best. To do away with

the limit, set by this test, for good ventilation is

just what is desired by owners of public halls and

school buildings. They would delight to save ex-

l^ense, by closing all ventilators, by keeping the

temperature of the air at a minimum, by extract-

ing a little moisture if necessary, and by running a

few fans to agitate the air. But no self respecting

person would care to encounter the odor of such a

room, and we doubt if the results of its occupancy

would be wholly healthful. Besides, the public

would not stand for abnormally low temperatures.

Good sense is often better than half baked science.

Good practice is better than bad theory.

Practical study of ventilation seems to have been

begun by Stephen Hales less than two hundred

years ago
;
by changing the air in the Savoy

prisons he is said to have reduced the mortality

greatly, and his apparatus proved so valuable that

it was introduced into France. Two hundred years

may be too brief a time to solve the problem of

ventilation ; science is yet exceedingly young and

all physiological problems are extremely compli-

cated. I\Ioreover, we do not as yet know all about

the chemistry of the air; there are at least four

of its elements about whicli the pages of chemistry

so far are blank.

THE SYNDROME OF SO CALLED CON-
CEALED TUBERCULOSIS.

In a paper on this subject, Head (Journal A. M.

A., LXiif, 1914, page 996) of Minneapolis, ably dis-

cussed the problem of the relationship of concealed

tuberculosis to many cases of so called tuberculosis;

in a second paper {American Journal of Medical

Sciences, October, 191 6, page 582) he presents the

gist of his argument.

He makes a plea for the recognition of a clinical

j)icture or symptom complex which he calls con-

cealed tuberculosis. It occurs usually in persons

under twenty-five years of age. A history of ex-

l>osure to tuberculosis, even as far back as child-

hood, may be present. The symptoms consist of

main fold manifestations of nervous and physical

exhaustion, most patients presenting several of

the following: Indigestion, headaclic. constii)a-

tion, mental depression, cold hands and feet, back-

aclie. neckache, asthenopia, voice tire, clearing of

throat, crying spells, chilliness, loss of weight. As
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a rule these symptoms continue for a number of

years, at times with periods of improvement, suc-

ceeded by relapses under unusual nervous and phys-

ical strain, frequently with partial or complete

breakdown. The physician usually finds a poorly

nourished and highly strung patient, wliose features

are angular, cheek bones high, chest and abdomen

long, arms and legs slender, and reflexes active.

C'arefuJly made and often repeated ])hysical

examinations will not disclose evidence of or-

ganic disease. Usually cnteroptosis can be detected.

The findings in the lungs arc doubtful or negative.

The rate of the pulse is generally increased, while

the temi)eraturc is normal or shows an afternoon

rise to 99.2° or 99.4° F. or higher. The laborator\-

lindings, including the Wassermann test, are nega-

tive for organic disease, and the Rontgen ray studies

of the lungs for tuberculosis are doubtful or nega-

tive.

It is not astonishing, therefore, that a diagnosis of

so called neurasthenia is made ; but make a von

Pinjuet skin test and it will be ])romptly positive,

and give a subcutaneous injection of tuberculin and

it will always react positively. For this reason,

Head argues, this symptom complex may be regard-

ed as a special type of tuberculosis, without focal

evidence, but discovered by a specific test. Head

contends that most subjects who give the picture of

nervous or physical exhaustion have physical disease

of some sort, and that this will be unearthed if the

examination is thorough ; it may be tuberculosis,

syphilis, ductless gland disorder, nephritis, or sepsis.

In some of these patients, labelled neurasthenic, in

whom examination fails to detect organic disease

other than tuberculosis, the number of times in

which a positive reaction to a maximum dose of tu-

berculin given subcutaneously will be obtained is

astonishing and instructive. Head asserts that the

number of negative reactions is small if the exami-

nation is careful and thorough and a large series is

studied.

These cases are quite common and can be recog-

nized by the specific tuberculin test. When prop-

erly diagnosed, they will be treated as tuberculous,

which they are, and not as some form of nervous

exhaustion, which they are not.

As to the exact site of the tuberculosis in the

cases discussed here, no positive and final statement

can be made. Sometimes the lesion is in the bron-

chial glands, sometimes at the hilum of the lungs, and

in other cases in the mesenteric glands. In some
there may even be some slight pulmonary involve-

ment, either not sufficiently extensive or else too

deeply placed to permit of detection by physical ex-

amination.

-W 1-:XPL.\X.\T1()X OF F,.\F.rNSKrS SIGN.

One of the first tests learned by the aspiring neur-

ological studeiU is that for Ikibinski's reflex. He is

told that its ])resence suggests organic brain disease

or i)aresis. I le learns that it is a comparatively slow

dorsal extension of the great toe when the plantar

reflex is tested, together with the slight spreading

apart of the other toes. If the i)atient is in bed, as

obviously he should be, there i.s also a slight rotation

of the thigh on the hi]) and a contraction of the fas-

cia lata. The student is alsfj taught to distinguish

the true IJabinski from the Striimpell, the Oppen-
heiin, the paradoxical, the Mendel Ikchterew, and

the Chadd'ock. With all this he does not learn the

cause of the phenomenon, for the good reason that

it is not known. It is in fact a unique thing, it is

not the exaggeration, diminution, or abolition of a

reflex, but the complete inversion of it—as if the

gastric glands should secrete an alkali.

Theories have been offered in explanation of this

sign, but the most plausible are those which take

into account the significant fact that it occurs in

young infants, but disappears when they have

learned to walk. This would suggest that it repre-

sents some faculty which has been lost in the course

of phylogenesis, appears in ontogenesis for a short

time, and then is lost, never to reappear except when
in the course of a disease the communication be-

tween the spinal cord and the cerebrum is interrupt-

ed. We would then appeal to comparative anatomy

for some confirmation of this theory.

This is what has been done by a Russian neurol-

ogist, M. Astwazaturof {British Medical Jourml,

August 12, 1916), in a series of papers. In man
the foot performs a purely static function, but in

the lower animals it is prehensile. In the act of

grasping, the great toe opposes the others. In

man the opi)onens hallucis is absent and the

first metatarsal bone is parallel to the others in-

stead of making an angle with them.

It is jxjssible that in a certain stage of evolution

of the grasping function into the purely static one,

there was a ])eriod when the fiexor act was limited

to the second, third, fourth, and fifth toes, the great

toe being extended. Ilabinski's sign is probably a

vestige of this condition. The great toe of the Hap-

alida? has a nail instead of a claw, and is not pre-

hensile, which fact seems to bear out this theory.

SO CALLED CLERGYMAN'S SORE
TFIROAT.

George Steele-Perkins communicates to the Lan-
cet for October 21, 1916, his views on the pharyn-
gitis and laryngitis of public speakers. He states

that it is now over thirt\' years since he first asked
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liimself why we speak of the condition as clergy-

men's sore throat and not as lawyers' sore throat.

Why is this condition so rarely seen in lawyers
who use their voices more than clerg}men, and in

stuffier atmospheres? On thinking over the matter
the only difference the writer could perceive be-

tween a clergyman's and a lawyer's speaking was
that a clergyman spoke dou^n to his congregation,
and a lawyer spoke up to the judge, the former
thus pressing 011 his lar}nx and causing congestion,

whereas the lawyer had his larynx and throat in

a normal position, or rather in a hyj^ernormal po-
sition. From that time he has always advised such
patients to speak looking up to their audience and
never down. He has used no local applications or
treatment e.xcept to rectify a condition such as gran-
ular phar)'ngitis, but where necessar\- he has sug-
gested a rest of voice for two or three months. In
all cases this plan has been successful.

«^

News Items

Northwestern Ohio Medical Society.—.\t the annual
meeting of this societj', held in Toledo on October 21st,

the following officers were elected: President, Dr. J. R.
Tillotson, of Delphine; vice-president. Dr. F. S. Replo-
gel, of Bryan; secretary. Dr. A. S. McKetrick, of Ken-
ton. Next j'ear's meeting will be held in Lima.

Tuberculosis Preventorium in Poughkeepsie.—.•K new
preventorium that will accommodate sixty children is to

be erected at the Samuel W. Bowne Memorial Tuber-
culosis Hospital in Poughkeepsie. N. Y. Mrs. Bowne
contributed $25,761 toward the fund and the city of

Poughkeepsie gave $8,872 for plumbing, heating, light-

ing, water, and sewage sj'stems.

The New York Neurological Society.

—

.\t a meeting
of this society, which will be held at the New York
Academy of Medicine, Tuesday evening, November
14th, at 8:30, the subject for discussion will be
Poliomyelitis; Its Diagnosis and Treatment and the

Management of the Recent Epidemic. Papers will be
read by Dr. William M. Leszynsky, Dr. Frederick Til-

ney. Dr. B. Sachs, and Dr. C. L. Dana.

Eastern Medical Society.—At a stated meeting of this

societ}-, held Friday evening, November loth, in the
Hotel Brcvoort, Dr. George W. Crile, of Cle\ eland, read,

by invitation, a paper on Clinical Considerations of the

Cancer Problem. The subject was discussed by Dr.
Francis Carter Wood, Dr. Robert T. Morris, Dr. Willy
Meyer, Dr. Israel Strauss, and others. Dr. Samuel J.

Kopetzky exhibited a case of traumatic labyrinthitis fol-

lowed by cerebellar abscess, in which operation was fol-

lowed by recovery.

American Public Health Association.

—

\t the annual
meeting of this association, held in Cincinnati. October
24th, 25th, and 26th, Dr. William .\. Evans, of Chicago,
was elected president, and other officers were elected as

follows: Dr. John H. Landis, of Cincinnati, first vice-

president; Dr. Maurice McD. Seymour, of Regina, Sask.,

second vice-president; Dr. Manuel Iglesias, of Vera
Cruz, Mexico, third vice-president; Dr. S. N. Gunn, of

Boston, reelected secretary; Dr. Lee K. Frankel, of New
York, reelected treasurer.

Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Monday, November
i.^th, .Samaritan Hospital .Medical Society, Aid .\ssocia-

tion of the County Medical Society (annual); Tuesday,
November 14th, Pediatric Society, Wills Hospital Oph-
thalmic Society, Medical Examiners' Association; Wed-
nesday, November 15th, Section in Otology and Lar-
yngology of the College of Physicians; Thursday, No-
vember i6th, Section in Ophthalmology of the College
of Physicians, Northeast and Southeast Branches of the

County Medical Society; Friday, November 17th, Jef-

ferson Hospital Clinical Society.

The National Committee for the Prevention of Blind-
ness, in its Ncz~.s Letter for October, cites a ca.'^e of
blindness from wood alcohol poisoning after drinking
liquors secured at a Brooklyn wholesale grocery. In-
vestigation showed that the bottles, bearing counterfeit
labels, contained from forty to fifty per cent, of wood
alcohol.

Memorial Library at the Woman's Medical College.

—

As a memorial to his son. Dr. George Carlton Dominick,
who died at sea recently, Mr. M. W. Dominick has ar-
ranged to equip and endow the new medical library at
the New York Medical College and Hospital for
Women, in West loist Street. Doctor Dominick was
an instructor at the college for a number of years.

A New Medical Society Organized in the South.

—

The West Florida and South Alabama Medical Society
was organized at a meeting of physicians held in Pen-
sacola, Fla., on October 27th, with the following ofhcers
to serve for the first year: Dr. Louis de M. Blocker, of
Pensacola, president; Dr. M. S. Davie, of Dothan, .^la.,

first vice-president; Dr. E. Porter Webb, of Laurel Hill,

Fla., second vice-president; Dr. F. A. Brink, of Pensa-
cola, secretary and treasurer. The association will em-
brace all of W'est Florida and all adjoining counties of
.\labama as far as Mobile.

Bronx County Medical Society.—The following pro-
gram has been arranged for a regular meeting of this

societ}'. which will be held at Ebling's Casino, Wednes-
day evening, November 15th, at 8:30 o'clock: Dr. I. M.
Heller will present the report of a case of radical treat-

ment of peritonsillar abscess; Dr. Parker Syms will read
a paper on Cancer of the Breast, which will be illus-

trated by lantern slides and discussed by Dr. Willy
Mej'er. Dr. Henry Roth, and others. Dr. Edward R.
Cunniffe will read a paper on Intestinal Obstruction
which will be followed by a general discussion.

Dr. George Wythe Cook Honored.—Dr. George
Wj the Cook, of Washington. D. C, former president of

the Medical Society of the District of Columbia, was
the guest of honor at a banquet given on the evening
of October 28th, on the occasion of his seventieth birth-

day. Dr. Frank Leech was toastmaster. and among the

speakers w'ere Dr. E. V. Davidson, Dr. S. S. .^dams.
Dr. E. A. Balloch, Dr. P. S. Roy, and Dr. W. M. Barton.
.Arrangements for the banquet were in the hands of Dr.
Charles W. Richardson, Dr. T. N. McLaughlin, Dr. .A.

W. Boswell, Dr. S. S. .\dams. Dr. J. R. Wellington, and
Dr. H. C. Macatee. At the close of the banquet a silver

loving cup was presented to Doctor Cook by the mem-
bers of the society.

. Personal.—Dr. C. Lincoln Furbush, of Philadelphia,

has been appointed special assistant to the American
Embassy in Berlin and medical inspector of the prison

camps of the Allies in Germany.

Dr. Elbert M. Somers, formerly superintendent of

the Long Island State Hospital and medical inspector

for the State Hospital Commission, announces that he

has opened an office for the practice of neurology and
psychiatry at 33 Lefiferts Place. Brooklyn.

Dr. Le Grand Kerr, of Brooklyn, was the guest of

honor at a dinner given by the parents of the children

he had treated for poliomyelitis during the recent epi-

demic. Doctor Kerr was presented with a lironze

statue of the Winged Victory by Barrias, to symbolize
his success in fighting against the disease.

Dr. R. Tait MacKenzic, of Philadelphia, who returned

home recently after serving a year in the Medical Corps
of the British .\rmy, delivered an address on How Dis-

abled Soldiers Are Reconstructed in an English Con-
valescent Camp, before the Philadelphia Clinical Soci-

ety, Monday evening. November 6th. The lecture was
illustrated by lantern slides.

Dr. William Gilman Thompson has resigned as pro

fessor of medicine at Cornell University Medical Col

lege, and Dr. Lewis .\. Conner, professor of clinical

medicine, has been appointed to succeed him.

Dr. Frank Maltauer, of Cincinnati, has been appointed

associate professor of bacteriology and public health at

the University of Tennessee.
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The Tri-State Medical Society, of Illinois, Missouri,

and Iowa, met in .iiinual sts>ion at Kansas City, Mo.,

on October 26th and J/tli, and elected the following otTi-

cers: Dr. G. Wilsc Robinson, of Kansas City, president;

Dr. C. B. Francisco, of Kansas City, vice-president for

Missouri; Dr. Charles M. Dargan, of Pontiac, vice-pres-

ident for Illinois; Dr. C. S. Chase, of Iowa City, vice-

president for Iowa; Dr. Charles H. Parkes, of Chicago,
secretary and treasurer. Next year's meeting will be
held in Iowa City.

Kentucky State Medical Association.—Dr. P. H. Stew-
art, of Paducah, was elected president of this associa-

tion, at the annual meeting held in Hopkinsville, Oc-
tober 26th and 27th. and other officers were elected as

follows: Dr. L, P. Earle, of Charleston, first vice-presi-

dent; Dr. A. S. Brady, of Greenup, second vice-

president; Dr. J. G. Gaither, of Hopkinsville, third

vice-president; councillors. Dr. J. W. Kinkead. of Cat-
lettsburg; Dr. J. N. McCormack, of Bowling Green; Dr.

R. C. McChord, of Lebanon; orator in medicine. Dr.
Sidney J. Meyers, of Louisville; orator in surgery. Dr.

Fred L. Koontz, of Louisville. Xe.xt year's meeting
will be held in Ashland. Important features of the sci-

entific program were papers by Dr. Joseph C. Blood-
good, of Johns Hopkins University, and Dr. C. C. Bass,
iif Tulane University.

The Abolition of Heroine.—A meeting of the Com-
mittee on Drug .Addiction of the National Committee
on Prisons was held at the Hotel Vanderbilt last week,
with Dr. Simon Baruch in the chair. .Among those
present were Dr. Samuel W. Lambert. Dr. Frederick
Peterson, Dr. Charles F. Stokes, formerly surgeon gen-
eral of the United States Navy; Mrs. Helen Hartlet
Jenkins. Mr. Frederick Tilney, chairman of the Commit-
tee on Social Hygiene, and Mr. Joseph D. Sears, secre-
tary ex officio. Discussion of the subject of drug ad-
diction showed the consensus to be that among drug
addicts the heroine habit was most prevalent among
boys and in the early decades of adult life, and therefore
the chief promoter of vice and crime. In view of this fact

resolutions were adopted stating that since heroine was
not so indispensable a drug that its place could not be
easily filled by other drugs and measures that did not
menace public welfare, it was recommended that Fed-
eral legislation be enacted to prevent the importation,
manufacture, and sale of heroine.

Southern Medical Association.—The tenth annual
meeting of this association will be held in Atlanta, Ga.,
November 13th to i6th, under the presidency of Dr.
Robert Wilson, Jr., of Charleston, S. C. Dr. Holman
Taylor, of Fort Worth, Texas, and Dr. Guy L. Hunner,
of Baltimore, are vice-presidents of the association, and
Dr. Scale Harris, of Birmingham, Ala., is secretary-
treasurer. An e.xcellent program has been prepared,
and the meeting gives promise of being unusually in-

teresting. On Mondaj-. November 13th, the Southern
States .Association of Railway Surgeons, which is an
auxiliary of the Southern Medical -Association, will hold
its fourth annual meeting under the presidency of Dr.
Southgate Leigh, of Norfolk, Va. On Monday evening
there will be a public meeting, at which Dr. W. A.
Fvans, of Chicago, will deliver an address on Infantile
Paralysis, which will be followde by a concert. On
Tuesday morning, at a general session, the annual
presidential address will be delivered by Doctor Wilson,
his subject being Opportunities and Responsibilities.
Other addresses to be delivered at this session are the
Oration in Medicine, by Dr. M. L. Graves, of Galveston,
Texas. Cui Bono; the Oration in Surgery, by Dr. W.
D. Haggard, of Nashville, Tenn., on Surgery of the
Stomach; Medical Preparedness in the .Army, by Major
Robert E. Noble, U. S. .Army; The Doctor's Work for
National Defense, by Dr. Cary T. Grayson, of Wash-
ington, D. C. Surgeon General Rupert Blue, United
States Public Health Service, is expected to deliver an
address at this session. An attractive program of en-
tertainments has been arranged by the local committee,
which includes alumni reunionss receptions, automobile
rides, etc. On Tuesday evening, the annual banquet of
the Southern Medical Women will be held at the Hotel
Piedmont, to be followed by a business meeting.

Combating Insects Which Affect the Health of Man.—
Continued advances in the work of combating the activi-

ties of insects which affect the health of man arc re-

ported by the chief of the Bureau of Entomology of

the United States Department of Agriculture in his an-

nual report recently issued. In mosquito investigations

in Louisiana a species hitherto considered a noncarrier
of malarial infection was proved to be a carrier. Studies

have been made of malaria, and measures are being
evolved to meet plantation conditions. The "starvation"
plan, aimed at exterminating the spotted fever tick of

the Bitter Root Valley, Montana, was followed. The
bureau also conducted a campaign of extermination
against ground squirrels and other rodent hosts of the

immature ticks. Examination of the rodents killed

showed forty per cent, lower infestation by the tick

than during the preceding year. The report directs at-

tention to the demonstrations of the bureau specialists

that the breeding of tlies in manure can be prevented
by treating the substance with calcium cyanamide and
acid phosphate.

Prevention and Relief of Heart Disease.—.At the last

mcetint; of the Hoard of Governors of the Committee
for the Prevention and Relief of Heart Disease, plans

were developed for an active campaign to arouse public

interest in the important problems of heart disease. The
work was placed in the hands of special committees
dealing with various phases of the problem, and the fol-

lowing program has been outlined by the Committee on
Relief:

F-rst: Occupation for Cnrdiacs- the Main Problem in Rrlicf:

(a) School children; voc.itional guidance, early selection of suitable

occupations, etc. (b) Adults; under supervision of Social Service,

mainly: i. Adapting present occupation to the physical require-

ments of the patient. 2. Chanifing occup.ntion. 3. Teaching a new
nccupation. Establishing of the patient in a small self supporting
business.
Second Cardiac: Ciasses : To be established in connection with hos-

pitals when possible with duties divided into medical and social work.
.\tedical Service to cover: i. Constant super\-ision of the patients.

2. Diagnosis of hea'-c di'jease. 3. Estimation of cardiac effiriency.

4. ExatJination of applicants for convalescent homes. 5. Assistance
in the selection of suitalile occupations.

Cardiac social service includes: i. Referring patient to the clinic.

2. Follow-up of hr-spiial, dispensary and convalescent cases. 3. Study
of ^ccupations, and placing therein. %. Home convalescence and bet-
terment of home hygiene .inrt conditions. 5. Temporary financial
aid

Third: More Opportunity for Cardiacs in Convalescent Institu-
tions: Fourth: Periranmt Inslituticnal Care: Large numbers of
cardiacs, known as third stage cases, have repeated l)reaks in com-
pensation and possess little or no economic -value to the community.
About fifty per cent, of their time is spent in hospitals and the re-

mainde- in losing the slight gains thus made. They a'e too chronic
for the hospital, too serious tor ar^iulatory treatment in cardiac
."lasses or dispensary, too uncertain for the convalescent home. They
are fit only for permanent instit\it'onal care.

'^ome economic values are often latent in these persons if suit-
able occupations are provided within the institution, with sales
outlet for the produce arranged. Such institution could never be
more than partially self supporting.

Dr. Frederic Brush is chairman of the Committee on Relief
and the other members are Dr. Uubert \V. Guile, Mr. Morris Wald-
man. and Mr. Charles Burlineha-n.

In addition to the foregoing, it is hoped that a way
may be found to keep all the public playgrounds opened
the j'ear around. Heretofore some of these playgrounds
have been closed during the winter.
The committee's program is of special interest now

that public attention is focused on the aftercare of po-
liomyelitis. For the latter, as our readers know, funds
have been forthcoming from many different sources. As
a matter of fact, the problem presented by the proper
care of cardiac cases is the most important of the two.
It is estimated that there are about 20.000 children alone
suffering from heart disease and requiring systematic
care. In a number of ways the two groups need simi-
lar provision for relief. Thus both groups should be
under constant social and medical supervision; the mem-
bers of both groups should be fitted for occupations
suited to their infirmity; some of the children in both
groups need to be taken to school in conveyances. .Al-

together, it would seem likely that a similar plan of
procedure would be developed, especially that a way be
found to coordinate the work of existing agencies to the
fullest extent.

The committee is appealing for funds to carry on its

work. Those interested can obtain further information
by writing to the Executive Secretary, Miss H. L.
Woughter, 340 East Twenty-sixth street, Manhattan.
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TOXSnilTIS.

When those outposts of die body, the tooals, be-

come invaded by die emmy, there is great

danger of distant tronUe sooner or later. The
avenues from the tonsils to remote areas seem es-

pecially open to some bacteria, particnlariy to those

of the streptococcic family; so it behooves the at-

tending pfaysidan to take onnsiially actrre meas-
particiilariy so now that the streptococcic vari-

ety of tonsillitis seems to be spreading rapidly.

A {Hime essential is ncx to bcHxow mmecessarily
of nature's reserve combative power; to this end
the patient is pat to bed and kept as qoiet as possi-

ble. Because of the abnormal soscefiiihility of the

Udiemic to tonsillitis and pharyngitis, it is wdl to

make tentative use of the salicylates in sospected

cases of rheumatic predispositioa. We may freely

acknowledge ignorance of how die sahq^ates may
be of valiie in rhfrrmatism, contenting oorsetves

for the present widi the cHnirian's assurance of

demonstrated utility.

For local apfdication no one thing is so generally

sedative as a mildty alkaline sofaitian, sodi as nor-
mal saline with borax or soda, freqnentfy apfdied

by spray or gargle; be^de being dfan«gng, the

alkalmity seems to soothe and favw resistance.

Not infreqoenttr the immediate relief is accentu-

ated by using the gargle as hot as can be borne,

the heat producii^ a rehxir^ effect, tendii^

to favOT resfdution. A somewhat opposite method
of attack is the application of astringent sfdutions.

such as tincture of iron perchloride, and weak
solutions of silver nitrate. Beside constrii^;ii^ the

super&dal tissues and therdnr exerting some pres-

sure on the deeper structures, these sohitions enter

the crypts and f(rfbcles to some extent and serve

as deterrants to bacterial activity. Both of these

preparations are best administered by swabbing ap-

plications; great care must be exercised that no
liquid triddes down into the larynx, as the nitrate

sohition, e^KdaDy. will produce glottic spasm of

a very distressing character. ProbaUy antiseptic

appliQtioas have ver>- little local effect, as the in-

vading organisms are too deeply lodged to be thus

affected, bet it is not impossible that the contiguous

mucosa is partially protected by these means.
Many physicians lay claim to good resiilts from

the internal administradon of faJl doses of iron, es-

pedaDy the citrate of iron and quinine, but it does

not appear pharmacologically wherein this treat-

ment would exert any beneficial influence. If it

helps to restore the disturbed organism to a normal
state, it is a reasonable procedure, but has it been
proved that the hemin content of the blood is re-

dnced or that the plasmodia of malaria are pres^

ent in tonsillids? If not, then some other reasc:

must be assigned for the alleged value of these
substances: and whfle they may act favorably in

soc:e as yet undetermined manner, we must be
gore that such is the case, before trusting our de-

dnctioas.

Perhaps the most rational line of treatment is

the prompt {xeparadm of an opscnic autoseroro
and die admmistratioa of this to the patient, there-

by assistii^ nature to a more e£Bcient manufacture
of those antibodies without which no cure is pos-
sible. Too often we are prone to forget that die
devel^xnent of antitoxins is nature's method o:

effecting cures ; that drugs are but accessories, ani
care must be taken that tbey do not become im-
pediments.

MERCURY PROTIODIDE.
On^ Half Gr<UH, Four Timus Daily.

By Chasixs C \TTTj-rB^ M. D.,

Qdcago.

Most syphihtics treated with mercury in this

country receive the drug in the form of the pro-

tiodide by the mouth. I shall not enter into the dis-

cussion of the value of mercury in the treatment o:

specific disease, yet few {rfiysidans are entirely satis-

fied with its action in the alimentary canaL
Take a syfrfuhtic, give him mercury {xotiodide and

almost certaimhr he wiD beccHne constipated. Sooner
or later he has a foul Ineath, more or less gastr
disturbance, and anemia. Sometimes too there if

considerable acneform enqition.

To avoid these disadvantages, and secure a more
pronounced effect, the writer has for years used the

following method with distinct success : Once I am
sure of the diagnosis, the patient is put upon one
half grain protiodide of mercury tablets before
meals and at bedtime. Ttist as sooa as the protiodide

taUets are started, laxatives are given.

Ordinarily a syphilitic taking tlus dose will require

one half grain of podophyllin ev^rnigfat at bedtime.

This is given in the form of one quarter grain tab-

lets. A few patients require only one and others

as many as three. If Hinkle's formula is used, one
two. or three must be given every night. This :

not to purge ; the patient should not be purged. Th.

laxative is regulated to assure one or two stoo°.

daily. Without the laxatives the patients will quick-

ly become constipated and then salivated.

Observing these rules, giving the protiodide be-

fore meals, and keeping the bowds open, the writer

has, during the past fifteen years, treated mar
syphilitics, keeping them continuously upon two
grains of protiodide each day for periods ranging

from six months to a year; this, too, without un-

pleasant svmptoms.
The ettectiveness of protiodide given in this way

will, I believe, astonish many physicians who have

tailed to get results in syp>hilitic infections.

52 North St.\te Stueet.
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A New Alcohol Tooth Paste.—Theodor Sachs
{Medizinische Klinik, Sept. 17, 1916) states that

in the treatment of mercurial stomatitis the desid-

eratum is to eniploy a preparation which will act

chiefly uix)n the gums. For this purpose the author

has elaborated a tooth paste which consists essen-

tially of an alcohol soap to which are added the

usual bleaching and flavoring agents of tooth

pastes. This new preparation brings the alcohol

into direct contact with the gums where it can

txert its mildly tanning and astringent f>owers.

The preparation can be employed in the same way
as the ordinary tooth pastes and produces an ef-

fective cleansing lather.

Fecal Stasis and Kczema madidans.—W. H.
Axtell {Northzvest Medicine. October, 1916) states

that among the many distressing conditions sec-

ondary to fecal stasis and angulation of the sig-

moid is chronic, weeping eczema. From an exj)eri-

ence of eight cases of this obstinate skin lesion

the author hnds that it can be cured promptly by
treatment directed to the relief of the intestinal

disturbance. This treatment consists in tlie use

of daily enemas, mild laxatives, and a regulated

diet. Through the sigmoidoscope the sigmoid

should be inflated and elevated, and any ulcerations

of its mucosa treated by direct applications. Under
such treatment the '"weeping" will stop within two
days and the eczema will be completely cured in

two weeks. All local treatment of the eczema
should be stopped except hot water fomentations

where tliere is skin infection.

Treatment of Goitre with Quinine and Urea
Injections.—L. F. Watson {Texas Medical Jour-

nal^ October, 1916) uses the injections merely to re-

lieve the symptoms of hyperthyroidism and they are

not recommended to remove the tumor in simple

goitre. The injections should always be made within

the thyroid so that there will be no adhesions around
the gland and operation will not be made more diffi-

cult because of previous treatment. Small infiltra-

tions, often repeated, are to be preferred to massive

ones. The injection of a weak solution of quinine

and urea has little effect and the injection of con-

centrated solutions always gives rise to necrosis and
connective tissue formation. The injections of

iodine, carbolic acid, alcohol, arsenic, iodoform, and
chromic acid are to be condemned because of their

poisonous and corrosive properties, and the danger
of producing a thrombus if accidentally injected di-

rectly into the vein. In treating toxic goitre it is

necessary to prevent the pain due to injection

by local anesthesia. If acute attacks of hyper-

thyroidism are to be prevented preliminary in-

jections into the most prominent portion of the

goitre of a few minims of sterile salt solution, given

at one to three day intervals, followed by injections

of sterile water, will be found indispensable. The
result of quinine and urea injections depends on the

amount of tissue destroyed. The cases that respond
best to quinine and urea injections are those of be-

ginning hyperthyroidism not severe enough to jus-

tify operative treatment, and as a preparatory meas-
ure to partial thyroidectomy in chronic cases of goi-

tre too severe to warrant any immediate operative

procedure.

Fissure of the Anus.—Charles J. Drueck {Inter-

national Journal of Surgery, October, 1916) states

that there are two principles governing the treat-

ment of fissure : Rest and drainage. Hie bowels
should be kept open—if possible by dieting or with
enemas of olive oil or glycerin suppositories. Lax-
atives are contraindicated. In recent fissures, be-
fore the wound edges are thickened, the anus, and,
if possible, the ulcer, is sprayed with a four per
cent, solution of cocaine in one to 1,000 adrenaline
chloride solution allowed to remain five minutes.
A conical fenestrated speculum is now inserted with
a sliutter over the fissure. The shutter is withdrawn
and the speculum opened, bringing the fissure into

view. It is sprayed with cocaine if not previously

reached, and painted with silver nitrate solution,

twenty grains to the ounce, or with pure ichthyol.

A cure should be effected in from two to four weeks
If not obtained within this time surgical treatment
should be tried. Divulsion of the sphincter is an old

method which gives good results at times. Incision

with drainage produces better results and may be
performed under local anesthesia unless the patient

is very nervous or the sphincter particularly irri-

table.

Preoperative Considerations in Exophthalmic
Goitre.—D. M. Berkman {St. Paul Medical Journal,

October, 1916) asserts that of the medical meas-
ures other than rest applied in exophthalmic goitre,

e. g., bromides, phosphorus preparations, bella-

donna, and quinine, serum of thyroidectomized
animals, Beebe's cytolytic serum, x ray exposures
with the Coolidge tube, etc., the x ray probably
produces the most decided results. Practically no
benefit is obtained from it, however, in less than
a month, and in the severe cases, the attendant
excitement and mobilization usually offset the
benefit. Digitalis is of value in the cases in which
prostration is due to secondary cardiac deficiency.

Porter's hot water injection entails practically no
risk and often yields immediate improvement. One
death has followed such an injection at the Mayo
clinic, but the case was one of extreme intoxica-

tion, recovery from which seemed impossible. The
hot water injection is a fairly accurate indication

of the ability of the patient to undergo surgical

treatment of the thyroid. In the occasional cases

in which but little improvement results from a
period of rest in bed, the patients are sometimes
sent home from the Mayo clinic to continue the

rest treatment ; these patients usually return after

several months in a condition permitting the opera-

tion of ligation with safety. The operative mor-
tality at the Mayo clinic for the successive years,

1910 to 1915, was 4.8, 3.18, 2.6, 3, 2.89, and 2.63

per cent., respectively. The cases included were all

instances of unmistakable hyperthyroidism. In the

twenty-four fatal cases recorded in 1914 and 191

5

the duration of previous definite history of the dis-

order was observed to have little bearing on the

operative risk, though according to Mayo, it is in

the rather acute cases, with special lethal tendency

in the latter half of the first year, when the most
marked effects are shown in the heart, liver,

kidneys, and nervous system, that the operative

mortality is highest.
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Treatment of Graves's Disease by the Rontgen
Ray.—Malcolm Seymour i^Boston Medical and Sur-

gical J oiirnai, October 26, 1916) says that all writers

on the subject of x ray treatment of h} perthyroidism

have come to the following conclusions : The pulse

rate is nearly always reduced, and this almost at

once. The tremor and nervous symptoms improve
from the start. The gland rapidly diminishes in size

in some cases, remains unaffected in others, but if

hard, tense, and throbbing, the throbbing diminishes

and the gland becomes softer. The body weight

practically always immediately increases. The ad-

vantages alleged for this treatment are: i. There
are no fatalities. 2, There is no resulting scar, as

after operation. 3, It does not interfere with the

patient's occupation. 4, It is painless and causes

ven,- little inconvenience to the patient. 5, If unsuc-

cessful, an operation may be done with less risk, be-

cause of the favorable action of the x ray on the

thymus gland. The x ray treatment of Graves's dis-

ease should not be undertaken except by those who
are thoroughly experienced in Rontgen therapy. The
dose must be accurately measured, for if the rays

are applied in a haphazard manner without knowl-

edge of the total dose, the result may be unsatisfac-

tory,- resulting in serious burns, or in total destruc-

tion of t!ie gland, causing ni> xedema. The diagno-

sis of hyperthyroidism is frequently overlooked, and
is mistaken for socalled neurasthenia, and is espe-

ciallv confounded with early pulmonary tuberculosis.

Mineral Water Injections in the Treatment of

Boardlike Edema.—Denis {Presse mcdicale, Sep-

tember 7, 1916), having personally been relieved of

anno}ing local sequelje of acute rheumatism by
i^rcuil mineral water, conceived the idea of apply-

ing the same water, chiefly by subcutaneous injec-

tion and in some cases by mouth, in the treatment of

similar conditions of the tissues following wounds.
The method was applied in nearly one hundred

cases, a total of over two thousand injections being

administered. The mineral water in question is

classed with the sodium bicarbonate ferruginous

waters, and is obtained commercially in 125 gram
bottles. The dose for subcutaneous use was two
small hypodermic syringefuls, taken directly from
the bottle without previous sterilization of Ihe

water, which seems to be free of bacteria, no abscess

ever resulting. The patient then was sometimes

given the remainder of the bottle by mouth on an

empty stomach, and another bottle later in the day.

No other treatment was employed. The results

were in most instances unexpectedly excellent. Ob-
stinate, hard edema of the leg or arm following

fractures, with trophoneurotic changes, or following

phlebitis of the phlegmasia alba type, disappeared

with surprising rapidity under the treatment. Super-

ficial circulatory disturbances, when present, were
first to disappear. Removal of hard periarticular

edema permitted of more accurate x ray work, early

mobilization, and electrotherapy, thus preventing

stiffness or ankylosis, nerve degeneration, and mus-
cular atrophy. Care was taken in the use of the

water in patients with high blood pressure or fa-

tigued circulation, on account of the pronounced ac-

tion of the water on the latter. It is possible that

other similar mineral waters may yield like results.

[ New York
Medical Jourx.^l.

Rontgen Ray Treatment of Exophthalmic
Goitre.— C. Augustus Simpson {Southern Medical
Journal, October, 1916) concludes that x raying the
thyroid gland alone ^ill sometimes reUeve the symp-
toms of Graves's disease. The blood count, fluoro-
scopic, and x ray picture examinations are often mis-
leading and should not have too much eft'ect on prog-
nosticating the favorable and unfavorable cases. A
large percentage of cases of exophthahnic goitre is

associated with enlarged tlnmus, which many sur-

geons, to avoid dangerous postoperative symptoms
and even death, advise resecting at the same time the
thyroid is removed. This must greatly prolong and
complicate the difficult operation of thyroidectomy
in patients whom we have always regarded as bad
operative risks. The Rontgen ray will quickly and
painlessly atrophy the thymus gland, and for this

reason should be the method of choice in all cases of
exophthalmic goitre where enlarged thymus is sus-

pected.

Treatment of Intestinal Stasis.—Fred M.
Hodges {Charlotte Medical Journal, October, 1916)
says that in the dietetic treatment the patient should
be advised to drink plenty of water and eat bulky
lootls. especially cereals containing a great deal of
organic acid and cellulose. Two important hygienic
measures are the habit of going to stool at a certain

time every day, and physical exercise. Massage is

of value in a few cases and in a few electricity may
be helpful. Medicinally, alkalies should be given
where it is known that hyperacidosis exists. For
marked constipation a mercurial, preferably blue

mass in five to eight grain doses should be given
every week or ten days. Agar, combined with cascara
or phenolphthalein given twice daily in one to two
dram doses is the best treatment if a laxative is to

be used for a prolonged period. In some cases an
insufffciency of the ileocecal valve is shown by the

X ray and occasionally tenderness will be found dur-
ing the examination when the ordinary examination
was negative. Removal of the appendix has helped
the treatment for stasis in these cases.

Resistance of Bacteria and Human Tissues to

Germicides.—Robert A. Lambert (Journal A. M.
A., Oct. 28, 1916) reports the comparative re-

sistance of living human cells and-of^taphylococ-
cus aureus to several germicidal substances deter-

mined by means of an improved technic for the

artificial cultivation of living tissues. The germi-

cides used were mercuric chloride, potassiomercuric

iodide, potassium cyanide, sodium hypochlorite,

iodine, phenol, tricresol, argyrol, hydrogen perox-

ide, and alcohol. Iodine alone proved relatively

more destructive to the bacteria than to the tissue

cells. The difference in destructive effects uix>n

the bacteria and tissue cells was not great in the

case of several other germicides, but they were all

relatively more destructive to the tissue cells than

to the bacteria. No ideal gennicide in the sense

of their relative differences was found among
those employed, for iodine had tlie disadvantage of

dis.solving fibrin, which forms the scaffolding in

wounds along which new cells grow. .\ striking

fact was also shown, namely that hydrogen perox-

ide was an extremely feeble germicide although
>t was relatively very destructive to the tissue cells.
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Treatment of Wounds with Possible Injury
of Large Vessels.—E. Potherat {Frcssc mcdicalc,

September 7, 1916) comments on the frequency
with which unsuspected wounds of large vessels in

the neck and extremities are found, in spite of

l)revious absence of hemorrhage, when dressings

are being applied, or suppuration or absorption of

a clot occurs. Fatal hemorrhage may occur in this

way in a few hours, days, or weeks after the in-

jury. Such cases are so numerous that Potherat
is led to recommend, in all wounds in which, from
tile point of entrance or course of the missile, the

latter must plainly have passed through a group
of vessels and nerves or near a large vascular
trunk, that we assume that vascular injury has
taken place, even if hemorrhage is slight or absent.

The vessel should be plainly exposed and if neces-
sary ligated.

Thrombosis of the Brachial Artery.—John A.
Caldwell {Journal A. M. A., Oct. 28, 1916) re-

ports a patient who sustained an injury to his

brachial artery which produced thrombosis almost
at once. Within a few hours after the accident
the artery was exposed through an incision and
traced downward to the point at which expansile
pulsation disappeared. From this point down it

was gently massaged with stroking made from be-
low upward. After a few strokes pulsation ap-
peared in the radial. After waiting for several
hours, at the end of w^hich time the radial pulse
was still vigorous, the wound was closed and the
patient made a complete recovery. This treatment
apparently broke up the thrombus or caused its

solution. Such treatment is applicable only where
the thrombus is situated above a region in which
there is an abundant collateral circulation, where
there is little danger of an embolus being carried

to the vital organs, where it can be carried out
very promptly after the injury, and where the in-

jury to the intima of the vessel is not very great.

Under other conditions the best treatment is in-

cision and thrombectomy with suture of the vessel.

Causes and Prevention of Untoward Results
Following Use of Arsenobenzol Compounds.

—

j. Danysz (Fresse mcdicalc, September 14, 1916)
states, as a result of experimental investigations,

that thrombosis and phlebitis at the point of in-

jection may occur, not only from faulty teclinic,

but from excessive alkalinity of the solution used.
Vomiting, diarrhea, chills, headache, and temporary
fever occur within a few minutes or hours after

an injection. Milan's "nitritoid attacks," are due to

vasodilatation and also to the formation of a pre-
cipitate which is arrested temporarily in the capil-

laries. The promptness and severity of these effects

depend upon the amount and concentration of
drug given. A sufficiency of alkali with the drug
will prevent them in persons with normal blood
composition. Formation of precipitates is favored
by presence in the menstruum of sodium chloride
and especially of phosphates, carbonates, sulphates,

o.xalates, and magnesium cliloride ; on the other
hand, it is lessened, thus diminishing the severity
of nitritoid or anaphylactic aftereffects, by slow
administration of very dilute solutions, by prepar-
ing these diluted solutions with isotonic sugar or

glycerin soIuti(jn. and by simultiuieously injecting

anesthetics or vasoconstrictors. The neutral drugs
of this group, such as neoarsenobenzol, do not pre-

cipitate in the prestnice of chlorides, sulphates, or

carbonates, and thus only exceptionally cause early

untoward effects; more serious late results, how-
ever, are produced oftener than with the alkalinized

coni])oun(ls, such as arsenobenzol. W ith tiie whole
group of these drugs, formation of a nonnoxious or
slightly noxious precipitate is an essential condi-
tion for therapeutic efticiency. The sodium com-
bined products are thus more active than the neu-
tral (neo) ones, and wlien well prepared and in-

jected w^ith the required precautions, they are less

dangerous than the latter.

Syphilis of the Central Nervous System.—A.
Rocke Robertson (Brit. Med. Jour., October 7,

1916) emphasises the fact that the spirochetes enter
the meninges and nervous tissues early in the dis-

ease, there to produce lesions which are chiefly vas-
cular and meningeal at first, later becoming largely

avascular and degenerative. Since the cerebrospinal

fluid is a true secretion into which few drugs pass it

is necessary to introduce antisyphilitic agents direct-

ly into the fluid. This is best accomplished by the
method of Swift and Ellis or by the use of serum
to which definite small quantities of neosalvarsan
have been added in vitro. The latter is the prefer-

able method. Even in early syphilitic infection it is

usually not enough to apply systemic treatment

alone, for many such cases will later show mani-
festations of syphilis of the central nervous system.

Robertson has secured very satisfactory results, both
clinically and as judged by the Wassermann and
other tests applied to the blood and spinal fluid, by
the use of combined treatment in» cases with early

symptoms of involvement of the central nervous sys-

tem. Early tabetic .symptoms, headaches, and ocular

changes were totally checked or largely removed.
His plan was to give repeated intravenous doses of

neosalvarsan and repeated intraspinal injections of

autosalvarsanized senrni. The repeated practice of

combined injections gave better results than the use

of either method alone.

Treatment of Grippe in Children.—Lawrence T.

Royster (Journal A. M. A.. Oct. 28, 1916) states

that prophylaxis is the most important of all the

features of treatment, especially in infants and
young children. Any member of the household

who has grippe should be kept from the younger
members, and this is true even in the case of

"colds" which may be grippe in mild form. Nurs-
ing mothers with grippe should keep their mouths
and noses covered with handkerchiefs when nurs-

ing or attending their babies, and other attendants

who come into close contact with infants should

adopt the same practice. Crowded places should

be avoided and the children kept in the open air ex-

cq)t when there is very much dust. When the child

has grippe the main reliance should be placed upon
sodium salicylate after an initial purgative and an

initial dose of Dover's powder. The child should

be kept in bed no matter how mild the attack ; and
symptomatic remedies exhibited as needed, chiefly

opium for severe pains and aching. Nasal drops

of menthol and camphor in petrolatum are useful
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in the catarrhal forms. For cough wine of ipecac

is useful in the tight stage followed by ammonium
chloride and the adoption of general treatment

suitable for pneumonia. Oi>ium may be necessary

for very severe racking cough. In the gastric type

with vomiting the child must be kept absolutely

quiet, allowed nothing by month, and the bowels
kept open by enemas. Where there is diarrhea the

colon should be irrigated, small doses of salines

given, and a carbohydrate diet prescribed. Cardiac
arrhythmia demands absolute and prolonged rest

and occasionally digitalis. Otitis calls for the usual

treatment with early incision of the drum mem-
brane. Where there is ]>ersistent cough the child

should be kept in the fresh air, prescribed regular

and frequent periods of rest, and given tonics such
as codliver oil. The disease should be quaran-
tined.

Picric Acid in the Treatment of Erysipelas.

—

D. Critzman (Presse mcdicale, September ii, 1916)
reports excellent results from applications of picric

acid solution in both facial erysipelas and in erysip-

elas complicating wounds. The solution used is one
in 1,000, with twelve grams of alcohol added to a
litre of solution. As soon as the diagnosis is made,
the affected area and zone surrounding it are

painted with the solution, and a dry cotton dressing

is applied. This is repeated every twelve hours there-

after. In three days, as a rule, the eruption is

checked and the general condition improved, with

a rapid drop in temperature. In cases treated less

early benefit is likewise obtained, a prompt deter-

gent action being exerted on the phlyctenular erup-

tion, the duration of which is shortened. In no
case was there noted a recrudescence of the local in-

fection prolonging^ the disease more than twenty
days. In surgical erysipelas, often migrating to

the trtuik or limbs, whatever the point of origin of

infection, Critzman was always able to prevent ex-

tensions of the diseased area. Among weakened
and cachectic patients, in whom erysipelas is often

fatal, he had no deaths. He wams against the use

of phenol sprays in erysipelas, considerable absorp-

tion taking place from the afifected surface.

Autogenous Bacterial Vaccines in the Treat-

ment of Bronchitis.—J. E. Robinson and D. W.
Queen (Southern Medical Journal, October, 1916)
speak highly of the effects produced by autogenous

vaccines in simple bronchial catarrh and are inclined

to believe that they are beneficial also in pulmonary
tuberculosis, where the condition is not acute and
where symptoms due to a secondary infection are

pronounced. A stopping or diminution of the cough
and expectoration, and the controlling of the temper-

ature, if only for a few months, would be a material

factor in the ultimate cure of the patient, and during

the few months of an active immunity the general

health of the patient may be brought to a high stand-

ard by rest, dietetic, and hygienic means. The vac-

cine is made to contain one thousand millions of bac-

teria per c. c, so each o.i c. c. represents one

hundred millions of bacteria. Roughly speaking.

O.I c. c. equals two minims. The first dose is

generally 0.2 to 0.3 c. c, and may be repeated in

from five to ten days, increasing o.i to 0.2 c. c. each

dose, depending on the reaction secured from the

previous one. Reactions are of two kinds, local and
general. The local reaction consists of a redness

and sw^elhng at the point of inoculation, which
should be about two or two and a half inches in di-

ameter and should last two or three days, with some
tenderness. The general reaction is a feeling of

malaise with an increased cough and expectoration

with a rise of temperature. If fever is pro-

duced, or if the local reaction is greater than two
and a half inches, the dose is excessive, and should

not be increased, but may need to be reduced.

Cranial Decompression in Spastic Cerebral

Paralysis.—William Sharpe (A''. Y. State Jour.

Med., October, 1916) classifies cases of cerebral

spastic paralysis into the group without evidences

of increased intracranial pressure and that in which

there are evidences of such a condition. The latter

type is the one which is amenable to operation with

some hope of benefit. An experience of 219 cases

falling in the second category has shown that de-

cided benefit may be expected from a decompres-

sion operation. The improvement is manifest in

diminution of the paralysis and spasticity, in the

associated symptoms of convulsions and epilepti-

form seizures and in the improved mental develop-

ment of the children. The operation consists in

trephining and making a fairly large opening

through the skull beneath one or both temporal

muscles, combined with stellate incision of the

dura. If there is a blood clot or if cysts are pres-

ent these should be drained away, but scar tissue

should be left undisturbed. The operation is sim-

ple for one experienced in brain surgery and is

not fraught with danger to life. The technic is

fully described. After the operation the usual

orthopedic measures and proper muscle training

should be instituted. The earher in the course of

the condition the operation is performed the better

will be the results, and in a few cases operation

has been performed with perfect results shortly

after birth in cases in which traumatic hemorrhage

was suspected.

Amputation Through Infected Tissues.—Cha-

put (Presse medicale, September 21, 1916) calls at-

tention to the advantages of "lamellar^' drainage in

dealing with stumps resulting from amputation

through infected tissues. This procedure consists in

the use of sheets of rubber for drainage so arranged

as to insure free vertical outflow of the wound se-

cretions. Two conditions, however, are essential,

viz.. that in amptitating, the flaps should be made of

equal length and long enough to be easily sutured,

and that they should not bear any gangrenous le-

sions. The flaps should, if possible, be lateral ones,

as witli anteroposterior flaps we cannot secure ver-

tical drainage with the patient recumbent—unless he

lies on the side, which is not always convenient or

possible. At the inferior margin of each flap three

pieces of silkworm gut are tied, one at each angle

and a third at the centre of the free margin. With

forceps one or more sterile sheets of rubber, one to

three fingerbreadths wide, are next introduced so as

to separate completely the internal surfaces of the

two flaps from each other. The rubber should pro-

ject two fingerbreadths beyond the wound margins,

and a safety pin passed through the end.
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Shell Shock.—Arthur v. Sarbo (Medicinische

Klinik, September 17, 1916) states that in a propor-

tion of cases of shell shock there is actual damage
to the medullary centres and specially to those of

the eighth, ninth, tenth and twelfth nerves, leading

to deafness and loss of the power of speech. The
damage is believed to be due to the driving of the

medulla into the foramen magnum, and of the cere-

brospinal fluid into the fourth ventricle. In addi-

tion the shock may cause a disturbance of the circu-

lation through the medulla. In certain other cases

there is fracture of the base of the skull which is

the cause of the symptoms. In a large proportion

of the cases recovery is complete and in some the

return of speech is sudden, though this is not the

rule.

Breathlessness in Cases with Irritable Heart.

—

Thomas Lewis (Brit. Med. Jour., October 14, 1916)
states that from a study of a large group, several

cases were found in which the breathlessness could

not be attributed to the usual factors such as acid-

osis and respiratory or circulatory embarrassment.
In these cases there was found to be a relative de-

ficiency in the "buffer" salts of the blood so that

when all of the contained carbon dioxide was shaken
out the blood was more alkaline than normal blood.

In the presence of the normal content of carbon
dioxide the blood was just on the acid side of nor-

mal and an additional amount of carbon dioxide pro-

duced an abnormal increase in the blood's acidity.

These results were confirmed by the electrometric

determination of the hydrogen ion concentration and
the relative absence of the "buffer" salts was proved
by the addition of very small amounts of them to

.samples of the blood, and retesting the reactions.

Value of the Widal Test in Typhoid and Para-
typhoid Fevers among the Vaccinated and Un-
vaccinated.—C. Gautier and R. J. Weissenbach
{Prcsse medicale, September 21, 1916) refer to the

fact that the value of the Widal agglutination test

has been called into question owing to the frequency
with which agglutinins for not only the typhoid but
also the paratyphoid organisms are found in the

blood in typhoid fever and the further complication

entailed through previous protective inoculation.

They report clinical laboratory work in 226 cases,

including sixty-six controls and 160 cases of typhoid
or paratyphoid infections confirmed by blood cul-

ture. Certain precautions in the test must be taken,

if its diagnostic value is to be retained. The strains

of organisms used must always be the same, and
should possess an elective, high, and fixed aptitude

for agglutination. A saline emulsion of a twenty-
four hour agar culture is used, with o.i c. c. of com-
mercial formaldehyde solution added to every fif-

teen c. c, and a constant titre of 350 million bacilli

per c.c. The highest dilution yielding agglutination is

that in which small flakes are visible with the naked
eye after four hours' incubation. This highest dilu-

tion should always be ascertained, not only for the
t\^hoid but also the A and B paratyphoid bacilli.

If two or all three of these germs are agglutinated.

and the ratio of their highest dilutions is one to six,

seven, or more, that agglutinating in the higher dilu-

tion may be considered the infecting germ in the

particular case. If the ratio is one to five, four,

or less, the agglutinin saturation test must in addi-

tion be resorted to, i. e., each organism must be
added in turn to a separate sample of the serum un-
til that one is found which, upon such addition,

causes agglutinating power to 'disappear, not only

for its own species, but also for the other bacterial

species in question. This organism is the one re-

sponsible in the given case. Furthermore, in un-
vaccinated subjects, the agglutination test, before
the fifteenth, and especially before the eighth day
of the disease, when the highest dilution is at least

one in thirty for the typhoid and A paratyphoid or-

ganisms, or one in fifty for the B paratyphoid ; after

the fifteenth day these ratios are changed to one
in fifty and one in 100, respectively. In subjects

vaccinated against typhoid alone at least two months
before, the test is available and positive at similar

limits, specified in the article. In subjects vaccin-

ated less than two months before, the test is value-

less from the typhoid standpoint, though available

for the other two organisms, against which the pa-

tient has not been protected.

Epidemiological and Clinical Considerations on
Typhus Fever in Serbia.—Petrovitch {Bulletin de

I'Acadcviie de mcdccinc, September 19, 1916) points

out that, in September. T914, the typhus epidemic in

•Serbia was an obscure one, the early cases often be-

ing those of subjects already suffering from other

infections and usually discovered in typhoid wards
in hospitals. During this latent period the typhus

infection was evidently being gradually distributed

among the lice, the latter finally giving rise, from
December, 1914, to July, 191 5, to the gravest ty-

phus epidemic ever known in Europe. By March,

1 91 5, no hamlet in the entire region was free of the

disease. Only 350 physicians and surgeons being

at hand for a civil and military population of four

millions, sanitary measures could not be adequately

carried out. Foreign medical missions, however,

aiming exclusively at destruction of lice, greatly re-

duced the epidemic in a short time. Later, during

the retreat to Albania, it returned, but both mor-

bidity and mortality were lower than in the earlier

outburst. Petrovitch comments on the necessity

for early detection of the disease by closely watch-

ing among the typhoid patients for photophobia

;

facial turgescence ; a diffuse, sombre redness, with

rose colored points of the velum palati and uvula,

and a coated, red margined tongue, followed by ex-

treme dryness and tumefaction of this organ.

Cleansing the arms with soap and water facilitates

early detection of the eruption. These suspicious

symptoms begin on the second day and indicate im-

mediate isolation, before the eruption has become
characteristic. A pulse rate of 100 to 120 from the

outset, with marked softness and compressibility

and obscurity of the heart sounds, portends early

collapse, with death from circulatory failure.



968 MISCELLANY FROM HOME AND FOREIGN JOURNALS. ( New York
Medical Journal.

Death Rate in Acute Infections.—Edwin E.

Graham {Journal A. M. A., October 28, 1916) re-

ports that the deaths in Philadelphia from the acute
infections occurring during the last five years have
been analyzed and showed that of the five diseases,

scarlet fever, measles, diphtheria, whooping cough,
and typhoid fever, diphtheria caused the largest

total number of deaths with typhoid, measles, per-

tussis, and scarlet following in the order given.

The figures included all ages up to twenty
years. In regard to prevalence measles led with a
great majority and was followed in order by diph-

theria, scarlet, whooping cough, and typhoid. Ty-
phoid showed the highest death rate and measles the

lowest with the others falling between. Whooping
cough caused the largest number of deaths in in-

fants less than one year old with measles second.
Diphtheria caused the largest number during the

second year, and this was also the period of high-

est death rate from measles. Diphtheria led in total

number of deaths in the age periods from two to

five and five to ten years with scarlet fever second
for both periods. Typhoid fever was lowest up to

five years and then rose with each five year period
to the highest death rate for all periods over ten

years. From ten to fifteen years diphtheria was the

second most fatal of these diseases, scarlet third,

and pertussis practically without fatality. The mor-
tality from scarlet, however, was extremely low dur-
ing and after this age period. For the total period
of five years and including all ages up to twenty
years scarlet fever caused the fewest total number
of deaths, with pertussis second.

Differential Diagnosis of Exophthalmic Goitre.

—A. W. Plummer {St. Paul Medical Journal, Oc-
tober, 1916) discusses in particular the differentia-

tion of exophthalmic goitre from neurasthenia, the

condition with which it is oftenest confounded. The
picture of exophthalmic goitre is so definite a one
that where the symptom group does not closely cor-

respond, suspicion of another condition is war-
ranted. A pulse rate of 120 associated with cold

dry hands at once practically excludes hypertiiy-

roidism. Marked fluctuations in the severity of the

symptoms are typical of this condition, but they dif-

fer from those of neurasthenia in that their wave
length as a whole is measured in weeks or months
instead of in hours or days. The wave is often
topped by a crisis of aggravation in all the nervous
symptoms, together with anorexia, diarrhea, and
painless vomiting. Too much stress is often laid on
nervousness, palpitation, and tachycardia as diag-

nostic features, as they occur in many other condi-

tions. An increased appetite, though it may be lost

for short periods and often goes unnoticed, is the

most reliable single symptom, in particular when it

is associated with loss of weight. Polydipsia may
also be present. A sensation of heat, usually with
hypcrhidrosis, is characteristic, "btit must not be
confounded with the transitory hot flushes and cold

sweats of neurasthenia. Thinning of the hair, gen-

eral ]>ruritus, and periods of scanty menstruation
arc also significant. A tight or choking sensation at

the throat, without sufficient obstniction from the

goitre, suggests neurosis. The nervously stimulated

type of neurasthenia may simulate cxophtlialniic

goitre, but the facies of the patient is missing,

and one misses the frightened stare or rapidly wink-
ing, shifting gaze. The goitre patient talks rapidly

and underestimates the seriousness of the situation.

The pulse fluctuations of goitre cases are not as

rapid nor as great as in neurasthenics. Thrills and
bruits are present over the superior thyroid vessels

in nearly eighty per cent, of cases. In many cases,

moreover, we hear over the pulmonic area a sys-

tolic murmur, short and distinctly hard in quality,

though often faint.

Lung Stones.—L. G. Heyn {Lancet-Clinic, Oc-
tober 7, 1916) asserts that the presence of one or

more lung stones leads to a definite, distinctive cHn-

ical picture resembling, on the one hand, that of en-

larged bronchial glands and, on the other, that of

pulmonary hemorrhage due to erosion of lung paren-

chyma or a bronchus. His patient, a man of thirty-

four years, suffered from harassing cough, increasing

in recumbency, except when lying on the left side.

There was inspiratory dyspnea, with some stridor,

localized pain beneath the fourth left costostemal

junction, and a sensation as if "something wanted to

come up." There was no fever or loss of weight.

The chest showed some hyperresonance, with harsh,

puerile breath sounds throughout and a few scat-

tered dry rales. X ray and repeated examinations

for tubercle bacilli were negative. While in Colo-

rado, during a fit of coughing, the patient brought

up an irregularly shaped stone measuring i.i by 0.9

by 0.6 cm. This was followed by prompt return to

complete health. Heyn cites seventeen cases of

pneumoliths from the literature ; in eight of these

the lung stones were discovered only at autopsy.

Significance of the Ammonia Coefficient in

Obstetrical Work.—James R. Garber (Southern

Medical Journal, October, 1916) comes to the fol-

lowing conclusions: i, The imperfect reaction of

the maternal organism to tlie growing oviun is the

usual predisposing factor in all cases of vomiting

in pregnancy. 2, Reflex or neurotic influences are

usually the exciting factor. 3, Trtie toxemic vomit-

ing is accompanied by serious changes in meta-

bolism. 4, A high ammonia coefficient is not spe-

cific. It may indicate toxic vomiting or starvation

following neurotic vomiting, or an acidosis due to

various causes. 5, The ammonia coefficient is mere-

ly a danger signal and is always to be considered

in connection with the clinical symptoms. This is

especially applicable to a high coefficient. 6, A low

ammonia coefficient indicates neurotic vomiting and

is readily treated by suggestion. 7, When there

are slight variations of and a persistently high

ammonia coefficient, a positive diagnosis of toxic

vomiting is indicated. Wlien the ammonia cocffi-

cier.t curve has wide variations, sometimes falling

to a low percentage, and is associated with pro-

nounced nervous influences, there is little doubt

that one is dealing with neurotic vomiting. 8, Chlo-

roform produces characteristic lesions of the liver,

and therefore should not be used as the anesthe-

tic. The best anesthetic is nitrous oxide-oxygen.

9, The determination of the noncoagulable nitrogen

coefficient assists in differentiating renal from hepa-

tic conditions. Its chief use is to indicate the

extent of the renal involvement.
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Pyocyaneus Disease.—P. L. Bosellin {Gioniale

ftulidiio dciic maUulic veneree e dclla pclle, Scj>
tembcr 20, 1916) reports a case of pyocyaneus in-

fection with destruction of tissue on the anterior

asj^ect of the left wrist in a woman of forty-six

years. This disease in the newborn and adult is a
definite morbid entity with multiform clinical as-

l)ects, and the diagnosis should be aided or cleared

up by laboratory examination when the clinical evi-

dence is insufficient.

Fatal Hemorrhage in Bone Tuberculosis.

—

Robert C. Patterson {Aiiicricivi Journal of Ortho-
pedic Siircjery, October, 1916) reports a case of

tuberculous involvement of the lungs and many
bones and joints and glands in various parts of the

body. Uncontrollable hemorrhage developed from
a draining sinus in the sternum. After a post
mortem study it was thought that the tuberculous
process had extended into the internal mammary
vessels.

Syphilitic Superinfection and Reinfection.—Et-
tore Mariotti (Giornalc italicno delle malathe ve-

neree e della pelle, September 20, 1916), in report-
ing two cases, gives an exhaustive review of the

literature and concludes that it is not impossible

for a syphilitic patient to sustain a new infection

during any stage of the disease. During or after

energetic antisyphilitic treatment the patient may
acquire an exogenous reinfection. Energetic mer-
curial treatments, especially injections of calomel,

greatly attenuate the infection and impede the cor-

rosive action of the specific toxin.

Estimation of Myocardial Efficiency. — J.

Strickland Goodall {Brit. Med. Jour., October 14,

1916) asserts that the only satisfactory method for

such an estimation is one which actually tests the

cardiac and circulatory response to known amounts
of work. The simplest test consists in weighing the

patient in pounds and giving him various measured
amounts of work in specified periods of time by
making him run up steps of measured height. Be-
fore the test his pulse rate, respiration rate, and sys-

tolic brachial blood pressure should be read, and
these observations should be taken at once and for

several minutes after the end of the exercise. If

the heart is in good condition all three of these fac-

tors rise with exercise and fall to normal within
three minutes thereafter. A fair reaction shows
the same phenomena with a less rapid return to the
normal. Poor reactions are indicated by rises in

pulse and respiratory rates without a rise in the sys-

tolic blood pressure. Finally, very bad reactions

show an actual fall in the systolic blood pressure.

For less vigorous persons the tests may be applied
with exercisers and graded weights to lift, or with
an inclined plane of a grade of one to eight. The
total reserve capacity of the heart may also

be determined by these tests by the repetition

of the work in increasing amounts until the

systolic blood pressure ceases to rise. The total

power having thus been determined, if it is below
normal the tests may be converted into therapeutic
exercises by reducing them to amounts of work less

than the limit and having them carried out daily for
periods of one week, with a total work test at the
end of each week and an appropriate increase in ex-
ercise prescribed on the basis of results.

The Influence of War on Diabetes mellitus.

—

C con \oorden {Medi:inischc Kliiiik, September

17, 1916) in a study of over 100 cases reveals the
fact that only one occurred in a member of the re-

serves, the rest being found among those actively

engaged at the front. It was determined that the
elements of nervous strain and bodily fear played
minor roles in provoking the condition. The chief

causes seemed to be increased physical efforts com-
bined with poor living conditions and an improper
diet. About sixty-five per cent, of the cases oc-
curred in men who had not previously shown signs

of diabetes, the remainder either having had the dis-

ease in mild form or having shown some tendency
to it. The latter group provided the majority of

the severe cases. In most instances from both
groups, however, proper medical care and diet re-

moved the glycosuria and a considerable proportion
of the men were sufficiently restored to be available

for military service of a less active form than that

at the front. The most important index cf the

condition of the men was found to be the state of
the blood sugar—not the degree of glycosuria. If

the blood sugar remained high after treatment the
prognosis was not so favoraljle as if it fell fairly

promptly to normal. Even after the greatest im-
provement possible the severer cases were deemed
no longer capable of military service of any
type.

Fractional Gastric Analysis.—Ernest C. Fish-

l)augh (Journal A. M. A., October 28, 1916) re-

ports the futility of the ordinary single withdrawal
of a test meal as an index of the gastric function,

and emphasizes this by a record of the results ob-

tained by the fractional method and the Rehfuss
tube. Using a breakfast of forty grams of water
crackers and 300 mils of water and withdrawing
samples of the gastric contents at twenty minute in-

tervals, it was possible to classify the re.sults in three

divisions. The first included those cases in which
the gastric secretion of acid and ferments fell

toward the end of gastric digestion. The acidity

varied from very low to decidedly high and the pep-

sin followed the curve of the acid. In this group
there were all grades from hypacidity to hyper-
acidity and hyposecretion to hypersecretion. The
maximum acidity was reached in times varying from
one to two and a half hours after the meal, with an

average of one and a half hour. The second
group showed a continual rise in gastric secretions

to the end of gastric digestion. In this group the

pepsin secretion also usually followed the curve of

acid secretion. Here, also, the total range included

hypacidity and secretion to hyperacidity and secre-

tion. In the third group the gastric secretions were
found to be either absent or greatly delayed and this

group contained three classes of cases: i. Al)-

sence of both acid and enzymes; 2. Absence of

acid alone
; 3. Presence of both, but their late ap-

pearance. The first of these forms was very rare.

All of the forms of curves of gastric activity were
encountered repeatedly in apparently normal per-

sons and it was found that each subject had his

own particular type of curve which remained con-

stant upon repeated examination. It was not pos-

sible to state that any one type was normal or ab-

normal from the data so far obtained.
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Angioma of the Larynx {Continued).—Owing
to the yielding character of the growth, its

bluish tinge, and the historj' of previous bleeding,

the diagnosis was made of angioma of the larynx.

Removal of a portion for diagnosis was deemed too

dangerous, and external operation was advised.

This was subsequently performed by Dr. C. A. Els-

berg. The growth was removed, the mucous mem-
brane sutured, and the pathologist reported a hem-
angioma. The patient made an uneventful recov-

er}-. Doctor !Mayer concluded that angioma of the

lar\-nx was a rare disease, occurring mostly in

adults, the proportion of males to females being

about four to one. It might be mistaken for can-

cer. Endolaryngeal removal, even of a portion of

the growth, for diagnosis was fraught with danger,

while lar\-ngofissure was entirely safe and feasible.

Dr. Henry L. Swain, of New Haven, remarked
that if Doctor Mayer wanted another case simply

to bear out what he said about the danger in these

cases, he could mention one in which he attempted

to remove a growth of this kind. They got hem-
orrhage all right. If anything further was needed
to substantiate the diagnosis, the microscope did.

He had a slide at home showing it to be true an-

gioma of that type. He was interested to hear what
Doctor Lynch thought he could do with such a case

by suspension.

Dr. Robert Clyde Lynch, of New Orleans, had
never had an opportimity of seeing one of these

cases, and had, therefore, -had no personal experi-

ence with them. He thought, however, that if it

was possible to get underneath the place, and if the

surface was not too broad and the position properly

localized, it might be possible to do it under suspen-

sion. However, that could be decided at the time

the case presented itself. After seeing the illustra-

tion of the size and site of this angioma, he would
not attempt its removal under suspension.

Further Progress in the Use of Radium in the

Field of Laryngology.—Dr. D. Bryson Delavan,
of New York, said that decided advances had been

made during the past year in their knowledge
of the application of radium in diseases of the

upper air passages, while the number of the

conditions in which it was found effective was
l>eing steadily increased. Several institutions, not-

ably the General Memorial Hospital of New York,

had been fortunate in acquiring amounts of radium

large enough to meet all probable demands ; while

those administering it were gaining experience in

its use and learning how it might best be used and

controlled.

As to the uses of radium, closely allied to their

department might be mentioned the success of ra-

ditmi in "vernal catarrh," or that form of conjunc-
tivitis which occurred during the spring, and often,

when established, lasted throughout the year. Abbe
had observed ten cases, recurrent for many years,

and asserted that improvement always began soon
after the first treatment. Even patients who had
been previously treated by the removal of hyper-
trophied masses, cauterization, and caustics, re-

ceived unifonn benefit from radium and were ulti-

mately cured. A second interesting condition in

which radium had no rival was in the reduction of

lymphoid tumor cases, as found in tumors of the

tongue, called hemolymphangioma. The treatment

by radium of papillomata of the larynx, as with
warty growths in general in other parts of the body,

was being attended with ever increasing success.

Leucoplakia of the tongue, Abbe believed, was as

capable of cure by radium within the mouth as was
the skin hyperkeratosis. In the mouth, however,

the duration and the method of application required

more judgment and skill to attain good results. The
treatment was associated with transient painful

irritation, but this seemed essential to success.

Chronic abrasions and fissures of the lip were cur-

able by radium. In the treatment of nevus, excel-

lent results were being obtained. New growths of

nonmalignant type were receiving an increasing

amount of attention, with excellent results. Thus,

Abbe had shown a case of myeloid tumor of the

lower jaw completely cured. Tumors of the larynx

of various kinds had been caused to disapear, with

complete return of the singing voice. In the field

of nasopharyngeal fibroma the use of radium was
most encouraging, particularly so in view of its suc-

cess in the treatment of fibromata of the uterus.

Two cases observed by the speaker, of sphenoid

carcinoma, were worthy of notice. Both originated

in the left side of the throat, close to the wall of I

the larynx, probably exolarj-ngeal. Both were seen

late, long after operation would have been possible.

Both patients were men in the early fifties, hitherto

in perfect health, active, vigorousrand of good an-

tecedents. When first seen, the disease in both had

invaded the interior of the larynx, the left lateral

wall of the pharjnx, the pyriform sinus, the tonsil,

and the base of the tongue. In both, ulcerations

were present and there was marked aphonia and

dysphagia. Both were treated at the same institu-

tion, exposed to large doses of radium, and in both

the results were materially the same. The first ef-

fect locally was an almost immediate control of the

secretions of the throat. From having been abun-

dant and fetid, they promptly ceased. Following

this, the areas of ulceration rapidly diminished in

extent, and in the less severe of the two cases dis-

appeared, while in the other case they seemed to

do so. The swellings, which had appeared over ex-

tensive areas of the affected parts, decreased greatly

and the infiltrated tissues were reduced in size, bo

came soft to tlie touch, and more natural in appear-

ance. Meanwhile the voice became clearer, and

deglutition improved so that both patients were
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able to swallow without pain, and to increase largely

the variety of their food. The general improve-
ment was remarkable. Digestion became nonnal,

and sleep more prolonged and restful. Strength in-

creased steadily, and there was an almost normal
condition of good spirits. One patient, a physician,

was able to resume office practice and operative

work for a period of over two months. Both had
agreed that if the further progress of the disease

should be entirely unfavorable, the benefit gained

in the relief of suffering and the added comfort
afforded would well have repaid them for any in-

convenience which the radium had caused, whether
from bums of the skin or from any other result.

Already results worthy of profound considera-

tion had been obtained. Far from being discour-

aged, there was every reason why they should make
persistent and continued effort finally to solve the

existing problems and give to the world a success-

ful cure.

Dr. Cornelius G. Coakley, of Newr York, be-

lieved that the great trouble with the use of radium
was that they could find little or nothing to be used
as a guide in the doses of this material. Doctor
Delavan mentioned in his paper "the application of

a tube of strong radium for fifteen minutes." Now,
that did not mean anything to those working with it.

He would like to know the actual amount of it

to be a guide to other men. Another great difficulty

with the use of radium was the enormous expense
of the material. At the present time they were hav-

ing placed at their disposal by the Crocker Institute

about one hundred grams of radium, the cost of

w'hich was somewhere over $10,000. They used it

in various pathological conditions. That was a pro-

hibitive cost for most men in the practice of med-
icine.

Their greatest difficulty was that it burned, and it

burned very severely. They had not yet been able

properly to screen this material when placed in the

mouth, or in the nose, or nasophar^-nx, or on the

exterior of the body so as to have it reach the ob-

ject of the pathological process without getting

more or less burning. If they used too little, they

did not get enough action ; if too much, they got ter-

rific bums which occurred not at the time, but even
months later, as happened in one case treated by
radium at Johns Hopkins. The patient had an ap-

plication of radium a year ago last March, and the

burn did not manifest itself until August of last

year. In one of his own cases in which they ap-

plied it, a portion of the nose had been burned off

as a result of the action, the burn coming on six

months after the application. The radium de-

stroyed the growth in the nose, but also almost all

of the nose as well. It caused external thrombus
and finally destmction. Those were some of the

things with which they had to contend. They knew
nothing themselves, and there was very little in the

literature to guide them in escaping those factors.

There was one other point in relation to ma-
lignancy. If they used it they would unquestion-

ably stimulate the action of the malignant process
in the same way as they would if they curetted or
cauterized it. If they were going to use radium,
they had to get it right into the mass and have an
amount which the ordinary practitioner could not

afford to invest in, if they desired to do more than
merely stimulate the growth.

Dr. Jacob H. Hartman, of Baltimore, desired to

report a most unusual experience. In .A.ugust, 191 3,

there was a patient, a gentleman, sent by his family
physician with an endolaryngeal growth, of a red,

angry color, filling up a large part of the larynx and
interfering with the respiration. The speaker gave
him an unfavorable prognosis and advised him to

have another opinion. He was taken for consulta-

tion to Doctor Winslow, who agreed that the growth
was undoubtedly malignant in character and inop-

erable. On September 4th, two small portions were
removed very carefully for pathological examina-
tion. The microscopic examination was made and
the specimen reported malignant. On September
14th, a tracheotomy was performed. On Septem-
ber 2 1 St, radium was applied externally for three

hours. On September 24th, radium was again ap-

plied for nine hours, and was followed by most ex-

tensive bums all over the neck, and the patient suf-

fered intensely. On October 6th, there was almost

complete obliteration of the growth, and on Octo-

ber 23d, the patient was again examined and there

was no vestige of the growth at all. only a slight

thickening of the mucous membrane over the aryte-

noid space. The larynx was absolutely nomial.

April 12, 1916, the larynx was thoroughly clean,

and there was no evidence of growth noted at all.

The patient had gained thirty to forty pounds and
was remarkably well and absolutely free from any
trouble of this kind.

Dr. Harmon Smith, of New York, told how,
about three years ago, a young boy, twelve years of

age, who had a large growth, was sent to the Gen-
eral Memorial Hospital in New York, where they

now had some of the strongest radium in this coun-

try. At that time the application of radium only

increased the growth, but they had not the strength

of radium that they had at present. The boy
was sent to him and had the growth removed on two
different occasions with considerable hemorrhage,

nearly fatal, each time. Injections of ammonium
chloride and trichloracetic acid failed to hold it in

check. The condition progressed gradually, the boy
became anemic, and the growth extended out into

the jaw and filled up the cheek. Some weeks ago
he was sent back to the General Memorial Hospital,

where they applied radium once for a period of

three hours. Following that he had a hemorrhage,

and a few days after the hemorrhage an edema of

the lar}'nx set up which necessitated tracheotomy,

and the boy died.

He recalled a case of similar character where re-

moval had not completed the disappearance of the

growth and it had recurred, so this young boy. about

nineteen years of age, was sent to have his applica-

tion of radium at the same time. He had an appli-

cation of strong radiunv which set up such in-

flammation in the cheek and the tissues adjacent to

the growth, that for at least a week the boy
w^as unable to swallow at all. They had to feed

him by rectum and it became a very serious proposi-

tion ; so that, in his opinion, they should know more
about the action of radium before applying it indis-

criminately. Yet this radium was in the hands of

an expert, and applied at a hospital where radium
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was being used experimentally as well as practical-

ly. He also had three cases of cancer of the larynx

which required tracheotomy, and a tube of radium
was inserted to be left as long as was seen fit. Those
cases went on without apparent benefit to death.

Dr. John R. Winslow, of Baltimore, told how
it was his privilege to see the case mentioned by
Doctor Hartman from the beginning imtil the end.

The last time he examined it there was no evidence

of growth, nor any indication of the site of attach-

ment of the growth. One who had not seen the

case previously would have been vmable to deter-

mine whether there had ev-er been any pathological

condition in the larynx. Of course, the case was
an absolute cure of a condition which, as far as

his experience and judgment went, would have
been an absolutely incurable and inoperable one.

An interesting thought occurred to him as to

what happened to these growths. He took par-

ticular pains to inquire of this patient whether he
had had any increased expectoration or secretion

in any way pointing to a breaking down by ulcera-

tion, or similar process, and he admitted no such
condition. Apparently the growth simply disap-

peared.

Dr. Cornelius G. Coakley^ of New York,
wished to ask, with reference to Doctor Hartman's
case, whether the growth of the lar)-nx was ulcer-

ated, and what was the strength of radium used.

Dr. John R. Winslow, of Baltimore, said they

were greatly handicapped, for while they had prac-

tically one of the largest collections of radium in

the country, it belonged to an incorporated, private

institution which was conducted largely on a com-
mercial basis. The cost of an application of radium
was somewhere in the neighborhood of $ioo, if not

more. That, in itself, was almost prohibitive in

many cases, .so that it could only be used excep-

tionally. There was no one who had obtained a
loan of radium, and so far as he knew there was
no Government institution for this purpose. It

seemed to him it was a field in which the Govern-
ment should take a hand and incorporate a national

radium institute for the benefit of the public.

Just before he came away he saw an epithelioma

of the nose, completely filling the nose and invad-

ing the ethmoid, as well as causing protuberance

of the eyeball, in which he expected, if possible,

to have the radium applied. It was absolutely in-

operable. The patient was seventy-nine years of

age, and the tumor myxomatous in appearance,

bleeding on touch. While there had been no oppor-

tunity of removing a specimen for examination, he
had no doubt that it was an epitheliomatous.

Answering Doctor (Joakley's question as to

whether the growth in the lar)'nx was ulcerated,

and the strength of the radium used in Doctor
Hartman's case, there was no ulceration and no in-

volvement of the glands. He did not know in what
strength the radium was used, but he knew it was
very strong.

Dr. RoBKRT Clydk Lynch, of New Orleans, had
had two or three experiences with the use of

radium. The first case was that of a patient with

sarcoma of the nose, treated two years ago. He
difl the first stage of the Caldwell-Luc ojx-ration

and put in the radium, unscreened—simply the

little capsule with the glass container which held
the radium into the nose and antral cavity. This
was a fifty-five mm. tube. The diagnosis of sar-

coma had been made by microscopic examination,
and the nose had been blocked up completely. In
the course of four weeks there was free nasal
respiration, and an examination with the Holmes
lar\-ngoscope did not reveal any evidence of the
growth.

The second case was one of an intrinsic laryngeal

growth in which an extension occurred, necessi-

tating something else being done. Seventy-five

mgm. of radium were applied externally, fifty on
the diseased side and twenty-five on the opposite

side, the radium being screened with brass, then

four rows of sheet lead, then the same thickness

of aluminum, then gauze, and finally a rubber cot.

This roll was applied to the outside of the larynx

and left for twelve hours. Two days following

the application there appeared the most beautiful

sunburn, the larx^nx was extremely red, and the

])atient complained a little. The growth became
pale, white, and dry ; it gave the appearance
through the mirror of being dry. After a rest

of five days and a reapplication for eight hours,

a recurrence of this burn appeared, though
not so much. Then there was a rest of one
week and a reapplication for twelve hours. After
this there was an apparent retraction of the

growth. The surface remained dry and gave the

impression as if the deeper invasion of the growth
toward the cartilage was becoming less. He had
devised an intubation tube for the endolaryngeal

application of radium. In reporting an application

of radium, he thought they ought to lay special

stress upon the size of the dose and the length of

application.

Dr. Henry L. Sw.a.in, of New Haven, in a case

exactly similar to the one cited by Doctor Winslow,
in which he was expecting to use radium, had used

the capsule as mentioned by Doctor Lynch. In this

case they merely put the capsule into the substance

of the growth, which bled profusely for a little

while. The capsule was allowed to remain in over

night and the patient sent home in the morning.

.\.n external biu-n resulted from the-application and
recession of the growth. Doctor Winslow was in-

terested to know what became of these growths.

This was one of those pale, flat growths, and it be-

came rosy hued, and all of this rose hued area

eventually disappeared by mild ulceration. The
whole growth was not exposed to this application

of radium, so a second application was given about

six weeks after the original application, at this time

the radium remaining for nearly five hours. It was
now only three months since the second application,

and the growth had practically disapjwared ; at

least we cannot find any trace with careful search.

He thought it was extremely valuable to recite their

experiences in this way and discuss them from so

many angles.

Dr. Cornelius G. Coakley, of New York, said

that seventy-five mgiii. of radium, when put into

the growth and left there, would cause an enor-

mous amount of destruction. Seventy-five mgm.
applied on the outside of the neck for involvement

of the larynx, or tonsil, or pharyngeal mucous
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mL'inbranc, would not do very much. They must
liavc an enormous amount, four hundred or one
thousand mgm., if they wislied to get results from
external applications through healthy tissue to ma-
lignant tissue. This must be left in about three

or four hours. He thought the best results were ob-

tained by strong doses applied for a short time, and
then reapplied at short intervals of about two or

three days.

Dr. D. Brvson Dfxavan, of New York, said

that there were some things which belonged to the

laboratory. Radiuin did, because it required large

amounts to produce effects. The general practi-

tioner had no more to do with radium than the

driver of a hackney coach with the New York Cen-
tral Railroad. It was something the general prac-

titioner could not, in the nature of things, know
about. It was something that even Doctor Abbe,
who for many years had spent such a large amount
of study upon the subject, did not know enough
about to specify. It was something which was
so new and the discussion of which was so fresh

that there was actually no literature to guide them.

There was nothing which they could use as a

guide, but the work being done in a few places by
a few men.
The largest amount of radimii in this country was

at the laboratory with which he had the honor of

being slightly connected. There were two other in-

stitutions doing the best work they knew how
to do and trying hard to learn just how
to do the work—the one to which Doctor Coakley
referred, and the other v/as one under Doctor Bissell

at Johns Hopkins. Their institution would soon
have two grams of radium, and he did not know
any place in Europe that had as good a supply.

Radium had not yet proved a cure for cancer, but

it had a possibility, and that possibility was worthy
of following up. Radium would burn. Well, it

hurt to be operated upon in any way. It was not
pleasant to take ether and be laid up for a month
or two, or five months, after painful surgery, but
it was a very beautiful thing to be well and among
friends. And so it was with the use of radium.

.Suppose it did burn ? In tliose two cases cited both
patients sufifered severe burns, but they rejoiced at

it, even though they did not result in cures, but

only in temporary benefit.

If there was nothing in radium, why, they had
tried and done their best; if there was, there was
a great prize in store.

Epidemic of a Severe Form of Acute Infection

of the Throat with Abscess Formation.—Dr.
Clement F. Theisen, of Albany, observed that this

epidemic occurred in Albany during December,

1915, and January and February, 1916. Cases oc-

curred in all parts of Albany, 384 coming under the

speaker's personal observation. Fifty-eight of the

patients had abscesses in different parts of the

fauces. Forty-four of this number were more or
less typical cases of peritonsillar abscess. Of the

remaining fourteen cases, in eight abscesses devel-

oped in the lateral columns of the pharynx. There
were two cases of infection of the epiglottis with
great edema and some pus, two cases of abscess of

the lingual tonsil, and two of retropharyngeal ab-

scess. Joint complications, acute arthritis, and poly-

arthritis occurred in twelve cases, acute endocarditis

in one, and in twenty- four examination of the urine

showed the presence of albumin and casts. In sixty-

eigiit cases acute otitis media developed, requiring

incision of the tympanic membrane, with one miis-

toid compliration in a young child whose membrana
tympani rui)tured ten days before the speaker was
called. Cultures taken during the epidemic showed
streptococcus infections in the majority of the cases.

A few were pneumococcus infections. The milk sup-

ply was probably not a factor. There were no
deaths among the speaker's cases, although some pa-

tients were seriously ill, particularly those with joint

and kidney complications. The onset of the attack

in most cases was extremely severe, with chills,

great prostration, swelling of the glands of the neck,

and high temperatures, particularly in children.

(To be continued.)

Letters to the Editors

RHUS POISONING.
Syracuse, N. Y., November 6, igi6.

To the Editors:

Nearly every year I am a victim to ivy poisoning, and
beside my personal experience, I see many cases in practice.

A localized, intense itching and burning are the first symp-
toms, followed in a few days with papules which fill

with serum. With no treatment or the ordinary treatment
of washes and ointments, it subsides in ten days or two
weeks, and there is a desquamation of the parts involved.

Maisch, in 1865, made experiments and attributed the
poison to a volatile acid which he named toxicondendric
acid, but which Pfaff {Jour. Experimental Med., u, 1897,

p. 181) identified with acetic acid. Pfaff found the
I)oisonous principle to be an oil which caused the eruption
only in places where it had been applied, if care was taken
not to distribute it to other parts of the body.
Many years ago, in desperation to relieve the itching, I

would saturate a bit of cotton with chloroform and rub
the part—generally fingers—and I soon found that I could
abort the attack. The itching would gradually subside and
the papules would not form. After reading Pfaff's con-
tribution, it was plain to see that in using the chloroform
I had cleansed my hands from the poison. Since then I

have substituted benzol for chloroform, as it is a better

solvent for oily and resinous substances, and gasoline is

about as efficient.

One has only to scrub thoroughly and clean the part as
soon as the first symptoms appear to be relieved.

John B. Todd, M. D.

DOCTOR DAVIN AND THE ANDERSON TRIAL.
New York, November 2, jgi6.

To the Editors:

During the progress of the Anderson trial in Brooklyn
I was reported in the newspapers as having said that the
case was not one of anterior poliomyelitis.

I endeavored in vain to obtain a retraction of this state-

ment, both from the reporters and the editors responsible
for it. The enclosed article, which gives my position in the
proceedings, is only likely to have a limited circulation

among those who read tliese newspaper stories. Its re-

publication in your journal would remedy this drawback
as far as it relates to my professional brethren, whose
opinion I value and whom I would like to reach with my
side of the story.' If this is inexpedient I would like to

have published the statement that at no time did I give to

any one, not even to counsel, my opinion of the case until

it was given to the Court while I was on the stand.

John P. Davin, M. D.

'The article referred to by Dr. DavfnC whicli w. regret being
unable to republish, appears in the Medical Economist for October,
page 208, under the title of Psychology of the Public.
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Book Reviews

[We publish full lists of books received, but we acknowl-

edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Changes in the Food Supply and Their Relation to Nutri-

tion. By Lafayette B. Mendell, Professor of Physio-

logical Chemistry in the Sheffiield Scientific School of

Yale University. New Haven: Yale University Press,

1916. Pp. 61.

This little book is a collection of the author's remarks at

the second Pan American Scientific Congress at Washing-

ton in 1915. It begins with a discussion of the problem of

food production as it will soon face the rapidly growing

populations. Food preservation and food conservation are

taken up next, then transportation facilities, customs in

diet, and changing industrial and social conditions. One
way in which food products will meet increase of popu-

lation is by addition to their number; within the last few

months attention has been directed to the possibility of

growing in the United States at least two plant products

which may serve as human foods, i. e., proso millet and

grain sorghum or kaoliang, both of which have been

known in other parts of the world as constituents of the

diet of mankind. It is pointed out (page 22) that protein

has lost the special significance it possessed in Liebig's day

as the sole source of energy. The too great consumption of

meat in America is discussed, pride in the ability to buy it

being one reason for its excessive use. Advertising is blamed

for the excessive gum chewing in the United States, also,

on the other hand, for the healthful substitution of cereals

for meat and eggs at breakfast. It is said—not in this

book, however—that gum chewing is common among the

Allies in the European war. There are many other in-

teresting items, e. g., that although the bakers in the

United States are capitalized at $270,000,000, still seventy

per cent, of our bread is home made. We commend this

little volume as a useful and entertaining one.

Diseases of the Digestive Tract and Their Treatment. By
A. Everett Austin, A. M., M. D., Former Professor of

Physiological Chemistry at Tufts College, University of

Virginia and University of Texas; Present Assistant

Professor of Clinical Medicine, in Charge of Dietetics

and Gastrointestinal Diseases, Tufts College, etc. With
Eighty-five Illustrations, Including Ten Color Plates. St.

Louis : C. V. Mosby Company, 1916. Pp. 552.

This book is conveniently divided into three parts; the

first deals with general characteristics, the second with

special gastric diseases, and the third with special in-

testinal diseases. The first part is by far the largest, and

is, we think, the most valuable part of the work. There

are chapters on the surface anatomy of the stomach and

intestines, the physiology of digestion, examination of the

patient, physical methods of examination of the digestive

tract, acquisition and examination of gastric contents,

examination of feces, dietetics in digestive disorders, and

treatment of digestive disorders. Most of these chapters

are well worth reading and contain in readily available

form much information which the usual textbooks are

careful to omit. The chapters on examination of the pa-

tient, dietetics, and treatment are particularly good. The
chapter on digestion could be enlarged with advantage, for

it contains less than what may be found in any book on

physiology. The second and third parts of the book are

concerned with the chief gastric and intestinal diseases,

and may suffice as an introduction to the subject or as a

serviceable summary. These parts are less complete than

the corresponding sections in any good book on practice,

and arc far too brief to satisfy a specialist. The book is

well printed and is adequately illustrated, but it lacks a

bibliography. The author refers constantly to the various

workers and writers, but forgets to say where any account

of their work may be found. Incidentally, the author (in

the first sentence of the preface) seems to have settled to

his own satisfaction the vexed question of the authorship

of the book of Ecclcuastes ; unfortunately we have no
proof that Milton lived in biblical times. Expressions like

per Oram and per anus should be corrected.

Differential-diagnostische Tabellen. der inneren Krank-
heitcn. Von Dr. med. J. Cemach, Wien. 46 Tabellen
mit 18 farbigen und schwarzen Abbildungen sowie 8
Fiebertypen. Zweite, vermehrte und verbesserte Au-
flage. Miinchen : J. F. Lehmanns, 1915.

This small book consists of a series of diagnostic tables,

twenty-one in number, in which are compared the clinical

and etiological features of affections of various organs of
the body. Its object is not to replace the textbook of
medicine, but to place before the eyes, so arranged as to
permit of rapid comparison, the essential diagnostic signs
of the various disorders, thereby facilitating quick differ-

entiation and preventing omission, in the comparisons
made, of any important clinical feature. Only the tj'pical

forms of the various diseases are taken up. In this new,
second edition, a number of additional or subsidiary tables

have been inserted. A few illustrations and temperature
charts arc also included where concise description is im-
possible.

6". lVeir_ Mitchell, M.D., LL.D., F.R.S., 1829-1914.
Memorial Addresses and Resolutions. Philadelphia,

1914. Pp. 155.

This book contains a series of personal tributes rendered
the late Doctor Mitchell at a special meeting of the College
of Physicians of Philadelphia; various minutes of appre-
ciation passed by the Board of Trustees of the University
of Pennsylvania, the Council of the University Medical
School, the Directors of the Library Company of Phila-
delphia, and the Board of Trustees of the Jefferson Medical
College, and the proceedings of a joint meeting held in

memory of Doctor Mitchell by various learned societies of
Philadelphia. At the last named meeting addresses were
made by Air. Talcott Williams, of Columbia University;
Dr. William H. Welch, of Johns Hopkins University, and
Mr. Owen Wister. In these various eulogies the essential

characteristics and manifold activities of this untiring
worker in medicine and. literature are fittingly set forth.

His medical labors are described by Doctor Welch, and his

achievements and place in American literature pointed out
by Owen Wister, his kinsman, who classes Hugh Wynne
and Westways with the works of Trollope and Fielding,

because they are friendly to mankind, not sensationally

misanthropic. In spite of Mitchell's extensive knowledge
of pain, evil, and sorrow, gained from "four years' obser-
vation of mutilated soldiers and fifty years' study of hys-
teria, neurosis, insanity, and drug mania, . . . the tone of
Doctor Mitchell's books is a lesson and a tonic for an age
that is sick and weak with literary perverts." This Owen
Wister deems literature's true debt to him.

A Practical Treatise on Disorders of the Sexual Function
in the Male and Female. By Max Huhner, M. D.,

Chief of Clinic, Genitourinary Department, Mount Sinai

Hospital Dispensary, New York City; Formerly Attend-
ding Genitourinary Surgeon, Bellevue Hospital, Out Pa-
tient Department, and Assistant GjTiecologist, Mount
Sinai Hospital Dispensary, New York City, etc. Phila-
delphia: F. A. Davis Company, jgf6. Pp. xv-318.
(Price, $3.)

The greater part of the present volume has already ap-
peared in print in various medical journals and elsewhere.
The publishing of these papers in a single volume will in-

sure for them a wider circulation and a longer life. Those
who arc at all acquainted with the literature of the subject
will find nothing new or unusual in the present work ; but
it is quite possible that many practitioners will appreciate
a book of this kind, especially those parts which deal with
tiie management of such of the sexual neuroses as are
amenable to treatment. The author handles his subject in

a plain, straightforward way, and since he is, as a rule,

eminently "orthodox," the present contribution will offend
very few, and may possibly be read by some who would be
rci)clled by more authoritative and scientific books. We
would like to know tiie author's authority for the state-

ment (page 185) tiiat it is the presence of vaginismus
which causes dcmi-vierges to object to sexual intercourse;
if such is really the case, vaginismus must be much more
common than we had supposed. The "bibliography" at

the end of the volume is not really a bibliography of the
subject ; it is rather a reference to the sources from which
tiie autlior derived some of his information. Still, it

makes interesting reading and supplies food for thought;
the omissions, in some cases, are more eloquent than the

names printed.



November ii. i9<6.] INTERCLINICAL NOTES.—LOCAL SOCIETIES.—OFFICIAL NEWS. 975

InterclinicpJ Notes

The Survey for October 28th discusses editorially infant

mortality, housing reform, and working hours for women.
"So long as mothers work in factories," observes Doctor
Robin, of Wilmington, Del., a valued member of the staff

of the New York Medical Journal, "so long will babes

go to their graves."
* * 4i

What with war, patriotism, religion, rebellion, the pros-

pects of an enlarged periodical, etc., divvle a word is there

about medicine in the Outlook for November 8th. It is

an interesting issue, nevertheless ; it pays particular atten-

tion to the status of the troops, regulars and militia, now
scattered along the Mexican border. The guardsmen come
in for some severe criticism for their lack of military ap-

pearance, etc. There is a sympathetic account of the career

of the late William Merritt Chase.
* i» *

Fiction chosen with unusual care seems to be the prin-

cipal feature of the November Century. The short stories

are The Persistent Little Fool, by Fanny Kemble Johnson

;

Olivia Mist, by Vincent O'Sullivan ; The Sea Green In-

corruptible, by E. F. Benson ; and A Transit of Venus, by
Marjory Morten. The superb serial, by William Dean
Howells, The Leatherwood Gcrd, comes to a close, and
Aurora the Magnificent, by Gertrude Hall, takes its place.

The illustrations and other pictures are, as usual very fine.
* m *

"Chain your doctor" is the advice given by Pulp and
Paper Magazine for August 15, 1916; very good advice,

too, if the doctor is guilty of such outrageous conduct as
charged further on. We suppose the doctor must have
kicked the casting out of place or it would not have
dropped him so suddenly. Here is the item, however, and
our readers may judge for themselves: "In one of the
Ontario Mills recently, one of their employees lost a leg,

owing to a calender doctor falling. The injured man was
performing his duties at the calender stack and without
provocation one of the castings supporting a doctor broke,
permitting the doctor to fall, striking the workman on the
leg, crushing it so that amputation was necessary. While
this sort of accident is very rare it shows that great care
must be exercised in inspecting these castings. The com-
pany immediately chained all doctors to the frame of the
stack. This gives absolute protection against a similar
accident. We are calling attention to this in hopes that it

may be a warning to other mills." The least the doctor
can do is to replace the lost leg. The prompt action of the
company is worthy of all praise.

<^

Meetings of Local Medical Societies

Monday, November 13th.—New York Ophthalmological
Society; Society of Medical Jurisprudence, New
New York; Roswell Park Medical Club, Buffalo;
W'illiamsburg Medical Society, Brooklyn; New
Rochelle, N. Y., Medical Society; Yorkville Medical
Society (annual).

Tuesday, November 14th.—New York Academy of Medi-
cine (Section in Neurology and Psychiatry) ; Medical
Society of the County of Schenectady ; Medical So-
ciety of the County of Rensselaer ; Buffalo Academy
of Medicine; Newburgh Bay Medical Society; New
York Obstetrical Society.

Wednesday, November 15th.—New York Academy of
Medicine (Section in Genitourinary Diseases)

;

Alumni Association of City Hospital, New York;
Schenectady Academy of Medicine; Women's Medical
Association of New York City (New York Academy
of Medicine)

; Medicolegal Society, New York ; Buf-
falo Medical Club ; Northwestern Medical and Surgi-
cal Society of New York; Bronx County Medical
Society (annual) ; Dunkirk and Fredonia Medical So-
ciety; Buffalo Academy of Medicine.

Thursday, November i6th.—New York Academy of
Medicine (stated meeting) ; Auburn City Medical So-
ciety; Geneva Medical Society; German Medical So-
ciety, Brooklyn; i^lsculapian Club, of Buffalo; New
York Celtic Medical Society.

Friday, November 17th.—New York Academy of Medi-
cine (Section in Orthopedic Surgery) ; Mount Vernon
Medical Society; Alumni Association of Roosevelt
Hospital; New York Microscopical Society; Clinical

Society of the New York Post-Graduate Medical
School and Hospital.

Official News

United States Public Health Service:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending November i,

1916:

Armstrong, Charles, Assistant Surgeon. Continued on
duty at Ellis Island, N. Y.

CoRPUT, G. M., Surgeon. Granted four days' leave of ab-

sence on account of sickness from October 19, 1916.

Cox, Ora H., Assistant Surgeon. Relieved from duty at

Ellis Island, N. Y., and will proceed to Saulte Saint
Marie, Mich., for duty; granted three days' leave of
absence en route.

Dyer, R. E., Assistant Surgeon. Continued on duty in

plague eradicative measures at New Orleans, La.
Edmunds, Meade C, Assistant Surgeon. Continued on

duty at the Marine Hospital, St. Louis, Mo.
EsKEY, C. R., Assistant Surgeon. Relieved from duty at

the Marine Hosjital, Chicago, 111.; will proceed to
Ellis Island, N. Y., for duty.

Frost, W. H., Passed Assistant. Will deliver an address
on poliomyelitis at the annual meeting of the Southern
Medical Association at Atlanta, Ga., November 13-16,

1916.

Fuller, J .K., Assistant Surgeon. Continued on duty at

the plague laboratory, San Francisco, Cal.

Gorman, P. J., Assistant Surgeon. Relieved from duty at

the Marine Hospital, Chicago, 111., and ordered to re-

port to the commanding officer, Coast Guard cutter

Tampa.
Grimm, R. M., Passed Assistant Surgeon. Bureau letter

dated September 28, 1916, amended to read "nine days'

leave of absence from October 16, 1916."

Harrison, Walter T., Assistant Surgeon. Ordered to re-

port for duty at San Francisco Quarantine Station,

Angel Island, Cal.

Hurley, J. R., Passed Assistant Surgeon. Assigned to

duty in the Bureau of Medicine and Surgery, Wash-
ington, D. C, under Assistant Surgeon General W. C.

Rucker.
IvEY, R. R., Assistant Surgeon. Detached from the New

York Division of the Coast Guard ; ordered to report

at Barge Office, New York, N. Y., for duty in connec-
tion with the physical examination of applicants for
enlistment.

Leake, J. P., Passed Assistant Surgeon. Ordered to pro-
ceed to Middlesex County, Va., to investigate the oc-

currence of cases of poliomyelitis.

LuMSDEX, L. L., Surgeon. Ordered to proceed to Carroll-

ton, Ga., to make a preliminary sanitary survey of
that town.

McMuLLEN, John, Surgeon. Will deliver an address on
trachoma at the annual meeting of the Southern Medi-
cal Association at Atlanta, Ga., November 13-16, 1916.

MoTTER, Murr-ay G., Technical Assistant. Will deliver an
address on the Public Health Service at Columbia, Pa.,

November 17, 1916.

MuRR.\Y, V. B., Assistant Surgeon. Relieved from duty at

the Marine Hospital, San Francisco, Cal., and ordered
to report to commanding officer, Coast Guard cutter

McCulloch, for duty.

Oakley, J. H., Surgeon. Granted four days' leave of
absence from November 10, 1916.

Prather, J. J., Assistant Surgeon. Ordered to proceed to

Mineola, L. I., for a survey of mental and physical
conditions of groups of school children.

Perry, J. C, Senior Surgeon. Relieved from duty as

chairman of the board convened at Ellis Island,
November 13, 1916.

Reichard, J. D., Assistant Surgeon. Granted fourteen
days' leave of absence from October 30, 1916.
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RiDLOx, J. R.. Passed Assistant Surgeon. Granted one
month and ten days' leave of absence from October 29,

1916.

Rlxker. \V. C. Assistant Surgeon General. Ordered to

represent the Service at the annual convocation of the

American College of Surgeons at Philadelphia, Pa.,

October 27, 1916.

Spragce, E. K., Surgeon. Detailed as chairman of a board
convened at Ellis Island, November 13, 1916, vice

Senior Surgeon J. C. Perrj-, relieved.

\Vagexb.\ch, W. F., Assistant Surgeon. Continued on
duty at the Marine Hospital, St. Louis, Mo.

\V.\RREX. B. S., Surgeon. Will deliver an address on
sickness insurance at the annual meeting of the South-
ern Medical Association, Atlanta, Ga., November 13-16,

1916.

WoRLEY, J. P., Assistant Surgeon. Relieved from duty on
Coast Guard cutter McCnUoch, and will return to

station. Marine Hospital, San Francisco.

Wynne, R. E., Assistant Surgeon. Granted three days'

leave of absence en route to Stapleton, N. Y.. from
November 2, 1916.

Appointments.

Dr. \\'alter Trousdale Harrison, Dr. Charles Arm-
strong, Dr. Rolla Eugene Dj-er, Dr. Justin Keyser Fuller,

Dr. William Frederick Wagenbach, and Dr. Meade Castle-

ton Edmunds have been appointed and commissioned as

assistant surgeons from October 20, 1916.

Boards Convene^.

Boards of cimmissioned medical officers convened for

the phj'sical examination for promotion of certain officers

of the Coast Guard, November 6, 1916. as follows : Wash-
ington, D. C, detail for the board, Assistant Surgeon Gen-
eral W. G. Stimpson, chairman ; Passed Assistant Surgeon
W. F. Draper, recorder. Philadelphia, detail for the

board. Senior Surgeon Fairfax Irwin, chairman ; Assistant

Surgeon Liston Paine, recorder. Baltimore, detail for the

board. Surgeon C. W. \'ogel, chairman; Assistant Surgeon
Joseph D. Stout, recorder.

Boards of commissioned medical officers convened
November 13, 1916, to conduct the examinations of appli-

cants for appointment as assistant surgeon as follows

:

Ellis Island, N. Y.. detail for the board. Senior Surgeon

J. C. Perry, chairman ; Passed Assistant Surgeon E. H.
Mullan, recorder. Chicago, detail for the board, Surgeon

J. O. Cobb, chairman ; Assistant Surgeon H. C. Yar-
brough, recorder. Cincinnati, detail for the board. Passed
Assistant Surgeon W. H. Frost, chairman ; Passed As-
sistant Surgeon Paul Preble, recorder. New Orleans, de-

tail for the board, Passed Assistant Surgeon Friench
Simpson, chairman ; Assistant Surgeon S. L. Christian,

recorder.

United States Navy Intelligence:

Official list of cliaiu/cs in the stations and duties of offi-

cers serving in the Medical Corps of the United States
Navy for the two weeks ending October 2S, igi6:

Allex, A. H., Passed Assistant Surgeon. Detached from
the Texas and ordered to dut>' on the Louisiana.

Berryhill, T. A., Medical Director. Detached from duty
in the Great Lakes Hospital, III., and ordered to the

Mare Island Hospital, Cal., for duty.
Bowman, F. H., Assistant Surgeon. Ordered to the

Colorado for duty.

Connor, W. H., Passed Assistant Surgeon. Detached
from the Kansas and ordered to the Olympia.

Curtis, L. W., Medical Director. Detached from the
Newport Hosi)ital and ordered to the Great Lakes
Hospital, 111., for duty.

Gate.s, M. F., Medical Director. Detached from the Mare
Island Hospital and ordered to the Newport Hospital.

GiLTNER, H. A., Acting Assistant Surgeon. Appointed an
acting assistant surgeon from October 21, 1916; or-
dered to duty at the Navy Recruiting Station, Parkers-
burg, W. Va.

Hart, S. D., Passed Assistant Surgeon. Detached from
duty at the Newport Training Station and ordered to
the Maumee for duty.

Kei.i.ey, H. L., Passed Assistant Surgeon. Ordered to
command the Naval Hospital, Port Royal, S. C.

Leubetter, P. B., Passp-^ . Assistant Surgeon. Detached
from dut\' at the Na\ .v.' Hospital, Las Animas, and or-
dered to the Training Station, Great Lakes, 111.

Lee, E. K., Assistant Surgeon, Medical Reserve Corps.
Commissioned an assistant surgeon in the Medical
Reserve Corps from September 18, 1916.

Reed, T. W., Passed Assistant Surgeon. Detached from
the Naval Hospital, Norfolk, \'a., and ordered to the
Asiatic Station, via November transport, for duty.

Rexxie, W. H., Surgeon. Resignation accepted, effective
November 1, 1916.

Schmidt, L. M., Passed Assistant Surgeon. Detached
from the Louisiana and ordered to the Norfolk Hos-
pital for duty.

Torrexce, R. a., Assistant Surgeon. Ordered to the
Texas for dut}'.

Waterhouse, R. M., Assistant Surgeon. Ordered to the
Melville for dutj'.

Whiteside, L. C, Passed Assistant Surgeon. Ordered to
the Las Animas Hospital for duty.

Casualty.

Surgeon J. H. Hollowaj-, retired, died at Albuquerque,
New Mexico, August 2, 1916.

Births, Marriages, and Deaths

Married.

Clark-Starkey.—In Newtonville, Mass., on Wednes-
daj-, October 25th, Dr. Frank Robinson Clark, and Miss
Emily Jane Starkey.
Kimberlix-Bradley.—In Alameda, Cal., on Thursday,

October 19th, Dr. Lester O. Kimberlin, of San Francisco,
and Miss Gladys L. Bradley.
McCartney-Mitchell.—In Littleton, Colo., on Tuesday,

October 17th, Dr. Frank M. McCartney, of Denver, and
Miss Elizabeth AI. Mitchell, of Denver.
MvERs-GoELTZ.—In San Francisco, Cal., on Wednesday,

October i8th. Dr. Mark C. Meyers, of San Francisco, and
Miss Louise A. Goeltz, of New York.
WooD-CoREY.—In Hartford, Conn., on Wednesday, Oc-

tober 25th, Dr. Floyd Alberti Weed and Miss Marguerite
Lucille Corey. /

Died.

Abbott.—In Bethel, Ohio, on Sunday, October 22d, Dr.
Julius Abbott, aged seventy-one years.

Borland.—In Elizabethtown, Pa., on Friday, October
20th, Dr. John Borland, aged eighty-one years.
CoxxELL.—In Fond du Lac, Wis., on Saturday, October

2ist, Dr. James P. Connell, aged fift>--five years.
CoYLE.—In Nashville, Tenn., on Saturday, October 21st,

Dr. James M. Coyle, aged sixty-seven years.
Drake.—In Brooklj-n, N. Y., on Sunday, October 29th,

Dr. Emory G. Drake, aged sixty-four years.
Dukeman.—In Los Angeles, Cal., oiL-Monday, October

23rd, Dr. William H. Dukeman, aged sixty-one years.
Frierson.—In Shelbyville, Tcnn., on Saturday, October

21 St. Dr. William G. Frierson, aged fortj'-one years.
Hayward.—In Mt. Clemens, Mich., on Wednesday,

October 25th, Dr. Abncr Hayward, aged eighty-six years.

Henderson.—In Sarnia, Ont., on Wednesday, October
25th, Dr. William A. Henderson, aged forty-five years.

Jewett.—In Providence, R. I., on Tuesday, October 24th,

Dr. Franklin S. Jewett, aged fifty-nine years.
Long.—In New York, N. Y., on Sunday, October 22nd.

Dr. Henry D. Long, of Grecnsburg, Pa., aged forty years.

Maine.—In Springfield, Mass., on Sunday, October 29th,

Dr. Frank D. Maine, aged seventy-seven years.
McKee.—In Quito, Ecuador, Soutli America, on Friday,

October 20th, Dr. Edward Sydney McKee, of Cincinnati,

Ohio, aged sixty-two years.

McMaxn.—In Gardner, 111., on Tuesday, October 24th,

Dr. William W. McMann.
Pll mbe.—In Chicago, III., on Sunday, October 22nd, Dr.

Edward G. Plumbe, of Dubuque, Iowa, aged seventy-eight
years.

Saltenberger.—In Millstadt Township, Pa., on Satur-
day, October 21st, Dr. John Saltenberger, aged seventy-
eight years.

Webster.—In Siloam Springs, on Saturday, October 21st,

Dr. J. W. Webster, aged sixty-nine years.
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Original Communications
BIRTH CONTROL*

Its Medical, Social, Economic, and Moral Aspects.

By S. Adolphus Knopf, M. D.,

New York,

Professor of Medicine, Deparlnent of Phthisiotherapy, New York
Post-Graduate Medical School and Hospital; Visiting Physician,

Itiversidc Hospital-Sanatorumi for tfie Consumptive Poor
of the Health Department of the City of New York.

When at this very moment across the sea in

Europye the best blood of the nations which were
heretofore considered the most enhghtened, cul-

tured, and civilized, is daily being shed ; and hun-
dreds of thousands of young men in the prime of

life are sacrificed to the Moloch of war, it must
seem a hazardous undertaking to talk of birth con-
trol, which means artificial birth limitation, and by
some superficial observers is designated as race sui-

cide. I trust, however, that before I arrive at the

end of my paper, I will have convinced you that the

object of my app>eal is not a plea for reducing the

population, but for increasing its vigor by reducing
the number of the physically, mentally, and morally
unfit, and adding to the number of physically strong,

mentally sound, and more highly developed men and
women.

In accordance with the program outlined, I will

deal first with the medical and sanitary aspects of

the subject. No one will deny that we occasionally

come across a family well to do and inteUigent

where the parents, by reason of unusual vigor,

and particularly by reason of the physical

strength of the mother, have been able to

rear a large number of children. In some in-

stances all have survived and have grown up to be
healthy and vigorous. But these instances are rare,

and are becoming more and more so every da}'. On
the other hand, large families, that is to say, numer-
ous children as the issue of one couple, among the
ignorant, the poor, the underfed and badly housed,
the tuberculous, the degenerate, the alcoholics, the
vicious, and even the mentally defective, are an ev-
ery day spectacle. It is well known to every general
practitioner whose field of activity lies among the
poor and the above mentioned classes, that the in-

fant mortality among these is very great. The same
holds true of the mortality of school children com-
ing from large families among these classes of the
population.

•Address delivered by in\ntation at the forty-fourth annual meet-
ing of the American Public Health Association, Cincinnati, October
27. 1916.

Concerning tuljcrcuk»is, with which, by reason
of many years' c.\i)erience, I am, perhaps, more fa-

miliar than with other medical and social diseases',

let me relate the interesting fact that a carefully
taken history of many cases has revealed to

me that with surprising regularity the tuberculous
subject, when he or she comes from a large family,

is one of the later born children—the fifth, sixth,

seventh, eighth, ninth, etc. The explanation of this

phenomenon is obvious. When parents are older,

and particularly when the mother is worn out by
frequent pregnancies and often weakened because
obliged to work in mill, factory, or workshop up to

the very day of confinement, the child will come into

the world with lessened vitality, its main inheritance

being a physiological poverty. This systemic pov-
erty will leave it less resistant, not only to tubercu-
losis, but to all other diseases of infancy and child-

Iiood as well. The morbidity and mortality among
these children is greatest when the children are most
numerous in one family.

Miss Emma Duke, in the third of the Infant Mor-
tality Series, gives the result of a field study in

Johnstown, Pa., based on the births of one calendar

year (1911). The inspection was made of the 191

1

babies in 1 91 3, so that even the last born baby in-

cluded had reached its first birthday—or rather had
Iiad a chance to reach its first birthday : many of

them were dead long before that day. The follow-

ing is Miss Duke's table showing the infant mortal-

ity rate for all children borne by married mothers in

Johnstown during ihat year

:

Deaths per 1,000 births in

Families of i and 2 children 108.5

Families of 3 and 4 children 126.0

Families of 5 and 6 children 1.12.8

Families of 7 and 8 children 176.4

Families of 9 and more children 191 -9

Dr. Alice Hamilton, of the Memorial Institute for

Infectious Diseases, Hull House, Chicago, made a
study of 1.600 families in the neighborhood of the

settlement The following is the tabic of tlie child

mortality rate of the T.600 families as published by
Doctor Hamilton

Deaths per 1,000 births in

Families of 4 children and less 118
Families of 6 children 267
Families of 7 children 280
Families of 8 children 291
Families of 9 children and more 303

^Buliftin of the American Academy of Medicine, May, 1910; and
Nri-:<; Mary .Aiden Hopkins in Harper's Weekly.
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Many families were found of thirteen, fourteen,

and even sixteen members. The largest of all was
that of an Italian woman who had borne twenty-two
and raised two. The small families of every na-

tionality had a lower mortality rate than the large

famiHes of the same nationality. The Jewish fami-

lies of four and less had the astonishingly low mor-
tality rate of eighty-one per 1,000, while in families

of eight and less, the rate rose to 260 per 1,000.

The larger the family, the more congested will be

the quarters they live in and the more unsanitary

will be the environment. Last, but not least, with

the increase of the family there is by no means a

corresponding increase of the earning capacity of

the father or mother, and as a result malnutrition

and insufficient clothing enter as factors to predis-

pose to tuberculosis or cause an already existing

latent tuberculosis to become active.

What is the result of this condition in relation to

tuberculosis—one single disease? Out of the 200,000

annual deaths from tuberculosis in the United States,

50,000 are children. Of the economic loss, resulting

from these early deaths I will speak later on, but in

continuing along the medical and sanitary lines of

my subject, I must call your attention to the fact

that according to some authors sixty-five per cent,

of women afflicted with tuberculosis, even when only

in the relatively early and curable stages, die as a

result of pregnancy, which could have been avoided

and their lives saved had they but known the

means of prevention.- Sometimes we succeed in

saving such a mother by a timely and careful empty-

ing of the uterus. But an abortion, even scientific-

ally carried out and resorted to only with the view

of saving the life of the mother, is never desirable,

either for the consultant to advise, nor for the gyne-

cologist or obstetrician to perform ; and who will

dare to say, even under the best conditions, tliat this

operation is devoid of danger !

What is the explanation and what are tlie con-

sequences from the point of view of sanitation of the

death of 50,000 tuberculous children? They have

become infected mostly from tuberculous parents,

or tuberculous boarders who had to be taken into

the family to help pay the rent. In the crowded

homes of the poor there was neither sunlight, air,

nor food enough to cure the sufferers, and before

they died they became disseminators of the disease.

Nearly all of the infectious and communicable dis-

eases are more prevalent in the congested, over-

crowded homes of the poor, particularly of those

with large families. The propagation of syphilis

and gonorrhea by contact infection, other than

sexual, can be avoided in the homes of the well to

do by enlightenment and the conscientiousness of

the afflicted. They are almost invariably communi-

cated to the innocent in the homes of the ignorant

and poor. Gonorrheal infection transmitted from

parent to child or from one infected member of

the family to the other, is responsible, more than

anything else, for the 57,272 blind persons in the

United States.'

The great syphilographer, Fournier, left us the

following irrefutal)lc statistical evidences of the

seriousness of syphilitic transmission. As a result

=C. A. Crcdi-Hoerdcr: Tuberkulote und Muttcrschaft. Berlin, J.

Kracger, 191 s-

•United Stafc-i Census, igTo.

of j)aternal transmission there is a morbidity of
thirty-seven per cent, and a mortality of twenty-
eight per cent. ; maternal transmission resulted in

eighty-four per cent, morbidity and sixty per cent,

mortality ; and the combined transmissions are no
less than ninety per cent, of morbidity and 68.5 per
cent, mortality.*

I venture to state here that would or could a
syphilitic or gonorrheal parent be taught how to pre-

vent conception during the acute and infectious

stages of his or her disease, there would certainly

be less inherited syphilis, less blindness from gon-
orrheal infection ; in other words, fewer unfor-
tunate children in this world handicapped for life,

and a burden to the community.

That insanity, idiocy, epilepsy, and alcoholic

predisposition are often transmitted from parent to
child is now universally admitted, and corroborated
by everyday experience, and by an abundance of
statistics. Countless millions of dollars are ex-

pended for the maintenance of these mentally un-
fit. The State of New York alone spends $2,-

;x)0,ooo annually for the care of its insane.

Whether sterilization of these people would be
the best remedy is a question still open for discus-

sion. The constitutionality of the procedure is

doubted by some of our legal authorities. Segre-
gation is resorted to in tlie meantime with more
or less rigor according to State la\^s. Every year,

however, many of the patients who had been com-
mitted to institutions for the treatment of mental
disorders are discharged as cured. They are al-

lowed to procreate their kind. Would it not be an
economic saving if at least the persons whose in-

telligence has been restored were instructed in

the prevention of bringing into the world children

who are most lilcely to be tainted mentally and to

become a burden to the community ?

The economic loss to our commonwealth from
bringing into this world thousands of children

mentally and physically crippled for hfe is beyond
calculation. But considering tuberculosis we have
been able to calculate at least approximately what
it costs. I have stated that 50,000 children die an-

nually from tuberculosis in the United States. Fig-
uring the average length of hfe oT these children

to be seven and a half years, and their cost to the

community as only $200 per annum, this represents

a loss of $75,000,000. Such children have died

without having been able to give any return to

their ])arents or to the community. Who will dare
to calculate in dollars and cents the loss which has

accrued to the community because so many moth-
ers died of tuberculosis when an avoidable preg-

nancy was added to a slight tuberculous ailment in

a curable stage? Who will dare to estimate the

cost of the loss of an equally large or perhaps

larger number of mothers afflicted with serious car-

diac or renal diseases, or frail or ill from other

causes, whose lives could have been prolonged had
nn additional pregnancv not aggravated their con-

dition ?

Of the many mothers, married and unmarried,

who have become chronic invalids and even lost

their lives as a result of having resorted to abortive

•llrrkowilz: Ijite Congenital .Syphilis. New York Mkiuc*i, Jou«-
NAL, June 17,
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measures in order to n'^, t^fmselves of an uny'^p

come child, no statistic/^ j^'c available, li is
were they would be an aj^^^ ailing evidence Oie/the

great danger of such criminal procedures, and would
certainly show the advantat;e of a more enlightened

attitude re;j;ardins^ the means of contraception, at

least for the married women who are enfeebled or

diseased.

The many diseases I have mentioned whereby
children in large families, and mothers because of

too frequent pregnancies are carried off to an early

grave, are not limited to the poor. In regard to

economics, the middle class suiTers also. Thus, if

even a relatively well to do family begins to in-

crease out of proportion to the earnings of the

father, the family will soon be in want and ap-

proaching poverty. Less and less good food, less

sanitary housing, less care of the children, and
more sickness will ahnost inevitably result. Every
sickness or death of child or adult has increased

the exp>enses of the family. There is the doctor's

bill, the druggist's bill, and last, but not least, that

of the undertaker. A grave has to be purchased.

If there have been savings, they are gradually

swallowed up, and debts are often contracted for

the sake of a decent funeral.

Next to the medical and sanitary^ conies the phys-

iological aspect of birth control, which can be sum-
marized in a very few sentences. The average
mother witii two, three, or lour children, not hav-

ing arri\ed in too rauid succession, say, with two
or three year intervals, is physiologically, that is

to say, physically and mentally, stronger and better

equipped to cope witli life's problems than the

worn out and weakened mother whose life is

shortened by frequent and numerous pregnancies.

W hat is the physiolog'ical etTect of voluntary ar-

tificial restriction of the birth rate of the ofTspring?

In Holland, where the medical and legal professions

have openly approved and helped to extend artifi-

cial restriction of the birth rate,, the health of the

people at large, as shown by its general death rate,

has improved faster than in any other country in

the world, and at the recent Lugenics Congress it

was stated that the stature of the Dutch people was
increasing more rapidly than that of any other

countr}-—the increase being no less than four
inches within the last fifty years. According to the

Official Stutislical Year Book of thr Netherlands,
the proportion of young men enlisted for the army
over five feet seven inches in height lias increased

from 24.5 to 47.5 per cent, since 1S65, while the

proportion below live feet two and a half inches in

height has fallen from twenty-five to less than eight

per cent.^

In that enlightened countr)^ teaching by the

medical profession of the most hygienic methods
of birth limitation has enable<] the poor to have
small families, which they could raise to be phys-
ically and morally better equipped than formerly,

and what is most interesting to observe is that,

whether as a result of this or for some other rea-

son, the families among the more well to do are not
nearly as small as in other countries.

In Austraha and Xew Zealand, the means of arti-

"C- V. Drysdale: The Small Family System; Is It Injurious or
Immoralf New Vorlc, B. W. Huebsch.

licial restriction are in free circulation and the re-

striction of families is almost universal. Yet these

two English colonies have furnished to their mother
coimtry in these hours of struggle efficient and
physically and mentally well equipped regiments.

The soldiers of Australia and New Zealand have
shown themselves brave and fearless fighters, and
certainly equal, if not superior, as far as physi-

cal endurance is concerned, to their English breth-

ren. In the latter country, it is well known, birth

control is frowned upon by the legal, any by nearly

all the ecclesiastical authorities.

And what of France? Before the present war,
Drysdale, m liis Small J-atnily System, very ai)tly

said : "It has become the fashion to speak of the

depravity of France, of her alcoholism, of her dis-

regard for law and order, and of her terrible crimes

passiomicls, and to ascribe to them the falling birtii

rate. If this was the case, it is obvious that these

evils would be most intense where the process had
gone furthest, i. e., in the cantons of the lowest birth

rate (the French islands of Re and Oeron)." "The
passions of the inhabitants of these islands are verj'

innocent
;

they are reading and dancing. The
dancing, always decent, is the preparation for mar-
riage

;
illegitimate births are very rare. One could

not imagine manners more pleasant or more honor-

able. Nevertheless the birth rate of these islands is

among the lowest. It is because every one there is

more or less of a proprietor. Each person has some
property to protect ; each is ambitious for his chil-

dren." But we have the authority of Doctor
Bertillon, the great French statistician, that it is

just in the cantons of these islands that the

greatest moral improvement has taken place, and
that where the French have obeyed the command to

increase and multiply, there alcoholism and crime

abound.
Let me quote briefly from an editorial article on

contraception which appeared in the Medical Times
for April, 1916: "France today is presenting her

splendid spectacle of utter efficiency to the world

because only the fittest of her people have survived,

and the chief factor has admittedly been con-

traception. Surely we have heard the last of the

croakers about decadent France. Holland would
give an equally good account of herself if the need

should arise and for the same reason."

W e have already touched in part on the economic

cost growing into the millions which accrues annu-

ally to the nation because of a high birth rate con-

comitant with a high infant and child mortahty rate,

W'ell may we ask the question whether disease and

the deaths of thousands of women and children can

not be prevented by an enlightened attitude toward

the question of birth control. Why is it not done?
If the millions of dollars expended uselessly, revert-

ed to the nation's wealth, would they not add im-

measurably to the health and economic happiness of

the nation at large ?

And now we come to the social or sociological

aspect of our topic, so closely interwoven with eco-

nomics. That the social and moral life of a smaller

family, where the father earns enough to support

wife and children, and where the mother may devote

her time to the care of them, and where neither she
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nor the children must go out to help in the support
of the family, is superior to that of a family with a
large number of children where the mother and
often the older children must slave, does not permit
discussion. The larger the family of the poor, the

more child labor, the more disruption and irregular-

it)', and the more frequently we find a lower stand-

ard of life and morals in general.

The records of our charities and benevolent socie-

ties amply prove that, as a rule, the larger the fami-
lies are that apply for rehef , the greater is their dis-

tress.

In answer to a letter containing suggestions on
this topic. Doctor Foote, president of the New
York Association for Improving the Condi-
tion of the Poor, very pertinently said : "The
race suicide theory which has been so much ex-

ploited of late, is an immense encouragement to

the large family idea, and the illiterate are hardly

to be blamed if they are misled up>on this question.

The subject that you discuss is one that is worthy
of serious consideration, and that has in the past

been treated with an excess of sentiment."

That judicious birth control does not mean race

suicide, but on the contran- race preservation, may
best be sho\%Ti by the reports from Holland. The
average birth rate in the three principal dties of

Holland was 33.7 per 1,000 in 1881, when birth con-

trol clinics were started. In 1912. it had fallen to

25.3 per 1,000. The general death rate, however,

had dropped in the same period from 24.2 to ii.i

per 1.000, or to less than half, while the two thirds

reduction in the mortality' of children under one
year of age—from 209 to seventy per 1,000 li\-ing

births—is even more sigmificant.*

As a final e\-idence of the social and economic

value of imparting information concerning family

limitation, permit me to quote from a personal letter

from the great pioneer of this humanitarian move-
ment. Dr. J. Rutgers, honorable secretar}- of the

Neo-Malthusian League of The Hague. The leagiie

has been in existence since 1888, and received its

legal sanction by a royal decree, JanuarA- 30. 1895.

It has 6,000 contributing members: all information

is given gjatuitously. As a result of this league in

Holland we do not see children dressed in rags as in

former years prior to the starting of this movement
To use the venerable secretan,-'s own words

:

All children you now see are suitably dressed; they look

now as neat as formerly only the children of the village

clerg>-man did. In the families of the laborers there is now
a better personal and general hygiene, a finer moral and
intellectual development All this has become possible by
limitation in the number of children in these families. It

may be that now and then this preventive teaching has

caused illicit intercourse, but on the whole morality- is now
on a much higher level, and mercenary- prostitution, with

its demoralizing consequences and propagation of con-

tagious diseases, is on the decline. The best test (the only

possible mathematical test) of our moral, physiological,

and financial progress, is the constant increase in longevity

of our population. From iSgo to 1899 il was 46.20: from
ir<r> •- T 09 it was fifty-one years. Such a rise cannot
\ \ in any other countrj-. except in Scandinavia.

V, il limitation was preached long before it was in

Holland. None of the dreadful consequences feared

by the advocates of clericalism, militarism, and conser\-a-

tion have occurred. In spite of our low birth rate, the

population in our countr>' is rising faster than ever before,

*Bink Control Semt. aereland: Birth Control Leacne of Ohio,

. i-

,£~^ly because it iz concomit?^ with a greater economic
ifi. * ivement and better < ^

\ i%-giene.

Tt p'erify these figu statistically. Doctor Rut-
gers lefers to Drysdale's' diagrams. The good doc-

tor closes his splendid letter by saj-ing

:

One must have been a family phj-sician for twenty-five
years like myself in a large dty (Rotterdam) to appreciate
the blessings of conscious motherhood resulting in the
bener care of children and the higher moral standard. And
all these blessings are taken away from you by your
government's peculiar laws, made to please the Puritans.

To these latter well meaning people and those sim-

ilarly minded who fear race suicide, particularly a

decline of the American stock, I strongly recom-
mend the reading of that splendid address of Pro-
fessor Charles A. L. Reed, A. M., M. D., former
president of the American Medical Association, en-

titled The American Family. In the chapter on The
Outlook of the American Family, he pertinently

says : '"We see in a declining birth rate only a nat-

ural and evolutional adjustment of race to enriron-

ment—an adjustment that insures rather than men-
aces the perpetuation of our kind under favoring

conditions." And concerning tmderpopulation in gen-

eral, this distinguished writer says in the same ad-

dress : 'Tt seems, indeed, to the careful student that

the danger to the American family today and still

more in the future lies in the direction of overpopu-
lation rather than imderpopulation."

According to Mulhall and Reed, the increase in

population from 1820 to 1890 was 650 per

cent in the United States (only twent}--five

per cent, in the United Kingdom and less than 100

per cent, in France and Belgiiun). The rate of in-

crease in this country- has been \-astly accelerated in

the twent>--five years that have since elapsed. Our
population today of over 100.000.000 has been doub-

ling itself on an average of once in less than twent)--

five years since 1790, and it will probably continue

to do so in the future. May I say in passing, that

in the State of New York we have observed the

alarming phenomenon that the proportional in-

crease among tlie insane is double that among the

sane population ?

And now I approach the last and most important

phase of my subject, namely, the moral, which

also means to me the religiousT-^hase of this

great problem. Let me say to you. my colleagues,

that I approach it with awe and reverence, for I be-

heve I fully understand the import of it.

A quarter of a century- of practice among the

tuberculous, the rich and the poor, in palatial

homes, humble cottages, dark and drear>' tene-

ments, and in overcrowded hospitals, has shown
me enough to bring to my mind the utter immoral-

ity of thoughtless procreation, and my experience

has been limited to this one disease of the masses.

Tlic tears and sutterings 1 have witnessed when I

have had to decline help because it was too late to

prevent the despair of the poor, frail mother at

the prospect of another inevitable confinement, and

later the sight of a puny babe destined to disease,

poverty, and miser>% has made me take the stand

I am taking today. I am doing it after profound

'C. W. Dr>«U!e. D Sc : Di*9rom ci 1 f t*' Simt^ttics

witk Dricrif'tum in English Etfrrtf r *,th « TfbU
of CorreUtton CoffiornU brtittrn Deoth ' z ^.ir.Jn»»«. rtc. L««-

don. Wm. BeU. i6j Drurr I.a.-.e, W. C, i*.
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reflection, and I am fully aware of the opposition

1 am bound to meet. l>ut in my early career as an

antituberculosis crusader, 1 became accustomed to

the fate of those who venture on new and hereto-

fore untrodden paths of progress.

What would the moral outcome of birth control,

or let us rather say, rational family limitation be, if

taught judiciously to those seeking and needing the

advice? Millions of unborn children would be saved

by contraception from the curse of handicapped ex-

istence as members of a family struggling with pov-

erty or disease.

There are hundreds of young men and women,
physically and morally strong, who would gladly

enter wedlock if they knew that they could restrict

their family to such an extent as to raise a few chil-

dren well. But their tear of a large family retards,

if it does not prevent their happiness, and ipso

facto the procreation of a better and stronger man-
hood and womanhood. The woman withers away in

sorrowful maidenhood and the man whose sexual

instincts are often so strong that he cannot refrain,

seeks relief in association with unfortunate and

often diseased sisters, called prostitutes. The re-

sult is a propagation of venereal diseases with all

its dire consequences. To an audience composed
of physicians and sanitarians I need not say what
these consequences are. They involve sterility,

physical and mental suffering in the man, or steril-

ity in both man and woman, and according to the

severity of the infection—abortion, premature
labor, a dead child, or one lastingly tainted with

disease.

At times disease does not enter as a factor into

the tragedy, but the result is a girl mother, a

blasted life, for our double standard of morality

recognizes "sin" in our sisters only, not in our-

selves. Of her, compassionate tongues only say she

loved not wisely, but too well ; of him nothing is

said at all. He is spotless and virtuous in the eyes

of the world and can go through hfe as if he had
never sinned and been responsible for a blasted

life or two.

Even our moralists must acknowledge that by an
early marriage with a man of her choice, enabied

by understanding to limit the number of children,

many a girl would be saved from so called dis-

honor, and in many instances from prostitution

One of the strongest arguments of our moralists

and purists is that the knowledge of contraception

would lead the young to enter upon forbidden sex-

ual relations and become degraded morally.

Granted that this may happen in a number of in-

stances, the benefit derived from a diminution of

venereal diseases, in a greater nimiber of happy and
successful marriages among the younger people,

fewer but better and healthier offspring instead of

an unre.stricted procreation of the underfed, the

tuberculous, the alcoholic, the degenerate, the
feeble minded and insane, would more than out-

weigh the isolated instances of sexual intercourse

prior to marriage.

After all is said. I feel impelled to plead with
all earnestness for the abolishment of the State and
Federal laws which make the imparting of knowl-
edge for contraception a criminal offense. I plead
for the establishment of free clinics, directed

by regular physicians of higli repute, remunerated
by city or State, who are competent to give infor-

mation as to birth limitation in cases where they

deem the giving of such instructions advisable.

As to the urgency and the wisdom of efforts to

change these laws,* I am sure that you will be will-

ing to listen to the words of two of our greatest

American physicians ; first, to those of our vener-

able Nestor of the medical profession. Professor

A. Jacobi, of New York, ex-president of the Amer-
ican Medical Association; secondly, to Professor

Hermann M. Biggs, of New York, my own be-

loved teacher, the distinguished sanitarian and

pioneer in the modern warfare against tubercu-

losis. In his preface to Dr. William J. Robinson's

book. The Limitation of Offspring, Doctor Jacobi

says: "Our Federal and State laws on the subject

of prevention of conception are grievously wrong
and unjust. It is important that these laws be re-

pealed at the earliest possible moment ; it is im-

portant that useful teaching be not crippled, that

personal freedom be not interfered with, that the

independence of married couples be protected, that

families be safeguarded in regard to health and

comfort, and that the future children of the nation

be prepared for competent and comfortable citizen-

ship."

Dr. Hermann M. Biggs, prior to the recent dis-

missal of the case by Judge Dayton of the Fed-

eral Court against Mrs. Sanger for sending infor-

mation about birth control through the mails, gave

to the press the following statement: "I am
strongly of the opinion that the present laws in

regard to the giving out of information in relation

to the governing of infant control are unwise and

should be revised. There can be no question in the

mind of any one familiar with the facts that the

unrestricted propagation of the mentally and phys-

ically unfit as legally encouraged at the present

time is coining to be a serious menace to civiliza-

tion, and constitutes a great drain on our economic

resources. This is my personal view."

To the foregoing expressions of opinions let me
add what one of our most distinguished jurists,

the Honorable Judge William H. Wadhams. of the

Court of General Sessions, wrote me concerning

these laws

:

In order to save the State from the burden of large

families, where there is no possibility of their being sup-

ported and where the neglect which follows often results

in their becoming State charges, not only because they are

mentally, but often physically unfit to bear the burden of

•United States Crir-iinal Code. Section 21 1 (Act of March 4. 1909,

Chapter 321, Section 211. U. S. Statutes at Large, xxxv. i, page

i,oS8 et seq.). New York Statute Book (Section ijj2 of the Penal

Law). The Federal law prescribed a fine of $5,000 or imprisonment

of not more than five years, or both, for any one using the mails to

give advice for jirod-.icing abortion or preventing conception. The
New York State law. above mentioned, makes the giving of a recipe,

drug, or medicine for the prevention of conception or for causing

unlawful abortion a misdemeanor punishable with no less than ten

days nor more than one year imprisonment or a fine of not less

than $50 nor more than $1,000, or hoth. fine and imprisonment for

each oftense. It will be noticed that both laws make the giving of

advice for the prevention of conception as great an offense as pro-

ducing abortion. According to the New York State law, a "lawful"
abortion is permitted and not punishable, but to prevent such abor-

tion, always more or less dangerous to life, is not permitted and is

punishable by lay. Tn all medical colleges careful instruction is

given how to perform the '"lawful" abortion. All good textbooks on
gynecology describe the operation as carefully as an amputation of

the cervix or a hysterectomy; but concerning the advice to give,

for example, to the poor tuberculous mother who has had her uterus
emptied once so that she may not be obliged to sub-nit to such a
"la.vful" openition again, our teachers of gynecology and our text-

books dare not say a word.
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life, I am of the opinion that there should be some proper
birth regulation after a certain number of children have
been born, and that, therefore, there should also be some
modification of the laws with respect to the giving of in-

formation upon this subject. I think the sanitary, medical,
social, economic, and moral status of the population would
be improved by proper and more general information upon
this subject.

Beside the letter from this eminent judicial au-
thority and the strong expressions of opinion of
A. Jacobi, M. D., and Hermann M. Biggs,

M. D., I have been the recipient of com-
munications from many leading physicians, di-

vines, political economists, and sociologists, all

agreeing with me that judicious birth control, under
the highest ethical medical guidance, is a national

necessity and that our present laws on the subject

need urgent revision. For want of space I will

mention only the following: Dr. John N. Hurty,
secretary, Indiana State Board of Health; Dr. God-
frey R. Pisek, professor of diseases of children.

New York Post-Graduate Medical School and Hos-
pital ; Dr. J. W. Trask, of Washington, D. C.

;

Dr. Lydia Allen de Vilbiss, formerly of the New
York State Department of Health, now in charge
of the division of Child Hygiene of the State Board
of Kansas; Dr. Ira S. Wile, editor of Medical Re-
viezv of Reviews, New York ; Dr. John A. Wyeth,
professor of surgery and president of the New
York Polyclinic ]\Iedical School and Hospital ; ex-

president of the American Medical Association and
New York Academy of Medicine; Frank Crane,
D. D., formerly pastor of the Union Congregational
Church of Worcester, Mass., now weH,known writer

of leading editorial articles : Percy S. Grant, D. D.,

rector, Protestant Episcopal Church of the Ascen-
sion of New York city ; Frank Oliver Hall, D. D..

minister of the Church of the Divine Paternity,

New York city : John Haynes Holmes, M. A., Uni-
tarian Church of the Messiah, New York city; Ste-

phen S. Wise, D. D., of the Free Synagogue, New
York city

; James A. Field, Ph. D.. of the University

of Chicago
;
Irving Fisher, Ph. D., professor of po-

litical economy of Yale University, and chairman
of the Hygiene Reference Board of the Life Ex-
tension Institute ; Franklin H. Giddings, Ph. D., pro-

fessor of political science, Columbia University

;

William H. Allen, Ph. D., director of the Institute

for Public Service of New York City; Hon.
Homer Folks, former commissioner of charities of

New York, now secretary of the State Charities Aid
Association of New York ; Miss Lillian D. Wald,
founder of the Henry Street Settlement and orig-

inator of the work of the School Nurse in New
York ; A. Melville Dewey, educator and president of

the National Society for Efficiency.

I must not fail to say a word about our Catholic

friends and those of other faiths who are so strong-

ly opposed to teaching or making public the means
of contraception and limiting family increase. Let

us have no word of bitterness or reproach because

millions of devout Catholics hold these views. Let

us not antagonize either priest or Catholic layman,

who have a right to their convictions as much as we
have to ours. If an enlightened Government will

at last permit contraception to be taught where it

is likely to be pro<luctive of the most good, when
in years to come we can show our Catholic brethren

that because of birth control resulting in a rational

family limitation, we have decreased poverty, dis-

ease, and crime, and have produced a better gen-
eration of men and women, better equipped phys-
ically, mentally, and morally for hfe's mission—in

short, men worthy to be called true citizens of a

great republic—then 1 am sure oiu" Catholic friends

will see that after all we have not been wrong,
and then they may be willing to follow along the

sam.e lines of teaching rational birth control.

I leave it to this distinguished body of physicians

and sanitarians either to send a memorandum to

the Federal and State governments setting forth the

reason for a change of these laws, or, if it is wiser,

to form a committee to study the best and most prac-

tical suggestions for Federal or State legislatures to

act upon.

Dr. William L. Holt, writing on birth control as

a social necessity and duty, says: '"Conscious and
Hmited procreation is dictated by love and inteUi-

gence ; it improves the race. Unconscious, irre-

sponsible procreation produces domestic miser)-,

and half starved children. Conscious procreation

of human lives elevates man to the gods. Uncon-
scious procreation degrades man to the level of

brutes."

May 1 be permitted to close with what I am
free to confess is my innermost conviction? I be-

heve in birth control, that is to say, birth limita-

tion, based on medical, sanitary, ethical, moral, and
economic reasons. I believe in it because with the

aid of it man and woman can decide when to have

a child, work and prepare for its arrival, welcome
it as the fulfilment of their heart's desire, watch
over it, tenderly care for and educate it, and raise

it to be what ever}- child should be destined to be

—

a being happy, healthy, strong in mind, body, and
soul. If we but use our God-given sense to regu-

late the affairs of Government and family wisely

and economically, this great world of ours will

be one of plenty and beauty where the good will

predominate over the evil, and the children born

in it will become men and women only a little lower

than the angels—images of their Creator.

i6 W):sT Ninety-fifth Street.

COMPRESSION FRACTURE OF THE FIFTH
LUMBAR VERTEBRA.

By James K. Young, M. D., F. A. C. S.,

Philadelphia,

.\ssociate Professor of Orthopedic Sitritery. University of Pennsyl-
vania; Professor of Orthouei'ic Surgery, Philadelphia Polyclinic;

Orthopedic Surgeon, Philadelphia General Hospital.

Much attention has recently been attracted to dis-

placements of the sacroiliac synchondrosis, and to

anatomical and pathological lesions of the lumbo-

sacral and the sacroiliac articulations. Neverthe-

less, compression or compression fracture, especially

of the fifth lumbar vertebra, has not received the

attention that it merits. With the exception of the

excellent observations of Campbell. Henderson. Se-

ver, and Adams, and the elaborate studies of Hart-

well, the literature on the subject is meagre.

Etiolonx. Compression of the fifth lumbar ver-

tebra is usually the result of a fall, the patient land-
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ing viok'iuly upon the bullocks in a silting position,

the body being flexed. If the strain is too great for

the intervertebral discs, compression results. In

this respect it differs from compression fracture in

other parts of the vertebra^ which may be due to

direct violence as well as to hyperflexion. The po-

sition of the fifth lumbar vertebra makes it espe-

cially susceptible to such injury ; below is a firm un-

yielding base, and above it must sustain the body
weight.

Symptoms. The symptoms of compression are

so well given by Ilartwell that they need be only

briefly repeated : Pain upon movement, local ten-

derness, protective spasms, limitation of motion, and
absence of paraplegia. The x ray findings are all

characteristic. If complicated by ligamentous in-

juries, the patient will have symptoms characteristic

of railway spine, reflex spasm upon the slightest

movement or touch, etc. If complicated by displace-

ment of the sacroiliac synchondrosis, Kernig's sign

may be elicited.

Pain. Pain in the lumbar region is constant and

is increased upon any movement which shifts the

superincumbent weight of the body. Sitting down
or rising from a sitting position increases pain.

Changes of position afford temporary relief. Local

tenderness is not a characteristic sign, but is more
apt to be observed in fracture of the transverse pro-

cess. Limitation of motion from protective spasm

is not a symptom of compression, but is due to liga-

mentous injury or fracture of the processes or

arches and may be absent in compression of the

bodies. It is not strange to find the absence of para-

plegia or nerve pressure, since the calibre of the

spinal canal is not affected. Scoliosis with the con-

vexity toward the compressed side is a constant and
important objective symptom. Later a secondary

compensatory curve develops. If compHcated by
displacement of the sacroiliac synchondrosis, w^e dis-

cover Kernig's sign. In the writer's experience

there is one symptom which should be emphasized,

and that is shock, which is out of all proportion to

the amount of injury. One patient was uncon-

scious, with a loss of speech, and inability to stand

or walk for a time, on account of the intense pain in

the lumbosacral region.

Frequent changes of position have been men-
tioned. This same patient could sleep only from
two to two and a half hours each night for a year

following the injury, and then only in a sitting posi-

tion.

The spinal deformity may be a primary lumbar
scoliosis, or a secondary dorsal scoliosis.

Injury to spinal contents. In fractures and com-
pression of the spine, synchronous injury to the

cord has been considered a frequent and important

sigfn in establishincr a diagnosis. In injuries to the

fifth lumbar vertebra greater damage can be borne
by the lumbar and sacral nerves if, without subse-

quent paralvsis, the cord itself is compressed and
injured. The question naturally arises. Why is the

cord not more frequently injured in this condition?

The answer is best given by Jacobson :^ "Being
lodged (the cord) in the centre of the column, it

occupies neutral ground in respect to forces which

'Holmes: System of Surncry. i. iSSi. p. sag.

might cause fracture. Por it is a law in mechanics
that when a beam, as of timber, is exposed to break-
age, and the force does not exceed the limits of the

strength of the material, one division resists com-
pression, another laceration of the particles, while

the third between the two is in a negative condi-
tion." And so with the spine in cases of compres-
sion fracture, one segment, either anterior or pos-

terior, will be exposed to compression, the other to

laceration, and the intermediate portion, where the

cord is situated, will be in a neutral state.

Disaliynmcnt of the spinous processes. This is

an invaluable sign and one that is usually present.

It is recognized by touch. The impact of the bodies

results in a rotation of the spine at the site of the

fracture. Below the seat of fracture the tips of the

spinous processes may be palpated in a line, which
is broken at the seat of fracture, where the tips

of the spinous processes will be found to deviate

greatly to one side or the other. Localized tender-

ness is a symptom of great importance, so much so

that, when found over the spinal processes, or just

lateral to tiiem in the lumbar region, fracture of the

spine should always be suspected until examination
by the Rontgen rays. Movements of the back are

limited and painful, but are no more emphasized than

in numerous cases of hypertrophic arthritis.

Among symptoms to be noted are rectal pain and
spasm. These have not been especially referred to

by other writers of experience, but they form a part

of the symptom complex of compression fracture of

the fifth lumbar vertebra; but these are also prone
to occur in other lesions in the vicinity, as displace-

ment of the latter vertebra, rotation, etc. Paralysis

of the sphincter has not been observed in the writei^s

experience.

X ray diagnosis. This is the final means of deter-

mining the presence of compression or compression
fracture. In addition, the usual anteroposterior, lat-

eral, and oblique views should be taken, and a detailed

study of the region should be made to determine the

presence or absence of fracture. The sacroiliac region

should be carefully studied, as there is associated at

times a displacement on one side. These injuries

often go unrecognized for years until the correct

diagnosis is established by the x rays. It is then

often too late to accomplish much, and this is suffi-

cient excuse for emphasizing the possibility of the

existence of compression fracture of the spine.

Stereoscopic views are also of some value. Indeed,

these patients are often treated for years for sus-

pected lesions of other parts, for instance, a disloca-

tion of the kidney, oophoritis, endometritis, and
spasm of the anus. In one patient, irregular mens-
struation had led to dilatation and curettage, and the

removal of one ovary. I have observ'ed an associa-

tion between displacement of the sacroiliac synchon-

drosis and displacement of the sacrolumbar artic-

ulation, one relieving the strain of the other; the

pubic symphysis also took part in mitigating the

strain.

DIFFERENTIAL DIAGNOSIS.

A. From fractures of the transx'erse process of
the fifth lumbar vertebra. In this injury we have
svmptoms of railwav spine, but there is never scolio-

sis or lateral deviation.
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B. From displacement of the ilium. In this con-
dition there is a history of sudden onset, as when a

patient is Hfting in a strained position, with no his-

tory of traumatism, as in fracture. There may be
also lateral deviation of the spine from the begin-

ning of the affection. There is no localized tender-

ness, no disalignment of the vertebrae ; the x rays re-

veal a displacement upward of the ilium.

C. Rotation of the lumbar vcrtebrcc. In this con-
dition there are lumbar scoliosis, spasm of the spinal

muscles, and tenderness over the tifth lumbar ver-

tebra. There are also nerve pressure pains radi-

ating down the limbs, pain in the arms, and general

disability.

D. Lateral deviation in Pott's disease. There is

always in this disease a marked cyphosis, with occa-

sional abscess formation. The spine deviates to one
side from absorption and crushing of the vertebral

body and there is marked rigidity from ankylosis at

the seat of the disease. Occasionally paraplegia is

present.

E. Rickets of the pelvis. In rhachitic deformity
of the pelvis, there is often great lateral deviation

of the spine in the lumbar and dorsal regions; but

always a scoliosis compensatory in character. The
pelvic diameters are greatly changed and there are

other evidences of rickets in the extremities.

F. Malignant disease of the fifth lumbar vertebra

or sacrum. These give excruciating pain in the

spine, both local and radiating down the course of

the nerves, through the lumbar and lumbosacral

plexuses. There is some localized tenderness, and
a palpable rounded, oval, bilateral mass, that can be

confirmed only by an x ray examination and by lab-

oratory methods, including the Wassermann reac-

tion. Syphilis often occurs in this region and the

symptoms are almost identical, except for the lab-

oratory findings. The x ray appearances are quite

similar.

G. Arthritis deformans of the lumbosacral articu-

lation. This gives localized pain, stiffness, and
rigidity of the spine and pain on motion. There is

difficulty in lying down. The x ray examination

reveals deposits with some bridging of the interver-

tebral spaces.

TREATMENT.

Early treatment consists in traction in bed, by the

head and feet—the patient being upon a hard mat-

tress, or lying in a body cast, like a Lorenz's shell, or,

as it is sometimes called, Stehbett. After the svmp-
toms subside, the patient should be fitted with a

spinal brace, having lateral uprights and crutches

under the arms.
The first three cases here enumerated are in-

stances of compression fractures of the fifth lumbar
vertebra with fracture of tlie transverse process.

The fourth case is one of compression fracture

without fracture of the transverse process.

Case I. Z. G., aped fortv-eiRlit years, fell on a flap;-

stonc in a sittinp position, February 23, 1914. Slic expe-

rienced severe pain in the lumbar rcRion and lost con-

sciousness. Wlien she repaincd consciousness tlic ribs on
one side were more prominent than on the other. Her
body was "doubled up" as she entered the house, and she

was compelled to sleep in a sitting posture for a year, and
then onlv from 11 p. m. to 1.30 a. m. Examination showed
the posterior suncrior spines level and the limbs of the

same length. Lateral movements of the spine were

slightly limited. There was some rotation of the ver-
tebrae to the left in the lumbar region and to the right in

tlie dorsal region. The lumbar muscles were prominent
on the left side. To the left of the sternum the fourth to
the seventh ribs were prominent. The left shoulder
dropped forward and there was occipital cephalalgia. Pain
was complained of all through the lower extremities after
the accident. Marked spasm of the anus required di-

vulsion. The x ray examination showed considerable cur-
vature of the spine, an old fracture of the right transverse
I)rocess of the fifth lumbar vertebra and a fracture of the
body with partial crushing of the left side. The patient
was treated with a spinal brace, extension, and suspension
on a bar. Massage of the back brought about great im-
provement. Examination by Professor Wendell Reber
showed the eye grounds absolutely normal, but she had a
high grade esophoria, twelve degrees of latent convergence
of the visual axis and a latent hyperphoria or upward
deviation of the left eye. She was profoundly neuras-
thenic and this may have had much to do with her ocular
status.

Case II. J. B., a sailor, aged forty years, admitted to
my service in the Philadelphia General Hospital. He gave
a history of being injured on shipboard four months pre-
viously. He slipped, but did not fall, so that he did not
strike his buttocks. The affection had been regarded as
an intracapsular fracture of the femur. The x rays
showed a typical compression fracture of the fifth lumbar
vertebra on the right side, with fracture of the left trans-
verse process without displacement upward, but with
callous formation about the fracture. The body of this

vertebra was tilted forward and the spinous processes
were elevated.

Case HI. G. H., aged forty-two years, injured Febru-
ary 26, 1913, by falling twenty-five feet out of a tree on
the lower part of the spine, striking the buttocks. He
was unconscious for a time, and four days later showed
peritonitis. He was in bed for three months. I saw him
fifteen months after the injury. He complained of pains
down the limbs and walked with a limp. He could not
raise the right arm and had difficulty moving in bed from
side to side. The reflexes were exaggerated on both
sides, but there was no ankle clonus and Babinski's reflex

was absent on both sides. On the left side there was loss

of sensation over the arch of the foot, the inner side of
the knee, and over the rectus femoris ; but he was
sensitive over all the muscles of the back. Kernig's sign

w?s double plus on the right and single plus on the left

side. There was sensation to touch in the sacroiliac re-

gion on the right side. The abdomen was much swollen,
with dullness on percussion over the entire region. The
x rays showed fracture of the transverse process of the
fifth lumbar vertebra and the process was tilted upward
with compression of the body of the vertebra.

Case IV. A. W., aged thirty-eight years, nurse
;
history

of injury of eight years' standing. There was no history

of a fall. The injurj' was brought^about by lifting a
heavy invalid. PaJn was experienced on sitting down or
on rising. There was a left lumbar scoliosis, and Kernig's
sign was positive on the left side. The x ray examination
showed crushing of the body of the fifth lumbar vertebra,

with separation of the sacroiliac synchondrosis.

222 South Sixteenth Street.

DIAGNOSIS OF DUODENAL ULCER.

By a. Everett Austin, M. D.,

Boston,

Assistant Professor, Clinical Medicine, Tiifts Collene Mcd'cal School:
.\cting Chief, Medical Clinic, Boston Dispensary;

Physician, Berkeley Inlirmary.

Duodenal ulcer cither is becoming more frequent,

or our means of diagnosis more accurate, but every

])hysician who comes in contact with a large series

of diseases of the digestive tract must confess in-

ability to disentangle the confusion of symptoms
which occur with this disease, and with tlic so called

nervous hypersecretion. As evidence of the former

statement, we can only refer to the results of autop-
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sies, wlicre, in a Icnglhy scries, duodenal ulcer was
only infrequently noted.

For instance, under Chiari, of 3,061 autopsies,

duodenal ulcer was found in only 1.38 per cent,

l-'enwick reports that in 13,055, only thirty-four

such ulcers were discovered, or 0.26 per cent. Perry

and Shaw report that in 17,652 autopsies, only sev-

enty ulcers, or 0.5 per cent., were found. Weir, of

New York, publishes the results of 1,000 autopsies

in which only two duodenal ulcers, or 0.2 per cent.,

were found. In general, upon averaging these and
other results, we find 0.365 per cent, of duodenal
ulcer. On the other hand, since operation has been
more freely undertaken for this disease, based on as

complete evidence as could be deduced from symp-
toms and physical examination, its frequency has

steadily increased. Moynihan reports operation in

187 cases in 1908-9 and 115 cases in 1909-10. Wil-
liam J. Mayo reports 152 cases previous to 1906,

and 401 from 1906-1911. Why the section statistics

should differ so from those obtained by examination
in vivo has no plausible explanation.

It is conceivable, however, that a duodenal ulcer

may spontaneously undergo so complete a cure that

the scar tissue which is left may be fully absorbed,

and hence escape the attention of the pathologist.

The operation, naturally, takes place during the pe-

riod of activity, and we are surprised at the unerr-

ing accuracy with which a competent surgeon, with
hands incased in rubber gloves, can detect indura-

tions in the duodenum resulting from this form of

ulcer.

The practitioner, however, has to do with an en-

tirely different phase of the problem. It is all right

for such an authority as Moynihan to declare that

he has been able to verify by operation almost all of

the cases of duodenal ulcer which he had diagnosed,

but the average practitioner would certainly lose

ground in the confidence of his clientele if he rec-

ommended operation based upon his diagnosis, and
in many of the cases, operation was found to

be unnecessary. On the other hand, it is often

dramatic to see the number of patients who have
suffered for years from this disease, passing from
phj'sician to physician, and being treated for nerv^ous

indigestion, neurasthenia, etc., when the basis of all

their suffering is an unrecognized duodenal ulcer.

How, then, are we to avoid sins of omission and
commission ?

Let us first analyze the symptoms of which the

patients suffering from this disease as well as from
nervous hypersecretion complain, because, unfor-
tunately, the manifestations of a comparatively sim-
ple functional ailment and of an ominous disease are

extremely similar. These symptoms are : Perio-
dicity of suffering, interrunted by intervals of com-
parative freedom, an excellent appetite, appearance
of discomfort or pain some hours after the meal,
and relief from distress after food is taken. In
the first place, through complications brouehi
about bv adhesions, it is difficult, without leading
questions, to obtain from the patient a clear succes-
sion of these svmntoms. At first, unouestion^blv,
the pain and discomfort are long delayed after food
is taken, b'^t there comes a time when patients insist

that with either affection the pain is continuous and

the former relief from food is either restricted or
entirely absent. In general, we can always learn

that the suffering has persisted for a long time, some
declare for years, and in many instances its progress
has been so gradual that the patient cannot remem-
ber its original onset. Nor is this discomfort al-

ways designated as a pain, but sometimes as pres-

sure or fullness, particularly when the stomach is

empty instead of filled, as is common with sufTerers

from myasthenia. Others describe their feeling as

that of constant hunger, which is stayed only for a
short period by taking food, a species of bulimia

;

and declare that their stomachs empty quickly,

though even where undoubted ulcer exists, this can

be disproved either by the use of the tube or by x
ray examination. At least in such cases, except
where adhesions have formed, we never have the

overwhelming pain that is experienced with gall-

stone colic.

With reference to the character of the pain in

duodenal ulcer and hypersecretion, there are in-

cluded here a few of the actual expressions of pa-

tients who have suffered from these disorders and
in whom the former affection has been demonstrated
by operation :

No. 611. Pain in pit of stomach, accompanied by vomit-
ing, two to three hours after food is taken ; relieved by
soda and by eating. Never occurs in the morning.
No. 720. Dull pain two to three hours after eating; re-

lieved by food. Pain awakens at three or four o'clock in

the morning with sour eructations.

No. 658. Pain occurs only in the evening and early

morning.
No. 129. Pain in pit of stomach extending to back,

three or four hours after meals ; relieved by food.

No. 560. Pain in pit of stomach occurring mostly at

midnight; relieved by food.

No. 166. Pain three or four hours after eating; re-

lieved by food or hot drink.

On the other hand, in cases of pure hypersecre-

tion, where neither the presence of occult blood nor
x ray examination could verify the presence of an
ulcer, we have the following descriptions of the

pain

:

No. 552. Severe pain at two or three a. m., which is re-

lieved temporarily by food.

No. 225. Pain may come directly after food or several

hours after ; when occurring late, relieved by food.

No. 739. Pain arouses from sleep in early morning, with
occasional vomiting; relieved by food.

No. 172. Pain under the breast bone four hours after

meals; occurs much oftener after a large meal.

From these brief reports, which comprise only a
few which could be cited, we can plainly see that

as to character and period, the pain docs not vary.
The appetite remains excellent in both conditions, in

fact, is exaggerated, and periods when the stomach
is empty are times of great discomfort to the patient,

who hastens to refill his stomach. It will also be
noted from these descriptions that the period at

which the pain occurs in the night varies greatly.

When these are analyzed, however, we learn that

the patient who indulges in a hearty meal at six or
seven o'clock in the evening finds that his attack

occurs in the earlv morning, while he who indulges

in an ordinary light New England supp>er, experi-

ences his distress late in the evening or about mid-
night.

Schriiver states that the severity of the m'eht pain
has considerable diagnostic value; the more severe
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and frequent it is, the greater is the severity of the
lesion when ulcer actually exists. When pure hy-
persecretion is present, however, the pain can often
be alleviated by taking a light meal rather than a
heavy dinner. Another feature of both diseases is

their characteristic periodicity. In true duodenal
ulcer, however, most patients report attacks occur-
ring constantly in fall and spring, while with hyper-
secretion of nervous origin, periods of mental dis-

tress or worry bring on an attack. A travehng
salesman under my care, was always plagued by this

latter affection whenever he started on one of his

long business trips which usually lasted from four
to six weeks, during which strenuous efforts were
demanded of him on account of competition. At
home, he was always free from this discomfort.

Acid eructations may occur with both condi-

tions, which may be exaggerated until actual vom-
iting takes place, but an occasional opportmiity to

examine the vomitus has demonstrated almost
always a pure g^astric juice without food frag-

ments, so that they are not induced by pyloric

stenosis or spasm.

The site of the p>ain has no diagnostic value

since some describe it as extending through to the

back ; others as passing up along the chest on
both sides ; while in one instance, in which of>era-

tion proved the presence of duodenal ulcer, the

pain was invariably situated under the sternum.

As the .symptomatolog)- of duodenal ulcer is

somewhat vague, and as already stated, coincides

so closely with that of pure gastric hypersecretion,

unless we agree with the Mayos, tliat the hyper-

secretion is always the outcome of an ulcer or

ulcer scars, we are forced to rely almost wholly

upon physical examination for the differentiation

of the conditions.

A-s regards the patient's general condition, un-

less he has refrained from eating for fear of ex-

aggerating the pain, which rarely occurs, because

instinctively he soon learns that food eases the

pain, we find the sufferers from either condition

well nourished, in fact, in two instances under my
observation, they were obese from the frequency

and the quantity of the food which they had taken

to satisfy the spurious hunger. Only rarely do

we find a patient blanched and anemic from re-

peated minute hemorrhages into the intestinal

tract.

The tender point which is so frequently de-

scribed, has not been discovered at all constantly

by me. In fact, instead of the localized tender

point, as described, midway between the sternum

and the navel and a little to the right, various

forms of tenderness have been found in cases in

which operation showed an undoubted duodenal

ulcer. In one instance, the painful point was at the

right of the median line just above the navel ;
in

another in the epigastrium to the left of the median

line at the level of the eighth rib; in another, the

tender point was just under the xiphoid, and in

still another, over McRumey's point. In all others

of the thirteen cases, the records rejwrt no tender-

ness whatever. The rigidity of the right rectus

has also been adduced as a diagnostic point in the

detection of duodenal ulcer, but in my scries of

twenty-five rases this peculiarity was never dis-

covered.

Increased acidities, either alimentary or due to

the presence of highly acid gastric juice in the

fasting stomach, are well recognized features
which are rarely missed, particularly the former.
While some authors report undoubted instances of
duodenal ulcer where the acidities are normal or
sotnetimes diminisiied, this has not been my ex-
perience. In all of the thirteen cases operated in,

in which estimations of the gastric acidities were
made, there was no exception to the presence of a
hyperchlorhydria. These acidities, as a general

rule, run higher than fifty and eighty for free and
total, but two instances were found where the

total acidity ran as high as 120 and 150. In the

cases not operated in, the same rule holds true.

W hile these latter may be regarded as instances

of pure hypersecretion, yet the presence of occult

blood, characteristic pain, and the results of the

X ray examination indicate that they were unques-
tionably cases of duodenal ulcer. These examples,

of course, were based upon the alimentary hy-

persecretion and have nothing to do with the con-

tinuous secretion which was found in many cases.

In practically all instances, too, these high acidities

were accompanied by an increase in the total vol-

ume, the gastric contents often running as high as

200 to 250 c. c, hence the conclusion must be

drawn, based upon this limited number which, of

course, bears no relation to the enormous number
which the Mayos and others have collected, that

an alimentary hypersecretion is always associated

with duodenal ulcer. Unfortunately, however,
while duodenal ulcer is associated with hypersecre-

tion, the latter does not by any means always in-

dicate an ulcer, so that the diagnostic value of this

symptom is much impaired.

With reference to the continuous secretion, we
find among the thirteen cases, six in which the

fasting stomach always contained a larger amount
of gastric juice than normal. Just what the nor-

mal amount is, has never been fully determined,

but for comparison, a minimum of thirty c. c. was
selected, and all amounts beyond that were re-

garded as hypersecretions. Among the twelve cases

not operated in, there were also found six char-

acterized by this fasting hypersecretion, making
])ractically half of the total accompanied by this

jjersistence of gastric juice after the food had left

the stomach, as shown by careful microscopic

analysis. Again, there is a distinct diflference be-

tween the increased acidities associated with tnyas-

thenia, in which the solid residuum of the gastric

contents forms half or more of the total. In many
instances, however, though not all. record was
made of the relative amount of solid material, as

determined either by sedimentation or by the use

of the centrifuge. Of the cases op>erated in, four

were found in which the solids were as low as

t/i2, 7/100, 1/6, and 1/8, while the others did

not differ from the normal. This was also true

of the cases not operated in, hence it seems possi-

ble to conclude that, with a large amount of con-

tent withdrawn witli high acidities and small resi-

due, we have a much greater probability of some
organic lesion acting as an irritant, than with high

acidities with small volume and large residue.

The next main suggestive diagnostic jwint is

the presence of small quantities of blood in the
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digestive tract. Of course, where the ulcer is sit-

uated in the hrst part of the duodcuuni, blood is

rarely found in the gastric contents, and even when
blood is found, its availability for diagnosis is

much impaired from the fact that it is often pro-

duced by the slight meclianical lesions caused by
the tube. When we examine the feces for the de-

tection of blood, after the usual precautions of

excluding hemorrhoids, clearing out the intestinal

tract by a laxative, and demanding a three days'

meat free diet, and find blood, in my estimation

it is one of the most suggestive of all the varied

points which lead to the diagnosis of duodenal

ulcer. Never, in my exi>erience, has a purely

functional gastric hypersecretion been accompanied

by chemical blood in tlie stool, so that while duo-

denal ulcer may unquestionably exist without min-

ute hemorrhage into the intestinal tract, its pres-

ence, associated with the other main symptoms of

characteristic pain, fasting discomfort, hyjiersecre-

tion, and x ray findings, is almost pathognomic of

duodenal ulcer.

Of the thirteen cases operated in, occult blood

was found in six, which gives a ratio much greater

than that reported by other investigators. Unfor-

tunately, however, no distinction is made by vari-

ous authors between visible blood in the stool or

the so called "tarry stool," and- the chemical blood,

always minute in quantity, determined by reagents.

Moynihan reports occult blood in only fifty per

cent, of his cases, Perr}' and Shaw in fifteen per

cent., and Fenwick in forty per cent.

When we depend upon such gross hemorrhages as

produce "tarry stools," the percentages must be vast-

ly less than in the detection of occult blood ; hence

Mayo regards this symptom as possessing the least

significance for the diagnosis of duodenal ulcer. On
the other hand, if the feces from a patient sufifering

with this disease are examined persistently over

some little period, it will rarely happen that no evi-

dence whatever of blood is found. It is conceiva-

ble, however, that an ulcer may heal so that no active

oozing takes place and still may produce symptoms
through adhesions, which renders the life of the pa-

tient miserable. Then, again, there may be periods

during which no discomfort is experienced, when
minute traces of blood in the stool are not found.

During an exacerbation, however, it rarely happens
that a careful, persistent search for blood is not re-

warded by success.

Of my cases not operated in, twelve in number,

occult blood was found in ten. The only explana-

tion which can be offered for the disproportion be-

tween these two groups is that the group operated

in was of much greater chronicity, a factor which
often induced the patients to submit to operation on

account of the long duration of their illness and
their desperation in search of relief. Many of these

cases, too, at operation showed that adhesions

caused the greater part of the discomfort and that

the ulcer was probably not in a state of activity.

In my estimation, the presence of occult blood will

always strongly substantiate the diagnosis of ulcer,

while its absence does not necessarily exclude ulcer,

when backed up by other evidence.

As to the value of x ray examination, many dif-

ferent opinions are expressed. Some would base the

diagnosis almost wholly upon distortions found in

or about the so called "Bishop's cap," while others
demand in the x ray examination evidence of early
rapid motility and exaggerated peristaltic waves. It

was found that of the thirteen cases operated in,

seven had had x ray examinations ; of these, six con-
firmed the diagnosis of duodenal ulcer made upon
other evidence and substantiated by operation, while
one proved entirely negative, though the scar was
clearly evident when the abdomen was opened. One
case not included in this list was diagnosed as ulcer

largely on account of the x ray examination, but at

operation there proved to be a kinked and twisted
duodenum due to adhesions to the gallbladder. It

seems, however, that we are not justified in recom-
mending operative inter\'ention unless the assurance
of rontgenological investigation is given the patient.

In my own cases, where such an examination was not
made, other evidence already mentioned was so posi-

tive that the former seemed superfluous, while the
expense to people of hmited means is no inconsider-

able matter. Of the cases not operated in, five had
X ray examinations with three negative results and
two positive, but identification of the ulcer was
wanting because the abdomen was not opened.
From review of the factors included in this

short article, it seems that a diagnosis of duodenal
ulcer must be based largely upon the four factors of
periodical and characteristic fasting discomfort, if

not pain
; on the presence of hypersecretion, particu-

larly of the alimentary variety rather than the con-
tinuous ; on the presence of occult blood in the stool

;

and on distortions of the first part of the duodenum,
as shown by the radiogram. A short perusal of any
series of case histories will soon show that all of
these are practically never found in any one case.

When, however, any two or three are evident, we
may well forego the presence of the fourth factor.

The relative value of the historjr, of the character

of the pain and its intermissions, and the detection

at some time of occult blood in the stool, appears to

me to be of the greatest importance. On account
of the close similarity of symptoms, as explained,

of duodenal ulcer and functional hypersecretion, the

former lose much of their significance and depend-
ence must be placed more upon physical signs than
upon symptoms, and, as hypersecretion is present
both as a functional disorder and as the outcome
of ulcer, we are driven to the conclusion that occult

blood in the stool and the distortion of the duo-
denum shown by the x ray examination ar» the pos-

itive signs upon which we must largely base our
diagnosis.

As far as the diflferential diagnosis is concerned,

there is probably no condition which so closelv sim-

ulates duodenal ulcer as cholelithiasis. Reference
is not made to the typical attacks of gallstone colic

with vomiting, but to the advanced forms, where ad-

hesions have taken place between the gallbladder

and the duodenum. It is common, too. to find in

cases of eallbladder involvement, by reflex action,

the same hypersecretion which we may fiiSd with the

ulcer, and, secondlv, there is often the tender point

so characteristic of the latter. The periodicity of

attacks of cholecystitis is well known. In mv ex-

perience, one of the most distinctive points of dif-

ference between these two conditions is the slight
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trace of bile found in the urine when the com-
mon duct and gallbladder are involved. Still,

with the greatest effort at learning the truth,

mistakes are often made. Reference has already

been made to the instance where a primary
cholecystitis produced such marked symptoms
of duodenal ulcer by adhesions to the duo-
denum that the operation was undertaken with

that mistaken diagnosis, only to find that the pri-

mary condition was an inflamed gallbladder with sev-

eral small stones. On the other hand, a man pre-

senting himself with jaundice following an attack

of typical pain, though a diagnosis of cholecystitis

was made, was shown at operation to have a duo-

denal ulcer which, by causing adhesions to the gall-

bladder, had produced obstruction in the common
duct. In typical gallstone colic, however, the pain

reaches a severity which is never found with duo-

denal ulcer. Another characteristic feature is that

the distress produced by duodenal ulcer can gener-

ally be allayed by food or an alkali, or, as one pa-

tient puts it, "the employment of a hot drink," but

these means are never successful in checking a gall-

stone colic. Again, a marked distinction can be

made by the common experience that icterus, or at

least bile in the urine, occurs with cholecystitis,

while blood in the feces is found more particularly

with duodenal ulcer, although there have occurred

in my practice cases of cholecystitis associated with

arteriosclerosis, where occult blood was found re-

peatedly in the stool, owing probably to the rupture

of some small arteriole in the intestinal tract.

The distinction between gastric ulcer situated near

the pylorus, and duodenal ulcer, is often impossible

;

in my estimation, it is a mere refinement of diagno-

sis to reach such a decision, so that, like many prac-

titioners, we merely refer to the lesion as a gastro-

duodenal ulcer, leaving it to the surgeon to differen-

tiate. The ulcer inside the pylorus, or, in other

words, on the gastric side, has been found by me to

be much more likely to produce gastric stasis either

through the redundancy of the scar tissue or by

means of the pyloric spasm which so often accom-

panies it. As to the delayed pain or fasting dis-

comfort, there is little or no difference whether the

ulcer is inside or outside the pylorus. This does

not exclude the possibility of saying that the ulcer

is of gastric origin when it is situated in the lesser

curvature or in the fundus, where, unquestionably,

pain occurs much earlier.

Another difficulty which has apparently con-

fused many diagnosticians is the differentia-

tion of duodenal ulcer and appendicitis. In

more than half of the operative cases which

have come under my observation, the ap-

pendix had been removed without more than

temporary relief of pain and discomfort. In many
of the reports which have been received in regard to

the condition of the removed appendix, it is plainly

indicated that there was not a distinctly diseased

organ ; such terms as "moderately enlarged," "slight-

ly congested^" being employed to designate its con-

dition. Whether this similarity is due to the reflex

relation of the plexuses by which pressure rrpplied

above the navel causes pain at tlie appendix or not,

or whether there is an associated causal relation be-

tween mild disease of the appendix and a duodenal

ulcer, as has been held, is not certain. At least,

whenever the appendix has escaped removal and pa-
tients are operated on for duodenal ulcer, the ap-
pendix, at my suggestion, has always been removed.
Moynihan calls attention to this associated lesion

of the appendix and the duodenum, considering it

probable that the duodenal ulcer is secondary to the

invasion of the appendix and due to a toxemia aris-

ing from the latter. On the other hand, Schrijver
declares that, when both pathological conditions are

found, the appendicitis is more likely to be secondary
or oftener a coincident affection. The conjoint
condition of duodenal ulcer and inflamed appendix
has not been found by him with the frequency that

it has been by Moynihan. My own opinion has al-

ways been that the diagnosis of diseased appendix
is often made in error on account of the reflex rela-

tions of the plexuses involved, and that unless un-
doubted evidence of disease in the right lower quad-
rant is present, in the form of tenderness at McBur-
ney's point, rigidity of the right rectus over it, and
attacks of slight rise of temperature, it is much wiser

to let the surgeon make the median incision and ex-

amine the region of the duodenum, at the same time
removing the appendix, if the duodenum is found
normal. At least, confusion occurs only with the

so called chronic condition or appendicitis larvata.

no Mari-boro Street.

THE VALUE TO THE OPEIL\TING SUR-
GEON OF A THOROUGH UNDER-
STANDING OF THERAPEUTIC

AGENTS.*
By Albert Vanderveer, M. D., LL.D., F. A. C. S.,

Albany, N. Y.

I feel it proper to preface with some remarks the

paper I am about to present. The older I grow,

and now that more time is afforded me to review the

results of a rather active life, the less hope I have of

contributing something of value to the members of

this society. Since the organization of the society

I have believed it possible for your papers and dis-

cussions to be of great value to the busy operating

surgeon, and in this I have not been disappointed.

In our early study and diagnosis of abdominal le-

sions, the physician, or general practitioner of olden

days, and the surgeon accomplished much in the joint

study of their cases, but not until the introduction

of aseptic surgery did the operating surgeon be-

come a factor of therapeutic importance. In those

memorable periods, however, one great advance

was made, when, in consultation, the physician and
surgeon combined in one strong effort to study the

new conditions of abdominal work. Also, at this

time, laboratorv investigations developed, and, as a

result, a more perfect knowledge of their impor-

tance. In an early announcement of one of our

annual meetings it was stated, in addition to the

list of valuable papers, "let us have your suggestions

regarding any subject you may believe to be of value

to the society." I consider this one of the most

impressive appeals given by any of our National

•Read by title at the sevcnfcrnth annual inerting of the Atnerican

Therapeutic Society, Detroit. Michigan, June lo, 1916.
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associations, and here may 1 be permitted to say

:

That in general surgery the men of the future who
accomphsh success will be tliose who give the best

that is in them to the study of surgical bacteriology,

and that, closely following them, will be those who
work in the atmosphere of this society. It is diffi-

cult for me to express how much I regret the ten-

dency, in some of the younger men in our profes-

sion, in the handling of their patients, or in getting

the histories, to frequently lose all interest in the

case when once they have touched upon a surgical

lesion and have said, '"this is a case for the sur-

geon." In a certain percentage of cases more per-

sistent investigation would have demonstrated that

therapeutic measures following a correct diag-

nosis, would have obviated the necessity for an op-

eration. The operating surgeon is, at times, placed

in an embarrassing position, when the attending

physician, having assured the family that an oper-

ation was absolutely demanded, finds on a more pro-

longed study of the case that therapeutic measures
alone are necessary ; or—another dilemma—when
hurriedly called to do an operation, he finds it un-

necessary and that the therapeutic elements in the

case have been sadly neglected. Alas! too often is

it a source of great distress when the surgeon comes
in contact with conditions that might have been

cleared up by proper therapeutic measures.

In these remarks I ofYer no excuse for the failure

of the operating surgeon thoroughly to examine the

patient upon whom surgical intervention is about

to be employed, nor do I wish to convey the im-

pression that in any way I am depreciating the ear-

nest, painstaking investigations of our splendid phy-

sicians of today. If we have a criticism to make
at present, in medicine or surgery, it is that we are

prone to discredit our efforts and to forget that the

enemies of our profession—disease and death

—

never relax their tendency to destroy.

Here let me say that no surgeon is free from er-

rors in his diagnostic work, but also allow me to

make this plea, that we continue our team work and
not forget the mistakes in diagnosis that are now be-

ing brought so prominently to the front by our lab-

oratory reports. Since my first visit to the IMayo

clinics I have often thought of the thoroughness of

their examinations, and the completeness of the se-

quence whereby each doctor has his special work,

leaving no doubtful points of diagnosis when the

case finally reaches the operating table.

At my time in life there is much, very much, to

be recalled, not only in preventive medicine, but in

the more efficient application of therapeutic reme-

dies, as we know them at the present time. It is

not out of place to refer to serious operations neces-

sitated upon some particular part of the human sys-

tem, in which the earlier application of rational

therapeutics, as we understand them now, would
have relieved much suffering. How often the sim-

ple alveolar abscess—particularly in the child—has

been allowed to go on until more serious necrosis

followed.

It took us a long time to understand that a num-
ber of our joint troubles arose from invasion of the

system through the tonsils, and today, although no
subject has received more attention in our labora-

tories, by clinicians and surgeons, than suppuration.

wliat baneful influences continue to attend the
formation of pus. Inflammatory processes today,

with the methods of examining the secretions, the

blood, and especially the genitourinary tract, the
biliary system, and other impKJrtant organs, afford
us more accurate diagnoses, and the various new
therapeutic methods have relieved much suffering,

and prevented serious organic changes. Pus, how-
ever, maintains the same vicious influence as of old.

We have but to study the woimds now occurring
in this terrible European war to be convinced. The
therapeutic value of the continuance of the methods
to wiiich I have referred, and the more thorough
investigation of the blood, in aiding location of the
foci of pus, cannot be overestimated. The same
statement applies to x ray work and a host of sim-
ilar aids to the application of therapeutic remedies.
I am sure that some of the criticisms of today will

be condemned, so far as they tend to undermine our
confidence in past bacteriological and therapeutic
measures.

Although the class of cases to which I am about
to refer were the easiest for me to select from my
histories, I might say that today it would be diffi-

cult to give, in the same period, a Hke number,
owing to advanced therapeutic knowledge, yet their

symptoms corresponded so nearly to those of the
disease suspected that I believe they are of sufficient

importance to be embodied in this short paper ; and
to lead to conclusions that may be of service to chil-

dren, with whom my advancing years bring me more
and more in love and sympathy.

It is difficult to get subjective symptoms from
children, and unless we are exceedingly careful we
fail to recognize the true condition. Occasionally
the child is treated for a supposed rheumatic condi-
tion, when, in reality, joint changes are already pres-

ent, and an error is committed in not getting a con-
sultation sufficiently early. These cases sometimes
reach us in a lamentable condition. Yet it is de-

sirable not to put a child under the strenuous treat-

ment required in acute surgical disease, imless it is

positively indicated.

There are many advances in my profession I re-

view with the greatest of gratitude, among them a
better and increasing knowledge of reflex condi-

tions. In the cases I am now reporting it was
plain that the condition of the system was mani-
fested in the urine and other secretions, correction

bringing rest and comfort to the little one. and re-

lief to the anxious parents. Examination of the

urine, feces, tonsils, and teeth should be made with
great care in all cases pointing to joint trouble in

children or in adults.

As a profession we have, for many years, felt the

necessity of relieving reflex irritation early in hip-

joint disease especially, and men of my age will re-

member how enthusiastically the late Doctor Sayre
emphasized the adherent prepuce and congenital

phimosis as an element of irritation that must al-

ways be eliminated before putting such cases upon
mechanical treatment.

In the five cases I report each presented

such characteristic symptoms as lameness, nocturnal

pain, pain on examination of the joint, fixation

with contraction of the limb, increased pain on

pressure of the head of the bone into the acetabu-
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lum, with Other marked signs, and general illness

of the child, so that it seemed absolutely necessary,

as the opinion of two of the physicians in charge
was expressed, that the child should be put upon
treatment for acute inflammation of the joint. As
will be observed, in one case a splint was actually

procured, with the intention of placing the child

upon that line of treatment.

After the study of these cases I not infrequent-

ly heard the remark, through some of my patients,

that there were doctors who considered me a crank
on uric acid in the urine and diet. Perhaps there

may have been an atom of truth in the statement,

but what better therapeutic aids have we had in

the past few years in the treatment of blood pres-

sure, with its associate conditions, than those de-

rived from understanding of acidosis and diet?

Case I. K., aged twenty months, a strong, well developed
girl, walking when a j-ear old ; active and energetic in

every respect. About August i, 1892. the child showed a
slight hesitation in her walk with the right leg. This
early attracted the attention of her trained nurse, and the
physician of the family was called to see her. There was
no history of traumatism. The child could not tolerate

having the leg extended, was fretful, did not sleep well

at night, and was petulant during the Aay; there were
some digestive disturbances, and the danger of hipjoint
trouble was pointed out. When I examined her, August
2d, there was flexion of the thigh upon the abdomen, and
characteristic symptoms pointing to hipjoint disturb-

ance. The child cried very much indeed when ap-
proached, particularly when an examination was made.
She was ordered kept absolutely quiet, no effort made

to take her out in the carriage ; she very reluctantlj- con-
sented to be lifted from the crib to the sofa, and was
contented not to be disturbed in any way. When moved,
she complained of pain in the joint. She was an only
daughter in a representative family, and the intima-
tion of hipjoint trouble caused great sorrow, as an aunt
had died of tuberculosis at an early age. On examination
of the urine, made on my third visit, and at a time when
the wire breeches had been ordered, I found a marked
condition of uric acid. The term, acidosis, would not
have been inappropriately used.

I immediately put her upon a preparation of bi-

carbonate of potassium, and ordered her to drink

freely of lithia water, which she was very willing

to do. She soon showed signs of improvement, and
in two weeks made a complete recovery, having no
return of symptoms later on, nor any indication of

having suflfered as she did for a length of time. Her
urine has been examined a number of times, and
there is always a trace of uric acid, but she drinks

pretty continuously of lithia water and shows no
evidence of rheumatic trouble elsewhere ; is a well,

active, healthy young woman.
Case IT. November 7, 1895, I was called in consulta-

tion by the family physician to see Master S., aged
eighteen months, who was, apparently, suffering from
marked lesions about the left hipjoint. He had shown
somewhat similar symptoms previously, had been circum-
cised for a congenital phimosis, and improved after that,

but the parents were on the alert and promptly advised

their physician when they observed any untoward svmptom.
He had been ill for nearly two weeks when I saw him. cry-

ing out in his sleep at night, could not be handled with
comfort, objected to the approach of his nurse, or to any
attention on the part of his mother, presented a rise in

temperature, with loss of appetite, and looked sick. The
objective symptoms were really deceptive. There was
some contraction of the thigh upon the abdomen, ap-

parent pain in every effort to straighten il, firation of the

joint when bringing the leg down to the level of the mat-
tress, the spine was elevated, and there were symptoms of

acute inflammation of the joint. He received a thorough

examination, although somewhat unsatisfactory, owing to
his crying and struggles, a condition now lessened for
a moment by administration of an anesthetic. Upon in-
quiry, 1 learned that his urine had not been examined.
This was done and it was found to contain a large amount
of uric acid. It was noticed he was not voiding very
much, and in urinating he was quite distressed.

He was put upon a thoroughly alkaline treatment,
with marked benefit, ultimately making a good re-
covery, and within a short time. No mechanical
contrivance was used. He is now a fine, robust,
and energetic man, with no return of his trouble.

His mother and himself thoroughly believe in care-
ful diet, and free drinking of water.

Case HI. September 10, 1896, I was requested by the
family physician to see Alaster S., aged two years. The
patient had suddenly been seized with pain in the left hip,
and the doctor feared that incipient disease of the hip-
joint was developing. The little fellow had a slight con-
genital phimosis, which was relieved at once, but his pain
continued and his inability to sleep disturbed the house-
hold. In all ways he presented an alarming sickness. He
showed rather more characteristic symptoms than either
of the previous patients. On my second visit, I secured a
specimen of his urine and found a very pronounced acid
condition, with a great deposit of uric acid and triple
phosphates—lithemia well marked.

After letting him drink very freely of lithia

water, which he took willingly, keeping him quite
faithfully upon the potassium carbonate, which he
also took readily, and after having given him small
doses of calomel, the little fellow improved, made a

complete recovery, and today is an active, healthy
man.

Case IV. On March 12, . . . Master B., aged eight
years, an active, healthy boy, attending the primary de-
partment in school, was supposed to have been injured in

coasting. Soon after, he complained of lameness, which,
in a few days, developed into the characteristic symptoms
of disease of the hipjoint, and the consulting surgeon felt

the necessity of placing him in bed with a weight and pul-
ley. The child was brought some little distance to me for
consultation, and while there were many of the character-
istic symptoms of early disease of the hipjoint, yet ex-
amination of his urine presented the same historj'- that
previous cases reported in this paper had shown. After
a pretty vigorous alkaline treatment, he made an exceed-
ingly prompt recovery, and remained well without return
of his active symptoms.

In considering these cases we find a number of

interesting conditions. Rheumatism in children, as

most of the authorities agree, whetr-allfecting the

joint, is apt to be slight. It is true the stiffness and
tenderness may be well marked, and that the inflam-

mation may be limited to a very few joints, but I do
not now remember any reference to cases where the

affection seemed to be confined so decidedly to one
joint, and that the hip. Then the treatment must
claim consideration, for it seemed in the most pro-

nounced manner to grant relief, when prescribed on

the liasis of a rheumatic trotiblc—an excessive

amount of uric acid in the system.

The length of time since the attack certainly leads

us to consider that there were no real inflammatory

conditions causing organic changes. No lesions

whatever were left in any case, nerve, muscular, os-

seous, or other.

Tin's paper is a slight contribution to a class of

cases to aid us somewhat, perhaps, in the diagnosis

of a condition that causes great anxiety, one requir-

ing positive treatment if it is a true surgical lesion.

Recently, in the Lancet, Langmcad, referring to
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rheumatism in children, said : "About one in every

fifteen London school children is rheumatic, and,

if poor, he docs not get adequate treatment. The
disease is left to smoulder on. There should be

routine examination of children from this stand-

point."

These cases are in line with that important study

we are now attaching to our surgical investigations,

i. e., end results. My fifth case, however, is one
that introduces the element that will probably never

be excluded from the ultimate conclusions.

Case V. Miss C. H., aged twelve years, was treated

for some little time by one of the ablest men in our pro-

fession, a diagnostician of rare skill, and exceedingly pains-

taking. When called to see this child, he found, in his

careful examination, that the left hipjoint seemed to be
more particularly involved, also in her walk ; there were
some nocturnal pains. He went over the case very thor-

oughly and put her upon a line of treatment for a rheu-
matic condition, although the urine exhibited little uric

acid. No great improvement followed. A few weeks
later, June 24, 1912, I saw the case with him in consulta-

tion, and the contraction of the limb, together with other
symptoms, led us to believe that hip trouble might be de-
veloping. The patient was put upon Hutchinson's treat-

ment, with crutches, the shoe of the well leg elevated] a
weight applied to the shoe of the suspected limb, and she
was allowed to get about, her general medical treatment
being continued.

After a few months it was a delight to all to note

her symptoms had quite entirely disappeared. At
the end of six months, she was able to get about
without the crutches ; the flattening of the hip grad-

ually disappeared, and she has remained well since,

developing into a fine, healthy girl, but with this

criticism in the mind of the older physician, living

in an adjoining city, who saw her two or three times

during her early illness—that the surgical treatment

had little to do with her recovery.

May it not be said, there will always be a border-

line of cases in which both medical and surgical di-

agnosis may be questioned ?

28 Eagle Street.

POST PARTUM SEPSIS.

By Albert M. Judd, M. D., F. A. C. S.,

New York,

Gynecologist, King's County, Jewish, and Long Island College Hos-
pitals; Consulting Gynecologist, St. Joseph's, Far Rockaway, and

Swedish Hospitals, and East New York Dispensary.

I wish to present the records of a list of lOO
cases of post partuin and postabortive sepsis which
occurred in my service in two hospitals, and from
which I have elicited many interesting points. My
plan in the arrangement of this list has been to place

the prominent features under headings, as follows

:

I. Number of days in the hospital; 2, hospital diag-

nosis which was placed on the chart on the dis-

charge of the patient; duration of pregnancy, and
the days post partum or postabortive

; 3, treatment
before admission

; 4, treatment in the hospital

;

5, under remarks I have placed morbidity, the

change of symptomatology due to change of posi-

tion or vaginal examination, and the result on dis-

charge; 6, laboratory findings. Under laboratory'

findings 1 have the results of blood cultures, and in

a lew cases the findings of colon bacilli in the
urine. Leucocytosis and the differential I have not

given, but will simply state that the leucocyte
count varied from eleven to 40,000, and the dififer-

eiilial from eighty to ninety-five. These cases
varied

;
first, from a class which may be spoken of

as sapremia
;
second, the more dangerous toxemias,

which formed the great majority; third, a minor
number of bactericmias. Most of the sapremic
cases went along without further trouble than was
shown by a rise of temjjerature, which dropped in

a few days and the case proceeded to a moderately
quick recovery. The toxemia cases varied in symp-
tomatology according to the local lesions and the

result of the toxemia. The bacteriemia cases were
not uniformly fatal as will be seen from a further

analysis. Unfortunately the blood cultures were
studied only for aerobic bacteria, not anaerobic.
The cases varied in length of time of illness, one
case of bacteriemia being fatal two days after ad-
mission to the hospital, and one case of pyemia is

credited with a stay of ninety days. Every time I

have reviewed this list I have been able to pick out
something new from it, and I recommend it for

study.

It is my opinion that these two conditions, espe-

cially that occurring post partum, cause the general

practitioner more annoyz "ice and worry than any
other condition with whicl. e is confronted. He is

subjected many times to unjustifiable pressure from
the family and friends. Often for fear of criticism

he is led to adopt active treatment which his own
better judgment teachep him he should not at-

tempt, such as, for instance, the application of

forceps too early in delivery
;
vaginal or intrauerine

manipulation
;

curettage
;

vaginal or intrauterine

douches ; and usually when there is a chill follow-

ing such treatment, the worrying of the family will

lead him to continue active treatment to the detri-

ment of the patient and to his own reputation. I

know that many times if he calls a consultant he
will be supported in active interference. The laity

has been taught and allowed to continue in the be-

lief that retained secundines or portions of placenta

or both are the cause of a complex symptomatology
known as "blood poisoning," and whereas in an in-

complete abortion, with placenta or membranes pre-

senting at a dilated os, 1 advise careful removal by
means of placental forceps or sponge stick, I feel

that the active curettage that has been done in these

cases is distinctly harmful. We may thus many times
change a sapremia to an extensive pelvic lesion with
its resulting toxemias, or perhaps to a bacteriemia.

Thus it seems to me that it is high time that the
laity were taught the meaning of an enthetic in-

fection, and thus we should discourage wrongfully
directed mechanical efforts to remove small pieces

of placenta or membranes, which, if not discharged
within a few days by Nature are discharged at a
subsequent menstrual period. I use the term, en-

thetic, because autogenous is really a biological term,
whereas enthetic means an infection which has been
introduced from without. It may have been intro-

duced at the time of the labor or abortion or at

some remote period and brought into activity only

by the conditions of which we are speaking.

In the list presented the cases were all under
close personal observation in two hospitals. 1 he



CH.\RT OF 100 CASES OF POST PARTUM SEPSIS (DR. A. M. JUDD).

DIAGNOSIS. DUKA-
TI14E IN TIO.V OF PREGNANCY.
aOSFtTAL DAYS POSTPARTUM

OK POSTABORTIVE

5 days P. A. bacteriemia
6 weeks

IS days P. A. metritis

4 months

5 daj-s

9 dav;

21 days

zi days

14 days

14 days

S6 days

14 days

14 days

21 days

12 days

40 days

30 days

24 days

37 days

I day

6j days

49 days

35 days

28 days

2t days

3S dars

10 days

22 days

24 'ays

42 days

2 'lys

17 day*

JO days

30 days

10 days

P. P. peritonitis
pneumonia.
7 days P. P.

P. P. metritis

9 davs P. P.
P. P. cellulitis

4 weeks
P. P. abscess of
right gluteal reg^

12 davs P. P.
P. P. cellulitis

10 days P. P.

P. P. cellulitis

10 days P. P.

P. A. bacteriemia
perforated uterus

6 weeks
P. A. metritis

6 weeks
P. A. cellulitis

3 months
P. A. cellulitis

2 months

P. A. cellulitis

8 weeks

P. P. pelvic
abscess

8 weeks P. P.

P. P. pelvic
cellulitis

7 davs P. P.
P. A. cellulitis

P. P. cellulitis

5 weeks P. P.

P. A. cellulitis

S weeks
P. P. cellulitis

10 days P. P.

P. P. cellulitis

4 months P. P.
6 wks. pregnant
on admission

P. P. cellulitis

6 days P. P.

P. A. cellulitis

6 weeks

P. A. cellulitis

42 days

P. P. cellulitis

S days P. P.

P. A. cellulitis

42 days
bacteriemia

8 days P. A. cellulitis

P. A. pelvic
abscess

42 days
• P. A. abscess

42 days

P. A. cellulitis

42 days

P. P. bacteriemia
I J dav* P P.

P. P. crllulitis

r" davi
P. P. cellulitis

10 days P. P.

P. A- pelvic
abscess

P. A. pelvic
cellulitis

TEEATMEyT
BEFORE

ADMISSION

Induced

Spontaneous

Spontaneous

Spontaneous

Spontaneous

Spontaneotis

Spontaneous

Forceps

Induced

Spontaneous

Induced

Spontaneous; Cu-
rette for bleeding

Spontaneous

V^ersion

Spontaneotis

Induced

Forceps

Spontaneous

Spontaneous

Spontaneous

1

Induced

Spontaneous

?

?

Induced

i

?

Spontaneous

Forceps

Spontaneous

TaE.\TMENT

HOSPITAL

Conservative and
vaccine
Conservative

Conservative

Conservative

Conservative

Incision and
drainage

Conservative

Consertative and
vaccine

Consers-ative and
vaccine

Conservative

Conservative

Conservative

Conservative

Incision above
Pouparts

Conser^-ative

Conservative

Conservative

MORBIDITY. CHANi.E OF POSITION AND
MANIPULATION. B£SULT.

Iniiial rise 103° F. for five days. Fatal.

Initial rise 104° F. i day, then normal 2 days.
Vaginal examination 106° F. with chill, for 4
days 104' F., then normal for 3 days. Third
rise 104.3 for 2 days after discontinuing Fowler,
then normal. Recovery.

Initial rise 104° F. for 4 days, then 106.5° F. Fatal.

Conservativ

Laparot. left salpingo
oophorectomy for tubo-
ovar. abscess; mistake
in diagnosis.

Conser\-ative

Conser\ative

Conservative

Conservative

Conservative

Conservative

Postvaginal section

Post\-aginal section

Conservative

Conservative

Conservative

Conservative

Postvaginal section

Conservative

Iniiial rise 102° F. for 3 days, then normal.
Recovery.

Initial rise 103* F. for 5 days, second rise 104.5°
F., gradually normal after 9 days. Improved.

Initial rise 101° F. for 6 days, then 102° F. Oper-
ation, then temp, normal. Improved. Trans-
ferred for acute mania. Final recovery.

Initial rise 102° F. for 1 day; normal for 8 days;
second rise 102° F. for 2 days. Then temp,
normal. Recovery.

Initial rise 105.5° F. for 2 days, normal for i day;
second rise 102.5° F. for 2 days, then temp,
normal. Recovery.

Initial rise 102° F. for 3 days, then normal.
Recovery.

Initial rise 103.5° F. for 2 days; second rise 102.3°
F for I day; then temp, normal. Recovery.

Initial rise iu2° F. for 2 days, then normal.
Recovery.

Initial rise 105° F. for 4 days, normal for i day;
second rise 106° F. for 2 days; then normal.
Recovery.

Initial rise 102.6° F. for 2 days, then normal. She
developed a very large exudate i month after
discharge from hospital. Improved.

Initial rise 102° F. for 2 days; second rise 104°
F. for 3 days; then normal for 3 days; third
rise 102° F. for i day; fourth rise 104* F.
Operation. Then normal. Recovery.

Initial rise 102.5° F. for i day, then normal.
Recovery.

Initial rise 104° F. for 2 days; temp, normal for 6
days; second rise 102.4° for 3 days, then nor-
mal. Recovery.

Initial rise iu3° F. ; then normal for 8 days; sec-

ond rise with chill 103° F. after discontinuing
Fowler. Next day chill, 103° F. ; another chill,

103.2' F.; then temp, normal for 7 days; out of

bed; then chill, 105° F. for 2 days; then normal.
Improved.

Initial rise 101° F. Discharged against advice.

Initial rise 102° F. for 2 days; normal for 6 days;
second rise 102° F. for 4 days; chill. 105.5° F.;

then 103° F. for 11 days; normal (For 3 days;
third rise 103° F. for 2 days; normal for 20
days; fourth rise 103° F. for 2 days; then nor-
T.al. Improved.

Initial rise 102° F. Operation; third day post-

operative 102.4° F. for 3 days, then normal: 14

days post-or>erative, 102.5° F. for 6 days; then
normal. Improved. Aborted i month after leav-

ing hospital.

Initial rise 104° F. for 1 day; normal for 19

'lays; second rise 103° F. for 3 days; then nor-
mal. Recovery.

Initial rise to2° F. for 2 days; normal for 3 days;
second rise 103.4° F. for 3 days; normal for 3

Jays; third rise 103° F. for 2 days; normal.
Recovery. —

Initial rise 104° F. for one day; chill, 105° F.;

nom-al for i day; 102° F. for 6 days, then
normal. Recovery.

Initial rise 103° F. for 2 days; gradually nor-

mal fo' 10 days; second rise 102° F. after dis-

contin'.iing Fowler: normal in 2 days. Improved.,
Initial rise 103° F. followed by chill: 105" F. for

2 days; 104° F. for 1 day; chill, 115° F.;

aborted, 100° F. next day; then normal. Im-
proved.

Initial rise 103" F.; gradually normal in 3 days;

then second rise lor'F. for 1 day; then nor-

mal. Improved.
Initial ri'e to2* F. ; gradually normal after 15

days. (Discharged against advice.) Improved.

Initial rise 102* F. for i day; normal for 2 days;

second rise 103* F.; then 101° F. for 3 days;

operation. Improved.
Inir-.al rise 103' F.: second day 105* F. with

chill, ranging between 102° F. and 104* F. for

20 da^s. Then normal. Improved.
Initial ri«e io<;° F., then 103° F.; second rise.

•of>° F. Fatal.

Initial rise 101° F. for 4 days; second n»e 102.5

F. for 2 davs. then normal. Recovery.
Initial rise 105* F. for i day; then 101* F.; nor-

mal for 3 days; second ri»e 102* F. for 3 days,

then normal.' Against advice. Recovery.

Ini'.ial rise loi* F.: operation; between loi

and 102* F. for 2 days, then normal, .\fter lap-

arotomy for mistaken diagnosis of tnlyiovarian

a!i5ce«n po»t-vaginal section done. Discharged
anainst aiKice.

Initial rise lo?' F. for 2 days, then normal. Ad-
mitted » week* later to another hospital; ov^r-

atcd on for pelvic ah<ce»« pointing above Pou
part's ligan'cnt. Improved.

LABORATORY
FINDINGS

Streptococcus

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Streptococcus
longus

Negative

Negative

Negative

Colon bacillus in

urine

Negative

Negative

Negative

Blood culture a num-
ber of times. Widal
neg. Malaria neg.

Negative

Negative

Gonococcus in fal.

tube

Negative

Negative

Negative

Negative

Blood culture
Staphylococcus

Negative

Negative

Negative

Streptococcus
brevis
Negative

Negative

Negative

Negative
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21 days

4 days

21 days

days

4 days

31 days

«o days

a8 days

'I days

days

5 days

21 days

28 days

42 days

28 days

21 days

16 days

21 days

28 days

42 days

16 days

15 days

28 days

6 days

16 days

13 days

2 days

42 days

21 days

42 days

21 days

21 days

14 days

21 days

9 days

25 days

90 days

14 days

17 days

31 days

DIAGNOSIS. DURA-
TION OF PREGNANCY.
D.VYS POSTPARTUM
OK POSTABORTIVE

P. P. pelvic cellu-
litis. 8 days

P. P. metritis
10 days

P. P. exudate in
abdominal wall

I day
P. A. cellulitis

thrombophlebitis
of popliteal

90 davs
P. P. cellulitis

14 days

P. P. cellulitis

.? days

P. P. metritis

.? days
P. A. cellulitis

42 days

P. P. cellulitis

1 4 days
P. P. bacteriemia

3 days
P. A. cellulitis

Pelvic abscess
P. A.

Pelvic abscess. P.
A. rcctovag. fistula
to drain prev. op.
P. A. retroperi-
toneal abscess

42 davs
P. P. cellulitis

28 days
P. A. cellulitis

42 days
P. P. cellulitis

3 days
P. A. pelvic
abscess

42 days
P. A. pelvic
abscess
P. A. pelvic
abscess
P. A. pelvic
abscess

42 days
P. P. cellulitis

8 days

P. A. pelvic
abscess

42 days
P. P. pelvic
cellulitis

4 days
P. A. pelvio
peritonitis

36 davs
P. P. cellulitis

3 days
P. P. cellulitis

desquamating ery-
thema
P. A. pelvic
abscess

P. P. cellulitis

7 days
P. A. pelvic
abscess

P. A. pelvic
abscess

P. A. pelvic
abscess
P. P. cellulitis

10 days

P. A. pelvic
abscess
P. P. metritis

9 days
P. P. cellulitis

14 days

P. P. cellulitis

28 davs
P. P. cellulitis

14 days
P. P. metritis

7 days

P. P. cellulitis

1 1 days

TREATMENT
BEFORE

ADMISSION

Forceps

Forceps

Spontaneous

t

Spontaneous;
packed for
blcedinK
Spontaneous

Forceps

Spontaneous

Spontaneous

Spontaneous

Spontaneous

Spontaneous

Spontaneous

Curettage

Forceps

Induced

Abscess of vulva

Curettage for
bleeding

Spontaneous

Curettage for
bleeding

Spontaneous

Forceps

Spontaneous

Manipulation

Curettage after
abortion

Forceps

Curettage for
bleeding
Spontaneous

Spontaneous

Spontaneous

Spontaneous

Forceps

Forceps

TREATMENT
IN

HOSPITAL

Conservative and

Conserx'ative and
vaccine
Conservative

Conservative

Conservative

Conservative and
vaccine

Conservative

Conservative

Conservative

Conservative

Conservative

Pcstvaginal section

Postvaginal section

Incision and
drainage

Conservative

Conservative

Conser\'ative

Postvaginal section

Postvaginal section

Postvaginal section

Postvaginal section

Conservative

Postvaginal section

Conservative

Postvag-nal section
for diagnosis

Conseri'ative

Consiervative

Posti-aginal section

Conservative

Postvaginal section

Conservative

Postvaginal section

Conser%ative

Postvaginal section

Conservative

Conservative

Douches; vaccine

Conseri-ative and
douches
Conservative and
douches

Conservative

REMARKS
MORBIDITY. CHANGE OF POSITION AND

MANIPULATION. RESULT.

Initial rise 103° F. for 2 days; normal for 1

day; second rise 103* F. for 2 days; normal for

D days; third rise 103.5' F- for i day, then
normal. Recovery.

Initial rise 105° F., chill; 102° F. for 8 days,
then normal. Recovery.

Initial rise 102° F. for 19 dayv; second rise 103°
V. for 1 day; normal. Recovery.

Initial rise loC" F., chill, expelled fetus; 107° F.,
chill; exiK-lled pl.-tcenta; normal for 2 days;
chill, 105 F. for 1 day, then normal. Recovery.

Initial rise 104° F. for i day, then normal.
Recovery.

Initial rise 104.5° F., gradually normal in 10 days;
second rise 103.2° F. for 2 days, then normal.
Recovery.

Initial rise 101° F. for 5 days, then normal.
Recovery.

Initial rise 103.5° F. for 1 day; normal s days;
second rise 103° F. for 3 days, then normal.
Recovery.

Initial rise 103° F.. chill; for 3 days normal;
second rise 102' F., then normal. Recovery.

Initial rise 106° F. for 2 days. Fatal.

Curetted at hospital for incomplete abortion.
Initial rise ioj° F.; second day normal; then
103° F.; {or 3 days, normal; then io\° F.;
•normal IQ days. Against advice left hospital.
Returned i month later; operated upon; post-
vaginal section; nothing found. Fatal 2 weeks
after operation

Initial rise 101° F. 4 days; second rise 103° F.;
operated upon. Recovery.

Initial rise 100° F. for 8 days; operation; second
rise 103° F. for 2 days, then normal. Improved.

Initial rise

nial for i

iio-mal.
Ini'ial rise

Recovery.
Initial rise

Recovery.
Initial rise

Recovery.
Initial rise

F.; then

Initial rise

Improved
Initial rise

F. for 5
Initial rise

102.5° F. for 9 days; operation; nor-
8 days; second rise 103° F.

;
gradually

Recover?'.
103.5° F. for s days, then normal.

102° F. for 7 days, then normal.

103° F. for 9 days, then normal.

104.2° F. for 2 days; operation 102'

normal. Improved.

101° F. ; operation; then normal.

102.5° F. for 4 days; operation; 101°
days); then normal. Recovery.
101° for I day; operation. Recovery.

Abscess incised 8 days before labor. Initial rise
105° F. ; between 103° and 105° F. for 6
days; normal for 2 days; second rise 101° F.
for 3 days, then normal. Recovery.

Initial rise 101° P.: operation; 14 days normal;
second rise 103° F. for 2 days, then normal.
Recovery.

Initial rise 101.5° F. for 2 days, then normal.
Recovery.

Initial rise 102° F.; operation; 101° F. for 4
days, then normal. Recovery.

Initial rise ii;i.4°

Recovery.
Initial rise 101°

ai^ainst advice.

for 3 days, then normal.

F. for days.
Unimproved.

Discharged

Initial rise 104.5° F. for 7 days; normal for 10
days; s<-cond rise 103° F. ; operation; normal.
Improved.

Initial rise 103.4° F. ; gradually normal.
Recovery.

Initial rist 101° F. for 13 days; operation; 102.5°
!•-. for 0 days; 105.5° for i day, then normal.
Recovery.

Initial rise 105° F.
;

gradually to normal in 4
days; second rise 102.5° F. ; then normal.
Recovery.

Initial rise 101° F. for 2 days; operation; 102° F.
for 2 days, then normal. Recovery.

Initial rise int° F. for 6 days, then normal; second
rise 10 2.5° F. for 3 days, then normal. Against
alvice. Improved.

Initial rise 104° F. for 2 days; second rise 105° F.

;

operation; normal in 7 days. Recovery.
In'tial rise 100.3° F. for 2 daysi, then normal.

Recovery.
Initial rise 102.8° F.

second rise 103°
Recovery.

Initial rise 103° F. ; for 30 days between 102°-
103° F. ; then gradually to normal. Improved.

Initial rise 102° F. for 2 d?ys; gradually to
normal. Improved.

Initial rise 102° F. for 3 days; then first douche,
temperature being 99° F. ; gradually to nor-
mal. Recovery.

Initial rise 101° F. for 2 davs; then normal for 7
days: second rise 104° F. ; out of bed causefl

rise from 99° to 104° F.
;
gradually to normal.

Recovery.

for 2 davs; normal i day;
F.; gradually to normal.

LABORATORY
FINDINGS

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Streptococcus

Negative

Negative

Negative smean

Negative

Negative

Negative

Negative

Positive
Wassermann

Negative

Negative

Negative

Negative

Colon bacilli; pus

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Smear neg.

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative smears
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CHART OF 100 CASES OF POST PARTUM SEPSIS (DR. A. M. JUDD).

TIME IM
HOSPITAL

28 days

21 days

40 days

42 days

24 days

8 days

90 days

35 days

14 days

14 days

35 days

14 days

35 days

60 days

21 days

21 days

42 days

35 days

28 days

DIAGNOSIS. DURA-
TION OF PREGNANCY.
DAYS POSTPARTUM
OR POSTABORTIVE

P. A. endometri-
tis, metritis

42 days
P. P. cellulitis

5 days

P. P. cellulitis

6 days P. P.

P. P. cellulitis

4 days P. P.

P. P. cellulitis

9 days P. P.
P. P. cellulitis

4 days
P. P. bactere-
mia; pyemia

2 days P. P.

P. A. cellulitis

42 days
P. P. cellulitis

6 days P. P.
P. A. cellulitis

42 days
P. A. pelvic
abscess

90 days
P. P. cellulitis

7 days P. P.
P. P. cellulitis;
phlebitis of arm.

6 days P. P.
P. P. cellulitis;
breast abscess

5 days P. P.

P. A. pelvic
abscess

60 days
P. A. pelvic
abscess

P. P. pelvic
abscess

42 days
P. A. pelvic
abscess
P. P. metritis

7 days

TREATMENT
BEFORE

ADMISSION

Manipulation

Spontaneous

Forceps

Forceps

Forceps

Spontaneous

Forceps

Manipulation

Spontaneous

Curettage for
bleeding
Manipulation

Spontaneous

Forceps

Spontaneous

TREATMENT

Spontaneous

?

Spontaneous

Vaccine and
douches

Conservative

Vaccine and
conservative

Conservative and
vaccine

Conservative and
vaccine
Conservative

Incision of pyemic
abscesses; vaccine

Conservative

Vaccine

Conservative

Postvaginal section

Conser\-ative and
vaccine
Conservative

Incision of breast;
vaccine

Postvaginal section

Postvaginal section

Postvaginal section

Postvaginal section

Conservative

REMARKS.
MORBIDITY. CHANGE OF POSITION AND

MANIPULATION. RESULT.

Initial rise 103° F. ; temperature between 102°
and 103° F. for 14 days; gradually to normal.
Improved.

Initial rise 102' F. for 1 day; normal for 3
days; second rise 102° F. for 2 days; normal
for 6 days; third rise 103° F. for i day; fol-

lowed vaginal examination; gradually to normal.
Recovery.

Initial rise 104.5° F. for 2 days; normal for 10
<lays; second rise 103.5' F. after vaginal exam-
ination; gradually to normal for 8 days; third
rise 104° F. after vaccine, for 4 days, then
gradually to normal. Recovery.

Initial rise 103° F. (or 2 days; normal for i day;
103° F. for 9 days; gradually to normal; third
rise 104° F.; gradually to normal. Recovery.

Initial rise 101° F. ;
gradually to normal in 4 days.

Recovery.
Initial rise 104° F. ;

gradually to normal in 2 days.
Recovery.

Initial rise 101° F. for 14 days; second rise 105°
F. up and down for 14 days; between 101° and
102° F. for 28 days; between 102° and 104° F.
Fatal.

Initial rise 103° F. for 4 days, then normal.
Improved.

Initial rise 104° F., gradually normal in 4 days.
Discharged against advice. Improved.

Initial rise 101.5° F. for 2 days, then normal.
Improved.

Initial rise 101° F. for 2 days; operation; no rise.

Recovery.

F. for 3 days, then normal.

F. for 3 days; gradually

Initial rise 102°
Improved.

Initial rise, chill, 102°
to normal. Recovery,

Initial rise io^° F. for 3 days; normal for 2 days;
103° F. for 4 days'; third rise, chill, 105° to
104° F. for 2 days; operation; normal for 5

days; fourth rise 104° F. ; normal for 5 days;
fifth rise 104 F. for 2 days; then gradually to

normal. Improved.

Initial rise 104° F. for i day; normal for 2 days;
operation ; normal. Second operation 5 weeks
after discharge; post-vaginal section. Improved.

Initial rise 102° F. for 2 days; operation; normal.
Improved.

Initial rise :o4° F. for 3 days; normal for 19
days: second rise 101° F. ; operation; normal.
Recovery.

Initial rise 702.5° F. for 2 days; operation; nor-
mal. Recovery.

LABORATORY
FINDINGS

Negative

Negative

Negative

Negative

Negative

Negative

Streptococcus brevis

Negative

Negative

Negative

Negative

Initial rise 103°
Recovery.

F. for 2 days; then normal.

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

42 days

35 days

35 days

21 days

7 days

16 days

21 days

P. P. pelvic
abscess

!4 days
P. A. cellulitis

42 days

P. P. cellulitis

14 days

P. P. peritonitis

P. A. cellulitis

9 days

P. A. pelvic
abscess

70 days
P. A. pelvic
abscess

42 days

Spontaneous

Manipulation

Spontaneous

Packed for placen-
ta praev. In 14
days was septic
Curettage for
bleeding

Manipulation

Postvaginal section

Conservative and
vaccine

Conservative and
vaccine

Consier\'ative and
vaccine

Conservative and
vaccine
Postvaginal section

Postvaginal section

Initial rise 104° F. for 4 days; normal for 5 Pus; Streptococcus
days; second rise 102° F. ; between 100° and
i'i2° F. for 15 days; operation; then normal.
Recovery.

Initial rise 102.5° F- for 3 days; second rise 104° Negative
F. for I day; then normal for 8 days; third
rise for 1 day; then normal. Improved.

Initial rise 105° F. for 3 days; gradually to iiQr=-^ Negative
mal; second rise 103° F. ; between 102° and
103° F. for 10 days; third rise 104 5° F. i

day, after vaginal; then normal. Recovery.
Initial rise 102.5° F. for i day; normal for 5

days; second rise 105° F.; up and down with
chill for 8 days. Fatal. (Packed in hospital.)

Initial rise 101° F. for 2 days; then normal. Negative
Recovery.

Initial rise 101.5° F. for 3 days; operation; nor-
mal for 7 days; second rise 102° F. for 2 days. Negative
then normal. Recovery.

Initial ri^e 102.5° F. for 2 days; second rise
!04.5° F. ; operation; then normal. Recovery. Negative

Blood culture sterile

aggregate stay was 2,518 days, a little more than

twenty-five days for each case. Fifty-two were
post partum, forty-eight postabortive. Of the

fifty-two post partum cases thirty-four were said

to be spontaneous deliveries, inasmuch as forceps

were not used. We all know what is meant by the

term, spontaneous, in a great many cases. The
physician often uses his fingers coated with some
lubricant for tlic purpose of dilating the vagina or

cervix and still calls the case a six)ntaneous delivery.

It may be siX)ntancous, but if the fingers were kept

out of the vagina there would be a great deal less

probability of infection. This is particularly true

after the rupture of the membranes and in cases

of so called dry labors. We are taught in the

schools the importance of diagnosis of position and

to follow the extent of dilatation of the cervix. If

the position were always made out by means of ab-

dominal ])alpation and auscultation, and the extent

of dilatation of the cervix followed up by means of

rectal examination, there would be much less post

ixirtum sepsis. Sixteen of the cases involved for-
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ceps deliveries and two required version. When I

speak of a si)ontaneous abortion in the list I sim-

ply call it so because the patient has so stated it.

As some renowned obstetrician has remarked, and
I think It is classical: "Any case of abortion which
shows high temj)erature or a resulting cellulitis is

not spontaneous ; there has been some manipula-

tion." While this statement is dogmatic, and one
in practical work cannot agree with it in its entirety,

it contains a great deal of truth. Considered as a

truthful statement, it would be necessary to place a

question mark after the whole list of so called spon-

taneous abortions.

As a working basis, we must have a classification

and the most simple classification is : Toxemias.
Under this are included the sapremias and also all

cases with distinctly local lesions without bacteriemia.

These local lesions varied from infected abrasions,

tears of the mucous membranes of the vulva, vagina,

and cervix, simple or extensive, into the broad liga-

ments, with resulting cellulitis or inflammatory con-

ditions of the endometrium, myometriiun. Fallopian

tubes, ovaries, and peritoneum. Under the other

heading I would place septicemia, and subdivide

this into bacteriemias and pyemias. In the lOO pa-

tients ninety-three had toxemia. They varied from
those who were only slightly ill to those who were
extremely so. Six of the cases were bacteriemias.

and one was a pyemia. I believe that a late rise in

temperature, from six to^ten days after delivery or

abortion, which has been spontaneous or without

manipulation, is due to the gonococcus.

There were seven deaths in the series. If the

fatalities are criticized I answer that these patients

were all sick enough to be sent to an institution. I

think that will answer any criticism. Analyzing the

deaths, five were post partum, and of these two
showed negative blood cultures. One had peritoni-

tis and the other died of a lobular, not a lobar, pneu-

monia. Doctor Stone, of Manhattan, holds that this

is not a condition of pneumonia, but is due to in-

farcts in the lungs. Three of the post partum
deaths had positive blood cultures, one showed bac-

teriemia and pyemia, and two bacteriemia only. One
of the two postabortive cases showed a positive cul-

ture. We had one case of streptococcus bacteriemia

that ended in recovery. We are discharging pa-

tients at the present time, who show cellulitis, as

improved, not cured, as we find some of them are

later showing up at other institutions with large ex-

udates, some of them extending up to the crest of

the ilium. The prognosis varies in the toxemias ac-

cording to the severity of the symptoms and local

lesions, and of course according to the patient's re-

sistance. This is best shown by successive blood

counts taken from day to day or every other day,

depending upon variations of the leucocyte or dif-

ferential, from which the attending physician can

make a fair prognosis. The prognosis of bacteriemia

is extremelv bad and depends upon the resistance

and the multiplication of the colonies.

TREATMENT.

It has been my pleasure to see many cases in con-

sultation and to note the remarkable change for the

better that takes place in a case when placed in

proper hospital care, within twenty-four hours after

admission. They are placed in better hygienic sur-

roundings and taken away from the nervous im-

l)ortunities of the families. Given a case of post-

abortive or post partum infection, the first thing

is to find the focus of infection. Of course
general diseases should be excluded as well as the

breasts before proceeding to a very careful abdom-
inal and pelvic examination. The pelvic examina-
tion should be considered in the nature of an opera-

tive procedure, and should be handled in as aseptic

or antiseptic manner as possible. Local lesions of

the vulva and vagina are carefully noted, as are also

all intrapelvic conditions. If placenta or membranes
present at the external os, they are removed with
the gloved finger or placental forceps, and nothing

further in operative or manipulative line is done. In

case of uncontrollable hemorrhage in postabortive

cases, a carefully applied vaginal pack is to be used.

This should be introduced with the patient in the

Sims position and the gauze should be wet and
wrung out in the antiseptic solution that is the at-

tending surgeon's favorite. I advise against the

use of vaginal douches, and when a case has be-

come septic and all the conditions are as noted

above, and it is sure that the uterus is to all prac-

tical purposes empty and contracted, the case

should be let alone so far as instrumentation is con-

cerned and treated conservatively, increasing the pa-

tient's resistance by all possible means, which prac-

tically includes concentrated nourishment and fresh

air. In the Peter Brent Brigham Hospital, of Bos-

ton, which I had the pleasure of visiting a short time

ago, ever}' bed in the institution can be run out into

the open air, which makes a model arrangement for

this class of cases. There is a certain class of cases

where the body of the uterus is flexed upon the cer-

vix with a retention of fluid blood. This uterus

may be emptied at the primary examination by sim-

ply passing the finger into the cervix and allowing

the blood to drain oflP, with a resulting drop of the

temperature. I approve of the Fowler position,

especially in cases where the lesion has extended to

the peritoneum. As the cases proceed, many of

them result in abscess formation which may point

in the posterior fornix, about Poupart's ligament,

or as occurred in one of my cases, in the guteal re-

gion. The abscess should be treated like an abscess

anywhere else in the body, by incision and drainage.

In posterior vaginal section as I practise, the cavity

is not washed out. but is simply drained and tightly

packed with iodoform gauze, which is allowed to re-

main in place for at least twelve days. We have

thereby an opening at ^he vault, which, on removal

of the gauze, will not completely close dowTi. until

the cavity above has had time to become obliterated.

Too early removal of the gauze results in the closure

of the opening with the necessity for enlarging it

subsequently.

As to the indications for vaccine, I have no faith

in them, except in one condition. In an old pel-

vic exudate with pus, where there has been a sec-

tion or incision above Poupart's ligament, where

there is still a discharging sinus after weeks of

drainage, an autogenous vaccine may be of benefit.

But as for the use of vaccines early in active cases,

I do not approve of them. Some of my early cases
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had vaccines used because my associate was a great
believer in them at that time.

The daily use of catharsis is bad. A patient who
is on a fluid or soft diet does not require a move-
ment of the bowels every day, and when necessary,

in the majority of cases, we may use a simple soap-
suds enema, or at times a dose of castor oil, or some
mild laxative. The use of the Gellhorn baker, which
is a series of electric light bulbs in a frame, is a val-

uable adjunct in the chronic cases with large ex-

udates without fever. Iron and arsenic in old cases

are of value.

The main value of this paper, I believe, is in the

list of cases presented for study, and the opportu-
nity of bringing once more to the attention of the

profession the value of conservatism in the treat-

ment of these two important conditions. I take ad-

vantage of this opportunity to thank my assistant.

Dr. Harry Unger, 'for his aid in working up the

histories.

375 Grand Avenue, Brooklyn.

THE SURGICAL STAFF CONFERENCE.*
By Frank E. Adair^ jNI. D.,

New York.

It is requisite that every surgical service of a

hospital have periodically a systematic review of

its full activities ; only then is it possible to obtain

an exact knowledge of its strength and its weak-
ness, its successes and its failures. It is in order

to obtain such a complete comprehension of all its

activities that the weekly Staff Conferences of the

second surgical division of the New York Hospi-

tal are held. These conferences are attended by
the entire attending and house staff. They include

:

I. A review and discussion of the work of the past week.
II. A report from the standing stafiF committees:
1. Outpatient department.
2. Clinical clerks.

3. Operating room technic and efficiency.

4. Supervision of charts and clinical records.

5. Anteoperative and postoperative treatments.

III. A brief report on any subject assigned by the chief

to a staff member; or a review of the literature having
a bearing on some unusual case in the hospital.

Such a program is not only very instructive to

all, but shows with equal clearness results which
are satisfactory and those which are unsatisfactory.

By taking advantage of the resulting information,

the staff energy and vigor can be efficiently and
profitably directed. Such careful scrutiny of the

work as the conference affords, reacts in increased

enthusiasm and caution, and produces happier re-

sults. So great have been the stimulation, pleas-

ure, and profit derived therefrom, that it has

seemed desirable to submit to the profession, the

details of the system followed at these confer-

ences. Review of the work of the past week includes

a study of

:

I. Infections.

II. Deaths.
III. Postoperative complications—pneumonias, hema-

tomas, etc.

IV. Unsatisfactory results in cases traced by the follow-

up system (i).

At the conference every case of operative or

'Read before the Brooklyn Surgical Society, May 4, 1916.

postoperative infection is studied with the idea
of tracing the infection to its source. In any case
of diagnostic error, a retrospective study is made
to determine the reason for the error—whether it

is due to

:

1. Lack of consideration of the patient's history.
2. Haste in the physical examination.
3. Lack of laboratory data.

4. Other causes.

J hiis where diagnostic errors have been made, or
where infection, death, or any other unsatisfactory
phenomenon has followed operation, the operator
explains in detail at the conference his viewpoint
and reasoning on that particular case—or his ex-
cuse, as it may be—and he has thereby an oppor-
tunity to defend himself.

Our attending surgeon. Doctor Pool, has made
it a rule that free di.scussion at the conferences
shall be the privilege of every member of the staff,

including attending surgeons and interns. This point

cannot be overemphasized, for it is herein that

part of the success of such a conference hes ; if

this was not true, many interesting and original

ideas would be stifled, and enthusiasm would be
diminished.

It is the duty of the junior surgeon to compile
the data for the resume, and to arrange it in

forms convenient for presentation. In compiling
these details (see Fomi iv), he obtains the opera-

tive list of the week from the book of operations

kept in the openating room. Infections, deaths,

postoperative pneumonias, or hematomas are de-

scribed on the patient's chart. Anteoperative and
postoperative diagnoses are found recorded on the

anesthetic page in the patient's chart. The data on
the cases which are being followed up are taken

from the file cards of those patients who were noti-

fied to report on the previous "Return Day."

In reviewing the cases of our follow up system,

time is not consumed on cases with satisfactory

results, but study is made only of cases whose re-

sults are not satisfactory.

The forms below are compiled with the idea of

giving an example of some of the items studied

at the conference.

The initial letters placed in thchiargin beside

the particular case report in Form 1 1 1 below, desig-

nate the classification of the end results. The sys-

tem followed is that published by Codman (2), of

Boston. Examples: E-s means error in skill; E-j,

error in judgment
;
E-c, error in care or equipment;

E-d, error in diagnosis
;

P-d, patient's disease,

such as cancer, and C, a surgical calamity, such

as embolism.

After full discussion of the cases, the attending

surgeon places appropriate initials beside the case

report.

By following this method, Codman maintains

it is possible "to ascertain the results of the treat-

ment given and to analyze the causes of failure in

cases in which the treatment has been successful."

and thereby "prevent similar failures in the future."

The following detail and exi)lanation gives a few

of the chief reasons for the adoption of such a

system.

I. The weekly conference brings to the attend-
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ing surgeon an accurate conception of the entire

activity of his service. The strong and weak
points of individual members of his staff are

prominently projected. Tiie surgical judgment,
diagnostic skill, and technic of each operator, with

the end result of his cases, are manifest.

II. The mere fact that cases which have other

than a satisfactor)' end result are to be reviewed

and critically discussed, is sufficient to induce

increased caution and thought in, a, the ante-

operative diagnosis ; b. the operation
; c, the post-

operative treatment. Indeed the entire staff be-

comes more open eyed and vigilant as a result of

the friendly criticisms brought out in the confer-

ence. Interest is greatly augmented and stimulated.

III. In any case of unusual interest, much is to

be learned at the conference by reviewing sys-

tematically, a. the history ; b, the physical examina-
tion

;
c, the laboratory findings—chemical, bacteri-

ological, and pathological ; d, the x ray plates
; e,

the operative note—for the operator's rationale

;

/, the subsequent course of the patient in the hospi-

tal. A full discussion in these particular cases is

extremely valuable to each member of the staff

—

especially to the younger surgeons.

IV. In certain operative crises, the problem of

jxitient at the time of operation
; /, the months

when postoperative pneimionias are most prevalent,

together with the record of temperatures, drafts,

etc., in operating room and recovery rooms during
these months.
By thus studying carefully a considerable num-

ber of cases, valuable conclusions may be drawn;
and some of the causes contributory to jxistopera-

tive pneumonia may be eliminated.

VII. The study and discussion of all the factors

involved in the various cases of postoperative

hernia and hematoma, together with some well

directed experimental work, ought to result in valu-

able remedial conclusions.

FX5RM I.

Resume of Week, September i to 7, 1915, inclusive.

Cases operated in 34
I. Infection Record.
Clean cases (anteoperative) :

Asepsis maintained 21
Asepsis lost I

22
Questionable cases (anteoperative) 2
Septic cases (anteoperative) 10

34
Remarks—Clean cases (anteoperative) :

FORM IV.

Date of
Sept. I,

Sept. 1,

Sept. I,

Sept. I,

Sept. I,

Sept. 2,

Sept. 2,

Op.
9'5
915
'9>5
915
191S
'9'5
19'5

PL's Name Operator Ward
S. Scl-.wnrt/
E. Joi.es
U. Herz
K. Johnson
K. Richard
D. Bean
J. Sh.ippiro

Dr. X.
Dr. X.
Dr. X.
Dr. X.
m. X.
Dr. Y.
Dr. V.

Q
K
K
O
E
E
0

Ante-
operative
Diagnosis
Fihromyoma uteri

Chronic appendicitis
General peritonitis
Ventral hernia
Acute appendicitis
Bone cyst
Diverticulitis

Post-
operative Wound Anteoperative Asepsis
Diagnosis Aseptic Questionable Septic Lost

Same + 0 0 0
Same + 0 0 0
Same 0 0 -f 0
Same + 0 0 -f-

Mesenteric thrombosis 0 -f 0 0
Same + 0 0 0
Adhesion-! about colon + 0 0 0

the wisest procedure confronts even surgeons of

wide experience. At the conference a review and
discussion of such crises are most profitable to all.

V. The study of our infections follows fairly

closely the scheme of Brewer (3). The "question-

able cases" offer a most interesting class for study

;

if the bacteriological reports are consistently

coupled and compared with the clinical records,

the problem of drainage in borderline cases of ap-

pendicitis, peritonitis, etc.. will be more easily

solved ; and some criterion can be established for

procedure in these puzzling cases.

Beside problems of infection common to surgery
in general, each hospital has its own particular

problems of operating room and ward infections

;

and herein lies opportunity for work in order to

eliminate some of the local contributing factors.

VI. Postoperative pneumonias, like infections,

have causes whicli are common to every clinic, but

each hospital may have some contributing factors

peculiar to itself ; these form a subject for valuable

work.

The attending surgeon can assign as an Arbeit

to a member of h's .staff' the influence of certain

factors in relation to postoperative pneumonia, e. g.,

-the study of, a. the bacteriology of postoperative

pneumonia (4) ;
b, the different hypes of anesthetic

apparatus used ; c, the various anesthetic agents
used: the quantity used; c. the clothing of the

Pt. K. Johnson, Ward O. Operator, Dr. X. Ventral
hernia. Asepsis lost.

Questionable cases (anteoperative) :

Pt. H. Richard, Ward E. Operator, Dr. X. Mesen-
teric thrombosis. Bacteriological report of culture

taken at operation, "B. coli." Wound not drained.
Uneventful recoveo'-

Pt. S. Smith, Ward O. Operator, Dr. Z. Chronic
salpingitis. Bacteriological report of culture taken at

operation, "Sterile." Wound not drained. Uneventful
recoverj'.

II. Deaths (2).
Pt. U. G. Herz, Ward K. Operator, Dr. X. Diffuse

peritonitis and postoperative pneumonia.
Pt. R. E. Reilly, Ward K. Operator, Dr. Y. Septic

endocarditis with numerous emboli. Patient was oper-
ated upon for mesenteric embolus; recovered from
surgical condition uneventfully. Two weeks later, pa-
tient died from a cerebral embolus.

III. Postoperative hematomas (i).

Pt. .\. Smith, Ward K. Operator, Dr. X. Cystic
goitre. A small sized rubber tube placed in middle of
the incision for drainage. Hematoma formed at upper
pole of right lobe; drained through primary incision.

IV. Postoperative pneumonias (2).

Pt. S. Brown, Ward E. Operator, Dr. Z. Resection
right knee for joint tuberculosis. Anesthetist Dr. A.
Gas for induction ; ether oz. 5. Time, 40 minutes. Pa-
tient had a rhinitis at the time of operation. Right
lower lobe involved. Cleared up within four days.
Uneventful recovery from pneumonia.

Pt. U. G. Herz. (See under Deaths above.)

FORM 11.

Diagnostic Errors of Week September i to 7, Inclusive.
Pt. W. S., Ward K. Operator, Dr. X. Anteoperative

diagnosis. .Acute appendicitis. Postoperative diagnosis,
Mesenteric thrombosis.
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Pt. I. L., Ward O. Operator, Dr. Y. Anteoperative
diagnosis, Diverticulitis. Postoperative diagnosis, Ad-
hesions about colon."

Pt. P. D., Ward E. Operator, Dr. Z. Anteoperative
diagnosis, Hydrosalpin.x. Postoperative diagnosis, Ovarian
cyst.

FORM III.

Follow up System—Return Day.
Sunday, September 3, 1915.

Cases to report 60
Number. Percentage.

Cases reporting in person 50 83
Cases reporting by mail 4 7

Total cases reporting 54 90
Cases not reporting 6 10

Results in the fiftj'-four cases reported:
Good 48
Fair 2
Poor 3
Dead i

Analysis of "Fair, Poor, and Dead" Cases

:

Fair: Pt. R. F. Operator, Dr. Z. Tuberculous cervical
(E-j.) adenitis. Incomplete dissection. At

present there is enlargement of and dis-

comfort in the nodes not removed at

operation.
Pt. A. C. Operator, Dr. X. Adhesions about gall-

(P-d.) bladder. At present indefinite discom-
fort in right upper quadrant. Constipa-
tion.

Poor: Pt. E. S. Operator, Dr. X. Nephrolithiasis and
(E-s.) perirenal abscess. Patient has a per-

sistent sinus.

Pt. B. D. Operator, Dr. Y. Chronic appendicitis.

(E-d.) Patient has a persistence of the in-

definite abdominal discomfort.
Pt. C. H. Operator, Dr. Z. Tuberculous peri-

(P-d.) tonitis. General health is very poor.
Dead; Pt. L. U. Operator, Dr. Y. Carcinoma of gall-

(P-d.) bladder. Letter from patient's daughter
states that patient died eight months
after the operation.

Postoperative hernia (i).

Pt. H. F. Operator, Dr. Z. Acute appendicitis
with drainage of appendix abscess.

Form IV is that used by the junior house sur-

geon for compiling the data. It is the only one of

the four forms herewith shown which is not pre-

sented at the conference; btit the information con-

tained therein, is used as the basis of Forms i and n.
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TESTICULAR SYPHILIS,

With Particular Reference to Gumma,

By M. Zigler, M. D.,

New York,

Instructor in Genitourinary and Venereal Diseases, Post-Graduatc
Medical School and Hospital; Chief of Genitourinary

Clinic, Lebanon Hospital.

Before going into the detailed history of these

cases of testicular syphilis, it would not be amiss

to c|Uote from Synimers's paper entitled, .Anatomic

Lesions in Late Acquired Syphilis: a Study of 314
Cases Based on the Analysis of 4,880 Necropsies at

Bellcvue Hospital, published in the Journal A. M.
A. for May 6, 1916: "There is a syphilitic lesion

of the testicle characterized by slowly progressive

hyperplastic changes in the connective tissue even-
tuating in complete or partial sclerosis of the organ,

the so called chronic interstitial orchitis.

Among 171 male subjects of late acquired syphihs
in the Bellevue Hospital series, chronic interstitial

orchitis was found sixty-seven times, or in thirty-

nine per cent. ... In connection with the gen-
eral subject of testicular syphilis it is worthy of

emphasis that in not one of the 314 cases of fatal

acquired syphilis did we encounter gumma of the

testicle proper."

Since almost forty per cent, of adult syphilitic

males eventually acquire syphilis of the testicle, it

behooves us to be more on the watch for chronic in-

terstitial orchitis. This percentage of occurrence of

syphilitic testicle is certainly much higher than I had
been led to suppose by both private and hospital ex-

perience. Since such is the case, all patients with
testicular involvement, where the diagnosis does not

readily fall into either the gonorrheal or tuberculous

class, should receive both the benefit of a Wasser-
mann and a thorough antisyphilitic therapeutic test.

If this is done, syphilis of the testicle will respond

to treatment as elsewhere in the body. Thereby the

patient will be spared the possibility of further seri-

ous damage to his testicles
;
possibly even spared the

loss of one or both testicles, as in the cases I am
about to report.

Mistakes in the diagnosis of syphilis are so many
that we must consider the possibility of syphilis in

almost every patient who comes to us, no matter

what the complaint. I shall quote from my article

entitled Pitfalls and Mistakes in the Diagnosis and
Treatment of Syphilis {New York State Journal of
Medicine, January, 1915) : "The object of this pa-

per is to bring out, first, the fact that a certain num-
i)er of patients never knew that they had been in-

fected with syphilis : secondly, that there is a

larger group who really forget that they had been

infected; thirdly, another class still greater in num-
ber than the preceding who, although they knew that

they had been infected, are not conscious of the fact

that their past syphilis has any relation to present

manifestations; and lastly, we conie4o the most im-

portant class of patients, who 'try to live down' their

syphilis and wilfully deceive their physician as to

their past. . . . For these various reasons and be-

cause some of the manifestations of syphilis are at

times so vague and uncharacteristic, if I may use

this term, mistakes in the diagnosis and treatment of

syphilis are very much more frequent than we sup-

pose."

The following are the reports of three cases of

testicular syphilis, the first two being giuiiniata. Be-

cause of the great rarity of testicular gumma as em-

l)hasized in Doctor Symmers's paper and because

one of the patients was absolutely unsexcd and the

other partially so, these cases are reported.

Case I. S. M., aged twenty years, single, stage hand.

Personal and family history: Neither he nor any member
of his family ever had tuberculosis. Past history: Had
never had gonorrhea. Denied ever having had intercourse

with the opposite sex. About four and one half years ago

had rectal intercourse with another yoimg man Some
time thereafter, interval uncertain, he noticed a small sore

on the head of his penis. Said that it was not accompanied
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by pain. As far as he knew, there was neither a general-

ized eruption after the appearance of this lesion nor were
there otlier secondary symptoms. About four years ago,

and about six months after the appearance of a lesion on
his penis, the right testicle suddenly became swollen to

about the size of a baseball. During the first two months
this was not accompanied by pain; thereafter at times it

was slightful painful. Two months later the left testicle

gradually became swollen. Then for the first time he con-

sultecTa physician, who made tlie diagnosis of tuberculosis

of the testicles. Within six months of the onset of his

testicular condition, each testicle had developed to the size

of an orange. At this time both testicles were operated
upon. He was unable to state the nature of the operation.

After the operation his testicular condition was worse.

A number of sinuses broke through each testicle. Tuber-
culin was then tried. He received one injection weekly
for about twenty weeks. He also took creosote and cod-

liver oil internally, without benefit. He was then sent away
to the country. This also failed to cause any improvement
in his condition. During this entire period, in addition to

symptoms referable to his testicle, he also suffered with
pain in tlie back and in both knees. He was very weak
generally and suffered from restlessness and insomnia at

night.

Present history dated back to May, 1914, which was
about two years after the onset of his trouble. It was
then that I saw him for the first time, at the clinic. His
chief complaint was enlargement and swelling of both
testicles, 'persisting for two years. Examination showed
that both testicles were double their normal size, with a
number of sinuses draining out of each. Careful palpation

of the right testicle disclosed the fact that the epididymis
and the body of the testicle were matted together into one
soft, boggy, fluctuating, degenerated mass. The same was
true of the left testicle. The patient looked feverish and
septic.

This patient was admitted to the hospital May 6,

1914, and operated upon. Both testicles were taken

out very much degenerated. The laboratory report,

some days later, was gumma of both testicles. A
Wassermann of the blood was then taken and found
to be plus four. From that date, May 6, 1914, to

July, 1916, he has received about forty injections of

inercur}^ salicylate, and potassium iodide internally

in large doses. During this period he has gained

twenty pounds. He no longer suffers with insom-
nia and feels absolutely well in every way.

This case is reported, first, to show how closely

syphilis of the testicle may simulate tuberculosis of

that organ and how dire the results may be, if testic-

ular syphilis is allowed to go without specific

medication. Secondly, here is a young man but

twenty years old who is already unsexed. What the

final outcome, because of the lack of testicular in-

ternal secretion will be on his general economy, is

still to be seen. That some profound changes will

take place from lack of the internal testicular se-

cretion, is probable, because within nineteen days of

the operation, both breasts became enlarged to the

size of a silver dollar. In addition, they were tender

and painful. At the end of two months the breasts

were still enlarged to the size of a silver quarter. Is

this a compensator\' process of the mammae, to make
up for the loss of internal secretions of the testicle?

The patient is absolutely sure that he never had
swelling of the breasts before. Thirdly, the case is

reported because of the great rarity of gumma of the

testicle, especially bilateral gumma.

Case II. Mr. A. W., clinic patient, aged twenty-eight
years, married. Family histon-: Married four years. His
wife had one child, who died after two months, cause un-
known. Neither he nor any member of his family ever
had tuberculosis. Venereal history: Had gonorrhea eight

years ago. Denied ever having had a chancre or other
manifestation of syphilis. Past history: October, 1915,
was operated upon for a double inguinal hernia. Said that
immediately after the operation the left testicle became en-
larged to" the size of a pear. Two weeks later the right
testicle became involved. Two months after the onset of
his left testicular condition, it broke down into abscess
formation, so that a left orchidectomy was performed on
December 8, 1915. Ever since the onset of his trouble,
the right testicle has remained swollen and hard. Present
history : This patient came under my observation at the
Post-Graduate Hospital, for the first time in May, 1916,
about ten weeks ago. At that time complained of enlarge-
ment of his right testicle, which had remained swollen dur-
ing the past seven months. In addition had pains all over
body and felt generally weak. Suffered so severely with
insomnia that he rose in the morning completely exhausted.
E.xamination at the first visit showed that the right testicle

was about twice its normal size, thickened, and hardened.
The entire testicle was involved, both epididymis, and the
body of the testicle. The left testicle was absent. A
Wassermann of the blood was taken and found to be plus
four.

For the past two months he had received potassium
iodide, grains thirty, three times a day, and mercury in-

ternally, with marked improvement in the local and general
sjTnptoms. The testicle had gone down about one half,

so that it was now almost its normal size, but was still

quite hard. This marked diminution in size in such a
short period of treatment, in spite of the fact that all other
methods of treatment for seven months failed to improve
the condition, undoubtedly spoke for syphilis of the testicle,

especially when the strongly positive Wassermann was con-
sidered. In fact, the patient said that during the seven
months preceding the course of specific treatment, his right

and only testicle was constantly becoming heavier and
larger. The marked restlessness at night also spoke for
syphilis. Unfortunately I could not obtain the extirpated
testicle.

In this case apparently marked manifestations of
syphilis did not appear until the patient was oper-

ated upon for hernia. Syphilis not infrequently

acts in this manner. That is, syphilis does not seri-

ously aflfect or threaten an organ or a person until

organ or person is either locally or generally devital-

ized by some other condition, disease or trauma. In

this case ver\- likely the handling of the cord during
the hernia operation was enough to irritate the cord
or possibly carry infection down the same. After the

ordinary infection had started the trouble, Spiro-

chaeta pallida very promptly attacked the site of low-
ered resistance. It is just for this reason, in this

type of cases, that the diagnosis of syphilis is at

times so difficult. Syphilis at times engrafts itself

so insidiously into or upon another infection that

lues is not thought of by the surgeon. The only
diagnosis in the mind of the attendant is the primary
condition. For the reasons named above this pa-
tient was obliged to lose one of his testicles. If

syphilis had been thought of, there is no doubt that

both testicles could have been saved.

The third patient to be reported undoubtedly had
a syphilitic interstitial epididymoorchitis, accompa-
nied by hydrocele. Symmers's article speaks of this

condition as being frequent, and says that gummata
of the testicle are rare. To my mind it is quite pos-

sible for a patient to begin with an interstitial syphi-

litic orchitis of a mild type which, if untreated, may
change to the more malignant form of syphilis,

namely, gumma. Of course this is only a possibil-

ity. We all know that syphilis frequently has done
jttst that. Mild primary and secondary syphilis may
terminate in severe tertiary syphilis. We may start
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with mild secondaries, allow them to go untreated,

and see develop most malignant tertiaries.

Case III. H. U., man, twenty-three years old. Past
historj-: Ten months ago, acquired an initial lesion at the
base of the index finger of his right hand. This was the
result of a fight, during which he had punched another
man in the mouth. Eight months ago secondaries de-
veloped, manifested by mucous patches on the tonsils and
moist papules on the penis. The blood showed *a positive

V\"assermann reaction. Received one intravenous injection

of salvarsan and a number of mercury salicylate injections

intrarauscularl}'. Subsequently took mercurials by mouth,
after which symptoms disappeared and the patient discon-

tinued treatment for several months. Present history:

April 4, 1915, came to my office with the history that

eighteen days ago severe pain in tlie left testicle had sud-
denlj' developed, followed by a sudden enlargement. After
one week, went to a doctor, who diagnosed his condition as

an acute h3-drocele. The sac was successfully tapped
several times, but refilled promptly. His physician then
advised him to go to the hospital for a radical hydrocele
operation. After remaining in tlie hospital for twenty-four
hours and not being operated upon promptly, he became
discouraged and left the institution without operation.

Examination on April 4, 1915, showed that the left testicle

was swollen to about twice its normal size. Palpation
showed that he had a hydrocele, accompanied by an epidi-

d3'mitis. Because of the sudden onset of hydrocele, in a

patient known to be syphilitic prior to this present involve-

ment, I made the diagnosis of a syphilitic testicle.

The hydrocele sac was tapped at once and about

one ounce of clear fluid was obtained. In addition

he received an injection of mercury salicylate, potas-

sium iodide, grams fifteen, three times a day, with

an increase of one grain each dose. I assured him
that the entire process would clear up without op-

eration, which it promptly did.

In Cases i and 11, unfortunately, early diagnosis

was not made, so that the former patient lost both

testicles and the latter but one. The second patient,

in addition to losing one testicle, sustained consider-

able damage to the remaining one ; the diagnosis,

however, was made soon enough to save the remain-

ing one from utter destruction. The third case,

while not so malignant, almost came to operation.

The diagnosis having been made earher, the patient

was possibly saved from a fate similar to patients

one and two. Of course, all syphilitic testicles do

not go on to gumma formation, but even the rare

possibility should be emphasized, so that early diag-

nosis, follo\ved by prompt and intensive treatment,

may be instituted. Another important point is that

neither of the first two patients knew that they had

been infected with syphilis. In fact, the first pa-

tient repeatedly denied either intercourse or a lesion.

It was only after repeated questioning that he finally

admitted homosexual connection and the subsequent

initial sore.

In conclusion I will again quote from my article

on Pitfalls in Diagnosis : "The foregoing series of

mistakes in the diagnosis and treatment of syphi-

lis are pointed out, not in a spirit of criticism, but

rather to show how frequently such errors are made,

and as a warning that we should be on our guard

against the many pitfalls of this hidden and almost

mysterious disease which makes its appearance in

snch divers ways, and may simulate some of the

characteristic symptoms of a large number of other

conditions and diseases."

40 East Forty-first Street.

A FEMALE MEDICAL CLINIC.
A Report from Mount Sinai Hospital Dispensary.

By Morris H. Kahn, M. D.,

New York,
Attending Physician, Clinic in Internal Medicine, Mount Sinai Hos-

pital Dispensa-y; Assistant in the Department for the
Study of Heart Disease, Mount Sinai Hospital.

The following is a report and an analysis of the
work done in one of the medical clinics of the
Mount Sinai Hospital Dispensary during the two
years ending May i, 1916. The objects in making
this study were the following:

1. To ascertain the proportion of the various
diseases as they appear for treatment in the chnic.

2. To analyze some of the problems confronted,
viewed from the standpoint of the chnic physician.

3. To advocate the establishment of a special
clinic for the study and treatment of cases of heart
disease.

4. To suggest a system which will require the
head of each clinic to make an annual or biennial
report of the work done.

I. CLASSIFICATION OF CASES.
,

In dispensary practice, the complaints of any one
patient may be manifold and most diverse; there
may be many factors contributing to the patient's

illness. On this account it is at times difficult to

establish a diagnosis until we have discovered the

different influences at work. We must remember
that the problems confronting us are social as well

as medical. Beside the ills that human flesh is heir

to, not a few of the patients suffer from ills of the

human mind and the inhuman purse.

It is therefore important in each case to correlate

the symptoms with the physical signs. In cases of

poverty or domestic strife, or in cases of headache
and nervousness of uncertain origin, we should

follow the principle that the physical or organic

condition takes precedence of the functional com-
plaint, and our diagnosis shotild be made accord-

ingly.

During the two years ending May I, IQ16, there

were admitted to our female medical clinic 1,702

new patients ; these we classified in a table, accord-

ing to their predominating ailment:

CLASSIFICATIOK OF DISr.ASES. NUMBE*. PROPOKTION.

General Diseases.
Rheum.itism, acute articular 2
Rheumatism, subacute articular 19
Rhci-m.-itism, chronic periarticular 3

Arthritis deformans 6
rorticollis and rheumatic myositis 7

Diabetes m.ellitus 30 >-7 per cent.

Diabetes insipidus i

Exophthalmic goitre 17 i per cent.

Nontoxic goitre 6
Obesity n
Sy^Jtrtn'C syphilis .S

Starvation from lack of food 4
'

Fatifjuc from overwork 3
Metastatic carcinoma 2
Mesenteric neoplasm i

Acute abscess of rib '

Acromegaly >

Dcrcum's disease '

Cervical rib '

Senility 3

Acute Infectious Diseases.
Acute foll'cular tonsillitis S

Typhoid fever i

Typhus fever i

Diseaset of tht Alimentary System.

Constipation 545 i' per cent.

Hyperacidity 38
Amcidity 7
Gastric ulcer 8
Ca<)tric neuronic S
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LUibll ItATluN 01 KISE/SES. , NUMBER. PROPORTION.
Duodenal ulcer i

Carcinoma of the esophag-is 6
Pyorrhica alveolaris .1

Acute colitis 7
lleniorrhoids i

Mucous colitis I

Chronic enteritis 2
Abdominal tuhercjlo»is i

Visceroptosia 4
Intestinal tseniasis 6
Appendicitis, acute 6
Appendicitis, subacute aa
App<ndicitis, chronic 17
Postoperative adhesions IS

Diseases of the Liver and Gallbladder.
Cholelithiasis 47 2.7 Per cent.

Cholecystitis .1

Catarrhal jaundice 3
Hepatoptosis i

Diseases of the Respiratory System.
Acute laryngitis ic. 0.6 per cent.

Acute bronchitis 195 11.4 per cent.

Chronic conditions o( nose and throat 11

Emphysema and chronic broncnitis 39
Bronchial asthma 25 1.4 per cent.

Acute pleuritis—fibrous 6
Acute pleuritis—with effi:sion 2
Pulmonary tuberculosis J9 2.2 per cent.
Suspected pulmonary tuberculosis, referred for
examination 80 4.7 per cent.

Mediastinal '.umor . i

Pulmonary tuberculosis with pregnancy 3 .17 per cent.

Diseases of the Heart and Bloodvessels
Chrcnic cndocarf'iti,. 45 2.6 per cent.
Chronic myocarditis I

Auricular fibriUatior 9
Paroxysmal tachycardia 3
Sinus arrl.ytlimia i

Ventricular ixtrasysfoles i

Chronic endoc.irditis with pregnancy 2
Angina pectoris 2
Pseudoangina pectoris i

.\neurysm of the aorta i

Varicose veins of legs 5

Diseases of the Blood and Lymph Clamls.
Secondary anemias 12
Chlorosis i

Primary pernicious anemia i

Hodgkln's disease 3

Polycytheniia with splenomegaly i

Polycythemia \vitl< emphysema i

Acute lymphatic leuccmia I

Tuberculous cervical adenitis i

Diseases of the Ur-nary .System.
Acute parenchymatous nephritis 3
Chrcnic parenchymatons nephritis 18
Chronic interstitial nephritTs 4
Nephrolithiasis and I'reteral calculus 12
Nephroptosis 16
Acute pyelitis i

Enuresis—nocturnal i

Chronic cystitis I

TuliercuIo\i9 cystitis i

Malingering hem<ituria—beet coloring matter. i

Gynecological Diseases.
Pregnancy—uncomplicated 49 2.8 per cent.
Amenorrhea i

Fibroid uterus 7
Metrorrhagia after abortion S
Retrovffrsion ...... 3
Chronic endometritis 2
Sterility _ i

Fissured nipples in lactating breasts i

Ovarian cyst 4
Diseased anncxa 2

Diseases of the Nervous System.
Headache 60 3.5 per cent.
Nervousness 60 3.5 per cent.
Ner\-ous symptoms of menopause 7
Hysteria 2
Grand mal epilepsy i

Chorea minor 3
Tabes dorsalis I

Sciatica 3
Cerebellar tumor I

Functional tremor i

Diseases of Special Senses.
Chronic catarhal otitis media 3

Skin Diseases.
Autotoric urticaria 7
Psoriasis i

Pityriasis versicolor 2
Prurigo _ '

Pediculosis capitis of 237 examined, positive.. 172 75 per cent.
Ichthyosis i

Acre facialis 1

Poisjning.
Cocaine i

Sodium chloride edema of legs i

Orthopedic Conditions.
Pes planus 2

Surgical Cases.
Abdomipal hernia—inguinal, femoral, umbilical,

ventral 14
Minor injuries—none serious 11

II. ANALYSIS Oi- SOMK OK THE CLINICAL PkOBLKMS.

Most of the items in our classification require no
comment. We shall discuss only very briefly some
of the more important problems of a disi^ensary

clinic from their medicosociological aspects.

/•tiuctioiial derangements and dispensary treat-

ment.—From the table it is seen that tiie most fre-

quent complaint for which patients seek dispensary
care in a medical clinic is constipation. Of the 1,702
new patients seen during the two years, there were
545 with functional constipation, or thirty-two per
cent., practically one third of the total number
treated.

Jn making this diagnosis it was our particular

desire to exclude from this category all cases which
depended on an organic cause, or in which any other
physical condition existed of equal importance to

the constipation. The 545 cases include only the

functional disorder, as diagnosed after an extended
period of observation.

In most of them the ultimate cause of the malady
was an irregular mode of living. The few minutes
of teaching in a clinic could do little to change this.

The prescription gave direct, but usually only tem-
porary relief. These patients visited us weekly as

they would a drug store, to obtain the prescription

for their favorite laxative. Many even sent a mes-
senger for the medicine.

Are these proper patients for prolonged dispen-

sary care after the diagnosis has been definitely es-

tablished ? It appears to us that if a sufficient quan-
tity of medicine is given to last from four to six

weeks or more, these patients may be kept under ob-

servation in the clinic indefinitely. If the medicine,

however, is inexpensive and obtainable in a drug
-Store, such as the vegetable cathartics, these patients

can no longer be considered proper dispensary

charges, and should be directed to obtain medicine

in the dispensary or drug store without repeated

consultations, unless new developments in their con-

dition take place.

This may seem a radical suggestion, but it would
reduce to a small fraction the innumerable caravan

of patients with chronic constipation, who take up
uselessly the time and energy of the clinic physi-

cians, which might better be given to the adequate

and conscientious examination and sifting of the

new cases applying for treatment.

Acute bronchitis.—Next in order of frequency

were the cases of acute bronchitis, including those

which occurred during epidemics of grippe. Of
these there were 195 or 11.4 per cent. In this group

may properly be included the cases of acute laryn-

gitis, making a total of twelve per cent. Most of

these reached us in the stage of subsidence, when
the expectoration was abundant and the condition

improving.

Nervousness.—There were 120 cases of headache

and nervousness or seven per cent, of the total, who
were under observation for a var^'ing period to as-

certain the possible existence of an organic cause.

None could be discovered.

The assignable cause in most of these was eco-

nomic stress. Frequent causes also were unhygienic

conditions in the place of employment, worry over
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low wages, and the apprehension of discharge from
work. Some of the patients realized that their ner-
vousness resulted from poverty, with indebtedness
for food and other commodities, or with a large
number of minor dependents in the family. Other
cases revealed domestic or social friction srrowinsr

out of ignorance and ill adjusted temperament. It

was these cases of nervousness that recruited the

lists of our social service bureaus.

Pulmonary tuberculosis.—There were forty-two
cases or 2.4 per cent, of pulmonary tuberculosis,

most of which had positive sputum examinations.
Eighty patients who presented vague symptoms were
under observation as suspects. Some of the latter

came primarily to assure themselves of their state

of health. Thirteen of these were referred by pub-
lic schools and charity organizations.

Clinical and sociological research.—If properly

and conscientiously administered, a medical clinic

can be made to serve as a teaching institution for the

attending physician and his associates and oilers ex-

cellent opportunities for clinical study. We were
able to undertake a few problems of clinical research

naturally limited in their scope, which we are still

pursuing and concerning which we shall report later.

That the poverty and unfavorable home conditions

of dispensary patients are reflected in their personal

cleanliness as well as health, is shown by the great

frequency among them of pediculosis capitis. Of
237 consecutive patients whose hair we examined for

nits and pediculosis, only fifty-nine, or twenty-five

per cent., were clean, while 172, or seventy-five per

cent., showed a various degree of abundance of ver-

min. At the same time there were examined for

pediculosis 150 girls of the same economic level

working in a department store in this city, and it

was found that seventy-five of them, or fifty f>er

cent., showed vermin in the hair (i). This lesser

figure is due probably to a greater diligence in the

attempts at eradication by the younger visitors who
have more social contact. In the clinic we dis-

tributed leaflets issued by the department of

health instructing in a method of eradication.

An interesting problem presented itself to us

during the period of active propaganda in this city

on the subject of birth control. Many mothers

came to seek instruction in the subject. Disregard-

ing the statute existing in the State of New York,

however, we undertook a scientific study of exist-

ing conditions as revealed by a verbal questionnaire

which we devised. This showed some interesting

facts and situations which we hope to publish as

a separate study later.

Life Extension Institute.—A powerful stimulus

was given to the movement for periodic phvs-

ical examination of all visitors by the Life Kx-
tension Institute and the Department of Health of

the City of New York. S. S. Goldwater, former

commissioner of health of New York, character-

ized the movement as "the next step in preventive

medicine." We desired to estimate to what extent

a general disnensary clinic may serve as a centre

for such periodical physical examinations and to

note what benefits may accrue to the patients from

the system we inaugurated in our own class.

It is the function of preventive medicine to prevent dis-

ease; not to prevent disease in some places, in a limited
number of individuals, at certain times, but to prevent dis-
ease wlierever, by tlie intelligent application of the princi-
ples of medicine and hygiene, disease is preventable. No
program which is less comprehensive than this will suffice.
And in the case of those diseases which are not wholly
preventable, but the progress of which can be arrested or
stayed, the task before us is to discover the first sign of
departure from the physiological normal path, and promptly
and effectually to apply the brake (2).

Doubtless it is generally appreciated, and in fact
tacitly implied by Goldwater that there are many
obstacles to the carr}ing out of so high and excel-
lent a standard. The crux of the difficulties, how-
ever, appears to be in the last phrase, "to apply
the brake."

In our dispensary cases, most of the ailments,
even excluding the functional complaints, were
early physical defects or curable maladies. We at-

tempted periodical physical examinations during
two years, and desire to make some observations
on the work.
We often discovered the first signs of departure

from the physiological path. We often felt that

certain cases were medically remediable and we re-

corded the slight abnonnalities which time might
correct under proper hygienic conditions, good food,

a necessary amount of rest, and medical attention.

But most often we found ourselves helpless

against existing conditions. We were confronted
by a lamentable economic situation which permit-

ted no correction—certainly not by mere preaching

or teaching in a clinic. To ''apply tlie brake" in

these cases meant a complete change in the mode
of life of the person. We had to call on our so-

cial service bureaus and municipal charities to help

us to ameliorate conditions. We found that there

existed a vicious circle, which created and main-
tained the conditions calling for correction.

III. THE NEED OF A SPECI.\L CLINIC FOR C.\SES OF
HEART DISEASE.

There were sixtj'-six cases of chronic heart dis-

ease, or 3.8 per cent., including chronic endocardi-
tis, myocarditis, auricular fibrillation, angina f)ec-

toris, aortic aneurysm, etc.

For almost all these cases we found dispensary
care in a general clinic inadequate,^nd this despite

the fact that we devoted much time and attention to

these patients. The amount of tiiue these patients

required was out of proportion to their number.
They came for frequent examination and lengthy

consultation. We endeavored to impress upon them
the importance of comparative rest as the essential

factor in the treatment. We reiterated detailed in-

structions as to the exact mode of living, and helped

them to direct and plan their activities. We ad-

vised them of the only relative value of medicines.

Under concurrent favorable circumstances, these

patients might remain i;; statu quo for years and en-

joy life in comparative comfort and independence.

In our endeavors to benefit them, however, we again

met with antagonizing home conditions. Most of

the patients were at work at occupations unsuited

to their state of health, with little prospect of con-

venient change. Women with large families could

not, with ease, take complete rest in bed for sev-

eral hours each day ; nor could they manage the
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other details of their day's activities with an intelli-

gent view to the state of their heart disease. We
studied live children of school age, for whom climb-

ing the school stairs was distinctly harmful.

The prop>er conduct of their life, the relative

amount of rest necessary, the suitable adjustment
to economic and industrial conditions demanded
special education and guidance. The patients could

not acquire this from a few minutes of advice in

the clinic, no matter how definite and emphatic that

may have been.

For the more advanced cardiac cases, permanent
stay in a "home" proved to be the best solution. But
as beds were not usually available, it was difficult

to find means of adequate treatment.

For the early and milder cases of heart disease,

we believe, there exist two phases of therapeutics

which ought to be developed, and which can be

done systematically with great benefit. These two
methods are, i, the educational, and, 2, the super-

visory.

I. The educational method.—The time to ad-

vocate a system for the educational treatment of

cases of heart disease deserves a separate and fuller

discussion than is permissible in this paper. We
shall therefore merely mention some of the condi-

tions upon which the idea is based. We believe

that all patients with heart disease should receive

a hospital education, especially when the disease

is first discovered, just as patients with incipient

tuberculosis do in a sanitarium. By a hospital ed-

ucation is meant a sojourn for a period of tw^o to

four weeks. During this time an estimate can be

made of the patient's capacity for action, and he
can be shown how to adapt his life to his capabilities

for physical work.

Inasmuch as this method, so far as we know, has

not been definitely tried, our judgment may be based

on analogous attempts in more advanced cases

treated in the homes for chronic invalids and in

general hospitals. We have seen patients w^ho paid

no attention to their malady, which they knew to

exist, after a stay in the hospital lead a life alto-

gether different from before. They recognized the

importance of prolonged rest, were able to estimate

their capacity for work, and learned the details in

the management of their disease. This we have
seen to be a most excellent means, of education for

bettering and prolonging the lives of these patients.

It seems to be the policy of most general hospitals

to admit only decompensated or urgent cases. We
had the sad experience of observing a few patients

who were referred to the hospital while able to be
up and about, admitted when they were decompen-
sated and remain there for a long period, unable
to recover. This seems to us wrong, both medically

and economically. Medically, admission of compen-
sated cases would be of value as an education for

the patient for the proper control of his disease.

Economically, stay in a hospital would save many
months of occupancy of a bed later; since many
cases would never become decompensated or not

until after a much longer period.

The educational method, we believe, combined
perhaps with the supervisory system, is the next
step in the treatment of heart disease.

2. The supervisory method.—An associated or
an alternative method is offered by the supervision
of jjatients with heart disease at their homes by a
physician and nurse associated with a si>ecial clinic
where the cases can be studied. Such a clinic
should provide ordinary medical equipment and
special medical training. It is obviously desirable
to have an electrocardiograph, or at least a poly-
graphic machine available for the study of special
cases. A httle of this work in special clinics has
already been done in this city with some degree
of success. It appears, however, to be an important
need in every large hospital.

According to public health statistics, more people
in New York city die of heart disease than of tu-
berculosis, and the death rate from heart disease is
increasing steadily from year to year.
Under the present social conditions, patients with

heart disease, like the aged, are compelled to main-
tain the struggle for existence with healthy people.
\ye know, a priori, that they must lose out. Recog-
nizing this as a reality to contend with, it may be a
correct idea to attempt to segregate cardiac cases
into an industrial sphere of their own.

In the industries, principle asserts the transfer
of employees from one kind of occupation to an-
other more fitting their state of health (3). This
results in an adaptation of the individual to his
work; but even so, his prospects of progress and
gain are far below those of a normal person.
From the broadest standpoint, therefore, our ad-
vancing intelligence should dictate to us to unyoke
those to whom only disaster can result from stren-
uous effort of any kind. It is our conviction that
the principle to be followed by the physician in his
attitude toward the life of an" incurable cardiac pa-
tient should be, not that of developing phvsical
usefulness or productive efficiency; but that of the
prolongation of life and the encouragement of
pleasure. We might lay it down as a reasonable
plea that the cardiac should indulge in as much
pleasure as will be harmless to his organic condi-
tion. In fact, if we substitute the word "may"
for "should," this will apply universallv.

In order that the patient with heart disease may
be able to do this, it is necessary that he have ad-
vice, instruction, and supervision in a special clinic
for the study of such cases, and at home by the
nurse of the clinic.

IV. The need of dispensary class reports.—
Though this study was primarily undertaken as an
analysis of an individual clinic, it occurs to us that
this paper may achieve much if it serves as a sug-
gestion that the head of each clinic be required to
make an annual or biennial report for publication
in order to stimulate progressive work in the dis-
pensar}' classes.

We desire to express our thanks to Dr. S. S.
Goldwater. superintendent of the Mount Sinai Hos-
pital, for his cordial encouragement and kindness in

reviewing this report. We also wish to thank Dr.
Joseph Heine for his capable, energetic, and dili-

gent assistance in the clinic.
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THE SPINAL FLUID OF NORMAL
CHILDREN.

A Preliminary Report,

By Orlando H. Petty, M. D.,

Roxborough, Philadelphia.

Instructor in Medicine, Jefferson Medical College; Pathologist to
St. Timothy's and Gerraantoivn Hospitals.

The now abating epidemic of acute meningoen-
cephalo poliomyelitis will doubtless give additional

information as to the pressure and composition of

tlie spinal fluid in this disease, and increase the in-

terest in the study of spinal fluids in all forms of

meningitis.

Having personally procured and examined spinal

fluids in nearly fifty cases of infantile paralysis

in private homes, I was impressed with the fact

that the fatal and severer forms of the disease as a

rule showed a lower pressure, i. e., fewer drops a

minute from the spinal needle, than the apparently

milder types of the disease. This brought up the

question of the normal fluid, its pressure in mm. Hg.,

the number of drops through the spinal needle at

different pressures on a mercury manometer, and its

composition.

Detailed records of the normal in a large series of

cases I could not find, so I have started the study on
a series of normal children, a child being considered

normal if it gives no history, and shows no symp-
toms of cerebrospinal disease.

The number in this series is yet too small to fur-

nish reliable data, being a few less than twenty, but

the average results are almost startling. They are

as follows : Pressure close to twenty mm. Hg. ; cell

count approximating eleven cells per c. mm. ; and
the number of drops of spinal fluid a minute usually

being above seventy-five. Up to this time the nor-

mal pressure has been considered as from six to

eight mm. Hg., the number of drops a minute as

about twenty, and a cell count above six per c. mm.
as pathological. After a sufficient number has been
studied to determine a constant average, they will be

reported in detail, showing pressure as recorded by
a mercurial manometer, both with and without gen-

eral anesthesia, drops a minute with gauge of needle

used, and cell count.

621:; Ridge Avenue.

PUBLIC HEALTH.
The Duties of a Health Officer,

By Harry Greenstein, M. D.,

New York.

The greatest problem of the modern age is the

health of a community. Every individual should be
taught to do his share ; the physician owes it to

the community in which he resides. He must be a

student of sanitation and hygiene.

It is the work of a health officer to trace and de-

tect the origin of all diseases. A person holding

this important and responsible position of trust must
be alert, up to date, and well informed on all the

subjects that will assist him in removing and pre-

venting the spread of disease.

Disease is the result of some noxious influence.

and may be of long or short duration. It may re-

sult in complete recovery, or loss of function of one
or many parts of the body. It may resu\t in im-
paired action or death. Disease may be carried from
one person to another in many different ways: By
contact with one suffering from an infectious or a
contagious disease, or with one who has recently

recovered from disease. It may be carried in the

clothing of persons who have been in contact with
the patient during the period of sickness and conva-
lescence, or by domestic animals about the house-
hold, or by insects, such as lice, bugs, and flies. It

is often carried indirectly through food and water.

Any person that carries disease to another person
is a carrier. A carrier harbors the organisms of

disease in his body, and is capable of transmit-

ting that disease to another person, although he
may be entirely free from the symptoms of that dis-

ease. He may have recently recovered, or have had
the disease a long time previously ; but still is not
free from the causative organism.

The greatest danger is from the latent carriers,

for they are free at times from the organism, which
remains quiet, does not develop, and is harmless, but
becomes virulent when immunity is broken down.
Such carriers are responsible for most of the sud-
den outbreaks of infectious diseases.

Every one bears in the blood a power that is re-

sistant to the virulent organisms that cause disease.

This power is known as immunity. It is natural or
may be acquired. By natural immunity, we mean
that this power is inherited to a greater or less ex-

tent. It may appear early or late in life. It is for

this reason that many persons pass safely through
epidemics of disease. Acquired immunity is not in-

herited, but is obtained by recovery from a disease,

or by inoculation of vaccines, virus, or serum. All

human kind is susceptible to disease, some more than
others ; none are immune to many diseases, none are
free from all.

Immunity is broken down by disease, by exhaus-
tion, by excess of alcohol, by exposure to cold and
wet, by lack of ventilation, and by insufficient food
and loss of sleep.

When a disease spreads over a large area
of a community it is called an epidemic.

Epidemics are sometimes difficuTT to check.

It requires a considerable amount of time,

energy^ and money before it is under control.

An epidemic of measles, typhoid fever, scarlet fever,

diphtheria, chicken pox, smallpox, infantile paraly-

sis, or influenza may spread rapidly over an entire

town, and infect so many that the schools and fac-

tories must be closed and houses quarantined.

During the course of the epidemic many lives are

lost ; many persons become infirm. Many must be
isolated, segregated, and placed under strict and
forcible quarantine. They must be watched until

convalescence is complete, and they are no longer

able to infect another person with disease. Quaran-
tine is the detention, isolation, and segregation of

persons until all signs and symptoms of disease are

gone, and there is only a minimum chance of trans-

mission to another person.

We all know that infectious and contagious dis-

eases are due to some virulent organism. By viru-
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lence is meant that the organism has the ix)\ver to

transmit infection. Organisms are transmitted by

some outside source, man, lower animal, or insect.

The greater the number of organisms in the body,

the severer the disease, and the more serious the out-

come.
The organisms, having invaded the system through

some of its many tracts, such as the nose, eyes,

and ears, by inhalation or by ingestion, or by way
of the broken skin, multiply rapidly in the

Inmian body. When they are excessive in number,

the disease has a short period of incubation, that is

from the time of invasion until the full development

of the disease. This may be a few hours, or sev-

eral days.

The clothing and premises used and occupied by

patients should be disinfected and cleansed daily.

All the woodwork in the sickroom should be

scrubbed with a hot solution of washing soda. Win-
dows are opened for the free circulation of air. The
room must be properly heated and ventilated, free

from draperies and excess furniture. No dust

should be scattered about the room by broom or

duster. Wipe parts clean with damp cloth. After

quarantine disinfect with fumes of sulphur or for-

maldehyde, the amount of material used depending

upon the size of the room. All loose wall paper

should be removed, the rest scraped oft and covered

with new material. The walls may be painted, and

the woodwork painted and varnished.

Imagine what time and money are lost through

disease to the wage earner. He is kept under re-

straint, is quarantined from family and friends. His
family may soon be in want and they become de-

pendent upon others for support and maintenance.

New York State has taken a step forward and has

for its motto: "Public health is purchasable. Within
natural limitations, a community can determine its

own death rate."

THE HE.\LTH OFFICER.

The duties of a health officer are many. He must
keep the public informed of his work, and notify

them when an infectious or contagious disease be-

comes epidemic. He must tell of its presence, its

nature, its mode of transmission, and methods used
for its destruction and elimination. He must con-

duct a house to house canvass, through physicians,

inspectors, and nurses. This canvass is made for

the detection of the sick, missed cases, hidden
patients, neglected cases, and carriers. Any person

not under treatment, or one who refuses to obey the

rules and regulations set down by the sanitary code,

or adopted for the time by the health officer, may be

forcibly removed by police power.

The health officer must have under his control, all

properly conducted hospitals, tents, and detention

camps. He must avail himself of all known means
of advertising that the news may reach the public.

Every available place and person is used to notify

the public as to what is going on, and what is neces-

sar)' to do, so as to aid in controlling and checking
the disease.

The management of an epidemic requires skill

and executive ability. It must be invested in the

hands of a competent physician, who should have
proper authority and full control. He must have a

vast knowledge of infectious and contagious dis-

eases, know their mode of transmission, and meth-
ods for their destruction.

He must carefully organize his squad of helpers,

and have under his control all physicians, inspectors,

nurses, attendants, bacteriologists, and chemists that

are recjuired to carry on this work. He must be
provided with hospitals, detention camps, tents, and
available public and private places in which to house
the sick.

In order to make the work much easier, and pre-

vent overlapping and duplicate records, the area is

divided into sections, each district in charge of a
competent physician, who in turn is responsible to

the quarantine officer.

There must be a strict and unbroken quarantine
during the period of incubation, and attention given
to segregation, isolation, sanitation, and disinfection.

None should be discharged until convalescence is

complete.

It is of the utmost importance that care be taken
of evervthing that goes in and out of the kitchen, its

utensils, food, water, milk, and laundry supplies.

Food must be covered and protected from dust, dirt,

flies, insects, and rodents, and, above all, from fre-

(|uent handling.

307 East Fifty-seventh Street.
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Abstracts and Reviews

THE ROLE OF FAT IN DIABETES.*

By F. M. Allen, M. D.,
Hospital of The Rockeftllcr Institute,

New York.

Doctor Allen briefly outlined the many new meth-
ods of analyzing the blood quantitatively for its

various normal and abnormal constituents, and
stated that it was the development of these meth-
ods which had made possible in large measure
the study of the problems upon which he was to re-

port. It was a tribute to American science that

every one of these tests was devised or perfected by
an American investigator. Finally, the possibility

of better study of the problems of diabetes was
greatly increased by the ability to reproduce in dogs
conditions almost identical with those encountered
in human diabetes. This could be done by the sur-

gical removal of a large proportion of the pancreas,

leaving the remainder in communication with the in-

testine through the pancreatic duct. This operation
rendered the dogs diabetic, and yet retained their

digestive functions through the preservation of the

pancreatic secretion.

The first point in the problem of the role of fat

in diabetes was that of lipemia. This condition

was almost a constant finding in severe human dia-

betes and might be present to a slight degree even
in very mild cases. The same was found to be true

in partially depancreatized dogs. Further, diabetes

in man and the partial depancreatization of dogs
were the only conditions in which a high degree of
lipemia was found. The fat might be present in the

•Summary of a lecture^ delivered before the Harvpy Society at the
.Academy of Medicine, New York. November 4, 1916.
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plasma of severe cases in either man or the dog in

amounts up to fifteen per cent, or over, and the abil-

ity to produce the condition in the latter afforded

ideal conditions for the study of its causation and
significance. It had long been believed that lipemia

was due to a diminution in the lipase present in the

blood, but this could now be stated to be incorrect

and we could safely regard the lipase as quite a neg-
hgible factor. It had been shown in experimental
dogs that lipemia varied in degree largely with the

digestive power of the animals, that the fat was de-

rived in great measure from the food fats, and that

lipemia could be controlled largely by feeding. The
fat in the blood was chiefly neutral fat with a con-

siderable proportion of cholesterol, which ran paral-

lel to the former, and a small amount of lecithin.

As to the causation of lipemia, experiments on
the partially depancreatized dogs made it possi-

ble to say definitely : i. Lipemia was not due to the

occurrence of hyperglycemia. 2. It was not due to

the absence of carbohydrate or to the loss of sugar.

3. It was not due to the presence of acetone bodies

or to the change in the reaction of the blood. 4. It

could not be produced by simple overfeeding with
fat. Its exact cause was as yet unknown, but re-

cent studies in the author's laboratory seemed to

point to its being related in some way to the condi-

tion of the cells in the pancreas, and evidence was
accumulating which indicated that there might be an
internal secretion of that gland which was directly

concerned with the production of lipemia.

The second problem in the role of fat in diabetes

was concerned with acidosis. Before entering into

its discussion, it was necessary to have a clear un-

derstanding of what was meant by acidosis. In the

author's opinion the term should be restricted to the

original definition given by Naunyn, which stated

that its one constant characteristic was the occur-

rence in the blood of an abnormal amount of beta-

oxybutyric acid and acetone bodies. Contrary to

the present misuse of the term it had nothing to do
with a simple displacement of the reaction of the

blood, and conditions with diminished alkalinity, in-

creased carbon dioxide tension, increased hydrogen
ion concentration, and reduction of the "buffer"

salts should not be classed as acidosis, since such a

classification led to confusion.

Here, as in lipemia, the precise ultimate cause of

acidosis is not known. It was fairly certain, how-
ever, that fat played an important role in its pro-

duction and that the acids were produced largely in

the muscles and liver—organs in which fat was
burned. It was not yet known what proportion of

fat could be burned without the production of acido-

sis in subjects with diabetes, or what proportion of

carbohydrate was required to prevent the develop-

ment of acidosis. It could be stated positively, how-
ever, that acidosis was not necessarilv due to a lack

of carbohydrate. If it was not possible to state the

ultimate causes of acidosis at least the study of the

partially depancreatized dogs had made it possible

to gain an insight into some of the more remote
causes.

It was found that acidosis could be produced in

such does in three ways, all in complete imitation of

the conditions encountered in man. First, it could

be produced by following the plan adopted in the

usual clinical treatment of human diabetes, namely,
by giving a diet of high caloric value and high fat

content. If an experimental dog with diabetes be
made to hold or to gain weight—which is the prac-

tice in man—fat must be introduced into the dietary

and calories must be crowded. One of two things
soon happens in the dog; either he begins to vomit
and suffer from diarrhea with loss of weight and
refusal of the food, or, if the feeding is forcibly con-
tinued, his metabolism breaks down. \\'hen the

latter occurs true acidosis develops and a fatal dia-

betic coma quite similar to that in man ensues. Such
a diabetic coma can be produced in these animals
while they are thus kept on a full diet, and this is

just what occurs in human beings. Secondly, if

the treatment employed in moderate human cases be
applied to these dogs, the same results will ensue as

in the first case. This is the fattening treatment

which is marked by a reduction in the intake of pro-

tein and the administration of fat. These dogs look
extremely well, but they go on to a fatal acidosis.

The third way is that in which the animals are kept

free from glycosuria through the administration of

a diet very low in carbohydrate and consisting main-
ly of fat and protein. This form of diet is also

often prescribed for man.
In both man and in these animals if the condition

has not gone too far the acidosis may be checked by
the introduction of a period of fasting, but if the

diet is restored, the downward progress will con-

tinue. In severe cases—human or animal—the fast-

ing may at first increase the acidosis, but if the fast-

ing is repeated with periods of return to a properly

adjusted diet, it is usually possible to produce an
immunity to the fasting acidosis and an ultimate re-

covery of vet}' marked degree. These observa-

tions, along with others, the details of which cannot

be given, all point to the existence of some specific

internal function of the pancreas which is concerned
with the production of acidosis. They also show
that an alteration in the reaction of the blood is not

the cause of death in acidosis, for the blood may be

kept normal in reaction by the proper administra-

tion of alkalies, and yet the man or the animal may
die of diabetic coma and typical acidosis.

If periods of fasting are properly mtroduced and
the diet is adjusted, it is possible to keep the human
or animal patient in a condition of physical comfort
and fair health for long periods of time and ulti-

mately to increase his tolerance for foods to a great

extent. It was also pointed out that the craving for

carbohvdrate seen in many diabetics was not due to

"original sin," but was a physiological demand for

that food element which does the most perhaps to

control the development of acidosis. The same
craving was to be observed in an intense degree in

the dogs suffering from acidosis.

The last point to be discussed was the value of fat

in the dietarv of diabetics, and it was shown that fat

unbalanced bv other food constituents was a poison.

The essence of these observations was to show that

it was necessary to preserve a natural balance be-

tween fats on tile one hand and protein and carbo-

hydrate on the other if dangerous comnlications

were to be avoided—especially acidosis and coma.
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The net results of the observations pointed to the

absolute necessity for clearing up the lipemia of dia-

betes ; to the need of a proper appreciation of the

importance of fat, unbalanced by other foods, in the

production of acidosis; and finally to the most im-

portant fact of all, namely, that in diabetes there

was a deficient assimilative function and that efforts

to maintain the body weight by high calory feeding

would soon lead to an exhaustion of whatever func-

tion remained to the patient. The true lesson to be

learned was that it was not fat alone, not protein

alone, and not carbohydrate alone which was the

source of danger, but that it was a disturbed balance

between all three combined with an overtaxing of

the patient's assimilative powers which led to the

downward progress of diabetics under the usual

plans of dietetic regulation. Depending upon the

severity of the case, the load on his assimilative

function should be lightened; if he had acidosis he
should be starved, once of repeatedly, until his as-

similative function could be restored; and his diet

should be kept within his assimilative capacity. If

such a plan was followed, the majority of patients

would live in comfort, and a large proportion of

them would ultimately show a decided increase in

the extent of their assimilative capacities.

«

Contemporary Comment

Boards of Health.—The Rhode Island State

Board of Health, says the Providence Medical
Journal for November, 1916, is to be commended
upon the efficiency and sanity of their attitude to-

ward the epidemic of infantile paralysis which has
struck terror to hearts of the parents of children

throughout the areas afflicted. The sensible inves-

tigation of unrestricted visitors to the State and
the subsequent observation at their point of des-

tination is in pleasing contrast to the rigid and
therefore inefficient quarantine and imcertain con-
trol as instituted in neighboring States. It is in no
spirit of hostile criticism of the State Board of
Health that we express the following opinion, and
so at the risk of becoming the target of a whole
hodful of "editorial bricks,"^we make bold to sug-

gest that the public health of a community will be
better served by a single health commissioner than
by a large board made up of physicians in general

practice. It is, we admit, a "bromidiom" to say
that this is an age of specialism, but in no depart-
ment of medicine is it more true than in public

health. The State of Rhode Island should engage
at a salary sufficient to demand his full time a
trained .sanitarian of the type exemplified by Gor-
gas of the Panama Canal. He should be given
supreme power in matters of public health and
control, free from the baneful touch of party
politics, over the subsidiary departments of food
and drug inspection, sewage disposal, quarantine,
etc. The time demanded, the scope of the prob-
lems to be met, the rapidly increasing control
by the State of matters formerly considered of
purely individual concern will make it impossible
for us who make our living in private practice to
serve the State as it will soon demand its health

officials shall serve. Doubtless this same thought
has occurred to the members of the board them-
selves, many of whom have served long and well

at the expense of their own valuable time and
comfort. It is to be hoped that before long they

will take steps to initiate legislation which will put

the health afYairs of Rhode Island on a strictly

modern basis.

Modern Humanitarianism.;—The present era is

permeated with a strong sentiment of opi)osition

to cruelty in every form, observes the Illinois Slate

Journal of Medicine for November, 19 16. On one
hand we see the greatest philanthropic organiza-

tion in the history of the world devoted to the re-

lief of suffering in Belgium. Another aspect of

this sentiment is the modern idea that crime is

largely due to mental defect or disease on the part

of the criminal. The refinements in the diagnosis

of feeblemindedness enable the courts to separate

these victims of heredity from the criminals due to

vicious associations. But few communities are

prepared to follow these ottcnders to the logical

conclusion, viz., permanent confinement with self

supporting labor. If the presei.t trend continues,

the prosecution, in addition to overcoming the

"presumption of innocence," will also have to as-

sume the probability that the culprit is mentally

irresponsible

!

An Intelligence Test in Brooklyn.—That one of

the candidates for -a Supreme Court Justiceship in

the second judicial district, voted upon at the

election, happens to be a physician, observed
the Medical Times just before election day, is

something the significance of which may not be
wholly apparent either to the profession or to the

public. A medical man takes with him when he
enters great fields of human service other tlian

medicine much of what he assimilated, as a prac-

tising physician, of our traditions and principles.

This is a splendid heritage. If to other qualifica-

tions for the exalted office of Justice a man adds
the peculiar knowledge of men and of science that

medical practice develops, it would seem that the

political powers that be are doing their very best

for the people when they conscript a candidate so

equipped, for it is obvious that a man medically

trained is preeminently qualified to adjudicate cases

having a medical phase, and we are all aware how
large a proportion of the mass of litigation such

cases constitute. Surely the f>eople would profit

through the special insight that a medically in-

formed jurist takes to the bench. For our-

selves, we should say that it is most desirable that

the profession be represented more largely in high

civic office of every grade. CHir interests would be

safer in every way were this the case. All possible

checks should be placed uf)on the nuisances who
appear bent upon placing mines under the very tem-

ple of our art. Such representation as we advocate

would add to government the intelligence which is

all that is needed to w-reck the wreckers themselves.

We hope that both the profession and the public

in the district concerned will take advantage of the

opportunity now offered to suspend partisan con-

siderations, where such exists, to the ends for which
w^e plead.
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R-\CE SUICIDE.

The commission which has been investigating the

causes of infantile mortalit)- in Great Britain recent-

ly handed in its report. This document is interest-

ing because, while it draws no hard and fast con-

clusions, it allows it to be understood that the mem-
bers incline to the view that the main cause of the

falling birth rate is the artificial means taken to pre-

vent conception. This is, in effect, what is known
as race suicide. The war in Eurof>e, with the appall-

ing slaughter of its most virile and energetic men, at

the time of life when their physical and mental

powers are at their height, has concentrated atten-

tion on the generally declining birth rate and on the

best means for preventing its continuance. The
phase of the situation of especially alarming import

is that it is the flower of the race that is being killed,

maimed, and crippled on a wholesale scale. Those

who are left are, as a rule, not the best stock with

which to propagate the sjjecies. In fact, physically

and mentally they are inferior, and their progeny

will be of a lower standard than the former gener-

ation.

In the Hibbert Journal for July, 1916. the Coun-

les.^ of Warwick discusses "race suicide," and al-

though she deals with it mainly from the economic

standpoint, she makes some exceedingly g^ood points.

:?i:e a:ir:buies 1:5 increasing prevalence in civilized

countries to the methods of life that soften women
and make childbearing a terror. Primitive and

hardy agricultural people are not troubled by fear

of childbearing. They raise large families and retain

their good looks as well as their health. Luxuri-

ous living and ostentation are largely responsible for

the small families among the ver}- class which should

be the bulwark of a country. The most prolific

people are those who are usually regarded as the

least desirable elements, that is to say, the least in-

tellectual, the most ignorant, and those who have

in them the most of the animal and the least of the

spiritual.

Lady Warwick points out what now seems to be

a more or less obvious truth, that the solution of the

problem, whether the educated and skilled classes,

that is, the skilled artisan and working classes, are

going to propagate the race in such a way that they

may not be swamped by an inferior people, is in the

woman's hands. It lies with her to decide, to a very-

large extent, the destiny of the white race, for it

must be borne in mind that the black and yellow

races are extraordinarily prolific.

Father \'aughan, writing in the Nitieteenth Cen-

tury for September, 1916, referring to the decrease

of birtlis among the better elements of the popula-

tion, notes that M. Jacques Bertillon, the eminent

French statistician, gives a table showing the annual

births of 1,000 women, aged from fifteen to thirty

years, in different quarters of Paris, BerUn, Vieima,

and London, representing six grades, from the ver^-

poor to the ver>- rich. In all these four capitals,

fertility is greatest among the poorer classes, while

it gradually diminishes as comfort and luxury in-

crease.
^

Thus the situation with regard to the declining

birth rate in the majority- of civilized countries, ap>-

pears to be somewhat as follows : The birth rate has

declined and is declining most quickly among the

professional classes and the skilled working classes.

The fertiht)- of the poorer classes has not been ap-

preciably affected. According to many authorities,

and their views appear to be borne out by the recent

investigations of the British Commission on the De-

cline of the Birth Rate, the decrease in childbearing

is largely brought about by artificial means.

Obviously, conditions in this country cannot be'

compared with those in Europe, as the war by deci-

mating the male population has rendered the situa-

tion there peculiarly acute. The birth rate in

.\merica, howe>er, has decline<l among the profes-

sional classes and to a lesser extent among the work-
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iiig classes, and presents a serious problem of our

own, the solution of which will tax the brains and

energies of the thoughtful of all classes, especially

of members of the medical profession. Malthusian

doctrines may be all very well as far as they go, or

when they work out as intended, but not when their

results are to check fX)pulation among the profes-

sional and skilled working classes, while the teach-

ings are not known, and have no effect upon the

poorest members of the community.

Whatever may be the causes of a progressively de-

clining birth rate, the matter should be thoroughly

probed, so that at least we may know how and where
we stand.

Ill fares the land, to hastening ills a prey,
Where wealth accumulates, and men decay.

THE FINDING OF ACTIVE LESIONS AND
SPIROCHETES IN CLINICALLY IN-
ACTIVE OR CURED SYPHILIS.

The frequency of latent syphilis of the heart,

aorta, and nervous system is known to all patholo-

gists. Whereas previous to the discovery of Spiro-

chc-eta paUida, pathologists diagnosed syphilis post

mortem by certain characteristic lesions, especially

of the myocardium, aorta, and testicle ; since the rec-

ognition of the cause of the disease, they have no
right to declare that a certain lesion discovered post

mortem is syphilitic unless the spirochetes are found.

It is right, therefore, that Warthin, of Ann Arbor,

in an instructive paper on The Persistence of Ac-
tive Lesions and Spirochetes in the Tissues of Clin-

ically Inactive and (^ured Syphilis {American
Journal of Medical Sciences, October, igi6), should

plead that "the methods for the demonstration of

this organism in th6 tissues should be made a part

of the routine autopsy microscopic examination," he

himself advocating the Levaditi method for the dem-
onstration of spirochetes.

It is advisable that the tissues be removed from

the body, within one to two hours after death,

that they be immediately fixed in ten per cent, for-

mol for not less than twenty-four hours, but pref-

erably for three days, and that they then be put

through the Levaditi method find blocked in paraffin.

For hardening purj)Oses a formaldehyde solution

neutral in reaction that has not been kept in

wooden casks should be employed.

The facts recited by Warthin are so significant

that they will bear recital. In the pathological ser-

vice of the University of Michigan, from 1912 to

1914, forty-one autopsies were performed ; one third

of the adult cases presented active lesions of

syphilis microscopically, as evidenced by the pres-

ence of spirochetes or characteristic tissue lesions.

In the latter group (those with characteristic tis-

sue lesions, but apparently without spirochetes),

Si)irochjEta pallida, as the result of more systematic

and thorough examinations, is now being found with

increasing frequency, and the work is still in pro-

gress.

In a majority of cases there had been no suspicion

that lues existed in latent form, the history being

negative ; in a certain proportion in which lues had

been suspected or even diagnosed the treatment pre-

viously instituted had apparently been considered

sufficient ; and in a small group even the most mod-
ern methods of treatment were instituted with the

ultimate announcement of a clinical cure. It may
be mentioned with regret that the Wassermann test

was not done in all of these cases, since, as the au-

thor informs us, it was only during the past year

that a routine test was done on all patients entering

the hospital. Of the cases cited in this report,

Warthin found eleven with a clinical diagnosis of

lues regarded as clinically cured, five with active le-

sions and under treatment for manifestations, and

twenty-five with luetic infection excluded clinically

owing to the absence of symptoms and the denial of

infection.

In all these cases, no matter what the exact

clinical diagnosis or condition had been, the lesions

of active syphilis discovered post mortem by histo-

logical examination, were essentially of the same na-

ture. Active lesions of syphilis were reported in

the heart in thirty-six cases, in the aorta in thirty-

two, in the testes in thirty-one, in the liver in four,

in the adrenals in six, in the spleen in one case, in

the pancreas in six cases, and in the central ner-

vous system in five ; and this in spite of the fact that

in the majority examination of the brain and spinal

cord was not permitted. Furthermore, Warthin

found twenty-three cases in all of nephritis; just

how many of these were due to lues cannot be stated.

It is well to remember, as Warthin tells us, that,

pathologically, "the triad of interstitial myocarditis,

aortitis, and orchitis fibrosa may be taken as a path-

ological complex indicating the occurrence of a syph-

ilitic infection in the male." In the female he ex-

amined for lesions in the heart, aorta, pancreas, and

adrenals.

The astounding general propositions as a result of

Warthin's findings are that in about one third of

adult cases lues was found post mortem in persons

who had entered the hospital for other conditions,

especially cardiovascular-renal syndromes. Further-

more, although most of the lesions found are to be

considered as healed or fibroid syphilitic areas, yet.

if the microscopic search is thorough, active areas

of inflammation can be found in all, with the same

histological lesions, of the same degree and extent,

and in the same organs.
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Warthin's final conclusions are decidedly interest-

ing. He believes that we must regard lues in the

same light as tuberculosis. Concerning syphilis we
may say that it is a great factor in destroying the

health and hindering the progress of the race, that

myocardial insufficiency and cardiovascular-renal

diseases are due to latent syphilis as one of the chief

factors, and that spirochete carriers are persons with

a latent infection of very low virulence, and as such

are bad insurance risks.

As regards possible reinfection, Warthin does not

believe that this plays any role in the cases he has

reported, and reminds us that the chancre may recur

in late active and treated cases of lues. Some of the

latent cases are due to congenital or familial lues,

clinical symptoms of which may be entirely absent

throughout the lifetime of the carrier of the spiro-

chete. In addition, a negative Wassermann does not

necessarily mean the absence of latent syphilis.

Finally, it is important to know the conditions that

are responsible for the renewal of the activity of m-
active spirochetes. From the standpoint of treat-

ment this means that "the syphilitic must be treated

as a germ carrier," and general hygiene is of as

great importance for the spirochete carrier as for

the subject of latent tuberculosis.

Warthin's conclusion that even the most modern
methods of treating syphilis probably do nothing

more than render the infection latent and do not

really cure, strikes a positively pessimistic note to

the clinician. Warthin speaks as a pathologist. If

he states the truth, we must face it and recognize

it as such. It is well known, however, that the clin-

ician is more apt to be optimistic than the patholo-

gist, and it would be interesting to hear an authori-

tative expression of opinion from the other side.

The problem under consideration is of sufficient im-

portance to demand this.

THE ORIGIN OF LIFE.

If there is any theory of the origin of living things

which seems to have a semblance of truth, it is that

of a spontaneous chemical beginning. What con-

ditions were in the primeval earth we do not know,

but they were certainly more conducive to elaborate

chemical changes than now. There were higher

temperature, more substances in solution, and less

stability generally.

It is only two centuries since many scientists be-

lieved that eels developed from dew, but that large

animals or plants arise spontaneously has now be-

come unthinkable. As we approach the lower forms
of life, however, our assurance in this matter cer-

tainly becomes less strong, and especially does the

spontaneous origin of life which is neither animal

nor vegetable seem ix)ssible. The discovery of the

filterable bacteria seems to bring us nearer to a be-

ginning of life, for not only must the first living

things have been simple in form, but they must have

been extremely minute. These filterable organisms

are certainly not larger than the particles shown by
the ultramicroscope in the protoplasm of living cells,

and which by some are called "giant molecules."

Certainly there seems little about them to justify the

application of the term, organic. Again, some bac-

teria have made their appearance suddenly, or at all

events have come to influence human life in a brief

time, and then have as abruptly passed from the

scene or at least changed their nature decidedly.

Diseases in the past have arisen suddenly and dis-

appeared as mysteriously. Poliomyelitis seems

hardly to have been known before 1840.

The development of epidemics shows us that there

is much to be learned about conditions affecting liv-

ing things, especially bacteria. If we knew these

secrets, we could check or prevent epidemics, and

we should come much nearer knowing the origin

of hfe.

Some thinkers have gone so far, though it is not

very far after all, as to believe that all matter is, in.

a way, living; that it contains within it the energy

which, when displayed under certain forms, we call

life. Certainly if we except mental phenomena,

there is no form of energy put forth in the living

thing that is not obtained from "dead" matter, and

even mental phenom.ena depend upon that dead mat-

ter. Is it going too far to attribute to matter the

inclusion of that which we call mind?

A RAPID AND EFFECTIVE TREATMENT
OF TRENCH DISEASE.

Trench disease is a name given, by the French at

least, to the severe and often infected_ikrmatoses of

the lower extremities following long standing in the

battle trenches. These lesions are often surprising-

ly resistant, ordinary ointments having no eflfect, and

simple aseptic dressings delaying results till patience

is exhausted. In the Journal dc mcdccine dc Paris

for September, 1916, Dr. L. Chastanet tells how he

manages such cases. After removing scabs with

cotton swabs sterilized by boiling, he cauterizes

deeply with silver nitrate, which is not especially

painful, and applies a simple water dressing. As

long as the surrounding tissue retains its dark color,

he continues with the nitrate, but when a pink or

flesh colored tint appears, he makes one last, deep,

and extensive application, including the lips of the

wounds, and follows this up at once with an appli-

cation of tincture of iodine, ten per cent. Imme-

diately a "dazzling" precipitate of silver iodide ap-

pears. The wound is dried and covered with a stcr-
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ile compress. In the great majority of cases, the

wound will be found quite dry twenty-four hours

later; if not, Chastanet begins all over again. As

soon as the wound is found dry, it shows that cica-

trization is proceeding under the protection of the

pellicle of silver iodide, w-hich is easily detached

once the integrity of the epidermis is restored. The

whole process never takes longer than a fortnight.

The precipitate spoken of is in reality an albu-

minoiodide of silver ; it is supple, elastic, and ex-

tremely adherent to the subjacent tissues. White in

the nascent stage, it quickly turns yellow
;
daily it is

thickened by the drying of the underlying secretions,

until finally it peels off of itself, or is easily de-

tached. Wounds treated in this manner are clean

and look as if they were covered with a skin graft.

A minor advantage is economy, as changes of dress-

ing become unnecessary after the first satisfactory

application.

THE DESTRUCTION OF HOUSE FLIES.

Formaldehyde and sodium salicylate are the two
be.it muscicides, according to Earle B. Phelps and
Albert F. Stevenson {Public Health Reports, No-
vember 3, 1916) ; both are superior to arsenic from
many viewpoints. For household use, according to

the writers, solutions of these agents may be pre-

pared by the addition of three teaspoonfuls of either

the forty per cent, solution of formaldehyde found
on the market or the powdered sodium salicylate to

a pint of water. Nearly fill a glass tumbler with the

solution, place over this a piece of blotting paper cut

to circular form and somewhat larger in diameter

than the tumbler, and over this invert a saucer. In-

vert the whole device and insert a match or tooth-

pick under the edge of the tumbler to allow access

of air. The blotting paper will remain in the proper

moist condition until the entire contents of the tum-
bler have been used, and the strength of the formal-

dehyde solution will be maintained. A little sugar
sprinkled upon the paper will increase the attractive-

ness of the poison for the flies. Either of these

preparations may be safely used where there are
young children, although the addition of the sugar
is not recommended in such cases. The formalde-
hyde, unlike arsenic preparations, has an unpleasant
taste, and in the concentrations recommended a

harmful dose could not conceivably be taken. No
bad eflfects would result from the consumption of a
considerable quantity of the salicylate.

THERE ARE EXCEPTIONS TO ALL RULES.
An anonymous correspondent of the Lancet for

November d, tqt6, acknowledges that there is a pop-
ular and widely known belief that where there are
twins of opposite sex, the girl is invariably sterile

;

in fact, he had been asked about his own marriage
in that respect. Although his wife, however, is

such a twin, she has thus far presented him with
five healthy children.

News Items

Changes of Address.—Dr. Leo V. Rosenthal, to 954
Soutli Hrond .Street, Trenton, N. J.

Dr. Frank R. Starkey, from Walnut and Seventeenth
Streets, Philadelphia, to the David Whitney Building,

Detroit, Mich.
Dr. Joseph A. Mendclson, from 3302 North Broad

Street, Philadelphia, to 4012 Georgia Avenue, N. W.,
Washington, D. C.

Harvey Society Lectures.—The third lecture in the

course will be given on Saturday evening, November
25th, l)y Dr. Paul A. Lewis, of the Henry Phipps Insti-

tute for Tuberculosis, the subject being Chemotherapy
in Tuberculosis.

Anniversary Address of the New York Academy of

Medicine.—This address was delivered on Thursday
evening, November i6th, by the Hon. Chauncey M.
Depew, his subject being the Art of Growing Older,
and the Value of an Interest in Public Life.

The Narcotic Evil in Philadelphia and Pennsylvania.
—Under this title the Philadelphia Narcotic Drug Com-
mittee has issued the report of its findings. Copies of

the pamphlet may be obtained from the secretary of the
committee. Dr. John H. W. Rhein, 1732 Pine Street,

Philadclpliia.

Northern Medical Association of Philadelphia.

—

At a

meeting of this association, to be held in Philadelphia
on Friday, December 8th, Dr. Max Einhorn. of New
York, will read a paper on the Diagnosis and Treatment
of Gastric and Duodenal Ulcer. The discussion will be
opened by Dr. John B. Deaver, Dr. David Riesman, and
Dr. Martin Rehf^s.

Columbia Wants $12,000,000.—In his annual report as

president of Columbia University, Mr. Nicholas Murray
Butler asked for an endowment of $12,000,000 in order
to create a great medical centre. He also asked for an
endowment of $6,000,000 for the dental school which
was established this year, and for other endowments for

the engineering departments, making a total of $30,000,-

000 needed by Columbia University.

Endowment Fund for Henry Street Settlement.—An-
nouncement is made by the chairman of the finance

committee of Henry Street Settlement, that plans are

being made to raise a fund of $1,000,000 to enable the

settlement to increase its facilities, particularly in car-

ing for children who have been crippled by poliomye-
litis. Nearly $600,000 of the fund has been raised, and
several persons have promised annual contributions.

A Scientific Expedition to the Amazon Valley.—

A

party of scientists, headed by Dr. Ale.xander Hamilton
Rice, left New York on Wednesday, November 15th,

for South America, for the purpose of making a topo-
graphical survey of portions of the Amazon Valley and
interior districts and studies of the diseases of the

natives in that section. Dr. William T. Councilman,
professor of pathology at Harvard University, is a mem-
ber of the party.

Yorkville Medical Society.—At a meeting of this so-

ciety, to be held on Monday evening, November 20th.

at the Aschenbroedel Club, the program will consist of

a symposium on acute anterior poliomyelitis, as follows:

From the laboratory, by Dr. A. L. Garbat; Pathology
and Diagnosis, with lantern slide demonstration, by Dr.

Marcus Neustaedter; from the pediatrist, by Dr. God-
frey Pisek; from the orthopedist, by Dr. Henry Keller.

Dr. Henry Heiman will open the discussion.

Medical Association of the Greater City of New York.
—A stated meeting of this association will be held in

Du Bois Hall, New York .Academy of Medicine, Mon-
day evening, November 20th, at 8:30 o'clock. The even-

ing will be devoted to a consideration of poliomyelitis,

its diagnosis and treatment. Papers will be read as fol-

lows: Tonsillectomy in Poliomyelitis Based on Rose-
now's Bacteriological Investigations, by Dr. Joseph C.

Roper; Aftertreatment of Poliomyelitis, by Dr. Henry
W. Frauenthal; Diagnosis and Serum Treatment of

Anterior Poliomyelitis, by Dr. Abraham Zingher.
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Meetings of Medical Societies to Be Held in Phila-
delphia during the Coming Week.—Mondaj-, Xovember
20th, Clinical Association, Blockley Medical Society,
Society of Xormal and Pathological Physiology, Medi-
cal Societj' of the Woman's Hospital; Tuesday, Novem-
ber 2ist, West Branch of the County Medical Society,
Section in ^ledical History of the College of Physi-
cians; Wednesday, November 22d, County Medical So-
ciety; Thursday, November 23d, Pathological Society,
Northwest Branch of the County Medical Society; Fri-
day, November 24th. Neurological Society, South
Branch of the County Medical Society, Northern Medi-
cal Association, Medical Club (directors).
Lectures on Health Insurance.—The American As-

sociation for Labor Legislation has arranged a series
of four lectures on health insurance, to be given Mon-
day evenings, in the Evans Memorial Hall, Boston.
The first of the series was given on Monday, Novem-
ber 13th, by Pfofessor Irving Fisher, of Yale Univer-
sity, on the Need for Health Insurance. Other lectures
in the course are: The Practice of Health Insurance in

Europe, by Miles M. Dawson, on November 20th; on
November 27th, the subject will be the Physician's Part
in Health Insurance; on December 4th, Dr. John B.
Andrews, secretary of the American Association for
Labor Legislation, will speak on Health Insurance
Legislation Now Proposed in the United States.

Poliomyelitis Clinics in Boston.—Announcement is

made that the Massachusetts State Department of
Health has joined with the Harvard Infantile Paralysis
Commission in providing a series of clinics, to be situ-

ated in Boston and in points outside the city where phy-
sicians may bring their patients for consultation and
advice as to treatment. The work of the clinics will be
under the supervision of the Harvard ^nfantile Paralysis
Commission, with skilled surgeons in attendance at the
cnnics, together v.ith nurses specially trained for the
work to assist at the clinics, to care for the follow up
work in the homes and to instruct patients and their
parents as to exercise and treatment advised. The
members of the commission are Roger Pierce, Dr. F. M.
Peabod}', Dr. R. W. Lovett, and Dr. M. J. Rosenau.
The Boston clinic will open about November 20th.
Compulsory Health Insurance.—A public meeting will

be held at the New York Academy of Medicine on
Thursday' evening. November 23d, under the auspices
of the Committee on Medical Economics of the Medical
Society of the State of New York, to discuss the ques-
tion of compulsory haalth insurance. The symposium
will be opened by the chairman of the committee. Dr.
S. J. Kopetzky, and papers dealing with various phases
of the question will be read as follows: The Relation
of Health Insurance to Preventive Medicine, by Dr.
B. S. Warren, of the United States Public Health Serv-
ice; the Labor Man's Point of View, by Mr. Hugh
Frayne, of the .American Federation of Labor; the
General Medical Practitioner's Point of View, by Dr.
Eden V. Delphey; ,the Advantages of Compulsory
Health Insurance, by Mr. Miles M. Dawson, insurance
expert. The discussion will be opened by Dr. Lee K.
Fraiikel, Dr. .Mexander Lambert, and others.
Health Insurance to Be Discussed in Washington.

—

The International .Association of Industrial Accidents
Boards and Commissions, a quasiofficial organization
of the official bodies charged with the duties of admin-
istering compensation laws in the United States and
Canada, has called a meeting to be held in Washington,
D. C, December 8th and 9th, to consider the question
of health insurance. The discussions have been ar-
ranged under four heads, as follows: Workmen's com-
pensation, sickness (health) insurance and benefits, in-

validity and old age insurance, arid social insurance
applying especially to women. The conference does
not expect to adopt resolutions relating to particular
policies or methods, but to define clearly the various
problems demanding solution at the hands of legislators.
The fee for membership in the conference, which en-
titles the holder to participate in the discussions and to
receive a copy of the Proceedings of the Conference, is

two dollars. Applications should be addressed to Royal
Meeker, secretary-treasurer. United States Commis-
sioner of Labor Statistics, Washington. D. C.

Red Cross Christmas Seals.—Twenty-five millions of
these seals were sent out on Monday, November 13th,
from the State Charities' Aid Association, 105 East
Twentj'-second Street, New York, for distribution
throughout the State, and the sale of the seals began
on Wednesday, November 22d. BufTalo has ordered
4,500.000, Sj-racuse and Elmira 1,000,000 each, Albany
Soo.ooo, and Troy 500,000. Last year New York won
first place in the national competition among the larger
States for the highest per capita sale of seals.

Mortality Statistics of New York.—According to fig-

ures given out by Acting Health Commissioner John S.

Billings, the death rate for the week ending November
ri, 1916, was 0.35 lower than the corresponding week of
last year.

There were only seven deaths from poliomyelitis in

the entire city during the past week. The total number
of deaths reported during the week was 1,315, equivalent
to a rate of 12.28, compared with 1,324 deaths and a
rate of 12.63 for the corresponding week of 1915.
The death rate for the first forty-six weeks of 1916

was 13.96, compared with 13.91 for the corresponding
period of last year. According to Doctor Billings, this

is really a remarkable showing in view of the 2,000
deaths from poliomj-elitis this summer and the 2,000
deaths during the grippe epidemic last January.

Industrial Medicine.—The fourth annual industrial

welfare and efiiciencj- conference will be held in the hall

of the House of Representatives, Harrisburg, Pa., No-
vember 2ist, 22d, and 23. On Thursday, November 23d,

the medical session will be held, with Dr. Francis D.
Patterson, chief of the division of hygiene and en-
gineering of the State Department of Labor, in the
chair. Dr. B. S. Warren, of the United States Public
Health Service, will read a paper on Health Insurance,
which will be discussed by Mr. John B. Andrews, secre-
tary of the American Association for Labor Legislation,
New York. Other papers on the program are: Medical
Supervision of \\^orkmen and Its Relation to the Pre-
vention of Industrial Accidents, by Dr. Loyal A. Shoudy,
of the Bethlehem Steel Company; Relation of the In-
dustrial Physician to the Problems of Modern Industry,
by Dr. J. W. Schereschewsky, of the United States Pub-
lic Health Service; Industrial Eye Injuries and Their
Prevention, by L. A. De Blois, of Du Pont, de Nemours
& Co., Wilmington; Tuberculosis as It Affects the
Worker, by Mr. A. P. Bowers, vice-president of the
Pennsylvania Federation of Labor.
Eleven and a Half Million Dollars for Chicago Uni-

versity Medical School.—The General Education Board
has announced that that board and the Rockefeller
Foundation have jointlj' appropriated $2,000,000 which
would be added to money and property worth $9,000,000

for the founding of a medical department at the Uni-
versity of Chicago. Julius Rosenwald, a Chicago mer-
chant, has added S500.000 to the endcrvrtnent of $2,000,000

which must be raised by the university under the terms
of the gift from the Rockefeller Foundation. It is ex-

pected that the endowment will be brought up to the
sum of $15,000,000. Dr. Abraham Flexner said that

Chicago had been chosen, rather than New York, for

the reason that the University of Chicago had no de-
partment of medicine now, that branch of science being
taught by arrangement with the Rush Medical College:
"So we will begin at the beginning of Chicago, without
reorganizing an existing institution. The schools in

New York, Philadelphia, and Boston, for instance, al-

ready have staffs consisting of eminent physicians and
surgeons who spend part of their time in practice. It

would be very difficult to reorganize them so that the

staff of teachers would devote all their time to the work
of the institutions. The General Education Board is in

favor of the full time plan. The University of Chicago
made a proposal to us which we considered favorably."
It is understood that the object is to provide advanced
teaching which will obviate the necessity for foreign
study by American students. It is understood that the

Rush Medical College will go out of existence when the

new school is ready to open. The school will be erected
on the Midway Plaisance and the laboratory building
will be near the Presbyterian Hospital which will be
part of the school.
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CATARRHAL GASTRITIS.

Inasmuch as by far the greater number of cases of

catarrhal gastritis are caused by dietetic errors, it

follows that the first and principal mode of treat-

ment should be the correction of these errors. To
this end the immediate necessity is to stop all food

and thus give the inflamed surface of the gastric mu-
cosa a period of rest from irritation. If the motility

of the stomach is so diminished that food is remain-

ing there, fermenting and decomposing, removal of

this material by the quickest, shortest route is urg-

ently demanded ; for this purpose a simple emetic

like ipecacuanha in abundant water is usually satis-

factory. More often, however, there may be in-

creased reflex motility with discharge of undigested

material into the duodenum
;
especially is this hkely

to be the case when the acid secretion is above nor-

mal, inasmuch as increased acidity tends toward in-

hibition of the pyloric sphincter. The leading indi-

cation, then, is to remove all irritating substances

from the mucous membrane, thereby aflfording the

mucosa a season of rest. This rest period may well

be prolonged from twenty- four to forty-eight hours,

or more in severe cases
;
permitting only very warm

water to enter the stomach.
In some cases, where the inflammation of the mu-

cous membrane is severe, it may seem feasible to

protect the surfaces, in which case it is customary to

use some of the relatively nontoxic preparations of

bismuth.

A not inconsiderable number of these attacks oc-

cur with that class whose sole aim in life seems to

be the pampering of their appetites. With this

class, relapses and recurrences are frequent until

such a time as the afflicted acquire a wholesome in-

terest in some object outside of themselves, and set

out to do something really worth while with such
faculties and endowments as they may possess.

With such an awakening the reflexes along both
vagus and sympathetic distributions become more
nearly normal, simpler food is eaten, morbid intro-

spection is reduced, and the general tone of the
whole system, including, of course, the stomach, is

greatly improved.

In the convalescent stage of gastritis practically

all authors recommend the administration of the
proteolytic ferments, pepsin and pancreatin, appar-
ently with the tacit assumption that a deficiency of
these enzymes must exist and that an outside supply
must be furnished. But in no case has it been satis •

factorily demonstrated that apepsia or hyperpepsia
ever exists ; we have no convincing evidence that
there is at any lime a deficiency of pepsin in the

gastric secretion or of the several enzymes of the

pancreatic secretion
; in fact, our present evidence is

that a given food is to a large measure its own stim-

ulant of the particular enzyme needed for specific

digestion; or that satisfactory secretogogues, like

meat extracts, may be administered for their inciting

power. Concerning pancreatin, especially, it would
seem as if its administration was useless, as in the

absence of succus entericus the tr>ptic ferment
would be inactive, and in any case it would not act

in the acid medium of the stomach; hence it would
l)robably be hydrolized by the gastric enzyme in the

same manner as would any other nitrogenous body.

It either of these ferments is to be used at all, the

best plan would be to place it in suitable food
material for some time before alimentation is de-

manded, and thus permit of partial predigestion

;

such a reduction of the proteins to peptones, or even
further to the amino bodies, might readily be con-

ceived a reasonable procedure, thereby saving the

stomach and duodenum so much work, and afford-

ing an extended period of rest while yet maintaining

adequate nutrition.

(To be continued.)

Radiotherapy in Peripheral Tuberculous Aden-
opathy.—E. Albert-Weil (Paris medical, Sei)tem-

ber 23, 1916) asserts that by virtue of recent im-

provements in X ray technic, through which treat-

ment can be restricted largely to the more penetrat-

ing rays of short wave length and much larger doses

used without exciting dermatitis, there is now no
form of tuberculous adenopathy in which x ray

treatment is not indicated. The x rays melt down
and cure the largest lymphatic masses, even without

the aid of general treatment or heliotherapy
;
very

rapidly when the glandular masses are semihard or

recent, less rapidly but with equal certainty when
they are hard and confluent. In closed suppurative

cases, aspiration with a fine needle should prefer-

ably precede to remove the pus which forms an

obstacle to the rays. In suppurating cases with

sinuses and skin ulceration, the pus and necrotic

tissue should likewise be withdrawn beforehand, the

bridges of skin separating sinus openings sometimes

cut through, and iodine applied from time to time

to combat superadded infection. The x rays re-

main, however, the main therapeutic factor. Weil
divides the skin over the affected glands in as many
districts as are required, so that each unit of surface

treated shall receive approximately the same dose

of rays. Over each area hard rays are passed

through a four mm. aluminum plate, measur-

ing eight or nine on the Benoist radiochrometre.

The sittings in each region are repeated until every

portal of entry has received ten, twelve, or even

fourteen H units of rays. The total amount is ad-

ministered in five or six consecutive days. Marked
reactions with high temperature do not follow such
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a procedure, except occasionally in certain soft, rap-
idly developing gland involvements. Neither is

there ever noted a rapid growth of the lymphatic
masses, or a general spread of the tuberculous pro-

cess ; such results as these, sometimes noted for-

merly, signify insufficient doses. Weil reports a
number of cases, with photographic reproductions,

illustrating the excellent results obtained from the

use of rays in cervical adenitis.

Radium in Cancer of the Uterus.—John G.
Clark {Annals of Surgery, November, 1916) states

his views on the foregoing subject in the following
words : Removal of the uterus in cases of cancer
of the fundus has yielded such good results that I

do not feel we are justified in taking any chances
W'ith radium, not even in the border line cases. Our
attitude toward the cervical and fundal growths is

diametrically opposite. In border line cases of can-
cer of the cervix we invariably employ radium. In
advanced cases of cancer of the fundus we invari-

ably perform a hysterectomy. A pessimistic view-

dominates our outlook in the surgical treatment of
cervical growths if the pathological process is at all

advanced, whereas fundal growths may be viewed
with a cheerful optimism even when the cancerous
process is extensive. As a palliative agent, we may
assert with full assurance that we have never ob-
tained results with any other method that have even
approached in beneficence those secured by radium.
The cloud, however, that hangs over the remedy is

the danger of unbridled optimism.

Major Surgery under Minor Anesthesia.

—

Joseph Wiener {Annals of Surgery, November,
1916) sums up as to the question of performing
major operations under local anesthesia thus: Are
there any inherent objections to operations under
local anesthesia ? Surely there are : First, is the
fear of causing pain. With increasing experience,

with proper technic, with proper selection of cases,

and by combining local with brief general anesthesia,

pain will in large measure be eliminated. And even

'

if pain were not entirely eliminated in some cases,

the lessened danger of the operation, the fewer post-

operative complications, the wonderful difference in

postoperative comfort, would weigh heavily in favor
of such procedure. That operation under local anes-

thesia takes more time is true; but if we figure ten

or fifteen minutes tc get the patient under ether, the

difference in time for many operations will not be
marked. Wiener has several times done a double in-

guinal hernia operation under local anesthesia in an
hour. One objection is a real one. It is more try-

ing for the surgeon to operate under local than un-
der general anesthesia. There is the additional men-
tal strain of encouraging the patient to keep quiet

and to keep up his courage. Tlie cooperation of an
intelligent patient is a great help. In any case we
can arrange our day's work so that not too many
operations under local anesthesia are done at one
sitting. Even if it is much more trying to do major
operations without general anesthesia, should we not
sacrifice our personal comfort for the great advan-
tages to the patient ? The answer to that question

will in large measure determine the field of useful-

ness of this procedure at the hands of each individ -

ual surgeon.

Medical Treatment of Stenosis of the Pylorus.
— I:;. W. Mitchel {Ohio State Medical Journal,

November, 1916), in treating this disorder in in-

fants does not change from mother's milk to arti-

ficial foods. In the mild cases tlie period of feeding

is prolonged to four hours and the stomach is

washed out previous to each feeding. In the severe

cases from a dram to half an omice is admmistered
every hour or two, with lavage two or three times

in the twenty-four hours. If artificial foods have
to be used, they should be the first selection. So-

dium bicarbonate should be added to the wash
water. Normal salt solution should be given per

rectum. Rectal feeding, except the giving of glu-

cose in the five per cent, solution is of httle value.

To relieve pain and allay spasm opium and bella-

donna should be used.

Diagnosis of Ulcer of the Stomach and Duode-
num.—Robert Dahl {Hygiea, September 30, 1916)
reports forty-one cases in which the diagnosis of

ulcer was verified by operation. The site varied

between the lesser curvature, the pylorus, and the

duodenum. The pains appeared with regularity,

the same length of time after the same meal, earlier

after a light repast, and later after a full meal. Sen-
sitiveness to pressure is often present only at the

time that the patient suiters the pain. Hypersecre-
tion was present in only eight cases. In twenty-
three cases there was no vomiting. Four cases had
been x rayed without result as regards locating the

ulcer. The author concludes that many cases of

ulcer manifest themselves only by pain, but this is

always more or less tard}', never immediately after

meals.

Light in the Treatment of Tuberculosis.

—

V. ^lalmstrom {Hygiea, September 30, 191^'')

states that he has, since Februar)', 1914, treated over

a hundred cases of external and internal tuberculosis

with the quicksilver quartz lamp. The patient's

nude body was exposed daily for one hour to the

light bath at a distance of seventy-five cm. from the

lamp, the beginning dose being somewhat smaller, by

shorter time and longer distance from the lamp. Pa-

per screens covered with chalk were used as reflect-

ors to intensify the light. The pulrfionary cases were
mostly in the advanced stage. After a beginning

reaction in many cases, in which the sputum findings

were abundant, a decided improvement occurred, the

rales having uniformly diminished in number and

extent, taking on a dry character; most noteworthy

was the favorable effect upon the general condition

of the patient. Large tuberculous glands complete-

ly disappeared or were reduced to insig^iificant no-

dules. An empyema fistula of two years' standing

was healed by three and a half months' light treat-

ment. Tuberculous affections of bones, joints, nose.

pliar\nx, larynx, and peritoneum, as well as lupus

vulgaris, were cured or much improved. The case-;

of external tuberculosis likewise showed a tempo-

rary reaction followed by a very marked improve-

ment in the general as well as the local condition.

The author believes that light therapeutics is des-

tined to become a valuable adjuvant to the hygienic

dietetic treatment of external and internal tubercu-

losis, and raises the question of its possible applica-

tion in tuberculosis of the bronchial glands.



November i8, 1916.] MODERN TREATMENT AND PREVENTIVE MEDICINE.

Haemangeioma cavernosum.—William E. Lower
{Surgery, Gynecology and Obstetrics, November,

191^) states that the usual treatment of haeman-

geioma cavernosum is its complete extirpation, al-

thoiig^h Carl Beck has devised an ingenious method

by which the masses of vessels are gradually trans-

formed into connective tissue by a subcutaneous

spiral ligature. "In this manner the circulation is

shut olT within the tumor. . . This procedure is

repeated until the tumor has been diminished to the

smallest possible nodule of connective tissue, and
the healthy skin enlarged to the utmost. Then the

hard connective masses are excised and the borders

united in fine linear union. It is necessar)-^ to ligate

the largest afferent vessels."

The Application of Anociassociation to Ob-
stetrics.—Carl L. Hoag {Surgery, Gynecology, and
Obstetrics, November, 1916) concludes as follows

on this subject

:

1. He wishes to emphasize that his experience,

brief as it is, is in accordance with that accumulating
rapidly on all sides today ; that nitrous oxide-oxy-

gen analgesia is safe to both mother and child.

2. The use of limited amounts of scopolamine dur-

ing the first stage is a distinct advantage, shortening

the time during which gas is required and making
the analgesia more complete.

3. The work done so far has encouraged him in

the belief that the injection of the perineum is a dis-

tinct help in securing relaxation of the outlet. This
point gained, gas-oxygen, in experienced hands, will

do as well as either chloroform or ether. The lack

of any complication whatsoever resulting from the

perineal injections should encourage those who feel

timid about its used.

4. The combined use of scopolamine, nitrous ox-

ide-oxygen, and local infiltration offers a practical

and efficient means of conducting labor, and extends

anociassociation, in its broadest sense, to the obstet-

rical field.

Management of Arterial Hypertension.—H. F.

.Stoll {Medical Record, Oct. 28, 1916) divides

cases for treatment into two classes ; those coming
to the office and those confined to their homes or

the hospital. The first group should be forbidden

to hurry at any time, relaxation periods should be
lengthened especially after the midday meal, and
stairs should be ascended slowly if at all. Pa-
tients with moderate hypertension, free from morn-
ing headaches, eliminating fifty per cent, or over of

phthalein in two hours should not be put on a milk
diet nor forbidden meat. Meat in moderate amount
once a day is desirable. The heaviest meal is best

eaten at midday and supper must be simple. Several
warm baths a week are advisable with a daily bowel
movement, and a cathartic once or twice a week.
Too active catharsis must be avoided as it may
cause weakness and faintness. Vasodilator drugs
are not usually indicated and often do harm, but in

very high tension cases venesection may be life-

saving. Relief from sleeplessness, nervousness, and
headaches by the use of potassium iodide and mer-
cury may often be obtained even where the Wasser-
man is negative. The second group should be put
to bed, and given digitalis, if indicated, irrespective

of blood pressure. Fears of a higher tension there-

from are unfounded. Digitalis and potassium iodide
often work better together than singly. A low
phthalein output and an increase in blood nitrogen
are found in this stage of the disease, and the diet

should be low in protein and sodium chloride. If

the patient is very edematous only 800 c. c. of
milk should be allowed in twenty-four hours. Care-
fully regulated exercises should be begun when
compensation returns. The distressing dyspnea in

the final days can be controlled only by morphine
and it should not be withheld when the end is near.

Hand Disinfection.—W. Burk {Medizinische
Klinik, September 24, I9i6),in an endeavor to find

a substitute for rubber gloves, tried several sub-
stances as coatings for the hands, but each was
found untrustworthy. These included solutions of
celluloid, of cellulose, and of the product resulting
from the interaction of phenol and formaldehyde.
Each of these preparations sufficed to coat the skin
with an impervious and insoluble layer without
damage to the skin, but in the course of operations
it was found that they all cracked about the joint

flexures. From these observations, however, the
author was led to test the disinfecting power of a
suspension of bolus alba in acetone and found it to

be extremely effective. The bolus served the use-
ful purpose of filling up the pores and preventing
the escape of the contained organisms. The tech-

nic finally adopted was to wash the hands thor-
oughly for five minutes with soap and warm water,
to clean the finger nails, and then to apply the bolus
suspension and allow it to dry. The fine powder
remaining was removed with a sterile towel and
the hands were ready for the operation. This tech-

nic gave results superior to those of other and
more drastic methods.

Treatment of Gas Gangrene.—Franz {Medi-
cinische KHmk, September 24, 1916) expresses the
opmion that a considerable proportion of cases
which have been cured by simple surgical antisep-

sis have not been cases of true gas gangrene. He
supports this view by the citation -of several con-
fusing cases in w^hicli the apjjearance of gas in the
tissues was due tc the mechanical introduction of
air by the missile which caused the wound, or by
the growth of simple saprophytic organisms. In
cases of true gas gangrene there is only one form
of treatment which is reasonably successful,

namely, early amputation through healthy tissues.

In a few cases, seen early and showing relatively

sharply localized infection, cure has resulted from
multiple free incisions with excision of the affected

muscle masses in their sheaths. 'i"he use of oxid-
izing agents and of oxygen itself gave no satisfac-

tory results in the author's cases. Tn cases in

which the diagnosis was doubtful it was his prac-
tice to dress the wound lightly after excision of all

destroyed tissues and to make observations of the

wound at intervals of a few hours, day and night.

Upon the first indication of gas gangrene amputa-
tion was performed. In every case in which there

was a fracture complicating the gas gangrene, am-
putation was performed at once. Even amputa-
tion was found to fail of cure in cases in which it

had been delayed for more than twelve hours after

evidence of infection had become certain.
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Wounds of the Chest.—C. P. Howard {Ameri-
can JoKnial of Medical Sciences, November, 1916 )

says that the great majority of womids of the chest

received in battle, when the wounded are removed
from the battlefield and eventually taken to a base

hospital, need no treatment apart from absolute rest

and a bland nutritious diet, as the bloody exudate
usually is absorbed at the end of fourteen days after

the reception of the wound. Of course, many such
wounds received in battle may be fatal within a

short time. Occasionally bloody fluid persists after

the expiration of two weeks, and then removal by
aspiration may be indicated. Less than seven per

cent, of his cases ended fatally. Convalescence is

slow, but the flattening of the chest almost disap-

pears in the course of several months, and it is not

uncommon to see such patients return to the firing

line.

Management of Poliomyelitis.—Robert W.
Lovett {Medical Record, Oct. 21, 1916) states

that in the acute phase, from the onset to the dis-

appearance of tenderness the treatment should con-

sist of rest, and absence both of irritation and of

meddlesome therapeutics. Splints should be used

to ])revent deformities while blood serum of immune
patients may do good if given early. In the con-

valescent phase the question of muscular care and
development arises when the tenderness has dis-

appeared. Lovett considers that it is better to get

the patient on his feet about two to three months
after the attack. The use of braces is governed by
the rule that if the patient cannot walk without

them or if in walking or standing he does so in a
deformed position then apparatus should be worn.

With the patient up and supplied with braces, if

necessary, three measures are indicated ; mas-

sage, electricity, and muscle training. Massage
promotes the circulation of blood and lymph, re-

moving waste products and retarding muscular

atrophy and atony. Electricity, whether faradic or

galvanic, should not be relied upon too much. Mus-
cle training is an cftort to reconnect a cerebral motor
impulse with a peripheral muscle contraction. It

aims at two things, first at forcing the efferent

impulse to develop a new path around the disor-

dered nerve centre in the cord, and second at se-

curing contraction of the desired muscle which is

the best treatment of the muscle itself. The third

or chronic stage begins about two years after the

onset and here comes in the question of operative

interference. Tendon transplantation should not be

deferred too long, although the more destructive

bone operations are better deferred to three or four

years.

A Method of Augmenting the Resisting Powers
of the Infected Organism.—I'~ernand Barbary
(Bulletin de I'Academic de medecine, September 26,

1916) recommends, after extended trial since 1912

and lately in an auxiliary hospital in which 767
wounded soldiers and 797 other patients were

treated, the induction of increased resistance to bac-

teria in infectious cases by injections of cholcsterin

and camphor. The use of camphor is based on the

antitoxic and roborant power it has been shown to

possess by Siebert, Lafon, and Raudct ; and that of

cholcsterin, on the work of ChaufFard, Guy-La-

roche, Grigaut, and others, who credit cholcsterin
with antihemolytic and antitoxic properties, and
have shown that the establishment of immunity is

accompanied by a hypercholesterinemia, which
seems to preside over the formation of antibodies.
In septicemia, infectious cachexia, gangrene, para-
typhoid, and tuberculous infections, Barbary found
a distinct diminution of the cholcsterin in the blood.
He finds infection in general rapidly attenuated by
injections of camphorated oil in large doses and of
cholcsterin. The amount of cholcsterin in the blood
is quickly increased, probably by excitation of the
cholcsterin forming function of the adrenal glands.

Results clinically obtained—only four of the 767
wounded patients succumbing, and one of these
through an accidental fall—lead Barbary to advise
that this method be applied in all cases of dangerous
wounds, both in the hours immediately following the

time of injury and when operative work is to be per-

formed. The preparation used consists of chem-
ically pure cholcsterin, 0.2 gram

;
camphor. 0.5 gram,

and strychnine sulphate, 0.0005 gram, in five grams
of olive oil, previously washed with alcohol and ster

ilized. In infected wounds, one to three such am-
poules are injected daily until the temperature re-

cedes, after which one ampoule a day suffices. A
series, each of ten daily injections, is subsequently

given. In operative cases, one or two injections are

given on the eve and on the day of operation, and
later, a series of injections.

Hamd Disinfection with Hypochlorites.—Du-
bard {Bulletin de I'Academic de medecine, Septem-
ber 26, 1916) recognizes the necessity, in a solution

employed for this purpose, that it shall do no hann
to the surgeon's epidermis. He now uses a solution

made by dissolving 150 grams of strong chlorinated

lime (one hundred chloromctric degrees) in five

litres of water, then adding 180 grams of magne-

sium sulphate, thus converting most of the lime to

magnesium hypochlorite. A little of the lime, with

these proportions, remains unneutralized, but thi>

is not sufficient to injure the skin, and has the ad-

vantage of increasing the chlorine value of the so-

lution. In preparing for operative work, the hands

are first washed with sterile wateiybrush, and soap,

then immersed for four minutes in the solu-

tion. Next they are dried in strong alcohol,- wiped

with a sterile towel, and rubbed together with a lit-

tle sterile oil. The final step is to prevent the hands

from becoming moistened when in contact with the

body tissues and secretions, thus affording addi-

tional asepsis and protection. It consists in the

application of a mixture of sterile olive oil, sixty-

five parts ; essence of camphor, thirty parts, and oil

of origanum, thyme, or mint, four parts. Ninety-

eight operations, including thirty-three gastroen-

terostomies, were performed with this method ot

hand disinfection, without the least sign of infec-

tion, in spite of the fact that much septic surger)-

was' being done at the same time without any pro-

tection for the hands other than that afforded bv

the procedures mentioned. Bacteriological tests

showed this method to be distinctly superior to the

use of tincture of iodine. No irritant action was

exerted by the ungloved hand.
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Treatment of Syphilis.—W. T. Wootton (Medi-

cal Herald, October, 1916) ix)ints out the futihty

of tr>iiitj to bring a syphiHtic under the fullest jxjs-

sible iniluence of mercury by the oral administra-

tion of the drug', and holds that the intramuscular

nicliiod is little if any more efit'ective. He further

emphasizes the fact that the spirochetes invade the

system very early in the infection and that treat-

ment must lie started at the earliest possible mo-
ment. His practice in all cases is to give rei)cated

short courses of the most intensive treatment, using

mercury by inunction to the f)oint of saturation,

and salvarsan by vein at five day intervals for two
to six doses during the course of inunctions. Fol-

lowing each course there is a rest of three to six

months without any form of treatment and the

course is then repeated irrespective of the serolog-

ical findings. Iodides are also given to meet
special indications and in appropriate doses. This
form of treatment must be adjusted to each
individual case and it is not possible to state

in advance just how much of each drug the pa-

tient will require for saturation. The treatment

has given quite as good results in the author's

hands in cases of tabes and syphilis of the central

nervous system as has the intraspinal injection of

salvarsanized serum. In such cases he advocates
lumbar puncture several times during each course
of treatment to promote the passage of the drugs
and of antibodies into the nervous tissues. Al-

ihough this method is intensive it has not caused
any greater harm to the kidneys than the usual
milder but more prolonged methods employed, and
has given decidedly better results.

Experiments w^ith Soldier's Foot.—Harold
D. Corbusicr (Military Surgeon, November 1916)
suggests the following rules: i. Two or more
months before going to camp make a careful in-

spection of your feet. If there are corns, whether
large, small, or soft, your shoes are not of the right

shape.

2. Look for ingrowing nails and bunions, or any
tender or inflamed spots.

3. Look for badly shaped toes, lapping over, ham-
mer toes, or "claw" toes.

4. See if the arches are painful or obliterated on
standing, or if the foot turns outward too much,
causing the angle to roll inward.

5. If you have any of these troubles, seek treat-

ment at once, from an orthojjedic or a general sur-

I geon, not from a chiropodist.

6. Ahcays wear a broad toe shoe and one which
is sufficiently long in the heel to ball measurement

;

also, the fit of the heel must be good, not loose, as
commonly found in most broad toe civilian shoes.

Obtain the camp shoe reconmiended by proper au-
thority—it must be broad at the toes ; thick soled,

with well fitting heel ; made of oiled leather
;
pliable

throughout, especially in the sole, and without hning

;

the upper of sufficient height to bring it well above
the ankle bones, laced with eyelets only. Wear
your camp shoes at least a few hours each day be-

j

fore going to camp, if you have the proper shoe.

This is to adjust your foot to the new shape, which
is probably different from what you have been
wearing.

Treatment of Phagedenic Tropical Ulcer.

—

Boucher (Prcsse mcdicale, October 5, njid) reports
good results from formaldehyde treatment in four-
teen cases of phagedenic ulcer of spirillar origin. A
cotton tampon dij)ped in forty per cent, formalde-
hyde solution was apjjlicd over the ulcer, causing a
local necrosis. A dry bismuth dressing was there-
alter applied, and renewed every week, until healing
was com])lete. The simplicity and rapidity of action
of the treatment commend it to the practitioner.

Paratyphoid Infections. — Jay D. Whitham
(Military Surgeon, November, 1916) emphasizes
certain points concerning paratyphoid infections : I.

The disease is more common than is generally suf>-

IX)sed ; many cases with typhoidal symptoms, but
negative Widal reactions, being paratyphoid fever.

2. Paratyphoid infections are extremely variable
in their manifestations.

3. Carriers probably play the most important role

in the transmission of the disease.

4. Endemics resembling food poisoning, due to

paratyphoid bacilli, must be much more common
than is generally supposed. The trench diarrhea of
Europe is an example.

5. The disease, though usually mild, may cause ex-
tremely severe complications, even death.

6. Considerable evidence has been submitted by
competent observers to show that antityi)hoid vac-
cination does not sufficiently protect against para-

typhoid infections and that a polyvalent vaccine
should be used if such protection is necessary.

7. The fighting forces in Europe have suffered

greatly from paratyphoid infections which, it is pos-

sible, might have been prevented had polyvalent vac-

ine been used.

Present Status of Rontgen Therapy.—Samuel
B. Childs [ Colorado Medicine, October, 1916), in

a review of the therapeutic value of x rays, states

that at least ninty-five per cent, of superficial ep-

itheliomas without glandular involvement can be

cured by the rays. Epithelioma of the lip and of

the mucous surfaces is less amenable to the effects

of the rays, but good results can often be obtained

in cases without glandular involvement. Contrary

to the common belief the results in rodent ulcer are

not as good as in epithelioma. Carcinoma of the

breast or uterus when inoperable should be given

the benefit of x ray treatinent and a number of

such cases have been cured, while others have been

rendered operable. The rays should always be

used over a wide area after the surgical removal

of carcinoma in any portion of the body. The
beneficial action of x rays in inoperable carcinoma

can be greatly enhanced by combining them with

fulguration or other form of thermal destruction.

Sarcoma responds more satisfactorily to the rays

than does carcinoma and cures occur in about fifty

per cent, of such cases when properly treated.

.\niong the nonmalignant conditions amenable to

the influence of x rays are acne vulgaris, acne ro-

sacea, ringworm, psoriasis, chronic eczema, pru-

ritus, lupus vulgaris, and keloid. Some benefit

may be derived from their use also in the leucemias

and Hodgkin's disease, but the acute forms of leu-

cemia do not respond favorably.
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Perithelioma and Endothelioma of the Uterus.

—W. A. Newman Dorland {Surgery, Gynecology
and Obstetrics, November, 1916) draws the follow-

ing deductions from a pathological and clinical re-

view of these conditions: i. Endothelial tumors of

the uterus develop late in life—much later than sar-

comata—the peritheliomata generally occurring at

the most advanced age.

2. These growths are especially prone to occur in

a preexisting neoplasm—a myoma or a fibromyoma.

3. While showing a high degree of local malig-

nancy they but rarely give rise to metastatic deposits

elsewhere.

4. It is probable that endothelial uterine tumors
occur more frequently than would appear. Hence
the importance of early removal of all uterine

growths, which should always be subjected to a

careful pathological examination.

Regeneration of Agar Culture Medium.

—

Philalethes Kuhn and Marzell Jost {Miinchener

medisinische Wochenschrift, September 26, 1916)

state they have devised a method for the regen-

eration of used agar. The agar mass which is

to be regenerated should be neutral in reaction, if

possible, and, after it has been hquefied, eight grams

of barium peroxide are added for every 1,000 c. c.

Under constant stirring the mass is kept boiling

until it is colorless. Then an aqueous solution of

seven grams of sodium sulphate is added. This

solution should be hot. Twenty grams of animal

charcoal are now added to the solution and the en-

tire mass is brought to a boil. The precipitate is al-

lowed to form and the remainder is cleared in the

customary manner with egg albumin. Before

clearmg, 6.5 grams peptone Witte and 6.5 grams

of Liebig's meat extract are added for every 1,000

c. c.

Use of the Cochleoorbicular Reflex in the

Diagnosis of Organic Deafness. — F. Gault

(Presse medicale, September 25, 1916) states that

in examining in a militan,' hospital a large number
of cases of complete, partial, or doubtful deafness,

he found the ordinary subjective tests of hearing,

based on the patient's own statements, often unsat-

isfactory, and the objective tests, consisting in de-

terminations of the nystagmic reflex upon rotary,

thermal, or galvanic excitation of the labyrinth, like-

wise insuflicient, yielding information only concern-

ing the vestibular apparatus and not the organ of

Corti. The cochleoorbicular reflex, on the other

hand, gave good results, especially in the latter. A
stronglv acting bicycle horn was operated at a dis-

tance of two metres from the patient by an assistant,

while Gault carefully watched for contractions of

the orbicularis palpebrarum of each side through a

strong hand lens. The patient's opposite ear was
plugged with cotton covered with petrolatum, and

his sight of the horn was prevented by a suitably

placed piece of cardboard or wooden board. The
patient was often required to count out loud during

the tests, to distract his mind from the reflex itself.

In normal ears, sounding the horn was regularly

followed by a marked or slight orbicular contraction,
with corresponding movement of the eyelids. This
implied that the cochleoacousticobulboorbicular re-

flex arc was open and in working order. In cases
of total organic deafness following cerebrospinal
meningitis or scarlatina the test was negative. In
cases of complete or almost complete deafness from
war traumatism, generally labelled "deafness from
concussion of the labyrinth," some slight orbicular

contraction was usually noticed, and often upon ex-
plaining the test and its result to the patient and re-

ferring to a- mere "torpid condition" of the auditory
nerve, surprisingly rapid improvement in hearing
was obtained—which leads Gault to consider most
of these cases as instances of cortical deafness by
inhibition rather than of labyrinthine concussion. In
some cases of partial deafness through middle ear

disease, the cochleopalpebral reflex, after the sub-

jective tests have been made, permit of a prompt
conclusion as to the exact amount of hearing remain-
ing, and of rapidly overcoming any voluntar\- or
subconscious exaggeration of the deafness by the

patient. In the case of malingerers, fraudulent

claims of total deafness are promptly eliminated.

Spontaneous Liberation of Epinephrine from
the Adrenals.—G. N. Stewart and J. M. Rogoff
( Journal of Pharmacology and Experimental Ther-
apeutics, September, 1916) report an experimental
study on the spontaneous liberation of epinephrine

in the cat by means of action on the denerv^ated iris

and on the blood pressure in the same animal, when
blood from the adrenals is permitted to pass into the

circulation from a pocket of the vena cava in which
it has been artificially collected. The amount of

epinephrine spontaneously liberated in cats varied

in difTerent experiments from 0.0003 to 0.001 gram
a minute for each kgm. of animal. After sec-

tion of both sympathetic trunks in the thorax near

the diaphragm, including the major splanchnics. this

spontaneous liberation of epinephrine was complete-

ly abolished. No increase in epinephrine liberation

was detected when sensory nerv^s-^vere stimulated.

The Recent Epidemic of Grippe.—Joseph .\.

Gapps and A. M. Moody (Journal A. M. A.. No-

vember 4, 1916), in reporting a study of a larg.

group of cases occurring during the epidemic o;

last winter, show that the disease varied from .t

very mild "cold" to a severe illness. In the major-

itv of patients a leucocytosis was present, ranging

from slightly hypemormal to 15,000. Pneumonia

was a frequent complication of the disease. .\

study of the bacteriology in a large number of

cases revealed a predominance of tbe streptococcus

and pncumococcus in various portions of the coun-

try, with onlv extremely rare occurrence of the in-

fluenza bacillus. The question was thereby raised

as to whether the so called influenza bacillus really

had anything to do with the epidemic, and in con-

nection therewith it was interesting to find that the

records of the great pandemic of grippe of l88<>

i8qo showed a similar great preponderance of the

streptococcus and pneumococcus.
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Myasthenia gravis with Thymoma.— \\ . A.

Jones (Journal A. M. A., November 4, 1916) re-

ports a case of this uncommon condition occurriny^

in an adult otherwise apparently well. In this pa-

tient at necropsy there was found a smooth, soft,

encapsulated thymic tumor which consisted of fetal

thymic tissue. The literature of myasthenia ijravis

showed seventeen instances of persistence of the

thymus and ten of thymic tumor in a total of fifty-

six necropsies. All of the tiunors were benign ex-

cept one. It would seem that the presence 01

thymic tissue was closely related to the occurrence

of myasthenia gravis.

X Ray Diagnosis of Tumors of the Large Intes-

tine.—H. Schlecht {Mcdiciiiisclic Kliiiik, September

24, 1916) states that in a considerable proportion

of cases of tumors of the large intestine diagnosis

by means of the x ray and bismuth or barium meal
is an easy matte*, but tliere is a small proportion

of cases in wiiich the passage of the meal is not ob-

structed or may even be abnormally rapid, and in

which there are no shadows suggestive of neo-

plasm. In these cases the diagnosis may be ren-

redered easy by the use of a bismuth or barium
tnema, and the x ray observation of its course.

W here a tumor is present there will usually be an
obstruction to the passage of the enema at the site

of the growth with overfilling and dilatation of the

distal portion of the large intestines and the desire

to expel tlie enema. The occurrence of these three

symptoms is very characteristic of tumors of the

large intestine, so much so, in fact, as to be almost
pathognomonic of their presence. If they are com-
bined with the passage of blood, either occult or

gross, a malignant neoplasm is almost certainly

present.

Multiple Myelomata.—B. M. Vance {American
Journal of Medical Sciences, November, 1916) re-

ports a case of this nature, with special attention to

the pathological findings at autopsy, and studies

their relationship to the diseases of the lymphatic
hematopoietic system. He concludes that multiple

myelomata are multiple primary- tumors of the bone
marrow, which occur mainly in elderly persons,

and are manifested during life by deep seated pain
in the bones, characteristic deformities of the skele-

ton, spontaneous fractures in many bones of the

body, severe secondary anemia, and emaciation.

The presence of Bence-Jones protein in the urine is

characteristic of many cases, but is not a pathogno-
monic sign of the disease, as it is occasionally found
in the urine of other bone conditions. At post

mortem cases of multiple myelomata show the pres-

ence of soft, homogeneous tumor masses which re-

place the cancellous tissue of the bones of the trunk,

vertebrae, ribs, and sternum, and less often of
the ends of the long bones of the extremities, the

diplcE of the skull, and the small bones of the hands
and feet. The multiple myelomata are confined to

the bones, though a few cases have been reported of

extraskeletal growths. The multiple myelomata are

composed of cells practically identical with the my-
eloblasts of the bone marrow or their derivatives.

Five different groups have been described : Myelo-
blastoma, neutrophile myeloma, ervthroblastoma,
lymphocytoma, and plasmocytoma. The first three

are true multiple myelomata. The lymphocytoma
is a distinct tumor type, but as there is considerable
doubt regarding the relation of the tumor cell to

the myeloblast, it cannot be unquestionably classified

as a true myeloma. The plasma cell tumor cannot
be considered as a pathological entity until more is

known about the origin and mode of development
of the plasma cell. Multiple myelomata belong to

that group of tumors which are composed of cells

derived from the primary mesenchymal wandering
cells, and are closely related to the leucemias, chlor-

omas, and other diseases of the lymphatic hemato-
IX)ietic apparatus.

Use of Carbonic Acid Powrder in Treatment of
Vaginal Conditions.— Teli.\: Mendel {Miinchcner
ineJicinischc U'ochcnschrift, September 26, igi6)
recommends the use of carlxjnic acid powder pre-
pared from sterile, chemically pure carbonate of so-

diimi in the treatment of vaginal conditions. This
powder when blown into the vagina by means of a
bellows gives off nascent carbonic acid which has
great bactericidal power. Instead of acting as an irri-

tant as most other powders used for this purp>ose do,
it acts as an anesthetic. It also has an antiphlogistic

action. Thick discharges are rendered more fluid

and are exfjelled more easily, and secretions are
diminished. The treatment is given one to three
times daily. The patient may carry out the treat-

ment herself, either in the erect or the recumbent
IX)sition. No douches are necessary' with this

method of treatment. The treatment is of far
greater value than other forms—such as irrigations

or tainponing.

Spasdomic Stricture of the Rectum.—L. J.
Krouse (Lancet-Clinic, October 28, 191 6) asserts

that spasmodic rectal stenosis, though frequently
held to be imaginary by writers, is really a clinical

entity. It is uncommon and of but short duration,
but while it lasts it interferes with free passage of
the feces. It is easily detected by digital explora-
tion, the rectum imparting that peculiar sensation

felt when the finger is grasped by the circular mus-
cle fibres. Relaxation soon occurring, the finger

is then introduced up the bowel, but recurrence

of the spasm can be repeatedly induced by sim-
ply irritating the affected area. The spasm is usu-
ally situated about one and a half to two inches

above the anus. Krouse believes the lower Hous-
ton valve to be the part usually involved. The con-
dition is not a disease per se, but a symptom of

some rectal disease, or occurs reflexly through
disease in one of the adjacent organs. A rectal

ulcer is the most important factor. Whatever be
the cause, its removal brings about a cure. Krouse
agrees with those writers who believe that spas-

modic stenosis may be a forerunner of organic rec-

tal stricture, but holds that such a sequence of events

is practically limited to cases in which the exciting

cause is rectal inflammation in the vicinity of a

valve. Curing a rectal ulcer causing stenosis in its

early stage will lessen the chances of a subsequent

fibrous stenosis. The author reports two cases of

spasmodic stenosis, and one of annular fibrous stric-

ture, with an ulcer below which is believed to have
been responsible for the stricture.
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Obscure Fever in Infancy.—-Edgar P. Copeland
(Journal A. M. A., November 4, iyi6) states that

many cases of fever of obscure origin are encoun-

tered in infancy and early childhood, and seeks to

point out the possible causes for some of these oc-

currences. One of the commonest forms is that as-

sociated with nervous instability, and apparently

due to an abnonnal response of the organism to

ordinary conditions. These cases are very irreg-

ular, have nothing in common except the occur-

rence of fever without demonstrable cause, and oc-

cur in neurotic individuals. They are particularly

common in rhachitic children, and in those with ten-

dency to laryngismus stridulus or tetany. Among
the more definite, but little recognized causes of

obscure fever the author has observed dental caries,

obscure forms of otitis media which are often rec-

ognizable only by the discovery of a drop of pus

oozing from the mouth of the eustachian tube, and
deep inflammation of the tonsil.

Typhus Fever.—H. da Rocha-Lima {Miinchener

medizinische Wochenschrift, September 26, 1916),

as a result of experimental work, concludes that

lice are very seldom carriers of typhus infection

beyond the first generation. In only one instance

in thirteen did the second generation prove to be

capable of carrying infection. Lice cannot be in-

fected from the bodies of convalescents. Because
of this fact there are no healthy typhus carriers

comparable to diphtheria or typhoid carriers. The
virus is so sparingly present in the blood during

and after the defer\'escence of the fever that, as a

rule, hce cannot become infected during this pe-

riod. In order to become infected it is only neces-

sary for the louse to bite a typhus patient a single

time. Lice which suck the blood of a patient on

the fourth day of his disease will show the polar

staining bodies described by Ricketts and Prowa-
cek. Whether this is also true during the first

three days of the disease has not been determined.

The virus can be demonstrated to be present as

early as the fourth day following the sucking of

the blood either microscopically or by animal ex-

perimentation. For animal experimentation guinea-

pigs are as valuable as monkeys.

Retroperitoneal Rupture of the Duodenum by
Blunt Force.—Robert Talbott Miller (Annals of
Surgery, November, 191 6) concludes with regard

to this accident as follows: i. Subcutaneous rupture

of the duodenum forms ten per cent, or more of the

total number of subcutaneous ruptures of the bowel.

2. About one third of the subcutaneous ruptures

of the duodenum occur in its retroperitoneal portion

and do not communicate with the peritoneal cavity,

as a result of the primary injury.

3. In one third of the reported cases, the lesion

was not recognized at operation, though operation

was undertaken on a diagnosis of probable rupture

of the bowel. In contrast to this stands the fact

that the findings at operation are distinct and prac-

tically pathognomonic.

4. The presence of a retroperitoneal hemor-
rhagic extravasation, occupying the root of the

transverse mesocolon and more or less of the adja-

cent region, with a peritoneal cavity which is macro-

scoi)iiaIlv dean, is practically pathognomonic of

traulnatic retroperitoneal rupture of the duodenum,
and with the presence of subperitoneal petechial

hemorrhages and fat necroses over the ascending
colon, transverse colon and mesocolon, presents a

typical picture.

5. There is a mortality of ninety i>er cent, or more
in this group of cases, contrasted with an estimated
mortality of seventy per cent, in subcutaneous rup-
ture of the bowel in general.

6. The symptoms of such a rupture diflfer from
those of intraperitoneal rupture very slightly except
that the onset of severe urgent symptoms is some-
what slower.

7. In the fatal cases, extensive retroperitoneal

extravasation is constant, and together with the ef-

fects of duodenal fistula and duodenal toxemia is,

in part, responsible for the high mortality rate.

Intestinal Parasites in Foreign Students.—Ed-
ward J. Van Liebe (Journal A. M. A., November
4, 1916) states that it is well known that intestinal

parasites are very common among the Chinese and
Japanese, and it has been found that a very large

proportion of the Japanese of the working classes

in San Francisco harbored one or another parasite.

The present study was undertaken to discover the

prevalence of such parasites among the higher

classes of foreigners, and includes the examination

of twenty foreign students. In the stools of ten

of these, intestinal parasites were found. The
commonest parasite was the ascaris, but hookworm.
Trichocephalus dispar, Hymenolepis nana, and
Schistosoma japonicum were also found. These find-

ings indicate that there is some danger of infection

from the average foreign student coming from a

country in which intestinal parasites are common.

Smoke and Powder Gases in Naval Warfare.

—

D. N. Carpenter (Military Surgeon, November.
1916) summarizes the results of investigation of

this question as follows: i. That there is danger

to the personnel from the powder gases in naval

action from the enemy's explosive shells. This dan-
ger is greater in closed gtm compartments than in

turrets, and the gases may be distributed to all parts

of the ship through the ventilating system. Owing
to the positive internal pressure injbe turrets and
the gas ejectors on the guns there is no contamina-

tion of the turret air from our own gun fire.

2. Owing to the possibility of fires being started

from shell impact and explosion, there is a danger
from smoke gases.

3. Perforated funnels, ventilators, etc., may
cause smoke contamination of any part of the ship

with serious effect on the personnel.

4. The fireroom force is not only exposed to the

gases from powder and smoke received through

ventilating conduits, but it is possible that there may
be some contamination from the furnace fires and

coal bunkers.

5. To prepare for this danger it will be advisable:

To provide a liberal supply of a simple type of res-

pirator to be used in gun compartments, handling

rooms, fire and engine rooms, turrets, etc. ; to

provide suitable helmets for the repair party to

lifjht fires; to provide additional electric fans and

blowers in closed gun compartments to be used

in emergencies ; and to provide oxygen cylinders.
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A Resume of One Year's Work with Suspen-
sion Laryngoscopy.—Dr. Robert Clyde Lynch.
of New Orleans, said that, to prevent fracture of

the alveolus, he placed a strap under the occiput and
clamped it into the angles of the pear shaped ring,

thus relieving the pressure of the tooth plates against

the teeth. In order to prevent other tooth injuries,

he used dental impression spoons filled with mould-
ing compound which offered complete protection to

the teeth, facilitated the introduction of the spatula,

and made it easier to keep the spatula in the

middle line, lie also described the table, which
could be raised twenty inches, the top tilted and
moved in a circle. There were foot and shoulder

braces. Regarding intrinsic epithelioma of the

larynx, his experience had been exceptionally good
with endolaryngeal removal, but he felt that his ex-

perience was not large enough to reach definite con-

clusions. Dissection under suspension was not dif •

ficult, and could be done w-ithout permitting an in-

strument to touch the tumor mass. Nineteen cases

of papilloma had been successfully operated on, dis-

secting well below the base, curetting, and painting

with alcohol. Pedunculated fibroma, vocal nodules, a

cyst of the arytenoepiglottic fold, pachydermic
laryngitis, perichondritis of the thyroid, fracture of

the thyroid cartilage, tuberculous laryngitis, abscess

of the epiglottis, and foreign bodies in the trachea

and esophagus were all cared for by means of the

suspension apparatus.

Dr. Emil Mayer, of New York, remarked that

there was one phase of suspension that had not been
mentioned by the w-riter of the paper, which had
worked splendidly in his hands, and that was in the

treatment of stenosis of the larynx and trachea. In

one instance, that of a little boy who was on
his service at Mt. Sinai Hospital, and who had
tracheal stenosis, postoperative, it became necessary

to intiibate, and the only way possible was under
general anesthesia. It was his hope that they could

keep the trachea widely open with the wearing of

the intubation tube. With the capable assistance of

his associate. Doctor Yankauer, this boy had been
anesthetized, and they intubated a number of times.

He had been wearing the intubation tube for a mat-
ter of two years now. and they were in hopes that

he would be able to do away with it eventually by
the interesting method of transplanting fascia in cic-

atricial tissue. In this case he did not know what
he would have done without being able to put the

child under general anesthesia and use the susnen-

sion annaratus : first of all, to distend the web of

cicnfricial tissue, and then to intubate.

The second case was that of a man with syphilitic

stenosis of the larynx. It became necessary to do

a tracheotomy on account of the stenosis. He then

received regularly, about three times a week, a dis-

tention of his larynx by means of Schrolter's tubes

of increasing diameters, so that by the time he was
ready for the intubation tube, his larynx was fairly

well distended. He also received some salvarsan in-

jections. The speaker felt that they were able to

do something for him in a good deal quicker time
than ever before. The man was given a hypodermic
of morphine and told what they wanted to do, and
without any general anesthesia whatever they put in

the intubation tube. This remained in situ, and
about ten days afterward he coughed out the tube.

The amount of breathing room was so much greater

directly after this that they were willing to do with-

out the intubation tube. In this exceedingly short

space of time, by this means and the treatment of

salvarsan and mercurial injections, he had been al-

most cured. The suspension apparatus helped them
materially in this case.

Dr. Robert Levy, of Denver, observed that in the

treatment of tuberculosis of the larynx he had been
pleased with the apparatus in removal of the epi-

glottis ; the special feature in its favor here was
that they had perfect control of the hemorrhage fol-

lowing the excision of the epiglottis. Before the

advent of the suspension apparatus, in an attempt to

remove the epiglottis, he had rather serious hemor-
rhage upon two occasions. In several cases of epi-

glottectomy since the suspension work had been in

vogue, hemorrhage had had no terrors whatever for

him. He had seen an artery spurt from both sides

of the stump, of sufficient size to be easily seen

by a class of students at some distance from the op-

eration. The artery spurted into the mouth, and
they controlled the hemorrhage with the greatest

ease by means of artery forceps. In curettage or

cauterization of the larynx for tuberculosis the ap-

paratus was of great value because they could do so

much more in one sitting than by the direct method.
With these cases it had been his practice to use sco-

polamine and morphine, although in one case he had
a death on the table, which he attributed to the high-

ly unstandardized preparation of scopolamine. Tu-
mors of the larynx had been exceptionally easy of

removal with this method. This fairly sized malig-

nant tumor was removed by suspension. It sprang

from the posterior wall of the larynx and came over

by its attachment on the external surface, so that it

was partially extrinsic. It was placed in such a po-

sition that when the patient sat erect if flopped into

the larvnx and produced dyspnea. On two occa-

sions the patient was picked up on the street and
sent to the hospital, so that any prolonged operation

by direct method would have been impossible, but

by suspension it was removed with the greatest ease

In the dissection of a venous cyst with lar?e veins

that bled freelv into thehypopharynx.the method was
particularly valuable, because he could make a wide
dissection. This case was one in which removal had
been attempted on several occasions without success.

He made two attempts, a cauterv had beei: used sev-

eral times, and one consultant injected it with iodine.



I022 PROCEEDINGS OF SOCIETIES. [New York
Medical Journal.

It recurred always until they were able to make a
wide opening under suspension.

Dr. Harris P. Mosher, of Boston, when Doctor
Lynch began his work, especially the work of re-

moving malignant disease of the larynx, withheld his

judgment for a time, waiting to see what his results

would be. In the paper read this morning he was
pleased to see that he had gone on carefully with a
great deal of judgment, and that he had come to the
conclusion which many felt that he would come to

—

that is, that the removal of malignant disease by sus-

pension was not a final success, but that thyrotomy
was better. For himself, he felt that he much pre-

ferred thyrotomy to suspension removal in malig-

nant disease.

Dr. Robert Clyde Lynch, of New Orleans, con-

sidered that the chief essential of the suspension
apparatus was to obtain relaxation of the parts.

Whether the anesthetic vi^as morphine and scopola-

mine or another, was left to the individual judgment
in each case. He had used only cocaine anesthesia,

and preferred it. He gave one or two doses of mor-
phine, one fourth grain one or one and a half hour
before the operation, and one eighth grain one half

hour before the operation was to be done. For sur-

gical work, he much preferred general anesthesia in

cases where it was not definitely contraindicated.

Under general anesthesia they got the proper amount
of relaxation of the parts, and were able then to

suspend the patient until they got the proper view.

They must understand, suspension was not an easy

proposition so far as the patient was concerned. It

was not painless, and for that reason patients must
be put in shape that would not interfere with the

work after it had once been started.

Pathogenesis of the Nasal Neuroses.—Dr.

Charles P. Grayson, of Philadelphia, reintroduced

the subject because of the fact that during the past

few years some very important additions had been

made to their knowledge of the causes and conse-

quences of certain disturbances of metabolism, the

effects of which should arouse particular interest

because of their bearing upon the genesis of the

nasal neuroses ;
nam.ely those that were exerted upon

the cerebrospinal and sympathetic nervous systems.

Reference was intended only to the vasomotor and

secretomotor neuroses of the nose, and not to the

functional disorders of the olfactory nerve, nor the

neuralgias, of intranasal or accessory sinus origin.

The treatment of these affections had not been ra-

tional, in the sense of having been directed against

their cause rather than their effects. It had been

too largely local. Loss of vasomotor equilibrium

was almost invariably due to a greater or less degree

of nervous exhaustion. Anaphylactic reaction might

explain a moderate number of cases. The basic

condition of almost all of these patients was one of

neurasthenia due to metabolic derangement oc-

casioned by persistent violation of the laws of per-

sonal iiygiene. The studies of Abderhalden, Fan-

ser, Kafka, and others, of the physics and chemistry

of the colloids and of the effects of ferments, tox-

ins, and hormones upon the sympathetic nervous

system had a close relation to the etiology of the

nasal neuroses. No strict pathogenic analogy ex-

isted between these diseases and the angioneuroses

of the nose, but it required no great stretch of the
imagination to discern a possible or even probable
relationship between the metabolic processes con-
cerned in each. It was almost a certainty that in

dealing with the nasal neuroses they were dealing
with phenomena that were the outcome of some per-

version of metabolism. Its exact nature might vary
in dift'erent cases, involving at times some glandular
dysfunction, at others toxemias of intestinal origin,

and at still others the presence in the blood plasma
of certain ferments or hormones, but in all cases the

symptomatic result was due to the same intermediate
cause—a toxic action which expressed itself through
the sympathetic or autonomic nervous system. To
be successful in suppressing the neurotic type of

nasal disorder, they must abandon their fruitless

search for specific remedies and apply themselves to

the hygienic instruction of their patients and to the

development of an internal treatment founded upon
a recognition of the essential nature of the disease.

Dr. Greenfield Sluder, of St. Louis, averred
that the entire text of Doctor Grayson's paper was
so at variance with the work he had done, beginning
in 1909, that he felt impelled to recall some of the

things that were within this discussion. He reahzed
then, and did now, that there were many elements,

all of which Doctor Grayson had cited, which must
be considered. Patients were sometimes highly

neurotic and neurasthenic, and all of the various

features he had mentioned were there, but if

they traced some of these patients back to the

beginning of their symptoms they would find

that up to a certain tmie they were in good health

and supposed to be normal ; that they began with

a violenc ooryza, with a terrific headache, and in

the wake of that there followed pain in the neck,

chest, etc., conceived by the neurologist to be
pathognomonic of neurasthenia. The pain in their

necks and stiff necks was transferred to a "dislo-

cated vertebra," and for twenty years they were
spoken of as neurasthenic. Watching these cases

from time to time, it had been his opportunity to

make out that preceding these symptoms was a

sphenoidal postempyema, and in the wake of that

remained a subacute inflammation, sometimes local-

ized sharply to the sphenoid palatiiie formation or

the membrane which overlay the nasal ganglion.

The membrane overlying the nasal ganglion was a

sharply inflamed patch of redness, clear as one of

the lamps on the wall, and an application of cocaine

to that particular point would relieve all the symp-
toms—the i>ain in the neck would vanish, the eyes

become normal, etc. It seemed very difficult to work
out that such a case in an able bodied normal man,

hard worked and responsible in life in every way,

should point to the fact that the subject had sud-

denly become neurotic. He would not say anything

more about it other than that his observations were

in direct diametric variance with those of Doctor

Grayson.
Dr. Rurt R. Shtrly, of Detroit, thought that

they all erred in taking care of this class of cases

because of the fact that they did not classify them

where thcv properly belonged. In his opinion these

cases should at least come under three large classifi-

cations: I, Cases which were sensitized to some par-

ticular condition, a food sensitization iH.«rhaps ; 2.
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a so called pollen sensitization
; 3, a sensitization to

some other chemical substance.

They were just beginning to understand a few of

the phenomena which might give rise to these dev-

ious motor disturbances. \\ hen tliey carried this

subject deeper and farther, he thought that these

three classihcations would include cases which Doc-
tor Sluder had mentioned, where they had termina-

tion in a purely localized condition
;

again, where
they had a sensitization ; and still again, where they

had what had been so beautifully demonstrated in

the laboratory with the carrier pigeon—a condition

of early nerve fatigue in the granules in the giant

cells of the spinal cord. They could take a carrier

pigeon that had been on a long flight and examine
histologically the giant cells of the spinal cord and
find it completely changed from the picture of

another pigeon's cells histologically. The granules

in the first pigeon were absolutely used up, and the

whole problem of nerve fatigue following that long

flight of the carrier piegon could be absolutely seen

under the microscope. It was very remarkable

—

the change which the nerve cells showed. It wouUl,
therefore, seem very easy for that class of neuras-

thenics whose vasomotor fimction was less under
hereditary disability, to have nerve fatigue develop

under the slightest exercise. It seemed to him that

they must be very much broader in their considera-

tion of this subject.

Dr. George A. Lel.\nd, of Boston, believed for a

long time that they had an autointoxication in these

cases. Why were some patients so highly suscept-

ible to nascent proteins? Was it not because they

were so hypersensitive to all proteins ? That meant
that they were overfed in a nitrogenous way. If a

patient was h'ghly sensitized to nitrogen, if he had
autointoxication from hyperacidity of his blood,

shown by the hyperacidity of the urine, then it was
reasonable to sup[>ose that a nascent protein in its

most harmful state coming from a germ of pollen

should set up these nasal neuroses. He did not con-

sider it altogether a case of neurasthenia, but the

last straw broke the camel's back. The patient was
hypersensitized and therefore affected by these pro-

teins.

He cited a case of a fashionable young lady, about
thirty years of age, who came into his office one day,

very indignant because she had been treated for a

long time in various ways without obtaining relief.

So he asked about her general condition, and in the

course of the questioning it developed that previous

to four years before she saw him, she had been a

stenographer, living very simply in a cheap boarding
house and taking a normal amount of exercise each
day. For the past four years she had been married
to a wealthy man, and since that time had been liv-

ing at a fashionable hotel in Boston, eating heavy
and rich foods, drinking regularly, and not exer-
cising at all. When she had finished the story he
told her, "Back to the simple life for yours!" and
put her on a proper diet, and in less than three

months ^e had no more hay fever and had had no
more since.

Dr. Lewis A. Coffix, of New York, had had
some satisfaction in his treatment of this class of
cases, which had been direct general treatment of

the patient, particularly in regard to diet, elimina-
tion and cleaning up of the bowel.

Dr. J. S. SoLis Cohen, of Philadelphia, had en-
joyed the paper under discussion, because it con-
firmed the opinion he expressed more than a gen-
eration ago in one word—"coddling."

Dr. JosEi'ii L. Goou.vLE, of Boston, thought there
was undoubtedly a psychic effect in some forms of
this condition. They knew that the outbreak of hay
fever in certain cases frequently occurred on exactly
the same day every year, notwithstanding the great
seasonal variations and the fact that the pollen did
not appear always on the first of August. There
were certain cases in which the hay fever appeared
on the first of August regularly, and that was the

result of a psychic expectancy. The man who went
into the barn to set the broken leg of his friend was
not thinking about his hay fever, and that was an-
other reason why it probably did not develop. His
mind was not fixed upon the fact that he might
develop hay fever.

Dr. Ch.arles P. Gr.wson, of Philadelphia, did
not intend to teach anything new in his paper. His
only intention was to refer to and emphasize certain

facts of comparatively recent discovery or elabora-
tion. He thought Doctor Shurly's classification of
these different cases was a thing they ought to be
particularly cognizant of in every new case they ex-
amined. There was no question of the occurrence
and existence of cases such as those referred to by
Doctor Sluder, but they were in a class by them-
selves. If he meant to imply that it was a very
large and extensive class, he had his doubts. Of
course, there were a great many in the aggregate,
but the proportion to all others was comparatively
small.

Sarcoma of the Nose—Report of a Fatal Case,
with Metastases in the Cervical Glands and in the
Brain.—^Dr. J. Payson Cl.^rk, of Boston, told how
a female, sixty-four years old, noticed a swelling on
the nose for four months. When first seen it was
about the size of a small marble. For a month
there had been a slight bloody discharge from the

nose. There was a dark purplish tumor visible on
the outer wall of the left nostril just above the ves-

tibule. The growth was completely removed. The
microscopic diagnosis was either carcinoma or sar-

coma. In tw-o months a gland was felt under the

left side of the jaw. This was excised and proved
to be a spindle cell sarcoma, thus determining the

nature of the original growth. Seven weeks later

a gland was palpable under the left sternomastoid

muscle. Coley treatment was tried, without ap-

parent success, for two months. At the end of this

time a small recurrence was found in the nose and
removed, and a month later a complete glandular

dissection of the left side of the neck was success-

fully performed. Three weeks later, the patient had
mental symptoms, incoherent talk, convulsive at-

tacks, motor aphasia, and dysphagia. At times she

was very drowsy, and then restless and irritable.

She soon lost power of locomotion and control of

sphincters. She became ver\- comatose and hard to

rouse, and ate practically nothing for the last ten

days of life. An autopsy showed three metastases

in the brain. The most interesting feati'.res of this
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case were the metastases in the brain and cervical

glands. The speaker could find but eight reported
cases of sarcoma of the nose in which metastases
were said to have occurred. Six of these cases were
somewhat doubtful, leaving only two (beside the

case here reported) in which metastases occurred in

the cervical glands, and only one other case in which
they occurred in the brain.

Dr. Robert C. IMyles, of New York, found the

question of sarcoma of the nose and accessory
sinuses an interesting one because of his optimistic

feeling with regard to it. A few years ago he had
two cases of sarcoma in the frontal sinuses, and by
a complete operation removing the bone exten-

sively and all the periosteum he was able to get a

good result. One of the cases had invaded the

orbit. It was now more than seven years ago and
neither of them had recurred. Twelve to fifteen

years ago he reported a case where the whole of the

nose was involved, in which everything was re-

moved very deeply, without recurrence.

About two years ago he had a case of extensive

carcinoma, which first appeared to be sarcoma, in-

volving the external wall and ethmoid, in which
everything was removed—the antrum freely taken

away with extensive removal of the periosteum.

That patient had had no recurrence, and since that

time had developed remarkably physically and in

every way. So that he did not know what it was that

caused such dread of these cases. Personally, he
thought the good results must be something more
in relation to the periosteum than to the bone. If

that was thoroughly removed, even if they had to

leave the bone, as they did especially when one of

the orbital plates was involved, there was still a lot

of hope. They ought not to let these cases go on.

He remembered the case of a woman who had sar-

coma of the septum, and because they did not re-

move her septum to the cribriform plate, she died

of metastases in the brain. With that idea of con-

servatism they did not remove the whole septum,
and he thought it was a mistake.

Dr. J. Payson Cl.\rk, of Boston, said they had
all seen a great many cases of sarcoma which had be-

come well after thorough removal, but in this case he
felt that there was no question that the glands of

the neck and metastases in the brain had already oc-

curred before he operated. He was led to that view
from the fact that, apart from the slight recurrence

in the nose, there was nothing to sugeest the prob-

ability of extension of the growth. This was not a

direct extension of the growth to tlic brain, but the

growth was carried through the Ivmphatics.

Brain Abscess from Chronic Suppuration of the

Frontal Sinus.—Dr. T. Passmore Berens, of Xew
York, reported a case, of a male, aged thirty years,

who was operated on, January' i6, 1913, under gas-

ether anesthesia, by a radical external frontal and
sphenoidal operation and opening of the antrum of

Higlimore through the nasoantral wall. Conva-
lesence was slow. In December, 1913, pus in the

nose. Old wound reopened through the nose and
washed out. This had to be repeated in July of the

following year. In December of the next vcar re-

currence of discharge, and on January 5, 1016, there

was a large swelling of the cicatrix in tlic right

frontal region and headache, and the old wound was

opened under anesthesia. Much pus flowed from
the wound, and also from the antrum, which was
opened. Granulations in the roof of the sinus hid a
perforation which led to a cavity two and one eighth

inches from the roof of the sinus. This opening
was gently enlarged, and a horse hair drain placed
therem. Finally, a soft rubber drain was inserted,

and the discharge continued for five weeks. The
wound was not allowed to heal for some weeks
thereafter. Culture from brain showed Streptococ-

cus hsemolyticus in pure culture, and the same was
found in blood culture in small numbers the day af-

ter the operation. Recovery complete, except that

there was still considerable discharge of pus from
the left nostril.

Operations on Tonsils and Adenoids in Diph-
theria Carriers.—Dr. Thomas Hubbard, of To-
ledo, said that local treatment was very unsatisfac-

tory, as most of these patients had enlarged tonsils

and adenoids, and crypts could not be reached by
antiseptic applications. However, it should be added
that certain cases must be treated in this manner
until in condition for the radical surgical method,
and occasionally it would be successful. Thorough
tonsillectomy and adenoidectomy were proving very

efficient in cleaning up carriers. Operations—that

is, tonsillectomy and adenoidectomy—could be un-

dertaken with confidence that the person was per-

fectly immune. In spite of the fact that false mem-
branes appeared in tonsillar fossae, these pat ents re-

covered in a reasonable time. It must be borne in

mind that the immunity was not certain. Each
case must be studied carefully. The immunity test

of Schick, made before the time of operation, would
aid decision. In all of these cases exhibiting tran-

sient immunity the question of antitoxin naturally

came up. Anaphylaxis must be taken into consid-

eration, tests of sensitization, etc., and all precau-

tions taken in administration of serum at such in-

tervals. The physical condition, together with the

skin reaction tests, should decide whether or not the

patient was in condition for operation.

Dr. Stanton Friedberg recalled that this prob-

lem of carriers was called to their attention several

years ago by the fact that they had patients who. on

account of having positive culturesjn, their throats,

were compelled to remain in the hospital for weeks,

sometimes fifty to sixty days. As they had only a

limited capacity (thirty to forty beds), this was a

serious problem, for here they had clinically well pa-

tients occupying beds which were needed for others.

They experimented along various medical lines

without any particular efTect in some of the cases,

and it was then that nasal complications occurred.

In spite of all the local treatment they found

that there were a number of cases that would not

clear up, but had to remain in the hospital forty or

fifty days. In these cases he would urge nasal cul-

tures as well as pharyngeal, for they frequently

found that they had positive nasal cultures when
there were no positive phar^'ngeal cultures.

A certain class of these cases would clear up un-

der medicinal treatment. They had tried out vac-

cines witliout particular effect. The feasibility of

medical treatment in some of these cases they could

illustrate in this way: They knew that they found

the bacilli in tiic depths of the cr>pt, where it was
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impossible to reach tlie condition. It was here also

discovered in the epithelium, and that perhaps ex-

plained why they did not get any effect from local

applications of medicine.

As to those cases which involved the nasophar-

ynx and the nasal accessory sinuses, as Doctor Hub-
bard had mentioned, the accessory sinus cases were
the hardest ones to deal with. To illustrate the

futility of the use of the staphylococcus spray, he

would cite a case in which they were deterred from
using this method—a case where meningitis fol-

lowed its use.

In the case of a child between two and three years

of age, who had nasal discharge, a mixed infection,

staphylococcus unilateral with diphtheria bacilli con-

stant, there were repeated cultures which were al-

ways positive. The house physician looked into the

nose and found a shoe button which was keeping up
the local infection, and upon removing the shoe but-

ton it cleared up immediately. They had had other

cases where the culture removed remained positive

in chronic rhinitis, which might possibly have been

some ethmoid involvement. There were a number
of points which might be brought out that were most
interesting. One condition which they ought to con-

sider was the occurrence of the postdiphtheritic par-

alyses. He did not know whether any work had
been done in these cases or not. There was a ques-

tion in his mind as to whether or not the constant

harboring by the tonsil of toxins thrown out con-

tinually did not produce these paralyses. It would
be interesting to investigate peripheral neuritis. He
would like to do it if he got the cases, for he thought

it would be an interesting fact to determine. They
had made it a practice to give medication a thorough
trial. They took the Schick skin reaction, operat-

ing onlv in six cases in which the reaction was nega-
tive. They had not used anything after opera-

tion. They had taken the nasal cultures and
other cultures afterward, so that their re-

sults would not be influenced by any applica-

tion made to the throat. It was common in large

hospitals for cultures to be taken after an applica-

tion to the throat, and in the event of securing three

negative results to let the patient go out. They de-

termined to eliminate that factor entirely. The re-

sults after operation had not differed in any respect

from those seen ordinarily. He reported several

months ago six cases in which they had removed the

tonsils and adenoids, where the results were start

ling. The next day after operation, without anv
application at all. the cases cleared up. They took
cultures for five days afterward, and each time they
were negative, except in one case, in which the nasal
cultures remained positive. The whole question was
ver\' important, and a simple reference to the liter-

ature would show a gradual wave in the curve of
the amount of work contributed to the study of car-

riers in recent years.

Dr. Robert Clyde Lynch, of New Orleans, said

his experience in this direction covered twelve or
fourteen cases, and there were a few points he would
like to bring to their notice. First of all. there were
twenty or more varieties of pseudopathic bacilli in

which the microscopist appeared almost unable to

absolutely and faultlessly tell the difference between

the true organism and the pseudo variety. He
thought this was important, for frequently they
might be dealing with a pseudo variety. The second
point was in relation to a little matter of technic in

the administration of antitoxin in patients who had
been previously sensitized by the administration of
horse scrum. The patient was given a small dose
just above the ankle, and there was a constrictor

ready for application above the knee ; three or four
drops were injected just under the skin above the

ankle, and the constrictor ready. Sufficient time
was allowed for the development of the anaphylactic

symptoms, and if they did not develop in one half to

three quarters of an hour, the injection could be
made. If they should develop, the constrictor was
applied.

He would like to report a case of a medical stu-

dent who had rather a virulent attack of diphtheria,

which yielded to twenty thousand units of antitoxin.

The patient gradually got well and finally had two
negative cultures, with a normal temperature four
days, and was ready for discharge. Suddenly there

was a rise of temperature to 99° F. and the appear-

ance on the surface of the tonsii of acute follicular

inflammation, which gave a culture of probable
diphtheria. This was fourteen days after the first

injection of antitoxin. They proceeded again to

give him 20,000 units, and he was discharged. Six
weeks later he came walking in on crutches, just

able to get about, with paralysis of the soft palate

and extensor muscles of the extremities, and suffer-

ing from constipation, which he had never had be-

fore. This man's cultures were taken and shown to

be positive from the tonsils. He was treated locally

without result. Tonsillectomy was done, and in two
weeks after the tonsillectomy the paralysis entirely

disappeared without further medication.

{To be continued.)

^

Letters to the Editors

A BRIEF PRELIMIN.\RY REPORT OF THE EFFECT
OF SEXUAL SECRETIOXS WHEN ABSORBED

BY THE OPPOSITE SEX.
New York, November 11, igi6.

To the Editors:

Below is a brief preliminary report of some extremely
interesting and valuable tests I have been conducting dur-
ing the past few years. I have talked this subject over
with so many physicians that I believe it is well at this

time to send in a brief report of this nature to forestall

claims from other sources. On these simple tests I have
amassed some valuable information, that I will publish

shortly.

When the male sexual secretions obtained at the height

of the orgasm are passed through a Berkefeld filter and
the filtrate injected subcutaneously into a female or other-

wise absorbed into her body tissues, they greatly stimulate

sexual desire.

When the female se.xual secretions obtained at the

height of the orgasm are passed through a Berkefeld
filter and the filtrate injected subcutaneously into a male,

they act as a powerful aphrodisiac. These tests have been
carried out on human subjects.

.^fter coition both the male and female are profoundly
stimulated sexually by absorbing the secretions from the
opposite sex, hence there is a desire for a quick renewal.

This is one of Nature's safeguards in propagating the

species. Ch.vrles H. Duncan, M. D.
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Book Reviews

[We publish full lists of books received, but we acknowl-
edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Nerve Injuries and Shock. By Wilfred Harris, M. D.
(Cantab), F. R. C. P. (Lond.)

,
Physician to St. Mary's

Hospital, London, and to the Hospital for Epilepsy and
Paralysis, Maida Vale, Captain R. A. M. C. (T.), 3rd
London General Hospital. Oxford War Primers.
London: Henry Frowde (Oxford University Press) and
Hodder & Stoughton, 1915. Pp. 127. (Price, $1.25.)

The occasion for this little work arose from the large num-
ber of cases of nervous exhaustion and functional paralyses

of various kinds encountered in the present European war.
The book belongs to the Oxford War Primers, and as

such is designed especially to be of assistance to military

surgeons under whose care such cases fall, though many
contingencies arising in civil practice are likewise referred
to. Under suggestive treatment many of the cases of
nervous shock clear up rapidly or even immediately. Part
I deals with the direct effects of injuries of the nervous
system, such as cranial nerve paralyses, concussion, Jack-
sonian epilepsy, spinal fractures or hemorrhages, and
paralyses of the branches of the brachial ple.xus and of the
nerves of the lower extremity. Remote effects are in-

cluded in the field covered. The author is convinced of the
truth of the view that such spinal conditions as progressive
muscular atrophy and tabes dorsalis are sometimes excited

by injuries or blows upon the back; the necessity of pre-
vious syphilitic infection in tabes is, of course, not denied.

He has seen harmful effects from splints in wrist drop due
to musculospiral paralysis, and much prefers a leather
wrist strap with elastic bands leading to the bases of the
three inner fingers. In Part 11, nervous shock following
cerebral injury is discussed. This involves consideration
of such conditions as traumatic neurasthenia, general
paralysis of the insane, psychasthenia, nervous exhaustion,
and hysteria. Suggestions for the detection of a hysterical

element in nervous shock cases are given. In the treat-

ment of hysterical anesthesia Harris recommends strong
local faradism, to break down the psychic autoinhibition
causing the anesthesia, i. e., the stimulus is made so power-
ful that the patient is forced to admit that he feels. Sug-
gestion soon completes the cure.

The Backward Baby. A Treatise on Idiocy and the Allied
Mental Deficiencies in Infancy and Early Childhood.
By Herman B. Sheffield, M. D., New York, Fellow of
the New York Academy of Medicine and the American
Medical Association ; Author of Modern Diagnosis and
Treatment of Diseases of Children, Pediatric Memo-
randa, and the Baby's Record and Health, etc. Awarded
the Alvarenga Prize of the College of Physicians of
Philadelphia, July 14, 1914. With Twenty-two Original
Illustrations in the Text. New York: Rebman Com-
pany. Pp. vi-184. (Price, $1.00.)

As the author suggests, too little attention has so far been
paid to the early stages of idiocy and related conditions in

infancy, at a time when there may be still some chance of
improving the child's condition before underlying lesions

have permanently destroyed cerebral functions. In this

small book, awarded the Alvarenga prize of the College of
Physicians of Philadelphia, a survey is presented of the
etiology, pathology, diagnosis, and treatment of mental
deficiencies as they are met with in children less than five

years of age. Much of the text is based alone on the au-
thor's personal observations, the literature of the subject
being as yet scanty. In Chapter 1 is taken up the general
etiology of mental deficiencies, including the influence of
heredity, syphilis, alcoholism, consanguinity, uterine dis-

ease, ductless gland involvements, traumatism, and febrile

diseases. Chapter 11 deals with the physical examination
of the patient and the stigmata and diminished mental
standards through which deficient brain functioning can
be early recognized. In the third chapter the features of
the various special affections, such as microcephalus, hydro-
cephalus, paralytic amentia, amaurotic family idiocy, mon-
golism, cretinism, infantilism, and retarded mentality from

other causes, are taken up, with numerous photographic illus-

tions. Prophylaxis, discussed in Chapter iv, is considered
rich in potentialities, and includes all conditions and regula-

tions tending toward complete fitness for marriage and
procreation, together with judicious management of preg-
nancy and labor, inherent strength of the infant—not pro-
curable after birth—being one of the most essential factors

in the prevention of debility. Licensing of midwives is

advocated. A definite plan of simple mental training for
infants, beginning when they are about three months old,

completes the prophylaxis. Active treatment of amentia,
described in the last chapter, comprises measures hygienic,

pedagogic, physical, dietetic, medicinal, and surgical.

Definite directions are given, which will prove a help to

the practitioner, sometimes at a loss in tliese cases. Or-
ganotherapy and thyroid transplantation are referred to.

A bibliography and index conclude this original and valu-

able little work.

Lead Poisoning. From the Industrial, Medical, and Social

Points of View. Lectures Delivered at The Royal Insti-

tute of Public Health by Sir Thomas Oliver, M. A.,

M. D., M. R. C. P., Consulting Physician, Royal Victoria

Infirmary, and Professor of the Principles and Practice

of Medicine, University of Durham College of Medicine,
Newcastle-upon-Tyne, etc. New York : Paul B. Hoeber,

1914. Pp. x-294. (Price, $2.)

Before taking up the symptomatology and preventive and
curative treatment of lead poisoning, the author discusses

thoroughly the various occupations in which the poisoning
may be acquired, such as lead smelting, tlie manufacture
of red lead and white lead, painting, the manufacture of

china, earthenware, and electric accumulators, printing and
type founding, plumbing, dyeing, glass making, diamond
cutting, etc. The particular susceptibility of women to

plumbism is emphasized. At the author's recommendation
female labor in the dangerous processes of white lead

manufacture has been prohibited in Great Britain, with
gratifying results. In the course of his description of the
symptoms of lead poisoning, he also notes a marked liability

of females exposed to lead to miscarriage and stillbirth,

even without previous signs of plumbism. Many cases of
obscure illness, characterized chiefly by headache, anemia,
gradual mental and physical enfeeblement, insomnia, de-

pression of spirits, and forgetfulness, are to be ascribed to

drinking water contaminated with lead, which may be de-

tected upon chemical examination of the urine. In the

treatment of lead colic the author recommends sodium
monosulphite in half to one grain doses and calcium per-

manganate in one quarter grain doses. He also praises

highly the double electric bath which, since it removes
lead from the body, can be used both for therapeutic and
diagnostic purposes. The book closes with a large ap-
pendix containing the British official factory and workshop
regulations in various industries involving the use of lead,

such as file cutting, the manufacture of electric accumu-
lators, paints and colors, and pottery, and the smelting of
lead containing materials. ^
A Guide to the Use of Tuberculin. By Archer W. R.

Cochrane, M. B. (Lond.), F. R. C. S. (Eng.), Major,
Indian Medical Service, Medical Superintendent, King
Edward VII Memorial Sanatorium, Bhowali, United
Provinces, and Cuthbert A. Sprawson, M. D., B. S.

(Lond.), M. R. C. P., Major, Indian Medical Service,

Professor of Medicine, King George's Medical College,

Lucknow, etc. New York: William Wood & Co., 1915.

Pp. vi-i8i. (Price, $2.25.)

The authors are dissatisfied with previously issued books
on tuberculin, on the ground that none of them give suffi-

ciently definite instructions, the practitioner not being re-

lieved of doubt, whether, in a given case, tuberculin

should be used at all, and as to what doses should be

given. The aim in this work is to formulate rules, hitherto

unwritten, which inform the practitioner sufficiently how
to proceed in spite of the well recognized and very marked
variation in the sensitiveness to tuberculin in different

cases. The authors are convinced of the actual thera-

peutic value of tuberculin. "Clinical experience," they

state, "shows that closed cases of the disease never be-

come open if treated with tuberculin." The results to be

expected from tuberculin comprise a stimulation of the

diseased area to heal (early diagnosis being essential for
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this), and a prevention of the spread of the disease. The

action of tuberculin is held to consist of a stimulation of

antibody production at the focus of disease. Excessive

amounts, however, temporarily neutralize and remove all

bacteriolysin from the neighborhood of the bacilli, unneu-

tralized tubercle toxin consequently entering the circula-

tion and causing the characteristic tuberculin reaction. In

successive chapters are discussed in detail the relative dose

of the various tuberculins, the technic of treatment, the

tuberculin reaction, the general principles and rules^ for

estimation of the dose in the individual case, the use of

tuberculin in diagnosis, the differences between tuberculin

treatment in children and adults, the contraindications to

tuberculin treatment, and the use of tuberculin in nonpul-

monary tuberculous involvements. Eighty-four illustra-

tive temperature curves are interspersed in the text. The
value of the work as a whole is increased by the fact that

it is based on a definite working hypothesis, justified by

the clinical experience of the authors, which permits of

the formulation of definite principles and rules to guide

those who adopt the treatment.

Muscle Training in the Treatment of Infantile Paralysis.

By WiLHELMiNE G. Wright, Boston Normal School of

Gymnastics, 1905 ;
Chirurg.-orthopad. Klinik of Prof.

Dr. A. HofTa, Berlin, 1908; Assistant to Robert \V.

Lovett, M. D., Boston. Boston : Ernest Gregory, 1916.

Pp. 30. (Price, $0.25.)

In a pamphlet of thirty pages the author presents a com-
prehensive schedule of exercises designed to develop the

latent muscular power of partially paralyzed muscles. The
exercises are grouped to cover individual sets of muscles

and, taken together, include all the voluntary muscles of

the body. She points out the need for careful grading in

the employment of these exercises so as not to overtax

the weakened muscles, and lays special emphasis on the

need for guiding the patient and encouraging his per-

sistence in the development of strength and control. In

her opinion the best results are to be secured by having
the parents execute the exercises under the guidance of the

attending phj'sician. and it is for the instruction of all

three that her pamphlet was written. It should meet with

a favorable reception by those for whom it is intended, as

it carries with it the results of the author's long experience

and careful study of this problem.

®

Interclinical Notes

What we call the "lay papers" are known to French
medical editors as the "political journals." The French is

a very accurate language.

A photographic portrait of Dr. Alexis Carrel adorns
page 461 of Leslie's for October 26th ; there is a statement
that motion pictures have been taken in France of various
operations bj' this extremely deft surgeon to be used
throughout the United States for teaching purposes.

* * *

One of those remarkable handlers of English, an adver-
tisement writer, speaks of Alexander the Great cutting the
Gordian knot "in twain." If the celebrated knot was as

complicated as history says, a single stroke of the con-
queror's sword probably cut it into considerably more
pieces than twain.

* * *

A strong little story about an American boy who en-
listed in the Canadian forces in order to get a glimpse of
the great war, is told in Leslie's for October 19th, by
Kellogg Speed, M. D., under the title of The Spirit of the
Breed. The youthful hero died of gas gangrene after
losing an arm by amputation.

* * *

A remarkable paper in the Survey for November 4,
1916. is Ourselves and Europe, by Edward T. Devine, in
which the writer begs us to take to heart the lessons al-
ready learned by the combatants. The work of T. Everit
Macy as superintendent of the poor in Westchester county
is the subject of a telling essay by Winthrop D. Lane.
Another good paper our readers will enjoy is The Mind of
a Boy, a psychological study by Helen Thompson Woolley.

H. F. Benson, in his story in the November Century,

The Sea Green Incorruptible, states that Lord Whittle-

mere "developed i)neumonia." We wish he had allowed

the pneumonia to develop, as it is its nature to, and not

made of his lordship a sort of conjuror, who might "de-

velop" rabbits from eggs. On page 28 of the same beau-
tiful magazine, St. John G. Ervine, in his Story of the

Irish Rebellion, in view of the terrible fate of Sir Roger
Casement, which he records, might have used a happier

expression concerning his own sentiments than to say "I

got tired of hanging about O'Connell Street."

m * *

Of special interest to physicians in the November Current
Opinion are Wherein the Pathological Liar Is Superior to

the Truthful Man; The Best Safeguard Against the Dan-
gers of the Sexual Instinct; A Plan to Make All Children

Immune to All Acute Infections; A Step Beyond the X
Ray in Surgery; An Embryologist's Warning against the

Fantastic Tendency of the New Science; and Industrial

Miracles Wrought by the Chemist. Perhaps we should
add. What Makes a Rubber Tire Blow Out?

* * *

There is a tremendous amount of politics in the North
American Review for November, some of which no doubt
will make curious reading after election day. There is an
essay of distinguished quality, however, in Pure Asepsis,

by Paul M. Chapman, M. D., a dialogue between a surgeon
and a cardinal. There is some verse by the dean of Amer-
ican writers, not very good verse^ either, we fear ; at all

events we like his prose best. There are several essays
germane to the United States and her present problems,
which are well worth careful reading.

* * tf

Current Opinion for November has its usual fascinating

budget of good things. It gives an act of Mr. Lazarus, but
as that drama has exploded or fallen again into the "prov-
inces," the excerpt is merely an aggravation. It summar-
izes from another magazine the secret of the good health

of Admiral Dewey; it seems that this man has attained

his seventy-eighth year by never attending banquets, funer-
als, theatres, or moving pictures, and by being always in

bed at least one hour before midnight. Why Robinson
Crusoe is perennially popular is another interesting chapter
in this issue.

* * *

Dialect, in story or drama, is really a very simple matter

;

the Yorkshireman, the New Englander, the Westerner, the
Irishman, always mispronounce the same vowel sounds
or diphthongs in the same way. The Irishman's dialect is

largeh- a survival from the time of Queen Anne; he pro-
nounces ea like long a. He says say, tay, playsure, for

sea, tea, pleasure ; but he does not say thay for the, bare
for beer, kSne for keen etc. All dialects can be reduced to

tabular form and used with perfect accuracy, if w'riter or
speaker will only take the necessary trouble. We are
moved to these observations by Dr. Walter M. Brickner's
Ignatius Phelan at the Hospital, in the Survey for Novem-
ber 4, 1916. Mr. Phelan uses a dialect of his own, that

was never heard on sea or land, and is scarcely more Irish

than it is Chinese. This is a pity, for Mr. Phelan is dis-

tinctly humorous ; if his speech was right, the sketch would
be a genuine work of art and worthy of its witty author.

* *

Prior to the establishment of schools for training

nurses, every physician had to instruct his own special

assistants when he had anj'. Now the instruction is largely

in the hands of graduate nurses, who from their own ex-
perience speak more authoritatively than the physician

ever could. Consequently nursing and its teaching have
taken on an evolution of their own, and the physician may
with profit take an occasional look into the courses fol-

lowed by the intelligent j-oung women who now make a
profession of nursing. In no way can he ascertain more
quickly and accurately the vast number of interesting and
important matters acquired and discussed by the intelligent

nurse than by consulting the pages of the N^urse, pub-
lished at Jamestown, N. Y. Conducted with enthusiasm
restrained by good taste, beautifully illustrated, ably edited,

the Nurse is producing a new literature of its own, of a

kind that no thoughtful physician can afford to ignore and
from which he is sure to gather from time to time some
hint of great value.
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Meetings of Local Medical Societies

Monday, November 20th.—New York Academy of Medi-
cine (Section in Ophthalmology)

; Yorkville Medical
Society; Medical Association of the Greater City of
New York; Elmira Clinical Society; Psychiatric So-
ciety of Ward's Island.

Tuesday, November 21st.—New York Academy of Medi-
cine (Section in Medicine)

;
Tompkins County Medi-

cal Society; Tri-Professional Medical Society of New
York ; Medical Society of the County of Kings

;
Bing-

hamton Academy of Medicine
; Syracuse Academy of

Medicine
;
Ogdensburg Medical Association

;
Owego

Academy of Medicine; Aledical Society of the County
of Westchester (annual) ; Federation of Medical
Economic Leagues of New York.

Wednesday, November 22nd.—New York Academy of
Medicine (Section in Laryngology and Rhinology)

;

New York Surgical Society; New York Society of In-

ternal Medicine; Schenectady Academy of Medicine.

Thursday, November 23rd.-—Ex-Interne Society of Seney
Hospital, Brooklyn ; Medical Union, Buffalo

;
Hospital

Graduates' Club, New York ; New York Physicians'
Association.

Friday, November 2^th.—Nevf York Society of German
Physicians; New York Clinical Society; Manhattan
Medical Society; Society of Alumni of Sloane Hos-
pital for Women

;
Brooklyn Society of Internal Medi-

cine; Italian Medical Society of New York.

Saturday, November 2Sth.—New York Medical and
Surgical Society; West End Medical Society; Harvard
Medical Society; Lenox Medical and Surgical Society.

Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Sennce for the seven days ending November 8,

1916:

Bahrenburg, L. P .H., Surgeon. Detailed to deliver three

lectures on public health subjects before the Texas
School of Civics and Philanthropy of Houston, Tex.,

during the period February 6-10, 1917.

Bolton, Joseph, Assistant Surgeon. Granted two days'

leave of absence on account of sickness, November 2

and 3, 1916.

Brooks, S. D., Senior Surgeon. Bureau letter dated
October 5, 1916, amended to grant seven days' leave

of absence from November i, 1916.

Derivaux, R. C, Assistant Surgeon. Detailed to present a

paper on the relation of the Public Health Service to

the control of malaria at the meeting of the Southern
Medical Association at Atlanta, Ga., November 13-16,

1916.

DeSaussure, R. L., Assistant Surgeon. Bureau letter

dated October 3, 1916, amended so as to grant eleven

days' leave of absence from October 20, 1916.

Freeman, A. W., Epidemiologist. Detailed to attend the

meeting of the New Jersey Sanitary Association at

Lakewood, December 8 and 9, 1916.

Frost, W. H., Passed Assistant Surgeon. Ordered to pro-

ceed to Little Rock, Ark., to investigate the prevalence

of paralysis among dogs and to secure specimens for

laboratory study.

Leake, J. P., Passed Assistant Surgeon. Detailed to de-

liver an address on poliomyelitis at the meeting of the

Baltimore City Medical Society, held on November
3, 1916.

Lombard, M. S., Assistant Surgeon. Bureau letter dated

September 12, 1916, amended so as to grant nine days'

leave of absence from October 20, 1916.

Oakley, J. H., Surgeon. Detailed to deliver an address

on infantile paralysis at the meeting of Ohio Valley

Medical Association at Evansville, Ind., November 15-

16, 1916.

RucKER, W. C, Assistant Surgeon General. Granted three

days' leave of absence from October 30, 1916.

Stiles, Charles Wardell, Professor. Will proceed to
New Hanover, Robeson, and Columbus Counties, N. C.,
to make studies of methods and results of sanitation
in those communities.

Wheelkr, G. a., Assistant Surgeon. Detailed to attend
the meeting of the Southern Medical Association at
Atlanta, Ga., November 13-16, 1916.

Willets, D. G., Assistant Epidemiologist. Detailed to at-
tend meetings of the Southern Medical Association at
Atlanta, Ga., November 13-16, 1916.

Wilson, R. L., Surgeon. Granted two days' leave of ab-
sence, November 1-2, 1916, under paragraph 193 Service
Regulations.

Boards Convened.

The following officers of the Service have been detailed
as members of Coast Guard retiring boards, convened
November 8, 1916, as follows : Marine Hospital, Staple-
ton. N. Y., Senior Surgeon G. W. Stoner and Surgeon A.
D. Foster ; Custom House, Charleston, S. C, Surgeon W. J.
Pettus and Assistant Surgeon P. J. Gorman

; Marine Hos-
pital, Baltimore, Md., Surgeon C. W. Vogel and Assistant
Surgeon J. D. Stout; Marine Hospital, Boston, Mass.,
Passed Assistant Surgeon W. M. Bryan and Passed As-
sistant Surgeon R. A. Kearny.
Board of commissioned medical officers convened at

Boston Quarantine Station and other necessary places to
investigate fatalities on board steamship Devonian in Bos-
ton Harbor on November i, 1916: Detail for the board.
Surgeon H. S. Gumming; chairman; Passed Assistant
Surgeon W. M. Bryan ; Assistant Surgeon F. M. Faget,
recorder.
Board of medical officers convened at the Marine Hos-

pital, Cleveland, Ohio, for the reexamination of a detained
alien, October 24, 1916: Detail for the board. Surgeon J.
M. Holt, chairman

;
Acting Assistant Surgeon T. S. Keyser,

member.
«)

Births, Marriages, and Deaths

Married.

Dolan-Chagnon.—In Artie, R. I., on Monday, October
30th, Dr. James E. Dolan, of Randolph, Mass., and Miss
Estelle P. Chagnon.
Ellis-Winter.—In Colorado Springs, Ky., on Wednes-

day, October 25th, Dr. Charles Arthur Ellis, of Denver,
Col., and Mrs. Minerva Cooley Winter, of Mayfield, Ky.
Mackechnik-Janes.—In West Somerville, Mass., on

Wednesday, November ist. Dr. Horace P. Mackechnie
and Miss Gertrude M. Janes.
Mackechnie-Perry.—In West Somerville, Mass., on

Thursday, November 2nd, Dr. Ernst H. Mackechnie and
Miss Aurelia Doris Perrj'.

Died.

DoLLEY.—In Manila, P. I., on Saturday, October 21st,

Dr. Gilman Corson Dolley, aged thirty-seven years.

EicHBERG.—In French Lick Springs; Ind., on Wednesday,
November i. Dr. Julius H. Eichberg, of Avondale, Ohio,
aged fifty-nine years.

Freis.—In Brooklyn, N. Y., on Monday, November 6th,

Dr. Eugene A. Freis, aged fifty years.

Gosling.—In Washington, D. C, on W^ednesday, No-
vember 1st, Dr. Henry L. Gosling, aged sixty-one years.

Irby.—In Laurens, S. C. on Thursday, October 26th,

Dr. William C. Irby, aged sixty-eight years.

Keiser.—In Columbus, Ohio, on Wednesday, November
1st, Dr. Romeo O. Keiser, aged forty-five years.

Leake.—In Dallas, Tex., on Sunday, October 29th, Dr.
Henry Kern Leake, aged sixty-nine years.

Lex.—In Irvington, Ky., on Thursday. October 26th,

Dr. Edwin A. Lex, of Hardinsburg, aged thirty-nine years.

McMahon.—In Courtland, Ala., on Monday, October
30tli, Dr. William J. McMahon, aged seventy-eight years.

Masson.—In Cape Vincent, N. Y., on Tiuirsrfay, October
26th, Dr. Thomas Masson, aged sixty-five years.

Roberts.—In Glcncoe, Ohio, on Thursday, October 26th,

Dr. Silas F. Roberts.
Schauffler.—In Kansas City, Mo., on Sunday, October

29th, Dr. Edward W. Schaufiler, aged seventy-seven years

Smith.—In Hampton, N. H.. on Wednesday, November
1st, Dr. Marvin F. Smith, aged sixty-four years.

Weyant.—In Philadelphia, Pa., on Thursday, Novem-
ber 2nd, Dr. Harry W. Weyant, aged forty-seven years.
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After an attack of anterior poliomyelitis, the re-

sult depends largely upon the amount of damage
done to the spinal cord while the inflammation was
in progress. In the fortunate cases perfect recov-

er)' may take place, so that no paralysis is apparent,

but in the majority more or less permanent impair-

ment remains, certainly for a long while. We must
realize also that children who recover full or nearly

full function of the muscles, have nevertheless been

through a very severe illness, and for several months
should be guarded against too much work, either

physical or mental, as careful examination will show
hyperexcitability of the nervous system in many,
who, at the first glance, appear to be normal.

There is a tendency to recovery in cases in which
the damage to the cord has not been permanent,

which continues for a long period of time, much
longer than used to be imagined, extending over

years in fact, and this must not be lost sight of in

making a prognosis.

The question of prognosis is a most difificult one.

Years ago, I felt that if we had reaction of degen-

eration, it seemed useless to persevere, as no. im-

provement would be secured in such a muscle. I

know now, however, that this is not so, and that

some of these apparently paralyzed muscles are

capable of much regeneration, and therefore I urge

the parents to persist in treatment for years, as I

know the results thus to be secured will be infinitely

better than if we adopt the pessimistic view that

muscles that can improve, will make such improve-
ment as they are capable of whether we help or not,

and that the other muscles will not improve no mat-
ter what we do, and so there is no use doing any-
thing. Until we can tell which muscles will, and
which will not improve, which I do not now believe

we are capable of doing, the results will be better if

we encourage the patient to try. and not remove the

prop of hope by an absolutely black prognosis.

Can we do anythng to improve the condition of

these paralyzed patients? Many appear to think

that we cannot, and if we assume this attitude, it is

very certain that we cannot, but my own experience

•Read beforf the Orthopedic Section, New York Academy of
Medicine, October 20, iqi6.

leads to a very different conclusion, and in cases
where the cooperation of the parents can be secured
for a sufficient time, improvement is often possible.

It must be recognized at the outset that different

means must be adopted in dift'erent cases, and that

persistence in carrying out the treatment is absolute-
ly essential for success. By persistence I do not
mean persistence for a week or so, but for several

years. The treatment may be divided into medical,
electrical, manipulative, instrumental, and surgical.

Strychnine, I believe, is distinctly helpful in these

cases, and should be exhibited in increasing doses
until some result is produced, or the toleration point
reached. The intramuscular injection of strychnine
which was advocated in former years, was, I believe,

so advocated because observers had seen benefit

from its employment. This benefit was probably
due to tjie fact that a larger dose of strychnine was
given to the patient than in the routine administra-
tion of the drug by the stomach, and that it was the
increase in quantity rather than the local injection

of the drug which was responsible for such im-
provement.

In regard to the benefits of electrical treatment,

the pendulum has swung from the side of enthusi-

astic advocacy to absolute denial of benefit. Per-
sonally I am very sure that I have seen great benefit

from the use of faradism and galvanism in these

cases. I have had practically no experience with high
frequency currents, but some observers report won-
derful improvement by their employment. There
is no question that cold blue extremities are ren-

dered warm and pink by the use of electricity. I

have seen subsequent improvement in the patient

which I do not believe would have come without its

use. The strength of current which I advocate, is

the smallest which will produce muscular contrac-

tion. I do not believe that painful applications of

electricity are wise. They serv^e to frighten rather

than to benefit the patient.

Manipulations are absolutely essential in the after-

treatment of this disease. They ought never to be
employed as long as tenderness of the peripheral

nerves exist, but after the limbs have become toler-

ant of movement. Manipulations of the muscles,

deep kneadings. rubbings, and superficial strokings

are some of the most essential parts of treatment.

It is of the utmost importance to encourage the pa-

tient to make voluntary efforts of the paralyzed
muscle. If the muscles are too weak to respond to

ll
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the will, the masseur should make the limb go
through the required motions while the child en-

deavors to make the limb do the work which the

masseur is doing for it. Just as concentration of

the mind on the normal nerve and muscle stimulates

the development of that nerve and muscle, just so

does this concentration stimulate the growth of the

paralyzed muscle. It seems hardly necessarj- to say

that the amount of exercise given a paretic muscle
must be very slight lest the mtiscle be overfatigued,

and harm rather than good result, and in the case of

little children resort must be had to games to interest

their minds and secure their cooperation in the exer-

cise.

In addition to rubbings and handlings, heat ap-

plied to these extremities by tlie electric light oven
is ©f great service, and artificial congestion of the

paralyzed extremity by immersion in a vacuum cup

is beneficial.

The question of instrumental support comes up in

many cases. In the upper extremities it is of com-
paratively little value, but in the lower extremities

it is frequently essential. It should be hght and
should girdle the limb as little as possible. The
muscles are extremely feeble at best, and often are

incapable of movement if weighted down wnth a

heavy apparatus. There is also a great tendency

on the part of both physician and patient to feel that

if the\- have applied an apparatus, they have done all

that is necessary, and to neglect the measures of

which I have just spoken, which are essential to the

restoration of function, forgetting that the apparatus

is merely serving as a crutch for the purpose of as-

sisting locomotion and preventing deformity.

When a growing bone is subject to stress in an

abnormal manner, as is the case w^hen one set of

muscles is paralyzed and the bones are left under

control of the opposing muscles, the direction of

growth is very much altered and we frequently see

in infantile paralysis knockknees accompanying all

.sorts of foot deformities. It is essential that these

growing bones should be held in as nearly a normal

position as possible, and these deformities prevented

in order that the skeleton may be straight, and artic-

ulate in a normal manner whether we succeed in re-

storing power to the muscles or not. In adapting

any apparatus to the deformed leg it is necessary

that the joints of the apparatus be moved in the

same axis as the joints of the leg. We frequently

find, in untreated cases of infantile paralysis, that

the angle is strongly averted, and in order to fit the

apparatus to the leg. the ankle joint must be turned

out at an angle of forty degrees or so to the knee

joint in order to avoid twisting the foot. This fact

is often overlooked by both surgeon and instrument

maker, and an efifort is made to force a crookec^ leg

into a straight splint. The brace should be looked

upon always as a temjjorary aft'air. and as soon as

the j)atient is able to balance and walk without it, it

should be discarded. I feel strongly that braces

without joints are a great deterrent, the only possible

excuse for their employment being that the patient

cannot afTord to jirocurc one which has controlled

motion.

In rases in which the muscles of the trunk have

l)cen affected, there is great danger of curvature

of. the spine if the ])atient is allowed to sit up with-

out support before the muscles regain their power.
Such patients should be kept recumbent on a hard
bed with a very small pillow which should go under
the head only and not under the shoulders. The
j)arents and the nurse will be very anxious to prop
the patient up with pillows as soon as possible, or

to set him up in a chair, but this must be absolutely

prohibited, as the soft growing partly cartilaginous

\-ertebr3e can be quickly distorted so that all future

efforts to straighten the spine will be unavailing.

If the lower extremities and spine are both in-

volved, and the paralysis persists for months, the

children are best treated in a wire cuirass in which
they can be carried about much like an Indian

papoose, and get air and outdoor life while de-

formity of both limbs and body is prevented. If

the paralysis continues in spite of treatment, the

question of a corset and leg braces and crutches

comes up for consideration.

If the paralysis involves the neck or upper dorsal

muscles, a jury m.ast should be added to support

the head and relieve the feeble muscles of undue
fatigue. It \\\\\ be objected to as unsightly, but I

tell the parents it is better to see a removable iron

over the child's head for a few years than to gaze

upon an irremovable hump on its back all its life.

These supports must be removed for the daily

exercises, as their constant vise tends to cause atro-

phy of muscles, and the fact that they are a neces-

sary evil to be rid of as soon as possible must not be

forgotten.

The number of cases of infantile paralysis which
are amenable to surgical treatment is comparatively

small, and the majotnt}' are better treated by ine-

chanical support, but a certain number derive won-
derful help from surgical intervention. Surgery-

enables some cases to dispense with the use of ap-

paratus altogether, and makes it possible for others

to use a much hghter form of supp>ort. Surger}'

may be required either for the muscles, tendons,

fascia, bones, or nerves.

In many cases certain groups of affected muscles

Ijecome shortened, especially the flexor muscles

when they are vmopposed by the constant stretch-

ing action of the extensors. This shortening may
at times be overcome by manipulatipn and mechan-

ical stretching, and at other times will require

surgical intervention ; but can we decide which

means to employ? If when the tissue is stretched

to its utmost extent, and point pressure applied to

it. a reflex spasm is produced, this tissue has been

elongated as far as it is possible to elongate it b\

stretching, and if it is desired to make it per-

manently longer this must be done by -a surgical

operation. This point was insisted upon by the late

Lewis A. Sayre, and, I feel sure, is a most valuable

guide in determining when to stretch and when to

cut. I believe in stretching contracted tissues which

are capable of being permanently elongated, but

know it is worse than useless to attempt this when

tissues cannot l>e stretched. In the majority of

cases where we arc called upon to elongate con-

tracted muscles, it is possible to do this by sub-

cutaneous tenotomy. If the tendon is cut suIku-

tancously the deformity should be corrected im-
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mediately, and if a proper dressing is applied, there

need he no fear of nonunion of the tendons. I have

st-en as nuKli as three inches of the Achilles tendon

reproduced after suhcutaneous tenotomy. In oj)-

eratin^: ujMjn tiie tendo Aehillis for example, after

the separation of the ends of the divided tendons,

a distmct i,'ap is felt between them. This should

be covered by. a stout piece of adhesive plaster or

some dressing- tirni enoui^h to keep the Ixnidages

from occludinij the t^ap between the tendon ends,

riie s])ace betweer, the tendon ends will be filled

with lymph into which new tendon cells will grow
until the gap is filled uj) by new tendon which in a

few moi>tiis time cannot be distinguished under the

microscoi)e from the original. If. however, the gap

is closed by a tight bandage, it is possible to get

iioiumion of the tendon, aiicl failure to observe tliat

the gap is thus occluded has caused nonunion in

some cases, and led observers to condemn this

method of treatment and advocate other modes of

tendon elongation. In the great majority of cases

these methods are unnecessarily tedious and much
more complicated than subcutaneous tenotomy and
productive of no better results. In some instances,

liowe\er, as in contractures of the long flexors of

ihe fingers, open operation of the forearm tendons

is advisable. A mmiber of different operations

have been suggested, the best being the splitting of

the tendon longitudinally, cutting the sht loose on

each side and sliding the flaps on each other. The
Z shai)ed incision with the opening out of the legs

of the Z has also been practised. In operating

uj)on the lianistrings open incision is usually ad-

visable, as operators have been known to mistake

the external ]X)pliteal nerve for the biceps tendon

and to divide it. W hen operating by the open meth-

od at the knee, it has been my custom simply to

divide the tendons and close the wound with

sutures, making no attempts at sliding elongation,

i have never seen failure of the tendon to reform

after this operation. The psoas and iliacus should

be divided by ojien operation, as their proximity to

the femoral artery makes subcutaneous division

dangerous.

The question of transplantation of the force of

an unjiaralyzed muscle to a paralyzed one, was
first suggested by Xicoladoni, and independently in

this country, by Dr. B. F. Parnsh, formerly of this

city. At the time, 1892, that I showed a patient

before the Orthopedic Section of the Academy of

Medicine, on whom I had operated at Doctor

Parrish's suggestion, by transferring the hve tendon

of the extensor hallucis to the paralyzed anterior

tibial, we both supposed the operation original with

Doctor Parrish, and it was not until some months
afterwards that Doctor Whitman drew the atten-

tion of the section to the fact that Xicoladoni had
suggesed it ten years previously. Xicoladoni op-

erated by transplanting the peronei into the tendo

-Vchillis, while Parrish suggested sewing the ex-

tensor proprius hallucis to the tibialis anticus.

Tendon transference has been of great benefit in

cases of paralvsis ami will often enable a patient to

dispense with apparatus. In order to be practicable

a strong muscle is necessary whose force can be

diverted and made to do the-w^ork of its paralyzed

neighbor. Unfortunately this condition very fre-

(luently does not exist, and all the muscles in the

limb are so feeble that it is useless to endeavor to

liorrow strength from any. ( Kcasionally it is possi-

ble by electricity and massage, and gymnastics to de-

velo]) the feeble muscle into a vigorous one, and sub-

serjuently operate. Certain details of technic must
be observed in order to get the best results in

tendon transf)lantation. If sepsis takes place or if

we have i)ressure necrosis from sutures which are

too tight, the result will be a failure. Unless the

foot is j)ut in plaster of Paris in a position to re-

lieve the newly attached tendon from strain, the re-

sult is apt to be a failure. All the slack must be
taken up at the time the tendon is sutured in i)Osi-

tion, else when the muscle contracts insufficient

force will be exerted at the point of attachment. In

some cases we may divide the tendon of the strong

muscle completely, and attach it either to the tendon
of the paralyzed muscle, or in suitable instances to

the periosteum of the bone upon wdiich we wish to

make traction. It may be wise to drill a hole in the

bone and pass the tendon through it to make sure of
a firm union. Some writers prefer to split the tendon
of the strong muscle, using part of it in the way just

described, and leaving the rest to perform its own
function. In case the tendon is too short to reach

the desired point of implantation, it can be length-

ened by means of a silk cord. In order to be of great

use the muscle which is transplanted must be power-
ful enough to take the place of the one which is para-

lyzed, and one reason that operations for muscle
transference in cases of talijjes calcaneus have been
so unsatisfactory is because the peronei and the tibi-

als are absolutely inadequate to do the work of the

gastrocnemius and soleus. The flexors and the ex-

tensors of the forearm have been interchanged, and
the sartorius and the hamstring mustles, sometimes
one and sometimes all, have been transplanted to the

patella to overcome paralysis of the quadriceps ex-

tensor femoris, with great success. Care should be
taken to leave enough muscle behind the knee to

balance the extensor power of the transplanted mus-
cles or hyperextension of the knee may result, with

most disastrous con.sequences to the patient. Galle

has changed the tendons of paralyzed muscles into

ligaments for the purpose of holding the ankle joint

firm, by cutting canals in the tibia and fibula sub-

periosteally and then, after imbedding the tendons

in these canals, sewing the periosteum over them. In

suitable cases this operation gives good results.

The question of ner\e transference has been in-

vestigated extensively in the last few years, espe-

cially since the papers of Spitzy and Young, before

the American Orthopedic Association, in 1904. The
results of nerve transplantation and nerve splicing

after traumatic paralysis, have given such remark-
able satisfaction that investigators have hoped for

brilliant results in cases of infantile paralysis. The
theory- upon which oi>erations have been based, is,

that if a healthy ner\e coming from a healthv part

of the spinal cord, is attached to the distal extremity

of a paralyzed nerve, the latter will still be capable

of regeneration and become able to transmit impulse

and sensation. Many elaborate demonstrations of

the technic of the operations have been made, some
of the observers insisting upon the necessity of an
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end to end anastomosis, and others believing that it

is sufficient to cut a sHt in the nerve and insen in

this the end of the divided nerve, retaining it in po-

sition by two or three stitches. I have seen only a
few cases where I thought operation was indicated,

and the results in all I have done so far have been
failures. A number of observers have reported
brilliant successes, but the results in the cases which
1 have personally seen, have not appeared as good
to me as they did to the gentlemen who had oper-

ated upon them, and the failure of exact statement

as to the amount of paralysis present before opera-

tion, has made comparison of the conditions before
and after operation extremely difficult. I feel per-

sonally that the operation should be tried in suitable

cases, but do not feel that it has yet been shown that

a nerve which has been paralyzed for a long time

can be regenerated by splicing it to a live one. The
question of nerve suture and nerve transplantation

in paralysis is of vast importance. It is necessary'

in discussing its possibilities to recognize that the

different kinds of paralysis as we see them in young
children have difterent origins, and unless this is

borne in mind operations will be undertaken which
have Httle promise of success.

The results of immediate suture of nerves which
have been divided either accidentally or on purpose,

and the bridging of the defects where the nerv-es

could not be approximated, have given such brilliant

results that it was to be expected that in cases of

traumatic paralysis, like the brachial palsy of Erb,

benefit might follow the removal of scar tissue and
suturing nerve trunks. In anterior poliomyelitis,

however, the condition is difterent, and the results

which are obtained by the experimental transplanta-

tion of healthy nerves in animals and of nerve su-

ture after injury in man should not be relied upon
as giving hope that an equally favorable result will

follow a similar operation on a diseased nerve.

We now come to the bone operations that may be-

come necessary in paralysis.

\\'hen a growing bone is compelled to bear weight

while imperfectly supported, as is the case in infan-

tile paralysis affecting the lower extremity, it fre-

quently becomes deformed, and bone operations are

sometimes necessary in addition to operations on the

soft parts. When the extensor muscles of the thigh

and leg are paralyzed, it is often the case that after

a clubfoot has been restored to its normal relation

with the leg, it will be found to be everted forty-five

or fifty-five degrees on account of a twist which has

taken place at the knee, so that the knee and ankle

joints work no longer in the same plane, but at a

marked angle to each other, and in such cases an

osteotomy of both bones of the leg is sometimes

necessary to bring the knee and ankle joints into

line. At other times a pronounced genu valgimi

results from the paralysis of the quadriceps femoris

and an osteotomy or osteoclasis of the femur is

necessary to put the foot under the body and restore

the centre of gravity. At other times the lower

articular surface of the tibia is not parallel with the

ground and an osteotomy must be done just above

the ankle joint to remedy this condition and prevent

eversion or inversion of the foot. By thus restor-

ing the balance of the body, many patients dispense

with apparatus.

In connection with dangle foot, or with talipes cal-

caneus bone operations have been of marked use.

Arthrodesis, or the formation of an artificial ankylo-
sis is of great use in many of these cases. It is by
no means so easy to produce a stable artificial anky-
losis as would be imagined, and a large variety of
operations have in consequence been devised to keep
the foot firmly against the leg at a right angle.

The majority make an incision behind the outer
malleolus running forward below it and into the
instep, dividing the external lateral Hgaments and
dislocating the astragalus so as to gain access to
its top and sides, which are then denuded of
cartilage. In the great majority of cases it is also

necessary to obliterate the joint between the astra-

galus and OS calcis, and many operators prefer
therefore to remove the astragalus altogether.

In order to faciUtate the operation, Goldthw-aite

divides the fibula a few inches above the joint and
does this also in order that the divided fibula may
be more certainly brought into contact w-ith the

astragalus.

The front part of the foot is apt to be vmstable
in these cases unless the mediotarsal articulation is

also obliterated at the same time that the arthrodesis
is effected at the ankle joint.

In talipes calcaneus the operation devised by Whit-
man has given most excellent results. The astragalus

is removed, a thin section of bone is then cut from
the outer surface of the os calcis and cuboid. On
the inner side the sustentaculitm tali is cut away
and the calcaneonavicular ligament is partially sep-

arated from its attachments. The cartilage is then
removed from the two malleoli and if necessary
they are reshaped to permit accurate adjustment.
The foot is then displaced backward as far as pos-
sible so that the external malleolus may cover the

calcaneocuboid jimction, while the inner malleolus
is forced into the depression behind the navicular.

The peronei tendons which were divided at the

first stage of the operation are then attached to the
insertion of the tendo Achillis and to the os calcis

by strong silk sutures. The object of the removal
of the astragalus is to assiu^e stabilitj- and to pre-

vent lateral deformity by placing the leg bones
directly on the foot. The object of the backward
displacement of the foot is to direct the weight
upon its centre and thus remove the^dverse lever-

age which induces dorsal flexion.

In cases of flail knee, arthrodesis has been ad-
vised and in selected cases, is undoubtedly a useful
operation. It has various objections, however,
which do not hold good in the case of the ankle.

A patient with a stift knee is much hampered in

sitting down, and in the majority of occupations
is more comfortable when supplied with an appara-
tus which allows flexion while sitting down than
if the leg is held rigidly in extension all the time.

The operation is advocated by some on the grounds
that it is too expensive for a poor man to use a

splint, but it seems to me that this position is illog-

ical. If a man's joint is resected, he is incajxicitated

from work for a period of thrtfe months. Suppos-
ing he earns ten dollars a week, this is a loss of
one hundred and twenty dollars. The cost of his

support in any hospital during this period would
l)c two dollars a day, in a great many hospitals a



November 25, I9'6.] » GORDON: EPILEPTOGENOUS ZONES. 1033

larger sum. This will make one hundred and
eighty dollars. The cost of the surgeon's time dur-

ing the operation should be taken into account, as

it is fair to presmne that even if we make no charge

for the operation—it being done in the hospital

—

nevertheless the time consumed might be put to a

prontable account elsewhere by the surgeon, so let

us charge twenty dollars for the surgeon's time,

making three hundred and twenty dollars in all.

This sum invested at 4.5 per cent, would bring in

fourteen dollars and forty cents per annum, more
than enough to purchase the original splint and
keep it in repair during the patient's life. I believe

that many operations which are advocated on the

grounds of economy are really more costly than

conservative measures if we examine the situation

with care. Provided that an operation is to be done
on the knee, obviously it should be deferred until

after the cessation of bone growth, as early resec-

tions of the knee are apt to result in great per-

manent shortening from the interference with the

epiphyseal cartilage. In the hip, when the gluteal

muscles are completely paralyzed, it may be wise

to perfonn an arthrodesis, cutting of? the upper
edge of the femoral head and gouging out the

acetabuhmi, thus allowing two raw^ bony surfaces

to come in contact and so form a secure union, as

suggested by Albee in painful arthritic conditions.

Here again the question of the usefulness of an
ankyloid hip must be considered.

These cases of gluteal paralysis give the most
difTicult problems with which we have to deal, and
present the most unfavorable prognosis.

Many patients walk quite well who have ahnost

no power in the quadriceps femoris, but have a well

balanced knee joint, but the patient with paralyzed

glutei is in most unstable equilibrium and can

rarely do without apparatus if the paralysis is

bilateral.

To summarize the treatment, I would say: Do
not do too much at first, give the patient absolute

rest for many weeks. Prevent deformities by op-

posing contracting muscles. Later on, use gentle

massage movements, active, passive, and restrictive.

Endeavor to reestablish the path of nerve control

to the muscle. Aid this by electric stimulation in

suitable cases. If necessarv', employ support to pre-

vent undue stretching of muscles, or ligaments,, or

deformity of bones. Later on, if deformities have
developed, do such ^irgical of)eration as may be
necessary to put the skeleton in a position best to

support weight, and to balance the opposing force

of muscles so as to preserve equilibrium. By these

means many patients who otherwise would be hope-
lessly bedridden, will be enabled to go about in

comparative comfort.

14 West Forty-eighth Street.

Operative Procedures Employed in the Treat-
ment of the Residual Paralysis of Poliomyelitis.

—Berard Bartow and William \\'ard Plummer
(American Journal of Orthopedic Surgery, Oc-
tober. 191 6) make a brief report of 154 opera-
tive cases of poliomyelitis in which many surgical

methods were used. The majority of the cases
•showed improvement.

EPILEPTOGENOUS ZONES IN ORGANIC
EPILEPSY.

By Alfred Gordon, M. D.,

Philadelphia,

Neurologist, Mount Sinai, Northwestern, General, and Douglass
Memorial I^Iospitals.

Review of the literature on organic epilepsy re-

veals a wide diversity of opinion concerning the

pathological findings. While each of these views
has its raison d'etre, yet none is totally satisfactory

for a general conception concerning all varie-

ties of epilepsy. Apart from Marshall Hall's

theory of the medullary origin of epilepsy, in

which there is supposed to be a sudden stim-

ulation of bulbar centres followed by a stasis

of cerebral circulation, or, as Brown-Sequard ex-

plains it, there is anemia of the cerebrum leading to

unconsciousness
;
apart also from Fritch and Hit-

zig's experimental investigations demonstrating con-

vulsive seizures by the stimulation of certain cortical

areas
;
apart from Meynert's sclerosis of the comu

ammonis as being an epileptogenous centre; apart

from Chaslin's and Bleuler's gliosis of the cortex

;

apart from all these important anatomical findings,

which are only a few among many alleged to be the

direct causes of epilepsy—Hughling Jackson's views
appear to conform most with the underlying physio-

logical condition of the disease.

He considers organic epilepsy as a three level af-

fection. According to him the central nervous
system is composed of three superimposed levels

representing degrees of evolution more and more
advanced. In the lowest level cases epilepsy is

caused by an involvement of the upper spinal sys-

tem, medulla, pons, and the cerebellum. There
the pontobulbar convulsions originate. Laryngis-
mus stridulus belongs to this group of cases. In

the middle level type the cortical motor and sensory

areas, also the corpora striata, are the direct cause

of epilepsy. Here loss of consciousness may or

may not be present ; the latter is not essential. In

the superior level epilepsy the lesion lies in the pre-

frontal lobe. Here unconsciousness is an inevitable

phenomenon and its presence is an indication that an
epileptic discharge begins in the highest centres.

This level presides over epilepsy proper.

Jackson's conception of epilepsy, therefore, shows
a great variety of localizations as the origin of con-

vulsions. On the other hand, if we recall the case

cited by Gowers (Epilepsy and Other Chronic Dis-

orders, London, 1881), in which an epileptic sud-

denly had an attack of apoplexy with hemiplegia,

and the convulsions disappeared on the paralyzed

side: also if we consider the case of Prus (Ueber
die Leitungsbahnen und Pathogenese der Rinden-
Epilepsie, IViencr kliiiische Wochenschrift, 38,

1898), in which painting of the motor cortex with

cocaine prevented generalized convulsions ; if we
consider these cases, we are led to admit that the

cells of the motor cortex play a predominant role in

epileptic seizures, and that of the three levels in the

classification the middle level zone is the most ac-

ceptable, as it corresponds more accurately with the

clinical facts.

\Miile H. Jackson's views apparently embrace a

very large pathological field of epilepsy, neverthe-
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less they do not cover all anatomical occurrences,

such as the ahove mentioned lesion of the cornu
ammonis, the superficial cortical gliosis of some
writers (especially Southard), degeneration of cells

in the second cortical layer ( Bevan Lewis, Clark,

and Prout), lesions of the uncus, of hippocampal
and temporal gyri (Southard), and lesions of the

meninges and calvarium.

Beside these manifold epileptogenic zones found

in cases of organic epilepsy, there is one which, al-

though not frequent, is nevertheless of sufficient

imjjortance to be considered here. I mean the ven-

tricular walls of the brain. (See also E. C. Fisch-

bein's excelleivt monograph in the Proceedings of

the Association for the Study of Epilepsy, etc ,

1914.) D. Ferrier in Part vi of his book. Functions

of the Brain, 1886, says: "I have found that elec-

trical stimulation applied to the surface of the ven-

tricular nucleus of the corpus striatum in the

monkey, cat, dog, jackal, and rabbit causes precisely

the same results, viz., a condition of pleurosthoto-

nus, or general nuiscular contraction on the o])po-

.=^ite side of tlie body. The head is drawn strongly to

Fl(,.— Kiunilyma of anterior cornu of lateral ventricles. It is

thickfned anil covered with nodules of various sizes and form.
Cellular infiltration in nodules and in enlarged bloodvessels.

the side, and the body bent in the form of an arch

with the concavity to the opposite side ; the facial

muscles are thrown into spasmodic contractions and
the limbs are rigid in the jjosition of equilibrium be-

tween the flexors and extensors, the flexors pre-

dominating. . . . There is no differentiation of

movement from any point of the ventricular aspect

of the ganglion, all the actions differentiated in the

cortical centres being simultaneously called into

]^lay." Ferrier's results had l)een corroborated by

the experiments of Corville and Duret. Ventricu-

lar surfaces are covered by ependymal lining mem-
branes consisting of columnar and ciliated epithe-

lium. In the ventricular cavity in a state of sus])cn-

sion lie the choroid ])lexuses with their villi, which

are constantly brought into contact with the e])en-

dyma of the ventricular walls. Should the latter

be in a state of inflammation or otherwise abnor-

mally disturbed, there will be sufficient cause for the

villous processes of the choroid plex:uses to produce

an irritation in the brain, and, through the process

of diffusion of stinuilus to the cortex along associa-

tion fibres, to lead to reactions such as epilei)tic con-

vulsions.

.•\n epididymitis has the same reacting value as

tlu- above mentioned general gliosis or sclerosis of

the cornu ammonis. or other lesions in the brain

which have been found in cases of organic epilepsy.

In fact, a lesion of any portion of the brain may be
accompanied by epileptic seizures and therefore

may be considered as an epileptogenous zone. The
multiplicity of lesions observed in cases of organic

epilepsy warrant such a conclusion. It seems there-

fore logical to infer that stimulating surfaces may
be localized in any portion of the central nervous
systeiu, and the reception of the stimuli and the

discharge of motor power are the province of the

motor cells of the cortex. Not one of the lesional

foci described can la\- claim to pathognomonicity.

The present case is one of those infrecjuent occur-

rences which gave place to a focal epilepsy, as if the

primary ])athological condition had been situated di-

rectly in the Rolandic area of the cortex. It adds
a new document to those already existing which
concern a vast variety of foci found in organic epi-

lepsy. It has no pretension to solve the intimate

physiological mechanism of an epileptic attack,

which remains as obscure as ever, but it warrants

being placed on record on account of its unusual

localization, of the very peculiar character of the

lesion, and of being corroborative of the foregoing

contention, namely, that a multiplicity of lesions in

the cerebrum may be considered as epileptogenous

zones.

\'entricular primary foci in organic epilepsy have

been very rarely reported. The lesion in the pres-

ent case was confined to the anterior cornua of the

lateral ventricles exclusively, more in the right than

in the left. The entire surface of the right cornu

was covered with miliary nodules thickly crowded.

In the left corner there were but a few nodules. As
tliis was the only material lesion in the brain (as

proved histologically), it is evident that it behaved

like an active epileptogenous focus. It acted as a

receptive surface, which transmitted its powerful

stimulation to the cells of the motor area and pro-

duced convulsive discharges.

An analysis of this case, as well as of cases with

lesions elsewhere in the brain, leads to the conclu-

sion that the mechanism of epileptic convulsions lies

fundamentally in the disturbed function of the cor

tical motor cells the impulses of which are influ-

enced by morbid foci in any region_gi^he cerebrum

The above mentioned cases, in one of which paint-

ing of the motor cortex with cocaine and in the

other supervening hemiplegia—suspended convul-

sions on one side—throw the'entire burden of epi-

leptic imi)ulses u])on the cortical elements. Therein

lies the main station to which flow the abnormal

nervous currents originating froiri any irritated

.source in the brain, and in which abnomial activity

is initiated with the result of abnormal muscular

movements. The following case presents interest-

ing features from the standpoint of ejiileptogenous

areas in organic epilepsy

:

C.\SE. Ch. T.. colored, aged forty-two years, was ad-

mitted to tlie Douglass Hospital November 7. 1914, in a

state of hehetnde. His left arm was subject to constant

twitchinfjs even when the limb was at rest. These move-

ments became accentuated upon voluntary acts and were

markedlv evident in linger to nose movements. The grip

of the left hand was much weaker than that of the right,

"^he biceps and triceps reflexes were not obtainable on

both sides. The knee jerks were difficult to ohtair on both

sides. No ankle clonus on either side. Stroking the sole
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of the left foot gave 110 response, but on the right side

there was a distinct Babinski.

There was a distinct deviation of the lower face toward
the right. Astereognosis was present in the left hand, but

not in the right. The sense of position was abolished in

the left hand, so that when he was asked to find it he was
unable to do it, and when asked to carry a glass to the

mouth he could not do it correctly with the left hand.
The pain sense was diminished, but touch and temperature
senses were preserved in the left arm.
During the two weeks spent in the hospital the patient

had six convulsive attacks with loss of consciousness. In

each the convulsive movements were confined exclusively

to the left arm and the head was turned to the left

side. In the interval the arm showed a tremor, espe-

cially upon voluntary movements during the first eight

days, but tremor disappeared during the latter eight days.

Doctor Appelman noted that the ocular movements seemed
limited, being unable to rotate far to the left of the me-
dian line

: upward, downward, and right rotation being
normal. Pupils were equal and reacted to direct light.

Visual fields to the left in each eye seemed impaired.
Media were clear in both eyes, discs were oval, outline

and color were good, and there was no lesion of the retina

or bloodvessels. \'ision of both eyes was 10/200.

The patient's condition pointed to a right sided lesion in

the brain. In favor of it, spoke the convulsive movements
with and without loss of consciousness confined to the left

arm ; the turning of the head to the left during the con-
vulsive seizures ; the ataxia and astereognosis of left up-
per extremity, and the left sided hemianopsia. An ex-
ploratory or decompressive operation was declined by the

patient's relatives. Three days before he died there was
a sudden rise of nocturnal temperature to 103.3° F- with
a diurnal fall to 97' F. ; the convulsions became very fre-

quent and in one of the seizures the patient died.

AUTOPSY.
At autopsy all the abdominal and thoracic viscera were

found apparently normal. The brain, after being hard-
ened, presented on transverse anteroposterior section most
unusual findings confined exclusively to the anterior cor-
nua of the lateral ventricles. The lesion was pronounced
in the right horn and only slightly evident in the left horn.
There was an unusually large quantity of fluid in both
cornua.
The ependyma had lost its uniform smoothness and was

covered by numberless miliarj- nodules. Histologically
the latter presented cells of partly necrotic material, some of
them under the epend>Tna, some had destroyed it, and some
were on its surface. Their relative size was not equal,

some of them being larger and longer than others ; some
were very close to the surface, others were loosely at-

tached to the surface, and formed thick branches at a cer-

tain distance from the surface. They consisted of
crowded round cells which followed the branches of the
original nodules. In the vicinity many vessels had mono-
nuclear cells similar to those of the nodules. Some blood-
vessels were thrombotic and verj' much dilated, and had
thickened walls. In the latter the inner layer was shriv-
eled and torn in some places. The ependyma itself imme-
diately beneath the miliar}- nodules was much thickened,
and covered thickly between the nodules by round cells.

In some areas there was solution of continuity of the
epend\Tna, which solution continued deep in the sub-
ependymal tissue. The inner walls of the separated por-
tions were covered with round cells.

As to the nature of the ependymal nodules, it is

difficult to say. They do not have the histolog\' of

tubercles. It would seem reasonable to call them
miliar}- gummata. in which opinion Dr. A. G. EUis
fully concurs. This view is substantiated. I think,

by the fact that many vessels in the vicinity have
mononuclear cells in their walls.

1812 Spruce Street.

Value of Quinoidine in Malaria.—E. E. Waters
( Indian Mcdiciil Gazette. September, 1916) says
that when properly administered quinoidine is at

least as effective as quinine and cau.'^es no cinchonism
or gastric trouble.

IXIURJES TO THE SPIXAL CORD PRO-
DUCED BY MODERN W ARFARE.*

By C. Burns Cratg, M. D.,

New York,

.\-.M-.iam I'hysiciaii. .Vcuri>li<iiical Institute.

Wounds of the nervous system occurring in war
arc similar to those incident to civil life. The dif-

ference is quantitative not qualitative. Organic in-

juries to the nervous sy.stem may be grou}jefl under:
I. Concussion: 2, contusion or laceration; and, 3,

compression. The peripheral nerve trunks^ be-

cause of their structure and the nature of the

tis.^ue.= surrounding them, are not susceptible to

concussion Therefore injuries to the nerves and
plexuses are in the main, contusions and lacera-

tions. Compression from scar tissue formation

produces a comparatively small number of nerve
injtiries.

Xerve contusion, in which continuity is not

severed, recovers slowly, but complete restoration

of function may occur. Contusion of greater

severity, which severs continuity, produces a lesion,

the outcome of which is unfavorable. The char-

acter of these wounds is doubtless resj)onsible for

the unfortunate results. They are all infected and
a month or more elapses before the purulent dis-

charge ceases and a clean surface is offered for

operation. By that time the severed nerve ends
have not only retracted, but have become imbedded
in scar tissues of great density. The peripheral

segment may, also, have degenerated.

The difficulty of approximating the severed ends

is often further increased by loss of substance. This
necessitates nerv e extension and the use of bridging

devices to hold the cut ends in contact. During ten

months with the American ambulance in France I

observ ed no improvement in cases of nerve suture.

On the other hand, compression of nerve trunks

due to bone callus and scar formation causes paral-

ysis which gradually disappears if the offending

tissue is removed early.

W'oimds of the central nervous system are either

benign and result in comparatively early recovery,

or they are fatal. The prognosis in lacerations of

the brain and spinal cord is almost hopeless. Such
cases show little improvement after the initial shock

disappears. Upward of ninety per cent, of la-

cerated wounds of the brain are infected, and the

victims acquire meningitis and die. The few who
recover usually exhibit residual paralysis. When
the injury to the brain is one of compression due
to depressed fracture, early removal of the dis-

placed bone yields favorable results, provided that

th^ infection in the wound does not invade the

meninges. When the injury to the brain is simple

concussion, recovery is remarkably rapid and is

usually complete in from two to four weeks.

Uaceration of the spinal cord causes paraplegia,

(juadriplegia, or cauda equina symptoms. The pa-

tients manifest cystitis, pyelonephritis, and general

sepsis with a fatal termination within nine months.

a. f-'- mcei-ng .t the American Xenrolop'ca! .\s«ociation,

U r><;hinPton. D. C. .'.fay 9. 1916.

'Injuries to Peripheral Xerves Occurring in War was discussed
i jctobcr. 1015. before tht- join' m'-etin^ of the Xeurological Section

01 the Xe* York Acade-n> cf Medicine ai-J tl" New York .Veu-

rological Society. To ap;)ear in the Am. Jour. Medtcal Sciences.
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If we except the amaurotic, the paraplegic are the

most dejected group of wounded. Their presence

has a very depressing efifect upon the less seriously

wounded. They are a great problem in a military

hospital where beds are in demand for those who
can be benefited. The expedient of putting them
all in one ward was tried at the American ambu-
lance. This facihtated nursing, but served to in-

FiG. I.—Collar of hyperesthesia, band of hypesthesia across the
chest and shoulder, and anesthesia of the arms. Spinal canal not
penetrated. A, wound of entrance; B, exit.

crease their depression. Incurable from the outset,

they dragged out the most miserable existence pos-

sible for human beings. In the meantime, their

agony was beyond description. Those wounded
low down in the spinal cord invariably sufifered

pains in the lower extremities and bladder which
seldom left them, lancinating in type and com-
parable to the most severe pains of tabes. Incon-

tinence of bladder and bowels always existed and
despite the greatest care, multiple bedsores devel-

oped. As catheterization was always necessary in

these cases, cystitis invariably developed, and when
the infection extended to the kidneys, it marked
the beginning of the end.

Concussion of the spinal cord presents a brighter

picture. Concussion with hematomyelia, causing

paraplegia or quadriplegia, may follow the imping-

ing of a bullet or shell fragment upon the vertebra

without producing fracture of the latter. Such
cases present all grades of sensory and flaccid mo-
tor paralysis and usually end in entire recovery.

The degree and the rapidity of recovery are in

some instances amazing.
This article is based upon a study of thirty pa-

tients. From these I have selected thirteen typical

cases which, I believe, illustrate the types of spina!

cord lesions resulting from gunshot wounds.

Case I. Concussion of the .spinal cord and hematomy-
elia; lesion extending from the third cervical to the first

dorsal segment; complete paralysis below the neck, recov-

ery in two months. A well developed muscular man of

twenty-one years was struck in the left shoulder by a rifle

ball June 6, 1915. He fell and lost consciousness immedi-
ately. He recovered consciousness ten hours later. He

was admitted to Doctor Blake's service in the American am-
bulance two daj'S later. Examination showed the wound
of entrance to be a circular perforation, one cm. in diam-
eter, in the left sternocleidomastoid, seven cm. below the
tip of the mastoid. The slitlike wound of exit, was in the
right trapezius just above the scapula. A line connecting
the two passed between the fourth and fifth cervical ver-
tebrae. The cervical spine was exquisitely sensitive and
the neck was held rigidly. There was a complete flaccid

motor quadriplegia. A collar of hyperesthesia about two
cm. wide encircled the base of the neck. Below this was
an area of hypesthesia extending across the chest and back
down to the second rib anteriorly, and to the first dorsal
vertebra posteriorly, and out across both shoulders ; there
was anesthesia over the radial half of the right arm and
including the hand. An anesthetic band wound, spirally

from the shoulder down the back of the left arm crossed
at the elbow, and involved the ulnar half of the arm, front
and back. The remainder of the arm apparently retained
normal sensation. The superficial and tendon reflexes were
abolished. X ray examination showed an intact spinal

column and no foreign body. He complained of tingling

and numbness in the hands and arms, more pronounced in

the latter. It was evident from the sensory examination
that damage had been done the spinal cord, involving the
segments from the third to the eighth cervical. On the

left side the lesion included the first dorsal. It involved,

of course, the descending motor tracts of the legs as well

as the arms.
Twentj'-four hours later, the patient began feebly to

move the feet and arms ; after another interval of three

days he began to flex the fingers of the right hand, and
movements of the legs showed increased strength. He
could not pronate and supinate the right forearm. By June
15th, the area of hj'pesthesia had cleared up remarkably,
although still distinguishable. The tendon jerks of the

arms were absent, those of the lower extremities lively.

There was no clonus or Babinski phenomenon. The super-
ficial reflexes were absent. The infected wound was drain-

ing satisfactorily, the patient's temperature averaging
102° F.

The patient improved day by day so that by June 28th

the wound of entrance was entirely healed and the exit

Fig. 2 (Case II).—Marked hypesthesia of the arms and upper
thorax, with collar of hyperesthesia above. Spinal canal not pene-

trated. A, wound.

wound was healthy and granulating. He no longer had

fever. The movements of the right arm and hand had

become fairly complete, though feeble, and he could feed

himself. The movements of the left arm had also returned,

but the only movement possible with the left hand was
feeble approximation of the thumb and index finger. The
tendon reflexes in both arms had returned. The lower ex-

tremities showed complete return of motion, and nearly
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complete recovery of strength, but the reflexes were very

lively. The fourth and fifth cervical spines were still

tender. Within a month he regained use of the left upper
extremity, was discharged, and returned to service.

Case II. Concussion and hematomyelia involving the

cervical cord from the third to the eighth segment in-

clusive, complicated by transient aphasia; wound just below
the occipital bone

;
paralysis of both arms ;

recovery prac-

tically complete in eight weeks. This patient, a man
twenty-three years old, wounded April 27, 1915, was ad-

F'G. 3 (Case III).—Area ol pronounced hypesthesia due to hema-
tomyelia without penetration of the spinal canal by the missile. A.
wound of exit.

mitted to the hospital in Dr. Du Bouchet's service, two
days later. He was struck by a shell which exploded seven

to ten metres behind him and two or three metres in the

air. He was blown from a sitting posture five or six

metres forward and fell upon his face. He was unable
to move, save the head and neck. He experienced no pain,

but was unable to speak for ten minutes. He then began
to stammer, and after half an hour could speak without
difficulty. He was also able to move his legs feebly. After
lying four hours he was able to get up and walk, trem-
blingly and with very short steps. When upright both arms
hung limph- at his sides.

Examination at the time of admission showed a small

penetrating wound just to the right of the first spinous
process and just below the border of the occipital bone.

There was an area of hypesthesia extending from the clav-

icle to the second intercostal space in front, and from the

sixth cervical to the second dorsal spinous process poster-

iorly. This area continued over both shoulders and in-

volved the outer surface of both forearms and hands.
Above this was a narrow collar of hyperesthesia around
the base of the neck. The arms lay at the sides, but the
patient could raise them feebly, and flexion and extension
of the fingers and hands and arms could be performed
feebly. Such effort was not accompanied by pain. The
muscles of the arms and hands were tender to pressure.
The lower extremities could be moved freely. The sphinc-
ters of the bladder and bowels functioned, although he
did not urinate for twelve hours after he was injured.
The tendon reflexes in the arms and legs were present.

Those of the right leg were slightly livelier than those of
the left. Motor power in the legs was good. The super-

. ficial reflexes were normal.
An X ray examination showed some extremely small

fragments of shell about the size of grains of wheat close
to the vertebra upon the right lamina. On May 3d these
were removed by Doctor Chauveau with an electric magnet,
as were also two small fragments of spinous process. It

seemed probable that the offending missile had struck the
spine and ricocheted out of the wound, leaving only small
fragments behind.

The patient improved rapidly, although he continued to

complain of numbness in the hands and feet, and by May
I5ih considerable strength had returned in the left arm
and hand. Tested for astereognosis. large objects were
named correctly, but not small ones. Hy ^iay 31st, the ten-
derness' had disappeared from the arms, and there was no
pain on movement. Disability in naming objects held in

the hand was less, and the reflexes which were at first slug-

gish, were now lively. A fair degree of strength had re-

turned to the left hand, but the right was still feeble, the

extensors being weaker than the flexors. Sometimes when
lying quietly a sensation like an "electric shock" would pass
from his feet to his head, and the entire body "jumped."
There was also a sensation as though the arms and legs

were incased in rubber tights. The area of hypesthesia
persisted, but was less pronounced.
Improvement continued rapidly, the wound healing with-

out check. By June 22d, practically all movements could
be performed by the hands and arms. The grip of the

right hand, which was the last to recover, was still weak,
and he could not retain a pen in writing. The narrow
band of hyperesthesia still persisted around the neck, al-

though the area of hj-pesthesia could not be mapped out
with certainty. He was discharged as convalescent and
returned to service in three weeks.
Case III. Concussion of the spinal cord and hemato-

myelia extending from the third to the eighth cervical seg-

ment. Paralysis of the arms associated with transient

aphasia. Recovery in five weeks. Patient was a well de-
veloped man of twenty-two years, wounded by a bursting
shell May 25, 1915. A fragment struck him in the neck.

He fell and was unconscious for an hour. On regaining
consciousness he was unable to speak for half an hour.
He was able to move only his head, and his body was
tingling all over. After several futile attempts he got upon

Fig. 4 (Case IV).—Concussion and hematomyelia.

his feet and walked sixty metres to the trench, where he
rested for seven hours. He was unable to stand again

and was carried to the rear and admitted to Dr. Joseph
Blake's service in the American ambulance the following

day. There was a small wound of entrance in the right

side of the neck just below the angle of the jaw, with
wound of exit three cm. in diameter on the same side of

the fifth cervical spine, accompanied by marked induration

of the right side of the neck. His hearing, sight, and
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ability to speak and swallow were not impaired. Although
he complained of numbness and tingling in his feet, he
could move the lower extremities quite well and had good
strength in them. The arms and hands la\- quite motionless

at his side. He complained of pain throughout the arms
and hands, which were extremelj- tender. The tendon re-

flexes were barely obtainable. The arms and a band across
the chest from clavicle to the third rib in front, and from
the seventh cervical spine to the third dorsal posteriorly

showed a very marked degree of hypesthesia, but no anes-

Fic. 5 (Cafe VIIl).—Complete anesthesia from transverse my>-
litis; lesion at the Mrst thoracic vcrtehra.

thesia. X ray examination was negative, and surgical ex-
ploration showed the absence of fracture.

On May 28th, slight flexion in the fingers of the left

hand was possible. Strength returned rapidly during the

next few days. In three days he could raise the left arm
from the bed and could close his hand. The numbness had
disappeared, except in the band across the chest, and both
here and over the arms the hypesthesia was much less

marked. Reflexes in the arms were still diminished, those

in the legs were normally active, and there was no Babinski
sign. The superficial reflexes were also present. June 13th.

he was able to feed himself with his left hand and could
flex and extend feebly the right wrist. Feeble flexion of

the fingers of this hand and feeble pronation and supina-

tion were possible. There was also sliglit movement in the

deltoid, biceps, and triceps. The numbness persisted across

the chest. By July ist, the movements of the left arm and
hand were {|uitc lively. He could perform all movements
with his right arm, but could not yet completely close that

hand. The hypesthetic band across the chest became hy])er-

sensitive. Two week later, his motor recovery was prac-

tically complete ; there was some w'eakness in the grasp
of the right liand, although the h^'perscnsitive band across

tlie chest was still i)rcsent. His wound had healed promptly
and he was dicharged, fit for service.

Cask IV'. Concussion and hcmatomyelia liinited to the

eighth cervical segment of the spinal cord. Weakness and
pain in thv arms

;
recovery in six weeks. The patient was

a muscular man of thirty-two years, wounded December
21. 1914, and admitted the following day to the service of
Doctor Migniot in the .American ambulance. A piece of
shell had passed across the nape of the neck, producing
instantaneous sharp pain in both forearms and the jialms of

both hands. Upon receipt of the wound he scardied in

vain for his point of injury; as there was no pain in his

neck his attention was not called to the wound itself. He
was able to remove his sack from his back, but great weak-
ness in both arms ensued, so that he could lift them with
gnat difliculty. He concluded, therefore, that he had been
wounded in the shoulders.

.\t \\-Q t'mc of admission he was still having pain in

[New York
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both forearms and in the palms of both hands. The
arms felt heavy, but he could move them awkwardly.
He could not perform dexterous movements with his
fingers and was unable to write because the pen fell

from his grasp. The fingers felt cold, and there was a
numbness in the ulnar border of both hands. A large,

gaping, furrowed wound extended almost across the base
of the neck posteriorly, passing between the sixth and
seventh cervical spinous processes. .A.fter two days the
paresthesia passed from the left hand, but persisted in a
diminished degree in the right. There was also weakness
of the right hand grasp and of flexion of the fingers and
thumbs. There was considerable tenderness on pressure of
the thenar eminences and on compression of the right
ulnar and median nerve trunks. In the course of a month,
the wound had completely healed, although he was still

having pain in the ulnar muscles just below the elbow,
sufficiently severe to waken him at night. The strength
in his arms gradually returned, and six weeks after receipt

of his wound, he was able to write and perform other
movements with his fingers requiring dexterity.
• The sharply limited lesion in this case was comparable
to an experimental one. The eighth cervical segment, the
site of the lesion, partook in the supplj- of both the median
and ulnar nerves, hence the symptoms referable to these
nerves in both arms.

C.\SE V. Concussion of the spinal cord and hcmato-
myelia at the level of the fifth thoracic segment

;
para-

plegia
;
recover}- in three months. Patient was a vigorous

man of twenty-three jears, wounded September 7, 1914,
b}' a shrapnel ball while he was on the ground upon his

abdomen. He felt a sharp, girdling, cutting pain around
the lower thorax, and especialh- in the epigastrum. He
found himself unable to move his legs, but could move his

toes. There was a wound to the left of the fifth dorsal
spine, but no point of exit. He suffered from obstinate
constipation. The legs were powerless for three weeks;
he then began to move his feet, and at the end of six weeks
could stand. Improvement continued slowly, so that at

the end of three months he could walk unsupported. It

was at this time. March. 1915, that he was admitted to

Doctor Blake's service in the ambulance.
The patient showed a belt of acute hyperesthesia around

Fig. 6 (Ca<e IX).—Area of hyperesthesia, dotted; area of anes-
thesia to touch, pain, and temperature, diagonal lines; .\. point of
entry.

the thorax. 3.5 cm. wide, lying between the thnd and fifth

intercostal spaces anteriorly, and the fifth and seventh

spines posteriorly. The epigastric reflexes were absent,

right alxlominal was active, and left fatigued easily; the

right cremasteric only was present. Both knee jerks were
exaggerated and showed inexhaustible clonus of the

patellx. The ankle jerks were also exaggerated, and

there was ineshaustible clonus on the left and an ex-
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liaustiblc one on tlie rinlit, with double Habiiiski sign,

more pronounced on the left. There was no Romberg
sign, and the patient's gait showed no spasticity. The re-

flexes in the arms were active, and sensation above and be-

low this hyperesthesia was apparently normal; the fifth

and sixth dorsal spinous processes were tender on pressure.

An X ray showed a round shrapnel ball lying to the left

of the spinous processes between the fifth and sixth dorsal,

resting upon the lamina close to the spines. The bones
were apparently intact. Inasmuch as tlie ball was doing

F'c. 7 'Case X).—Cord d-imaReJ at twtlt'th thoracic vertebra;
dots show area of hyperesthesia, diagonal lines, anesthesia; A,
point of entry.

no further damage, it was not removed. The belt of

hyperesthesia and the clinical signs of pyramidal tract in-

volvement were the residual evidence of the former para-

plegia.

C.\SE VI. Concussion and inflammation of the cauda
equina ; flaccid paraplegia

;
recovery in six months. .\ mus-

cular man of thirty-eight years, wounded during a charge,

December 21, 1914, by a bursting shell. The right humerus
was broken, and a piece of shell, the size of one's hand,
struck the middle of the sacrum, driving him forward two
or three metres upon his face. The legs were completer-
paralyzed, so that he could not rise nor even turn upon
his back. He was admitted to Doctor DuBouchet's service

of the American ambulance, five days later. At the time
of arrival both lower extremities showed a flaccid paralysis,

with absent tendon jerks and no plantar reaction. Diag-
onallj- across the upper part of the sacrum was a deep
wound about twelve cm. long and three wide, involving
the bone and spinal canal. A copious discharge flowed
from the wound. Slight disturbance of the vesical and
rectal sphincters soon disappeared. H\-pesthesia of both
lower extremities and some postural disturbance in the

toes was present. About the iniddle of January, 191 5. he
began to move his left ankle. Within a few days flexion

and extension of the knee were possible. By February
he could raise his left heel from the bed. During the next
month motion gradually returned in the right lower ex-
tremity, so that he could feebly flex and extend the leg

and ankle, and could raise the heel from the bed. The left

ankle jerk had become active, although it remained absent
on the right side. There was also at this time, flexor

response to plantar irritation on the left side, but no
response on the right. The wound continued to discharge,
and gradualh- granulated to a small tract about two cm.
in diameter. The escaping discharge was a mixture of
pus from the wound and spinal fluid. The spinal canal
in the sacrum had been penetrated, but no symptoms of
general meningitis developed. On January 9th and on
March 13th, small sequestra were removed from the
sacrum. During the succeeding month, strength in both
legs returned rapidly. Bv' the middle of June, the wound
had healed and the patient was walking unsupported and

felt secure and strong upon his feet. The reflexes in the
right lower extremity had not returned.

C.\SK \TI. Concussion of half the cauda equina, and
hemorrhage into it. Paralysis of one lower extremity;
recovery in three weeks. Patient was a well developed boy
of eighteen years, wounded March 25. 1915. He felt imme-
diate severe pain in left hip and fell, and could not move
his left lower extremity. He was admitted to the service of
Doctor Dullotichet in the American ambulance, March 25,

1915. The wound of entry of a rifle ball was apparent, near
the right posterior superior iliac spine, and the wound
of exit 'was in the opposite iliac crest in the midaxillary
line. The fifth luml)ar vertebra and the interspace below
it were very tender on pressure, as was an imaginary line

connecting the two wounds. The left gluteal region was
also slightly tender. There was anesthesia of the left

buttock from the midsacrum to below the gluteal fold. The
left thigh and leg showed diminished pain sensation
throughout. The left side of the scrotum and penis, and
an area to the left of the median line anteriorly, extending
toward the umbilicus, showed a pronounced hypesthesia
to pain and anesthesia to touch. The left lower ex-
tremity showed absence of motor power, while the right

was unimpaired. The tendon reflexes were not abolished,

and the left cremasteric was more active than the right.

After five days, he began to move his left leg, and the

areas of hypesthesia. though present, were less marked.
The left gluteal contraction was extremelj- feeble, and
absence of tactile sensation over the gluteal region con-
tinued. On April 5th, the sensory disturbance was slightly

less marked. He could move the left lower extremity,
but it felt heavy and numb and there was no plantar
response. The motor power continued to improve at a

more rapid rate than sensation, and at time of discharge,

ten days later, he walked quite securely and without diffi-

culty, but still had in a mild degree the hypesthesia first

observed.
Case VHI. Contusion of the spinal cord at the level of

the first thoracic segment; motor and sensory paralysis

below the arms ; death eight months later. The patient was
wounded October 31, 1914, falling from his bicycle, and
was unable to move below the shoulders. He was admitted
to Doctor Blake's service in the American ambulance,
November 2, 1914. He was a muscular man of thirty

Fig. 8 (Case XII).—Anesthesia area after removal of the bul-

let; on admjssior the right lower extremity was anesthetic over
same area as left; no further improvement.

years, with a bullet wound of entrance at the centre of the

right scapula, and a wound of exit at the left side of the
neck in the posterior triangle immediately behind the mid-
dle of the sternocleidomastoid. There was complete flac-

cid paralysis of both lower extremities and of the ab-
dominal walls. The knee and ankle jerks and tl-.e epi-

gastric, abdominal, and cremasteric reflexes were all ab-

sent. There was no plantar reflex. The reflexes in the
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arms, though diminished, were present. The bladder and
rectum were paralj-zed. The patient was completely anes-
thetic to touch up to the first intercostal space anteriorly.
The line of anesthesia passed sj-mmetrically from the
sternum to the shoulders, included the axillae and the
mesial aspect of the arms to a point ten cm. above the
internal condj'les of the humerus. Posteriorly, anesthesia
extended upward to the second dorsal spine across the
back, to the shoulders, and down the arms almost to the
elbows. Pain sensation was absent up to a line one cm.
below the limit of touch perception. Temperature sense
corresponded with pain sense. Sense of pressure was
absent up to five cm. below the limit of touch. There was
complete absence of sense of position in the lower extremi-
ties and in the lumbar spine. The fifth cer\-ical spine was
extremely tender to pressure, and the scalp was so hyper-
sensitive that even slight touch of the hair caused pain. X ray
examination showed a perforation in the lower half of the
body of the first thoracic vertebra, but no foreign body.
November 23d, the patient became excitable, restless, talk-
ative, threw his arms about in an aimless manner, and
later in the day suffered from illusions, hallucinations, be-
came confused, and passed into violent delirium which
lasted two days. The spinal fluid showed no increase in
pressure, no cells, no globulin excess, and reduced
Fehling's solution. November 28th, he became delirious
again, complained of exceedingly severe pain traveling
downward from Ludwig's angle to the epigastrium and
shooting off to the right. Distention of the capsules of
both knees developed ; this was. of course, painless.

December 2d, a violent occipital headache, which never
left him, developed. The edema of the knees continued,
in fact, a general edema of both lower extremities de-
veloped. The hj^peresthesia of the scalp persisted. The
skin became dry and desquamated in plaques and numerous
bed sores formed over the sacrum and hips. Repeated
catheterizations were responsible for a chronic cystitis.

Complete atony of the abdominal muscles permitted con-
stant distension. Paralj-sis of the intestines was nearly
complete. Respiration was feeble and entirely diaphrag-
matic. Attacks of vomiting and respiratory disturbance
occurred. He became greatly emaciated, and the skin took
on a greenish yellow hue. Pain in the right h\T}ochondrium
annoyed him. On striking the sole, there would result a
drawing up of the knee and foot caused by a contraction of
all the muscles of the thigh and iliofemoral group ; the
flexors being more vigorous, predominated, so that the
knee would be raised about thirty cm. from the bed.
There was no contraction in the leg. The same result

could be obtained by compression of the sciatic nerve, or
of the muscles of the thigh or calf. About six months
after admission an extremely feeble quadriceps contrac-
tion could be obtained on striking the patellar tendon, but
the ankle jerks and plantar response remained absent.

Without further noteworthy change, the patient died eight

months after receipt of his injury from general sepsis,

absorption taking place from the pelves of the kidneys.
At autopsy, the dura was found adherent to the first and

second thoracic segment of the spinal cord. WTien re-

moved, the other membranes were indistinguishable. The
vessels were dilated and the cord was of a dirty yellow
color, but of normal contour. From the eighth cervical

to the second dorsal segment it was cystic and fluctuating.

.•\ slight prick at this point permitted the escape of a homo-
geneous yellowish fluid of gelatinous consistence. The
cord collapsed and consisted only of the thickened
meninges which had preserved the contour of the cord.

The nervous tissue had degenerated completely in this

section. The cervical cord above this area was softened,

and the pia injected. Cross section showed lack of defini-

tion of the gray and white matter. The first and second
thoracic roots were adherent to the dura. Below this

point the gross appearance of the cord was normal.
Case IX. Section of the spinal cord and spinal roots at

the eleventh thoracic vertebra
;
paraplegia ; survival of one

year at least. The patient was wounded October 29, 1914,

while digging a trench. He was in full uniform, with
his baj-onct hanging from his belt. Following the bursting
of a shell close at hand, he felt as though a sudden heavy
blow had been dealt him in the lower back. He lay as he
had fallen, unable to move. He experienced no pain, but
there was a dull, heavy sensation in his back. He was ad-
mittrd to Doctor Miniot's service in the American am-
bulance, October 31, 1914. The patient was a well developed

man of twenty-eight years. There was a small, irregular

wound at the level of the tenth dorsal spinous process and
five cm. to the left of it. He presented a complete flaccid

motor paralj-sis of the lower extremities, with paralysis of
the bladder and rectum. He was anesthetic to touch, pain,

and temperature over the lower extremities and the trunk
up to the level of the third lumbar spine posteriorly, and
a line about ten cm. below the umbilicus anteriorly. Above
this was a belt of hyperesthesia some three cm. wide.
Sense of position was absent in the knees and ankles. The
tendon reflexes in the knees and ankles were absent.

There was slight dorsal extension of the great toes on
stroking the soles, also a faint Oppenheim response.

Ax\ -x ray examination showed a piece of metal two cm.
long and about four mm. wide, penetrating the spinal

canal at the level of the tenth intervertebral disc and the

eleventh vertebra.

At operation, November 14, 1914, by Dr. Richard Derby,
the left lamina of the eleventh thoracic vertebra was found
to be shattered and the cord completely severed. Spicules
of bone that were imbedded in the cord were removed. A
few fibres of the left dorsolateral tracts alone remained
intact, and the cord at the site of section had already
degenerated into a thick, yellowish, oily fluid. The foreign
body which had caused the damage proved to be a rivet

from the handle of the man's bayonet, which had been
driven in with sufficient force as to cause it to lodge
firmly in the hoAy of the eleventh thoracic vertebra. It

protruded into the spinal canal and was extracted with
considerable difficult}'. The patient recovered from the
operation without noteworthy event.

By December ist, striking the patellar tendon elicited

a faint contraction in the quadriceps, the right greater
than the left, associated with pain in the lumbar region.

The ankle jerks were still absent, and Babinski's sign was
definite on both sides. By December 14th. the knee jerks

had become hj-peractive. although the ankle jerks re-

mained absent. Spasmodic contractions in the thighs and
legs developed. The contractions increased in frequency
and strength for about one month and then began to

diminish. The intervals between periods of contractions
varied from a few hours to several months. The contrac-
tions were unattended by pain, but annoyed the patient by
making it difficult to maintain a sitting position in bed.

The lower e.xtremities underwent atroph}', diminishing
more in the qualitj' and tone of the muscles than in bulk.

Although the knee jerks were exaggerated and Babinski's

sign was present, there was no clonus. Grasping the calf

would cause a contraction of the hamstring muscles.

The continued urinary incontinence apparently prevented
infection of the kidneys such as developed in patients who
were constantly catheterized. .At any rate, he continued in

a fair state of health and was alive for at least one year
after he received his injuries.

This was the only one of twelve patients in whom the

cord presented a complete transverse lesion, who recovered
his knee jerks and showed a Babinski sign. Compared
with the other patients, he showed less trophic change and
experienced no pain.

^
C.\SE X. Laceration of the spinal cord and spinal roots

at the twelfth thoracic vertebra. Complete paraplegia; sur-

vival of seven months. Patient was a muscular subject,

thirty-one years old. wounded October 6, 1914, by a

rifle ball. He was lying on the ground face downward,
when he felt a sudden stinging sensation in his left

shoulder and a cutting sensation across the waistline

There was an absence of sensation below the waist, which
made him think that his legs had been carried away. Upon
seeing his legs, he tried to move them, but found it im-

possible. October 16th, he was admitted to the American
ambulance on Doctor Migniot's service. Examination re-

vealed a bullet wound lateral to the left scapula near the

posterior axillary line, marked edema, and some ecchy-

mosis of the skin of the back. No tenderness nor de-

formity of the spine was discovered. He presented a com-
plete motor and sensory paralysis below the waistline, ex-

cept an area over the anterior and lateral aspect of the

right thigh, which was h%-peresthetic. There was urinary

and fecal retention. The level of sensory disturbance

girdled the trunk at the first lumbar intervertebral space

posteriorly and at a point two cm. below the umbilicus

anteriorly. All reflexes were absent in the lower extremi-
ties. There was no plantar response. Light tapping of the

patellar tendons produced severe pain in the lumbar region.
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He suffered attacks of severe lancinating pain, beginning

in both knees and extending to the waist ; these necessitated

morpliine. An x ray examination revealed a rifle ball Ijnng

one cm. to tiie right of the median line, between the first

and second lumbar vertebra;.

Surgical intervention was advised, and on the following

day, October i8th, a left hemilaminectomy was performed
by Dr. Richard Derby. The transverse process of the

twelfth dorsal vertebra was shattered, the body of the

first lumbar badly damaged, the dura torn, and the cord

had degenerated to the consistence of an oily yellowish

fluid. As the bullet was not immediately in view, no at-

tempt was made to remove it. The patient recovered from
the operation without incident, although there was, of

course, no alteration in his physical condition;

Multiple bed sores soon developed, also cystitis, causing
an irregular septic temperature. He became jaundiced,

greatly emaciated, and suffered with distention and pain in

the abdomen. An extreme degree of atrophy of the lower
extremities and buttocks developed. He continued in this

deplorable state until death ensued, April 21, 1915.

At autopsy the spinal cord showed a dense scar matting
roots, cords, and meninges into an indistinguishable mass
at the level of the twelfth dorsal vertebra. Immediately
above this, the cord expanded into a fluctuating bulbous
cyst. The last distinguishable and uninvolved spinal root

was the ninth dorsal. Below this the roots were matted
into a mass of scar tissue. Across the posterior surface

of the body of the twelfth dorsal vertebra was a necrotic

blackened groove. The bullet was found to the right of

the second lumbar vertebra. Abscesses in both kidneys,

fatty degeneration of the liver, an atrophic state of the

heart, and fibrinous deposits over the pleural surfaces were
present.

Case XI. Laceration of the cord and spinal roots at the

twelfth thoracic vertebra; paraplegia with sharp pains in

the legs
;
operation, section of the cord ; no relief. Survival

of nine months. The patient was wounded, October 29,

1914. He felt as though he had been struck in the lower
part of the back with a sledge hammer. His knees gave
way and he fell backward. He experienced constant pain
in his knees for twenty hours, after which he was not con-
scious of his lower extremities. He was carried off the
field immediately and arrived at the American ambulance,
October 31st, and was admitted to Doctor Du Buchet's
service. The patient was twenty-six years old and in ex-
cellent physical condition. There was a perforating bullet

wound in the tenth intercostal space in the left scapula
line. The wound of exit was a little larger, about two cm.
in diameter, and was situated in the median axillary line of
the opposite side at the crest of the ilium. There was a
complete flaccid motor paralysis in both lower extremities

;

absence of tendon reflexes, no plantar response, and no
cremasteric reflexes

;
epigastric and abdominal reflexes were

present. The lower extremities, the lower part of the ab-
domen and buttocks, up to the fourth lumbar interspinous
space, were anesthetic. The patient preserved a sense of
pressure upon the testes, and light tapping upon a testicle

produced a very disagreeable sensation through the lower
abdomen. A radiograph showed no fracture of the spine
and no foreign body.
On November i6th, he suffered lancinating pains in

both knees, which became periodical, increasingly severe,

and relieved only by morphine. Bed sores appeared
over the heels and sacrum. November 28th, he had above
the area of anesthesia an exquisitely hypersensitive band.
Even a slight movement of the sheet or the stroking of a
wisp of cotton caused extreme pain. Up to December 17th,

it was necessary to catheterize him ; there was then incon-
tinence. There developed about this time an enormous
degree of edema of the lower extremities.

During January and February", the severity of the pains
in the lower extremities diminished, but recurred with in-

creasing severity during March and April. The area of
anesthesia remained unchanged and there was no return
of motor pow-er. An attack of lymphangitis in the left

lower extremitj-. extending upward from a bed sore on the
heel, occurred during March. Incontinence continued and
he experienced no sensation on the passage of urine or
feces. The unmitigating character of the pains in his legs
and the absence of any evidence of recovery led to the
decision to cut the cord above the point where there was
probably an accumulation of scar tissue.

Laminectomy was performed by Dr. Harvey Gushing,

on April 27th. The tenth, eleventli, and twelfth thoracic

and first lumbar lamina: were removed and the dura was
thoroughly exposed. There was a small strip of intra-

spinous fatty tissue covering the dura. Opposite the twelfth
thoracic vertebra the meninges appeared normal and bulg-

ing. Opposite the twelfth thoracic and the first lumbar
vertebra.", the cord and all the lower nerve roots were ad-
herent to the dura on both sides, in fact, all the tissues in

this region were densely adherent. There was also on the
left side at this point an old healed tear in the dura. The
spinal cord and all the nerve roots in the canal were
divided and pushed back, both above and below, so that

a space of one cm. remained between the cut ends. The
various tissues were then closed and the patient made an
uneventful recovery. It was found that the level of anes-
thesia on the left side had ascended to midway between
the umbilicus and the groin, showing that the cord had
been severed in healthy tissue.

After the operation the patient still suffered pains in the
legs, and during the succeeding month was free from them
only at intervals, as before. The paroxysms, in fact,

seemed more severe, but there was an increase in the in-

terval between attacks. As a matter of fact, the therapeutic
hopes of the operation were not fulfilled. The patient was
transferred to the Salpetriere and was reported to have
died three months later.

Case XII. Contusion of the spinal cord; lesion at the
third lumbar segment; paraplegia; death in ten months.
The patient was wounded December 21. 1914. He heard
the whistle of an approaching shell, ducked his head, but
remained standing. The shell exploded about ten metres
behind him. He felt a sudden hot sensation in his back,
as though an electric shock had passed down both legs,

fell, and was unable to move his legs. He was admitted
to Doctor Du Bouchet's service in the American ambulance,
December 26th. Catheterization had been necessary since
the receipt of the wound, and there was incontinence of
feces. The patient was thirty-six years of age, and of ex-
cellent physique. There was complete loss of power in

both lower extremities, the ankle and knee jerks were ab-
sent, and no plantar response was obtainable. The cre-

masteric reflexes were absent ; the abdominal and epigastric
reflexes were preserved. There was a small reddened bed
sore area on the right hip and on both heels.

Complete anesthesia to touch, pain, and temperature
existed over both legs to a point a little above the knees
anteriorly; from this point the anesthesia passed outward
toward the great trochanters, and inward along the ad-
ductors, leaving an eliptical area of preserved sensation
on the anterior surface of both thighs. Posteriorly, the
lower extremities were anesthetic from the top of the
sacrum down. The penis and scrotum were anesthetic.

There was a small wound of entry eight cm. to the left of
the median posterior line, at the level of the twelfth
thoracic spine. Upon pressure the eleventh spinous process
was tender.

On December 27th, Doctor Drennen exposed the eleventh
and twelfth dorsal and first lumbar spinous processes.
The left lamina of the first lumbar vertebra was splintered
and the fragments were removed, exposing a large spread
out shrapnel ball lying in the left side of the canal upon
the dura. The ball was easily removed. The dura was
slit for one inch, exposing the cord, which was of normal
appearance as to contour, size, and color. There was no
hemorrhage, congestion, or edema. The patient recovered
from the operation without serious reaction. By January
loth, he could contract the adductor muscles feebly. Five
days later, he began to have involuntary spasms in the
sartorius and adductor muscles of both sides. He be-
came incontinent of urine on January 20th, having suffered
from retention up to this time, and on January 31st, he
began to have periodical lightning pains in both legs.

Sense of motion in the right ankle and great toe returned,
and an increased area of sensation upon the right side.

The inner aspect of the right leg almost to the ankle re-
covered sensation. There was no other improvement, in

fact, atrophy supervened in both legs and his tabeslike
pains became increasingly severe. Lumbar puncture, per-
formed on March i6th, did very little to relieve them ; fluid

showed no increased pressure, was of a clear yellow color,
without cells, but contained marked globulin excess. The
patient acquired cystitis and ultimately died after ten
months from sepsis due to absorption from the pelves of
the kidneys. During this period there was no increase in
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sensation, and the motor power in the lower extremities

was limited to the pectineus, the iliopsoas group, and the

adductors.

CONCLUSION'S.

From a study of the foregoing and similar cases

of shell and bullet wounds of the spinal cord, the

following conclusions may be dra\m :

1. Diagnosis. The initial physical signs of con-

lu.'-ion and concussion of the spinal cord may be

identical, but an interval of twenty-four hours is

usually sufficient to differentiate the conditions.

Concussion is usually characterized by more pro-

founc' motor than sensory paralysis.

Contusion causes a parallel degree of sensory

and motor paralysis.

Concussion is attended by numbness and tingling

in the extremities altected.

Contusion of the caudal segments of spinal cord

involving the cauda equina is associated with

lancinating tabetic pains in the lower extremities.

A stereoscopic rontgenographic examination of the

spine is valuable, almost essential.

^.Vhen the lesion includes the cord and spinal

roots, the symptoms are referable to the segment

of the cord which give oft the highest, spinal root

involved. The anatomical lesion is therefore sev-

eral segments below the physiological.

When the cord only is involved, the anatomical

and physiological lesions are identically situated.

2. Progitosis. Concussion with hematomyelia

frequently results from the missile striking against

the vertebra. Paralysis caused by this condition

usually recovers rapidly and entirely.

Contusion or laceration of the spinal cord by

actual contact with the missile, does not usually im-

prove and is eventually fatal. Bedsores, cystitis,

pvelonephritis. and sepsis is the usual course of the

disease.

A patient with contusion of the cervical region

of the spinal cord seldom survives long enough to

reach the base hospital.

^7 W est Fii-ty-focrth Strket.

THE TKF..VTMEXT OF IXF.VXTILF
PARALYSIS.*

Based on the Recent Epidemic.

By Henry \V. Fr.\uenth.\l, M. D., F. A. C. S.,

Xew York,
Medical Direct*. r, ifospita' i it Oc f jrmitics ar. l Jiiint Diseases.

"Infantile paralysis is an in-

fectious and communicable dis-

ease, which is caused by the

invasions of the central nerv-
ous organs, the spinal cord and
brain, of a minute, filterable

microorganism which has now
been secured in artificial culture,

and as such is distinctly visible

under the higher powers of the

microscope.!'

LOCATION OF TI;K .MICROORGANISM OR VIRUS.

"The virus of infantile paralysis, as the micro-

organism cau'^ing it is temied, exists constantly in

the central nervous organs and ujK)n the mucous
membrane of the nose anrl throat and intestines in

jicrsons suffering from the disease; it occurs less

•Rc»1 Bt th- annual meeting of the American Electrotherapeutic

A»«iciat:on. Sciitein'ier ii. 13. M. igrb.

frequently in the other internal organs, and it has
not been detected in the general circulating blood of
patients." (Flexner.)

The purpose of this paper is to bring to attention

what has been learned in the present epidemic of

the treatment of infantile paralysis in the acute
stage covering the first two weeks, and in the

chronic stage covering a period of five to fifteen

\ears from the beginning of treatment to such a time
as operative procedures may be undertaken.

In a conversation with Dr. Haven Emerson
at the Hospital for Deformities and Joint Diseases,

on September 6, 1916, he informed me that in the

various treatments carried on in the four city hospi-

tals, consisting of internal administration of hexa-
methylenamine, intraspinal injections of adrenaline,

as recommended by Dr. S. J. ^Ieltzer, of the Rocke-
feller Instittite. injection of immlinizing serum from
patients having had the disease, and injection of nor-
mal serum of healthy persons, there were numeric-
ally as many deaths, as many perfect recoveries, and
as many cases of paralysis.

Hence, from the present methods of treatment

in the acute stage, no apparent advantage exists

from any line of treatment further tiian the fact

thai in cases w'here comijetent diagnosticians detect

the disease in its incipiency, when paralysis

threatens, and are able to recognize anterior polio-

myelitis immediately, the disease has been checkeci

and paralyi^is averted by the injection of immuniz-
ing serum obtained from persons who have already

had the disease. \^ery successful, satisfactor)' re-

sults in this work have been rep)orted by Dr.

George Draper, of the Presbyterian Hospital, and

by the observers in the health department.

The (juestion as to when to begin the physical

methods of treatment and protective methods to

prevent contraction deformities, differs in the minds

of most of the physicians at present eiigaged in

this treatment. Some doctors apply braces and

others apply plaster of Paris to prevent these con-

traction deformities. I wish to rei)eat here what

I have said in previous publications of the irra-

tional use of plaster for this purpose. A brace

should be used which can be removed for the bath,

light massage, etc. If a limb is con^ned in a solid

plaster of Paris cast we add atrophy produced by

the confinement (similar to the atrophy which oc-

curs in a fractured extremity when encased in

plaster), to the existing atrophy of the disease.

In addition to this. I have seen ver}- bad sloughs

produced in the application of plaster by incom|)e-

tent assistants, owing to the imjierfect way in

which the plaster splint was applied. I wish most

emphatically to state that plaster casts should

never be used in infantile paralysis. Aluminum
splints, which arc inexjx^nsive. are the most perfect

tyjx" of protective splint and can be removed daily

for such physical treatment as may be desired.

The time to begin treatment is in the second

week. A goo<l deal of pain that is due to the

neuritis can be relieved by immersion in a warm
Ijatii. Much damage has been done to the ner\ous

system and the health of children by administering

monihine for these pains. I have seen in consulta-

tion several cases where this has been continued

for a jH^riod of from tliree to five weeks, making
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the child a nervous wreck. A substitute for tho

bath in bed is an electric light bath, which acts as an

analgesic in many types of toxic pains. This is done
by exposing the extremities to white light, and then

turning the child on the abdomen, producing hyper-

emia in the spine with tiie light. This hyperemia,

which is followed by secondary anemia, relieves the

congestion in the cord.

Before continuing to describe the subacute con-

dition, I wish to make an api)eal for the investiga-

tion of high frecjuency currents, x ray, and radium
for their iK)wers in inhibiting bacterial growth and
the destruction of the toxins in this disease. In my
previous papers I have emphasized the value of

the high fre(|iicncy current, since which time sev-

eral other authors have noted the efificiency of this

curre:it for tlie destruction of bacteria and their

toxins. "The results of

this series of experi-

ments make it appar-

ently certain that the

reproductive power of

bacteria can be de-
stroyed by exposure
to the ultraviolet

rays" (i). M. Mau-
rice Renaud (Acade-
mie de sciences, July
28, 191 3) says that

high frequency cur-

rents destroy bacteria

and their toxins.

I have personally

observed in cases
taken from the home
to the hospital and
treated with high fre-

quency currents for ten minutes along the spine,

every three hours for three days, an arrest in

the progress of the paralysis, and a decided re-

covery from the condition existing when the pa-
tient was first brought to the hospital. I regret

exceedingly that no attemjjt has been made in the

city hospitals to use any type of physical therapeu-
tics such as high frequency currents, x ray, or
radium as an inhibiting force to destroy the bac-
teria of infantile paralysis and their toxins in the
acute stage of the disease, and it is certainly within
their sphere to take advantage of any opportunitv
in acute infantile paralysis to test these physical

agents. Light massage and baths should be con-
tinued while the patient is in quarantine.

At the Hospital for Deformities and Joint Dis-

eases, the following plan of treatment is carried

out and has been kept up for the past ten years

:

Electric treatmc tit After an extended review
of medical literature. 1 have failed to find any de-

tailed descriptive method of the use of electricity

and massage in infantile paralysis, so I shall de-

scribe what I consider the method yielding the best

results. When should electric treatment begin, and
what form of current should we use ? Many writers

advise waiting from four to eight weeks after the

temperature becomes normal before doing anything
in the way of treatment. According to the rules

of the Department of Health of the City of Xew
York, eight weeks' quarantine is required : in Xew

Fi<;. I.—Showinsr cramping of
to<fS and foot by piaster of Paris
cast left on for eight weeks.

Jersey, six weeks is re(juired and in Pennsylvania,
four w-eeks. 1 have found that we obtain the best

results by beginning when j>aralysis appears and
even before the temperature is normal.

i give to the mu.sclcs involved a siini.s(jidal cur-

rent, alternating with a combined galvanic and
faradic curretit that contracts .seventy-two times to

a minute, synchronous with the heart beat, and I

regard this as an aid in the effect. It is known
that contraction of the muscle can be obtained by
the will

;
hence, this is a valuable means of retain-

ing and developing the muscle fibre until it comes
under the gaiidance of the mind.

.\lthough many ditYerences of opinion prevail as

to the a])p!ication of the sponge electrodes, I am in

the habit of applying them at the origin and in-

sertion of the muscle or muscle groups involved,

always laying stress on the importance of approxi-

mating the origin and insertion of the muscle as

nearly as jxjssible. For instance, in treating the

peroneal group, these muscles being most frequent-

ly involved, one sponge is placed over the middle
third of the outer side of the fibula, the foot flexed

as much above a right angle as possible and the

other sponge applied over the insertion of these

nu-.scles on the outer side of the foot. In this way,
the bellies of the muscles are relaxed and a con-

traction is made more easy.

f believe that much unnecessary stress has been

laid on the reaction of degeneration, and I wish to

prove, from a large practical experience, how de-

ceptive it may be; It is said that a failure to ob-

tain a muscle contraction by a galvanic or faradic

current is an evidence of degeneration of the mus-
cle fibre, and that no improvement can be looked

for in this paralyzed condition in the future. Do
we fail to obtain a contraction in most cases? No.

W e find that the cutaneous surface will not tolerate

the pain of the current, and we must desist before

contraction takes place, for most of the cases occur

in children under five years of age who see no rea-

son for enduring pain. This is even true in other

cases when the age of the i)atient and his cutaneous

toleration arc greater ; the strong current may give

no reaction and still reappearance of function may
occur. Hoffa said that the only way to determine

the character of the muscle was to operate and cut

down on the muscle, examining the nature

of the muscle fibre to

determine its condition.

The strength of the

currents should be the

weakest that will pro-

duce a contraction, antl

it is never to be used

after contraction of the

muscle ceases," nor
longer than from two
to three minutes on
any particular muscle
group, or from six to

twelve minutes on the

body at one seance. H
this method is fol-

lowed, the child will

not cry from pain, or

have its nerv'ous svs-

r IG. 2.—Sho-ving pressure
sores produced by plaster of
Paris cast on anterior surface
of ankle.
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teni upset by too long continued electric treatment.
I regret to state that the worst results seen by me
have been in children of physicians who have had
an excess of treatment; that is, electricity given
from half an hour to an hour daily has inhibited
the recovery and eaten up, as it were, all nature's
element of repair.

Massage. Dr. Benjamin Lee says: "In the es-

sential paralysis of infancy, truly wonderful results

are obtained by massage." Massage treatment
should be begun the moment the acute inflamma-
tory symptoms have disappeared and be continued
daily in the face of seemingly absolute ineffective-

ness, for weeks and even months. Cases in which
no improvement can be detected for long periods,
often suddenly begin to improve and progress with
great rapidity.

The effect of massage may be classified as i,

mechanical
; 2, reflex

; 3, thermal, and 4, electrical.

1. The mechanical eft'ects are by far the most
important, but the others should not be overlooked
or forgotten. They consist of the interchanging
of cell contents under the influence of alternate

pressure and relaxation ; a quickened movement of

the blood in the capillaries, especially in the mus-
cular tissues ; increased activity in the movement
of the areolar fluid ; acceleration of the currents of
bpth blood and lymph in the respective channels.

2. The reflex, or purely nervous effects of mas-
sage are obtained by light stroking and percussion.

The former produces results which can be ex-

plained only on the supposition that it acts as a

stimulant to the reflex system of nerves, the force

used not being- sufficient to account for any change
on the mechanical theory.

3. The thermal effects of massage and move-
ments are almost too apparent to need scientific

demonstration
;
everyone is familiar with the fact

that both muscular contraction in the form of or-

dinary exercise and simple friction develop bodily

heat to a striking degree. Dr. Weir Mitchell, in

his essay on Fat, Blood, and How to Obtain Them.
notes (what has been observed by many others)

that he had frequently seen the strangely cold limbs

of children suffering with infantile paralysis gain

from 6° to 10° F., during massage.

4. The remarkable eff ect of massage results part-

ly from the development of surface heat, partly

from the surface friction, partly from the attrition

of the muscular fibres and cells, and partly from
the nerve stimulation and chemical action. Graham
observes that muscles give a much more ready,

vigorous, and agreeable response to the will and to

the faradic current after massage than they ditl

before.

A child suffering from infantile paralysis was
introduced, the affected limb having a surface tem-

perature of 70° F. The poles of a battery were
applied, and eleven milliamperes were required to

produce muscular contraction. The limb was then

massaged and the temperature was found to have

risen to 95° F. The poles being applied at the

same points, contractions followed the employment
of only five milliamperes. It is evident, therefore,

that massage diminishes the resistance of the tis-

sues to the electrical current and increases the elec-

trical contractibility of the muscles.

As some men prominent in orthopedics and
neurology have condemned the use of electricity

and massage, I have taken one of the most re-

cent articles illustrative of this side of the sub-
ject, by Dr. Henry Ling Taylor: "The conven-
tional treatment by electricity and massage is

completely ineffectual." Further to support tliis

position, he continues : "This was publicly acknowl-
edged by Dr. B. Sachs, of New York, a distin-

guished neurologist, and chairman of the Collective

Investigation Committee of the New York epi-

demic of 1907, at the Congress of American Phy-
sicians and Siu-geons, at Washington, May 10,

1910. He spoke of electricity and massage in these

words : T consider that the time given to electricity

and massage, in these cases, is wasted. I cannot see

that these methods do any definite good.'
"

It is true that Doctor Sachs made the preceding

Fig. 3.—The aluminum removable foot splint to prevent foot drop;
light and clean.

statement in May, 1910, as I was present at the

time. But five months later, on October 24, 1910.

at the New York Academy of Medicine, Doctor
Sachs, in discussing this subject, spoke of elec-

tricity and massage in the highest terms, thus show-
ing that a man of high standing, from a later and
more comprehensive knowledge of the subjeict,

completely changed his views of the value of elec-

tricity—a striking illustration of the old adage,

"Wise men change their minds."

Doctor Taylor's unconscious accord with this

view is showm on the next page of his own article

where he speaks in the highest temis of vibration

which the overtreatment hampered the progress of

recovery. Fifteen to twenty minutes daily is suffi-

ciently long to administer treatment.

The abuse of treatment is found in prolonged

massage. Children who receive an hour or more

of treatment daily cannot improve in the face of

such a physical tax. I have swn many cases in

which the overtreatment hampered the progress of

rccovcrv. Fifteen to twenty minutes daily is suffi-

ciently long to administer treatment.

HydrotUcrapcutics. The use of the bath, where-
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by we may float the limbs and aid motion, is a

valuable adjunct to treatment. 1 wish to draw at-

tention to the value of immersion of the affected

limb in warm water from 95° to 102° F., for

twenty minutes each night, when we find that the

sixty-two and a half pounds of pressure of the wa-
ter, when removed to the atmospheric pressure of

fifteen [Xjunds to the scjuare inch, results in a dila-

tation which, locjether with the heat absorbed, pro-

duces an etTcct on the trophic centres and improves
the temperature and growth of the limb. The

paralyzed limb retains this heat for hours.

Muscle education. Finally, I wish to call at-

tention to a class of active and passive exercises

done before a mirror, having the patient concen-

trate his mind on the affected muscles. When the

origin and insertion cannot be approximated by an
effort of the will, the attendant aids in the effort.

After a time, however, it is found that the mo-
tion may be brought under control of the will. It

is known that when motion is guided by mental
concentration, the sulci in the gray convolutions in

the brain, presiding over this motor area, are in-

creased as well as the calibre of the ner\'e going
from the cortex to the periphery. It has been dem-
onstrated by Anderson, of Yale, and others that

wdien a person is securely placed on a body bal-

ance and concentrates his mind on an extremity,

the hyperemia thus produced tips the body balance

in the direction of the limb.

A moment's thought makes clear the fact that

the nerve efificiency or nerve control, as displayed

by the gyrations of the Nautch dancer, can be devel-

oped by any person in any set of muscles if a proper
effort is made. The stimulus transmitted from the

brain to the p)eriphery depends on the calibre of the

conducting nerves, as the diameter of copper wire
regulates the volume of electric current capable of

transmission. We must realize that the concen-

tration of the mind on the muscular effort not

only initiates the movements, but also sends blood to

the controlling nerve centres, producing growth and
development in the conducting filaments.

In this treatment of infantile paralysis, in addi-

tion to the application of massage and treatment

by galvanic, faradic, sinusoidal, and high frequency
current, in children over three years of age a course

of muscle education before a mirror is added,

which I regard as one of the most important, be-

cause recovery is best brought about by the action

of the will, mfiuencing action after massage and
electricity have brought the muscle under the con-

trol of the mind.
The muscles most frequently involved in infan-

tile paralysis are the peroneal group, and the plan

of exercising one set of muscles can be utilized in

another set of muscles involved. Placing the

child in a chair before the mirror in a comfortable

position, I first approximate the origin and inser-

tion of this muscle group by bringing the foot up
to a right angle with the leg, and then urge the

child to aid in bringing up the little toe side of the

foot through an arc of about 30°. If the muscle
contraction is such that the child carmot do this

alone, the instructor places one hand on the knee
to keep the leg in position, and places the other

hand under the foot, which greatly aids the efforts

of tlie child to produce the required contraction.

This should be reix;ated several times, but not to

the point of overtiring the weakened muscles. Each
set of muscles should be contracted in a similar

manner. If the motion cannot be brought about,

the mental effort should still be made for the at-

tainment of this action.

To emphasize how efficient this method is, I

wish to state that through this, combined with
other treatment, I have been able to show at med-
ical meetings, practically cured, some forty-three

patients who were unable to walk for jK'riods ex-

tending from nine months to four years, although
they had received some form of treatment during
that time by other phy.sicians and had been referred

to the Hospital for Deformities and Joint Diseases

by such able observers as Kerley, Koplik, Mandl,
and many others.

It has been learned from necropsy tliat when
areas in the brain have been destroyed by tumor
or cysts, the function for this area has continued,

and by the decussation of the nerves other areas in

the brain have taken up the function. I am of the

opinion that in cases in which recovery has taken

place in i)aralysi5, after a few years, the motor con-

duction from the brain to the periphery has been
carried on through other motor tracts in a new cir-

cuit, passing around the damaged area in the cord.

REFERENCE.
I. Riforma medica, xxxi, 1915. p. if'.
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THE TREATMENT OF INFANTILE
PAR^^LYSIS.*

By Frank E. Peckham^ M. D.,

Providence, R. I.

Infantile paralysis has made serious inroads in

this country and much study has been given to it.

Clinically, it is usually easy of recognition, but in

the early stages it may be difficult, and indeed diag-

nosis may be impossible until paralysis is actually

in evidence. It should be unnecessary at this time

to go over the clinical picture of an acute infantile

paralysis as so much has recently been written and,

as far as this paper is concerned, the diagnosis will

be considered as having been made.
Thus far, the treatment leaves much to be de-

sired, and any method which offers positive as-

sistance should be thoroughly known and used.

F"or any logical treatment to be instituted there

must be a definite idea as to the pathology, and also

as to general physiological principles. According
to all investigators, including Flexner, there is

present in the early stages a hyperemia of the cord

and meninges, the vessels are all congested, and
the cerebrospinal axis is edematous. "Any inflam-

mator\- focus is surrounded at the j>eriphery by
zones of hyperemia, exudation, and edema."
(Meltzer.) "In an inflammation we have to dis-

tinguish between the centre which represents the

main inflammatory focus, and the surroimding area,

consisting of zones of cellular infiltration, active

hyperemia, and edema. In the centre the original

'Read at the annual mectini? of the American Electrotherapeutic
.\sfociation. New York, Septei.iber 12. 13, 14, 1916.
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tissue may be destroyed and when a healing process

takes place it is accomphshed by filling up the gap
with connective tissue." (Meltzer. ) In the earliest

stages there is httle increase of cerebrospinal fluid;

later, however, there is an increase in the amount.
The infection of the disease exists in this fluid

which infiltrates the tissues and fills the spinal

canal. In this hyperemic condition of the cord, the

cellular exudate forms a sheath around the vessels

and nerves at tlieir exits, and this nerve pressure

is what produces the paiin along the ner\-e trunks

in the limbs. ( Xeustadter.) The pressure of the

zones of hyperemia, cellular infiltration, and edenia

may produce mechanically the symptoms in an acute

poliomyelitis. In extremely severe cases, where
profound paralysis of the whole body musculature

seems to make death inevitable, it is not uncom-
mon to see such a case terminate in almost, if not

quite complete recovery, without special treatment.

It is evident that such paralysis cannot be due
to actual death of central ner\'e cells or recovery-

could not take place. What more logical than to

consider it due to mechanical pressure as above
described, and that with the subsidence of the

hyperemia and infiltration and the consequent pres-

sure, the symptoms should disappear? This is also

demonstrated in cases of lumbar puncture when
the sudden withdrawal of the fluid, thus removing
the pressure, results in immediate alleviation of

symptoms. The early refilling, however, causes

their prompt return. This process which causes

infiltration, exudation, and edema, is a reversible

one, according to Meltzer, who has used adren-

aline with repeated injections to relieve the pres-

sure and thinks favorably of it. It may be pMDssible

to accomplish this in a more physiological way,

and. if more physiological, it must of necessity be

more permanent.

An increasing number of men are becoming
familiar with the use of the static wave current to

dissipate the infiltrations and edema in various

parts of the body. 1 think we are indebted to

Doctor Snow for first using it in the infantile

paralysis cases. The first report with which I am
familiar was in the Journal of Advanced Thera-

peutics for October, IQ12. Tt is in accordance with

this method that 1 had an opportunity of treating

three cases a few months ago which I wish to

report.

Case I. Girl, five years of age, had a sudden attack in

the afternoon of September 25, 1915. There were nausea
and vomiting. loss of appetite, and some fever. Four days
later, she complained of pain in the left leg, severe enough
to keep her awake at night. On October 2nd, the seventh
day, the child was brought to my office for treatment. At
this time, there was still some fever, and the pain in the leg

was keeping her awake at night. Walking was possible,

but with the left leg hypcrextended. There was a half

inch atrophy of the left calf, and both patella reflexes were
absent. Treatment consisted of the static wave current
applied over the lumbar region of the spine for twenty-

minutes. The 500 c. p. lamp with the blue screen was used
over the leg muscles and over the lumbar region of the

spine. Following this treatment, there was entire absence
of pain and tenderness in the muscles, consequently vibra-

tion was applied and this was followed by gymnastic
movements. The child was regularly brought three times
weekly for treatment. There was immediate relief of
symptoms, and on October nth, after four treatments, the

pain had disappeared completely. On November 8th, walk-
ing was possible without hypere.xtension of the knee, both

patella reflexes were normal, and the muscular atrophy had
completely disappeared. Treatment was continued for a
while longer to be on the safe side.

C.\SE II. A boy, aged five j-ears. The acute attack oc-

curred about two weeks before he was brought to my
office. The boy had been in bed with fever, and when he
got up the legs gave waj' under him. In this case the
patellar reflexes were verj' much exaggerated. The first

treatment was given November 2, 191 5, and consisted, as
before, of the wave current applied to the lumbar region
of the spine. The 500 c. p. lamp over the muscles of the
legs, as well as the lumbar region of the spine, was fol-

lowed by vibration of the muscles and then gymnastic
movements. After two treatments the knee jerks were less

exaggerated and appetite and sleep were improved. Si.x-

teen days later, the boy was running about as before.

Case III. A boy, two and a quarter years of age. The
onset, with an acute attack of fever and pain in the legs,

occurred about three weeks before he was brought to my
office. About six days before, the right leg had given way.
Examination showed that the tibialis anticus and extensor
group of muscles were completely powerless, and both
patella reflexes were absent. The first treatment, on
November 5, 1915. was exacth' the same as in the other
cases. After two treatments, the pain was gone and there
was no more crying. On December 13th. the baby began
to move the toes. On December 27th, he could extend all

the toes, and both patella reflexes were present. The father
ceased attendance in January ; the result was not quite
perfect, but the parents thought the baby was all right.

Although only three cases are reported, I feel

that the treatment is logical and physiological and
should be given in the earliest stages; if the infil-

tration and, edema can be dissipated at that time,

much damage may be avoided.

In patients acutely sick great care must be taken

to prevent overstretcliing of the affected muscles.

Personally,' I feel that this should be done by
braces to be removed for treatment, which it is

possible now to begin much earlier than formerly

when the patients are so situated that light and
vibration may be applied as already described. The
splinting keeps the strong muscles stretched out

and contractures are prevented. When the mus-
cles have been exposed to the light and thus freed

from all pain, manipulation may well be employed.
If a limb is held by the removable splints in a

position in which the mitscles are evenly balanced,

. the strong muscle will contract just as far as the

splint will permit. This means that its elasticity

beyond that point is lost. Later, when the splint

is removed, this muscle will prevent passive mo-
tion beyond that fixed point, li—by exposure to

light, manipulations have been rendered possible,

and the strong muscles not only prevented from
contracting, but their elasticity also preserved,

when the apparently paralyzed muscles begin to

regain power it will be seen at once what a tre-

mendous advantage these methods of treatment

}K)ssess. Even if a proper serum becomes an es-

tablisiied fact, the treatment still will be to care

for the muscles so that deformity may be prevented,

thus reducinp surgical operations such as teno-

tomies, etc., for the correction of deformities, to

a minimum.

In the ordinarj- cases it is not difficult to ascer-

tain very early what muscle or group of muscles

are to be affected. As soon as it is time (which
by the methods of treatment described is now much
earlier than formerly) work may be instituted upon
these muscles. The method which I have used for

many years is, first, to expose the weakened or
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paralyzed muscles to the 500 c. p. lamp for twenty

minutes (the light being' screened with blue glass).

The light thoroughly applied heats and stimulates

the tissues, and fresh red blood is thus brought to

the exposed area. The blue light is an anesthetic,

which causes the pain to disappear. Inmiediately

following the exposure to light, vibration may be

applied, thus increasing the flow of this flesh influx

of blood and also stinudating the nerve supply.

The conditions are now ideal for active muscular
efforts which, everyone agrees, are of the greatest

value.

It is my belief that these methods give as good
results as are possible to obtain in a given case. In

the neglected cases, especially in those where the

weakened muscles have been pulled around by the

strong ones it has frequently been found, after

tenotomy has been done and deformity corrected,

that the stretched out and supposedly paralyzed

muscles respond very promptly to the above out-

lined treatment. This restoration may be obtained

even years after the acute attack.

It will be obser\'ed that I have not made use of

electricity in restoring muscular power, but have
confined myself to the 500 c. p. lamp, vibration,

and active gymnastic work. In common with most
orthoi^edic men, I had considered that the electrical

stimulation of the muscles had very little, if any
value. Last winter, however, in Doctor Snow's
office, I saw a girl about sixteen years of age who
in earlier life had an attack of poliomyelitis re-

sidting in paralysis of the tnmk muscles and a con-

sequent scoliosis. When I saw her, the muscles

had begun to respond to the sinusoidal current,

thus convincing me that results may be obtained in

more than one way. Whatever physical, mechan-
ical, or electrical methods may be used, I feel and
feel strongly that gymnastic exercises, with and
without resistance, are of the ven,' greatest im-

portance and should never be neglected.

If these methods of treatment were made use of

from the very beginning, I believe there would be
more perfect recoveries and. in consequence, fewer
cases requiring braces and operative procedures.

With braces and operations I shall deal only in a

general way. •

As the cases now present themselves, after the

epidemic in New York and elsewhere, treatment
has been nil. Many parents have been told that

"nothing can be done," and I presume that the

practitioner meant that as yet there was no specific

serum. Let us consider for a monient what would
happen if we really had a serum. In the first

place, it would have to be used within the first

eighteen or twenty hours of the infection. In only

a few cases would the diagnosis be certain so early,

which means that most of the cases would be about
where they are now as far as treatment is con-
cerned. VVhen these patients are ready to walk,
braces may be necessary to support the limbs until

usage makes the weak muscles strong. Gradually,
then, the amount of bracing may be reduced. If the
methods of treatment above advocated are persist-

ently used, great improvement may be exp)ected.

The operative treatment comes last of all and
includes such procedures as arthrodesis, silk liga-

ments, astragalectomy. and tendon work, either the

fixation or transference or both. The great trouble

with all of these operations is that too much has
been expected and consequently there has been
some disapix)intment. 'J hey all have a value, how-
ever, but should only be done by men who are
familiar with such work and by those especially

who appreciate the functional value of muscles
when i)laced in new positions. This jjajjer was
written to ])lace emphasis upon the physiotheraixju-
tic modalities, especially when used in the acute
stage.

266 Benefit Street.

THE SPEEDY CURE OF TUBERCULOSIS.
Presidential Address Delivered Before the American

Elcctrotherapeutic Association, Nezv York,
September 12, ipi6.

By J. D. Gibson, M. D.,

Denver.

Several years ago, in passing along the Graben,
a street in old Vienna, my attention was attracted

to a queer, yet beautiful monument. On inquiry
I learned that this beautiful monument was dedi-

cated as a thanks offering to Almighty God, for

the disappearance or cessation of the black plague,

some three or four hundred years ago. Later, I

never passed this structure without feeling thank-
ful that I lived in a better day, and, as I mused.
Why is it a better day?—my mind turned to

Jenner, with his vaccination, Hke a great light il-

luminating the ages, also to Virchow and his illus-

trious pupils and contemporaries. Koch, Klebs,
Creduly, von Ruch, Pasteur, Metchnikoflf, Welch,
von Behring, and a vast army of investigators who
have intensified and increased this light, until the

whole world has been illuminated and benefited,

until we can scarcely realize that such a thing as

the black plague ever existed.

In our own land many of you will remember the

old time scourges of our southern borders with
yellow fever, when Federal and State shotgun
quarantines were of common occurrence. By this

means our old friends, Cochrane and Sanders, with

other State health officers of the Gulf States, usu-

ally managed to stamp out and control the epi-

demics until Jack Frost came to their relief.

But now of late years, since Finlay and General

Gorgas have cleaned up Havana and Cuba, and
Gorgas has succeeded in making Panama almost

as safe from yellow fever and malaria as New
York city, we hear less of the shotgun quarantine,

and trust it has passed away forever.

Before the discovery of vaccination by Jenner,

not only were there thousands of deaths every

year from variola, but it is stated that eight out

of ever\- ten persons met on the streets of London
had their faces pitted from smallpox. Today, ow-
ing to vaccination and government control, there

are scarcely any deaths from smallpox, and there

is not one person in a thousand that we meet upon
our streets whose face is pitted by smallpox.

\'ariola is not the only disease brought and kept

under control by our health boards. Scarlet fever
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and diphtheria, both old time terrors to doting
parents, have been largely put in the background
and are no longer dreaded scourges of humanit)-,

thanks to the great researches of modern medical
men.

The great predominating fact that stands out be-

fore us in controlling these plagues of contagious
and infectious disease, is the support that all en-

lightened and civilized governments have given the

medical world. They have developed step by step,

the knowledge of the natural historj' and cause of

disease, and aided in developing the great fields of
preventive medicine. Without government aid

Fin lay never could have cleaned up Cuba and freed

Havana from yellow fever, although he sacrificed

his own life m doing so. Gorgas could not have
cleaned up Panama so thoroughly that he has re-

ceived the thanks of the civilized world for his ef-

fective work, if the United States Government had
not been his staunch supporter throughout the

ordeal. So it is with measles, varicella, and many
other diseases

;
they are kept under control simply

bv continued and untiring vigilance of the health,

departments, Federal, State, count}-, and municipal,

all having their special functions to perform. W e

know they are doing it well when we compare the

results of today with those of only ten or fifteen

years ago.

These health boards have accomplished so much
already, it is my desire to thrust a little more work
upon them, and see if I cannot point out a way in

which a little more light can be thrown upon the

only great plague left for us at the present time,

the Great White Plague.

The question is frequently asked, "Why does nor

the government, both Federal and State, tr^' to do
more for the control and stamping out of tubercu-

losis in man ?" We he^r the government frequently

criticised for spending much money on the exam-
ination and care given to domestic animals, espe-

cially dairv' herds and beef cattle, to keep them
dear of tuberculosis, and yet doing little for suffer-

ing humanit}-. Many people fail to stop, think, and
realize that every cow and hog that is segregated

and killed, is killed that it may not become a car-

rier or a source of infection of tuberculosis to

human beings ; in other words, even,- dollar spent

in caring for cattle is spent in an effort to benefit

humanity.

The government, you must remember, has never

had any more specific and certain method of cure

of tuberculosis than any of the regular physicians

;

therefore, it has never had any agent or method
that was certain and definite enough to justify it

to go to extremes and great expense for its pro-

mulgation. When the National, State, and city

governments find a remedy or agent that will con-

trol, cure, or aid in stamping out tuberculosis of

all kinds and stages, I predict it will aid and de-

velop this work just as quickly and effectively as

it has done in vaccination for variola, and antitoxin

for diphtheria.

Tuberculosis in all its combined forms is the

great plague of the age. In our own land there is

a continual wending of 200,000 funeral corteges

from homes to cemeteries every vear. Think of

the miser>-, suffering, and heart aches in those
200,000 funeral processions ; the widows, widowers,
parents rendered childless in their old age, and
orphans ! Think of the changes wrought in the

destiny of a family by the empty chair and vacant
fireside, as pale death continues to invade equally

the palace of the rich and the cottage of the poor.

Think of the economic loss to the State and rela-

tives as this vast army of youth, young manhood
and womanhood, is hurried on to an untimely end.

This 200,000 dead are those whom all "chasing"
and treatments have failed to save, no account be-

ing taken of the hundreds of thousands who fight

the great fight and win every year. Shall this cor-

tege of 200,000, with its ocean of tears and woe,
go on forever ? I say Xo

!

Two years ago at Battle Creek, I read a paper
before this association, in which I made the asser-

tion that with the present light before us, it would
be possible to banish tuberculosis as an important

factor in vital statistics in ten years' time. Two of

those ten years have passed, and I want to say

that by plans I bring you today, the death rate from
tuberculosis can be made probably less in the re-

maining eight years in the United States than it

is from variola ; or the 200,000 funerals can be cut

to less than 20,000 yearly. Is not the saving of

180,000 lives of our neighbors, relatives, and
friends yearly, enough to stir the red blood in the

veins of any living man ' This then, is my excuse

for this discourse, and I come before you as one

with authority, the authority of the treatment of

nearly i.ooo cases, and of many years of experience,

with the vast maiorit>' of patients treated now liv-

ing, who can testify to the results.

I am not satisfied with making practical cures of

more than ninety per cent, of all cases, all stages,

and complications of pulmonary tuberculosis as I

am making at the present time, which ratio in it-

self would save 180,000 of the 200,000 funerals,

but we can, and must, surpass this record. I think

in eight years more we can create conditions tliat

will make death from pulmonar\' tuberculosis a

great rarit\-.

The National Association for the Study and Pre-

vention of Tuberculosis has accomplished a great

work. It has taught the masses of common people

the manner and cause of contagion^in tuberculosis,

and has taught them to fumigate rooms and dispose

of the sputum in a sanitary- manner. They have in-

sisted upon outdoor life until it has become popular

throughout the entire land, have established tuber-

culosis camps and hospitals all over the country,

and have thereby actually caused a decrease in the

death rate from tuberculosis in the last ten or

fifteen years. But my plan is to get nearer the

root of the condition than tuberculosis camps and

hosj)itals and fresh air, and see if we cannot, in a

few years, make the camps and hospitals for tuber-

culosis useless institutions.

MY PL.\N.

1. Make use of the health boards of every city

and county.

2. Every child in the public or other school

should be examined for tuberculosis and treated,

if needed, under the direction of a board of health.
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3. The health board, or --conimissioners, sliould

set aside and maintain a department for this special

school work, i<no\vn as the tuberculosis department,

and the chief or nianaj^er of this department, with

all assistants needed, should devote his entire time

to the care, examination, and treatment of the

school children. The exact records of each year's

examination of ever}- child, sick or well, should be

kept and recorded properly. Every child that is

tuberculous, or shows a reaction or sign of tuber-

culosis, should be treated by my method of treat-

ment, and cured while it is attending school. Seg-

regation will be unnecessary.

1 say my method, because by this method, name-

ly, "the adding of x ray for its direct and specific

effect on the bacilli and the lung tissues or cells of

the lungs ; static electricity for its direct effect upon
the heart, nervous condition, and general metab-

olism; and inhalations of an ozonized oil nebula

for its effect on the cough, added to the ordinary

dietetic, hygienic, climatic, rest, and medicinal care,

as generally used in the treatment of pulmonary

and other forms of tuberculosis," I have, in this

present year, been able to save from death over

ninety-two per cent, of all applicants, in all stages

and with all complications of pulmonary and other

forms of tuberculosis.

This is the method, therefore, which will, and
does make this further step in the control of this

great plague feasible. I believe the method which

I am bringing before you this evening, and for

years have been calling to your attention, is abso-

lutely the most definite and positive remedial agent

ever brought before the profession in the treatment

of pulmonan.- tuberculosis. I maintain that by this

method it is possible to eradicate and cure every

case of tuberculosis in adults and children when
detected in the early or prebacillary stage, and
raise such an immunity in the victims, that it will

be almost impossible or be exceedingly rare, at

least, for them ever to manifest tuberculosis.

Now^, if this is possible, do you grasp the sig-

nificance? If every child can be rendered immune
to tuberculosis for the remainder of its life, in a

few years where can tuberculosis material be fovmd
upon which this great plague can continue to feed

and flourish? Consequently, the third stage and
desperate cases will soon have dropped from the

earth, and death from tuberculosis will be a thing

of the past.

Another point I want to touch on is this : The
treatment will make ill developed and poorly nour-

ished children grow and develop rapidly. I have
seen many poorly nourished children, of tubercu-

lous parents and families, grow and develop splen-

didly after this treatment, improving not only phys-

ically, but mentally as well. I predict that the ill

nourished and physically weak children, when
treated by this method, in a few years will rank
alongside or above the untreated normal children.

4. Why should the school be supervised and man-
aged in this manner bv the health board? In the

first place, the board of health could have unques-
tioned authority behind it. It can enforce its man-
dates and secure the treatment for tuberculous

children just as it does vaccination, and matters of

quarantine. All children can be cured, and will be,

if it is made compulsory, .\nother reason is that

few physicians will be willing to make the outlay
of money needed to prepare them for this wortc,

and sj>end their lime to learn the method for the

few local cases they are likely to treat. Nor would
every doctor -likely get patients enough to enable
iiini to become proficient in the work. Nor could
all the parents of these tuberculous children afford

the expense of the treatment at private hands, as
this treatment is expensive, and necessarily spreads
over quite a length of time. Therefore, the physi-

cian in chief appointed by and under the direction

of the board of heiilth, should have sufficient room
set aside in the school buildings, so that the e.xani-

ination of children can be made easily and conve-
niently. These examinations and tests should be
made thoroughly, with all the approved methods of
physical diagnosis. Physical examinations should
be thorough and charted, and supplemented by
sputum examinations when sputum can be obtained.

Rontgenographs of the lungs and joints should al-

ways be made, and prints filed with other exam-
ination records. If doubt still exists, tuberculin

tests should be used, and reactions carefully noted.

In other words, if there is tuberculosis in the body
of a child, find it. Find it if it is latent or active,

and if you find it, treat it and cure it whether it is

latent or active.

X ray machines of the best patterns will be
needed for this work, both for diagnostic use and
for giving the necessary x ray treatments. Ozone
machines of approved patterns and efficiency should

also be installed for the inhalations, thus procuring
its tonic and cleansing effect on the bronchial

tubes. Static machines will be required for the

metaboHc effect of these currents. These machines
and apparatus should be installed by the city in

sufficient numbers for the treatment of all children

requiring it. and the expense of the work should

be borne by the city.

Every case of tuberculosis in a child of this day
and time can be detected. It is possible in every case

for the doctor to be able to say with certainty and
assurance, "yes" or "no" in the case of every patient,

long before the bacilli can be demonstrated in the

sputum. These are the cases we wish to find, pick

out, and cure before the lungs proper become in-

fected.

It is my experience, and I believe literature bears

me out, that the tuberculosis of young children is

usually glandular, and that most latent or incipient

tuberculosis in children is in the bronchial, medi-
astinal, cervical, abdominal, or inguinal, glands. In

other words, it usually is first a glandular tuber-

culosis. Now this is when we wish to. and must
detect the disease and treat it, because there is not

a physician before me in this audience but knows
that Rontgen rays will cure a tuberculous gland.

That being the case, and it cannot be contradicted,

in Heaven's name, why not cure it when to cure

is easiest and surest, and save the child in the future

for itself, its family, and the State, and also know
that he will not be a carrier of tuberculosis, infect-

ing all about him for the rest of his Hfe?
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We know that it is held by some authorities tliat

all tuberculosis is contracted before the host is five

years old, and in the majority of cases lies latent

until later in life, when something happens to

cause it to develop, and once more endanger life.

If this theory has any truth in it, it only makes my
suggestions more imperative.

The chief reason for forcing this idea for the

control and cure of tuberculous children while they

are in school or at the school age is, first, cliildren

respond promptly to the treatment, and almost

every case can be diagnosed and located while it is

in a curable stage or condition. Nearly all of

these cases in children, when it is latent or ac-

tive, can be detected and located while it is still

glandular. Not only can the child be cured, bitt the

general physical condition of the child can be so

greatly improved in every way, that the ex-

pense will be a splendid investment for the count}-

and State, to say nothing of the home and relatives

Secondly, the economic side of the case is of great

importance. If the tuberculous conditions are

neglected in the child, they are not likely to

develop until about puberty and after^vard, when
the children become wage earners and begin to

assume some of the responsibilities of life. At
this period, there is entailed not only the expense

of treatment, loss of time, and increased danger,

but loss of salaries as well. In other words, at

this time it is a double edged sword, and cuts two

ways, loss of salaries and much expense. While

if the case is cured in childhood, all of this can be

avoided; and w-hen the child is ready for business

and the active duties of Hfe, it is equipped \yith

health and strength, and will meet all its obUga-

tions with fearlessness and certainty. Therefore,

it would prove great economy both to State and

family, that these children should have been treated,

and all taint of tuberculosis removed in their early

life, and also that they had been taught to care for

their health while in the public schools. They can

receive treatment, ten to fifteen minutes every day,

just as they take their mathematics and other

lessons.

This work will have to be studied by the differ-

ent stafifs in charge, and much will be learned by

their experience in the work, but I predict that in

a short time the rivalry in the ratio of statistics

between diflPerent cities' will be so great, that ex-

cellent work will be accomplished. The specific de-

tails of this method of treatment will be given you

in another paper to be read at this meeting, entitled.

One Year's Work in Pulmonary Tuberculosis, so I

will not tax your patience now with their rehearsal.

Thirdly, the tuberculosis staffs of these schools

will become so proficient that they can be used as

centres to which all the old tuberculosis cases in

the surrounding communities can come and be

cured, without having to travel many miles to

diflferent cities and climates, hunting up various

specialists for this purpose.

I predict that in a few years this work will be

done so efficiently by the staffs of these different

schools, that my' old claim, that it is possible to

eradicate tuberculosis as a factor in the death rate

in ten years, will be realized.

HEALTH INSURANCE FROM THE VIEW-
POINT OF THE PHYSICIAN.*

Bv Ira S. Wilt., M. D.,

New York.

The unnecessarily high morbidity and mortality

rates existing among industrial workers suffice as

a reason for the establishment of some type of in-

surance which will distribute the economic cost of

such disabilities in a more just manner. With a
general average of wages for the majority of t-lie

jjopulation below an amount sufficient to provide

for an adequate standard of living, it is financially

impossible for the conservation of health to be an
active motive in family life. Nor is it possible for

those with annual incomes under Si,200 a year to re-

ceive the most effective and satisfactor\' medical at-

tention for the palliation or cure of their illnesses,

without the sacrifice of self respect or independence.

In an attempt to secure a measure of relief dur-

ing such disadvantageous times, many thousands

of workers have united to establish volvmtary

forms of health insurance. By fraternal orders and
by unions they have sought to secure group medi-

cal attention on a capitation basis which is insuffi-

cient to secm-e adequate relief. With doctors re-

ceiving one dollar a year from each member of such

organizations and with fifty cents or one dollar a

year added if the family is to be included, a high

quality of medical service is difficult to obtain. The
financial benefits which such organizations give are

too frequently restricted according to the number
of visits required, and to the character of service

needed. The lodge doctor or the contract practi-

tioner cannot provide the special types of service

most essential for his patients. The treatments are

not begun sufficiently early nor is the medical care

])rolonged to the time actually necessary to estab-

lish the return to health. What is of greater im-

portance, however, is the fact that most types of

voluntary insurance are prohibitive to workers

most needing it, namely, the lowest paid in the in-

dustrial group and the least thrifty.

It has been estimated that in the United States

for the 34,000,000 men and women in industrial

life there are 13,400,000 days of illness or an aver-

age of eight and one half orTnne days for each

person. The Federal Comnussion on Industrial

Relations has called attention to the fact that acci-

dents cause practically only one seventh of the

amount of destitution that results from illness.

It is almost axiomatic that disease entails poverty

and poverty entails disease. Health insurance is

a measure which properly developed would de-

crease poverty and disease, and generally raise the

standard of health and living to a more civilized

basis.

As far as the general proposition of health in-

surance is concerned it may be admitted that phy-

sicians in general are in favor of it. The medical

profession recognizes that social legislation is in-

evitable. The experiences of foreign nations with

accident insurance, health insurance, maternity in-

surance, old age insurance, and unemployment in-

•Rcad before North Atlantic Tuberculosis Conference. Newark.

N. J., October ao, I9'6-
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surance represent distinci social advances in that

the State, as a whole, thus manifests interest in the

physical, rticntal, and moral welfare of its citizens.

Thirty-live States and Territories of this Union

have enacted workmen's compensation acts which

seek to make ade(iuate provision for the victims

of industrial accidents. A few States have devel-

oped insurance laws for the relief of occupational

diseases. It is of the utmost importance that health

insurance should be wide in its scope, reach the

largest percentage of the workers, and take cog-

nizance of the interests of the various parties con-

v"erned. 1 his involves the recognition of the part

to be ])layed by the employee, the employer, the

State and, by no means the least in importiuice,

the medical profession through which the provi-

sions of enactments are to be carried out.

1 beheve that the medical profession recognizes

that the advantages of health insurance far out-

weigh any particular class disadvantages which, to

be sure, merit its consideration. A large propor-

tion of the population is constantly ill and for

financial reasons deny themselves or are denied

prompt and proper medical attention. The possi-

bilities of more complete treatment leading to re-

storation of health naturally appeals to those in-

terested in rehabilitating the physically handi-

capped. Under insurance provision more adequate

facilities are provided for insured patients, not

merely in hospitals and dispensaries and diagnostic

laboratories, but in the important phases of medical

and social service indicated in nursing care, the

supplying of necessary appliances, convalescent care,

and continued medical oversight.

My personal interest in health insurance is due
to my conception of it as a recognition that health

constitutes an asset of the State. The mere cure

of individuals is of secondary importance to the

principle that the general raising of the standards

of health of a community is essential to the devel-

opment of the best type of citizenship. .\ny sys-

tem of health insurance which is regarded as mere-
ly a relief system fails to recognize its most vital

function Health assumes a financial value when
the lack of it is penalized by financial payment.

The greatest results from health insurance are to

be achieved in the direct and indirect educational

work aiming to establish conditions w^hich permit

continued healthful living, or at least remove
environmental obstacles tending to wreck or under-

mine human existence.

Personally, I believe that the establisliment of

health insurance means an increased practice for

the average physician. The possibilities of this

have been demonstrated in the action of the Eng-
lish Insurance Bill, to which the profession was
originally opposed, but which today has financially

established itself as a measure beneficial to the

entire profession.

A system of health insurance wherein the funds
are to be provided by employees, employers, and
State appropriations, appears to be sound, provided
that adjustments are made for a decrease in the

amount to be paid by employees in the lower wage
scales. The economic loss to the nation, incidental

to the illness of wage earners, approximates S750,-

000,000. This in itself is a sufficiently large sum

to suggest the imixjriance of distributing the loss

in such a way that it does not fall upon those least

able to bear it. Most of the illnesses of society

are not due to the shortcomings and indiscretions

of individuals, but are part of the responsibilities

of society as a whole, and therefore society as a

whole sliould pay its share of the economic loss.

The statement of financial loss, however, fails to

take cognizance of the loss of family life, the

amount of anxiety, terror, poverty, continued in-

validism, vagrancy, and criminal acts, which are

bound up in the loss of health, enthusiasm, ambi-
lion, and jjotential working power incident to dis-

ease. The occupational hazards, the enforced un-

employment, the unhealthful industrial environ-

ment, "the economic disability due to low wages,
represent factors which cannot be interpreted mere-
ly in terms of economic ioss due to illness.

As a relief problem, the mere establishment of

weekly benefits for illness would be a failure. The
responsibility for health should be the motive force

underlying rational health insurance acts. Health
is to be sought, encouraged, and education to this

end is to bt develojKd in order to lessen the drain

upon the financial resources of employees, em-
ployers, and the State as pooled in an insurance
fund.

The Conference of State and Territorial Health
Authorities with the United States Public Health
Service advo<.:ated that the administration of the

medical benefits be directly under governmental
agents, who are to be responsible for the certifica-

tion of all patients to whom cash benefits are to

be paid. H this plan were adopted, it would be
necessary to select such officers on some civil serv-

ice basis in order that poHtical questions might not
arise to impair the efficiency of the system through
the appointment of political favorites rather than
capable administrators and examiners. Such offi-

cials should be upon full time service and would
indeed serve as a check upon physicians seeking
to increase their charges through prolonged treat-

ment, and would relieve them of any of the em-
barrassments occasioned by questions of certifica-

tion. It would be possible through them to seek
out the incapable practitioners, those negligent, in-

different, or dishonest, with a view to removing
them from whatever panel might be established.

As a general proposition, I believe that the pa-
tient should have free choice of physicians, con-
ditioned, obviously, upon the acceptance of the
patient by the physician, regardless of whether the
payments are to be made upon a capitation, visita-

tion, or salary basis. This in itself would be a
dislinct advantage to the community in that it

would provide a stimulating reason for physicians

to raise the standard of health of their patients and
give the most efficient service, in order to retain

their popularity among the workers served.

I he hospital question is of exceedingly great
importance. The establishment of health insurance
would necessarily alter the type of dispensary
practice, as at present organized, and would in

time cause the abolishment of the free dispensary
for those coming within the purview of the insur-

ance law. Service by physicians in dispensaries

would be paid for
;
hospitals themselves would be
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better controlled and organized so as to provide
the most modern equipment and diagnostic facili-

ties for the use of physicians m the interests of the

patients, flospital units would necessarily be de-
veloped in accordance with the particular needs of

communities, not with a view to providing philan-

thropic agencies, but for the purpose of supplying
scientifically managed institutions for the reestab-

lishment of the health of those making use of

them. There would no longer be a going forth

from hospitals of patients not fully recovered, but
there w^ould be opportunities altorded for conva-
lesceni care. The time spent in the hospital would
be merely that necessary for restoration to suffi-

cient health to permit of transportation to special

institutions essential for the complete development
of the potential power of the patient. Convalescent
homes, educational homes, and special institutions

would be created to return workers to industrial

life capable of being economically independent, so

far as their actual physical handicaps and disabili-

ties would permit. With such a system of restoring

facilities, the social health of the injured would
be paramount, and ability to function normally
would be regarded as an integral part of the con-

ception of health.

In a general way, physicians would have larger

practices, their fees, large or small, would be as-

sured by virtue of the insurance fund. Their point

of view would be changed from the pathological,

wdiich places a premium for them upon disease, to

the more normal and rational view of payment re-

ceived for the maintenance of health. The family

of the injured, no longer suffering from a total wage
loss incident to illness, would be able to maintain

reasonable standards of living, suf¥er less distress

from impoverished nutrition and anxiety, and would
be less susceptible to tuberculosis and other com-
municable diseases. They would gain in confidence

and moral force with the knowledge that disease it-

self penalized only the victim and not the whole
family. This in itself would increase the standard

of health in the community and decrease the amount
of illness recjuiring attention by ])hysicians during

the period of greatest industrial activity.

In the working out of the details of a health in-

surance act, it is essential to secure the cooperation

of the medical profession. The unpleasantness and

hostile experiences in Great Britain must not be per-

mitted to arise in this country. The most conserva-

tive physicians only ask that the medical profession

have proper and adequate representation on the va-

rious committees or the boards responsible for mak-

ing decisions in medical matters wliich may arise ui

connection with health insurance. They ask that

on the panels of physicians every legally (jualificd

practitioner of medicine should have the right to

have his name recorded. Tliey ask that the injured

])erson shall have the free choice of .any physician

on the list or panel, subject only to the accey)tance

of the patient by the physician. They desire that

all contracts for medical attendance and terms shall

be made with associations of physicians composed

of one or of several panels, to which associations all

panelled jihysicians in those districts must belong.

Some interesting problems will arise under a

rnmpulsory insurance act ])roviding for the free

choice of an attendant, particularly when the State
law permits treatment by chiropractics, various irreg-

ulars, and Christian scientists. The instirance act.

however, can take cognizance only of the State laws
establishing the qualifications for the practice of
medicine. Inasmuch as efficient service is impliedly
an aim of a law of this character, the question arises

how it may be possible to obtain a specially qualified

man. Under a free choice law with an open panel,

it would be impossible to ofifer any guarantee as to

the character of service to be given by the physician.

The checking by salaried State medical officers'might

possibly suffice to decrease the panel list after a suf-

ficient period of experience, but it is doubtful
whether this would prove particularly satis factor}'.

Conditional examinations for the determination of

panel physicians would meet with rigid opposition.

For these reasons it is probable that State insurance

acts would have to accept present standards of med-
ical licensure as the only conditions for placing a

doctor among the available insurance physicians.

The free choice of physician by the patient car-

ries with it a hazard in that physicians would accept

a larger number of patients than they could ade-

quately and efficiently treat. Experience will in time

determine the maximum number of patients which

one physician can properly attend, but this cannot be

defined until regulations have been established, mak-
ing clear the character and efifectiveness of the med-
ical service which is to serve as the standard. For

the successful and practical working out of an in-

surance act, these two facts must be established,

though probably this is a matter of administrative

detail which can be worked out only after the pas-

sage of a health insurance law.

If contractual relations are to be determined by

local groups of physicians, it will probably be ad-

visable in some places, industrial centres, for ex-

ample, to employ salaried physicians to care for the

insurance work in specific large industries. From
the standpoint of a knowledge of occupational dis-

eases, this would inure to the advantage of the in-

sured and would not work a hardship to the physi-

cians any more than is true at present where such

practice obtains. In rural communities, it is possi-

ble that salaried medical officers might be employed

to treat the insured, but this would ^rrise only as a

result of the action of the physicians themselves

viewing the actual needs of the situation.

The provision for treatment by specialists, or the

securing of consultation advice may demand the re-

tention on salary of certain members of the profes-

sion ; or possibly they should be paid on a limited

visitation basis, in order to secure the best medical

results. In the present complexity of medical sci-

ences, it is impossible to expect from the general

practitioner equal ability in various lines of medical

service. The possibility of securing special atten-

tion should be made simple, in order that the physi-

cian himself may have ever>' reason and opportunity

for taking free advantage of such consultants in the

interests of the patient.

Hospital arrangements will naturally vary in dif-

ferent sections of the community, but one provision

in administration seems imperative, namely, that

when hospital care is essential for the recover^' of a

patient, failure to take advantage of it should he
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penalized by the withdrawal of cash benefits. Any
hospital should be properly recompensed, whether
the institution is organized by an insurance commis-
sion, local association, as a city institution, or is

conducted under private auspices. The terms of

such compensation will necessarily vary in different

sections of the country.

From the standpoint of medical economics, as or-

dinarily understood, the most vital part of a health

insurance act involves the discussion of the re-

muneration of the physician. Regardless of the fact

that collections are assured and tiiat there will be no
loss for services given, the importance of the method
of remuneration must not be underestimated. A
capitation payment under an insurance act will still

have many of the defects inherent in such methods
of payment, as at present practised by lodges or fra-

ternal orders. Visitation fees give remimeration in

proportion to the actual service extended to the in-

jured and are likely to conduce to the more careful

consideration of the medical needs of the patient, but

on any existent scale of fees are practically too cost-

ly for an insurance fund. If it were possible to de-

vise a system where a capitation fund is set aside

to be divided among physicians in proportion to

their actual service, computed on visits made, it

might be possible to secure a more equitable distri-

bution of the fund, but this would require consider-

able checking in order to discover physicians seeking

to increase their pro rata through needless visits.

An indirect beneficial effect would result with busy
physicians aiming to decrease the number of neces-

sary visits through educating their insurance clientele

in methods of hygienic living.

While it has been suggested that the occurrence

of epidemics would throw an extra burden of work
and cost upon physicians, it is probable that in gen-

eral this would be offset by the diminished amount
of work with relatively higher fees during periods

when epidemics did not exist.

From the standpoint of physicians, there are obvi-

ous benefits in the increased opportunities for nurs-

ing service, maternity benefits, hospital treatment,

and the furnishing of medical and surgical supplies.

I believe strongly that health insurance represents a

practical, just, and responsible method of distribut-

ing the economic losses incident to disease, that it

gives a financial incentive for the development of

higher standards of health and social welfare, and
that it is a public health measure of unusual impor-

tance. I believe it to be desirable from the stand-

point of the medical profession which is vitally in-

terested in promoting the health and welfare of the

industrial workers of this countr)\ In this view, I

believe, we may count upon the support of the en-

lightened profession, which is willing to acknowl-

edge its responsibilities to the community and to co-

operate in bringing about the social advances which
are possible only through higher health standards.

230 West Ninety-seventh Street.

Treatment of Chorea Based on Etiology.

—

W. C. K. Berlin {Western Medical Times, Novem-
ber, 1916) is inclined to believe chorea to be an in-

fectious disease, and says he has obtained excellent

results from a streptococcus vaccine.

THE LATE DR. HENRY L. ELSNER,*
By Charles G. Stockton, M. D.,

Buffalo.

To inherit goodness, intelligence, and the love of
knowledge, to have the opportunity for self devel-
opment and the diligence to acquire skill, to be en-
dowed with personal traits that win confidence, to

have accomplishments that secure the approbation
of fellow workers—all these combine to make an
enviable character of which would be predicted a
successful career. This array of qualifications was
that of Dr. Henry L. Eisner, an honored member
of this association, who died on February 17, 1916,
deeply regretted by the medical profession and by a
host of devoted friends, pupils, and patients.

Doctor Eisner was born in Syracuse, N. Y., and
at his death held the chair of medicine in Syracuse
University. Although only fifty-eight years of age.

he was old in practice, having graduated from the
College of Physicians and Surgeons at New York,
in 1877. Soon after this date he became a student
at Vienna and returned to his native city well quali-

fied to begin a professional life, which was notable
for its high ideals, its scholarly methods, and its ad-
herence to the best traditions. It was only natural

that Doctor Eisner should become eminent, that he
should become the leader in northern New York as

teacher, consultant, and practitioner; he had been
president of the Medical Society of the State of New
York, of his county and his city medical societies,

and was an active member of many other learned
societies, including the American Therapeutic As-
sociation.

He had contributed largely to literature and had
but just completed his magnum opiis, a large book
on prognosis, which is likely to secure for his name
enduring commendation.

Doubtless the intense application which the cre-

ation of this book required, sapped his vitality. He
sought rest at Washington, but passed away unex-
pectedly just when he was believed to be mending.

His death was a shock to every one who knew
him, especially to his colleagues in New York State.

It is a pathetic fact that his wife survived him
only a single month.

436 Franklin Street.

Septic Teeth.—John S. ^Marshall {California

State Journal of Medicine, November, 1916) urges

that nearly all teeth with abscesses at their roots

should be extracted. The dentist frequently treats

these cases with the hope of curing them, that a

crown or bridge may be inserted, but in most cases

these diseased, septic, abscessed teeth are not amena-
ble to treatment and would be better out of the

mouth. The difficulties which surround the proper

treatment and filling of the root canal of pulpless

teeth are very considerable. The operation requires a

great degree of technical skill and unlimited patience,

so the dentist of average ability rarely succeeds

in making a perfect operation of this class, a state-

ment that has been proved by many x ray pictures.

•Read at the annual meetinfr of the -Vnicrican Therapeutic Society,

Detroit, June 9, 1016.



Dietetics, Alimentation, and Metabolism
Food and Food Preparation, in Health and Disease

FOOD AND EFFICIENCY.

By Martha TR.\cy, M. D.,

Philadelphia,

Professor of Physiological Ciicmistry, Woman's Medical College,
Pcnn?> Ivania.

( Continued from page 954.)

IV.

DAILY REQL'IREMENTS OF THE HUMAN BODY.

We have now reviewed briefly the purposes of food
in the animal body and have shown that normal nutri-

tion involves an adequate supply of tissue building

foods: proteins, a httle carbohydrate and fat, inor-

gaiiic salts, water, and minute quantities of vita-

mines ; and of fuel foods, chiefly fats and carbohy-

drates, to yield the energy' necessary to keep the ma-
chiner}'^ in motion.

We are prepared now to approach the obvious

practical problem of what constitutes this adequate
supply of food ; how much tissue building material

do we need each day to keep the body engine in re-

pair, and in youth to provide for growth ; and how
much fuel is necessary under the varying conditions

of life to keep the engine running smoothly and
capable of carr\'ing on productive work with the

highest degree of efficiency?

Lavoisier once attacked this problem, and^av-
ing demonstrated, in 1870, that "animals which re-

spire are truly combustible bodies which burn and
consume themselves," he put together the first

primitive contrivance for measuring the ox>'gen con-

sumption of a living animal.

Eighty years passed before Pettenkofer and Voit,

in 1862, constructed their classical respiration calor-

imeter, and \'oit, in 1866, began the computation

of the amounts of food substances tlieoretically ox-

idized in the body, as measured by volumes of oxy-
gen consumed, and volumes of carbon dioxide ex-

pired.

In 1885, Rubner, in Voit's laboratory, made the

first accurate determinations of the heat producing

value of urea and other nitrogenous substances, and

established the now accepted biological figures for

the heat producing or caloric value to the body of

the three great classes of organic food stuffs, fats,

carbohydrates, and proteins. Rubner, in 1894, con-

structed the first really successful calorimeter for

studying the energy exchange in dogs, and Atwater,

studying in Voit's laboratory at this time, returned

to America with the inspiration and experience that

enabled him to take up the work in this country.

In the laboratory of Wesleyan University at Mid-

dlctown, Conn., in 1903-1904, was built the Atwater-

Rosa-Bcnedict respiration calorimeter for man, in

which the first experiments in human calorimetry

were carried on. By means of this remarkable ap-

paratus, a full description of which would be out of

place here,^ it was for the first time possible to meas-
ure with accuracy the amount of oxygen consumed,
the amount of carbon dioxide discharged, and the
amount of heat liberated by a human being during
a period of several hours or even days, and under
var}-ing conditions of rest and of work. During the
past twelve years more has been learned of the

energ}' transformations, the energy metaboUsm, of
man than during the entire period of 125 years that

followed Lavoisier's discovery.

Preceding and accompanying these epoch making
experiments of Atwater and Benedict, however,
much valuable information was gathered from many
sotirces, by obser^-ers who studied the problem of
the food intake, and food or fuel requirement of

man by methods which, though less elaborate and
precise, have yielded remarkably confirmatory re-

sults.

We are now able to examine and answer this

qtrestion of food requirement through the following

methods

:

1. We may weigh accurately the food actually

eaten by a man or woman, multiply the total weight

of fat, carbohydrate, and protein by the factors

which represent the fuel values of these food stuffs

(i gram of protein=4 calories, i gram of fat=9
calories, i gram of carbohydrate=4 calories) and
thus determine the total caloric value of the food

ingested, which represents the energ}-, expressed as

heat, which is available to that person for the period

given.

2. We may from weight of protein food ingested,

and weight of nitrogenous material excreted in the

urine and feces, calculate the amount of nitrogenous

material retained in the body to serve tissue building

purposes.

3. We may determine the energy generated in the

subject's body by "indirect calorimetr\'" ; that is, we
may measure, by now simplified instruments, the

oxygen actually consumed and the carbon dioxide

actually expired during a given period, and compute
from the figures so obtained the number of calories

of heat which must have been produced by the com-
bustions which have given rise to our oxygen and

carbon dioxide figures. Thus again we have esti-

mated the niunber of calories, the amount of energ\',

available to that person during the period given.

4. We may place the subject in the now perfected

respiration calorimeter and actually measure the

heat given off by that body during the period of ob-

servation.

Thus we gain data in regard to both phases of our

problem of food requirement. By the first and sec-

ond methods we note the amount of nitrogenous or

tissue building food used daily in maintaining the

body in an "equilibrium of substance." and we note

'See Publication No. 4J. Carnegie Institute of Washtniflon. and
the publications of Atwater ami Benedict in BulUtinj of the Officf

of Experiment Stations, V. S. Department of Agriculture.
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by methods one, three, and four, the total amount
of fuel consumed, of heat generated, of energy- re-

leased during the daily activity of the body ma-
chinery. We shall discuss this total daily energy-

requirement first.

Before the perfection of the accurate instruments

for direct and indirect calorimetry, the statistical or

dietary studies furnished the chief sources of infor-

mation as to the caloric value of the food available

or actually used, and therefore presumed to

be required by men and women under varying cir-

cumstances. Thus Neumann made careful obser-

vations of his own total daily food consumption dur-

ing ten months, while pursuing his usual profes-

sional duties in the Hygienic Institute at Kiel. The
energ\' value of his daily food, which was sufficient

to maintain health and weight, was 2,242 calories.

Langworthy, from collected statistical data, has

compiled the following table

:

RESULTS OF DIETARY STUDIES.
Food for

one man each day.
Protein Fuel Value

Occupation. grams, calories.
United Sutes:
Man at very hard work (average 19 studies)... 177 6000
Farmers, mechanics, etc. (average ifi2 studies).. 100 3425
Business men, students, etc. (average 51 studies) 106 3285
Inmates of institutions, little or no muscular

work (average 49 studies) 86 2600
Very poor people, usually out of work (average

15 studies) 69 2100
Canada: Factory hands (average 13 studies) 108 3480
England: Working-men 89 2685
Scotland: Workingmen 108 3228
Ireland: Workingmen 98 3107
Germany: Workingmen

134

3061
Professional men iii 25 11

France: Men at light work 110 2750
Japan: Laborers

118

4415
Professional and business men 87 2190

China: Laborers 91 3400
Eg>pt: Native laborers 112 2825
Congo: Native laborers 108 2812

From study of such data as these, estimates have

been made of the amount of daily food that might

be assumed to be most advantageous under different

conditions of activity, and we are familiar with the

dietary standards suggested by the following physi-

ologists :

Total calories

in 24 hours.
Voit: Man at moderate work 3000
Rubner: Man ^t sedentary occupations 2445
Atwater: Man at hard muscular work 4150
Man at moderately active muscular work 3400
Man at sedentary or woman at moderately active work 2700
Man at no muscular exercise or woman at light work 2450

Chittenden: Business men 2800

That computation of the total calories from food

consumed during a given period constitutes a reli-

able practical method for determining the daily

available energy in any individual case is shown by
the comparison of results in this method with the

observations of direct calorimetry. For example,

Doctor DuBois and Doctor Coleman, at the Russell

Sage Institute of Pathology', at Bellevue Hospital,

have shown that a patient in the respiration calori-

meter by actual measurement generated 419.78 cal-

ories of heat during five hours. Calculations made
from the value of the food ingested during the same
period yielded 422.5 calories. This is a very strik-

ing agreement between theoretical and actual re-

sults.

The results of indirect calorimetry also have been
shown to be strikingly in accord with those of direct

calorimetry. In experiments on men resting or

moving quietly within the calorimeter the following
ligures were obtained by Benedict, in 1889:

T J , .
I 11 ill IV

bstimated beat of combustion a day by
measurements of oxygen consumed anii
carbon dioxide expired. Indirect calori-
metry . 2^65 2272 24j6 2356

Heat actually measured per diem in the
L-alorimcter. Direct calorimetry 2283 2309 2394 2286

These observers have as a result of their experi-
ments made the following estimates of energy ex-
penditure by normal young men under various con-
ditions of activity

:

Man sleeping 05 calorics an hour
Man sitting at rest 100 calorics an hour
Man at light muscular exercise 170 calories an hour
Man at active muscular exercise 290 calorics an iiour
Man at severe muscular exercise 450 calorics an hour
Man at very severe muscular exercise 600 calorics an hour

An average day of sleep, rest, and active work is

shown, therefore, to require fuel consumption about
as follows

:

8 hours sleep at 65 calories — 520 calories
2 hours lighi exercise at 170 caloriesj= 340 caiories
8 hours active exercise at 290 calories=2320 calories
6 hours sitting at rest at 100 calories= 600 calories

Total food requirement fur the day= 378o calories

This is in substantial agreement with results of
dietary studies of farmers, men who spend a large

part of a long working day at severe muscular work

:

Calorics in

24 hours.
Farmers in Connecticut 3410
Farmers in Vermont 3635
Farmers in New York 3785
Farmers in Mexico 3435
Farmers in Italy 3565
Farmers in Finland 3474

Average 3551

The most interesting of the recent experimental
results published by Benedict and his associates

{Journal of Biological Chemistry, March, 1915) are

observations upon the "basal metabolism" of men
and women. By "basal metabolism" is meant "the

minimum heat production that is consistent with
normal cell life in an individual at complete muscu-
lar rest, without food, and surrounded by a temper-
ature of 30° C. or more."

In order to determine as closely as possible this

basal metabolism, observations were made upon
eighty-nine normal men and sixty-eight normal
women, lying at absolute muscular rest in bed, and
in the "postabsorptive" period, i. e., twelve hours
after the last meal. Thus were eliminated all en-

ergy expenditures due to the ingestion of food, to

muscular efforts, and to changes in external temper-
ature, as the temperature of the chamber was kept

constant. The conditions of these experiments were
such as to give a more complete and accurate picture

of the basal metabolism than any heretofore pub-
lished.

AVERAGE VALXJES FOR BASAL METABOLISM OF
NORMAL MEN AND WOMEN.

Age. Weight Total Calories Calories to
kg. Calories in to kg. sq. meter body

24 hours. surface.
89 men 26 64.3 1638 25.5 832
68 women ... 27 545 I 355 24.9 772

The basal metabolism is here shown to be very
close to one calorie to the kgm. of body weight in

one hour.

These results confirm the earlier figures of Mag-
nus-Levy calculated by indirect calorimetry. which
showed the "minimum metabolism of a man of

average size, kept absolutely motionless and fast-

ing" to be 1,625 calories a day.



lOs6 DIETETICS, ALIMENTATION. AND METABOLISM.

it is perfectly clear, then, that the average adult

human being requires for maintenance of body
weight only, that is, for the performance of tlie vital

internal work, maintenance of normal body tempera-

ture, and repair of the working cells, a minimum
fuel supply of approximately 1,650 calories each

day.

It has been shown, further, that if food is taken,

the heat production will increase about ten per cent,

over the basal metabolism. If the subject sits up in

a chair, another increase of eight per cent, above the

basal metabolism occurs; and if movements about

the room are made, a twenty-nine per cent, increase

follows. Thus a basal metabolism of 1,680 calories

will be raised, as indicated above, to 2,168 calories.

If a walk of two hours occurs during the day, the

energ\' expended rises to 2,488 calories, a figure

close to the statistical standards given earlier.

Scientific experiments have thus shown that about

2,500 calories a day represent the amount of fuel

necessary and desirable for normal moderate activ-

ity. With ever)- increase in the work done, more
fuel is burned, more energ)- is discharged, more heat

produced, more carbon dioxide and other waste

products are excreted, and a corresponding amoimt

of food is needed to supply the demands of this

activity. Paul reminded the Thessalonians that "if

any would not work neither should he eat." He
might well have gone further, completing the circle

of cause and effect, and added—if any will not

eat neither shall he be able to work, ^^"ork means
consumption of fuel, and efficient work means ade-

quate fuel, a number of calories in the food equiva-

lent to the energy expended in the work which must

b done.

The idea at once suggests itself, however, that

men and women of different size and weight must

differ from one another in food requirement. The
greater or less extent of body service in proportion

to the weight is also of significance, as from the

proportionately larger surface of the smaller mass

there will be' a proportionately greater radiation

of heat, which must be made good by the burn-

ing of extra fuel. It is frequently useful, therefore,

to consider the food or fuel requirement in terms of

calories per kgm. of body weight, or calories to the

square meter of body surface, and' these data are

noted in Benedict's figures given above.

\'an Noorden suggests as the requirement for

normal young adults

:

At complete rest 30-35 calories per kgm. each day
With light exercise 3.?-4o calories per kgm. each day
With moderate exercise 40-45 calories per kgm. each day
With hard muscular work 45-6o calorics per kgm. each day

Thus for the average individual of forty years of

age, and of seventy kgm. weight (154 pounds), with

moderate exercise, at thirty-six calories per kgm.

each day, the requirement would be 2,520 calories,

the amount which we have previously noted as de-

sirable for these conditions.

Benedict's studies have shown, however, that with

average adults no direct and simple relation can be

traced between the rate of metabolism and the

weight, height, and extent of body surface of the

subject of experimentation. With differences in

the taking of food, amount of muscular exercise,

temperature of surrounding air. and age. eliminated.

[New York
Medic.\l Journal.

he believes that the basal energ>- exchange is propor-
tional to the "mass of protoplasmic tissue" in the
body, and to differences in "stimulus to cellular ac-

tivity"—two factors difficult or impossible of meas-
urement. Heredity, with its undoubted relation to

the adequacy of the internal secretions and the

"stimulus to cellular activity," must play some sig-

nificant part in influencing the normal oxidative pro-
cesses. But unleSo the subject differs very widely
in height, weight, and extent of body surface, from
the average figures for persons of his or her age, we
are justified, for practical dietetic purposes, in as-

suming an average energ)' requirement proportion-
ate to the activity.

Age, however, does play a significant part in de-

termining the food needs. In the yoimg, growing
child there is need, first of all, for an abundance of
tissue building foods, as cell construction is espe-

cially active ; and there is need for a proportionately
more abundant fuel supply than in the adult to sup-

port the more rapid rate of metabolism, to keep pace
with the almost unceasing muscular activity, and to

make good the greater radiation of heat from the

proportionately larger body surface. The following
table is useful (Sherman: Chemistry of Food and
Nutrition, p. 172) :

REQUIREMENT OF CHILDREN OF NORAL\X SIZE, DEVEL-
OPMENT, AND ACTIVITY.

Calories to kgm.
Total Calories, of body weight.

Children under i year loo
Children of 1-2 years 900-1200 100-90
Children of 2-5 years 1300-150C 90-80
Children of 6-9 years 1400-2000 80-70
Children of 10-13 years . 1800-2200 70-60
Girls of 14-17 years 2200-2600 60-45
Boys of 14-17 years 2500-3000 60-45

In aged persons, on the other hand, there is a
much less active metabolism, very little cell construc-

tion, and less active muscular work. It is suggested

that the caloric requirement of children may be con-

sidered to be one third greater than that of young
adults, while that of elderly persons is one quarter

less.

(To be continued.)

Treatment of Obesity by a Rational Diet.

—

Edward E. Cornwall (Boston Medical and Surgical

Journal. October 26) gives practicaLsuggestions for

regidating the diet in obesity. Regulation of the

diet should be qualitative as well as quantitative.

Insist on scales and measures being used to secure

accuracy in carrying out dietetic prescriptions. ,Do
not rely for protein chiefly on animal tissues and
eggs, but secure it from milk and its products. If

no other morbid condition is present a small amount
of animal tissue and eggs may be included in the

diet, but this should be excluded when there is ob-

vious insufficiency of nitrogenous metabolism, or

there is disease of the alimentan,' canal. Include

plenty of fresh fruits and vegetables, but select care-

fully so as to include only those which are compar-

atively free from objectionable qualities, such as

indigcstibility, possession of purin or oxalic acid

content, and of^'ensivencss to the patient's idiosvn-

crasies. .Mlow water in ordinary quantities. Be-

gin the treatment by restricting the fuel ration

so as to supply about 1,000 calories less than

the minimum health ration for the particular pa-
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tieiit. Do not reduce the quantity of protein much
below the niininiuni health ration ; let the loss fall

chiefly on the fat and carbohydrate. Do not, as a

rule, try to reduce the weight by more than two
pounds a week ; such a moderate reduction is not

often attended by unpleasant consequences. Bear
in mind the exceptions which exist in regard to re-

ducing weight ; be cautious in reducing the weight

of those aftlicted with serious disease ; relax the

rigidity of the diet, or discontinue all attempts at

reduction, if in the course of treatment symptom',

of distress or weakness appear ; do not, as a rule, at-

tempt to reduce the weight of those entering on old

age who have been obese for a considerable time.

In most cases allow occasional periods of rest from
the rigid diet, and, while giving the minimum
health rations, take note if the weight increases

in consequence.

Medical Treatment r.f Gastric and Duodenal
Ulcers.—Scale Harris {Southern Medical Journal,

November, 1916) simplifies and modifies the

Lenhartz diet so that it can be carried out with
greater accuracy by the average nurse or attendant

than the one originally devised. The Lenhartz diet

consists principally of eggs, milk, cane sugar,

scraped beef, raw ham, rice, and zwieback, which
are prepared separately and given in definite quan-
tities, expressed in grams, ever}' hour from 7 a. m.
till 9 p. m. for ten days. Harris has the nurse pre-

pare enough of a mixture in the proportion of one
egg and one and a half ounce of cream to four

ounces of milk, and gives it every hour from 7 a. m.
to 7 p. m., in gradually increasing quantities, begin-

ning with half an ounce the first day and increasing

half an ounce each day. In six days the quantity

at each feeding is three ounces, and this quantity is

maintained for four days. From the seventh to the

tenth day a soft cooked egg and two tablespoonfuls

of strained oatmeal may be given with the feeding

at 7 a. m. and 7 p. m., and at i p. m. two table-

spoonfuls of scraped beef hghtly broiled and two
tablespoonfuls of thoroughly cooked rice with but-

ter. After ten days until the fifteenth day, three

ounces of the egg, milk, and cream mixture are

given at 9 and 11 a. m., and 3 and 5 p. m. ; two
ounces of strained oatmeal with cream and sugar,

and one or two thin slices of drs' toast and two soft

eggs for breakfast at 7 a. m. and supper at 7. p. m.

;

and chopp>ed or minced chicken or scraped beef, dry
toast, rice, and ice cream or gelatin at i p. m. But-
ter is allowed after ten days. Beginning with the

fifteenth day, for two months the patient is to have
small meals, three times a day, with an egg and a

goblet of milk between meals and at bedtime. The
egg, milk and cream mixture should be kept in a

covered dish with ice packed around it. The amount
for each feeding should be given slowly and with a
spoon, with the same exactness and regularity as

if it were medicine. The scraped beef should be
made into a patty and lightly broiled with a little

butter and salt. The rice and oatmeal should be
cooked for several hours. The dry toast should be
in slices about four by four and a half inches in

size. The crust should be removed and the patient

instructed to chew it until it becomes liquid.

He says that it is surprising how the pain and

discomfort is relieved by giving half an ounce of

the egg, cream, and milk mixture every hour. The
patients gain in weight, the anemia subsides, and
the strength of the patient is built up rapidly on the

diet prescribed, which may be begun within forty-

eight hours of a hemorrhage, and in three or four
rays after a gastroenterostomy. In a few instances

the mixture has disagreed, and then the quantity of

food is reduced for a few days. Approximately the

total number of calorics are for the first day 300. for

the second 600, for the third 900, for the fourth

1,200, for the fifth 1,500, for the sixth 1,800, for

the seventh to the tenth 2,100, for the eleventh to

the fourteenth 2,800, from the fifteenth to the

twenty-first 3,000, and from the third to the sixth

week 3,500. For a year after that the diet should
be such as is indicated in hyperchlorhydria. It

should be highly nutritious, from 3,000 to 3,500 cal-

ories, because the building up process in ulcer is as

important as in tuberculosis. Highly seasoned foods,

pepper, spices, condiments, and pickles should be
avoided, as should also hot bread and fried foods,

most sweets, tough meats, corn, and fruits and veg-

etables that contain hard seed or have tough skins.

Coffee, tea, and all other caffeine beverages, wine,

beer, and other alcoholic drinks as well as tobacco,

should be tabooed.

Malt ^oup Extract in Infant Feeding.—B.

Raymond Hoobler (Journal A. M. A.. Nov. 11,

1916) likes Liebing's original plan, which is to

employ malt soup for the nutrition of normal in-

fants, especially those which are stationary in

weight and in which there is a tendency to con-

stipation. This seems to Hoobler to be the great

field for the use of this food, but for this purpose
the formula of Keller—now generally employed

—

requires modification. This is true, first, because
boiled milk should not be given for a long time to

infants with constipation; second, because raw or

inadequately cooked starch should not be given to

infants; third, because the proportions are not cor-

rect for all cases ;
and, fourth, because the amounts

specified are too arbitrary. Hoobler, therefore,

modifies the preparation of malt soup as follows:

Using the desired quantity of the particular cereal

indicated, one quart of cereal water is to be made
by cooking for not less than one hour in a double

boiler. When cooked and still hot, add two level

tablespoonfuls of malt soup extract, stir until dis-

solved, and strain. Then measure out the amount
and kind of milk desired, add enough of the mixture
of cereal and malt to complete the formula, then

add the requisite sugar. Using this plan a formula

is to be tried for two or three days, and is then con-

tinued, increasing the proportion of malt soup and
cereal mixture if there is no change in the stools or

the weight. If the formula is near the point of

carbohydrate tolerance, each increase in malt soup

extract should be met by a reduction in the added
sugar. The choice of the cereal should depend

upon the effect desired—thus oatmeal is laxative,

while wheat flour is only mildly so. and barley and'

rye are intermediate. The response of the infant,

however, will vary in great measure with the par-

ticular intestinal flora, and the choice of the cereal

must be largely experimental in each case.
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THE GENEILAL PR^ACTITIONER'S DUTY
TO HIS COUNTRY.

Although the subject has been argued at great

length in the lay press, and has given birth to polit-

ical planks and moving picture shows, so far it has

seemed to touch the medical profession remotely, if

at all. Some of us believe that back of the agita-

tion are the munition makers
;
many of us think that,

prepared or unprepared. Uncle Sam could whip all

the nations in the world, separately or together, but

we all know^ that, should the time come for action,

we would do our part. The chief disagreement

concerns the time when we should begin to prepare

;

when we have time to think, it is to rest comfortably

in the assurance that the routine of our daily work
is sufficient preparation.

Any physician is invited to have this optimistic

view quickly dispelled by an interview with a mili-

tary surgeon. Only army surgeons realize how
greatly military medicine differs from civil practice,

and what an enormous amount of experience is re-

quired before the family physician can be trans-

formed into the military surgeon. In the army effi-

ciency is based on discipline ; the civil practitioner,

accustomed as he is to a position of importance in

his community, is slow to recognize this. It galls

his pride to find that he is a mere unit in a vast

machine ; it is irksome for a college professor to be

subordinate to his former pupils, and to adapt him-

self gracefully to changed conditions such as these,

requires practice.

The w-hole matter of preparedness for the civilian

physician is discussed by Colonel La Garde in the

Military Surgeon for September. He calls atten-

tion to the numerous accounts in militar)' history of

expeditionary forces coming to grief through dis-

ease rather than a hostile force, and contrasts these

accounts with the good health record of American

troops in the tropics in recent years. This is en-

tirely due, he says, to the highly speciahzed efforts

of the medical corps.

La Garde estimated the problem we should have

to face in the event of war somewhat as follows

:

The first call would probably be for a million men

;

for these would be required about 10,000 medical

officers. The regular army could oft'er 443 surgeons,

which would mean that approximately 9,500 must

come from the civilian population ; of this number

3,000 would be required to take care of the sick and

wounded, i. e., perform duties verj- similar to their

daily routine in civil Hfe. The remaining 6.500

would be needed to look after sanitation, hygiene,

and administrative matters.

Is the average civil practitioner qualified, even in

an elementary way, for such duties ? It would seem

not. For the army in selecting its medical officers

raises its requirements vtry high ; it takes only grad-

uates of first class schools who have had at least

one year's hospital experience, and who must still

pass a rigid mental and physical examination. It

gives them nine months' intensive training in the

Army Medical School, the curriculum including mil-

itar}' surgery, medical department administration,

ophthalmology-, tropical medicine, military hygiene,

sanitary chemistry', bacteriology, pathology', labora-

tory diagnosis, sanitary tactics, o"perative surgery,

rontgenology, and psychiatry. Even then they are

required to spend a year in the field before they are

considered fully fledged. The average practitioner

cannot find time for such a course as this, but La

Garde suggests three ways in which he can obtain

preparation : The National Guard and the Medical

Reserve Corps for the younger men, and the Red

Cross for the older men.

Camps of instruction for the former two have

been ordered at Tobyhanna, Pa., Anniston, Ala.,

Sparta, Wis., Fort Riley, Kans., and Monterey, Cal.

Here courses will be given in physical exercise,

sabre, litter, and tent drill, administration of regi-

mental hospital, field hospital and ambulance com-

pany, stable management, recruiting, camp sanita-
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tioii, public health matters, transportation of the sick

and wounded, hygiene of troops, and many other

matters pertinent to military medicine, not to men-

tion the intangible but indispensable something

which we call, for want of an equivalent, esf^rit dc

corps; moreover, there is acquired a respect for dis-

cipline, together with assurance and self confidence.

In the Spanish-American war there were six civil-

ian surgeons to every military one, while in the Civil

War the ratio was sixty-six to one. Should war

come now, the ratio, at first, would probably be

about twenty to one. La Garde urges all young

medical men to enter the Medical Reserve Corps,

and the older ones to join the Red Cross, so that the

twenty may be valuable aids to the one. When our

profession realizes that it can aid much in mitigat-

ing the horrors of war as well as perform a patri-

otic service it will not be slow to do its part.

THK i:XDE.MIC INDEX IX M.\LARI.\.

The prevalence of malaria in the southern States

is, together with hookworm infection, the greatest

factor in delaying the progress of a great mass of

people. The amount of actual illness and disabiUty

is likewise large. While present in the northern

States, the disease does not constitute the problem

that it does in the south ; yet an intensive examina-

tion of northern communities, on somewhat the scale

carried on in the south would undoubtedly show a

greater prevalence than is now realized. A great

many of the vague conditions now* remaining un-

diagnosed could be brought within the fold of this

disease. Wherever there are breeding places for

anopheles, whether in the north or in the south,

there will malaria flourish. Because of the greater

area for the presence of stagnant water, the country

is the place of selection for malaria. Clearing out

brush and ditches eradicated the infection by de-

priving anopheles of breeding places. In the cities

the same conditions can be simulated by street pools,

defective house drains, uncovered water tanks, and
the like. In the eradication of yellow fever from
urban communities, these were the very conditions

which furnished breeding places for stegomyia, and

demanded attention.

In some of the southern States as many as sev-

enty-five per cent, of a working community would
often be incapacitated, although the absolute aver-

age of malarial attack did not perhaps exceed five

per cent, each year. Because of the early seasonal

increase of malaria, the carrier population must be

very large. As in other conditions in which the

carrier is a factor, the carrier is himself not actively

sufYering with the disease, although he is the factor

in keeping it alive in his community. For this rea-

son it was desirable to determine what proportion of

a community showed infection and acted as carriers.

\ on ICzdorf {Public Health Reports, 331) found

that the endemic index of malaria, that is the pro-

portion of people having malarial infection without

manifesting the disease, was about 13.5 per cent.

The malarial rate, on the other hand, refers to the

number of people having malarial fever at one par-

ticular time, which is about five per cent. Both the

individuals in the index and in the rate can cause

new infections. Of those harboring the plasino-

dium, however, only about one in four has the

sexual form (gametocyte) necessar)' for infecting a

malaria bearing anopheles, and is, therefore, a f>oten-

lial malarial carrier at all times.

The methods used for determining the endemic

rate were the spleen method, the parasite method,

and the combined method. The spleen, as indicator

of the presence of malarial infection, is inaccurate

because it is usually palpable in young children

and in other conditions. The method does serve

as a broad guide where a great number of peo-

ple are to be included in the survey. The
blood or parasite method is the method of choice.

Thick blood smears are better, because there is

a larger yield in a shorter examination time. It

is estimated that about twenty-five per cent, of

results with thick srnears are not confirmed with

thin smears of the same blood. The percentage of

infections found by the blood smear is in inverse

proportion to that found by the spleen method ; in

other words, the endemic rate by the blood smear

method is in inverse proportion to the spleen rate.

In malarial enlargements the plasniodia are hid-

den in the spleen and are not j^resent in the blood

stream. This occurs in the chronic malasial infec-

tions and cachexias which are so hard to treat.

For a real average rate all ages must be examined,

but the best representative rate will be found in

children between the ages of ten and fifteen years;

at these ages the high mortality of children will

have expended itself and cannot so much affect the

statistical considerations. The percentage of cases,

however, is highest between the ages of one year and

three years : lowest between ten and fifteen years of

age. The tertian type of malarial organism is found

*.wice as frequently as the estivoautumnal.

With the endemic rate high, and kept high by con-

litions favoring m.ostiuito breeding, the malarial rate

will continue to be high and hard to reduce. The

malarial rate is always in i)roportion to the endemic

index—the carrier index that furnishes the infection

for the malaria breeding anopheles. In malaria we

have a condition that is very prevalent, and yet so

preventible that there is no excuse for its existence

in civilized communities.
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THE DIET OF BRITISH MUNITION
WORKERS.

The European war has already brought into a

new light some interesting facts with regard to diet.

It has been stated that the Germans, who were ac-

customed to a generous way of living, and who
never stinted themselves in the matter of meat, on

the restricted diet rendered necessary by the exigen-

cies of war are now in better health.

The munition workers of Great Britain are, for

obvious reasons, being put on a restricted diet. t)r.

Leonard Hill, on behalf of the Health of Munition

Workers' Commission, has published recently a re-

port on the cost and nutritive value of the food sup-

plied to this large class of the community, as an ap-

pendix to a memorandum dealing with questions in

relation to the war. As to diet, he proceeds on the

principle that the amount of food taken should be

regulated solely by the loss of energ}- it is required

to replace, and points out that fortunately the chief

food stufi's really provide all the nourishment that

is requisite to health, better, indeed, than the more
highly flavored and expensive foods which stimu-

late the appetite artificially. The composition of

the canteen meals for mimition workers is based on

the premise that a man engaged in light munitions

work requires an energy produced by 3,500 calories

of food. This was made the subject of careful

analysis.

The average canteen dinner was found to be a

good one, containing an energy value of about 1,000

calories, well distributed among the amounts of pro-

tein, fat, and carbohydrate. The cost of such a

meal varied from ten to eighteen cents. An inves-

tigation was also made of the meals provided at

home, an?l it was found that in a general way the

meals of the men workers were adequate, but that

in those of girls, there was a wide variation from

300 up to 1,000 calories. The meals of the latter be-

fore starting work often consisted of white bread

and boiled tea. The memorandum finishes with a

table of simple daily meals designed to secure a well

balanced dietary for munition workers. Each of

the five daily diets given contains about 3,000 cal-

ories at a cost of from forty-eight to fifty-two cents

on the basis of prices ruling in April, 1916. It may
be noted that the staple diet of the British munition

workers consists of bread, oleomargarine, oatmeal,

milk, herrings, cheese, beans, cabbages, oranges, and

the cheaper kinds of meats.

The lesson to be learned from a study of the re-

stricted diet prevailing in the belligerent countries

of Europe, is that, provided there is a sufficiency of

food, and that the various articles of diet are well

balanced, the need for meals consisting principally

of meat and potatoes is greatly overestimated. In

[New York
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fact, it might be affirmed that in prosperous times

many persons not only eat too much, but meat forms

a much too great proportion of their diet.

HEALTH TRAINING VERSUS PHYSICAL
TRAINING.

One of our universities which has long had a de-

partment of physical training has recently organized

a department of health. The change, even if it is

rather one of words than of works, is significant.

Physical training, no matter what it has come to

include, originated in, and consists chiefly of mus-

cular training or exercise. This modem movement

began in Germany and Sweden somewhat over a

centurj' ago, as a reaction against rapidly increasing

sedentariness with the bodily results which this

habit, and its companion, excessive feeding, bring

to pass. The exercise movement, with all the fine

theories and practices which sprang out of it, has

spread until every educational institution in the land

gives its daily or weekly dose (too often homeo-

pathic) of g}-mnastics to all its pupils, and, in the

same name, encourages practices that go to a stren-

uous extreme under the title of athletics.

While the department of physical training has

often tried to do more than encourage exercise

—

and it has found even this no easy matter—it has

come to stand, in the average mind, for nothing else,

and tliough it has often tried to stem the tide of

athletics for the few and bleachers for the many,

the department has ever been confounded with ath-

letics. That this confusion should arise is not to be

wondered at, since most of the colleges have chosen

for the head of this department either an acrobat or

an athlete, who knew and cared no more about the

principles of health than a babe unbom.

Muscular exercise is but one of the many essen-

tials for health preservation, and as the formal ex-

ercise of the gymnasium is usually given at such

long intervals and in such small amounts as to be

practically worthless, and the interscholastic ath-

letics are too condensed in time and in severity, the

student who is excused from gj'mnastics, or who sits

on the bleachers and waves his hands and shouts

for the team, is about as well off as the athletic stu-

dent so far as preserving his health is concerned.

While it is difficult to impress on youth the impor-

tance of health, or to "train" him in the ways of

iicalth maintenance, the time is ripe for such an ef-

fort, and it is far better to have a department which

stands, in name at least, for health, rather than for

muscular exercise. The head of that department,

even if he is the same person, takes on new dignity.

Our schools are slow in their efforts to teach the

theoretical subjects which bear on health. Hours

EDITORIAL ARTICLES.
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are given to Latin and ancient history where sec-

onds are devoted to hygiene and sanitation. There

are few colleges for men in which physiology and

hygiene are required subjects, and fewer which pre-

sent these subjects in an adequate manner. The col-

leges for women do better, and at least one of these

gives an elective course in physiology that surpasses

that of many medical schools. The general princi-

ples of public health should be carried from college

into practical life, in the midst of which most gradu-

ates are immediately plunged.

The health department of a college has indeed

plenty to do beside the important matter of looking

after the health conditions under which its pupils

labor. It is to be hoped that the management of

such institutions will be so intelligent as to give this

new department the opportunity to do what its hands

find to do.

POLIOMYELITIS AND HIP DISEASE.

There are many, remarks in part the Medical
Press for November 8, 1916, who can call to mind
instances in which they have examined cases in

which a tentative opinion has been given in favor of

a tuberculous lesion of the hip, which on examina-
tion and inquiry turned out to be nothing else than

the resulting deformity' from an undiscovered, and
perhaps almost unnoticed attack of anterior polio-

myelitis. The number of articles that have been
elicited by the New York epidemic all combine in

describing an onset in this disease that may be as

marked as possible, or yet be so slight as to escape

attention were it not for the watchfulness and care

on the part of the health authorities, and therefore

the possibility of even a mother missing the slight

symptoms of an evanescent attack is very large. In

almost all cases, however, a careful cross questioning

will bring forth the information that at some period,

which the parents had not before thought of, the

child either was off color, vomited, or manifested
some of the protear) sj-mptoms with which the dis-

ease may manifest itself. The gradual shortening

of a leg, with the consequent disinclination to use it

that the postparalytic contraction causes, may then

be traced with a fair assumption of being correct.

The fact that specialists of all kinds have found
something to remark upon as touching their divers

realms in the points about poliomyelitis goes far to

prove that many obscure little troubles that have
come before the medical man in general practice

have possibly their origin in a remote and happily
mild visitation of a disease full of alarming possi-

bilities.

News Items

New York Physicians' Association.—At a regular
meeting of this association, held on Thursday, Novem-
ber 23d. Dr. .A.lfred Stengel, of the University of Penn-
sylvania, delivered an address on Practical DiflFerentia-
tion Between the Various Types of Chronic Nephritis.

Leprosy in Milwaukee.—Senior Surgeon Banks, of the

United States Public Health Service, reported a case

of leprosy in Milwaukee, Wis., on November 2d. The
patient is a Greek, aged twenty-two years, who was
born in Turkey, and came to this country in 1910.

Symptoms of the di'^case were noticcl about a year ago.

Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Monday, .\'ovem-

bcr 27tii, .Section in General Medicine of the College of

Physicians, North Branch of the County Medical So-
ciety; Tuesday, November 28th, West Philadelphia
Medical Society; Tuesday, November 28th, West Phila-

delphia Medical .Association, Academy of Stomatology;
Friday, December 1st, Kensington Branch of the County
Medical Society.

Tuberculosis Prevention in Dallas, Texas.—A branch
of the National Association for the Study and Preven-
tion of Tuberculosis was organized in Dallas, Texas, on
Tuesday, November 14th. According to health depart-
ment estimates there are at present 1..S00 cases of the

disease in Dallas, but complete statistics are not avail-

able. It is believed, however, that in regard to tuber-
culosis the city ranks above the general average of
cities of 100,000 population, and for that reason it has
been decided to take active steps toward preventing the
spread of the disease.

Physicians Wanted in the Indian and Panama Canal
Services.—The United States Civil Service Commission
announces that an examination open to men only will

be held on December 13th, at various places throughout
the country, to secure a list of eligible persons from
which to fill the position of physician in the Indian and
Panama Canal Services. The entrance salaries in the
Indian Service range from $1,000 to $1,200 a year, and
in the Panama Canal Service the salary is $1,800. For
full information regarding this examination, address the
United States Civil Service Commission, Washington.

Personal.—Dr. H. Brooker Mills has been appointed
visiting physician to the Philadelphia Hospital for Con-
tagious Diseases.

Dr. Elwood R. Kirby has been appointed chief sur-
geon of the genitourinary department of the Philadel-
phia General Hospital.

Dr. J. L. Greene, formerly superintendent of the State
Hospital for Nervous Diseases in Little Rock, .Arkansas,
and Dr. M. F. Lautman, formerly medical director of
the Levi Memorial Hospital, Hot Springs, .Arkansas,
announce their association for the practice of medicine
with offices in the Dugan-Stuart Building, Hot Springs.

Philadelphia County Medical Society Aid Association.
—At the annual meeting of this association, held on
Monday, November i.ith, the following officers were
elected: Dr. J. R. Shellenberger, president; Dr. E. E.
Montgomery, vice-president; Dr. John B. Turner, treas-

urer; Dr. Lewis H. Adler. Jr., secretary. Dr. James M.
Anders, Dr. J. Solis-Cohen, and Dr. William H. Welch
were reelected directors to serve for four years. Dr.
S. D. Risley was elected chairman of the board of
directors, and Dr. Lewis H. Adler, Jr., secretary. Dr.
S. W. Morton was elected chairman of the Committee
on Benevolence, and Dr. J. Solis-Cohen and Dr. I. P.

Strittmatter were elected members of this committee.

National Board of Medical Examiners.—This board,
which was founded in 1915 by the late Dr. William
L. Rodman, of Philadelphia, held its first examination
in Washington, D. C, October i6th to 21st. There
were thirty-two applicants from seventeen States, repre-
senting twenty-four medical schools, and of these six-

teen were accepted as having the necessary preliminary
and medical qualifications. Ten of these candidates
took the examination, and the following passed: Dr.
Harry Sidney Newcomer, Johns Hopkins University;
Dr. William White Southard, Johns Hopkins Univer-
sity; Dr. Orlow Chapin Snyder, University of Michigan:
Dr. Thomas Arthur Johnson, Rush Medical College;
Dr. Hjorleifur T. Kristjanson, Rush Medical College.
The second examination will be in Washington
in June, 1917. Further information may be had by
applying to the secretarj' of the board. Dr. J. S. Rod-
man, 2106 Walnut Street. Philadelphia.
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Testimonial Dinner to Eugene W. Scheffer, Secretary
to the Board of Health.—A testimonial dinner to the
retiring secretary of the Department of Health of the
City of Xew York. Mr. Eugene W. Scheffer, was given
at the Yale Club on Tuesdaj- evening, November 14th,

about 150 guests participating. Addresses were made
by Dr. S. S. Goldwater and Dr. Thomas Darlington,
former commissioners of health, by Rhinelander Waldo,
Esq., and Thomas F. Mc.\voy. Esq., former commis-
sioners of police, George Foulk, Esq.. Professor Wil-
liam H. Park. Dr. Robert J. \\'ilson, and Assistant Cor-
poration Counsel William J. Millard. Others present
included Magistrate Nathaniel ^larsh. Deputy Health
Commissioner John S. Billings, and all the directors of
bureaus in the Department of Health. Dr. \\'illiam H.
Guilfoy. registrar of records, acted as toastmaster. Ai
the conclusion of the dinner Mr. Scheffer was presented
with a handsome gold watch and chain. Mr. SchefTef'
entered the Department of Health as assistant chief
clerk in 1895 and became secretary in 1902, serving
under Health Commissioners Lederle, Darlington, Gold-
water, and Emerson. He retires on pension at the close
of the present year.

Gifts and Bequests to Hospitals.—Many charitable be-
quests are provided for in the will of Samuel Hirsh,
who died in New York on October 8th, among them
being the following: United Hebrew Charities. $100,000
for the establishment of memorial funds to be called
the David and Lottie Hirsh Fund; $1,000 to each of the
following hospitals: Jewish Maternity Hospital, Beth
Israel Hospital. Lebanon Hospital, Sanatorium for Jew-
ish Children at Rockaway. Hospital for Deformities and
Joint Diseases. Mt. Sinai Hospital, and Montefiore Home.
Included in the will of the late T. ^lorris Wright are

the following bequests: $10,000 to the Philadelphia
Home for Incurables: $5,000 each to the Pennsylvania,
Hahnemann, Jewish. Jefferson, and German Hospitals,
to the Children's .\id Society, and the Society to Protect
Children from Cruelty. The Philadelphia Home for
Incurables becomes a residuary legatee.

By the will of Mrs. Caroline Augusta W'ilson, who
died in New York on April 19th last, the Presbyterian
Hospital will receive S25.000.

The Memorial Hospital, at Morristown. N. J., will re-

ceive $5,000, under the terms -of the will of the late

Joseph W. Ogden.
Resolutions on Poliomyelitis.—At a meeting of the

New York Neurological Society, held on Tuesday even-
ing, November 14th, Dr. \\'alter Timme presented the
following resolutions which were adopted unanimously
by the society:

\yHERE\b, Anterior poliomyelitis and its concomitant polioenceph-
alitis are intrinsically neurolofcical diseases, and

\\ HEPE.xs, .-Vntcrior poliomyelitis and polioencephalitis have been
managed in all stages in the recent epidemic practically without the
supervision and control of neurologists in the institutions of Greater
Xew York, and

\\'here.4S, In order to avoid faulty diagnoses, inadequate treat-
ment, and poor metl ods of gathering important statistics, resti'ting

not only in detrim.ent to the present patients, but also in a final loss
to >cientifir medicine o; valuable data of great ser\-icc in future
epidemics; be it

Resolved. That it is the S'-nse of the New York Neurological
.Society that anterior poliomyelitis and polioencephalitis being neu-
rological diseases, the sufferers fmm such diseases ought at an early
;»"r-(»<l to come '.indri t'le eare or sn»'er\'is'on of neuroIog*sts. with
the cooperation of orthopedists and other specialists as the cases may
require

:

And, in consideration of the unprecedented number of cases in

the recent e.oidemic, in all public institutions and clinics where
these disea-ses are treated, there should be a standardization of
qiiilim''nt and method. And he it further

Rcsoh-ed, That the New York Neurological Society petition the
Co'iimittee on Public Health of the New York .\cademy of >fedicine
that it consider the advisability of appointing at once a Commission
on poliomyelitis which shall take into consideration the ways and
iiiea"s Ix-st calcnlalcd to meet and combat a future epidemic similar
to ;he one we ha'-e iust rxnerienred and make definite recommenda-
tions for same. This Commission shall consist of four subcom-
rni**ees as fo*'o*»-<;

>"

First a Committee on communicability and quarantine composed of
liactcT.oiogists and epidemiolog'sts.

.Second, a committee on the criteria of diagnosis and clinical

man.igrmcnt to consist o: neurologists, pediatrists. and orthopedists.
Thir'i. a .ominittee on pathology- and serology to consist of

pal'iologists who shall ilevisc the best means of caring for such
patho'ogica' material as is obtained as a result of the epidemic.

Foiirth. a Tomniittcr on treatnent and immunization to consist of
nciiroVigisIs, orthope<!'«t.'», p< diatrists and h,icleriolog sts. This com-
Ti ttiT «ha|l consider the tlirrao<-M»ic means t.est .idapte<l to the acute
vtagr and also to the aftertreatment.

Pathologists Wanted in the City Service.—The
Municipal Civil Service Commission of New York is

endeavoring to secure a number of competent physi-
cians for the position of pathologist. L'nusual oppor-
tunities are offered a man who is desirous of securing
wide experience in the performance of autopsies, in

microscopic diagnosis, and in chemical pathology. The
competition is open to citizens throughout the United
States over twenty-one years of age holding a degree
of M. D. The e.xamination will consist of an e.xperience
paper, a technical, and a practical test.

Candidates all over the country will recognize the fact
that the salary of $1,500 per annum is made more attrac-
tive by the opportunities for unusual practical e.v-

perience afforded a pathologist in New York city. The
present vacancy is in Kings County Hospital, an insti-

tution with an average census of 1,500 patients. Ap-
plications will be received from November 20th to De-
cember 5. 1916. For further particulars see the City
Record, published daily, or apply to the Municipal Civil
Service Commission, Room 1400. Municipal Building,
New York, N. Y.

Medical Society of the County of New York.—The
annual meeting of this societj' will be held in Hosack
Hall, New York Academy of Medicine, Monday even-
ing, November 27th, at 8:15 o'clock, under the presi-

dency of Dr. Frederick E. Sondern. At the scientific

session the following papers will be read: Technic of
Painless Radical Cure of Hernia under Local .Anes-
thesia, illustrated hy motion pictures, by Dr. John A.
Bodine; .\pproach and Entrance to the Kidnej' for the
Removal of Calculi, illustrated by motion pictures, by
Dr. Charles H. Chetwood; Motion Photographs as
Adjuvants to the Teaching of Surgery, with notes on
the development of the operation of bloodless amputa-
tion at the hip and at the shoulder joint, of the opera-
tion of ligature of the external carotid artery, the use
of boiling water for the cure of otherwise inoperable
vascular neoplasms, by Dr. John .A. Wyeth; Operation
for Repair of Rectocele, demonstrated by motion pic-

tures, hy Dr. Thomas H. Morgan. .\t the December
meeting of the societj', which will be held on Tuesday,
the 26th, a report on the medical aspects of birth con
trol will be presented by a special committee appointed
by the society to investigate the subject.

Clinic Physicians Wanted by the Health Department.
—The Municipal Civil Service Commission will shortly
hold an examination for clinic physician, applications
for which must be filed before December ist. for the
purpose of filling vacancies in the department of health.

The duties of a clinic physician are to diagnose and
treat patients applying at the tuberculosis clinics of

the department of health and to examine, at the occu-
pational clinic of the department, applicants for licenses
as food handlers. Eight hours of ^service each week are
required. Candidates must be at least twenty-one years
of age and must present evidence oL-One year's service
as an intern in a hospital or sanatorium or at least two
years' experience in outpatient work or its ecjuivalent

Candidates for this examination must also be licensed
to practise medicine in the State of New York and must
present their licenses for inspection at the time of fil-

ing applications.
The fact that the occupational clinic, situated at 40

Lafayette Street, New York, is the second one of its

kind in the world should arouse the interest of all am-
bitious physicians who are residents of the State of

New York to enter the contest, because of the unusual
fields it offers for research and invaluable experience
-Aside from the experience and education connected
with the work, the clinic physician is fitting himself for

a new phase of medical practice—that of industrial cor-
poration service.

The compensation rates proposed by the Board of

Estimate and .Apportionment for this position are $.^oo

to $600 for not less than six hours work each week, or

%qoo to $1,140 for not less than eighteen hours each
week.
For further particulars apply to the Municipal Civil

Service Commission. Room 1400, Municipal Building.

New York city.
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Although imjKJrtant variations in the quantity ot

pepsin have not been demonstrated, it is well known
that the hydrochloric acid content may show wide
divergences from the normal, with corresponding in-

fluence on the digestive processes. When there is a

deficiency in this mineral acid constituent of gastric

juice the pyloric sphincter tends to remain contract-

ed, with retention of food in the stomach. At the

same time, the pepsin is relatively inactive through
want of a suitable medium, and the food mass tends

to ferment and decomix)se. resulting in irritating or-

ganic acids and abnormal gases. The logical treat-

ment in such a case is the administration of the de-

ficient acid.

A further important jxjint in considering hypo-
chlorhydria is the deterrent effect of this abnormal
chyme on duodenal activities. The present teaching

in physiolog)' is that the acid chyme provokes the

development of secretin in the duodenum, which is a

hormone stimulant for the pancreas. In the absence

of this initiating stimulus, the normal cycle of events

is lost, and further aberrancies of alimentar)- activ-

ity develop in the bowels. All this may be allevi-

ated and promptly cured by the timely administra-

tion of dilute hydrochloric acid.

An opposite factor in producing gastric disturb-

ances, with unpleasant enteric sequences, is hyper-
chlorhydria. In this condition, the excessive acidity-

tends to undue relaxation of the pyloric sphincter,

despite the added contrary stimulus from the duo-
denal side : this tends to a hastening of the highly

acid chyme into the small intestine, which mav re-

sult in an overpowering of the neutralizing action of
the bile with serious disturbance in pancreatic diges-

tion as a result, and a continuance of the disturb-

ance further down the tract. In this condition, the

administration of an alkali is the immediate need :

this may be followed by a relative increase in the
proteins of the diet : the secondary need is a search
for the underlying metabolic factors at fault.

Just what may be the obscure factors producing
variations in the acid content of the gastric juice

does not app>ear. There seem to be indications that
the oscillations of the H ions in gastric juice var\-

inversely with the relative alkalinity of the blood.

There are also indications that diminished bile pro-
duction is accompanied by heightened aciditv of the
gastric juice, but no immediate causal explanation
is offered. Evidently we shall have to obtain a deter-
mination of these underlying factors before our ther-

apeutic eflForts advance much beyond the treatment of
symptoms. The present rational method of attack
is to discover whether there is excess or deficiencv

ul hydrochloric acid in the ga>tric juice, and then to

meet the <lefinite indications by supplying promptly
the particular chemical required, and to discover if

possible what systemic dyscrasia may coexist.

When the temporary distress is too marked we
may resort wisely to epigastric counterirritation for

reMjlvent effect, and to codeine for depression of

consciousness.

In the chronic type much relief may be had by an
ante])randial dissolving of the viscid mucus by sip-

l)ing hot water; removal of this mucus permits of a

more ready attack of the food by the pepsin of the

stomach.

To<j much stress cannot be laid on the desirability

of regulating the diet to the systemic needs of the

individual, using more protein for the carnivorous
tyjx; and more carbohydrate for the herbivorous
type. Such articles as are difficult of digestion

should be discarded altogether,, or else partaken
of at times only when digestive power is at an
adequate maximum. Irritants and secretorj- de-
pressants should be eliminated. The best prophyl-
actic for gastric disorders is a diet of simple, whole-
some food, spiced with variety, and seasoned with

good cheer.

ENTERITIS.

Since most cases of catarrhal enteritis, as well as

of gastroenteritis, are due to the presence of irri-

tating substances in the alimentar)- canal, the leading

indication, often luiobsened, is to clear the tract of
the oft'ending material as expeditiously as possible

;

and for adults no cathartic is more efficient than
castor oil. To this oil, to prevent griping as well as

to relieve colic, may be added a few drops of lauda-

num or of paregoric—but not enough to depress
peristalsis. Castor oil is best taken at the soda foun-
tain, where it may be combined with a syrup, and
then intimately mixed by means of the fine hard
stream of vichy. For children, a preparation as a

substitute for the oil is a combination of aromatic
tincture of rhubarb with senna» both of which act by
increasing secretions and the peristalsis of the small

intestine. Following this purgation, the alimentary

tract should be given a period of rest for a day or
more: it will be well. also, if the entire body is kept

at rest in bed. In fact, removal of the irritating

material, followed by a period of rest, is practically

all that is necessary in the treatment of a majority
of these cases.

There are some cases of enteritis where the fault

lies in a disturbance of secretion. Hypacidity of

the gastric juice results in a failure to incite the se-

cretion hormones which stimulate pancreatic activ-

ity ; as a consequence, the duodenal digestive action

is inadequate and imperfect. Abnormal split prod-
ucts act as irritants to the intestinal epithelium, and
there ensues the defensive congestion termed en-

teritis. Or hyperacidity swamps the neutralizing

powe** of the duodenal juices and pancreatic diges-

tion fails because of an unfavorable medium, with
the result that the products of abnormal food de-
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composition act as irritating substances. Or interfer-

ence with the bile flow lowers the neutralizing ca-

pacity of the duodenal juice with a similar inhibition

of pancreatic activity. In these circumstances again

the first indication is to clear the ahmentary canal of

decomposing material as speedily as possible ; the

second indication is to give the inflamed mucosa
time and opjxirtunity to regain its normal condition

;

the third equally important indication is to correct

the disturbed function. This duty, though difficult

and requiring much scientific skill and patience,

should not be neglected.

A few cases of disordered function are apparently

psychic in origin, the emotional reactions inhibiting

some secretions and overstimulating others, in either

case resulting in perverted digestion products and
alimentary disturbances of far reaching character.

These cases are peculiar to themselves and require

careful study
;
perhaps the rest cure is needed in

some cases, wholesome mental suggestion in others,

and strict alimentary regimen in all. Probably some
of these cases would be benefited by one to three

days' starvation treatment.

A word of caution should be given concerning the

use of drugs in intestinal troubles. Acute pain may
justly be alleviated, but discomfort only does not

warrant an opiate. Intestinal and bodily rest are

ordinarily adequate for recovery, unless there is an

accompanying infection. Intestinal antiseptics and

disinfectants are useless. Demulcents are sometimes

beneficial because of the protection they afford. In-

ternal astringents are rarely indicated. About the

only drug that seems of general benefit is strych-

nine ; the heightened spinal reflexes produced by this

drug favor rapidity of metabolism.

Tartar Emetic in Protozoal Diseases.—Aldo

Castellani (Brit. Med. Jour., October 21, 1916)

states that tartar emetic is most efficacious in yaws,

but its action is not ver>' rapid and prolonged treat-

ment is necessary. An easy method of administra-

tion is therefore requisite and the oral route has been

adopted by Castellani, who uses the following for-

mula :

5; Antimonii et potassii tartratis 0.065;

Sodii salicylatis 0.6;

Sodii bicarbonatis i -0

;

Potassii iodidi, 4-0;

Glycerini 8.0

;

Aquse, Q- s. ad 30.0

The foregoing is a single dose which should be given

diluted with about four times as much water and ad-

ministered three times daily. In children of eight to

fourteen years half the dose, and in younger chil-

dren one third the dose is given. Tartar emetic

and potassium iodide are the active drugs; the so-

dium salicylate seems to hasten the disappearance of

the yellow crusts ; the sodium bicarbonate decreases

tlic emetic action and to a certain degree prevents

iodism; and the glycerin serves to thaintain a clear

solution. Tartar emetic is also very cflFcctivc in

kala azar and may be given either intravenously, in-

tramuscularly or orally. For intravenous injection

a sterile one per cent, solution in normal saline may

he used in doses of two to ten mils daily for ten

days and later every other day or twice weekly. The

following is also a most useful formula for in-

travenous use in doses of half to two mils, diluted at

the time of injection to five mils with normal saline:

Tartar emetic, 4.0;
Phenol (two per cent.), loo.o.

For intramuscular injection two fonnulas have
proved satis factor}- ; the first is slightly acid, the
second slightly alkaline, and the dose of either is

half to one mil on alternate days injected into the
gluteal muscles.

I.

]J Antimonii et potassii tartratis 0.5;
Phenolis, 0.0;

Glycerini, 12.0;

Aquae destillatse, q. s. ad 30.0.

2. The same as the foregoing with the addition of
0.02 gram of sodium bicarbonate.

For oral administration to children from one to

two teaspoonfuls of the following may be given

three times a day in water

:

IJ. Antimonii et potassii tartratis, 0.32;
Sodii bicarbonatis, 2.00;

Glycerini, ) --
,r.,^r.

Aquae chloroformi, I

Aquae q. s. ad 90.00.

Twice the dose stated above may be given to

adults. Oriental sore, and relapsing fever also re-

spond favorably to tartar emetic, but in the latter

condition salvarsan or neosalvarsan is much more
effective. If tartar emetic is to be used in relapsing

fever it should be given intravenously, either in the

one per cent, solution or in the form of the phenol
solution mentioned earlier.

Anesthesia in Hazardous Genitourinary Con-
ditions.—M. Salzer (Lancet-Clinic, November 4,

1916) counsels careful preparation of these cases

before operation, the outcome depending more on
proper management of the anesthesia in genitourin-

ary- work than in any other branch of surgery. Bar-

ring strictly emergency cases, a functional renal

test, preferably the phenolsulphonephthalein, should

always precede the operation. If the test is low,

rest in bed. increased fltiid intake in the form of

Vichy or other alkaline water, and careful dieting

may improve conditions. The chief measure, how-
ever, is thorough alkalinization of the patient. The
urine should be made persistently alkaline to methyl

red—alkalinitv due to ammoniacal decomposition

being guarded against. Alkalies are given by

mouth, or, if necessary, by rectum, or even intra-

venously. All water taken by the patient is alka-

line. Under this treatment the urinar\' output

shows a remarkable increase, and cases otherwise

unfit can be successfully operated in. Saline cathar-

tics may, if required, be used to insure daily evacu-

ation. No cathartic should be given on the night

before the operation, but an enema the next

morning. Every eft'ort should be made to bring

about as normal a condition as possible. The bloml

pressure should be closely watched. On the moni-

ing of the operation, the patient is permitted to

drink Vichy water ad libiiuin up to within a half

hour before the operation. About an hour before

operation one quarter grain of morphine and one

one hundred and fiftictli grain of atropine are usu-

ally given, or preferably, the morphine given in two
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one eighth grain doses half an hour apart. As for

the anesthesia itself, local anesthesia occupies a lim-

ited held ; it should not he used where it would ma-
terially lengthen or interfere with the operation.

Nitrous oxide-oxygen should alone be used as a

general anesthetic. As soon as the ])atient regains

consciousness, Vichy water is allowed, nausea rare-

ly following nitrous oxide-oxygen. Fischer's solu-

tion is at once given by rectum by the drop method,
and continued as long as it causes no discomfort,

and if it does, resumed as soon as possible. If the

least evidence of impending shock or oliguria ap-

pears, pituitrin hypodermically and Fischer's solu-

tion intravenously are the mainstays. Of forty-

three consecutive suprapubic prostatectomies—fif-

teen in patients over seventy years of age—preceded

by preparation as outlined above, all but three re-

covered. In no case following the operation was
there enough disturbance of the urinary secretion

to cause alarm.

Surgical Uses of Ozone.—George Stoker {Lan-
cet, October 21, 1916) reports a series of twenty-
one cases, mainly of cavities and sinuses in the long

bones, in which the direct application of ozone was
employed, and concludes that this agent is a strong
and effective germicide ; that it is a powerful stim-

ulant to the circulation through the wounded tis-

sues ; that it powerfully increases the formation of

oxyhemoglobin in the wound ; and that, by virtue of
these properties, it is a valuable agent in cleaning up
old, indolent wounds, and bringing about rapid heal-

ing. His cases varied between three weeks and
fourteen months in duration before the use of the

ozone and were cured in from five days "to seven
weeks. Ozone also proved very serviceable in dis-

closing dead bone, foreign bodies, septic deposits,

etc., through destruction of the unhealthy granula-
tions. The wounds and sinuses were w^ashed twice
daily with boiled water and dressed with dry, sterile

gauze. Ozone first produced an increase in the

amount of pus which was replaced by clear serum
and later by reddish serum, after which heahng pro-

gressed rapidly.

Treatment of Achylia gastrica.—Albert F. R.
Andresen {Medical Record, Nov. 11, 1916) gives

the indications for treatment under four headings,

the removal of infective foci, the treatment of caus-

ative or complicating constitutional abnormalities,

the treatment of the stomach itself with special at-

tention to its motor function, and lastly the dietetic

treatment. Autogenous vaccines should be used,

made from infective foci before proceeding to the

operative treatment of these foci whether they be
in the mouth, nose, throat and accessory sinuses,

abdomen, pelvis, or other part of the body. The con-
stitutional abnormalities to be corrected are the ane-
mias, leucemias, malaria, syphilis, tuberculosis, car-

diovascular renal disease, rheumatism, alcoholism,
etc.

Ferric chloride and calcium chloride are com-
bined with hydrochloric acid by Andresen although
no eiTect upon the gastric secretion follows the use
of bitter tonics. Exercise, especially in the fresh
air, gy mnastics, baths, and change of scene are val-

uable with the addition of abdominal massage and
electricity. A glass of hot water one half hour be-

lorc meals is cleansing while mineral oil in table-

spoonful doses niglu and morning is of service as a

sedative to the irritated gastrointestinal mucosa
and to prevent constipation. The diet should be
concentrated and should be given in small amounts
every two and a half to three hours. Meat is best

excluded as tending to putrefaction, and eggs should
be likewise avoided as a rule. Gelatin is a valuable
protein sparer while milk is an important part of

the diet. lUntermilk and artificially soured milk
are not well borne. Starches are important and
may be given in the form of vegetable soups or

purees of potatoes, peas, beans, lentils, spinach, or
carrots.

Flaked or shredded cereals, bread, toast, and plain

crackers may be given, but sugar must be used cau-

tiously as it may produce acid fermentation in the

bowels. Fats and oils while soothing in limited

(juantities are bad when used in excess. Alcohol
and tobacco are strictly forbidden. Approximate-
ly between two and three thousand calories a day
are required.

Recent Progress in Obstetrics.—Sylvester J.
Goodman {American Journal of Surgery, Novem-
ber, 1916) says with respect to twilight sleep that

not even the most enthusiastic advocate believes or

can say that twiliglit sleep causes painless labors.

They say that it causes the mother to forget her
pains and not be averse to having more children.

If you are an honest practitioner and are not using

ouestionable methods to increase your business, you
must admit that Nature causes every mother to for-

get her pains as soon as delivery is accomplished.

You know that this is true. Then why inject into

a mother something that you know to be unsafe and
which you cannot take away once it is adminis-

tered ? Do you think that anyone in the average

town in this State administers real twilight sleep?

I know that not one of those practitioners who tells

his patients that they are receiving twilight sleep

is telling them the truth. How can they give it

when there is not one hospital in Ohio equipped to

oflfer the proper carrying out of the Freiburg tech-

nic? I know of one eminent obstetrician who says

that he uses this method and yet he is so busy that

he misses being present at a number of confinements

for which he had been engaged. Anyone who has

read or studied the technic of administering twi-

light sleep must at once recognize the manifest ab-

surdity of such procedures when offered as the real

thing. These accoucheurs merely inject a dose or

two of morphine, and perhaps scopolamine, and call

that twilight sleep. The men who are guilty of

this deception are plainly dishonest to a woman who
has entrusted herself to them at the most critical

period of her life. It is not possible for me, at this

time, to quote all that has been written for and

against this much advertised technic. Suffice it to

say that a large majority of honest and careful ob-

stetricians are against its emplovment and there has

been an increasing number of editorial articles in the

leading journals denouncing this method as unsafe

and unscientific. At the last meeting of the Associa-

tion of Obstetricians and Gynecologists, held in

Pittsburgh, twilight sleep was denounced in no un
certain terms. It \vas said that twilight sleep was
dangerous; and safety first a good slogan.
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ManageiTient of Labor in Borderline Contrac-
tions ot Pelvis.—John Osborn Polak {American
Journal of Suryery, Xovember, 1916) concludes

with regard to the management of such conditions

as follows: i. Accurate pelvimetry is absolutely

necessary in order to recognize the type of deform-
it)

.

2. Pelvimetry without the relative estimation of

the size of the fetus is of little value and the most
accurate fetometry is the test of labor.

3. Every borderhne case should be given a test

of labor and this should be conducted in a hospital

under the most scrupulous asepsis. All examina-
tions should be made through the rectum. Only in

making the ultimate decision as to procedure is a

vaginal examination to be made. This is then done
with the patient anesthetized and under the strict-

est surgical technic. 4. Spontaneous delivery will

reward patience and vigilance in eighty per cent, of

such cases

:

5. Pubiotomy is safe in multipara; with flat pelves

of 7.5 cm. or over and in justominor contraction

when the true conjugate is over 8.5 cm. and in fun-

nel pelvis in primiparae. The Dctderlein technic is

the simplest and safest.

6. Extraperitoneal section should be elected as

the method of delivery when the labor has been

prolonged and the membranes have been ruptured

for a long time. The classical operation should be

reserved for the elective cases, and finally, that no
hard and fixed rule can be set down for the man-
agement of any case. Each case has to be indi-

vidualized.

Application of New Wartime Antiseptics to

the Surgery of Civil Life.—Charles Henni ig-

ton (Buffalo Medical Journal, Xovember, 1916)

writes mainly of the hypochlorites, the most widely

discussed of which is sodium hypochlorite, often

known as Dakin's fluid, that has been modified by

Carrel. Dakin's fluid is made by decomposing

chloride of lime with a solution of sodium carbonate,

and adding to the filtered solution containing sodium

hypochlorite enough boric acid to neutralize the ex-

cess of alkali. The resulting solution is a balanced

mixture of hypochlorite and polyborates of sodium

with small amounts of free hydrochlorous acid and
boric acid. Two methods of preparing this fluid are

as follows: 1. Dissolve 140 grams of dry sodium
carbonate, or 400 grams of washing soda crj'stals, in

ten litres of tap water. Add 200 grams of chlori-

nated lime of good quality and shake well. In half

an hour the clear liquid is siphoned off from the

preci])itate of calcium carbonate anl filtered through

a i>lug of cotton. Then add forty grams of boric

acid merely to keep it neutral, and the solution is

ready for use. It contains 0.5 to 0.6 per cent, of

sodium hypochlorite. It does not keep longer than

one week. 2. Dis.solve 105 grams of dry sodium
carbonate in one litre of water. A<ld 150 grams of

chlorinated lime. Tiie mixture is filtered and a

measured portion is rapidly titrated with a lioric

acid solution of known strength, using ])hcnol])htha-

Icin suspended in water as indicator, in order to de-

termine the amount of solid boric acid to be added
to the rest of the filtrate. It is best to add slightly

less boric acid than the estimated amount because

any excess is to be avoided. The solution thus pre-

pared is much stronger, containing about forty-five

grams of sodium hypochlorite. It must be diluted

with six parts of water before using, but it will keep
for one month.

Carrel's modification, which now is more generally

used, is about 0.5 per cent, in strength and ready for

use : Dissolve 200 grams of chlorinated lime in five

litres of water, agitate thoroughly and set aside over
night in a twelve litre jar. Dissolve 100 grams of

dry sodium carbonate, and eighty grams of sodium
bicarbonate in five litres of water. Pour the two
together and agitate vigorously one minute. In half

an hour the clear liquid is siphoned off and filtered

through paper. Then test with phthalein powder
that it is not alkaline. Remarkable results have been

achieved in military surgery by the use of these sub-

stances, and it seems but a step to apply them to

similar surgical conditions met with in civil life.

Treatment of Mucomembranous Colitis in Chil-

dren.—Oscar Jaime {Arcliivos de Medicinu Interna,

Juh-August, 1916) writes that in many cases the

establishment of a proper diet will alone suffice to

accomplish a cure. Drugs must be used with care,

as their improper use aggravates the situation. Car-

bohydrate diet is the first therapeutic measure fol-

lowed by intestinal antiseptics. Sodium sulphate is

a drug of great value in this disease, not used as a

purgative, but in small doses two to four grams ac-

cording to the age of the child in a half glass of

\'ichy on an empty stomach. In older children or

adults the sulphate may be combined with the phos-

phate of soda and given in capsules at meal time.

Pain in colitis should not be combated with opium

except in unusual cases, on account of the con-

stipation thus produced, but rather treated with

belladonna, hot compresses, light massage, and po-

tassium bromide in small doses together with ex-

tract of hyoscyamus.

Radium in Carcinoma of Bladder and Prostate.

—Benjamin S. Barringer { Journal A. M. A., Xo-

vember II, 1916) reports nine bladder and five pros

tatic cases treated with radium. In two of the for

mer there was rapid and complete disapi)earance of

the neoplasm, and three of the prostatic cases have

greatlv imj)roved. Insufficient timejias elapsed to lay

claim to a cure in any case. The method of treatment

in bladder cases consists in the introduction through

the direct cystoscope of 100 to 200 millicuries of

radium, screened with 0.6 mm. of silver and 1.5 mm.
of rubber and enclosed in a capsule an inch long and

one eighth of an inch in diameter. To the end of

the capsule a long, double linen thread was attached

and allowed to pass out of the urethra to be used

for the removal of the radium. The ])atient was

encouraged to hold his urine during the treatment

to aid in .screening the bladder. If the carcinoma is

lateral the patient should lie on the affected side.

The exposures lasted up to eight hours. The appli-

cation was not rc|)eated until all effects of the i>re-

ceding one had disappeared. In carcinoma of the

prostate the application was made by enclosing fifty

to seventy-five millicuries in the tip of a four and

one half inch, eighteen gauge needle. This was then

introduced through the perineum and guided to in-

sertion into tlie affected lobe by the finger.



November js, 1916.) MODliKX TREATMENT AND I'REVENTIRE MEDICINE.

Treatment of Flatfoot in Old Patients.—Si^^-

inuiul l:i)>tciii k.Mcilical l\i\ orJ. ( )ct. _m, 1916)

states that inflamed flatfoot, especially if complicated

by senile osteoarthritis, should he treated l)y rest

in bed with or without plaster of I'aris before

using Whitman |)lates. Some old iKJople gel most

relief from a pari of corn i)laster fell, while removal

of infective oral foci often gives marvelous results.

Tonics, thymus extract, pituitary extracts, and col-

chicum may be used in appropriate cases. At the

menopause in women thyroid e.\tract may be used

:

hot saline baths antl spji treatment are advocated

by some. I'ier artificial hy|)eremia or hot air bak-

ing is a great pain relic\ing measure e.^^jH-xially in

stift and sore feet after subacute rheumatism.
Muscle exercises especially with the circumduction
machine is of value, and exo.stoses may re(iuire

removal.

Spinal Fluid in Iodide Medication.—Joseph H.
Cation {joitniai A. M. A.. Xovember 4, 1916) re-

ports two lumbar jMuictures made upon each of five

patients under oral iodide therapy, the first to re-

move as much fluid as possible, the second to deter-

mine if the previous removal had increased the

iodine in the fluid. In none of the five cases

was there even a trace of iotline on either tapping.

A second series of observations was carried out

upon a single person to whom doses of one
gram, increasing to nearly three grams, had been
given and followed by a single dose of 16.5 grams.
Fluid was withdrawn eighteen minutes and twenty-
four hours after the large single dose of potas-

sium iodide. No iodide was found in the

spinal fluid. A week later, after no medication in

the interim, another single dose of sixteen grams
of sodium iodide was fifiven and the spinal fluirj

subsequently was also found free from iodide. It

was evident from these observations that iodide,

given by mouth, did not pas? into the spinal fluid.

Intravenous Use of Sodium Gynocardate in

Leprosy.—Leonard Rogers {Brit. Med. Jour., Oc-
tober 21, 1916) states that the fractionization of

chaulmoogra oil yields several dififerent portions, and
that with the lowest melting point yields fatty acids

the sodium salts of which are readily soluble in

water, and relatively only moderately irritant upon
hypodermic injection. These salts are also relative-

ly nontoxic for animals when given intravenously.
Rogers terms this fraction the gynocardic acid frac-

tion and the sodium salt sodium gynocardate, since

this acid forms the greatest proportion of those
present. This sodium gy nocardate may be given in-

travenously to man in leprosy in the form of a two
or three per cent, solution to which one half i)er

cent. ])henol has been added, and which has been
sterilized in an autoclave. Doses of six to fifty

mgm. have been given to man without any toxic

effects. Following such doses there is often a defi-

nite local reaction and sometimes fever, after the

subsidence of which the afl:'ected tissues are softer

than before and the nodules, if pre'^ent, diminish in

size. These results have not been obtained from the
subcutaneous use of the drug, even in much larger

doses. Some twenty cases of leprosy have so far

been treated by Rogers with intravenous administra-
t'on of the sodium gAnoca;-date and in all in whicli

it has been ])()ssible to carry out the treatment for a
sufficieiU time there has been very marked improve-
ment with healing and disappearance of the local

lesions, disappearance of the bacilli from open le-

sions or tubercles, return of sensation in anesthetic

areas, and restoration of function in jjaralyzed i)arts.

The drug setms to he more efl'ective in cases of the
anesthetic variety than in the tubercular type, but
in both tiie results are very promising. The use of
tiic drug intravenously is a marked advance upon
the older metiiod of subcutaneous injection since it

is much more efl'ective and is free from the produc-
tion of pain so that the patients will continue treat-

ment without complaint.

Injection of the Gasserian Ganglion.—Lewis J.
Pollock and lloUis L. I'otler (Journal A.M. A.. No-
vember 4, 1916) state that the technical difificulties

and the high mortality associated with o])erations

for the removal of the (iasserian ganglion have led

to the attempt to inject this structure with alcohol
through the unbroken tissues. The authors have
experimented with several methods suggested and
ha\e come to the conclusion that that of Hartel is

tile most certain of success. This method can be
rendered more certainly successful and easier if

combineci with fluoroscopy during operation. The
anterior portion of the petrous part of the tem-
i;oral bone casts a shadow, with the skull viewed
laterally, which forms a guide for the i)assage of

the needle through the foramen ovale and the course
of the needle itself can be watched by its own shad-

ow. The perfected technic is described in full in

the pa])er, and its accuracy is proved by the results

of experiments upon both sides of fourteen heads of
cadavers.

Magnesium Chloride in the Treatment of

Wounds.—Marchak iPrcsse mcdicale, ( )ct()ber 9.

ic)i6). reports excellent results from the treatment
of wounds by Delbet's magnesium chloride method,
which aims to augment the defensive ])Owers of the

body by stimulating jihagocytosis. The wound is

first ojiened up so that it can drain spontaneously

without any special drainage device, drains interfer-

ing with wound disinfection, as they are themselves
foreign bodies. It is then irrigated daily with mag-
nesium chloride solution, and a large wet dressing

applied. In severe cases instillation of magnesium
chloride solution by the drop method is practised and
daily subcutaneous injections of the same solution,

as in saline hypodermoclysis, are given. Marchak
receives the wounded six to ten days after the in-

jun,-. when the wounds are freely suppurating, but

bv the procedure mentioned succeeds in disinfecting

them within six to eight days. In a fews days the

wounds acquire a redchsh color and the i)us become*
thicker, viscid, and transparent, and then disappears.

When the wound has become red, with a tendency

to bleed, and the temperature has been normal for

four or fi\e days, Marchak closes the wound with-

out drainage. By this method a large thigh wound
about a foot long was closed in nine days, with a

soft, linf^ar scar. Similar results were obtained in

a wound of the thorax after rib resection, in a large

wound of the buttock, and in the case of a thigh

stump closed secondarily after amputation for ar-

thritis of the knee.
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Elimination of Strychnine by the Kidneys.

—

R. A. Hatcher and M. I. Smith {Journal of Pliar-

macology and Experimental Therapeutics, October,

1916) report from experiments on dogs that strj'ch-

nine, injected intravenously, often appears in the

urine within a few minutes, though only in traces.

Producing diuresis by intravenous injection of so-

dium sulphate, however, caused elimination of

strychnine in the virine at a rapid rate. They deem
it possible that diuresis may contribute to the suc-

cessful treatment of cases of strvxhnine poisoning

where the amount taken has been only slightly in

excess of the minimum lethal dose or where the ab-

sorption of the poison is unusually slow. Where
very large amounts of strychnine have been taken,

diuresis can only play a minor therapeutic role, arti-

ficial respiration with ether and chloroform anes-

thesia, remaining the chief measures.

Bacteriological Findings in Cerebrospinal Fluid
in Poliomyelitis.—^John W. Nuzum {Journal A.
M. A., Nov. II, 1916) states that contrar}^ to the

general experience of others he has been able to cul-

tivate a polymorphous coccus from the spinal fluid

in forty-five out of fifty cases of poliomyelitis. The
organism occurred as a minute. Gram positive diplo-

coccus or streptococcus, identical with that cultivat-

ed from brains and cords in fatal cases. In old cul-

tures it assumed a larger form. It was infectious

for monkeys, rabbits, and lambs, producing flaccid

paralysis and typical histological lesions in the cen-

tral nervous system. It could be isolated from the

spinal fluid of such animals after infection from in-

traperitoneal or intravenous inoculation. Cultures

up to the fifth generation and others two weeks old

were infectious. Control cultures from spinal fluid

of other diseases were negative so far as this organ-

ism was concerned. Used as antigen, cultures of

this organism caused hemolysis in the majority of

cases tested. Controls were negative.

Dysmenorrhea.—J. W. Kennedy {American
Journal of Obstetrics, July, 1916) lays stress on a

most careful investigation of the case in the diagno-

sis of this condition, which is surgically much
abused, and the etiology^ of which in many instances

remains in doubt. The local condition in dysmen-
orrhea is greatly influenced or even dominated by
the particular type of the patient. Thus, obstruc-

tive mechanical" conditions may coexist with normal
menstruation, while in the highstrung or nervous
type of woman dysmenorrhea will result from a

condition of the pelvic organs which would yield a

normal menstrual flow in other women. Kennedy
recognizes only two general forms of dysmenorrhea,
the obstructive and the spasmodic. Most cases

usually classified as obstructive are in reality

spasmodic, as is frequently evident when we at-

tempt to dilate a supposedly stenosed cervix.

Practically, all cases of true obstructive dysmenor-
rhea result from actual tumors or an amputation or

faulty repair of the cervix. Spasmodic dysmcnor-
rliea, comprising the larger i)ro])ortion of cases, is

often relieved bv dilatation; this is not the result

of the production of a more patulous canal, but is

due to relief of muscular spasm. In most instances

a squeezing of the dilator by the cervix is noticed

as the instrument is withdra\\Ti. In the most ob-

stinate form of dysmenorrhea, that found in pa-

tients with an infantile uterus and often associated

with scanty menstrual flow, the best results are

obtained from insertion of a stem pessary, but this

measure is not without danger from infection. An-
tipyrine will relieve painful menstruation oftener

than any other drug. Where the condition is due
to or aggravated by ovarian congestion, the patient

is relieved by recumbency or other means depleting

the pelvis.

Simplified Technic in the Preoperative and
Postoperative Care of Patients.—John F. Ranken
{Bulletin of the Department of Public Charities, Oc-
tober, 1916) advises the administration of sodium bi-

carbona:te solution with or without lactose, in the pro-

portion of one dram of sodium bicarbonate to one
pint of cold water, just as soon as the patient enters

the hospital. This practically does away with post-

operative nausea. Castor oil should be given in the

dose of from one to two and a half ounces without

the use of an enema of any sort. INIorphine, if

given immediately before operation, prevents acido-

sis ; if given after, it produces it. The administra-

tion of ten grains of quinine hydrochloride in a re-

tentive enema of sodium bicarbonate solution every

six hours for twenty-four hours does away with

postoperative pain. On the morning of the fourth

postoperative day six drams of castor oil are admin-
istered, and from then on the bowels are looked after

every second day.

Defense of the Child against the Tubercle

Bacillus.—Francis M. Pottenger {Journal A. M.
A., November 11, 1916) asserts that a nonspecific

cellular and humoral mechanism of defense protects

the young child and infant against bacterial infec-

tion. This is mainly accomplished by the lymphatic

system through the tonsils, adenoids and Peyer's

patches, and the deeper lymph nodes. With the

destruction of the organisms, including tubercle

bacilli, in these structures there arise specific de-

fensive substances, which are increased as age ad-

vances and new invasions occur. If the tubercle

bacilli are not all destroyed in the lympli glands

they are held captive and set up a local tuberculous

focus. Before the development of the specific

protective agents tuberculosis is confined to the

lymphatic tissues except in massive infections in

which the organisms pass through the glands into

the blood stream and cause a general tuberculosis.

After the acquisition of specific defense the bacilli

are attacked by the fixed cells and either destroyed

or prevented frotn spreading by fibrosis and encap-

sulation, or ulceration and discharge. These facts

show the great importance of the lymphatic struc-

tures as i)rotectivc organs, and the consequent vahu

of their ])reservation to the child unless there i-

al)s()lute need of their removal.
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Observations on Dysentery.—W illiaiii Magner
{Lancet, October Ji, lyiO), states that from a
study of a large number of cases of dysentery he
found a considerable proportion of latent amebic
cases occurred in which the ulcers were confined

to the cecum and produced no symptoms. These
cases sometimes became active, but their greatest

danger was as foci for the infection of others. In-

complete treatment of amebic dysentery proved
dangerous for the same reason, since it often led

to the production of latent cyst carriers. In a

fair proportion of both bacillary and amebic cases

there was a secondary invasion of the ulcerated

intestinal wall by other organisms which intensi-

fied both the local and the general symptoms.
Such secondar)^ invasion was often the cause

of the fever of the later stages of the amebic
form, and in both types secondary invaders at times

produced a septicemia. Agglutination tests showed
this reaction to be a valuable means of diagnosis

when it was distinctly positive in a dilution of one to

100 or over. Such a reaction was invariably pres-

ent in the Shiga infections after the first week of

the disease. Serological tests also showed that cer-

tain organisms which usually led a saprophytic ex-
istence in the intestine might produce specific reac-

tions when they had invaded the intestinal ulcers.

Finally, it was shown that the mannite fermenting
dysentery organisms might exist in the intestine in a

latent form and be present in the stools. In such
cases the agglutination reaction serv ed to prove their

lack of activity in the host.

Diagnosis of Pulmonary Tuberculosis without
the Stethoscope.—H. Longstreet Taylor (St. Paul
Medical Journal, September, 1916) maintains that

in the diagnosis of incipient pulmonarj' tuberculo-
sis physical examination is of little value, as the
signs are not pronounced until actual destruction
of pulmonar)' tissue has taken place. A tentative

diagnosis can be made from the histon' and symp-
toms, and should be made, at least in the physician's
mind, before the chest is examined. Given a

young adult with vague, indefinite indications point-
ing to the disease, the chances are decidedly in favor
of its being present. Absence of tubercle bacilli

from the sputum proves nothing. Careful exclu-
sion of other toxemic conditions that may simulate
tuberculous intoxication is, of course, indicated.

The various possible modes of onset of the disease,

other than the hemorrhagic, should be borne in

mind. Thus, in cases with the "neurasthenic" on-
set, nervous depression, insomnia, and gastric dis-

turbances are often the first symptoms. In other
instances the onset is characterized by anemia of
chlorosis, obstinate pleurisy, or unresolved pneu-
monia. A temperature curve is of distinct diagr
nostic value. A slight evening rise of temperature,
possibly subnormal in the mornings, with a pulse
rate at all times accelerated, and slight debility, in

a patient somewhat short winded, easily tired, and
u-ith a tendency to what he calls dyspepsia, prac-
tically permits of a diagnosis especially in the pres-
ence of a slight hacking cough in the morning.
Hoarse patients with a cough persisting over two
weeks should be suspected of tuberculosis : the lar-

ynx may exhibit only an acute catarrh, but soon

after infiltration of the arytenoids or a characteris-

tic swelling and serration of the interarytenoid re-

gion will appear. The cough in the morning may
consist of a few short coughs, with or without any
expectoration. Other suspicious auxiliary signs are

slight loss of weight, a persistent tickle in the throat

causing uncontrollable cough and slight hoarseness,

sweating at night, and ]>rotracted convalescence

from an acute disease. Where a suspicion exists,

skilful physical and x ray examinations, a tubercu-

lin test, and especially, an autoinoculation test are

in order. If none of these proves decisive, the pa-

tient must be observed for a time to insure correct

diagnosis.

Congenital Urticaria pigmentosa.—George Fer-

net {British Journal of Children's Diseases, Octo-

ber, 1916), in presenting a child seven months
old, points out that the long axes of the oval pig-

mented areas are mainly arranged transversely, that

is, in the lines of cleavage. A wheal is produced

on pressure. There is, usually, an enlargement

of the various lymphatic glands, but the child

reported showed only a slight amount of adenitis

about the groins. Liquor magnesii carbonatis and
sodium bicarbonate mixture and a lotion of sanitas

one to eight were ordered. This led to a distinct

improvement in the itching. The histological ap-

pearances in these cases are peculiar—and may be

said to be pathognomonic, i. e., numerous mast cells

arranged in columns and rows. Urticaria pigmen-

tosa may be a manifestation of congenital syphilis,

although in this case the Wassermann reaction was
negative. In the mother the reaction was slightly

positive.

Chronological Peculiarities of Restoration of

Function in Injured Nerves.—Chartier (Pressc

mcdicale, October 9, 1916) presents a diagram
showing by means of curves the chief clinical and
electrical manifestations of returning function in

injured nerves, whether this restoration is sponta-

neous, or follows liberation or suture of the nerve.

The first sign of returning function, which appears

before an appreciable change in the electric reac-

tions, is a return of muscular tonicity. Next ap-

pears sensitiveness of the muscle to the faradic

current. Its excitability to the galvanic current

simultaneously rises. Only some time later are the

first traces of voluntary contractility of the muscle
noted, and immediately after, the excitability of the

nerve to the galvanic current. Next the nerve be-

comes sensitive to the faradic current, and finally,

after a distinct interval, likewise the muscle itself.

By the time the motor power of the muscle has re-

turned to normal, the ner\-e is normally irritable to

the galvanic and faradic currents
;
yet the excit-

ability of the muscle itself by these currents re-

mains subnormal, and its contraction does not re-

gain the. normal briskness for many months or even

more than a year. In the case of a suture of the

radial nerve above the level of the branch to the

supinator longus, performed soon after the injur\-,

and under favorable conditions, with subsequent

systematic electric treatment, returning tonicitx' may
be noted after the twentieth day, beginning volun-

tary motion after the hundredth, and complete res-

toration of motor power about the five hundredth.
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Intraspinal Administration of Mercurialized

Serum.—Livingston Hunt {Bulletin of the De-
partment of Public Chanties, October, 1916) de-

scribes the treatment as follows : Fifty c. c. of blood
is obtained from the patient's arm and collected in a

sterile cylinder four hours after an intravenous in-

jection of salvarsan. The blood is slanted, the clot

separated, and then left over night in the ice box.

The next morning a sterile centrifuge tube (contain-

ing about thirteen c. c.) is readily filled with clear

serum and centrifugated for five minutes. A few
red blood cells collect at the bottom of the tube and
the supernatant fliud is poured into a sterile, freshly

washed cylinder. To this one fiftieth grain mer-
curic chloride is added. The mercuric chloride is

prepared as follows : One gram of Merck's mer-
curic chloride is weighed out carefully and added to

a litre of sterile, distilled water which is then

brought to a boiling point. This completely dis-

solves the mercuric chloride. Of this solution 1.3

c. c. contains approximately one fiftieth grain mer-
curic chloride. The mixture is brought up to thirty

c. c. with sterile water and inactivated for half an
hour at 58° C. It is then injected within an hour.

The injection is given with the patient lying down
on his side. A thirty c. c. syringe is used and the

fluid allowed to run in by gravity. The foot of the

bed is elevated for an hour after the injection, and
phenacetin is used liberally for pain.

The Luetin Reaction.—W illiam Fletcher {Lan-

cet, October 21, 1916) reports a series of 130 sup-

posed syphilitics tested with Noguchi's original

preparations. Thirty-three per cent, of the primary

cases gave positive reactions
;
fifty-seven per cent,

of the secondary cases ; and seventy per cent, of the

tertiary ones gave a similar reaction. Only one of

six doubtful cases gave a positive response to the

test. One hundred and nine patients of this group

were subjected to both the luetin and Wassermann
tests, with the following results : In seven cases of

primary syphilis there were six positive Wasser-
mann reactions and only three positive luetins. In.

thirty-six cases of secondary syphilis the positive re-

actions were, respectively, twenty-nine and twenty-

four. And in sixty-six tertiary cases they were, re-

spectively, thirty-five and forty-eight. These fig-

ures showed that in the first and secondary stages

the Wassermann reaction was more frequently posi-

tive than the luetin test, while the conditions were
reversed in the tertiary stage. There was no agree-

ment between the results of the two tests, other than

that of chance, the results of the two being the same
in fifty-six and at variance in fifty-three. It was
evident that the substances causing these reactions

were not the same. Of the total of loy cases thus

tested ninety-nine responded positively to one or

bolh of the tests, ten being negative to both. Two
of the negative cases were in the secondary and
eight in the tertiary stage. Thcl^e two tests were
then a|)i)lie<l to a grou]) of eighty-two cases other

tlian syi)hilis. In this grouj) there were twenty-two
cases of le])rosy, seven of which were ])robably syph-

ilitic. Of the whole number of lejjers thirteen gave
positive Wassermann reactions. .Ml of the eighty-

two cases reacted negatively to the luetin test ex-
cept one who had had syphilis ten years before,

wliile nim teen reacted positively to the Was.ser-

mann. More positive results from the luetin tests

in the group of syphilitics would have been obtained

if it had not been that the luetin had undergone
some deterioration. It was concluded that the use

of the two tests in conjunction was of great diag-

nostic value, since in the great majority of cases one
or the other was positive. The negative luetin test

had the disadvantage of not excluding syphilis, espe-

cially in the first two stages.

Internal Glandular Extracts in Mentally Re-
tarded Children.—W alter Timme {Bulletin of the

Department of Public Charities, October, 1916)
gives the histories of several cases of this nature.

In one case the symptoms pointed to an overacting

thymus. This patient was given thyroid and showed
improvement. Another showed a combination of an
underacting pituitary with an overacting thymus.
In this case pituitary was administered and thyroid

given later. A third showed a marked status thy-

micus ; she had been put on thyroid, which had been
continued too long.

Separation of the Buttocks.—John C. Silliman

{Journal A. M. A., Nov. ii, 1916) states that when
examination or treatment of the anus or its region

has to be made in the absence of an assistant, much
trouble is often encountered by the falling together

of flabby buttocks. This can be overcome easily

and effectively by applying a strip of adhesive plaster

two inches wide transversely across each buttock for

about six inches, beginning about an inch outside of

the anus. The free ends of the strips may then be

tied together in front bv means of two pieces of

bandage.

A Study of Chorea.—Isaac Arthur Abt and
.A.. Levinson (Journal A. M. A., November 4,

1916) reports material comprising a total of 226

cases occurring between the ages of three and one

half and eighteen years. This group constituted

about two per cent, of all children treated during

the period of the study. Between five and fourteen

years were the ages of the most frequent occur-

rence of cliorea, and females were twice as nu-

merous as males. Contrary to general opinion the

relation of the disease to rheumatism and rheu-

matic manifestations was not at-all marked—only

thirteen having had a definite history of rheu-

matism. Tonsillitis also did not bear an important

relation to the di.sease, but infectious diseases wcv
obsen cd to precede the onset of cliorea in a large

pro])ortion of cases. There was, however, no a|)-

liarent causal relation of these to tlie disease

.\gain, somewliat contrary to opinion, the disease-

was found to have a decided tendency to local-

ize in one extremity or on one side of the boily,

or to be more marked on one side than on the

other. The most fre(|uent comi>lication was en-

docarditis, though this was not at all constant.

Two to eight weelcs was the average duration of

llie disease with extremes of one day to over one

yeir. Recurrence was not infrequent and several

cases had more than one recurrence. Rest in bed.

isolation, baths, and administration of the salicx -

lates seemed to be tiie most satisfactory treat-

ment. Arsenic did not seem to have any effect on

the disease. Treatment apparently did not influ-

ence the tendencv to recurrence.
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Medicoeducational Problems in the Treatment
of Atypical Children.— Dr. (1. Hudson Makuen.
of I'liiiadL'Iphia. said that the mind or personality of

the individual di.stinguished him from a mere labora-

tory receptacle, making psychology a.s necessary a

study as physiology, anatomy, or chemistry. Upon
psychical health physical health depended to a cer-

tain extent. To physicians who had the care of

children, the idea that the prevention of disease was
even more desirable than the cure should have a

strong appeal. Finally habits acquired during in-

fancy and early childhood were responsible for

many of the diseases of subsequent years. Medico-
educational methods were es])ecially applicable to

the treatment of atypical children, and to be curative

in every case should be instituted several generations

before the birth of the child. Heredity played a

large part in the development of a child, but environ-

ment was even more important and was subject to

change and improvement, lulucation and training

fonned the major part of the child's environment.
The period that came prior to the so called school

age was the most neglected part of the life of a

child. Fixed habits were formed in the first years

of life. While the mind of a child had a

physical basis, yet his mental activities determined
to a great extent the character of this basis by regu-

lating its development, and so it was that the general

l)hysical condition of the child might be influenced

for good or ill by the character of his mental and
emotional activities. Medicoeducation therefore a-

a preventive measure should be applied during in-

fancy. Nervousness was common in children and its

treatment should be first preventive and then cura-

tive. Child psychology taught that the brain was
most suscejHiblc to i)hysical and functional develop-
ment. During mental development the cerebral con-
volutions increased enormously in number and the

cortex underwent a corresponding increase in sur-

face growth. In childhood the association fibres of
the brain were rudimentary and their full func-
tional ])owers were attained only after years of
growth and development. A notable difl'erence be-
tween the mentally normal and the abnormal child

appeared in the fact that the one developed auto-
matically, while the other seemed to halt or some-
times to be retrogressive. The physician should
aim to help atypical children in both physical and
mental development. Medicoeducational methods
should aim, not to remake the child, but to make the
"absolute best" of what had already been made.
Preventive treatment was applicable in the earliest

infancy and consisted largely in an attenij^t to con-

trol the cliild"s phyhical activities through a careful

direction of his psychical and emotional activities.

If the cliiid was normal |)liysical!y, this treatment

should result in the development ot n<jrmal physical

and emotional faculties, but if the child inherited

physical abnormalities, such as cleft palate or other

irregularities of structure, surgery and some form of

me(Mcation miglil be indicated m achhtion to the

p.sychophysical training. Punishment should never

be necessary, e.xcejn jjerhaps at the very begin-

ning and before the child was mentally suscepti-

ble to medicoeducational measures, it was said that

there were upward of 300,000 stammerers in the

United States alone, and if this vast army of defec-

tives could have had the right kind of early training

lliere would be few if any stammerers to ccjntend

with, and what was true of stammering, was true of

; imilar and allied nervous diseases. Die personal-

ity of the child was modified and moulded by what
Lome one had called the reflex influences of its owji

acts and imjjressions. To make any act or gesture

or mode of speech or motion habitual through delib-

erate rej)etition, was to stimulate in the personality

liie ai)propriate moral (juality or emotion of which
: uch an act or gesture was the expression. The
Japanese had a theory that for a man to be what he

would like to be, it was only necessary for him per-

sistently to act the part. Doing things with purpose-

ful intent was found to have a greater educational

value than doing them carelessly even in play.

The i)lay instinct was an important factor in child

development, but it was at the present time the most
overworked of them all, both in the home and in the

primary school. What might be called the work in-

stinct was equally important and was now being

greatly neglected in the training of children. The
child should be taught to do things, not because they

were eas\-, but because they were right, and the

greater the difficulty in doing them, the greater the

educational value. Atypical children should not be

coddled, but encouraged, and like, plants of slow
growth and develoi)ment, they might be forced. This

might be done by furnishing favorable conditions

for growth and development and by directing their

physical activities into the right channels. Many
a nervous child immediately began to improve phys-

ically as well as mentally wlien well directed pres-

sure was brought to bear upon him in psychophys-

ical education. This was due to the fact that the

child was wearing himself out nervously by his aim-

less and ill directed activities, and judicious training

in such a crisis often resulted in a much needed rest

to both body and mind. It was said of older people

that it was not work but worry that killed, and they

had been inclined to overlook the fact that this was
true, even in young children. The satisfaction of

having done constructive work in a successful man-
ner was not confined to mature men and women, but

might come very early in the lives of children. The
:o called hereditary tendencies were frequently ag-

irravated and encouraged by faulty parental atti-

tudes, which were usually the result of ignorance.



10/2 PROCEEDINGS OF SOCIETIES.

selfishness, and overanxiety. The most difficult

thing in the treatment of atypical children was to

control and direct this parental influence and enlist it

in behalf of the child's welfare. In some cases the

parents were hopeless and it became necessary to

remove the child from home surroundings. In sum-
ming up, it might be said that correct postural atti-

tudes and good respiratory^ phonator)-, and articu-

latory habits should have a conspicuous place in all

medicoeducational methods, because of their esthetic

value and because they tended to confer greater self

respect, self reliance, and self control.

Intestinal Venous Stasis.—Dr. Fentox B.

TuRCK, of New York, declared that sjmthesis of or-

ganic compounds, and the role of the physics of col-

loids in biology had created a new concept of normal
and abnormal conditions in the body. He had been
studying experimentally the factors involved in the

permeability of membranes in the living organism.

The membrane filter was itself colloidal in character,

and it determined the rate of diffusion of the col-

loidal suspension that filtered through it. In the

study of the phenomena of the passage of the col-

loids it was found that such substances as the white
of egg passed unchanged through animal membrane.
The study was involved in considerable obscurity

ovving to the difficulty of identifying the colloids

after filtration. The speaker had demonstrated by
experiments on animals that emulsion of bacteria,

such as the colon bacilli, injected into the intestines

of a fetal animal, would rapidly diftuse through the

membranes and tissues. By the use of appropriate

staining methods he had been able to determine the

rate of diffusion and the route by which it took
place. That the intestinal tube was permeable to

intestinal flora he had proved some years before
He had also shown that the degree of this invasion

was greatly influenced by the splanchnic circulation
;

interference with the splanchnic circulation altered

the character of the intestinal wall and rendered it

permeable to all forms of bacteria. When bacteria

were injected into the intestines of the fetus, distinct

routes were taken from any depot along the entire

tube. Thus the kidney or liver was the first involved

when the injection was made into a certain part of

the intestinal tract. Microorganisms injected into

the intestines of a fetal animal rapidly diffused

through the mucous wall of the intestine, between
the glands, into the areolar tissue, and then along
the wall of the intestines between the muscle coat

and the mucous membrane. At this point many of

the microorganisms underwent bacteriolysis. In the

newborn there was no barrier, no arrest of passage
by the mucosa labyrinth : a wall iniper\ ious to bac-

teria had not yet been sufficiently formed there, nor
apparently were antibodies adequately generated,

since so far they had not been needed. As the body
grew, the tissues became less porous to bacteria.

When disturbance of the splanchnic circulation and
muscular atony of the wall of the alimentary tract

were produced, then a reversion to the fetal state of

the intestine followed, and the bodv needed to be
protected from the toxins formed in the zona trans-

fomians, and antianaphylaxis was, it might be said,

automatically established. The passage of bacteria
took place from the intestinal tract into the intes-

tinal wall between epithelial cells and not through

[New York
Medical Journau

or into the cells and between the muscle cells of

muscular mucosa. As rapid bacteriolyses were seen
to take place in this submucous zone, he had named
it the zona transformans. The degree of permea-
bility of the intestinal wall in a living subject was
increased by a number of factors, namely: i. Me-
chanical obstruction of the intestines

; 2, an interrup-

tion of the circulation sufficient to cause atony
; 3,

an interference with the ner\-e supply
; 4, a number

of other pathological conditions. In order to induce
permeability, fundamental changes in the flora of

the individual and in the physiclog}- of the organ
must be induced

;
among the means of bringing this

about were thirst, hunger, overfeeding, and shock.

Autolysis of the tissues took place after venous sta-

sis, with a resulting asphyxia of the cells. The mus-
cle cells underwent the characteristic changes of

Zenker's degeneration, with atony and dilatation.

Ligations of the lower portion of the intestinal tract

were not so evident in causing bacterial migration

as in the upper segments. No bacteria seemed to

enter the blood or lymph vessels. The feeding ex-

periments further showed that fat and fatty acid

increased the diffusion rate of the intestinal bacteria

through the intestinal wall and hastened the fatal

termination. Six monkeys fed with small squares

of bread fried for thirty minutes in cotton seed oil,

in addition to the usual vegetable feeding, died in

from three to six weeks and showed an increase in

the filtration of bacteria in the tissues. Lesions re-

sulting from disturbances produced in the upper in-

testinal tract were shown to be more quickly fatal

than those made in the lower intestinal segments.

The passage of the living bacteria into the tissues

caused a reduction (by absorption) of the protective

bodies (antiferments), and resulted in autolysis. A
study of the clinical picture as seen in the human
being paralleled these findings. Stasis induced by
frequent feeding caused precipitation and delayed

digestion, and resulted in fractional digestion and

the production of fatty acids. The changes pro-

duced in the cells were not due to lack of oxygen or

increased carbon dioxide, but to acidosis, the result

of fatigue to the muscle cells and asphj-xia of those

cells from venous stasis. This resulted in atony and
permeability of the muscle wall and diffusion of bac-

teria and of the fractional protein products. Up)on i

bacteriolysis and proteolysis anaphylaxis ensued, in
!

other words, acidosis. The S}Tnptoms of this condi-

tion in its acute form were shock, distention, pros-

tration, convulsions, etc. The symptoms of the
i

chronic condition were wasting, marasmus, ane-

mia, etc.

Treatment must have for its object the reduction 1

of fatigue of the visceral muscle, prevention of fatty '

acid intoxication, intestinal retention, and absorption

of intestinal flora ; it must also correct the acidosis,

reduce venous stasis, increase immunit}'. and main-

tain nourishment. Thus, in the acute cases, gastric

and colonic lavage ; lavage with weak nitrate of sil-

ver, followed by sodium bicarbonate ; demulcents
|

and venesection, followed by infusion of sodium !

carbonhte solution, were indicated. In extreme

cases the transfusion of autoserum might be indi-

cated, also the continuous bath. In the moderate

and chronic ca.ses gastric lavage and colonic lavage,

with gentle fueumatic g}-mnastics. were indicated.
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together with demulcciits, oil of cloves, and vaccines.

The food should be reduced to the minimum fineness

of particles, the interval between meals should be pro-

longed to the maximum point within the caloric

safety, and regular feeding periods should be estab-

1
lished to conform to the curve of muscle work and

' relaxation. Foods rich in mineral salts should be

provided, such as vegetables steamed and made into

a puree. The intake of fat should be reduced to a

!
minimum ; heated and stale fat should be prohibited.

I

No extractives were allowed, though in older chil-

dren they might give extract of frcsli meat. For a

time the total protein intake miglit be reduced. The
medication consisted of alkalies by the stomach and

an analgesic mixture. The object of the demulcent

such as Irish moss or liquid petrolatum was to pre-

vent the passage of bacteria through the intestinal

j
wall. Absorption of the bacteria might be favored

I by the administration of fuller's earth, charcoal, or

I

very fine bran. If laxatives were required, phenol-

phthalein and calomel might be given.

Epidemiology of Bacillary Dysentery.—Dr.

Ci. \V. Smillie, of Boston, had made a study in con-

nection with the work of the Floating Hospital.

, That there was need of such a study was evidenced

i by the fact that the incidence of bacillary dysentery

was greater than that of more feared and more
widely advertised children's diseases, such as poh-

' omyelitis, and among children the death rate was

j

equally high. While the methods of treatment of

I

bacillary dysentery had long occupied their atten-

i tion, as well as bacteriological study of the disease,

I the mode of transmission had excited only indififer-

' ent and random speculation. The Floating Hospital

furnished most favorable conditions for a study of

; this kind, because the victims of bacillary dysentery

: were usually infants under fifteen months of age;

I their activities were limited
;
they did not travel

much, and therefore they came into contact with

few people. They also ate but one or at most a few
articles of food. Thus it was comparatively easy to

trace the infection in a baby under one year of age,

but after a child could walk it became most difficult.

Other conditions favoring an epidemiological study

of bacillary dysentery were the facts that the disease

was clear cut, that the bacilli could be isolated from
the stools, and that specific agglutinins developed
in the blood of the patient. The fact that the bacil-

lus was found in the feces only and not in the other

excretions of the body made it evident that every
case represented some short path between the in-

fected feces of the patient and the mouth of the vic-

tim. It was known that the incubation period of

, adult dysentery was from three to seven days, and
that the disease was one of summer incidence, being
most prevalent in July, August, and September, and,

, finally, that bacillary dysentery had a preference for

the children of the poor. In addition to this knowl-
edge they had records of all cases that were reported
to the city boards of health, thus bringing out nests

of infection in all parts of the city. A spot map
was made of all the cases of last year for purposes
of comparison with this year. A record was kept
of the daily maximum and mean temperature, and
of the relative humidity for the whole summer, of
the nationality of the parents, housing and home

conditions with reference to sanitation, and of all

the activities of the case for two days before the

symptoms of the disease developed. In all, seventy-

nine cases were studied, forty-nine being house
cases and twenty-six related cases. While seventy-

five cases were obviously insufticient as a basis for

detinitc conclusions as to the influence of tempera-
ture and humidity, there seemed in this series to be
no relation between high temperature, high relative

humidity, and the case incidence. The case inci-

dence seemed to be more closely related to flies

than temperature, for the hot weather was al-

most over before there were many cases of the

disease, and reports of new cases continued to come
in well into September, though the humid weather
had passed. The families chiefly afflicted were not

the illiterate foreigners, but the neglectful, poorer
.Vmerican family. This was not attributable to the

fact that the foreigners were more cleanly, sanitary,

or intelligent than American parents, for in trutli

they were very much less so. It seemed to be due
to the fact that most foreign mothers nursed their

infants. Only one case occurred in a nursing baby,

nursed only during the night, and fed with con-
• densed milk during the day. Though bacillary

dysentei-y was ordinarily a disease of poverty and
filth, these were not necessary accompaniments, for

the disease might be found in the better portions of

the city. To estimate the relation between bacillary

dysentery and housing conditions a score card was
devised somewhat similar to that used for scoring

dairies. In all, forty-one homes were scored ; the

highest score was ninety-four per cent, and the low-

est fifteen per cent. The average score for cases of

bacillary dysentery that were due to direct contact

was only forty-eight per cent. The average score

of cases that were a source of infection to others

was forty-one per cent. The average score of cases

due to infection from food was fifty-nine per cent.,

and the average for cases for which no source of in-

fection was found was seventy-one per cent. An
important fact with reference to the contact cases

was that many were in the older members of the

family, in whom the disease showed itself in a mild

form. Undoubtedly many cases of summer ptomaine
poisoning were truly bacillary dysentery, which
might become a great menace to the community,
particularly to the babies, for as this investigation

showed, a mild adult case might readily infect a

baby with fatal results. In almost every dirty,

unsanitary house which the speaker inspected and
in which the sick child remained for more than one
week, there resulted a contact case. There was evi-

dence that four babies contracted bacillary dysentery

in the hospital wards, for each child was admitted

with quite a different diagnosis and did not have the

disease until seven to ten . days after admission.

These were the only contact cases that occurred in

the hospital, though virulent bacillary dysentery

cases were on board all summer. Since extraordi-

nary care must be exercised to prevent cross in-

fection, no child with bacillary dysentery should be

admitted to a hospital unless all facihties for isola-

tion were provided : the most rigid precautions were

necessary, particularly fly exclusion. The tenement

mother was usually careless in protecting her infant's
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Stools from flies, as the diapers were seldom boiled,

and since flies were so abundant and screens almost
unknown, it was extraordinary that more cases were
not transmitted. There was a Shiga epidemic last

summer that gave an excellent example of the vari-

ous modes of spread of the casual case of dysentery.

The epidemic originated with the two year old son
of a dair^-man in Haverhill. The source of this in-

fection was probably an ice cream cone eaten in

Lawrence. The father, mother, and one other child

contracted diarrhea ; the father, being only moder-
ately prostrated, kept on his work in the dairy. The
milk of this dairy was sold almost exclusively to the

Deaconess's Home, a fresh air farm for children be-

tween the ages of seven and fourteen years.

In this institution about twenty cases developed
out of a total of seventy children. This epidemic
began on July 22d, and on July 27th, the children

were all sent home. One went to Pine Heights,

Dedham, became seriously ill, and after five days
was taken to the hospital, where she died. This
child's brother and two sisters also became ill. The
dejecta were thrown into an open privy without dis-

infection. A neighbor who came in to assist in the

care of the, children carried the infection home to

her husband. A child living across the street

contracted bloody dysentery and died within a

few days. About the same time three adult mem-
bers of one family living about one hundred
yards away contracted severe dysentery which
persisted for a few days only. The evidence seemed
to point to flies as carriers. A case developed in the

house adjoining to that in which the first child, the

one coming from the Deaconess's Home, lived.

Dr. Henrv L Bowditch congratulated the previ-

ous speaker on the work he had accomplished and
the results he had attained. It might be of inter-

est to know the results of their study of the

bacillary- cases during the past three summers,
since they were especially interested in dysen-

teries. In 1 914. seventy-nine cases came under their

observation, of which sixty-eight per cent, gave a

positive Flexner organism; in 191 5. there were sev-

enty-five cases, eighty-five per cent, of which showed
the Flexner infection ; in 1916. there were sixty- four

cases, and of these eighty-eight per cent, showed the

Flexner infection. In three fourths of the cases the

bacteria were recovered from the stools and in

others at autopsy, and in a certain few the diagnosis

was made by finding the agglutinins. At the same
time they had constantly tried to find how much of a

factor the gas bacillus or Bacillus welchii was. Ba-

cillus welchii was found not to i)lay an important

part. It disaj^peared f|uickly in the early course of

the illness and was frequently seen to appear later

when other foods were given. In 1914. a closer in-

vestigation than usual of Bacillus welchii was made,

and resulted in finding it in eleven per cent, of in-

fectious conditions ; in twenty-s^ven per cent, of di-

gestive disturbances ; in twenty-eight per cent, of

malnutrition cases ; and in twenty-eight per cent, of

normal cases. The infectious cases were studied

closclv, while the others were ]iicked at random.

They felt at present that the Flexner organism was

the main etiological factor ,»and that the gas bacillus,

was a complicating factor, not the main etiological

factor. This was different from the stand taken
some years ago. On t.he Floating Hospital when
a case was entered with the cluneal picture of
dysentery, the treatment was to keep the child on
water for the first twelve hours, and then place
it on a food with a high percentage of carbo-
hydrates and moderate protein, for instance, fat o,

sugar 6, and protein 12 ; this food was usually given
in the form of a fat free milk with sugar added.
This was continued if the gas bacilli were not pres-

ent, but when the gas bacilli did occur, the carbohy-
drates were diminished.

®

Book Reviews

[Wc publish full lists of books received, but z^r ackiioz>:l-

edi/e no obligation to rcz-iexi' them all. Xez-erthelcss. so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Practical Bacteriology, Blood Work, and Animal Parasi-
tology. Including Bacteriological Keys. Zoological
Tables, and Explanatory Clinical Notes. Bj- E. R.

Stitt, a. B., Ph. G.. M' D., Medical Director. U. S.

Xavy; Graduate, London School of Tropical Medicine,
etc. Fourth Edition, Revised and Enlarged. With 4
Plates and 115 Other Illustrations Containing 505
Figures. Philadelphia: P. Blakiston's Son & Co., 1916.

Pp. .xvii-497. (Price. S2.)

The need for a fourth edition of this practical manual
testifies to its value as a handy reference book for the

laboratorj-. It is divided into four parts, devoted to bac-
teriology-, hematolog\\ parasitology-, and clinical pathology-.

The subject matter is elementary, but complete and well

arranged. The chapters on animal parasitology are of par-
ticular value, especially for those who are interested in

tropical diseases. Intended primarily as a concise pocket
manual for laboratory diagnosis in the Government service,

this work has developed into a convenient reference book
suitable for general laboratory work. It is to be especially

recommended to those contemplating membership in the

army or navy service.

.Studies in Immunisation Against Tuberculosis. By Karl
vox RurK. M. D.. and Silvio vox Kvck, M. D. New
York: Paul B. Hoeber. 1916. Pp. xvi-439. (Price. $4.)

The writers of this volume have long been known for
their work in the prevention and cure of tuberculosis.

Unfortunately, most of their papers have appeared in

various medical journals and in reports, and are therefore
more or less inaccessible to the general reader. The pres-

ent volume is the more welcome in that, beside giving the

latest views and experiments of the-aathors. it renders un-
necessary the reference to their many previous scattered 1

writings. The main theme in this book is the immuniza- I

tion method in tuberculosis, viewed as a prophylactic and I

also as a curative agent. The authors <.to not hold tlint

vaccine is a specific which will cure any and every case

tuberculosis indiscriminately ; but they do show that

their hands and in those of many other physicians, vaci

has |)roved of undoubted value when the cases were ca

fully selected and other methods of treatment were
neglected. The book consists of three parts, the t

dealing with theoretical considerations on the tubi. i

-

culosis problem in general, immunity in infectious dis- ^

eases, acquired specific immunity, iiactcriolysins and bac-

tericidins. and the complement fixation reaction. The
second part is concerned with practical immunization
against tuberculosis, and contains chapters on specific pr

phylactic immunization against human tuberculosis, a-

ministration of the vaccine, practical results in prophylactic

vaccination, and the specific treatment of pulmonary tuber-

culosis. The last part is concerned with experimental
studies in the immunization against tuberculosis. The
second part is that which will prove of greatest interest

and value to the physician, and it should be read by all
|

who are likely to combat the "great white iilague."
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I'hysioin/iial Chcmistrw A Textbook and Manual for

Students. Bv Albkrt P. M.\tiik\vs, Ph.D., Professor of

Physiological' Chemistry, University of Chicago. Second

Edition. Illustrated. New York : William Wood & Co..

IQ16. Pp. XV-1040. (Price, $4-25 )

.\ lengthy review of the first edition of this book was

presented to our readers as recently as February 19, 1916;

-o that it is unnecessary, on this occasion, to do more than

call attention to the new edition of this ca|)ital work. Be-

vond the correction of a few mistakes, the addition of

some references to papers which have appeared during the

past year, and some trifling changes in the section on col-

loids, the book is the same as before. Physicians and

students in search of a work on physiological chemistry

will do well to examine the present volume ; the facts pre-

sented are wisely selected and well arranged.

.Manual of Chemistry. A Guide to Lectures and Labora-

tory Work for Beginners in Chemistry. A Textbook
Specially Adapted for Students of Medicine, Pharmacy,

and Dentistry. By W. Simon. Ph.D.. ^L D., Late Pro-

fessor of Chemistry in the College of Physicians and

Surgeons of Baltimore, and in the Baltimore College of

Dental Surgery, and D.vniki. B.\se. Ph. D.. Professor of

Chemistry in the Maryland College of Pharmacy, De-
partment of the University of Maryland. Baltimore.

Eleventh Edition. Thoroughly Revised. With 55 Illus-

trations. One Colored Spectra Plate and Six Colored

Plates Representing Forty-eight Chemical Reactions.

Philadelphia and New York : Lea & Febiger, 1916. Pp.

xyi-648.

That this book is now in its eleventh edition is sufficient

proof that it is a work of considerable merit and that it

has. also, supplied a want. In the present revision the

pharmaceutical titles have been brought into agreement
with the recent (and long delayed ) Pharmacopceia ; we
also notice some material and a rearrangement of

the sections dealing with inorganic chemistry. The
most noticeable changes, however, are in the line of

omission. The chapters on light and electricity have been

banished from the work; so, too, has the whole of the

section on physiological chemistry. It is true that the

section on organic chemistrj- contains a chapter of a dozen

pages dealing with the proteins, but this cannot be con-

sidered aii adequate presentation of physiological chemis-

try. The result of these omissions is that a student will

now require three books where formerly one sufficed.

Since the first edition of this work appeared the chemistry

required of the medical student has been greatly changed,

both in extent and in character. He is now expected to

acquire a much greater knowledge of the facts of chemis-

try, and. what is far more important, to obtain an adequate

idea of the fundamental principles of the science. So,

while the book is good, so far as it goes, it will hardly
suffice the medical student beyond his first year

;
and, owing

to the omission of physiological chemistrj-. it will be

of very little ser^'ice to the physician.

La Cure dc soldi. Avec 40 figures. 107 planches en noir

et 16 en couleurs. Paris : Bailliere et fils ; Lausanne

;

Constant Tarin. 1914. Pp. cxyii-217. (Price, 20 francs.)

In this imposing work are comprehensively set forth for
the profession at large Rollier's experiences with sunlight

therapeutics and the details of the application of this treat-

ment in tuberculous lesions of various forms. The author
immediately issues warning that in heliotherapy, if the
best results are to be obtained, a very precise management
of the treatment, with nothing left to chance, is necessary.
He admits that in the striking results obtained by him at

Leysin. Switzerland, not only sunlight but also altitude

plays a part. Similar results may. however, it is stated, be
obtained elsewhere at a suitable altitude. Prudent progres-
sion in the treatment and careful individual study for
proper adjustment of the dose are essential to success.
Eight or ten days are allowed new patients before sunlight
treatment is begun, for acclimatization and to accustom
the skin of the affected parts to the open air. Increasingly
extensive portions of the body are then exposed to the sun
for progressively augmenting periods. Meat is largely ex-
cluded from the diet and, as a rule, no attempt at h>-per-
alimentation is made. To the skin surface is restored a
long lost function, that of absorbing from the air and
solar radiations hitherto overlooked forms of useful
energ}-. Plaster apparatus, with its many disadvantages.

is no longer used, and in Pott's disease the ventral posture,

with the back exposed to the sun, is generally employed,
with excellent effect. In joint tuberculosis, recovery of

joint function is nearly always obtained. .Among two
thousand cases treated, in but one instance did a tuber-

culous focus lead to secondary infection. Reparative
processes soon set in even in previously obstinate, atonic

foci. Emaciated children with multiple sinuses, after some
months' treatment and training, are so transformed and
fortified that ice skating and other winter sports are in-

dulged in without clothing. Numerous photographs have
been inserted in the text, and the second half of the book
is occupied wholly by illustrations showing the results of

treatment in tuberculosis in various portions of the body.

No one who studies this work can fail to be impressed
with the solidity of the therapeutic principles enunciated.

Sunlight therajieutics has manifestly come to stay, and ap-

plied under the conditions described by Rollier, yields re-

sults superior to any hitherto obtained. Great credit is due
the author—a pupil of Kocher— for bringing, by dint of

energy and perseverence, the heliotherapeutic method to

so high a pinnacle of efficiency.

®

Interclinical Notes

The question of prohibition in the States is di-scussed

editorially in the Outlook for November 15. 1916. The re-

sults of the recent election, it says, certainly ought to give

comfort to the prohibitionists and the antisaloon group.

As a wine bibber might put it. among other States Michi-
gan went sec. while Detroit went positively brut. The ex-
tensive \ineyards of California seem to complicate the

problem in that beautiful, but not unco guid State.

* * *

In the November Century, there are four camera studies

by the late F. Benedict Herzog. extremely clever in their

counterfeiting of painting. It is not art, however, to imi-

tate another art. Pictures like these are good enough to

stand on their own bottom. Another admirable camera
portrait accompanies a tribute to the late Jean Webster,
whose last serial in the Century we commented upon so

freely and with such unrestrained enthusiasm. The young
genius died in childbirth.

* * *

The New Public Health is an interesting subject in-

terestingly discussed in the Survey for November i8th.

by Dr. Alice Hamilton and Gertrude Sej-mour. Among
significant statements is one by Doctor Rosenau. of Har-
vard-Technologj-, that a good class of students arc willing

to work long and hard to enter the new profession ; many
have accepted positions payiilg from $1,200 to S4.000 per
annum. At Pennsylvania, too. it is said that the "pick" of

the students are taking up public health. Already twelve
of the best medical schools give the requisite training

:

Columbia has a program ready.
* * *

It is a great pity that the soldiers of all the armies en-
gaged in the present war are fond of cigarettes. If only
their use had been confined to one army and that army
had been defeated, what a beautiful object lesson! The
wretched soldiers, however, seem to rank cigarettes along
with sweaters, canned pate, socks, candy, and the like ; so
we learn from Leslie's for November 2nd. With sump-
tuary legislation trembling in the balance concerning to-

bacco, alcohol, white slaves, narcotics, length of the work-
ing day. and wages, we are inclined at times- to envy the

fighting men in Europe, for if their discipline is strict, it

is also wisely directed.
* * *

The Sun ey for November j8. 1916, is almost exclusively

medical, discussing as it does College Men and Alcohol,

the National Drug Problem, the New Public Health, and
Birth Control. As to the first problem, it is now some
years since we wrote our opinion that while alcohol and
tobacco might, be allowed to tired men of middle age. it

was a trifle absurd for a university undergraduate to ad-
vertise, by means of a gigantic pipe stuck between his

teeth, that his shattered nervous system was in constant
need of a narcotic. Do students still have individual mugs
into which their beer must be drawn ? Yea. there was such
folly in the nineties.
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I

Meetings of Local Medical Societies

Monday, November 27th.—Medical Society of the County

of New York (annual) ;
Poughkeepsie Academy of

Medicine.

Tuesday, November 28th.—Ht^' York Academy of Medi-

cine ( Section in Obstetrics and Gynecology) ;
New

York Psychoanalytic Society; New York Dermatologi-

cal Society; Metropolitan Medical Society of New-

York City; Buffalo Academy of Medicine (Section in

Pathology) ; New York Medical Union ; New York
Otological Society (annual) ; New York City Riverside

Practitioners' Society; Valentine Mott Medical So-

ciety, New York; Washington Heights Medical

Society, New York (annual) ;
Therapeutic Club.

Friday, December ist.—New York Academy of Medicine;

New Utrecht Medical Societjs New York Microscopi-

cal Society; Gynecological Society, Brooklyn; Practi-

tioners' Society of New York
;
Corning Medical Asso-

ciation; Alumni Association of Roosevelt Hospital.

Saturday, December 2nd.—Benjamin Rush Medical So-

ciety, New York.

®

Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public

Health Service for the seven days ending November 15,

1916:

Armstrong, Charles, Assistant Surgeon. Relieved at

ElHs Island, N. Y. ; will proceed to Arundel Cove,

South Baltimore, Md., for duty on Coast Guard cutter

Itasca.

Bahrenburg, L. P. H., Surgeon. Bureau letter dated

November 4, 1916. directing him to proceed to Hous-
ton, Tex., cancelled.

Bryan, W. M., Passed Assistant Surgeon. Ordered to

proceed to New Haven, Conn., to complete report on
fatalities on steamer Devonian.

Fagf.t, F. M., Assistant Surgeon. Ordered to proceed to

New Haven, Conn., to complete report on fatalities on
steamer Devonian.

Fox, Carroll, Surgeon. Ordered to proceed to South
Bend, Ind., to study public health organization and ad-

ministration.

Freeman, A. W., Epidemiologist. Ordered to proceed to

New York city for conference on poliomyelitis.

Grubbs, W. B., Surgeon. Granted seven days' leave of

absence from November 13, 1916, under paragraph

193, Service Regulations.

Guiteras, G. M., Surgeon. Directed to assume charge of

Key West, Fla., Quarantine Station, during the ab-

sence of Acting Assistant Surgeon Light.

Harrington, F. D., Assistant Epidemiologist. Directed to

proceed to Austin and other places in the State of

Te.xas for conference relative to the most suitable

county for studies of rural sanitation.

Holt, J. M., Surgeon. Directed to proceed to Toledo and
Conneaut Harbor, Ohio, to inspect certain United
States vessels.

Lloyd, B. J., Surgeon. Directed to proceed to Vancouver,
B. C, to inquire into the practicability of an examina-
tion for cholera carriers under immigration law.

Oakley, J. H., Surgeon. Bureau letter dated November
I, 1916, granting four days' leave of absence from
November 10, 1916, revoked.

Rhynus, C. p., Sanitary Engineer. Directed to proceed
to the Great Lakes to observe operations of sewage
steam disinfection on steamer D. G. Kerr.

Schereschewsky, J. W., Surgeon. Directed to proceed to

Harrisburg, Pa., to attend the Fourth Annual Welfare
and Efficiency Conference, November 21 to 23, 1916.

Sharp, W. K., Field Investigator. Directed to proceed to

Berkeley County, W. Va., to make a resurvey of sani-

tary conditions.

SpENa-:R, R. R., Assistant Surgeon. Granted seven days'

additional leave of absence from November 13, 1916.

RTHS, MARRIAGES, AND DEATHS. „ [New York
Medical Journal.

Stout, J. D., Assistant Surgeon. Relieved from duty on
Coast Guard cutter Itasca, and will proceed to Nor-
folk, Va., for duty.

Tarbett, R. E., Sanitary Engineer. Directed to proceed

to Spartanburg, S. C., to assist in the sanitary survey
of cotton mill villages in connection with field studies

of pellagra.

Thompson, W. R. P., Acting Assistant Surgeon. Granted
two days' leave of absence from November 14, 1916.

Warren, B. S., Surgeon. Detailed to deliver an address
on health insurance before the meeting of the Medical
Society of the State of New York, at New York, N. Y.,

November 23, 1916.

W^HEELER, G. A., Assistant Surgeon. Directed to proceed
to Milledgeville, Ga., to observe dietary studies in re-

lation to pellagra.

White, M. J., Surgeon. Directed to proceed to Topeka,
Kan., to examine suspected case of typhus fever.

Births, Marriages, and Deaths

Married.

BiERER-H.'VNKiNS.—In Uniontown, Pa., on Tuesday,
October 31st, Dr. Charles D. Bierer and Miss Gertrude
Hankins.
Collins-Lefferts.—In New York, N. Y., on Thursday,

November 9th, Dr. Charles Farnham Collins and Mrs.
Helena Gillet Lefferts.

West-Rusk.—In St. Louis, Mo., on Saturday, November
4th, Mr. William Miles West and Dr. Elizabeth Rusk.

Sandberg-Peterson.—In Chicago, 111., on Saturday,

November 4th, Dr. Karl F. M. Sandbcrg and Mrs. Emelia
P. Peterson.

Died.

Beckman.—In Rochester, Minn., on Tuesday, November
7th, Dr. Emil H. Beckman, aged forty-five years.

Brown.—In Germantown, Ohio, on Thursday, Novem-
ber 9th, Dr. Joseph A. Brown, aged sixty-one j-ears.

Burgess.—In Sumner, Tex., on Thursday, November
2nd, Dr. Neal L. Burgess, aged thirty-eight years.

Buttner.—In Orange, N. J., on Thursday, November
i6th, Dr. Carl Buttner, aged sixty-seven j-ears.

Culver.—In Harrisville, N. Y.,*on Sunday, October 29th,

Dr. David J. Culver, aged sixty years.

Finder.—In Troy, N. Y., on Monday, November 20th,

Dr. William Finder, Jr., aged sixt>'-one years.

Flanders.—In Pittsford, Vt., on ^Ionday, November
13th, Dr. Charles A. Flanders, aged sixty-eight years.

Fr.\nklin.—In Philadelphia, Pa., on Monday, November
6th, Dr. Marcus M. Franklin, aged seventy-three years.

Garwood.—In North Lewisburg, Ohio, on Saturday, No-
vember 4th, Dr. James Stokes Garwood, aged sixty-nine

years.

Holt.—In Parker, Pa., on Friday, November 10th, Dr.

John Floyd Holt, of Pittsburgh, aged thirty-nine years.

Ledbetter.—In Shreveport, La., on Thursday, November
9th, Dr. Jesse M. Ledbetter, aged si.xty-two years.

McMaster.—In New York, N. Y., on Wednesday, No-
vember 8th, Dr. Nathaniel G. McMaster, aged seventy-six

years.

Ohlmacher.—In Detroit, Mich., on Thursday, Novem-
ber 9th, Dr. Albert Philip Ohlmacher, aged fifty-one

years.

Parsons.—In Trenton, N. J., on Sunday, November 12th,

Dr. Richard H. Parsons, aged fifty-seven years.

Russell.—In Birmingham, Ala., on Sunday, November
I2th, Dr. Ralph M. Russell.

Spencer.—In Newark, N. Y.. on Sunday, November 5th,

Dr. Elwyn L. Spencer, aged fifty-nine years.

Spiron.—In Collinsville, 111., on Saturday, November 4th,

Dr. Peter D. Spiron, aged sixty years.

Tinker.—In Sharon, Pa., on Wednesday, November 8th,

Dr. Gucrt M. Tinker, aped forty-seven years.

TowNSEND.—In Bcnncttsville. S. C, on Monday, No-
vember 13th, Dr. Arthur S. Townsend, aged fifty-three

years.

\'erderv.—In Fort Sam Houston, Tex., on Sunday
October 29th, Dr. Lee W. Verdery, aged twent>'-ciglit

years.

Way.—In Saranac Lake, N. Y., on Sunday. November
jth. Dr. A. Crandall Way, of Perr>', N. Y., aged fc^rtv six

years.
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Original Communications
PSORIASIS AS AN HYSTERICAL CONVER-

SION SYMBOLIZATION.
A Preliminary Report,

By Smith Ely Jelliffe, M. D.,

New York

;

And Elida Evans,
New York.

Paleontolog)' is the study of past plant and animal
life which has been presened in the form of what
are called fossils. Paleobotany and paleozoology
are the respective titles given to the individual sub-

divisions of this branch of science.

Chiefly through evidence obtained in these fields,

the scientific theory of evolution has become a useful
working formula, the full significance of which has
not by any means been grasped, nor have its im-
plications been completely realized. The evolution-

ary attitude of mind has given birth to the idea of
recapitulation, which emphasizes the fact that every
living plant and animal, in its own growth, goes
through the phases which characterize the ancestors
in the direct phylum or branch. Just as there are
many minor details in controversy relating to the

central doctrine of evolution, so similar debatable
points relative to the doctrine of recapitulation are
under active discussion at the present time. With
these we are not now concerned. We are interest-

ed only in an attempt to apply the principles in order
to see if greater uniformity of interpretation may
not result in fields where such uniformity is mark-
edly lacking.

We wish to maintain the idea that there may be
other types of fossils to be studied than those de-
rived from plants and animals, namely, thought fos-
sils, and that to paleobotany and to paleozoolog>- we
may add a science of paleopsycholog}-. The happy
hunting ground of the paleopsychologist is not, how-
ever, in the rocks and clays of old sea bottoms, but
in history, in hterature, in art, in customs, ceremo-
nials. reHgions. institutions, and possibly diseases.

Throughout all of these, evolutions from earlier,

simpler to more complex types are recognizable.
These customs, ceremonials, institutions, concepts,
theories, diseases, etc., they too recapitulate the
chief phases of earlier stages, and in order to un-
derstand them, as thought fossil recapitulations, spe-
cial modes of study become needed, the general fea-

tures of which are foreshadowed in the mode of ap>-

proach to their more structural homologues.
One of the many principles which has brought

about the development of the special changes in form
is that of condensation. As the five toed eohippus
of early Eocene days now walks as a stately horse
upon one toe, so many concepts of former stages of
civilization are condensed into a single formula, and
thus function more advantageously than their many
sided prototypes.

Few can estimate the greatly increased energy
value of a new generalization, which, gathering up,
condensing, as it were, the vast hordes of previous
concepts, creates new intellectual tools of great con-
structive capacity. These new generalizations mark
milestones in the progress of civilization. We may
speak of them as inventions, such as the printing
press, gunpowder, and aeroplanes ; as laws, such as
the Ten Commandments, the Twelve Tables, the
Justinian Code, or the Code of Napoleon ; as institu-

tions, such as slaver}-, feudalism, socialism ; as cus-
toms, which we term folkways, religions, etc.

From the standpoint of the science of the evolution
of thought, as interpreted through the concept of
paleojjsycholog)-, all of these are capable of being
interpreted in the light of their origins. In fact, un-
less they are genetically and dynamically so inter-

preted, other interpretations prove to be incomplete
and faulty.

Other t) pes of change by w hich the evolution of
psychical structures may be measured are displace-

ments, distortions, etc., all bringing about what we
shall term in general rcsymboUzations. There is

absolutely nothing new in this mode of looking at

things. Back to the Greek is the present cry. Back
to ileraclitus and to Protagoras we can go for a
fairly good statement of this genetic dynamic unity,

which present day psychiatry is insisting upon, in its

endeavor to correlate psychical and physical phe-
nomena, as seen in disease. But even if Heraclitus,

with the flashlight of genius, irradiated the path
from which man has so often diverged, he never-
theless has left us no clues as to practical everj' day
appreciations in medicine, by which we may dem-
onstrate the relationship between the patients'

thought fossils and their mode of showing them-
selves in the body as symptoms. He gave us no
practical rules for tracing out the evolutions of re-

s\Tnbolizations. .^uch a modem Herachtus is

Freud, and by means of the direct practical technic

Copyright. 1916, by .\. K. Elliott Publishing Company.
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of psychanalysis, the student of medicine is in a po-
sition to understand a host of disease phenomena
which, up to the present time, were in a chaotic state
of misinterpretation.

The present paper will confine itself to a study of
some res\niibolizations as showing themselves in the
skin area, and as classed under various symbols
which dermatologists treat of as diseases, because of
their different clinical course or rnorphological char-
acteristics.

Dermatologists themselves, possibly more than
an\ other group of specialists, complain of the cha-
otic state of their science. W e read this in the
preface of practically ever}' standard work on der-
matology published within the past twenty-five
years. It is not the purpose of this paper to en-
deavor in any way to correct this, but it has for one
of its purposes the wish to widen some present day
dermatological conceptions.

Current etiological factors, such as inflammation,
heredity, toxic, neuropathic, and other designations
are a collection of meaningless truisms. They have
httle that is really dynamic or interpretative behind
them.

There are good and sufficient reasons why the in-

terpretating of skin disorders, particularly, should
suffer from a paucity of dynamic concepts, but this

is not the place to discuss them. This presentation

deals solely with empliasizing the fact that, here in

dermatology, as is true for all other disorders of the

body, no real dynamic and genetic disease concept
is adequate if it neglects the massive truth that the

most important and undeniable fact of human exist-

ence is man's psychical inheritance. Without a
study of man's thought fossils as intimately related

to the health of every structure of the human body,
no human pathology is complete.

What we, as physicians, have been satisfied to call

patliology may be and has been practically expe-
dient, but it is far from being a satisfactory pathol-

ogy. Psychical factors, it is true, have less and less

genetic significance as we move from the purely

psychogenic disorders, such as hysteria, compulsion
neurosis, etc., to such purely physical ills as hemor-
rhage from a bullet ^\•ound, or the burning of the

skin by means of a fire, or rhus toxicodendron poi-

soning, but, nevertheless, such psychical factors, if

present, should be understood in terms of energ)'.

So far as the skin is concerned, the present paper
limits itself to an intensive study of a particular

case. It is one chosen from a host of skin anom-
alies and disorders which have been seen by derma-
tologists and treated to no avail. The failure to

modify the skin condition in these cases has been

due largely to a fundamental failure to take into

consideration factors of dynamic import, resident in

the psyche of the individuals in question. These
factors have been handled by the patients un-

consciously through skin symbolisms. These skin

symbols are the thought fossils of the individuals

under consideration. The particular case we .shall

report is one in which the skin symbol has been

termerl ])soriasis by dermatologists.

in the first place, it .should be specifically cmplia-

sized that there is h.cre not the least scintilla of a

c laim to state what psoriasis is, neither is there an

attempt made tn allege psoriasis to \>c always an

hysterical conversion syndrome, but it is most em-
phatically held that this particular psoriatic aft'ec-

tion in this patient is chiefly psychogenic in origin.

The analysis of patients with psoriasis who have
come for other ailments may tempt us to make an
inference that a large number of psoriasis lesions

are undoubtedly psychogenic in origin. This larger

phase of the subject will be discussed separately.

The present case represents an attempt to luider-

stand the dynamics of the skin reactions in terms of
the hidden psychological factors of the individual

life, the patient's thought fossils, to wit, the more
primitive and earlier (phylogenetically speaking)

ways of accompHshing life's destiny. No amount of

working on the outside of this patient's body is like-

ly to change her mode of expression of this life de-

sire. A reconstruction of her attitude toward life

and its realities must be gained, or she will bear the

marks of her failure to live up to hfe's opportuni-

ties.

C.\SE. Young woman, of twentj'-six years, American
born, of Austrian Jewish parentage. Her father died in

1909, of an "intestinal obstruction." The patient lived with

her mother and an older sister and younger brother, both

unmarried. A married brother lived a short distance away.
All were healthy except the younger brother, who had a

tendency to tuberculosis. The patient as a child had
measles and whooping cough, otherwise was healthy. She
had had no adult disease nor operation'.'

The complaint of tlie patient did not begin with psoriasis,

but with a pain in the back of the head, and the findings

in the study of the case pointed to the fact, that psoriasis

was not a thing to be treated by itself, but a symptom of a

hysterical conversion, whereby the patient sought relief and
an outlet for the libido with infantile desires. In the his-

tory of this patient, for a few years previous to her
analysis (to be given in more detail later on), it was im-

portant to see how she had gone from one physician to

another, and liow all treatments advised would succeed for

a while, then the complaint would suddenly become active

again without apparent cause. The most careful physical

examination failed to reveal organic trouble or disturbance

in the daily functioning. The patient slept well, with good
digestion, and no decrease of efficiency in her daily work in

an office downtown.
From earliest childhood she had craved love and care in

the form of some physical attention. At three years of

age, her mother occasionally combed her hair a long time

for purposes of cleanliness, dandruff, etc., which always
gave the patient the greatest satisfaction ; in her words,

she just "loved it," but the mother seldom had time for a

quiet hour to give to the little daughter's hair; she was
very unhappy when left to herself and-et5hstantly demanded
attention. The father and little brother, 'she said, under-

stood her better, and tears flowed freely when she told of

her family's indifference to her troubles. "They do not

seem to care, neither my mother nor my sister," she ex-

claimed angrily and bitterly. Previous to her father's

death, in 1909, during her twenty-first year, she had de-

veloped along the usual lines of jealousies and affections

of a girl who forms one of a large family. She had passed

through a high school with credit, and worked as a com-
mercial stenographer for three years in the office of an

importing house.

A few months after the father's death, she began a

restless wandering from one physician to another, com-
plaining of a pain in the head in the occipital- region, and

finally was advised to consult me, through Doctor Casa-

major of this city. After working with her a few weeks,

she was provisionally classified as belonging to a group

of patients for whom psychanalysis was not impossible,

but from whom we could expect little by its application

'We call* this a preliminary report as the case was not beipin

until May, when only six wrcks couhl he (fiven to the analysis, but it

is impossible, in these fe« p.iRes, tn present the mass of detail which
accimiulated in that short time. The literature bearing on psychan-
analytic studies of psoriasis are very meagre. 1 shall consider tbera in

a later paper. Owing to limitations of space, there arc manT
<lreams and associations which cannot be given.
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except tlirouKli yruat rearrangement of her character

trends. Such a patient was generally not cured by psych-

analytic methods. Some help might be derived, but in fact

>uch patients did not want to get well. They received a

certain satisfaction from their complaint and used it for

an excuse for continuing the neurosis. These patients have

been called "The little bird group." JellifTe (Psychoanalytic

RcviiH'. II, I ) says :

"It is highly important to recognize this group with the

subgroups, for there are many individuals in them, and

as it is the habit of such individuals to go from doctor to

doctor, they are the chief factors in carrying gossip, and

in giving usually ver>' tenuous basis for the misinterpreta-

tions which result, not directed to psychanalysis alone, but

in all branches of medicine. I call them the 'little bird

group.' They are all types of personalities, but most of

thcni have little interest in anvthing, are somewhat intro-

verted, but are capable of establishing a superficial rapport

with great ease, and fall away quickly to seek a new at-

tachment. One cannot escape them. Whether one treats

them or not, they will say things to the next claimant for

their favor which conscious, as well as unconscious, rivalry

seizes upon to augment bad feeling among us. They are

not infrequently superficially clever. There is an active

and a passive subgroup. The women are chiefly in the

former, the men in the latter. The former are more mal-

icious in their comments on the other doctors. Many of

these patients do not care to get well. They use their

neurt)sis to keep up a type of 'peeping.' They will not see

themselves, and have little courage to do any real work.

When once embarked on an analj-tic treatment with these

patients, they hang on and on, so long as therr small

vanities and foibles are undisturbed. When the ana^-tic

probe bears heavily on these, they pout and fall away. A
strong insistence upon having 'backbone' and 'standing up
to their task' causes a further flight, this time to the gastro-

enterologist, or the gj-necologist, or what not, and the

analyst wakes up to find that his work has only contributed

to the fantasies, usually of an autoerotic 'infantile or

adolescent t>-pe.'

"

Jelliffe accordingly advised this patient to consult one of

his assistants, as the superficial rapport, easih' established,

gave unconscious evidence of a new attachment whereby
the hysterical symptoms could serve as a direct unconscious
sexual gratification in the restricted sense, so that a very
strong transference would result in new symptoms of the

neurosis. He therefore telephoned to his assistant that he
was sending a case of psoriasis for anah-tic stud}'. Two
weeks passed before the patient. Miss K., called her up.

She then assumed an attitude of surprise and wonder, did

not understand why Doctor X. should want her analyzed,

did not see why he asked her to come to his assistant, did

not know what he wanted, etc. It thus became evident that

her resistance was not only to analysis, but to coming to a
woman for analysis. Doctor Jelliffe's assistant suggested
her coming on the following day for a call so that she
might have the pleasure of meeting a patient in whom
Doctor X. was so much interested. I now give the pa-
tient's history in the terms of my assistant, Mrs. Evans, to

whom Doctor JellifTe is indebted for parts of this record.
" *Do you think he is interested in me ? He does not act
as though he were.' I assured her Doctor X. was very
much interested, and with the promise of learning more
about Doctor X.'s interest concerning her, she agreed to
come on the following day. at six o'clock.

"The patient came as appointed and proved to be a tall,

athletic looking young woman, with the manners of a
school girl ; she had books under her arm. Her hair, of
light chestnut color, was wiry and crinkly, like mulatto
hair. It was worn as a low pompadour, coming well down
over the forehead and coiled in a loose knot at the back,
low in the neck, which concealed the spots of psoriasis of
the skin, on the edges of the scalp, on the forehead, and
nape of the neck. She began by repeating her remarks
made over the telephone, that she did not understand what
Doctor X. wanted, why he asked her to see me, etc. When
told it was probably because Doctor X. was interested in
her and wanted her to recover her health, she declared she
was well. When asked why she went tp Doctor X. if she
were well, the resistances were broken for a time. There
were floods of tears. The question had touched a complex,
a sore spot which hurt. I questioned further, if she were
well, why should she seek medical advice. She began
protesting very emphaticalh-, that she was not a psoriatic.

that she did not have 'regular' psoriasis, that she had no
time for analysis, she was very busy with her studies, pre-

paring to go to a western university in the fall to 'take up'

her studies. Tears flowed constantly during the entire

hour, but there was no sobbing, no convulsive movement
of the face as in the efforts for relief in hysteria; she acted

like a child with wounded feelings. It was diflicult to ob-

tain much clinical history, she changed nervously in con-

versation from one subject to another, saying she knew
what was the matter with her and what she wanted. She
evidently had learned, in her previous analysis of some of

her complexes, but had concluded in her own mind they

would be cured by marriage, at the same time refusing to

see that those complexes prevented her marriage, as she

did not attempt to attract by development of character and
personality, but used her psoriasis as a means of obtaining

the attention and interest of physicians, who represented

to her tlie father. She said that she had to get away from
her family, she could not live with them, and that she was
going west in the fall. When asked why she used the

words, 'take up' rather than the word 'st6dy,' a fresh

flow of tears came as she declared it meant the same thing,

but as may be seen by her later confession how important

the choice of words used by a patient may be in determin-

ing the latent meaning. In looking over the appointment
book to see which hour could be given on the following

(lay, she begged to be allowed to come in the evening, in

order to get away from her family. She finally concluded
to come at five o'clock, and asked that that hour be kept

for her future visits.

"She came promptly the next day and stayed two hours,

talking constantly, telling of her troubles at home, where
no one understood her and no one cared about her

psoriasis, which she said had also appeared in the pubic

hair and was followed by boils. She had had them cared

for by a young physician in the Y. hospital. More tears

with the description of visiting the young physician, but no
mention of any pain or inconvenience with the boils. She
talked much of her married brother, whose wife had a

month old baby, and attempted to tell of her sister's visit

there, when the brother was found 'diapering' the baby. At
each attempt, as she approached the climax of her story,

where the sister opened the door and saw the brother ar-

ranging and folding a diaper while the baby lay exposed
and crying, the patient became excited, and violently pro-

tested that her sister-in-law, the baby's mother, was not all

that her brother's wife ought to be. Eight times in an hour
the patient repeated the sentence : 'And as A. opened the

door to go in, there was B. diapering the baby.' When
asked why she repeated that eight times, she did not know
she had done so. was surprised and incredulous.

"The patient described the psoriasis which existed on the

scalp and in the pubic hair. Her mother told her she had
had dandruff when a child of three years, and how she used

to comb her hair. The patient remembered that she always

felt good after she had had her hair combed and
scalp rubbed, and did now, when her mother attended to

her. 'I feel like a queen when I have had my hair fixed.'

Tears started again when telling of her mother's indiffer-

ence.

"On the next visit she brought a dream, which is given in

full as the first dream not infrequently contains the chief

problem causing the neurosis :*

" 'Went to a man to ask his advice about some poetr>-.

He said it was fine poetry and quoted a little of it. Then
I left him and walked down a street. When I turned

around he was considerably behind me. He had light eyes

(not the very light, insipid kind) and rather olive skin.

He was verv' big and \ery fat. with a great big corporation,

and he had an overcoat and large Fedora hat. He looked

at me rather intensely, more interested than flirty. Saw
a body of water and a continuous fence, very high, like a

wall. I was holding on to the fence. At one time I

thought I had to hold on and slide along because there

was no room to walk, also at one time I thought my feet

were off the ground, I was all up in the air. I saw some
docks.'

"

"The analysis of the dream was slow and difficult. Her
mind wandered from associations to conversation. Asso-

ciation of asking the man about some poetr>' was the doctor

to whom she had been to ask about the boils she had on

-Jelliffe: Technique of Psychoanalysis. Piychoanalytic Review,
i, ii, iii.
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the vulva, a young doctor in the Y hospital. He had
operated on the boils and said the case was interesting

—

'said poetry njos fine and quoted some of it.' The doctor
said something to her, she said, and she wished she had
answered him differently (a pleased smile spread over her
face) ; the next time she went to the hospital, he would
not look at her boils (tears), he hardly looked at her, said
he was too busy and left her (by projection in the dream
she left him and walked down a street, leaving him be-
hind). In the dream she described a composite man,
several of the physicians she had been to, Doctor X., and a
Doctor M., who, she averred, had pinched her cheeks on
several occasions, and had kissed her once—with mys-
terious references to something not done. Then suddenly
with a burst of tears came a remembrance, and she ex-
claimed angrily, 'Once I went to Doctor M. and he would
not look at my boils either, just gave me something; I

know why he would not look,' and she hinted that M. was
a weak man. although he had a 'good, strong nose, such as
my father had.'

"

The composite man, in the dream, made of sev-

eral ph}sicians. wore an overcoat and a large tan
Fedora hat. As is known, the latent content of
the dream differs greatly from the manifest, where
one must dig deep to find the symbolism. The re-

sistance of the patient prevented direct associations

for the overcoat and tan Fedora hat. The teleo-

logical meaning of the dream is apparent to any
psychanalyst, and further on, the dreams will show
plainly why the censor of the unconscious used a
tan I'edora hat with its color corresponding to the

patient's hair, its surface soft and fuzzy, its shape
of an indentation between mounds to express the

object, which covered the head of the man wearing
an overcoat; the association of "overcoat" was
"protection from rain or wet," and the symbolism
of coitus appears with the polyandrous desires of

the patient which frequently recurred during the

analysis. The man "looked intensely, more inter-

ested than flirty," she has already compared him
to her father in the resemblance of the nose, and
so she seeks the father in man. There is the father

love and protection in the man who looks at her

"more interested than flirty."

There now follows "a body of water and a con-

tinuous fence, verj- high, like a wall. I was holding

on to the fence. At one time 1 thought I had to

hold on and slide along it because there was no
room to walk ; also at one time I thought my feet

were off the ground. I was all up in the air. I

think I saw docks."

Water, containing the invisible life swimming in

its licjuid element, is a frequent symbolism of the

liquid containing the seed of human life; this body
of water (the father element) is separated in the

dream, from the earth (the mother element) by a

high fence or wall which the patient has built of

resistances to eft'orts, necessary for self control and

adjustment to life, which would destroy the wall,

thus enabling the patient to marry, and the mother
earth would absorb the life-giving water. The un-

conscious of the patient portrayed that she was
clinging to this wall of infantile desires, built by

resistances to adult life with its resi)onsil)ilities and

demands for self control, in order that she might

remain in the period of childliood and adolescence.

She had to "hold on and slide along because there

u'Oi no room to walk." She cannot live at home
with her family because they will not indulge and
sympathize. There is no ground to her reasons

—

"my feet zcere off the ground, I zvas all up in the

air," and she is indeed "all up in the air." Spell

the word "docks," "Doc" slang for doctor, and a
clear view of the cause of the neurosis may be re-

vealed. Throughout the hour the patient constantly

interrupted the analysis to tell of her success in

attracting the various physicians she had called on
to examine her psoriasis.

At the third interview, the patient brought several

dreams ; the first one was :

"Bouquet of flowers in the parlor. 'Why, in her married
sister's house?' I thought in the dream. Oh! she lives with
her married sister. She can go up (in the parlor) and look
at the flowers every night. I am associating some one
else's parlor with these flowers."

It is an illustration of the thought quoted, showing the

establishment of a superficial rapport with great ease. The
patient has no married sister. Her analyst is a married
woman, a piano is in her office and flowers. The associa-

tion with flowers was, "Faces sometimes look like flowers;

once I had a teacher whose face was like a flower when
she smiled."

The second part of the dream is : "Fair, fat, unshapely
girl ran past us with two beautiful hairy dogs. Both were
large and well developed, but quite a difference in size,

due to difference in breed. I was sitting with mother and
brother some place in the open. Called brother's attention

to tlie dogs, but he missed them, they were running very

fast. Then they turned around and came to us. She was
hot and out of breath. She threw a gold medal against

the fence for some one. in the hope it would stay up there.

It didn't, it fell down. She was looking for some one to

give it to and couldn't find him. I said, 'Is he a graduate
of Columbia? If he is, you can leave it for him with some
one on the grounds.' She said, 'No, Brown's.'

"

There is too much material in this dream to

crowd into a small space. We see again the sym-

bolism of the hair, covering "tAvo beautiful hairy

dogs." When asked for associations, she said none

came, then after a moment's pause, began tell-

ing how she had told Dr. X., her former analyst,

all about Dr. M. ; and when she asked his

(Dr. M.'s) advice about boils on the vulva he

would not look at them, but prescribed for them
(which she described on second interview), so

ag^in in third interv iew the patient is "running hot

and out of breath" with two dogs of different breed

(German and American) covered with hair. She

was out in the open, showing exhibitionistic desires.

The climax of the running was shown when the dogs

tumed around and "came tQ us," she was hot and

out of breath (orgasm). The goW medal brought

associations of the scholarship which she had been

working for in Y university, as she had no means
with which to take up her further studies. In the

dream the medal fell down ( she failed to win the

scholarship) and she looked for some one to give

herself to. "Will it be a graduate of Columbia" to

be attracted by her mental efforts? "No. Brown's."

The association of Brown brought the color and not

the university of that name, and showed a play upon

words, which often occurs in the dream and waking

hours.' verv valuable in psychanalysis. In this in-

stance, it shows the presence of fecal fantasies so

frequently found in the patient seeking satisfaction

in the infantile fantasy life. In other words, she

will not give herself to one who is attracted by her

finer efforts in intellectual work or to scholarship,

but to one who is attracted by her childish fantasies

(that is, her sexuality), and. unable to find him. she

'Freud: Psycttopalhology. etc.



Dccrmbrr i, 1916.] JELLIFFE AND EVANS: PSORIASIS SYMBOLIZED. 1081

gives herself to her brother, as shown in the third

|)art of her dream, as follows :

'in the distance there was a large hammock. It did not

look like one; it was very elevated, so high that I could

not get in it. I looked around for a ladder, but there was
none. I could see it was made from white canvas and

light brown wood. Neither did it look as though it could

be swung. Brother picked up the fallen medal. Ham-
mock was very large, and I thought, 'How many will be

able to get into it?' It had no shade and I thought how
terrible it would be if the sun was strong."

The associations of "hammock" led to the men-

strual napkin—to her own sex which was calling,

but the demands it made were so high she could not

reach them. She had surrounded herself by a high

wall of resistances, as had been seen in the first

dream, and in trying to overcome them by her schol-

arship, she failed, and fell down to her family.

"There is no ladder." Her brother picked up the

fallen medal. The associations with her brother

touched another sore spot, and there was a flood of

tears while she told of the deep understanding be-

tween herself and younger, unmarried brother.

They always exchanged glances when anything was
said by other members of the family. The patient

constantly interrupted her associations to tell how
she had attracted some man whom she had met, or

knew only slightly. The one absorbing topic was
her desire to attract men. The exhibitionist desires

were shown again, "the hammock had no shade."

She thought how terrible it would be if the sun

(son) were strong, like her father. When asked

why she added the words, like her father, when she

had spelled the word, J u n, and why terrible, if the

sun was strong, she said she did not know, and be-

gan talking of her psoriasis, the boils on the vulva,

and then changed to her married brother, and his

care for the baby.

The symbolism of the sun as the strongest cre-

ative power, needs no explanation. The other parts

of the dream, which are too long to give in full, were

of exhibitionism, carrying clothes on her arm, and
seeking to attract the men she formerly had worked
for, as stenographer.

During the third and fourth interviews, the dreams
showed se.xual desires of the patient : "Heavy upholstered
sofa; saw Doctor B. very distinctly. He was in very high
spirits and very playful ; at the same time he was serious,

forcefttl, and resistant. I had all I could do to resist. I was
more insistent than he; so he did not have his way (he

used to say he would never do anj-thing against my will).

I do not recall the position, but I think I felt strong hands
around my arms, trying to hold me down."
There is not much veiled symbolism here, but there is

hysterical contradiction in her language. In the other
dreams she was with a man with light brown hair, the color

of her hair, who wore a tan spring overcoat, as in a former
dream.
Her exhibitionist desires now extend to the woman an-

alyst, my assistant. "All day yesterday I thought my
teacher, Miss Short, would examine her class, and last

night I dreamed she was really going to do so. I was not
prepared and foolishly ran downstairs to study" (going
down in her memory to studj' herself is foolish).

The patient was very contradictory, saying she heard all

that was said to her, but did not believe anv' of it. Wlien
told the dreams were her own unconscious thoughts show-
ing her real desires, she declared she knew her desires and
when she married they would be gratified. She complained
very much of her scalp condition, and said the psoriasis
was very bad. No one at home cared anjthing about it.

She thought boils were again on the vulva, she lifted the
hair from the forehead to show the bright red spots of

psoriasis on the edge of the -forehead, also on the nape of
the neck. In her dream the analyst had ignored the desire
to e.\amine the psoriasis in the pubic hair, and attention
was riveted on the next dream to see if it would express
her disappointment. This- she did, as shown in the fourth
part of her dream, of the sixth interview.
On the sixth interview she brought dreams in five parts.

The first part was as follows : "Saw a boy and girl I

knew (brother and sister) married, and living in the
country. I was with them in a barn. He was working,
perched on some elevation. When he saw me he said,

'Hello' (calling patient by her name), jumped down,
passed me, and went in a room where he intended to un-
dress."

The analysis showed the patient was married and living
with her brother in a country barn (with uncontrolled
animal desires). In second part of dream, she is being re-

ceived by a professor, who had a "good, strong nose" like

her father, in his private office. Third part of dream showed
childish fantasies. Fourth part of dream showed her re-

sentment of analyst not examining pubic hair for the pos-
sible beginning of boils at previous interview: "In a room
with Miss Short and girls of zoology class, door with two
curtains pushed aside. Miss Short had her blue suit on
and did not look as pretty as usual, cars seemed very small,

neck was full of powder, even under the powder her skin
seemed dark. She asked a question in mathematics, the
three parts of a proposition or tiieorem, and embarrassed
one of the girls who couldn't answer."
As the analyst did not use powder, it was evident the

patient was tiiinking she did not want analysis with a
woman who said embarrassing things to her. Fifth part
of dream: "Mr. L. was seated at his desk. He was looking
at a feather that had two parts, so that it could be worn
on the upper and under side of a hat. He had two stenog-
raphers. I was one, but the feather—the nicest of two
gifts—was not intended for me. As he was seated at his

desk, looking at the feather, the other girl came over to
me with, I think, a string of beads. I was not satisfied

and didn't like them."

This dream was very important. It showed again

the infantile desire of the exhibitionist, to attract at-

tention and receive sexual gratification by means of

the psoriasis. The analysis of this fifth part of her
dream was : She thinks of her analysis with Doctor
X., sitting at his desk, looking at her hair (upper
and under side), the head and pubic hair. He would
not indulge her fantasies, but sent her for analysis

to his assistant, a woman, from whom she received

the string of beads or something like beads. The
associations of feathers and beads lead from Indians

and primitive people to the Druids and mistletoe,

the berries of which resemble drops of seminal fluid.

In our customs the first kiss given beneath the mis-

tletoe is symbolic of marriage, and receiving later

the new life, from the life-giving fluid. The patient

was not satisfied with analysis by a woman, and re-

ceiving new life from her.

As the patient was always admiring strength,

there was probably some masochistic tendency. Dif-

ferent technic was required, stronger language, and
treatment rather than the more gentle methods. She
had admired the doctor who was "forceful and in-

sistent," henceforth her analysis must be so, even
though it hurt. The patient had been quiet and not

interested throughout the hour, said she did not be-

lieve she would get any help from analysis, did not

know whether she would continue. She only smiled

and looked pleased when talking of men, saying she

could attract them. She said she was going to hunt
up a new doctor she had heard of, one who had a

secret way of treating psoriasis and she was going

to see him, perhaps toinorrow. With a quick jerk-

ing up of the reins, she was forbidden to see any
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physician for her psoriasis, and told, in very forci-

ble language, wliat a disgusting exhibition she made
of herself when asking doctors to examine the vulva

for boils. She was reminde4 that the genitals were
never beautiful and when diseased they were loath-

some. How could a mind filled with fecal fanta-

sies and anal eroticism (shown by the "gold medal"
and many other symbols) create a fine personality?

She must overcome the infantile fixation of the

libido on herself, she must firmly stand and face

herself, and look directly into the depths of her rea-

sons for going from one doctor to another, trying

to arouse the father in ever}- physician by asking

for his care, protection, and interest in herself ; but

also seeking the virile man. To seek both the

father, or brother, and lover in one man was in-

cestuous.

The outburst of strong words on the patient did

not hurt, but, on the contrary, resulted in a child-

like submissive attitude of the patient, who prom-
ised to obey implicitly and not go again to a physi-

cian during her analysis, no matter how strong her

temptations to do so. It was necessary to make her

feel within herself, that it was impossible to see a

physician for a month in order to watch the effect

on the psoriasis. The firmer grasp of the analysis

broke her resistance for a while.

She talked of her troubles at home and her envious feel-

ings as she watched her sister, when reading, let down her

hair and sit for hours running her fingers through her

hair, gently rubbing the scalp. And then again, how her

sister holds her head under the warm water faucet while

the water trickles over it. The patient tearfully declared

how she would like to do the same, and how she almost

hated her sister. It was pointed out to the patient that this

was an unconscious masturbatory practice, and that the

most primitive people known have discovered the ill effects

resulting from the frequent use of the erogenous zones

of childhood, in rubbing their scalps after pubertj', at

which time they undergo certain rites of initiation, lasting

from two to three months; and then they are forbidden to

scratch the skin or scalp with their hands.*

On the next visit she brought no dream,

and again was indifferent to analysis. The
former dream of marriage to her brother

was reviewed. The Electra and CEdipus com-

plexes were then discussed. The Greek play of

CEdipus was at that time on the stage of a New
York theatre, vividly portrayed, and one felt in-

tensely the terrible mental anguish of CEdipus.

when he discovered he had married his mother, the

incest horror of which drove him to stab out his

eyes that he might not see the results of incest in his

two daughters, hy his mother ; also the mother's sui-

cide, after the terrible realization of the sickening

incest with her son and their two children. And
again the patient's resistances broke down. Un-
willing to face herself, with her libido fast to father

and brother, she nms from man to man. looking not

for the vian, but for the fatlirr. The men of her

dreams are married men. Unable to attract them
with her fine physique and mental attainments and
personality, she finds a sympathetic attitude comes
from physicians when showing them her psoriasis

;

thus has arisen the fascination of the visits to physi-

cians. In fact, she not only finds a fascination in

those visits, but it is the nearest approach she can

•Spencer and Gillcn: Northern Tribes of Central Australia.

find to the satisfaction she craves for the instincts

of her strong psj'chic makeup.
On the next visit she brought several dreams : She was

on an open car and saw a man carrying a cane. She was
embracing a man very tightly around the neck, to whisper
something in his ear—a sort of confession. Then she was
in a large kitchen where there were two classes of people,
the maids and a better class ; the maids were throwing away
frankfurters and creamed potatoes, which she could not
understand, as they looked verj' appetizing; the patient
was in her nightdress, the kitchen seemed to be in Eightj'-
eighth Street; thej' all felt embarrassed because her sister

went to the sink to get something, or for something.

In the analysis of those dreams the man carrying
a cane was her father, who carried a cane ; once he
hit her with it. Embracing a man and whispering
to a man, brought associations of going to a doctor
and asking him to look and see if she was not carr)^-

ing psoriasis in her ear, and he refused to treat her
ear unless he could also treat her scalp; that, she
refused, saying only Doctor AI. could do that ; asso-

ciations of kitchen, cooking, preparation for the sat-

isfaction of desires and needs of the inner self ; the

lower nature was the maids who live by attending

to the wants of the animal nature ; frankfurters a

fecal fantasy ; creamed potatoes led to association?

of the potatoes resembling the testicle, and the

creamed potato, the seminal fluid ; the sink, a urinal.

The patient constantly interrupted the analysis by
speaking of a man she had met and saying, "I think

there was some attraction there." It was necessary

to remind her of her exhibitionist desires, by always
insisting upon the examination of her psoriasis

when she would not use the remedies prescribed,

only those of Doctor !M., who she declared was at-

tracted by her and attempted famiharities. She was
told of the childishness of wishing to show her

body, which did not interest, but. as she had seen

with Doctor M., and the young physician at the hos-

pital, produced disgust.

On the following visit there was no dream. The
hour was passed in explaining the regression of the

libido which she must endeavor to bring up again,

to overcome the degradation of the infantile fan-

tasies. The libido, like all of nature's forces, must
be under one's control or it becomes one's master,

driving the individual along the Hne of least con-

trol, and destroys. A week had passed since the

patient had been forbidden to visua physician for

lier psoriasis, and it was interesting to see that the

bright red coldr of the spots had changed to a dull

j>ink.

The analysis of the dreams of the next visit showed the

patient seeking sexual satisfaction and the father. She
saw her wall of resistance, but would not stop to think

about them ("was in Wall Street, but was in a hurr>'").

The father (Mr. K., her father's friend) is willing to give

her the satisfaction she seeks, but she remembers that ^f^.

K. killed himself, which is the dream by projection—the

father must be killed, for if he helps her, it will kill her.

In another dream, which the patient had written out and
handed mc, saying. "Here is another hair dream," she sits

in the front row of a class (exhibitionist). Each of the

class were given a piece of paper and told how to use it

She did not obey and wanted another piece, but could not

get it. The teacher said '8 off' ; the figure 8 brought asso

ciations of the buttocks, showing another fecal f.intasy.

using toilette paper. In the latter part of the dream was
"a dirty hat with feathers on it. I put it on my head, then,

under the desk. Doctor X., in the 'middle of the whole

thing.' put it on. It was shapeless and dirt>': then he

started to eat an apple, this, while he was writing on the



December 2, 1916.] JELLIFFE AND EVANS: PSORIASIS SYMBOLIZED.

board." Associations of "dirty hat" was the patient's hair,

which needed cleaning and brushing; eating an apple led

to associations of the Biblical narrative, thus it may be

seen that she wished to have Doctor X. put on her hair

(coitus) before eating of the fruit of knowledge (her

analysis), while he wrote down her dreams and their asso-

ciations.

The next visit brought a dream of : "A number of hats,

among them 1 saw a hat with a while satin band and bow."

Going over the associations of hat brought, "covering,

something I need very much, a sore spot with me (the

need of a hat), associations of white satin—bridal; white

satin which she had taken from the lining of a coat her

fatlier had given her; the coat was red, with skirt of same
material and color. She had been very fond of the suit."

I'ointcd out to the patient was the close relationship

between her association of hat as a sore spot with her,

and her psoriasis, and the bridal association with her

father. She talked more of her home life, how she likes

always to have her clothes in sight, so that she remembers
she has them to wear. She likes to have them lying on
the piano and on the chairs. If her clothes were put away
she would go on wearing the same ones forever. Her
clothes, lying around on the piano and chairs, are closely

connected with her exhibitionist desires and are infantile.

The psoriasis is now very dim, could not be seen in the

patient's hair.

The next dream of the following visit was : "I saw a girl,

about thirteen or fourteen years old. She wore a bright

red ribbon in the hair, or I suggested her getting one, and
she wore a bright fed plaited skirt, short."

The patient said she had had another hair dream, and
declared she was very fond of a red dress, but that no de-

cent man would wear a red tie. Asked what was indecent

about red, she did not know, but to her red meant danger
and excitement. It was pointed out to her that excitement
caused the red spots of psoriasis. The analysis of her

dream showed further desire of the exhibitionist in the red
in her hair and around the body. The patient told of her
psoriatic condition being much better, and showed the

spots without color. For the first time, she talked freely

of her resistance to analysis, because she did not want to

work within herself, to get over her wall w-here she would
have to face tlie world, but hid behind this wall, away from
people, to staj- and indulge all her infantile fantasies. She
said she knew there was something wrong with her, be-

cause she had wasted all day Saturday; she had seen a
man with her father's figure, who was in the department of

in the university. She could not get him out of her
mind,

.
pictured herself married to this man. She said,

further, she had plenty of time for her analysis, but was
always unwilling to write down her dreams, and did not
want them analyzed because she did not want to work and
overcome her troubles at home, by seeing within herself

that she herself was the cause of them; she had no sense

of responsibility, she wanted to get away from her family,

and hoped when .she w"ent west to college she would marry
before her first year was up, and then she thought her
neurosis would be cured. It was explained to her that her
complexes were those which prevented a happy married
life. The CEdipus complex, witli the libido fast to the
father, made it impossible to give real love to any man ; it

made prostitutes, but not real wives and mothers.
In the next dream, "the doctors were doing something to

her knee, putting something in or taking something out."

she said. Associations, knee cap, water on the knee, under
the knee cap. Pointed out that dream was again of some-
thing to cover the head—water on the knee under the knee-
cap was sexual association with doctors. The dream on the
next visit was : "My sister and brother were fighting

violently. Sister was furious, especially when she saw
that her hand was bleeding. She had on her glove, but
the blood came through. Then she walked over to her
brother and hit him on the back with a strap. He cried
aloud and writhed with pain. What surprised me so was
that motlier was so passive about the whole thing."

Here occurs the very first dream in which the
patient is fighting to kill her complex, but even then
she cannot face it, but hits from the back. She has
at last overcome some of her resistances, and sees
how her cotnplexes have taken away her power, dis-

abled her with her right hand bleeding. But the

strength of climbing over her wall of resistance had
not come from her; the analysis had held her in

forbidding visits to physicians. While leaning on
another's strength (the mother, her analysis) she
had faced her complex and saw iicr wounded hand

;

what she had clung to, or lield for support, had hurt

her. She talked mucii of her hatred and jealousy
of her sister, said that was what kept her psoriasis

active, and kept her in a constant nervous condition.

She thought her mother cared more for her sister

than for her.

The next three appointments the patient did not
keep, but telephoned that she was taking her ex-

aminations at the university. This date brought
her analysis to a partial close. She came to say
goodbye, and wept nearly all the time. When she
had been forbidden going to a physician two weeks
previously, siie had disobeyed and taken her mother
to a physician for treatment for constipation, much
to the disgust of the old lady, who refused; the pa-

tient persisted; the mother went once and would
not go again. "She did not appreciate it one bit,"

wept the jjatient, who could not understand why the

mother did not consider a visit to a physician with
the same satisfaction as the patient did. Oil enemas
were prescribed for the mother; she refused to use
them ; the patient attempted to give them to her
mother, but had to give it up. The patient again

said that in going to a medical college she hoped
some one would marry her before she got as far as

surgery. Wasn't even sure she could go into the

dissecting room ; sure she would faint away. Ad-
mitted she (lid not care anything about the study of

medicine, but wanted to get away from her family.

We explained that was probably true, but it was also

true that she was taking the surest way of keeping
herself surrounded with doctors. The psoriasis was
still quiet, no color nor scales being present.

W'e have fortunately been given the clinical his-

ton,-. taken by the first physician .'^hc applied to af-

ter her father's death, and the histories of several

other physicians, and skin specialists. The first his-

tory taken gives the physical condition good, appe-
tite good, sleeps well, bowels regttlar ; the complaint
is a "pain in the back of the head." The same his-

tory- reads: "The patient, in June. 1910, struck her
head against a bedpost in her sleep, getting a slight

bruise, was not inconvenienced by it and her head
(occiput) pained only 'as a bruise would.' Later,

the pain became worse and was constant." The his-

tory goes on to state that the physician gave her
some ointment and suggested that she see a ner\-e

specialist. This she did not do. as she said the oint-

ment helped her and the pain gradually subsided af-

ter two months. "She was well until three weeks
ago, when it returned with increased severity, get-

ting rapidly worse. She stated that she has 'been

incapacitated for the past two weeks.' but in spite

of this, she has not missed one day of her work.

She had been studying at night to enter college, but

now feels unable to do her studying. She works
all day, with no decrease of efficiency. Her hair is

coarse and rather dry. Skin, however, feels normal

and there are no other signs of dysthyroidism."

This is the first mention of her hair, but there is no
psoriasis yet. Notice the hysterical contradiction.
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that she has been incapacitated for the past two
weeks, and at the same time, she says she works
with no decrease of efficiency.

We begin to see, here, the regression of the libido

from her work and environment, and later the lost

libido strives to eftect a transference to the young,
unmarried brother. He, however, does not prove a
sufficient outlet, perhaps from his own efforts to

free himself from the family. He loses his health

and has a severe illness in a hospital ; she has no
one to depend upon and reverts to the past, where
the father was the ideal, and finally constructs a

sexual exhibitionistic substitute—a resymbolization
in the form of red spots on the skin—psoriasis.

64 West Fifty-sixth Street.

FOCAL ]\IOUTH INFECTIONS, THEIR SYS-
TEMIC EFFECTS, AND TREATMENT.*

By Robert H. B.\bcock, M. D.,

Chicago.

It is not intended in this paper to deal exhaustive-

ly with this important subject, but to point out the

close relationship which exists between chronic, often

hidden, alveolar abscesses and certain painful, even
serious states connected with remote structures or

organs. In an empirical way clinicians recognized

the connection between systemic disturbances and
diseased processes in the gums or about the roots

of the teeth, as long as twenty-five years ago, but
the real significance of mouth infections has been
made apparent only within the past few years
through the bacteriological studies and experiments
of laboratory workers mainly in Chicago, A. M.
Moody, E. C. Rosenow, D. J. Davis, the clinician,.

Frank BiUings, the surgical dentist, T. L. Gilmer,
and others. Moreover, the development of ront-

genology has made possible the exact recognition of
hidden alveolar infections which previously could
only be surmised or detected by extractions of the

teeth. Finally, the investigations of bacteriologists

have proved the existence of pathogenic organisms
in such foci and of them chiefly streptococci, in par-

ticular Streptococcus viridans. Other bacteria arc

sometimes associated, as the anaerobic fusiform
bacillus, or in the more acute alveolar abscesses,

Streptococcus hxmolyticus, but in chronic blind ab-

scesses it is Streptococcus viridans that is responsi-

ble for the constitutional symptoms.

The mere existence of this organism in the focus

would probably not be a menace to health, but
in the light of animal experimentation by Rosenow
and others, it is apparent that the passage of the

streptococcus from the abscess into the blood stream
and its lodgment in distant parts is a source of posi-

tive danger to the individual aside from pain or in-

validism. That obstinate neuritis, arthritis deform-
ans, nephritis, muscular rheumatism, and general

weakness may result from these alveolar abscesses

is well known, but in this paper it is desired to em-
phasize the connection existing between myocardial
incompetence and the kind of mouth infections of

which mention has just been made.

•Rcail J«forc the American Tbcrapculic Society, at Detroit, June
9. 1916.

That a streptococcus viridans endocarditis may
result from the combination of a valvular lesion and
an alveolar abscess may be reasonably assumed, al-

though no such case has come to my notice, for, as

we know, any focus harboring this streptococcus is

a menace to the individual who has had a rheumatic
endocarditis. Rut I desire in particular to direct

attention to the possibility of invasion of the heart

muscle by this organism, a possibility no more re-

mote in the human subject than in the rabbit used
in experimentation. Thus A. !\I. Moody, after in-

jecting young healthy rabbits with diluted pus ob-

tained from the teeth of one of the patients soon
to be mentioned, found at the end of eight days in

two, and thirteen days in two others, distinct evi-

dence of the presence of streptococci in the myo-
cardium as well as suppurative arthritis of the

knees in some of the animals, subcapsular hemor-
rhages in the kidneys, and also hemorrhages in the

maxillary and other muscles and in the wall of the

stomach. Such experimental results shed light on
the symptomatology of patients whose mouths show
hidden abscesses about the roots of the teeth. Clin-

ical corroboration of such experimental findings ap-

pears in the following cases.

C.\SE I. Mrs. T., aged fifty-two years, seen in May, 1914,

stated that she had been an invalid for two years because
of general asthenia and weakness of the heart, for which
her physician in Canada had kept her confined to the

house, some of the time in bed. Ten days prior to con-
sulting me, she had suffered such lameness of the muscles
of the extremities and shoulders as to render her incapable

of rising or turning in bed unaided. E.xamination of the

heart disclosed no murmurs, but feebleness of tones, a
moderate increase of dullness to left, with a systolic blood
pressure of 130 mm. Hg. Her temperature was 99.2° F.,

and her leucocytes numbered about 17,000. The urine was
negative. Her anamnesis was unusually free from acute in-

fections, but the existence of one loose tooth in the lower
jaw and of one crowned tooth led to a Rontgen ray exam-
ination, which disclosed a large alveolar abscess. Three
teeth were extracted and the abscess cavity was evacuated
of a pus so foul smelling that the nurse was obliged to

leave the room
;
yet no suspicion of the presence of this

focus had ever been entertained. Cultures showed Strepto-

coccus viridans and an anaerobic fusiform bacillus. Under
autogenous vaccines and other treatment improvement pro-

ceeded ver3- slowly, owing probably to the existence of
still another abscess in the upper jaw which was not dis-

covered until several months later. This experience con-
vinced me that films should be made of all the teeth and
not merely of such as might be suspected. At last report

this lady, though still somewhat lame, was going about
quite free from cardiac symptoms.

C.\SE H. Man. thirty-one years old, who because of

anginoid chest pain had been told he had angina pectoris

due to coronary sclerosis, the pain being so intense,

he asserted, as to compel him to desist from walking.
There was no history of acute infections, and two Wasser-
manns had been reported negative. Examination disclosed

no murmurs, but moderate dilatation of the heart to the

left, feeble tones, and a marked fall of systolic pressure

after hopping in my office. Because of two suspected
teeth, he was referred to a rontgenologist, with the added
instruction to fluoroscope the heart before and after stair

climbing. The x ray examination disclosed an alveolar

abscess, and a marked dilatation instead of contraction of

the heart after exercise. The extraction of the diseased

teeth, the cmplo>Tnent of autogenous vaccines made from
the pus, treatment of the heart by rest and digitalis at

length resulted in compensatory hypertrophy, as shown by
a satisfactory response to exerci-se, and the almost complete
disappearance of pain, so that the man could walk with
slight discomfort. In fact, his pain now seemed restricted

to one hyperalgesic spot directly above the heart, where
firm pressure caused considerable pain. The result sub-

stantiated my opinion that the anginoid pain was not due
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to coronary sclerosis, but was a myalgia or manifestation

of myositis, the movement of the shoulder and pectoral

muscles incident to walking causing aggravation of the pain

and bringing the man to a standstill. Muscular tenderness

persisted, but no longer suggested coronary angina.

Case III. Physician of tifty-two years, whose history, if

detailed, would be found not only interesting, but highly

instructive. The main facts were as follows: Tonsillitis,

acute articular rheumatism, and complete freedom from
such joint attacks since a tonsillectomy six years ago; a

chronic arthritis of the sacroiliac synchondrosis necessitat-

ing the persistent wearing of a back support; two attacks

of acute dilatation of the heart, the last one about two
years ago followed by a low blood pressure and urinary

findings suggesting nephritis; evidence in December, 1915,

of moderate myocardial incompetence, with slight enlarge-

ment to the left, considerable general asthenia, and mod-
erate stiffness and lameness of the muscles and joints.

Convinced that some infective focus still existed, and that

if it could be discovered and removed the heart could be
restored to a fair degree of working efficiency, I instituted

a thorough examination of the teeth. The physician had
always suspected these of being more diseased than was
apparent, or would be admitted by his home dentists or
eight of his medical friends whom he had consulted. Films
were made and these, when submitted to Dr. Thomas L.

Gilmer, disclosed such a truly shocking condition as to

necessitate the removal of all but four or five teeth in the
lower jaw. Incidentally tt may be stated that a well known
Boston dentist refused to extract the teeth on the ground
that they were not causing pain or fever. The pus in this

case yielded Streptococcus viridans, and when injected into

rabbits produced the topical lesions mentioned above.

Coincidently with the work on his teeth this phy-
sician underwent treatment addressed to a restora-

tion of cardiac efficiency with the result that he now
is free from symptoms referable to his heart, and
has resumed his practice, though in a less strenuous

manner than before. Also he is gradually losing

his muscular rheumatism and his back is far less

painful. Without ignoring the possible influence

of his two attacks of acute articular rheumatism,
I beheve the mouth infection played a distinct role

in this man's ill health, and that its removal was es-

sential if he were to regain his ability to work.
Finally, without citing cases, I may state that in

several patients alveolar abscesses have been found
to be the cause of spasmodic asthma. One lady at-

tributes her freedom from asthma to the removal
of badly infected teeth followed by the use of au-

togenous vaccines made from the pus. Certainly it

is quite reasonable to conclude that an alveolar ab-

scess may be the focus from which is absorbed the

foreign bacterial protein causing the anaphylactic

phenomenon known as spasmodic asthma.

In conclusion, it may be stated that the successful

therapeutics of cases such as are here outlined must
suppose the total eradication of the infective focus

by a surgical dentist, and in many cases the employ-
ment of vaccines made from the contents of the cav-

ity. This, it is believed, is essential to the success-

ful employment of other measures addressed to

whatever organic or structural effects may have
been caused by the bacteria in the diseased focus.

77 E.\ST WAsniNGTOx Street.

Observations on the Opsonic Index.—Wolf
{ Journal of Infectious Diseases, October, 1916), al-

though not making dogmatic statements, finds that

the opsonins can be increased by injections of the

proper bacterial vaccines, and that this increase is

associated with a favorable influence upon the in-

fection.
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TRADITIONAL FALLACIES ABOUT
TUBERCULOSIS.*

By Maurice Fisiiberg, M. D.,

New York,

Clinii-al I'lofcssor of Medicine, I'nivcrsity and Bellcvue lluspital
.Medical College: Attending I'liyAician, Montcliorc Home

and Hospital for Chronic Diseases.

Careful students of science often complain about
the various fallacies which encumber Icanied pub-
lications, and textbooks on logic invariably devote
pages to explanations of the nature of fallacious

reasoning. Though based on painstaking and con-
scientious scientific research, applied medicine, in-

cluding diagnosis, prophylaxis, and treatment of dis-

ease, \cTy frequently meets with stumbling blocks
because of assumptions made by some writers, past
or present, leading to fallacies which are very diffi-

cult to eradicate. I believe I am not exaggerating
when I state that medical literature, more than the
literature of any other subject which lays claim to

scientific accuracy, is apt to contain fallacies based
on the assumption that, because of concomitance of
time and place, two or more phenomena are caused
by the same forces. Indeed, I would not be aston-
ished to read in a medical paper or book that, inas-

much as during the past fifteen years motor cars
have been increasing in number, and concomitantly
poliomyelitis has been prevalent, there must be a

causal relation between the two phenomena.
Tuberculosis, being the most widespread of seri-

ous diseases, is burdened with many more fallacies

of this character than any other morbid process, per-

haps because it has been treated more as a social

malady than as a pathological phenomenon, and the

social workers have taken a hand in the attempts at

its control. As long as the fallacies are mere indi-

vidual assumptions and opinions for discussion, they
are, as a rule, harmless

;
they may stimulate research

or contribute to the gayety of nations. In this par-
ticular domain, how-ever, the numerous fallacies

have wrought great harm to both patients and pro-
fession, and I believe that an enumeration and dis-

cussion of some of the more important of them may
prove instructive.

Infection and disease. It has been noted from
time immemorial that tuberculosis is apt to occur in

several members of the same family. It was also

noted that the disease at times appears in persons

who have come in contact with consumptives. It

was but natural that the inference should be drawn
that it was transmitted from the sick to the well

In former times numerous cases have been published

in detail, showing that a consumptive infected sev-

eral persons living with him under one roof. When,
in 1865. \'illemain proved conclusively that inocula-

tion of tuberculous tissue into healthy animals pro-

duces tuberculous lesions, the proof was complete.

And when, in 1881, Koch demonstrated the micro-

organism invariably found in tuberculous tissues,

and that pure cultures of this bacillus may produce
tuberculous lesions when inocvilated, ingested, or in-

haled, the proof was final.

In fact, soon after the discovery of the tubercle

bacillus, great hopes were entertained that, knowing
the biolog\' of this microorganism, we should be able

•Read before the Eastern Medical Society. October < t<)i6.
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to eradicate the disease forever. Considering that

prophylaxis aims mainly at the prevention of infec-

tion, it appears that it has utterly failed in its aims.

All energies have been directed toward kiUing the

bacilli outside the human body, or preventing their

entry into the body
;
yet the tuberculin test, as well

as careful dissection of the human body after death,

have shown that over ninety per cent, of human be-

ings in large cities have been infected during their

Hfetime. Indeed, it is difficult to find a person who
does not react to tuberculin, or in whom active,

latent, or healed tuberculous lesions cannot be found
when a careful autopsy is made.

When we speak of tuberculosis, we must always
draw a sharp Hne of distinction between infection

with tubercle bacilli, and disease which disables the

victim, requires careful treatment, and perhaps kills.

It is a fact not generally known that not every in-

fection with tubercle bacilli is followed by that train

of symptoms which we call tuberculous disease in

its various forms ; it seems that the vast majority of

infected subjects continue in good or fair health, and
only exceptionally become sick, or die as a result of

the infection. If this were not so, over ninety per

cent, of humanity would be sick, and succumb to the

various forms of tuberculosis. It appears that in-

fection alone is, as a rule, powerless to produce con-

sumption ; there must also be an organism which is

pecuharly predisposed
;
though we are still in the

dark as to the nature of this predisposition.

Infection and reinfection. The most important

fallacy about tuberculous infection is the belief that

a person may be infected several times with the

virus of this disease. In fact, the warnings given

to consumptives are that they must not expectorate

indiscriminately because they are likely to infect

others, and they are exphcitly told that they may re-

infect themselves, j.nd thus acquire new lesions in

parts of the lungs hitherto unaffected. Tuberculo-

sis is thus considered different from other infec-

tions, which can be acquired only once.

Recent research has shown, however, that tuber-

culosis is no exception to the rule in pathology, that,

one attack of a specific disea.se immunizes against

further and renewed infection with the same virus.

In fact, experimentally it is difficult or even impos-

sible to reinfect a tuberculous animal with tubercle

bacilli. That this apparently holds good as regards

spontaneous tuberculosis in human beings, is clearly

shown by certain facts proving that no person is

ever infected with tubercle bacilli more than once.

I shall cite some of them, considering the immense
bearings they have on our attempts at the prevention

of this disease.

We have good proof that inoculation of tubercle

bacilli into the body of a human being hitherto free

from this virus, is deadly. This is best seen in in-

fants, who, when inoculated with tubercle bacilli,

almost invariably succumb to acute general tuber-

culosis. It is also seen in adults who have never

come in contact with tubercle bacilli, savage tribes,

for example; they succumb to acute tuberculosis

when infected. On the other hand, city dwellers,

who come into daily contact with persons affected

with this disease, and undoubtedly inhale the bacilli,

which arc ubiquitous, are spared and only excep-

tionally manifest active tuberculous disease. Simi-
larly, bacteriologists and pathologists who frequently
handle tuberculous sputum or tissues, are very rarely
if ever infected. When inoculated accidentally, they
are troubled with the so called "pathologist's warts,"
which are innocuous. Indeed, Klemperer and Baum-
garten inoculated subjects with tubercle bacilli and
no generalized tuberculosis was observed, but only
local lesions akin to those we have just mentioned as
pathologist's warts.

The explanation of this paradox in patholog)' is

found in the fact, already mentioned, that nearly
all human beings living in civilized countries have
been infected with tubercle bacilli before reaching
adolescence. In some, tuberculous disease has de-
veloped, but most have remained healthy and, in

addition, have thus been immunized against rein-

fection. They are therefore safe when coming in

contact with tubercle bacilli, which they cannot
avoid, since they have not been eradicated by the
strenuous campaign which has been waged against
them.

The safety of adults as regards reinfection with
tubercle baciUi is proved by the following uncon-
trovertible facts : The hospital staffs in institu-

tions harboring tuberculous patients do not suffer

from tuberculosis more than others. Even laryn-

gologists, who are often coughed at while examin-
ing patients, are safe, as has been proved by care-

fully collected statistics on the subject. Of course,

we find charming fairy tales in books and papers
on tuberculosis about doctors, nurses, and otliers

who have been infected through contact with pa-

tients ; but close examination shows conclusi\ely

that none of them can be substantiated. Behring
investigated a widely circulated story by an Amer-
ican physician, to the effect that several people in a

city in the middle west were infected by readmg
books from a public library, but found it to be

groundless. Most of the stories of hospital infec-

tion are of similar untrustworthiness.

It may be suggested that the rarity of tuberculous

disease among hospital workers is due to the pro-

phylactic measures which have been taken in these

institutions during the past thirty years : but inves-

tigations have shown that in hospitals in which no
precautions are taken in the disposal of sputum, and

also in the hospitals during the first half of the nine-

teenth century, no excessive morbidity or mortality

from tuberculosis was observed.

There is even better proof that adults are safe

against infection with tubercle bacilli, though they

are very liable to acquire the disea.se due to this mi-

croorganism. We are well aware of the ravages

wrought by syphilis and gonorrhea among consorts

when one contracts either of these infections. There
is no doubt that over seventy-five per cent, of wives

whose husbands suffer gonorrheal infection, con-

tract the disease througli intercourse ;
hardly any

wife, unless immunized by a previous infection,

escapes the ravages of syphilis when she comes into

intimate contact with a luetic hu.sband. We know
that tuberculosis is even more easily transmitted

than sypliilis—the latter may be considered an in-

oculable disease—that it is as easily transmitted as

is measles. Yet it is a fact than conjugal phthisis.
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consumption in both husband and wife, is exceed-

ingly rare.

1 feci that many of my readers are rather startled

by this statement. All have read in books and pa-

pers of the dangers of tuberculous infection, and
carefully recorded cases in which tuberculous hus-

bands infected their wives; all may have read about

a husband who infected one wife; she died, and the

villain married again, infecting his second spouse,

and after she perished, he repeated his nefarious

marital activities several times until Providence re-

moved this incubator of tubercle bacilli, thus sav-

ing womanhood. There is no doubt that such iso-

lated cases may be cited. Any one may have seen

one or more cases in which both husband and wife

suffered from consumption ; but some have also seen

rare cases of cancer, diabetes, appendicitis, etc.,

simultaneous or consecutive in husband and wife.

I have recently seen a fracture of the femur in an

old man, and three months later, his wife also sus-

tained such an injury. To attribute such coinci-

dences to infection is a fallacy due to ignorance of

the facts.

In my long experience as physician for the United
Hebrew Charities in this city I have never observed

a case of tuberculosis transmitted from one consort

to the other.* This is despite the fact that our appli-

cants are dependent, jwor, underfed, and live as

overcrowded as human beings in this city can. Most
of the couples sleep in one bed, thus showing that

they come into intimate contact, yet they do not

transmit the disease to their consorts. They have

children while sick with tuberculosis, and while most
of their progeny become infected, the unaffected

consort remains so indefinitely. J. Petruschky has

recently named "mother immunity," a phenomenon
which has been observed for generations by physi-

cians. I refer to the frequently occurring cases in

which a healthy woman marries a tuberculous man
and has by him children that succumb to tuber-

culosis one after another, yet she is spared and re-

mains in good health.

F.ALL.XCIES IN PROPHYLAXIS.

What is the explanation of these paradoxes? In

former times such facts w-ere, cited as proof against

the contention that tuberculosis is transmissible ; but

in the light of recent research we can no more cite

cases in which the healthy consort of a tuberculous

mate escapes infection as a proof against the infec-

tiousness of tuberculosis, than we can state that be-

cause a person covered with pock marks is not in-

fected by contact wnth a smallpox patient, this dis-

ease is not infectious.

We have already stated that nearly all persons

living in civilized communities are infected with
tubercle bacilli during childhood ; w^e have, also men-
tioned that infection with tubercle confers an im-

munity against endogenic and exogenic reinfection

with the same virus. It is therefore clear that adults

cannot be infected, and in our attempts at preven-
tion of tuberculous disease in adults we need not

employ the strenuous measures w-hich have been
taken by the authorities, as well as by the members
of our profession during recent years.

When I speak of our modern methods of prophyl-

axis, I know that I am treading on dangerous

ground. The work of the health authorities has
become a fetich, and any one who suggests that

some of the methods are fallacious is in the same
danger as when he attempts to discuss critically

sonic religious dogma. Indeed, before I proceed I

know that many readers think of the great results

attained by the campaign against tuberculosis, and
feel satisfied that if the health department erred, it

(lid so on the side of laxity. Indeed, it has been re-

peatedly stated that if the municipal, State, and
i'"e(leral goverinnents spent several millions a year
along the lines laid down by certain savants, this

country would be free from tuberculosis within ten

or lifteen years.

The fallacy of these assumptions is clear when
we consider that of late we have been spending
more than twenty millions a year in preventive
work, for hospitals, sanatoriums, and dispensaries,

as well as for literature and salaries of those en-

gaged in the vigorous "campaign" against the

White Plague, and the disease is still with us, pre-

senting the same problems as before the campaign
was inaugurated. Those who want to point to the

declining mortality as proof of the utility of the

campaign should bear in mind the following facts

:

The mortality began to decline long before the fight

was begun. Statistical facts from the registrar's

data of England, and many States in this country
prove this conclusively. Moreover, the decline has
been observed in countries where no campaign has
been waged. In Ireland, France, Italy, Norway,
etc., where measures have been taken to prevent the

disease, the mortality has not at all dechned. In

Belgium it has declined, while in France it has not.

Considering that the campaign has not produced
the results which its votaries have ascribed to it, it

is but just to ask whether it should be continued.

Inasmuch as adults cannot be infected with tubercle

bacilli, it is problematical whether the vigorous
"follow up" system practised by the health depart-

ment in this city is justified. If a tuberculous hus-

band cannot infect his wife we may assuredly con-

clude that a tuberculous workman cannot infect his

neighbor in the factory. It is therefore a vain, and
often a cruel procedure to exclude tuberculous

workmen from factories, as has been done by the

authorities and the labor unions of this city.

The methods of those engaged in the campaign
against tuberculosis are often not only fallacious,

but also dangerous to individual patients as well as

to the community. It is a great injustice to ex-

clude from human intercourse and activities one
whose sputum has once shown tubercle bacilli, al-

though he feels healthy and well able to work ; to

"follow him up," to send after him inspectors, doc-

tors, nurses, relief workers, charity investigators,

and others who visit not only his home, but also

his place of employment, and warn all those who
may come in contact with him. The same stupid

bureaucrats teach that a consumptive who is care-

ful, i. e., who disposes properly of his sputum, is

not at all dangerous even to infants and children,

which is decidedly fallacious. The truth is, that it

is very dangerous for an infant to remain in the

same room with a person suffering from active tu-

berculosis, no matter how careful he may be.
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FALLACY OF HEREDITY.

One of the most widespread fallacies with which
many physicians are obsessed, is that the disease is

apt to run an acute or mahgnant course when it at-

tacks a subject derived from tuberculous stock,

whose parents or grandparents have suffered from,

or succumbed to the disease. Recent careful sta-

tistical investigations have shown clearly tliat there

is no foundation for this behef. In fact, it has been
demonstrated that patients from tuberculous stock,

when attacked by tuberculosis, are apt to suffer

from the chronic t}^pe of the disease which runs a

mild course, while those whose parents were free

from tuberculosis, and have lived in an environ-

ment free from tubercle baciUi, are more likely to

suffer from the acute or subacute forms of the dis-

ease. This is best seen in young men or women in

the large cities hailing from rural districts. When
attacked by tuberculosis they succumb, as a rule,

more or less quickly.

A similar fallacy is entertained about subjects

who have suffered from scrofula, or tuberculosis of

the glands, bones, and joints during childhood.

They are always warned that the sword of Da-
mocles hangs over their heads, that they are par-

ticularly likely to have phthisis, and I know of

many who have been so terrorized that they are in

constant fear of consumption. The fact is that just

this class is relatively immune. Just think, how
rare it is to see a consumptive who shows scars

which are the result of glandular, osseous, or ar-

ticular tuberculosis during childhood.

FALLACIES IN DIAGNOSIS.

There is one fallacy which is responsible for a

considerable part of the distrust of the laity for

the medical profession. I refer to the belief that

if tuberculosis was invariably detected in its in-

cipient stage, all patients would be cured. Most pa-

tients in the advanced stages of the disease blame

their first doctor for all their troubles, and substan-

tiate their grievances by the literature published by

the societies for the prevention of tuberculosis in

which it is distinctly and unequivocally stated that

to cure the disease, it must be detected in its in-

cipiency, nay, in the so called "pretuberculous

stage," which can be done by the proper physician

in all cases.

It is a clinical fact, however, that these proposi-

tions are not altogether true. I do not Icnow of a

single physician who, after applying all the scientific

and empirical tests at the command of medical men.

can tell who is likely to acquire tuberculous disease,

on the one hand, and who has sufficient resisting

power to carry him through life without this malady

on the other. I say this, knowing well that medical

men are apt to tell some patients that thev are

"strongly predisposed to lung disease." and that un-

less vigorous measures are taken in time, there may
be good reasons for regrets.

Moreover, it is impossible to detect the so called

"pretuberculous stage," and in many cases it is more
than difficult to detect active disease in its incipient

stage. If we adopt the methods of diagnosis pur-

sued by admitting physicians in sanatoriums, and

consider every person who coughs, loses flesh, etc.,

and shows no other cause for such symptoms, suf-

fering from a case of incipient tuberculosis, we

shall detect thousands suitable for treatment; and
we should fill sanatoriums with even larger num-
bers of patients who do not belong there. We must
remember, however, that a diagnosis of tuberculosis
should be made only when there are uncontroverti-
ble proofs of the existence of active disease, and it

is not always possible to discover these during the
first visit of the patient. Indeed, in many cases it

is necessary to keep the patient under observation
for weeks before a diagnosis is arrived at.

But even if we could diagnose all cases in their

incipiency, i. e., as soon as the patient begins ail-

ing, we should not save many more than we do at

present. Many cases, called acute, are advanced as
soon as treatment is begun, and, no matter what is

done for them, they perish within a short time.

Others are subacute, and all treatment in vogue at

present does not help them—they pursue a more or
less rapid course and end fatally sooner or later;

even sanatoriums, specific, dietetic, and climatic

treatment fail to cure them. A very large propor-
tion is of the chronic type. The patients last for

years, and suflfer from several acute or subacute ex-
acerbations, interspersed with several periods of

"recover)\" They are admitted to sanatoriums sev-

eral times, each time as presenting incipient or mod-
erately advanced cases, and no sooner are they dis-

charged, as cured or with arrested disease, than they

suffer relapse and have to be readmitted.

That it is not promptitude of recognition and the

application of treatment which are always responsi-

ble for the cure of pulmonar}' tuberculosis, is clear

when we bear in mind that autopsies show conclu-

sively that more people recover from tuberculosis

without treatment than suffer and perish from the

disease. The belief that promptness in recognition

and treatment of tuberculosis will eradicate the

disease, is fallacious, and the sooner we realize this

fact, the better for the patients and the profession.

FALLACIES OF PHYSICAL DIAGNOSIS.

A fallacy difficult to eradicate is that to diagnose

tuberculosis in its incipient stage tht physician must
be a virtuoso in physical diagnosis. This is one of

the main reasons why so many cases are not recog-

nized in time. But as a matter of fact the diagnosis

of early phthisis is made by considering first the

constitutional symptoms ; the signs-eticited by per-

cussion and auscultation only localize the lesion.

Physical examination of the chest alone is usually in-

conclusive unless there are constitutional symp-

toms, such as cough, fever, night sweats, anorexia,

tachycardia, etc. Without these symptoms, there

may be signs of airless areas in one or both pul-

monary apices shown distinctly by physical signs or

the radiogram, yet the patient is not afflicted with

an active tuberculosis requiring prolonged and cost-

Iv treatment. In fact, I may say that, in attempt-

ing to diagnose early phthisis, if I had the choice

between symptoms and signs, i. e.. between inquir-

ing into, and observing the constitutional symptoms

on the one hand, and making a physical examination,

and a radiographic plate of the chest, on the other.

I should feel much safer when considering the data

supplied bv the former rather than those by the lat-

ter. This is a fact which general practitioners should

hear in mind, because every physician is competent



December 2, 1916.] FISHBERG: FALLACIES ABOUT TUBERCULOSIS.

to study the constitutional symptoms of early

phthisis, even thougli lie may have to ask a colleague

to localize the lesion.

TUBERCULOSIS IN CHILDREN.

Because it has been found that nearly all infec-

tions with tubercle bacilli take place during child-

hood, those engaged in the campaign for the con-

trol of the disease have maintained that if the dis-

ease is to be prevented at all, children are to be pro-

tected first. But here the fallacy of confounding
infection with disease has again manifested itself,

and when a child coughs, loses flesh, sweats at night,

etc., and the tuberculin reaction is positive, a hasty

diagnosis of tuberculosis is made, the little patient

is prohibited from attending school, and often pro-

longed and costly treatment is instituted.

It is a fact, however, that while extrapulmonary
tuberculosis is rather common in children of school

age, real pulmonary^ tuberculosis

—

chronic phthisis—
with lesions similar to those seen in adults, is ex-

"ceedingly rare. When examining many thousands
of children descended from tuberculous parents, I

hardly saw a dozen cases of chronic pulmonary tu-

berculosis in subjects under twelve years of age.

To be sure, pulmonary tuberculosis is frequently

seen in infants under two years of age in the form
of tuberculous bronchopneumonia, but between two
and twelve years of age, if tuberculous disease oc-

curs at all, it is of the osseous, articular, and glan-

dular types, the tracheobronchial glands are espe-

cially apt to be affected.

Children with tracheobronchial tuberculosis, how-
ever, are not all in danger ; death due to this cause
is so rare that it may be disregarded when formulat-

ing a prognosis in the average case. Nor are these

little patients a menace to those associating with
them because, as far as we know^ at present, they do
not disseminate the bacilli. As to whether they are

all destined to suffer from phthisis in later years,

we cannot answer with certainty. One view, sup-

ported by recently discovered facts, is that they are
rather benefited by the mild infection with tubercle

bacilli ; indeed many authorities speak of "benevo-
lent infection" which immunizes them against re-

newed exogenic reinfection. These are the infec-

tions which protect adults when they come in con-
tact with persons suffering from open pulmonary
tuberculosis.

It is a fallacy, therefore, to treat ever}- sickly, un-
derfed child as tuberculous ; even when the tracheo-

bronchial glands are discovered to be enlarged, there
is no reason for prohibiting school attendance, or to

institute prolonged and costly treatment, except
such measures as wnll enhance the nutrition of the

child. We must not interfere with a child's oppor-
tunities to acquire an education, except in extreme
cases, and tuberculous infection in children of school
age is rather harmless. This fact has been realized

only during recent years. Some six or eight years
ago. when the cutaneous tuberculin test was consid-
ered a valuable diagnostic procedure, a positive re-

action was considered a sure indication of tuber-
culous disease in a child of school age. When we
found that over sevent}- per cent, of children gave
positive reactions to tuberculin, we ceased to con-
sider it of importance.

FALLACIES IN PROGNOSIS.

A fallacy amounting to more than a superstition

is the fear of pulmonary excavations, and the ill

omen always feared when a cavity is diagnosed in a
tuberculous patient. The truth is, that in chronic

cases the best that can happen to one with an ex-

tensive lesion is that the diseased area should be
eliminated by expectoration, leaving a cavity sur-

rounded by a connective tissue capsule. Many pa-

tients with such excavations live for years in com-
parative comfort and efficiency. Moreover, often

the acute cases of pulmonary tuberculosis succumb
before excavation has taken place owing to rapid

extension of the process, toxemia, etc.

THERAPEUTIC FALLACIES.

We now come to the therapeutics of tuberculosis,

in which there are traditional fallacies which should

not be omitted when discussing the subject. We
know that nearly all remedies vouched for as being

efficacious in the treatment or cure of phthisis, be they

medicinal, specific, dietetic, climatic, or institutional,

work wonders in selected cases. And they really

do. Even the "grape cure" and the "song cure"

have to their credit quite a comforting proportion

of recoveries. A survey of the literature on tu-

berculosis for the last one hundred years shows
that nearly all the remedies suggested have cured

about sixty per cent., and improved about twenty-

five per cent, of really incipient cases, while in only

from ten to fifteen per cent, were they impotent,

and the patients remained sick or died despite the

treatment. Moreover, we have been told by each

sponsor for a new remedy, that some twenty-five to

forty per cent, of advanced cases were benefited by
his treatment. These are the kind of statistics which
we read in the annual reports of most sanatoriums

;

we also find them in the writings of those .who,

some twenty years ago, extolled creosote or its de-

rivatives, and today again those who advocate tu-

berculin report similar results.

That the laity is impressed by such statistics is

not astonishing, considering that to them tuberculo-

sis is a fatal disease invariably, unless treated in

time and properly. As a rule, however, these sta-

tistics have a like effect on medical men, and in this

manner creosote, arsenic, iodine, allyl, ichthyol, mer-

cury succinimide, and a host of other drugs gained

reputations in their day, and for several years af-

ter their introduction were considered specifics. I

can unhesitatingly add that the success of the mod-
ern specific treatment, of various climatic regions,

and of the sanatoriums as at present conducted, etc
,

depends on such statistics. I suspect that without

the normal tendency of tuberculous lesions to heal,

the sanatoriums would have to close their doors.

Close analysis shows clearly the fallacy of testing

statistically a remedy for tuberculosis. The fact

is that, without treatment, five years after the on-

set of the disease, over fifty per cent, of patients

suffering from pulmonary tuberculosis are alive and
more or less efficient at their occupations. For this

reason, any one who has a new remedy for this dis-

ease, provided that the therapeutic agent is other-

wise harmless, may count on being able to prove

that fifty per cent, of his patients will survive more
than five years. If he asserts that only selected
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cases are suitable for his cure, provided of course

that he is an experienced clinician, which is rare

with this sort of discoverer, he may prove that sev-

enty-five per cent, of the cases are benefited. In

fact, he may use distilled water, bread pills, or even
prayer, and he will get the same results.

Here we have the cause of the many cures for

tuberculosis which are introduced annually ; this

fact is responsible for the large number of people

who believe they have discovered safe and sure

remedies for the disease, and pester us for help to

estabhsh their claims to immortalit}-, and incidental-

ly to the material gains which go with a cure of a

disease from which about one seventh of humanit>-

suiters. It appears, however, that these remedies
almost invariably work only during the first two or

three years after their introduction, and it has been
suggested that tuberculous patients should hasten to

take a new cure immediately upon its introduction

:

delay may mean disappointment—the remedy is sure

to lose its beneficial effects.

Another class of remedies against which we
should be on our guard are those which are stated

to work best in cases of osseous, articular, and
glandular tuberculosis, and it seems that during re-

cent years nearly all cures have been said to work
well in "incipient" pulmonar\- tuberculosis, but that

they were almost infallible in disease of the bones,

joints, and glands. In these forms of the disease,

we can guarantee that practically no mortality' will

be obser\-ed. because it is very rare that a patient

dies from tuberculosis of the glands, bones, or

joints, unless a radical surgeon operates. The fal-

lacy consists in forgetting that in extrapulmonary-
tuberculosis, except of the meninges, the prognosis

is good. The patient may remain disfigured or

crippled for life, but he does not die from the dis-

ease.

57 E.\ST Ninety-third Street.

COLUMNAR AMNIOTIC EPITHELIUM.
Its Clinical Significance,

By Herbert K. Thoms, M. D.,

New Haven, Conn.

The amniotic epithelium covering the placenta

at term is usually stated to be of one type—namely,
cuboidal. That this epithelium may be either col-

umnar or cuboidal, depending upon early or late

rupture of the membranes, it is the purpose of this

paper to demonstrate.

During the past year, while the author was en-

gaged in carrying on the routine examination of
placentas in the obstetrical and g)-necological labo-

ratory of the Vale Medical School, his attention

was caHed to the fact that occasionally a type
other than that of the so called normal variety

(culxjidal) was present. Bearing in mind this pos-
sibility, great care was used to preserve the epithe-

lium if [Kjssible in a series of placental sections

with a vie^v to determine the incidence of any
variation from the cuboidal epithelium covering the
full tcrni placenta.

It ha« been my observation that in the great
majority of placental sections seen in different

clinics, the amniotic epithelium covering the pla-

centa is usually lacking. This is no doubt due to

the fact that it is verj- easily separated during the

process of cutting, hardening, and imbedding. In
some specimens, even with great care, I have
found it almost impossible to preserve the epithe-

lium for purposes of study.

The picture of cuboidal epithelium covering the

placenta is too well known to require elaborate de-

scription. We have a single layer of cuboidal cells

resting on a basement membrane which is immedi-
ately adjacent to the subamniotic connective tissue.

The nucleus, which is large and spherical, is situ-

ated at or near the centre of the cell (Fig. i).

The picture presented by the columnar type
is essentially as follows. The epithelium is of the

high coliminar type, and in the majority of cells

the cell base seems much narrower than the free

border of the cell, giving a pressed in or squeezed
appearance. The nucleus is as a rule situated at the

extreme end of the cell near the free border. In

places they are more or less elongated and otherwise
distorted from the spheroid tj'pe (Fig. 2). Occa-
sionally in very high cells the nucleus seems to have
burst the end of the cell and left a craterlike appear-
ance at the free edge (Fig. 3). This appearance
gives the observer a further idea of some sort of cell

compression having taken place.

In the study of 100 placentas during the routine

examination, columnar epithelium was noticed sixty-

nine times, grading from low columnar types to the

extreme high varietj-. The remaining thirty-one pla-

centas presented cuboidal epithelium.

The marked incidence of this columnar type must
demand some explanation for its occurrence, and
some mechanical process by which the cuboidal type

is changed at once suggests itself. ^That the amni-
otic epithelium covering the placenta at the onset of

labor in all cases is cuboidal is presumably well

established. In three of the thirty-one cuboidal vari-

ety the placenta was studied with the same condi-

tions as regards mechanical pressure that would ob-

tain at the onset of labor, i. e.. before labor pains had
begim : one case of premature sef)aration of the pla-

centa at term, and two cases of Caesarean section at

the onset of labor. In all these epithelium was dis-

tinctly cuboidal. as we should expect.

Having then a change in cell type presumably due
to a mechanical force, the question arises regarding

its source and application. That contraction of the

uterus during severe labor pains exerts pressure

upon the fetal surface of the placenta must be grant-

ed. This force, while the membranes are still in-

tact, is. on account of the liquor amnii. of course

exerted equally in all directions, and no change in

epithelium due to any mechanical compression can

Fig. I.—Cuboidal type of amniotic epithelium covering placenta.
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be expected. When the membranes have ruptured,

however, and the hquor amnii drained away, severe

uterine contractions may distribute the force upon
the placenta in an entirely dilTerent way. Here we
should certainly exjject surface compression to a

much greater degree than when the membranes were
intact.

Granting this possibility, we should then expect to

find, in cases of early membrane rupture, columnar
epithelium to be the rule, and in late rupture or rup-

ture at birth to find undistorted or cuboidal epithe-

lmn\. In a special study of forty-five cases of the

series these facts obtained. In thirty-five cases in

which the presenting type was columnar, the mem-
branes ruptured three or more hours previous to

birth in twenty-one instances, one to three hours in

Fig. 2.—Columnar type of amniotic epithelium.

twelve instances, and in the remaining two, one half

hour and three quarters of an hour respectively.

In ten cases in which the type was cuboidal, the

membranes ruptured at birth in three instances, ten

minutes before birth in three instances, fifteen min-
utes before birth in two instances, forty minutes in

one instance, and eight hours previously in the re-

maining instance. This last case, in which the mem-
branes w-ere said to have ruptured eight hours pre-

vious to birth, is interesting. In order to preserve
the cuboidal type according to the foregoing expla-

nation, the Hquor amnii could not have escaped en-

tirely. It is probable, if the membranes actually did

rupture at the stated time, that the head descended
almost immediately, forming a ball valve and thus
holding itt rttcro the greater part of the liquor until

at or near the moment of birth.

From the foregoing findings the following de-

ductions may be drawn : In cases in w-hich the

membranes have ruptured at least two hours be-
fore birth and the amniotic fluid has escaped, the

amniotic epithelium covering the placenta will be

of the columnar type. Ihis change may also be
expected in cases in which the li(iuor is unusually
scanty and the contractions are severe, even though
tiie membranes have ruptured late. This fact I

have not as yet determined. On tlie other hand,

Fig. 3.-—Two columnar cells, showing crater appearance after ex-

trusion of nuclei.

in cases in which the liquor is normal in amoimt
and in which the membranes have remained intact

until at or near the time of birth, the amnion cov-

ering the placenta should present epithelium of the

cuboidal type.

It is not within the scope of this paper to take

up the study of amniotic epithelium under various

pathological conditions, but it is interesting to note

tliat in cases of hydramnios the amniotic epithe-

lium usually presents a flattened or squamous type.

This is well known and shows the effect of long

continued pressure exerted directly upon the sur-

face of the placenta.

During the study of the series, the problem pre-

sented itself whether or not in a well marked in-

stance, difif'erent portions of the same placenta

might not show variation in the type of cell present

;

ihis was not noticed in any instance. Sections cut

from different portions of the same placenta al-

wavs showed the prevailing type. By way of ex-

FiG. 4.—Cross section of vessel near surface of placenta, showing
preservation of cuboidal type.

periment, in one placenta where the epithelium

was distinctly columnar and the cord centrally in-

serted, a cut was made in the gross specimen com-
pletely through the centre of the placenta and cord,
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and by means of careful sectioning the epithelium

over the entire cut surface was studied. The find-

ings were as follows : At the periphery of the
placenta near the membrane attachment the type
was cuboidal for a very short distance. The entire

fetal surface showed columnar epithelium through-
out, except at the insertion of tlie cord and over
the large vessels near this point. Here, owing to

the support given the epithelium by these underly-

ing structures, the epithelium retained its cuboidal
shape. In the study of all columnar sections where
the cross section of a large vessel is found at the

surface, the epithelium, as a rule, immediately over
the vessel remains unchanged (Fig. 4). Here the

vessel wall gives support to the overlying cells and
admits of only slight compression, if any, during
contraction of the uterus. It will be noted that the

transition is not an abrupt one, but is more or less

gradual as would be expected.

Two of the cases studied presented placental

bacteriemia, that is, after premature rupture of the

membranes, the placenta became infected. In both
cases the rupture was very early, one or two days
pre\nous to deliver)^ ; in both cases also bacteria

were easily demonstrated in great abundance in the

FjG. 5.—Showing stripping of epithelial layer.

subamniotic connective tissue by means of the

Gram-Weigert stain.

In one case in which several sections were made
no epithelium of any kind was found, and the

whole subamniotic connective tissue showed intense

leucocytic infiltration and swarms of bacteria. In

the second instance some of the sections showed
high columnar epithelium and some showed an en-

tire lack of this layer. In one section (Fig. 5), a

layer of columnar cells was found in the process

of stripping from the subamniotic connective tissue.

Bacteria were not demonstrated in any of the epi-

thelial cells, although careful search was made.
The leucocytic infiltration was found to be as

marked under apparently normal columnar epithe-

lium as in places where this layer was lacking.

I am of the opinion that unless we have an actual

stripping or a break in the amniotic epithelium,

bacteria cannot by this route find their way to the

placenta, and that infiltration noticed under appar-

ently normal columnar epithelium is but an exten-

sion in the subamniotic space of an infective process

from some nearby field where tiie epithelium has

been cast of? and the bacteria have gained a foot-

hold.

419 Temple Street.

OXYGENATED MILK.*

By Clifford G. Grulee, IM. D.,

Chicago.

In 1903, there appeared in Milch Zeitung an arti-

cle on a process of sterilizing milk by means of hy-
drogen peroxide. This work had been used in Co-
penhagen under the direction of Doctor Budde, and
is commonly known as the Budde process. The
process as outlined in this article was as follows

:

To each litre of milk 0.9 gram of hydrogen peroxide
was added. This was mixed thoroughly and kept

at about 50° C. (122° F.) for five or six hours. The
statement is made that bacteria can be grown only

after the effect of the oxygen wears off. The theory

of this process was that the catalase enzyme of the

milk split the hydrogen peroxide into oxygen and
water, the nascent oxygen acting as a sterilizing

agent. The efficiency of this process, so far as I

know, has never been questioned. There has been

a question raised, however, as to whether it would
be possible to market milk at a low figure which had
been treated by this process, the expense of which
would be rather great.

In March, 191 5, Mr. N. D. Neilsen, a Danish milk

chemist, came to the Presbyterian Hospital, Chicago,

and asked to be allowed to demonstrate a process

similar to the Budde process which he felt could be

commercialized. He arrived at an understanding

with Mr. Bacon, the superintendent, and myself, and
placed a plant in the hospital at his own expense.

The plant was on a small scale similar to the one

shown in the plan. It was his desire to have a milk

which could take the place of certified milk, be per-

fectly safe for children and infants, and at the

same time distinctly reduce the cost. From the be-

ginning, the man and his proposition appealed to

me, and I seconded his efforts. His process is as

follows : In the first place, good raw milk is ob-

tained directly from the farm in ten gallon cans, as

accurately four per cent, as possible. This milk

is treated with hydrogen peroxide, one quart to

twenty gallons (a litre of hydrogen peroxide to

eighty htres of milk). This milk is then heated to

I22°-I28° F. for one half hour, being stirred by a

fan in the reservoir so that it is kept in motion the

whole time. It might be stated here-that the reser-

voir in which this is carried out is connected with

the hot water apparatus of the hospital, the fan be-

ing run by water power. The milk is then with-

drawn and bottled hot. It is then kept on ice until

used. The theory of the action here is the same as

that of the Budde process. I have therefore termed

the milk "oxygenated milk" in order to do away
with any misunderstanding of the process. In one

sense of the word this is a preserved milk, but it is

a preserved milk without preservatives, because at

the end of a half hour's treatment only a trace of

the hydrogen peroxide can be obtained. At first we
had difficulty in obtaining pure hydrogen peroxide,

but this difficulty has been overcome, and practically

all danger from the hydrogen peroxide as such may
be discounted. Bacteriological examinations have

been carried on with this milk by Dr. B. O. Raul-

•Rrad before the American Therapeutic Society, ieventeentb

annual meeting, Detroit. Mich., June g. 1916.
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ston, resident palholojjist at the Presbyterian Hos-

pital. His results I submit herewith

:

rATHOLOGIST's REPORT.

Cultures were made of the usual stock supply of milk

to the children's ward before and after it had been treated

with hydrogen peroxide in the usual manner. Plates of the

raw milk contained bacteria in the proportion of 3,250,000

per c. c, while those of the oxygenated milk remained

made, but no bacteria grew during seventy-two hours of
incubation.

Known virulent strains of hemolytic streptococci, ty-

phoid, and diphtheria bacilli were then added to separate
specimens of raw milk. One loopful of a heavy suspension
of the organisms was added to ten c. c. of salt solution

and o.i c. c. of this dilution added to each 100 c. c. of the
milk, which was then treated with peroxide in the usual
way. Cultures of the milk containing streptococci were

CncL CUvahon
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Fig.—Details of apparatus for preparing oxygenated milk.

Sterile, except in one instance when there appeared approxi-
mately 100,000 streptococci per c. c. The bacteria which
appeared in the cultures of raw milk were chiefly strepto-
cocci, colon bacilli, and staphylococci.
Specimens were then taken from the stock supply of

milk in the diet kitchens, which is pasteurized milk, and
cultures of it contained bacteria similar to those found in
the raw milk and in the proportion of 3,000,000 per c. c.

This milk was then oxidized and similar cultures were

made on blood agar plates, of that to which typhoid
bacilli had been added on litmus lactose agar and blood
agar; and of the part containing diphtheria bacilli on
Loeffler's serum, plain, and blood agar. All of these re-

mained sterile during seventy-two hours of incubation,
while blood agar plates of this same milk previous to oxida-
tion contained from 2,500,000 to 3,000.000 bacteria per c. c.

Cultures of the stock of milk supplied to the children's

ward of the hospital have been made at four different times
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recently, and in each instance the sample taken before the
process of oxidation had been applied gave large numbers
of colonies on blood agar plates, while that taken after
oxidation gave no colonies, except in the one instance noted
above.

F'urther examinations are being made. The chem-
ical changes produced have not been so definitely

studied. It would be impossible without the most
expert chemical analyses to be able to determine
minute changes in the character of the salts and per-
haps of the organic constituents of the milk. It can
be said, however, that no gross changes have been
noted. Cream rises on this milk as on other milk,

and all the digestive processes, such as the coagula-
tion with rennin and the usual digestion with pep-
sin, occur as with raw or cooked milk. Theo-
retically the chemical change is only a destruction of
the catalase enzyme in the process of splitting the
hydrogen peroxide. We have noted no changes from
oidinary raw milk in the preparation of infant
foods, except, of course, in the preparation of
soured milks, such as buttermilk. Here the pres-
ence of oxygen inhibits the growth of the bacteria,

and makes it impossible to prepare buttermilk from
the oxygenated milk.

After the use of this milk in the wards of the
hospital for over a year, the number of patients
daily in the infants' ward varying from twelve to

twenty, and in the children's ward from twenty to

twenty-five, together with ever increasing use of
the milk throughout the hospital, we have never had
reason to think that anything had developed which
could be ascribed to a deleterious influence of the
oxygenated milk. Our feeding cases have appar-
ently done as well as did those previously fed on
certified milk. The personnel in charge of the wards
has not changed, so that we are able to make ac-

curate comparisons in this respect. One of the ad-
vantages of the oxygenated milk is that with its use
in the infants' diet kitchen, we have fresh milk at

any tiine of the day or night, and the diet nurse can
start as early in the morning as she wishes, and is

not subjected to a delay because of late delivery.

This milk has stood at room temperature as long as
two weeks during the summer months without sour-
ing.

CONCLUSIONS.

1. It would seem from our experience that oxy-
genated milk has a definite place in hospital regime.
It of¥ers us the safest milk from all standpoints at a
very much lower cost than that at which certi-

fied milk—to which it compares very favorably

—

can be obtained (about six cents a quart).

2. There is always fresh milk to be had, a great
advantage to a diet nurse who is in a hurry.

3. -Ml danger of infection from pathogenic or-

ganisms in the milk is removed.
4. There is no danger to the infants from sour

milk which contains no specific pathogenic micro-
organisms, whatever this danger may be.

Whether it would be possible to market this milk
on a large .scale, or whether this would be desirable,

1 am not willing to put myself on record. Certain
things have led me to think that this could be done
and possibly to advantage. That it has worked out
to our entire satisfaction in the Presbyterian Hospi-
tal of Chicago I have no hesitation in asserting.

OZENA*
A Sunnnary of Recent Studies Relative to the

Etiology and Treatment,

By Henry Horn, M. D., F. A. C. S.,

San Francisco,

And Ernst Albrecht Victors, M. D.,

San Francisco.

(From the departments of Rhinology, and of Pathology and Bac-
teriology, San Francisco, Polyclinic and Postgraduate

School of ilediciue.)

In a recent paper (l) this subject was presented

by us in detail, and it is purposed here to give a
brief summary of our studies and conclusions, with
special reference to the bacteriological considera-

tion of the so called Coccobacillus fcetidus ozoenae

of Perez.

The previous publications of Perez (i), Hofer
(2), Guggenheim (3), Horn (4), and Burkhardt
and Oppikofer (5), have all erred in their de-

scription of certain morphological and biochemical

characteristics of the organism. M'Gowan (6) de-

scribed certain reactions induced by the or-

ganism, but strangely failed to observe its motility.

liriefly described, the morphological and biologi-

cal characteristics of the Perez bacillus as deter-

mined by us are:

Two types of organism are encountered—a distinct

coccoid rod and a longer, heavier bacillus (0.75 and 1.5

by 0.4 and 0.6) ; stains with ordinary dyes, uniformly
Gram negative ; never spores or capsules ; never in chains
in fluid medium. Agar plate colonies (twenty-four hours)
are round, slightly elevated, one to two mm. in diameter,
and resemble young Bacillus coli colonies. In plain broth
a diffuse turbidity is produced. Granular deposit in

several days. No scum formation. A sickening odor is

given off, but is uncharacteristic. The organism is

definitely motile in all instances. Motility usually slow,

with marked activity of occasional organisms. Some cul-

tures show active t>'phoidlike motility of all organisms.
Six to eight flagella are demonstrable. Gelatin is not lique-

fied. Growth on potato is characteristic. In forty-eight

to seventy-two hours growth becomes distinct and raised,

surface uneven and coppery yellow in color. Litmus milk
usually acquires aciditj' with coagulum. Acid production
is slow and rarely occurs before forty-eight or seventy-

two hours. Occasional cultures produce no change. Carbo-
hydrate fermentation is not fastidious. Dextrose is most
readily cleft with the development of from ten to fifteen

per cent, gas and about three per cent, acidity. Lactose
is usually uninfluenced. Maltose, mannite, and saccharose
are variably and indifferently fermented. Reduction of

nitrates to nitrites was effected in about half of the cul-

tures examined by us. Anaerobiosir^iS readily effected.

In fermentation tubes both arms are at first uniformly
turbid, with increasing turbidity of the open arm.
Comparison ivith Bacillus brouchiscpticus. The studies

of Ferry (7), M'Gowan (8), and Torrcy and Rahe (9)
concerning the etiology of canine distemper determine con-

clusively that Bacillus bronchisepticus is the causative

agent of this malady. A striking similarity exists between
this organism and the coccobacillus of ozena. Both or-

ganisms are readily grouped according to nitrifying and
nonnitrifying ability. Both are Gram negative, motile

rods, of like size and shape, and both divisible into a coc-

coid and more bacillary type. Pleomorphism is more com-
mon with the bronchisepticus, and long chains may de-

velop in broth and medium. Agar plate and stroke

colonies are macroscopically indistinguishable. Culture on
potato is a characteristic raised copper yellow growth for

both organisms, although the Perez organism is more tardy

in this development.
The most apparent biochemical difference of the organ-

isms is in their behavior toward carbohydrates, reaction

changes, and oxygen demand. Bacillus bronchisepticus

•Read before the twenty-second annu.il niretinjt of the Uroloijical

Society, White Sulphur Sprinpi, W. Va.. May $. 1916.
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ferments no sugars and produces no acid. It produces a

characteristic increase in tlie surface alkalinity of litmus

milk. Altiiougli it may develop in an oxjgen free en-

vironment, its growth is weak and the organism may be

considered as a fairly strict aerobe. The coccobacillus of

ozena, on the other hand, facultates with ease. Compara-
tive fermentation tubes present a clear, closed arm with
bronchisepticus and a turbid arm with Perez.

Another striking feature common to both organisms is

their effect upon animals during immulogical procedures.

Both organisms are highly to.xic in killed suspensions,

while suspensions of live organisms are borne in relatively

large doses intravenously. Bacterial infarcts are pro-

duced which do not suppurate. Antiserum is readily and
rapidly produced. Animals rapidly lose in appearance and
weight and ultimately succumb to inanition.

AGGLUTININS AND COMPLEMENT DEVIATIVES.

A potent agglutinating scrum is readily produced by
immunization of rabbits with living organisms. The ag-
glutinating litre reached one to 1000-2,000 for homologous
strains, a relatively lower titre for allied strains. Perez
bacillus antiserum is ineffective for cultures of Bacillus
bronchisepticus, even in low dilution.

Complement is also readily deviated with antiserum of
any strain, using filtered autolysate of the ozena cocco-
bacillus as antigen. So also is complement deviated with
Perez antiserum, using a filtered autolysate of Bacillus
bronchisepticus as antigen. This demonstrates beyond
question the similarity in the protein structure of both
organisms.

CLINICAL ODSIlRVATIONS.

Of eighty cases of ozena of all types observed
by us, forty-nine were diagnosed as true clinical

ozena and selected for special study. Of this num-
ber the coccobacillus of ozena was isolated ii?

thirty-seven instances. In the remaining cases (12)
the Abels or some member of the Friedlander group
was isolated. It is of interest to note that in

certain instances of apparent Abels bacillus infec-

tion the Perez bacillus ultimately was isolated after

the administration of a vaccine of this organism.
In isolating the organism, cultures are best taken

from the anterior end of the middle turbinate after
removal of crusts. Small crusts may be used as in-

oculating material, but these render recovery of the
organism in pure culture more tedious. We have
recovered the organism in pure culture by submu-
cous aspiration. Blood cultures, except for inocu-
lated animals, have been negative.

VACCINE THERAPY.

Thirty-two cases of typical clinical ozena have
been treated by us with coccobacillus ozena vaccine.

To avoid a possible conflict of the efificacy of vari-

ous therapeutic agencies, no other treatment was in-

stituted or allowed. In a small percentage of these
cases the bacteriological findings were Abels or
Friedlander bacilli with negative Perez bacillus find-

ings. These cases were nevertheless treated with
coccobacillus ozena vaccine.

The vaccine used was polyvalent, several groups
of strains being incorporated. As our work pro-
gressed the more dissimilar strains were assembled
after animal passage. To sustain the virulence of
the organism and for the insurance of fresh bac-
terial suspensions, we have established a routine
procedure of aniinal passage, recovery and suspen-
sion, so that a fresh potent vaccine was at hand at

three or four weeks' interval.

Vaccine administration ^vas instituted with 125,-
000,000 as initial dose and increased 100,000,000
every third or fourth day until some evidences of

reaction were manifest. A reaction occurred not

infre(juenlly after the initial dose, subst(|ucnt injec-

tions being tolerated until the dose of six to 800,-

000,000 was readied. When this point of intol-

erance was reached, the interim between injections

was lengthened from five to ten days, and the dose
relatively increased so that ultimately one to two
billion organisms were administered. Some patients

received even larger doses.

In many instances the effect of vaccine therapy

was immediate and striking. We have seen patients

whose stench was so pronounced that to be in the

same room with them was intolerable, lose their

odor after one injection so that it could be detected

only in a nose to nose examination. Disappearance

or lessening of odor was the most gratifying result

of this method of treatment and was efifected to a

marked degree in almost all instances. Likewise

there was a rapid reduction of the crusting. In sev-

eral cases the disease was absolutely cured—with a

return of the mucous membrane to normal, no re-

currence of crusts or odor, and negative bacteriologi-

cal findings. The most disappointing feature ol

treatment lies in the tendency to relapse after it is

<liscontinued. Many patients are apparently well or

with slight crusting as long as they receive vac-

cine. The patients, though, enjoy such marked re-

lief from their unfortunate affliction that they will-

ingly submit to the inconvenience of a weekly injec-

tion. We feel that the vaccine equals in efficiency

any specific vaccine, yet shares in the shortcomings

of vaccine therapy in general.

COMMENT.
upon a clinical basis, the hypothesis has been fre-

quently suggested that the origin of ozena in man
can be traced to contact with dogs. Our studies

Iiave not been influenced by this assumption, and
Bacillus bronchisepticus, the etiological organism of

canine distemper, was selected by us merely on ac-

count of it being the best bacterial comparative with

which we were familiar. The trend of our investi-

gation has led us to the belief that Bacillus bronchi-

septicus and the coccobacillus of ozena are intimate-

ly related. Their protein structure is identical.

Future investigation will determine whether or not

the organism of distemper in dogs when implanted

upon the nasal mucous membrane of man, under-

goes certain biological changes due to the changes

in its environment. For the time being we shall con-

sider the organisms as distinct entities.

We are inclined to group the ozena coccobacillus

with the colon typhoid group, although it has cer-

tain characteristics of the hemorrhagic septicemia

group. Bacillus bronchisepticus is classed with the

latter group and the similarity of the coccobacillus

of Perez makes its classification with it advisable.

We have suggested that the name of coccobacillus

foetidus ozcEn?e of Perez be changed to that of Bacil-

lus rhinosepticus, and the organism will be so desig-

nated by us in the future.

The consideration of the etiology of ozena can-

not be dismissed without some allusion to the Abels

bacillus and other organisms of the Friedlander

group. In our earher studies we were inclined to

consider these organisms as being coetiological and

that certain cases of clinical ozena were a result of

Friedlander group infection. This assumption pre-
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eluded a more thorough search for the ozena cocco-

bacillus in our earher cases when the Abels or al-

lied organisms were found with negative Perez
findings. As the work progressed we could isolate

the coccobacillus in all cases of clinical ozena re-

gardless of the presence of organisms of the Fried-

lander group. This, though, may be very tedious

and bacterial investigation may not be successful

until after the taking of many cultures. We have
found that the injection of coccobacillus vaccines

in such cases enhanced the isolation. We are in-

clined today to dismiss entirely the Abels and other
Friedlander bacilli as etiological factors in clinical

ozena and believe that they are merely saprophytic.

CONCLUSIONS.

Certain characteristics of Coccobacillus foetidus

ozoenae (Perez) have been heretofore described er-

roneously, in that the organism is motile, frequently

ferments certain carbohydrates, and may produce
acid.

Coccobacillus foetidus ozoenas is the bacterial

factor in the etiology of true clinical ozena.

The Abels and other organisms of the Fried-

lander group play no part in the etiology of clinical

ozena and are purely saprophytic.

The coccobacillus of ozena is made up of many
subvarieties or strains.

Coccobacillus foetidus ozoenae and Bacillus bron-

chisepticus, the specific organism of canine dis-

temper, are strikingly similar organisms.

Bacillus bronchisepticus and the coccobacillus of

ozena should be grouped together.

A change in the name of the organism of ozena

from Coccobacillus foetidus ozoenae to Bacillus

rhinosepticus is proposed.

Vaccine therapy is the most promising of all

methods in the treatment of fetid ozena yet sug-

gested. Its value and limitations are similar to

those of vaccine therapy in general in combating

chronic local infections.
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MALINGERING.
By Paul E. Bowers, M. S., M. D.,

Michigan City, Ind.,

Medical Superintendent, Indiana State Prison Hospital and Indiana
Hospital for Insane Criminals.

The prison surgeon is beset with many problems

i!> his work, but none is more difficult or more
frequent than the vexed and never ending ques-

tion of malingering. Medical officers of the army
and navy also have to contend witli pretended ill-

nesses of the soldiers and sailors who would shirk

their duty, but to very much less extent than the

medical officer of a penal institution.

Every evil seems to have its compensation.

Therefore, beside being extremely annoying and a

potential source of trouble, malingering has its in-

teresting side. It taxes the physician's ingenuity,

his judgment, and his skill in ditlerential diagnosis.

The physician who has never had experience in

dealing with large numbers of men as in the army,
navy, or .State services, would find himself serious-

ly handicapped in taking charge of the medical
work of a penal institution because of the large num-
ber of malingerers that are to be found in prisons

and reformatories.

The prison surgeon, to be successful in his work,
must be endowed with an abundant stock of com-
mon sense, broad views, and knowledge of human
nature, a kindly disposition supplemented by skill

in diagnosis. If he comes to regard the majority

of prisoners as mahngerers, he will do a vast

amount of hann, for he may overlook the illness

of a convict. On the other hand, if he regards
ever}^ prisoner who applies to him for rehef as ill,

he will be much imposed upon, and the discipline

and work of the institution will sufi'er. It has

always been my policy to allow a dozen undeserv-
ing prisoners to pass as sick than to allow one de-

serv'ing of treatment to go without attention. The
possibility of making a mistake in diagnosis must al-

ways be kept in mind. The question at once arises

:

What are the causes of malingering in prison?

There are several, and among them the most im-
portant is the desire to escape work, a chance to

change occupation, a visit to the prison hospital,

and to secure transfer from prison to insane hos-

pitals where the chances for escape are better, and
where life is less active and devoid of strict disci-

pline.

The prisoners practise the art of mahngering in

three ways : First, by feigning insanity
;
secondly,

by pretending physical siclcnesses and disabilities,

and, thirdly, by the self infliction of injuries and
mutilations of the body, whch, while not technically

malingering, amounts to the same for all intents and
purposes.

I'he practice of feigning insanity is as old as

history itself. It is recorded by Homer, that

Ulysses feigned insanity to avoid going to the

Trojan war ; he plowed the sand of the seashore

and sowed salt in the furrows instead of grain,

but like the usual pretender, he overdid the matter,

and his sanity dodge was promptly discovered.

King David, remembering the insanity of Saul,

feigned madness when he '"was sore afraid of

Achish, king of Gath. And he changed his be-

havior before them and feigned himself mad in

their hands and scrabbled on the doors of the gate

and let his spittle fall down upon his beard."

(I, Samuel, XXI, 13.)

Since many insane are to be found in all prison

lx>pulations, the criminal simulator of insanity has

a pretty fair advantage or opportunity to study at

close range the behavior of the mentally unbal-

anced. My personal experience has led me to be-

lieve that most frequently the forms of insanity

the malingerer attempts to imitate are the acute

maniacal states which are probably the easiest.

The prisoner assumes an apparent state of excite-

ment, he is restless, talkative, yells, screams, tears

his clothing, makes wild gestures, and keeps up a

constant rehearsal of silly, extravagant behavior

when he believes he is under observation.
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A condition or state of dementia is probably

next most frequently essayed. The prisoner pre-

tends to be disoriented, stupid, forgetful, childish

in his manner, silly and puerile in his judgments;
he disregards the rules of the institution with ap-

parent indifference to consequences. Melancholic

states are often pretended, but this is probably the

poorest attempt a malingerer can make, for remorse,

introspection, self analysis, sorrow, and self accu-

sation arc rarely seen in penal institutions. When
a melancholic form of insanity is attempted, the

prisoner generally pretends to be in a stupor, a

state of irrcsponsiveness, indifferent to his environ-

ment, and neglectful of the calls of nature.

Some of these simulated states of insanity are

so well carried out that the untrained are often

deceived. The simulator usually overdoes his

part because he generally entertains the idea that

the insane are always absurd in their actions, their

manners, and conversation. Their replies to in-

terrogations are made with such studied silliness,

absurdity, and systematic regularity that the care-

ful examiner at once becomes suspicious. They
seek to impress their observers with the idea of

insanity whereas the real lunatic, if he has any
insight into his condition, generally does the re-

verse. In one instance a malingerer who came
under my notice put his food in his shoes and his

shoes into his pockets, and emphatically insisted

that such behavior was indicative of insanity.

Simulations of insanity, while presenting possi-'

bly some of the symptoms which belong to the

form that is copied, are incomplete, or else addi-

tional inconsistent signs may be added which are
entirely out of place. The symptoms of a terminal

dementia would make an extremely poor combina-
tion with those of the manic phase of manic de-
pressive insanity, and yet the feigner often at-

tempts this combination.
Relatively speaking, few persons succeed in de-

ceiving physicians who are familiar with mental
disease. It is a difficult thing to portray accurately

the symptoms of in.sanity, at least for any length

of time, and many of the evidences of insanity can-

not be simulated. The feigner often mixes the

symptoms of more than one type of insanity which
cannot possibly coexist. The alienist recognizing the
difificultics he may encounter, must be exceedingly
slow and careful in making decisions. A searching
inquiry must be made into the family and personal
history, and here we must be exceedingly careful,

for the information supplied may be biased, preju-
diced, and untrustworthy.

In States where the sane or seemingly insane
prisoner is transferred to civil hospitals for the
insane, the playing of the "crazy game" is quite
prevalent, but in States where insane prisoners are
transferred to hospitals for insane criminals which
are especially constructed, and especially adminis-
tered to prevent escapes, the insanity dodge is be-
coming very much less popular. At the Indiana
State Prison it is now scarcely employed at all for
the reason that this State has provided a special

hospital for the criminal insane.

In the noncriminal classes insanity is simulated
for the purposes of avoiding military services, to
escape from unhappy matrimonial ties, to prevent

the settlements of estates, to prevent divorce pro-
ceedings, to arouse symjjathy, to avoid legal re-

sponsibilities, and for other reasons of a simihir

nature.

In one instance tliat came under my notice, a
woman who had been detected in illicit intercourse

feigned insanity in an effort to prevent her hus-
band from securing divorce. She deliberately

planned her efforts and pretenses. Among other
things, she filed the plunger pin off the hanmier
of a revolver and then snapped the gun in the
face of her attending physician whom she had
threatened to kill. She placed the chinaware in

the clothes closet, draped her husband's picture in

mourning, and executed other carefully thought
out deceptions. When I was called in consulta-

tion in this case, it was at once apparent to me
that she was malingering. She tried to prove to

the medical examiners that she was insane by tell-

ing them of the strange and erratic things that

she did. In the course of the examination it was
explained to her that her husband would give her

$12,000 as a divorce settlement. Then she prompt-
ly lost all signs of insanity. That evening, she
was observed parading the streets with one of her
lovers.

Prisoners, in order to escape the daily duties

that are imposed upon them, exaggerate their phys-
ical ills or disabilities, and even go so far as to em-
ploy a certain method of making themselves sick

or even mutilating their bodies, and the prison

surgeon must ever be on the lookout to prevent
such practices.

When prisoners discover they have been detected
in the violation of prison rules and discipline, and
know that punishment and demerit are imminent,
they often come to the prison hospital pretending
illness and making most insistent claims, exhibiting

a variety of apparent symptoms to prove their con-
tentions. This practice is so common that in almost
every instance where the prisoner is very demon-
strative or vociferous when presented at the hospi-
tal for medical inspection and treatment, the trained
medical officer knows that it is well to consult the
disciplinary officer to learn if the prisoner is charged
with offenses against the institutional discipline, and
in about seventy-five per cent, it will be found that

the convict has been so charged.
It will be well to consider separately the most

common methods of malingering according to the
personal experience I have had in dealing with pris-

oners. Not infrequently epilepsy is feigned. The
simulator falls in a comfortable spot, his body is

convulsed and twisted as he attempts to perform the
movements of the grand mal seizure, and he froths

at the mouth with the assistance of a little soap. His
tongue is never bitten, and a careful inspection of
the patient together with a dash of cold water is

usually sufficient to detect the fraudulent character

of his trouble. The use of soap, however, is

not restricted to the simulation of epilepsy, for
often it is -taken in the form of soap pills to pro-

duce intestinal trouble, and the poor deluded pris-

oner often succeeds in producing a most intractable

mucous diarrhea. Various other substances are

used for the same purpose, the most common being
'toothpaste, toothpowder, pepper, tobacco juice, ear



1098 STRACHSTEIN: SYPHILIS OF BLADDER. [New York
Medic.u. Journal.

wax, clippings of fingernails and toenails, pills made
of feces, vinegar, urine, wood alcohol, paint, lime-

water, antiseptic solutions, turpentine, and other

available fluids.

One malingerer produced phosphorus poisoning

with its attendant symptoms by secretly eating

matchheads ; another, to avoid certain tasks and to

show his displeasure concerning the institutional

rules, swallowed on three different occasions parts

of his mirror, the face of his clock, and the electric

light globe of his cell. Each time glass was recov-

ered in the usual manner from this apparent human
ostrich without evident harm.

.Imputations of fingers and other mutilations of

the body are occasionally indulged in by the psycho-

pathic prisoner. In one instance the convict made
the request that he be taken out of the institutional

butcher shop; when he was informed that his wish

could not be granted, he became ver\- irritable and
on his return to work chopped off several fingers

with a meat cleaver. This same process was repeat-

ed by a prisoner in the chair shop, who cut his fin-

gers off with a buzz saw. Prisoners have burned
themselves with fire, alkalies, and acids to escape

work. "Putting on the bug" is produced by placing

small poultices of lime on the body long enough to

bring about inflammation ; after several applications

discharging ulcers are produced, and several of these

"busfs" soon render the offender unable to work.

I have noticed peculiar swellings of the limbs in the

morning sick lines unattended by constitutional

symptoms. Being suspicious of their origin, I set

to work to investigate the cause, and in the course

of time discovered that a sock or piece of wet cloth

was drawn over the limb, hand, or ankle, which was
then pounded until it was reddened and swollen, al-

though evidences of traumatism were not produced.

Feigning blindness is not a rare practice, but the

usual tests for this condition are sufficient to dis-

cover the subterfuge. It is well known among some

of the criminal fraternity that the instillation of an

atropine solution into the eyes will produce tempo-

rary^ blindness. On several occasions I have heard

some of the light fingered gentry boast of the man-
ner in which they escaped punishment by employing

this drug in jail while awaiting trial, for their law-

yers would make the successful plea that a blind man
rould not pick a lock or pockets.

Prisoner? have produced the oral symptoms of

septic sore throat by long continued sucking of

pieces of brass, which produced grayish white ulcers

in the mouth and throat ; this manner of deception

was so carefully planned and carried out in one in-

stitution that a quarantine was established. Bella-

donna has been employed to produce dr\'ness of the

throat and redness of the skin : belladonna plasters

have been boiled to obtain the drug.

In some instances I have known pieces of wire to

he inserted into the urethra to produce hemorrhage,

also into the rectum. In one instance a glass stop-

per was used, but in the manipulation it got bevond

the control of the per\'ert and slipped so high up

into the rectum that an anesthetic was required to

remove it. Not seldom the gums are picked to pro-

duce bleedinc and simulate hemorrhage from the

stomach and lungs. The manners of producing

these deceptions, and the methods which are em-
ployed are as numerous as the circumstances, in-

genuity, and means at hand permit.

In conclusion, it is well to say that the malingerer
is generally a psychopath, who resorts to simulation
and often produces physical diseases and disabilities

to enable him to escape the unpleasant or painful
situation in which he may find himself.

It is a mistake to believe that every malingerer is

fully responsible for his acts, for it is well known
that the frankly insane are given to deceptions of
this nature, and since this is the case we should be
extremely careful in our diagnosis.

SYPHILITIC AND PAR.\SYPHILITIC AF-
FECTIONS OF THE URINARY BLADDER.

By a. Strachstetn, M. D.,

New York, *

Clinical Instructor and Chief Clinic. Department of Urology.
Medical College, Cornell University; Attending Genito-

urinary Surgeon, Har Horiah Hospital.

{From the Department of Urology, Cornell Clinic )

Syphilitic lesions of the bladder are not common
;

Paul Asch (i), in twelve years, has been able to

observe only three cases. There was a belief among
many authorities that the urinary bladder escaped

the invasion of lues. Guyon fi) states that ii is

generally accepted, and rightfully so. that the uri-

nary tract escapes luetic invasion ; Morris (2) states

that exemption of a hollow viscus from gummatous
deposits is a truism of syphilology.

Among the many well known textbooks on u^^ol-

og\' some allude to the subject very briefly, while

others do not mention it at all. Casper (3) in his

Lehrhuch fiir Urologie states that he dare not say

whether syphilitic ulcerations of the bladder exist

because he, as well as many other cystoscopists, has

never had occasion to observe any. He does not

see any reason, however, why gumma formation,

with breaking down of same causing ulcerations,

could not exist in the bladder.

Scholtz (4) finds that in rare cases the bladder is

invaded by gummatous growths secondary to rectal

involvement. The symptoms, he further states, are

obscure and do not dift'er from those of chronic

cystitis and of tumor of the bladder. Finger (5)
states that luetic ulcerations of the bladder are un-

known, except in a ver>- small number of cases.

Chetwood (6) finds it to be a ver>' rare condition

and recognizable bv circumscribed areas of inflam-

matory infiltration in the interior of the bladder, ac-

companied by a positive \\''assermann. Virchow

(7), however, in 1859, recognized the fact that

syphilis does attack the urinary- tract. He states

that luetic ulcerations of the urethra are found sim-

ilar to ulcerations and scar formation in the larynx.

He described the findings of an autopsv in a woman
of eightv vears, in whom luetic ulcerations extended

from the .posterior urethra well into the bladder.

Matzenauer (8) was the first to demonstrate cys-

toscopicallv a gimima in the bladder. The patient

was a girl who had acquired syphilis four years

prior to the formation of the gumma. Macdowan
(,'[\^ reported a case of a man who suffered from
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bladder disturbances eight years after the initial le-

sion. Tlie symptoms consisted of greatly increased

frequency of urination, severe pain over region of

bladder, and finally development of incomplete re-

tention, which was not influenced by -the usual medi-

cations. The bladder showed a large ragged ulcer

which had evidently resulted from the merging of

a group of ulcers. A von Kngclmann (9) described

three cases of syphilis of the bladder, one of which

is very similar to a case in our own experience. He
found multiple incrustated ulcerations with a gen-

eral (lifTuse cystitis. Mixed treatment cured all

three cases, in some leaving visible scar formation.

1>.\RASVI'HIUT1C .\FFECTIOXS OF THE BL.\DDER.

To this group belong the affections of the blad-

der which, while they may siiow no luetic lesion

in the bladder proper, are primarily due to lues of

the central nervous system. The most prominent

diseases belonging to this group are general jxiresis

syphilitic spinal jjaralysis—described by Erb (10),

and, most important of all, tabes dorsahs. The
tabetic bladder is of particular importance because

it is found not only in fully developed cases of

locomotor ataxia, but is frequently the first com-
plaint for which the patient will seek relief—as was

true in the case we describe. In a case reported

by Paul Asch (i), the bladder symptoms preceded

the other classical tabetic signs by ten years. The
history of our own case is as follows

:

Case. W. R., fifty-three years old, born in Scotland,

a mason ; admitted to the clinic March 28, 1016,

Personal history: Married, had three grown up healthy

children, wife never aborted. Thirty-five years ago had
gonorrhea, at which time he also had a sore on penis,

which was treated locally and never received specific treat-

ment. Present history dates hack to one month ago, when
patient noticed that he had partially lost control of his

bladder so that he frequently had incontinence, especially

at night ; urine had an ammoniacal odor ; had never noticed

blood in his urine. Physical examination showed knee re-

flexes absent, moderate Romberg, also moderate Argyll

Robertson pupil. No ataxic gait. Felt strong in both

lower extremities. Prostate by rectum not enlarged.

Cystoscopic examination showed no stricture. Urine
cloudy, bladder held two ounces of residual urine. Bladder
showed severe form of chronic cystitis, with marked
trabeculation, especially at base. Both ureteral openings
normal.

.^pril 4th, Wassermann reaction doubtful. Advised a
provocative intravenous injection of salvarsan, but only
neosalvarsan was at that time procurable, so that was
injected. Subsequent W'assermann test was then nega-
tive. In spite of this he was given intramuscular in-

jections of salicylate of mercury emulsion. His urine con-
tinued to be cloudy, and his residual urine was at times
from four to six ounces with no let up in the incontinence.

April iith, complained of headache and dizziness; sent to

Bellevue Hospital for lumbar puncture. April 27th, report
of spinal fluid examination—direct smear negative; culture

negative; Wassermann test fifteen units (3+). April 28th.

in addition to the foregoing treatment he was put on increas-

ing doses of potassium iodide, while bladder irrigations

with silver nitrate were continued from the outset.

May 2nd. bladder symptoms had markedly improved, but
lower limbs were becoming weak, in spite of the active

mixed treatment. One month later, the patient began
to show ataxia, complained of dizziness, his bladder
symptoms reappeared, the incontinence being most
marked when he was in recumbent position, while
the Romberg sign became more pronounced. July 13th,

treatment continued, at times to salivation, but patient
complained of paresthesia of lower extremities, and incon-
tinence, especially at night; in his opinion he was worse
than before treatment. July 15th. Wassermann reaction
from blood negative.

It will be noted from the history that although
the patient was under active mixed treatment, new
signs appeared showing that the spinal lesion was
progressing and other symptoms were being aggra-
vated. The (juestion now arises as to what relation-

ship there is, if any, between the antiluetic treatment
and the appearance of tabetic signs not observed
prior to tlie treatment; also as to the relationship
between latent tertiary syphihs and active mercurial
treatment. The literature was consulted with the
following findings

:

Syme, Hughes, Bennett, and others (n), explain
the true cause of tertiary syphilis in excessive ad-
ministration of mercury by patients being already
weakened by syphilitic dyscrasia. Lancereaux con-
nects tertiary syphilitic affections of the central
nervous system with excessive use of mercury.

A. Kussmaul (11 ), however, stated, in 1861

:

"Although I have taken much trouble to do so, I

have not been able to meet with a record of a single

worker in mercury who has acquired primary or
secondary syphilis while he was ali'ected with mcr-
curialism, and no malignant form of syphilis has
ever been found in persons who have long been
under the influence of mercury, such as miners or
smelters of that metal." Marschalko (11), after
exhaustive investigations carried on in Finger's
dermatological clinic at Breslau, concludes that mer-
curial treatment exercises a preventive action even
in the tertiary stage of syphilis.

Ehlers (12) states that the .statistics of Fournier,
Haslund, Vagda, and others are almost unanimous
that tertiary symptoms are commonest in patients

who have either not been treated with mercur)' at

all, or who have been treated insufficiently.

We are confronted with a further question

—

whether we shall continue treating our patient with
the mixed treatment, or whether it would be harm-
ful for such a case to be so treated, in view of the

tabetic symptoms growing progressively worse
while he was under this method.
The observations of Erb (13) on this very point

are botli interesting and authoritative. Erb thinks
that a vigorous course of treatment will remove the

original cause of the disease, but the degenerative
processes once set in motion w-ill continue slowlv
to advance even if the original cause is removed.
At best we can only hope to prevent the progress

of the morbid action to the unaflfected nerve tracts,

and must leave those already damaged to their fate.

CONCLUSIONS.

1. Syphilis may attack the urinary bladder as

well as other viscera.

2. Syphilis of the bladder occurs during the ter-

tiarv' period of the disease.

3. A bladder affected with syphihs will frequent-

ly show no characteristic lesion, and the diagnosis

must be made in conjunction with a positive Was-
sermann and the ready response to antiluetic treat-

ment.

4. A gumma in the bladder is sometimes difficult

to difTerentiate from papilloma.

5. Specific treatment is harmless and of decided

benefit in many parasyphilitic affections of the

bladder.
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6. A certain number of cases remain in which
no visible improvement occurs in spite of energetic

treatment.
REFERENCES.

I. PAUL ASCH: Zcitschrift fiir Urologie, 191 1, p. 504. 2.

MINOR MORRIS: Indianc Medical Jourr.al, 1S97. 3- L- CASPER:
Lehrbuch dcr Urologie, :9io. .t. W. SCHOLTZ: Lehrbuch der Hutt-
uiid Geschlechtskrankheiten, i, 1913, p. 317. 5. ERXST FIXGER:
Lehrbuch der Haul- und Geschlechtskrankheiten, ii, 1913, p. 103.
6. C. H. CHETWOOD: Practice cf Ufology, 1913, P- 737- 7- VIR-
CHOW: Veber die Natur der konstitutionell syphilitischen Affection,
Berlin, 1S59, p. 98. 8. MATZEXAUEK: Archiv fiir Dermatologie
und Syphilis, 1900, p. 112. 9. G. v. EXGELMANX: Folia Urolo-
pica, 1911-1912, p. 472-. 10. \V. H. ERB: Concerning Spastic and
Syphilitic Spinal Faraivsis, H'est London Med. Jour., Oct., 1902. 11.

THOM.A.S V. MARSCHALKO: Eliolosj- of Tertiary Sj-philis. Se-
lected Essays and Monographs (from foreign authors). The New
Sydenham Society, 1900, p. 3. 12. EHLERS: Fresh Statistics of
1501 Cases of Tertiary Syphilis, The Xew Svdenham Society, 1900.
13- W. H. ERB: The Treatment of Tibes. the Xew Sydenham So-
ciety, 1900. 14. Journal Cutan. and Gen. Univ. Dis., 1901, page 642.

17 East Thirty-eighth Street.

EPIDEMIC GASTROENTERITIS, INFAN-
TILE PARALYSIS, AND INFLUENZA.

By Bernard Frankel, ]\I. D.,

New York.

.During the current year I have had under treat-

ment in private practice, as well as at my stomach
clinic in the outpatient department of the New York
Hospital, numerous cases of gastrointestinal disor-

ders, which although generally diagnosed and
treated as cases of ordinary indigestion, I have
found to be distinctly epidemic in character, and to a

great extent contagious. I have observed similar

cases, mostly during previous epidemics of influ-

enza, for some years past, but find them especially

prevalent since the grippe epidemic of last winter

and early spring. Since then they have been in-

creasing in numbers throughout the summer and
fall; this epidemic of gastroenteritis running side by
side with that of infantile paralysis. The gastro-

intestinal disturbances in some instances usher in the

paralysis in children, while in others they attack

various members of the family, where infantile par-

alysis occurs.

The attack may involve the stomach and intestines

either separately or together. The onset, sometimes

preceded by catarrhal symptoms, is usually rnarked

by anorexia, nausea, and vomiting, which at times is

persistent, and very hard to overcome.
The bowels, sometimes constipated at first, usual-

ly become loose, the movement large, watery, and
accompanied by griping, and at times vomitingand a

feeling of faintness. On the contrar>', the stools

may be small, very frequent, accompanied by tenes-

mus, and contain mucus, and even blood, thus re-

sembling closely the stools of acute enterocolitis or

even of dysentery. But instead of amebas they are

often found to contain streptococci.

The subsequent course, although usually mild,

with only a slight elevation of temperature and a

tendency to recovery within a couple of weeks, espe-

cially in adults, is subject to wide fluctuations. and at

times to severe unaccountable exacerbations, espe-

cially in children. During these exacerbations there

is usually a marked elevation of temnerature with

aggravation of all the symptoms, followed some-

times in children by the onset of paralysis, and even

in adults by abdominal distention, pain, and tender-

ness on pressure; at times accompanied by jaun-

dice, and occasionally even leading to a fatal termi-

nation, as illustrated by the following cases.

Case I. Mrs. H 1, twenty-four years old, of Rock-
away Beach, N. Y., previously in good health, was sud-

denly taken ill with nausea, persistent vomiting,

and' obstinate diarrhea. When I first saw her,

about a week later, she was jaundiced, her abdomen was
distended and tender on pressure, but neither the liver nor
the spleen were palpable. Her temperature was 102° F.,

pulse 110, respirations 28; the urine was scanty, high col-

ored, and contained some albumin, but no casts. I pre-

scribed opium and belladonna rectal suppositories, large

doses of bismuth with codeine by mouth, and a very light

diet. This was followed by marked improvement during
tlie next few days, until suddenly one night there was an
exacerbation of her symptoms, and the relatives, becoming
alarmed, had her removed to a hospital. There she had a

pyemic temperature, her jaundice became deeper, the ab-

domen more distended ; she then became delirious and later

coma was followed by death in less than a week after her
admission. The consultants were greatly puzzled by the

case and, finding their tentative diagnosis unsatisfactory,

were very anxious to have an autopsy, but this was refused.

Soon afterward the mother, who nursed the patient in

her illness, had an attack of nausea, vomiting, and diarrhea

with griping; after her the orphans left by the dead
woman, and later also a brother who boarded there—all

showed similar sjTnptoms, although not so severe. Opium
and belladonna suppositories and bismuth with codeine by
the mouth were given, and they all recovered within a few
weeks.

During the height of the epidemic of influenza of

last winter and early spring a series of very severe

cases of gastroenteritis, many of which tenninated

fatally, were reported from Chicago—if I remember
rightly—or its vicinity. Some of the physicians

thought them to be cases of ptomaine poisoning.

Poisonous candy was suspected as a cause; but no

satisfactory diagnosis was made, although one physi-

cian found streptococci in the stools. Yet from the

descriptions of these cases I had no doubt at the

time that they were cases of severe gastroenteritis

of influenza.

Case II. Last August, in Belmar, N. J., a five year old

child of a family from Xew York city, who spent

the summer there, was taken sick with a "cold," which

seemed to have improved greatly in a couple of days, when
suddenly there was a rise of temperature, nausea, vomit-

ing, and diarrhea, with a very heavily coated tongue and

offensive breath. These symptoms continued, in spite of

treatment by prominent New York specialists, for the next

couple of days, when paralysis developed and rapidly as-

cended, causing death by respiratory failure.

In some cases there is a marked nerv^ous irritabil-

ity of the stomach, manifesting itseii by anorexia,

nausea, and very obstinate vomiting. This is prob-

ably due to the deleterious effect of the toxines of

influenza on the nerves of the stomach as well as

upon the general ner\'ous system. The following

cases may serve as illustrations

:

Case III. In the fall of IQ04 I was called to see Mrs.

L. L.. forty-five years old. the wife of a New York at-

torney. She was in good health until a few days pre-

viously, when an attack of influenza set in. accompanied

by persistent vomiting. This vomiting at first followed

only the inijestion of food or drink, but soon became al-

most continuous, and was accompanied by distressing

retching, so that even gastric sedatives, like codeine and

bismuth, were not retained. Having ruled out organic dis-

eases of the .stomach as the possible cause of the vomiting,

I came to the conclusion that I had to deal here with a

gastric neurosis caused by the influenza; finding lavage in-

effective and medication per os impossible. I prescribed very

small, but high rectal enemata of potassium bromide grains

xl, tincture of valerian .'ii, mixture of asafetida up to half

an ounce, in one third of a cup of warm milk, to be re-
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taincd for many hours. The effect was almost- magical,

thus furnishing a tiierapeutic contirmation of my diagnosis,

tiic vomiting was rapidly controlled, and the patient made
a good recovery.

She continued in good health subsequently for over two
years, and gained a good deal of weight, until in the spring

of 1907 anotlier attack of grippe set ni, again accompanied
by vomiting. I was away on a vacation, and another
physician was called. Finding it impossible to stop the

vomiting, he consulted one of our most prominent gas-
trologists and the latter, suspecting carcinoma ventriculi,

had the patient transferred to the hospital he was visiting,

where he kept her under his personal care and observation.

There a thorough examination enabled him, as he admitted
later, to exclude carcinoma or other organic troubles, but
the patient continued vomiting and retching and linally

died from exhaustion in about four weeks. No bromide,
valerian, nor asafetid cnemata were used during her second
attack.

Case IV. Mrs. T., wlio stopped with my family at Brad-
ley Beach, N. J., manifested, last July, an attack of grippe
with catarrhal symptoms, bronchitis, anorexia, nausea,
and diarrhea; a few days later, my wife complained of
nausea, anorexia, and diarrhea with griping, which lasted

for about three weeks. During the same time my three

and a half year old little girl was suddenly attacked by
nausea, retching, and vomiting, even on an empty stomach

;

all medication proving ineffective, I had recourse to high
rectal enemata of potassium bromide in a very small
amount of warm milk to facilitate their long retention and
absorption, and succeeded in stopping all symptoms, the
child recovering rapidly. Soon after, I also lost my ap-
petite, felt nauseated, and had a diarrhea with griping,
which symptoms with remissions and exacerbations lasted
over four weeks, during which tiine other members of my
family, who remained at our home in Elmhurst, L. I.,

where I frequently went, also suffered from similar symp-
toms, only two of the whole family escaping the contagion.

In distinct contrast to this epidemic of gastroen-

teritis, which has so far been overlooked complete-
ly, the epidemic of infantile paralysis, which ran side

by side with it, received the almost undivided atten-

tion of some of our noted medical men, and so far

has baffled their untiring efforts. Despite endless

research work and close observation in hospitals of

thousands of cases in the various stages of the dis-

ease, we are as yet completely in the dark as to the

true character, etiology, early diagnosis, and» treat-

ment of infantile paralysis.

The reason why our most advanced and usually

successful methods of study of infectious diseases

have so signally failed us in the case of infantile

paralysis lies, I think, in the fact that our reasoning

started from false premises, and thus putting us on
the wrong track, inevitably led to false conclusions.

To begin with, infantile paralysis has no clinical

or etiological entity. Like the glomerular nephri-

tis of scarlatina, it is only a complication of an in-

fectious disease, which may or may not follow it,

and may during some epidemics, become especially

prevalent, attacking then by preference the much
more vulnerable nervous system of children. This
view of the cliaracter of infantile paralysis is borne
out by the following facts

:

1. The epidemic of infantile paralysis came in the

wake of the grippe epidemic of last spring, and
ran parallel with the gastrointestinal variety of that

disease.

2. In some instances the contagion of infantile

paralysis could be traced directly to influenza, espe-

cially of the gastrointestinal type, in another mem-
ber of the same family.

3. The onset and early symptoms of infantile

paralysis are identical with those of the correspond-
ing type of influenza, from which it cannot be dif-

ferentiated in the preparalytic stage. As a matter
of fact, at the height of the epidemic cautious physi-
cians classed many cases of influenza as suspected
poliomyelitis, and, if no paralysis manifested itself,

called them abortive cases.

4. The wide fluctuations, frequent relapses, and at

times violent exacerbations, which present one of
the most characteristic features of influenza are also
common to epidemics of gastroenteritis, and to the
preparalytic stage of acute anterior poliomyelitis.

I hope by this communication to draw the atten-

tion of my colleagues to the prevalence of these epi-

demic gastrointestinal disorders, especially in their

milder forms, sometimes with anorexia, nausea, and
lassitude as their only symptoms for weeks ; to the
close relation existing between them, as well as
between infantile paralysis and influenza, and
to the advisability, therefore, of applying to these

cases the principles of prophylaxis and treatment
employed in influenza generally.

In conclusion, I wish to point out also that, since

inoculation with the Pfeiffer bacilli has failed to pro-

duce influenza in animals, while streptococci are as

a rule found much more frequently than the former
in severe forms of influenza, especially those com-
plicated by angina, enteritis, pneumonia, and other

respiratory disorders,^ and of late also in infantile

paralysis (by Rosenow and his coworkers)—it

seems to me well worth the trouble to investigate

more thoroughly the causative relation of strepto-

cocci, not only to the secondary infections of influ-

enza, but to its primary onset as well.

1234 Madison Avenue.

Prognosis in Pellagra.—J. F. Siler, P. E. Gar-

rison, and W. J. MacNeal {Archives of Internal

Medicine, September, 1916) discuss the subsequent

history of pellagrins who have survived the initial

attack, as revealed in their observations in Spartan-

burg county, South Carolina. The number of cases

of recurrent attacks of pellagra recorded was 1,053,

of which 130, or 12.3 per cent., were fatal within a

year after the recurrence. The number of cases of

freedoin from recurrence for a like period was 617.

The ratio- of nonrecurrence to recurrence was thus

about as four is to seven. In the later years of the

disease the prognosis grows more favorable for re-

covery from an existing attack, but less favorable as

to escape from recurrence in the subsequent year.

The disease thus becomes, with time, more firmly

established as a chronic condition, but less acutely

malignant. A year without recurrence is a favor-

able omen, subsequent recurrence being less likely

and less fatal. It is not uncommon, however, to

witness recurrence after several years of freedom

from the disease. To say when a patient has defi-

nitely recovered is impossible. Where recurrence

is escaped for one or more years the disease had

best be considered merely arrested or inactive, much
as in tuberculosis or syphilis.

'George Matters: The Etiology of the Current Epidemic of Res-
piratory Infection? in Chicago, Journal A. M. A., January i, 1916,

p. 30.
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I. Skin:

PRIZE QUESTION' XO. CLXXV.

THE TREATMENT OF FURUNCULOSIS.
By S. Bernard Rosexzweig, M. D.,

Xew "S'ork.

A clear conception of the underlying causes of

furunculosis is a sine qua non of its proper treat-

ment, without which a comparatively simple surgical

condition may develop into a long siege of pain and
discomfort, multiple incisions and dressings, and

nasty scars. Briefly, the causes are local and gen-

eral. Remove one or a combination of them, and the

patient is happily restored to his daily functions.

A. LOCAL CAUSES:
„ . a. Ingrowing hairs.

I. Hairs: Tortuous hair follicles.

{a. Oily skin.

b. Comedones,
r. Acne.

3. Sweat glands. Profuse perspira-

tion with maceration of skin

—

as in axillae.

II. Clothing: Irritation from collars and seams of clothing.

[a. Improper dressing, as poultices, salves,

homemade plasters, etc, make ideal con-
ditions for growth and multiplication of
microorganisms (heat and maceration of

ni. Autoinoculation : '
.

skin). ... . , •

b. t ingemails, pus earned by scratching

and squeezing.
Ic. Infected clothing; dressings not changed
^ sufficiently often.

r\'. Microorganisms: Active sUphylococcus. streptococcus; less

commonly colon bacil'.us; and rarely pyocyaneus.

B. GENERAL CAUSES:

I. Blood- conditions favorable to growth of bacteria (as glycosuria)

.

' C a. '"Run down" conditions.

II. B:ood; Uck of antibodies<
^; Co"nsTitutional diatheses.

td. Intercurrent illness.

.\t a glance, this table will be helpful in solving the

etiolog)- of any given case. Generally, one particular

factor will be prominent : most commonly, however,

a contributing cause can be discovered.

TREATMENT.

Abortive. When seen early, tincture of iodine

painted over the reddened areas, with epilation of

infected follicles, and a wet fifty per cent, alcohol

dressing, may suffice to abort the condition. If there

is a small, superficial collection of pus, the old fash-

ioned match stick with phenol is often useful.

Active treatment requires a free crucial incision

through the entire indurated area to allow drainage

and to relieve tension. In large boils, it may be

necessary to undercut the flaps. A wick of srauze,

impregnated with dilute mercurial ointment, will pre-

vent premature superficial closure, and permit drain-
age. The dressing should be plain gauze and kept
moistened with fifty p>er cent, alcohol. The evapora-
tion of the alcohol is cooling; it is bactericidal and
toughens the skin, assisting nature to close atria

which would otherwise become infected. I know of
no better local application than fiftj- per cent, alco-

hol, both for the immediate comfort of the patient,

and his early relief from the furunculosis. Al-
cohol may be continued throughout the entire treat-

ment, or later, balsam of Peru (without oil) may be
substituted.

The general treatment should be begun at once.

One phase is the treatment of constitutional disturb-

ances and the institution of careful hygiene. A nu-
tritious diet, with moderate restriction of carbohy-
drates is advisable, even without the presence of
glucose in the tirine. Constipation should be relieved

without delay. The most important procedure is the

manufacture of an autogenous vaccine. Many men
concede that in long drawn out cases, this offers the

only hope of cure. Rather than wait for chronicity.

I always inoculate a culture tube for diagnosis on the
appearance of the first boil. If a second one devel-

ops, the laboratory- is prepared to turn out the vac-

cine in record time. Ten million dead microorgan-
isms are injected at the initial dose, and subsequent
doses are injected, at first at intervals of five days,

later four days. The injection is made subcutane-
ously. the dose increasing by ten million until fift}'

million are given, after which the increase is twenty-

five million each time. The treatment is painless and
without untoward sequelae. The actual bacterial

count in each dose varies \\nth diflPerent men. The
opsonic index is rarely employed to determine the

negative phase ; a sufficient interval is maintained
between the injections. Stock vaccines have given

good results in the hands of many surgeons. A
mixed culture of staphylococcus, streptococcus, and
colon bacilli should be used. The fact that larger

doses must be given, and that the patient is required

to manufacture antibodies against unoflfending

germs should favor the use of the autogenous vac-

cine, the manufacture of which is simple and may
be entrusted to anv competent bacteriologist.

Dr. .J. Otis Carrxiigton, of Maiden. Mass.. 'iirites:

In treating funinrulo<:is. a n'gid search must be

conducted to ascertain the cause of lowered vitality-.
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as it is this condition—impaired vitality—which pre-

disposes to, and causes boils by lowering re-

sistance and allowing the ingress of the various mi-

croorganisms roponsiblc for the condition.

Examine the urine for sugar or albumin, and, if

present, treat the diabetes or nepliritis. Frequently

boils are a concomitant in these diseases and occa-

sionally in septicemia. Nor are they infrequent in

persons run down from anemia, digestive disturb-

ances, constipation, absorption of toxins from the

alimentar}' tract, improf)er or insufficient food, alco-

holism, convalescence from severe illness, e. g., ty-

phoid fever or smallpox, and in those exposed to

the noxious gases of bad drains. In short, any de-

bilitating influence, when ascertained, must be

treated by suitable measures, dietetic, medicinal, and

hygienic.

TRt:ATMENT.

For convenience, treatment may be divided into

constitutional, local, and vaccine.

Conslitutioiial treatment. Abundance of fresh

air, free evacuation of the bowels—by medication

if necessary—and frequent bathing should be in-

sisted upon throughout treatment. The debilitated

condition calls for tonic medication, such as combi-

nations of iron, quinine, and str^'chnine, or iron and

arsenic ; also for generous diet of milk, eggs, cream,

and fresh meats. Not infrequently a change of diet,

climate, and habits is very serviceable in prolonged

furunculosis. Fresh brewer's yeast, one to two
drams in water, three times a day before meals, is

good throughout the disease, as is nuclein solution

in one dram doses in water, between meals and at

bedtime. If boils are already present, give calcium

sulphide in one tenth grain doses every four to five

hours ; it hastens the boils to mature and prevents

the formation of new ones, but is useless in the fur-

unculosis of diabetes. The action is probably due
to the excretion of sulphur in the sweat which in

passing through the skin acts as an antiseptic, and

to its mild laxative effect.

Local treatment. The objects of local treatment

are to reduce the inflammator)' process, to allow for

the free exit of pus, and to prevent the infection of

neighboring hair follicles, sebaceous glands, or

sweat glands. The surface of the boils and skin

should be kept thoroughly clean by the frequent use

of hot water and tincture of green soap, applied twice

a day, or by a simple antiseptic solution, such as al-

cohol, or corrosive sublimate one in 5,000.

Boils may frequently be aborted when they first

start by painting with collodion containing a five

per cent, solution of iodoform every hour until a

heavy contractile coating is formed, but leaving the

centre uncovered. If pus forms under this, it may
be absorbed : but if not, open aseptically and dress.

Local application of extract of opium or belladonna

relieves pain and tends to decrease inflammation.

Injection of three drops of five per cent, phenol also

helps.

In the earlv stages of induration, when no signs

of softening are present, apply fomentations of hot
boric acid compresses, or carbolized epsom salt com-
presses, changed frequently and continued per-

sistently until softening takes place and signs of

fluctuation appear. Then incise and allow pus to

flow out
;
irrigate with one in thirty phenol. The

boils should not be opened in the hard stage nor
squeezed after they are opened. Infection of the

neighboring integument from discharge should be

prevented by painting with tincture of iodine for a

distance of one inch around the boil.

Lesions at the nape of the neck are particularly

troublesome owing to continuous friction from the

collar band. Remove all friction by wearing soft

silk collars. Treat locally with compresses of hot

boric acid, or hot carbolized epsom salt and a gen-

erous ai)plication of the following:

Ijt Rcsorcinolis, gr. xx;
Acid! borici 3iss

;

Alcoholis 5!

;

Aquae distillatie ad 5v.

M. Sig. Locally, three or four times a day.

Follow this with a thick layer of boric acid and a

light dressing for a day or so. When the lesions

are larger and maturing, apply ichthyol, twenty-five

per cent. ; incise, when necessary, with aseptic pre-

cautions ; and treat constitutionally.

Vaccine treatment. This is more successful in

acute cases as an adjunct to local and constitutional

treatment than in chronic cases. Start with a sub-

cutaneous injection of 100 millions of staphylococci

and increase by 100 millions each week until 500
millions are reached. Autogenous vaccines, too, are

worthy of a careful trial and often give gratifying

results.

Dr. Charles H. Nammack, of New York, observes:

Although we have it on good authority that the

affliction of furunculosis has been known since an-

cient days, the fundamental features of its treat-

ment have not changed greatly. The salient factors

in the production of this disease are a subject with

lowered vitality, a point of least resistance in the

skin, the invasion of pyogenic organisms, and the

formation of a locahzed abscess.

The treatment is prophylactic, local, and general.

The prophylaxis is simple, but, unfortunately, not

always effective for the reason that the invading or-

ganisms are ubiquitous, numerous, and hardy. Any
person who discovers that he is prone to boils in any
particular part of the body should concentrate his

attention there. Absolute cleanliness is essential

and clothes should be worn, that do not bind or irri-

tate, as high tight collars so often do the neck. Super-
fluous hair should be removed, frequently if neces-

sar}', and the region should be bathed daily with
green soap and warm water followed by a sponging
with ninety-five per cent, alcohol, which seems to be
particularly effective against the skin inhabiting or-

ganisms.

The local treatment is entirely of a surgical na-

ture. While waiting for the evidence of pus for-

mation or "coming to a head," as the lay expression
has it, it is frequentlv desirable to use applications

to relieve the pain and heat, in w^hich case w^et dress-

ings in the form of aluminum acetate saturated solu-

tion or alcohol are excellent. If it is deemed ad-
visable to hasten the process, a poulticing- dressing
such as ten per cent, ichthyol may be used.

When the pus has formed, the sooner it is evacu-
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ated, the more quickly will the boil heal. With a

sharp scalpel, an incision is made at right angles to

the grain of the skin over the point of maximum
fluctuation, and the contents of the abscess are al-

lowed to escape and may even be gently expressed.

The incision is made in the way described in order to

keep the edges of the wound apart and insure free

drainage. Following the incision, a cotton swab on
a toothpick is dipped in pure carbolic acid and is

plunged, not without considerable pain, into the

depths of the abscess and then rotated. The dress-

ing consists of sterile gauze and boric ointment.

Boils so treated will usually be found to be entirely

healed in from thirty-six to forty-eight hours. It is

also possible to abort the formation of pus by em-
ploying this method of treatment before pus has

formed.
As furunculosis usually occurs in patients whose

vitaHty has been lowered by some other condition,

such as certain of the acute febrile diseases, the gen-

eral treatment is directed toward the primary con-

dition. If it occurs in a patient who is otherwise

considered to be well, it is the duty of his physician

to look for some underlying factor. Uranalysis, ex-

amination of the blood for anemia and Wassermann
reaction as well as careful inquiry into general hy-
giene, appetite, digestion, and elimination, may fur-

nish the key to the situation. The general treat-

ment, therefore, resolves itself into measures which
are aimed at general upbuilding, and consists of

baths, outdoor exercise, the correction of errors of

diet and elimination, and tonics when they are indi-

cated.

The commonest organism found on culture from
furuncles is the staphylococcus, which is not always
the slightly virulent pyogenic organism that we have
come to regard it, being prone to the production of

secondary bone lesions. On treating cases of furun-

culosis, especially in young children, we should,

therefore, be on the alert for a complicating osteo-

myelitis, usually ushered in by a chill, sudden rise of

temperature, and severe bone pain. The failure to

recognize this condition has been referred to as the

tragedy of medical diagnosis in children. The treat-

ment is prompt surgical intervention.

In cases which show a tendency to become chronic

or to have relapses or recurrences, we have a power-
ful weapon in the form of autogenous vaccines.

There is no disease that is better adapted to vaccine

therapy than this. The condition is so localized and
walled ofif from the general circulation that it fails

to stimulate the subject to the formation of anti-

bodies capable of resisting the invading organisms.

Make cultures from the lesions, determine the or-

ganisms present, and then make autogenous vac-

cines. The vaccine may be given once a week by
deep subcutaneous injection. By this means pas-

sive immunity to this disease can be rapidly devel-

oped, which will result in its more rapid cure, when
used in conjunction with the measures already de-

scribed, and will protect the patient against further

attacks. Using a vaccine whose strength was one
billion organisms to the c. c, we could start with a
dose of 250 million and increase each week, doubling
the dose until two billion was reached. This makes
the course of vaccine consist of only four doses.

Dr. Louis Neiiwelt, of .\ew York, remarks:

Furuncles are due to the infection of the hair fol-

licles by staphylococci. While infection is usually
local, it often becomes general, resulting in succes-
sive crops of boils ; this condition is called furuncu-
losis.

General treatment. The patient's general condi-
tion and the urine should always be examined with
the purpose of finding a latent diabetes or nephritis.

The patient's resistance and vitality of the skin may
be lowered by specific fevers, anemia, uremia, sep-
ticemia, a general run down condition, or by skin

diseases, such as eczema, prurigo, lichen, or scabies.

Frequently no disorder of the general health can
be discovered. If any of the previously mentioned
diseases are found, appropriate treatment should be
instituted.

It is important at the outset to induce free daily

bowel movements, to regulate or change the diet so
as to prevent gastrointestinal indigestion, to give

general advice as to hygiene, and tonic treatment in

the form of iron, quinine, and strychnine.

Good results often follow the taking of one third

of an ordinary compressed Fleischmann yeast cake,

dissolved in a glass of water, twice daily.

Local treatment. "Hands off" is the rule for

young boils as well as older ones. By squeezing,

nature's effort of walling off the infection by sur-

rounding it with leucocytes is thwarted, and as a re-

sult, the infection spreads through the break in the
wall of leucocytes. If left alone, boils sometimes
resolve, which is another reason for not handling
them.

Abortive treatment. The best way of aborting a

furuncle is to dip a sterile toothpick into pure
phenol, shake off the excess, then bore the point

firmly and deeply into the centre of the furuncle and
withdraw it ; a white eschar forms. This proced-

ure is practically painless, because of the anesthetic

action of the phenol. Paint the boil and its sur-

round area with tincture of iodine, and cover with
dry sterile gauze, held in place with zinc oxide ad-

hesive plaster strips.

Later stage treatment. When seen later, in the

pointing stage, puncture with a red hot needle short-

ens the treatment. An ordinary darning needle is

run through a cork for the purpose of handling it.

The point is heated in an alcohol flame until red hot.

The skin is gently pinched into a fold with the fur-

uncle at its top until its centre shows a white, blood-

less spot. Noting the direction in which the hair

grows, the heated needle is plunged three or four

mm. deep into the white spot in the direction of the

hair growth. The tension and pain stop at once.

Pressure is then exerted on the burned spot, and if

tenderness persists, the process is repeated. Small,

dry gauze (sterile) dressings are applied to prevent

the spread of infection to the healthy skin.

In large sized furuncles, after puncture, apply

gentle suction (which should be painless) with a

Bier cup for three to five minutes, and reix^at in

four hours. Shave the hair for one inch around
the infected area, and wash it with benzine, fol-

lowed by alcohol. Gauze soaked in Wright's solu-

tion is an excellent wet dressing, made occlusive
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with waxed paper or rubber tissue to retain the

moisture, and secured with a bandage. The dress-

ing should be kept constantly wet with the solution.

When the sloughy core becomes loose, it is removed

with forceps and the cavity is swabbed with tincture

if iodine. Dry sterile gauze dressing are used until

a cure results.

If an abscess forms, apply a warm alcohol poul-

tice, one part of alcohol and four parts of warm
water, on sterile gauze and made occlusive. This

should be changed twice daily. Care should be taken

not to irritate, rub, or scratch the adjoining skin, or

to use too hot applications.

Furuncle of the external auditory canal. The
canal is cleaned of cerumen, products of desquama-

tion, discharge, or foreign bodies. A wick of gauze

is inserted into the canal, nearly to the drum mem-
brane, and filling the lumen. The furuncle is now
punctured as previously described exactly in the cen-

tre. The wick is then saturated with alcohol, or

with boric acid (half and half), and the patient

is instructed to keep the wick constantly wet by
dropping alcohol on it at frequent intervals. The
physician replaces the wick daily with a fresh one

until the cure results.

Vaccine therapy. In obstinate cases, vaccines

should be used. As it is known that furunculosis

is a staphylococcus infection, stock vaccines of

staphylococcus (combined) may be used if auto-

genous vaccines are not available.

Whenever p>ossible, however, the autogenous vac-

cine should be prepared. The primary injection of

thirty million bacteria to one mil is given ; the next,

sixty million, the third eighty million, and the

fourth on the seventh day of lOO million, allowing

an interval of two days between each two injec-

tions. The proper vaccine and dose should produce

some general reaction a:nd a definite temporary in-

crease in local symptoms. If the reaction is too se-

vere, lengthen the inten-als, or decrease the dose.

There is no general rule to follow in doses, as every

case is a law unto itself. Usually eight to twelve

injections are necessary.

Prophylaxis. Patients who suflfer with frequent

recurrences of furuncles should be instructed to

scrub the afifected part of the body daily with a
brush, using tincture of green soap and warm water,

and then wash it with alcohol. The physical condi-

tion should not be neglected.

Dr. C. B. Burry, of Woonsocket, R. I., advises:

In treating furunculosis assume complete charge
of both patient and boils, on their first appearance
in your ofifice. Do not allow patient to tell you that

he will drop around again in a few days if the boil

you have treated does not feel any better. Insist

on daily visits until the case is under control. For-
bid any home tampering with your dressings, and
taboo germ spreading cracker or soap poultices.

The patient who boasts that he suflFered with boils

for six months, had tried all the doctors in to\\'Ti

without success, and was finally cured by an old

woman's recipe is the fellow who promised to drop
around again in a few days and failed to return be-
cause there was a mutual inclination on the part of
doctor and patient to treat the boil as a joke.

Examine the urine in every case and do not let

the other fellow beat you to it with the diabetic or

nephritic diagnosis.

It should not be forgotten that the majority of

patients need instruction as to change of food and

habits of living. Vacations and alterative remedies

have their place.

If suppuration is not sufiTicient to call for the

knife, try abortive methods, making use of carbolic

acid or tincture of iodine. Employ the Bier hype-

remic cup in conjunction with the local applications.

Incision being imperative, give the necessary sur-

gical treatment, remembering that a sharp knife, a

little ethyl chloride, and attention to technic make
more friends than the haphazard maneuvres of the

cobwebbed ofifice. The Bier hyperemic cup will

prove of great assistance, as it will withdraw the

products of inflammation and bring better blood to

the part. The suction seems to hasten healing.

Ichthyol, twenty-five per cent., will prove soothing

when applied to the inflamed area and will prevent

spread of infection. But in these days of drug
famine it is well to recall that the hot boric acid

compress is credited with similar properties.

Opinion seems divided as to the merit of calcium

sulphide. In case it is dispensed, it is well to sup-

plement it with the familiar but efficacious iron,

quinine, and strjxhnine tonic, or some similar

tonic. Remember that in stubborn cases dilute

nitrohydrochloric acid has a decided alterative ef-

fect.

During the past few years the vaccines have won
a leading place in the list of remedies for furunculo-

sis. The autogenous vaccines appear to give better

results, but the stock vaccines are usually satisfac-

tory.

The yeast preparations have helped, whenever
tried. Internally and externally, they appear to di-

minish the extent of the boil crop. Some excellent

preparations of this remedy are being made by the

leading drug houses.

In closing, it is desired to say an extra word of
praise for the Bier hyperemic suction cup. Its use

shortens the duration of the boil.

Cancer of the Cecum in a Young Adult.

—

Brechot {Presse vicdicale, October 9, 1916) reports

the case of a young soldier twenty-two years of age
who came under observation complaining of slight

digestive disturbances, vague pains in the right iliac

fossa, and intermittent diarrhea. There was no
paroxysmal colic, melena, or fever. Soon a mass of

the size of two fists, vertically elongated, movable
internally to the midline, and very firm and irregu-

lar, was noted. W^ithout being able definitely to ex-

clude hypertrophic ileocecal tuberculosis, Brechot
excised the ileocecal angle and ascending colon and
did a laterolateral ileotransversostomy. The patient

recovered and left the hospital apparently cured.

The paucity of preexisting functional symptoms was
explained by the specimen, which showed a round
tumor not involving the appendix, fundus of the

cecum, nor the ileocecal valve. The growth was an
atypical epithelioma, which had extended to the ileo-

cecal lymph glands. Enlargement of more distant

glands had not been found at the operation.
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WHY NOT THE DOCTOR?
When prices begin to go up, popular opinion

avers that wages will be the last item to acquire the

soaring tendency. Wages indeed are extremely con-

servative in such matters, but there is another class

of payments that is even more laggard ; our readers

will quickly guess that the reference is to profes-

sional fees. Far from going up, the average physi-

cian finds some of his fees vanishing altogether, and

almost alone in the community he has his income

decreased both relatively and absolutely. This

tendency was felt long before the beginning of the

present European war, but undoubtedly that catas-

trophe has both hastened and heightened the crisis

now upon us. A writer in Commerce and Finance

for November 22d informs us that a prominent

manufacturer of Boston has foretold that within

three months shoes would be selling at twenty, pos

sibly thirty dollars the pair ; hides are now costing

fifty-five per cent, more than on September ist;

New York cobblers have raised their prices twenty-

five per cent. Potatoes are six dollars a barrel, the

l>cst eggs ninety cents a dozen, and brewers are

casting about for the least objectionable way of get-

ting a larger price for beer. Worst of all, those

who feasted on turkey on Thanksgiving Day paid

from forty to forty-five cents a pound for the bird.

while many had to be satisfied with ducks or other

unorthodox fowl.

Our ethical attitude toward fees is beautiful, and

we should be the last to suggest that what is still an

honorarium should become a fixed price. We think

that \try few of the laity comprehend this view-

point of ours, and most of them believe that they

pay us exactly what our services are worth. They

lose siglit of the lives we save, and the restoration

to complete function of damaged members.

Whether a patient entertains this view, or rec-

ognizes the peculiar nature of the fee, we feel

sure that little, if any objection will be made on

his part to its increase. The stagnation of fees is

due simply to our own inertia and lack of team

work. Even if resolutions are passed at society

meetings to establish new standards, charitably in-

clined or weak members will stick to the old sched-

ule. They will continue to live from hand to mouth,

with too httle regard for the day when a widow and

family may have to provide for themselves. The

automobile quickly became a necessity to the coun-

try doctor, but no rise in fees occurred, although

motor car upkeep is a serious drag on a fairly good

income.

We believe that this matter of fees should be

taken up at once. Schedules should be proposed at

society meetings, and the results should be made

public in order that the laity may not be taken un-

awares. One dollar should become two dollars,

two dollars should become three, and the wretched

minimum charge of ten dollars for a confinement

"without instruments" should be promptly raised to

fifteen. These are mere suggestions. Why should

the doctor alone tr>' to live on an income that was

none too large two score years ago, and has been

virtually growing smaller every year since?

CEREBROSPINAL MENINGITIS AND
POLIOMYELITIS.

Among maladies still more or less mysterious,

poliomyelitis and cerebrospinal fever may be regard-

ed as in the front rank, for of neither is anything

ver)- clearly known. Perhaps it might be more cor-

rect to say that there are many features of both dis-

eases which require elucidation. Moreover, these

aflfeotions present a number of points of similarity;

their onset is somewhat similar, and their progress

also is not unlike, that is, up to a certain stage, and

(he germs of both are found in the nose, throat, and

intestinal tract.

.'\ Medical Research Commission, in England, has
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been investigating cerebrospinal fever and has hand-

ed in a report of its findings. In the Medical Press

for October ii, 1916, Sir William Collins reviews

this report and finds in it many inconsistent state-

ments which he criticizes caustically. He points

out tiiat what the uninstructed laity wants to know-

is: What is the cause of this mysterious disease?

Can it be cured or prevented, as has been confidently

alleged, by inoculation or vaccination, and how is the

disease propagated, from those who have caught it

by infection or by those who have not been attacked,

though they harbor the germ—the so called carriers ?

As he states, the evidence with respect to the vera

causa of the disease is far from reassuring. We are

indeed told about the "causal organism" and ponti-

fically assured that "the evidence to the effect that

cerebrospinal meningitis is due to infection by Diplo-

coccus intracellularis meningitidis of W^eichselbaum,

commonly known as the meningococcus, is accepted

as adequate by practically all bacteriologists." Col-

lins is by no means convinced, however, that the

bacteriologists are absolutely right, and he draws

attention to many apparent fallacies in their train

of reasoning. For example, a considerable number
of noncontacts have been shown to harbor the germ
of cerebrospinal fever and are therefore carriers.

Why then do those persons who harbor the germ,

although not immune, fail to suffer from the disease,

and why do some of those who suffer from the dis-

ease not harbor the germ ? These are, in his opinion,

problems in logic which the bacteriologist may be

better able to grapple with than the mathematician.

All investigators of both cerebrospinal meningitis

and poHomyelitis, whether bacteriologists or clini-

cians, are agreed on one point, that overcrowding

and lack of ventilation are powerful predisponents

of the disease, and that where air space is ample and
ventilation efficient neither malady is likely to

spread.

Thus prevention is, in this instance as in all in-

stances, better than cure, and with an average mor-
tality as high as fifty per cent., the specific treat-

ment of the disease by serums or vaccines is admit-

ted in the report to be "generally unfavorable."

Flexner's views with regard to specific treatment

of poliomyelitis are practically identical with those

given in the report with respect to cerebrospinal

fever, for he states, "that there is no safe method of

preventive inoculation or vaccination against polio-

myelitis, nor any practicable method of specific treat-

ment. The prevention of the disease must be ac-

comphshed by general sanitary means."

Much more will have to be learned regarding

these diseases ere they can be prevented or treated

with great hope of success. They are still mysteri-

ous and obscure. The significant fact has been

learned that sanitary measures rigidly enforced are

the only safeguards against the spread of either mal-

ady, and once again is brought into prominence the

dictum of John Wesley that cleanliness is next to

godliness. This word of wisdom should be heeded

in New York and other large cities where the dis-

eases are prone to he latent, and when awakened to

spread far and wide.

THE FILTERABLE VIRUS.

For a generation or more we have looked upon

the ordinary bacterial forms as the ultimate causes

of many diseases, and the science of bacteriology

has become crystaUized along definite lines. But in

this, as in other sciences, certain new facts have

come to light which are not in harmony with estab-

lished ideas. The tendency has been general to

ignore these conflicting facts, but a few workers

have studied them with results that bid fair greatly

to modify our bacteriological concepts.

In a recent article J. G. Adami {British Medical

Journal, October 14, 1916) discusses some of these

new problems and their interpretation. He points

out the firmly established position of Bacillus ty-

phosus as the cause of typhoid fever. Killed cul-

tures of this bacillus will cause immunity to typhoid,

but no one has ever succeeded in producing the dis-

ease in man or animals with a living stock culture

of the organism. Bacillus suipestifer has occupied

an analogous position in the animal world. Its cul-

tures, likewise, will not cause hog cholera, although

it is always associated with that disease. Recently

the true cause of hog cholera has been shown to be

an ultramicroscopical, filterable virus.

Quite similar findings have been recorded in the

case of an epizootic of guineapigs, in canine dis-

temper, and probably in scarlet fever in man. Re-

cent studies also seem to place typhus fever in the

same categor}-. Finally, the prolonged researches

of Hort and his associates {ibidem, loco citato)

offer strong evidence for the inclusion of cerebro-

spinal meningitis in this paradoxical group. They

have shown the meningococcus to be a nearly con-

stant accompaniment of meningitis, but that its cul-

tures are incapable of infecting animals. Along

with this organism, however, tliere is an ultrami-

croscopical organism which passes through filters,

which grows in culture media, and which is infec-

tious to animals.

It would carry us too far to enter into the details

of these and other studies, but their results seem

to be definitely established. It has been suggested

that in such cases as those cited, there is a symbiosis

in which the filterable virus prepares the field for

the bacterium. Hort offers, and cites evidence to
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support the suggestion that the bacterium and the

filterable virus are two phases in the life cycle of a

single organism. If this suggestion proves to be

correct we must modify our long accepted belief

that bacteria are the simplest of all forms of living

matter, multiplying asexually and by fission only.

It may be recalled that we have long known that

certain tuberculous lesions may be entirely free

from tubercle bacilH demonstrable microscopically,

and yet may prove infective to animals. Can the

minute Gram positive granules found in such mate-

rial be analogous to the filterable viruses just dis-

cussed? Such a notion is not to be thrown aside

lightly, for there is now sufficient evidence to make
its serious consideration necessary.

These observations, to which others might be

added, seem to open up a new field for bacteriologi-

cal research which promises to be highly fertile and

profitable. It would be well worth while for others

to cultivate it.

THE SUBJECTIVE SYMPTOMS OF
CHRONIC GLAUCOMA.

It is not uncommon to meet with facial neuralgia

in an elderly person. Many such patients are un-

aware that there is anything wrong with their eyes,

although they have suffered from recurrent attacks

of supraorbital neuralgia, and may have noticed that

they could not see well at times. Frequently they

ascribe such symptoms to old age, which also serves

to explain why they have to change their reading

glasses so often. Yet these recurrent attacks of

neuralgia and frequent changes of presbyopic

glasses are the ordinary subjective symptoms of

chronic glaucoma. Most of these patients consult

the speciaHst too late to save their eyes, because

neither they nor their physicians suspect the nature

of the disease in its early stages. The diagnosis at

this time is not easy, but it is important.

The first step toward the diagnosis is to remem-

ber that an attack of supraorbital or facial neural-

gia, which has come on during a period of mental

stress or bodily fatigue, causes loss of sleep and of

appetite, and passes away in a few hours, may read-

ily be the most prominent symptom of an oncoming

of chronic glaucoma, or a prodromal symptom of

an acute glaucoma. We are apt to think of the

pain of this disease as referred by the patient to his

eye, but this is not always the case. Often the pain

does not seem to radiate from the eye, but from

some other part of the face, like the teeth. Occa-

sionally an observant patient tells us that objects

look misty, or that he sees colored rings about lights

during an attack of neuralgia, but observant pa-

tients are not common. If we see the patient while

he is suffering, we may notice that one pupil is

slightly larger than the other and does not react

as well to light, that the eye is a little reddened

about the cornea, perhaps that one anterior chamber

is rather shallow, and possibly we may observe a

slight diffuse cloudiness of the cornea, but after the

pain has ceased we are not likely to see any changes.

Invariably after the first attack of a neuralgia that

ushers in chronic glaucoma has passed off, which

happens in a few hours, all the ocular symptoms

disappear, and no one can find any indication of

trouble. The typical cupping of the optic disc does

not appear until after two, three, or more such at-

tacks, and the prognosis is not as good after as be-

fore its appearance. If the patient consults a spe-

ciaHst following such a first attack, the vision will

be found to be normal, the tension normal, the optic

disc normal, the eyeball in its entirety apparently

normal, and no indication will be found from which

the consultant will be justified in deciding that the

eye was the seat of the cause of the neuralgic pain.

It is essential that he should either see the patient

during the attack of pain, or receive a graphic ac-

count of the symptoms during the attack, if he is

even to hope to make a correct diagnosis. For this

reason it is urgent that a patient who suffers from

an attack of facial neuralgia, particularly if he is

elderly, should have his eyes looked at carefully for

any slight symptoms which may suggest a possible

trouble there.

The second attack comes on weeks or months

later, the third after a shorter interval, a fourth

after one still shorter, and eye S}Tnptoms begin to

persist during the intervals—lowered vision, large

pupil, increased tension, excavation of the optic pa-

pilla. The diagnosis grows more and more easy,

while the prognosis becomes steadily worse. Is it

not well to pay close attention to a first attack of

facial neuralgia in an elderly patient, to be sure that

it is not caused by the eye? ^

RESISTING POWER IN OLD MEN.

"A man aged eighty-five years, who was in the

habit of taking frequent 'nips' of any drink in

which his friends would join him, was taken ill with

pneumonia. Doctor Russell, of Birmingham, saw
him with me in consultation on the fifth day of the

attack, and we agreed that he had no chance of sur-

viving, but the crisis came on the twelfth day; he

made an uninterrupted recovery, and lived for two
years afterward. The patient had had a loud sys-

tolic bruit at the apex of the heart ever since I had

known him, which was about eight years."

William F. Box, a practitioner of Stratford on

Avon, who communicates the foregoing case to the

British Medical Journal for November nth, tells

also of another patient. This was a man, over ninety-
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three years old, who was operated on at the age of

seventy-nine years for strangulated inguinal hernia,

but his condition at the time was too serious to ad-

mit of a radical cure being performed. Latterly he

omitted to wear a truss, with the consequence that

the hernia again became strangulated. "I was

unable to reduce it after the application of an

icebag, so I operated," writes Doctor Box; "I

found about ten inches of small intestine in the

sac, and one coil was adherent to the lower part

of the sac by a band about the thickness of the

little finger. The intestine was of.a dusky red color,

but not gangrenous ; it was returned without resec-

tion. This patient also made an uninterrupted re-

covery. I do not know whether this constitutes a

record, but I should think it did. He also has a

loud systolic bruit at the apex of his heart."

The interesting point about both cases is the fact

that both had a loud systolic bruit, and the writer

thinks this had much to do with their recovery, as

the arteries in both cases were elastic, and there were

no signs of high tension.

^

Obituary

MARTIN I. WILBERT, Ph. M.,

of Washington. D. C.

Martin I. Wilbert. technical assistant in pharma-
colog}' in the United States Public Health Service,

who died in Philadelphia on November 27th, had

made for himself a unique place in the medical

world. He was a pharmacist of unusual attain-

ments, of the loftiest ideals, and of the most unre-

mitting industry in his efforts to elevate pharmacy
and medicine, and to bring them together on a higher

plane of scientific accuracy. His work in the com-
pilation of the Digest of Comments on the United

States Pharmacopccia and the National Formulary
is a monument to his industry. accurac\', and the

wide range of his knowledge. He was the author

of .several valuable papers in the form of Bulletins,

issued by the Public Health Service. He worked
with the Council on Pharmacy and Chemistry of

the American Medical Association, and was an in-

fluential member of the Council of the American
Pharmaceutical Association.

News Items

A New Head to the Rockefeller Foundation.—An-
nouncement is made that Mr. John D. Rockefeller, Jr.,

who has been president of the Rockefeller Foundation
since it was chartered in 1913, has resigned, his resigna-
tion to take effect on May 15, 1917, when he will be-
come chairman of the board of trustees. Mr. Rocke-
feller will be succeeded as head of the foundation by
George Edgar Vincent, Ph. D., LL. D., president of the
University of Minnesota and formerly dean of the facul-
ties of arts, literature, and science of the University of
Chicago. The reason given for Mr. Rockefeller's re-

tirement is that the activities of the foundation have
become so varied and important that it is necessary for
some one to give his entire time to the work. It is

announced further that there will be no change in the
policy of the foundation.

Americtin Hospital Association's Headquarters.—.'\t a

meeting held in New York on Saturday, November
25th, it was decided to establish in Philadelphia perma-
nent headquarters for the association, with Dr. J. H.
Walsh in charge. Doctor Walsh plans to conduct a

bureau of information.

Foot and Mouth Disease in Kansas.—It is reported
that an emergency quarantine has been placed on cattle

shipments from neighboring States by State ofiicials of

Kansas and Missouri, because what was believed to be
foot and mouth disease was observed in a carload of

cattle received at Kansas City from Nebraska. Federal
authorities are investigating the outbreak.

Brooklyn Medical Library Association.—The annual
meeting of this association will be held on Monday, De-
cember 4th, in the Library Building, Medical Society
of the County of Kings, Brooklyn, at 8:30 p. m., under
the presidency of Dr. William Browning. The paper
of the evening will be read by Dr. Edward E. Corn-
wall on Medical Notes of Early New England, 1620-

1650. Dr. Robert L. Moorhead is secretary of the
association.

Meetings of Medical Societies to Be Held in Phila-
delphia during the Coming Week.—Monday, December
4th, Wills Hospital Ophthalmic Society, Academy of
Surgery, Philadelphia Clinical Association, Blockley
Medical Society; Tuesday, December sth, Laryngologi-
cal Society, Medical Examiners' Association; Wednes-
day, December 6th, Physicians' Motor Club (directors),

Philadelphia College of Physicians; Thursday, Decem-
ber "th, Obstetrical Society, Southeast Branch of the
County Medical Society; Friday, December Sth, North-
ern Medical Association.

Another Harvard Unit Goes to Europe.—A new con-
tingent of the Harvard Surgical Unit left Boston last

week for service in the British base hospitals in France.
The party included six surgeons and twenty nurses who
will take the place of members of the unit whose service
ends on December 9th. The surgeons in the new con-
tingent are: Dr. Francis W. Palfrey, of Boston; Dr.
Paul Hector Provandie. of Melrose; Dr. Forrest Fay
Pike, of Melrose; Dr. Kendall Emerson, of Worcester;
Dr. Henry B. Potter, of Wakefield, R. I.; and Dr.
Chauncey N. Lewis, of Boston.

New Officers of the County Medical Society.—At the
annual meeting of the Medical Society of the County
of New York, held at the New York Academy of Medi-
cine, Monday evening, November 27th, Dr. J. Bentley
Squiers was elected president, succeeding Dr. Frederic
E. Sondcrn. Other officers were elected as follows:
First vice-president, Dr. Charles H. Peck: second vice-
president. Dr. Ludwig Kast; secretary. Dr. Daniel S.

Dougherty: assistant secretary. Dr. J. Milton Mabbott;
treasurer. Dr. Frederic E. Sondern; censors. Dr. Wil-
liam S. Gottheil, Dr. Ward B. Hoag, and Dr. Alexander
Lyle.

Personal.—Dr. John McMullen, who is the surgeon
in charge of the trachoma investigations of the United
States Public Health Service, addressed the National
Committee for the Prevention of Blindness, at the New
York Academy of Medicine, on Friday afternoon, No-
vember 24th. His subject was Trachoma in Eastern
Kentucky and the W^ork of the United States Public
Health Service in Its Treatment and Control. The
address was illustrated by lantern slides.

Dr. Charles A. Powers, of Denver, is home after six

months' service as surgeon at the American Ambulance
Hospital, in Paris. He will return to France and
resume his work in the hospital on April ist.

Dr. Daniel Crosby has been appointed consulting
laryngologist to the Huntington Hospital, Boston.

Dr. Channing Chamberlain Simmons, of Boston, has
been appointed assistant surgeon to the Huntington
Hospital.

Dr. Chevalier Jackson, of Pittsburgh, Pa., has been
elected by the trustees of Jefferson Medical College
and Hospital, Philadelphia, to succeed the late Dr. D.
Braden Kyle as laryngologist to the institution.
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The Work of Sydenham Hospital.—The annual report

of this institution shows that 2.057 patients were treated

at the hospital during the year and 32.971 at the dis-

pensary. The per capita cost of patients was about
$2.40. During the year 14.186 free treatments were
given. The report shows that the hospital is prac-

tically free of debt. The deficit of S6.680.64 is the low-
est ever recorded, and it is expected it will be wiped
out entirelj' by gifts made by Mrs. Isaac Guggenheim
and Mrs. Frances Cohen and by a theatrical benefit

which will be given by the Shuberts in the near future.

The Children's Home Bureau.—This bureau was or-

ganized on Thursdaj-, November 23d, at a meeting held

in the office of Dr. John A. Kingsburj', commissioner
of charities. It will be conducted in connection with
the department of charities, but will be maintained by
private subscriptions. The object of the bureau is to

find private homes for dependent children, and it is be-
lieved that one thousand children a year can be placed
in carefully selected private homes. Up to the present
time $150,000 has been subscribed, which it is believed
will be sufficient to maintain the bureau for about three
years. Doctor Kingsburj' is president.

American Electrotherapeutic Association.—At the
annual meeting of this association, held recently in

New York, the following officers were elected: Presi-

dent, Dr. J. Willard Travel!, of New York; vice-presi-

dents, Dr. William Martin, of Atlantic City, N. J.. Dr.
Frank B. Gardner, of Boston, Dr. Frank E. Peckham,
of Providence, R. I.. Dr. William L. Clark, of Philadel-
phia, and Dr. A. B. Hirsh, of Philadelphia; treasurer.

Dr. Emil Heuel, of New York; secretary. Dr. Byron S.

Price, of New York; registrar. Dr. Frederick M. Law.
board of trustees: One 3'ear, Dr. William Benham Snow
and Dr. Frederick de Kraft, of New York; two j-ears.

Dr. Frederick Harris Morse, of Boston. Mass., and Dr.
John W. Torbett, of Marlin, Texas; three years. Dr.
Jefferson D. Gibs6n, of Denver, and Dr. Edward C.

Titus, of New York.

Aftercare of Poliomyelitis Patients.—The New York
Committee on the Aftercare of Infantile Paralysis
Cases, which grew out of a series of conferences called

by the commissioner of health to consider the work of
caring for the children convalescing from poliomyelitis,
has undertaken three main lines of work: First, to

coordinate the work of the dispensaries and the nursing
agencies: second, to organize dispensary transportation
for children who required it. and third, to raise funds
to aid in the treatment, home care, and training of these
children. The committee consists of a general com-
mittee, representing the department of health, the de-
partment of public charities, the hospitals, dispensaries,
nursing associations, and other welfare agencies; a com-
mittee on transportation, comprising more than a hun-
dred names; a medical council of twenty-one ortho-
pedists, neurologists, and pediatrists; and a finance com-
mittee of two hundred men and women. An account
of what has been accomplished thus far by the com-
mittee appears in the December 2d issue of the Weekly
Bulletin of the Department of Health.

An Unusual Breeding Place for Mosquitoes.—Acting
.Assistant Surgeon W. J. Stewart. United States Public
Health Service, on duty at La Guayra, Venezuela, re-

ported recently that there had been a much larger num-
ber of mosquitoes than usual in the offices of the Ameri-
can consulate and that a careful search of the usual
breeding places, including rain gutters, failed to reveal
where they were breeding. There was in use in the
office a water cooler of the type in which water from
a large inverted bottle passes through a porcelain com-
partment surrounded by an ice chamber. One day in

drawing off from the ice chamber some of the water
resulting from the melting ice, mostjuito larvje were
found in the water and on complete drainage of the
ice chamber a considerable number of larva? were found.
The water and larvse were inadvertently thrown away
before the type of mosquitoes which had been breeding
in this ice cold water was determined. The cleaning of
the ice chamber and careful daily attention to it were
followed by the total disappearance of mosquitoes from
the offices.

American Health Resorts.—The European war, it is

said, has had a considerable influence in increasing the
patronage of .\merican health resorts. Many Ameri-
cans who usually go to foreign spas, have visited home
institutions instead. Furthermore, numerous residents
of other neutral countries have come to the United
States in search of health, who would in other condi-
tions have gone to Carlsbad, Homburg, or the hundred
other health headquarters of Europe. This is particu-
larly true of wealthy residents of Central and South
America. In the last year the Battle Creek Sanitarium,
for example, has had about two hundred patients from
abroad. In the last three months, the institution has
had letters of inquiry from prospective visitors residing
in the following lands: Cuba, Caiman Islands, Mexico,
San Salvador, British Guiana, Venezuela, Colombia, the
Argentine, Uruguaj', Peru, Honduras, Italy, Switzerland,
Russia, England, Germany, India, Japan, the Belgian
Congo, and Australia.

Gifts and Bequests to Hospitals.—The Hartford,
Conn., Hospital will receive $2,500 by the will of Alice
E. Lothrop.
The will of Catherine E. Brown, who died in Brook-

h-n on October 21st, contains, among others, bequests
of $500 each to St. Joseph's Hospital, St. Francis's Hos-
pital, and St. Rose's Home for Incurable Cancer.
By the will of Mrs. Annie A. Peckham, who died in

New York on October 30th, the following institutions

will receive $10,000 each: St. Mary's Free Hospital for

Children, the New York Association for Improving the
Condition of the Poor, the Sea Breeze Experimental
Hospital at Coney Island, the Morristown Memorial
Hospital, and All Souls Hospital, of Morristown, N. J.

By the will of Marcus M. Darr, late of Buffalo, N. Y.,

the Hahnemann Medical College and Hospital of Phila-

delphia will receive $40,000.

By the will of the late Louis S. Fiske. of Bryn Mawr.
Pa., the Children's Hospital of Philadelphia will re-

ceive $25,000.

Private Pavilion of the Montefiore Home and Hos-
pital for Chronic Diseases.—Five years ago a move-
ment was started by Dr. Sigfriad Wachsmann, medical
director of the Montefiore Home and Hospital, to make
provision for persons who were not charity patients

and yet no more eligible for the private pavilions of the
general hospitals than the inmates of the Montefiore
Home were for the general wards of other hospitals.

The directors of the institution recognized the neces-
sity and four of them, Mr. Jacob H. Schiff, Mr. Samuel
Sachs. Mr. Sol. B. Guggenheim, and the late Mr. Fer-
dinand Sulzberger, donated a sum amounting to a quar-

ter of a million dollars to build the pavilion as it stands
today. The ground was broken on May 7. 1914. and the

first patient moved in November 20, 1916. Fifty pa-
tients can be accommodated.
The construction of the building with its special

equipment was based on many years' experience with
the needs of the main institution, aiuL^lie plans were
drawn b}' the same architects who designed the main
building, Messrs. .A.. W. Bonner and Buchman and Fox.
The object of the private pavilion is to combine the

advantages of a special hospital with the comforts of

a hotel or club. Manj- phj-sicians know families where
the presence of a chronic invalid is upsetting the entire

home life, and in spite of the best intentions of the
other members of the family and ample means, no sat-

isfactory adjustment can be made either for the pa-
tient or his relatives. The attending physician is severe-

ly handicapped because few of the treatments which
have proved effective in chronic cases can be readily

administered in private homes or hotels, and it is diffi-

cult and sometimes impossible for the patient to make
daily visits of short duration to the hospitals equipped
with the means of administering such special treatment.
The physical treatment consists of hydrotherapy,

electrotherapy, mechanotherapy, thermotherapy, and
manual massage, in addition to such medical or sur-

gical treatment as the case may require. In addition,

the patient will have the advantage of social intercourse

when able to be about. .\ny reputable physician can
receive the privileges of the private pavilion by apply-
ing to the board of trustees.
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HABITUAL CONSTIPATION.

In considering the treatment of constipation it is

desirable to ascertain not only the predisposing

causes, but also the particular portion of the ali-

mentary tract which is not functioning properly.

The predisposing factors, like sedentary habits, neg-

lect of regularity at stools, too concentrated diet, in-

sufficient intake of water, must all be regulated by
receiving suitable attention, as must also those other

factors having to do with some peculiarity or de-

rangement of intestinal activity. An abnormal
length of small intestine with high absorptive power,

a lessening amount of the mucous secretions there-

in, slackened peristalsis—any or all of these may
result in undue inspissation of the intestinal con-

tents, thereby making defecation difficult. In such

cases the trouble may usually be overcome by in-

creasing the proportion of coarse vegetables in the

diet, and also the amount of water ingested. The
indigestible vegetable detritus stimulates both secre-

tion and jjeristalsis, and delays absorption ; so the

material passing into the large intestine, being more
fluid, is more readily moved along toward the out-

let. If a drug seems temporarily desirable (and its

use must be temporar}'). then those drugs should be
selected which have localized action. By stimulat-

ing peristalsis, and probabh' by provoking exosmosis,

the salines greatly increase the fluidity of the ma-
terial passing through the ileocecal valve. Rhubarb
and podophyllin act on the small bowel by stimulat-

ing secretor}^ activit)', and probably by some irrita-

tion cause increased peristalsis, but as podophyllin

does not produce much effect if the bile is mark-
edly deficient, some of the bile salts should be given
with the mandrake if so called "torpid liver" accom-
panies the constipation.

When the loss of function is situated in the large
bowel an increase of coarse vegetables in the diet is

likewise usually beneficial; but, if a drug seems in-

dicated, then aloes should be used as a cathartic
having selective action on the large intestine. Not
infrequently this drug gives excellent emergency re-

sults in a certain class of people suffering from ali-

mentary plethora, in which group the large bowel
has gradually become a distended depot for the stor-

age of accumulated waste material. With this group
aloes often proves a peculiarly effective purgative

—

in fact, a clever but not overethical practitioner near
Boston has acquired extended reputation among the
laity for successful treatment of many disorders
largely because of a shrewd recognition of the value
of the A. B. and S. pill in relieving distraught pa-
tients of overloaded colons, and the many harassing
ills incident thereto. Aloes both stimulates secretory
activity and peri.stalsis, the belladonna tends to make

the peri>i;il>is hypalgcsic, while the strychnine

heightens reflexes, thereby tending toward a restora-

tion of the normal function.

Perhaps the great majority of cases of habitdal

constipation are due to depressed tonicity of the rec-

tum, especially among women. How frequently the

g;ynecologist is hampered in his diagnostic investiga-

tions, or debarred entirely, by the presence in the
patient's rectum of scybalous masses, concerning
which his patient is totally unaware. This experi-

ence of the gynecologist is indicative of a condition
very prevalent among women, due in most instances

to habitual postponement of Nature's call until final-

ly the rectum becomes so depressed in sensitivity as
to degenerate from a serviceable channel into a res-

ervoir for the storage of rapidly solidifying mate-
rial. In such a case, beside strict attention to hy-
gienic and dietetic measures, assistance may be
gained from cascara which stimulates secretory ac-
tivity in the rectal region. To the cascara may well
be added str\'chnine for its tonic effect. No other
combination acts so favorably with such a minimum
of aftereffects.

Mercurial Stomatitis.—Douglass W. Montgom-
ery {Medical Record, Nov. i8, 1916) states that
mercury seldom causes trouble in the mouth in in-

fancy, but in the adult the susceptibility is marked.
In giving mercurial treatment the patient is advised
to brush the teeth three times daily after each meal
with a tooth powder or paste containing potassium
chlorate. In the actual presence of mercurial stomati-
tis hydrogen peroxide is almost a specific, used in di-

lute solution. Severe cases of inflammation of the
gum margin may require undiluted peroxide, or equal
parts of peroxide and twenty per cent, silver nitrate.

Liquor alumini acetatis one dram in a glass of water
is an excellent mouth wash or gargle. A solution

of one heaping tablespoonful of boric acid in a quart

of infusion of slippery elm bark as recommended
by Brocq makes a smooth and acceptable mouth
wash. For erosions ten per cent, chromic acid so-

lution is best, and gives better results if used every
two or three days rather than daily. H the gums
are soft and swollen, they may be brushed with sil-

ver nitrate solution ten to twenty per cent, followed
immediately by ten per cent, chromic acid. The
elimination of the mercury is of great importance,

and if inunctions have been used they must be
stopped, and a hot bath with plenty of soap given to

free the skin of the mercurial ointment. Baths of

water containing Vlemincki solution should be given.

This solution is made by boiling five ounces of

sublimed sulphur with twenty drams of quicklime

in fifty ounces of water until thirty ounces remain.

A dose of castor oil should be given to cleanse the

intestinal tract, and a diuretic mixture given togeth

er with plenty of warm drinks, and a hot bath fol-

lowed by two hours' relaxation. Atropine is admin-
istered by some to relieve the salivation which is

really tormenting.
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Chloroform in Status epilepticus.—Leigh F.

Robinson (Jounial A. M. A., November i8, 1916)
reports a large series of patients presenting this se-

vere epileptic manifestation submitted to treatment

by three different methods to determine the value

of each. For three months all patients were treated

almost exclusively with high colonic irrigations and
saline purges

;
during the second three months all

were treated in the same manner with the addition

of chloroform anesthesia when the other treatment

failed ; and the last three months were devoted to

the restricted use of chloroform anesthesia alone.

All patients, irrespective of the treatment otherwise

followed, received fluidextract of cascara nightly,

and a dose of castor oil or saline about once every
ten days. The results showed that the treatment in

no case decreased the frequency of the attacks,

but that these occurred at fairly uniform inter-

vals in spite of treatment. The time required for

recovery from a condition of status and its effects

depended upon the promptness with which an attack

was checked. The study indicated that chloroform
should be used early in every case of status epilep>-

ticus and that, although high enemas and laxatives

did not produce material benefit, it would be advisa-

ble to employ suitable means to overcome a tendency

toward constipation.

A New Method of Blood Transfusion.—G.

Blechmann {Bulletin de I'Academie de inedeclne,

October 10, 1916) finds artery to vein transfusion,

whether by direct anastomosis or through a can-

nula, ill suited as an emergency measure, and dis-

advantageous in that a radial arterj^ of the donor is

sacrificed. The Kimpton and other reservoir meth-
ods, on the other hand, require fragile and specially

prepared apparatus, inconvenient in military sur-

gery. In the author's method vein to vein transfu-

sion is eft'ected by application of the siphon princi-

ple ; the blood may be diluted with saline solution

through a lateral inlet tube, and the apparatus con-

sists chiefly of rubber tubing, which is well kno%vn

to retard coagulation. The trocar needles of the

donor and recipient are connected with pieces of.

tubing respectively ten and fifty cm. long, these

in turn being united by a glass T tube, the side

outlet of which is connected with a tank containing

sterile saline solution. By suitable manipulation of

clips on the three tubes, the flow in the apparatus can

be started, the blood diluted, and saline solution in-

troduced at will in the donor after the transfusion.

The difference of levels is fifty-five cm., and
with a trocar needle having an internal diameter of

1.3 mm., seventy c. c. of blood pass through a

minute. In beginning the transfusion the recipient's

needle is first introduced, saline solution run in to

insure its proper situation in the vein, and the

donor's needle then inserted. The latter being at a
higher level, blood at once descends to the recipient

when the clip on the tubing is loosened. The
venous blood transfused has the advantage of being

less coagulable than arterial blood. Coagulability

is also reduced by running into the blood 0.5 per

cent, saline or 4.7 |)er cent, glucose solution from
the tank above. The apparatus is also useful for

venesection, alone or followed by saline infusion, as

in intoxication by asphyxiating g^ses, carbon mo-
noxide, etc.

The Oral Administration of Antitoxins.—Mc-
Clintock and King {Journal of Infectious Diseases,

October, 1916) report a series of experiments with
antitoxins for prevention of diphtheria, tetanus, and
possibly sepsis, with some observations on the influ-

ence of certain drugs in preventing digestion and pro-

moting absorption from the alimentary canal, and
give some ver>' interesting conclusions. In general

terms they find that the antitoxins for diphtheria

and tetanus may be given by mouth and absorbed in

sufficient quantity to show markedly antitoxic prop-

erties in the blood of the treated animal. These re-

sults have been obtained by using certain drugs with
the serum ; on the one hand, drugs that inhibit diges-

tion ; on the other, those that promote absorption.

If such drugs as tricresol, salol, chloroform, and
opium have been added there seems to be a regular

rate of absorption. They show, also, that the toxins

of diphtheria and tetanus are absorbed from the aU-

mentary canal, provided that digestion is inhibited.

This suggests a method for slow, gradual immuni-
zation of animals or men that is at the same time

much easier and safer than the hypodermic admin-
istration of toxins.

Definite Treatment of Pneumonia.—Solomon
Solis Cohen {Dominion Medical Monthly, October,

1916) outlines the treatment of pneumonia as fol-

lows : A—General: i. An abundance of fresh air,

preferably in the open, carefully preserving the

warmth of the body. If necessary, external heat

should be used. 2. Good nursing, rest, proper diet,

and the free use of water. Copious diuresis should

be especially sought. 3. The thorax should be kept

warm by poultices during the day and a lamb's wool
jacket at night. It may be preceded by a mustard or

flour poultice. 4. Chlorides should be administered

by a saline infusion, by alkaline saline beverages, or

by the administration of a mixture of the chlorides

in capsule. 5. Cleansing and disinfection of the

upper air passages by local applications to the throat

or by inhalations. B—Special: i. Quinine should

be given promptly in doses of from fifteen to twenty-

five grains repeated tvtry three hours. The dose

should be gradually lessened and the interval in-

creased. When the temperature falls below 102.5° F.

the quinine should be omitted, to be resumed
when the temperature reaches lOigf^F. Quinine is

best given in the form of quinine and urea hydro-

chloride, twenty-five to fifty per cent, solution, in-

jected intramuscularly. Ethylhydrocuprein, because

of the narrow interval between the therapeutic and

toxic dose, should not be generally used. 2. Cocaine,

caffeine sodium salicylate, adrenaline, and posterior

pituitary principle are used when necessan.' to main-

tain the systolic blood pressure at or above the level

of the pulse frequency. 3. Cardiants—when the dif-

ference between the diastolic blood pressure and the

rate of respiration becomes less than ten it is con-

sidered a danger signal and camphor or digitalis

should be administered. 4. .-\uxiliar\' and symptom-

atic measures: wet and dry cupping, venesection,

and the use of drugs, such as strychnine, atropine,

opium, and musk, when a special indication exists.

5. Tincture of ferric chloride is given when the qui-

nine is withdrawn and is continued during conval-

escence. 6. In prolonged cases an autogenous vac-

cine may be used.
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Treatment of Eclampsia.—S. S. Coe {Charlotte

Medical Journal, November, 1916) emphasizes two
points in the treatment : The unquestionable value

of prophylaxis and elimination, and the importance

of early, unremitting, and systematic medical super-

vision of every pregnancy. Urinary examina-

tions should be made every month up to the seventh

month and every two weeks thereafter. All vomit-

ing should be regarded with suspicion, especially if

it occurs in the later weeks. Of the methods of

elimination, repeated colonic irrigations with salt so-

lution are of very great value. In certain cases in-

travenous infusions or hypodermoclyses may take

the place of colonic irrigations. In the active treat-

ment of eclampsia a combination of ehmination, con-

trolling the convulsions, and effecting delivery under
complete anesthesia by some method which injures

the patient only slightly, should be carried out.

Chloroform, or veratrum viride, ten to twenty min-

ims of the fiuid extract hypodermically, followed by
five to ten minims every half hour until the pulse is

reduced to sixty, is a trustworthy procedure. Pilo-

carpine should never be used. Early and active

catharsis should be obtained by croton oil or com-
pound jalap powder. Oxygen is an invaluable stim-

ulant. The best method of emptying the uterus is

by bimanual dilatation.

Anthelmintics. •— C. Bachem (Medisiiiischc

Klinik, October i, 1916) states that for the removal

of tapeworms and other intestinal parasites the de-

siderata include an effective anthelmintic which
shall be prompt in action and relatively nonab-
sorbable from the intestine ; that the parasites shall

be swept out of the intestine promptly by means of

a purge, given along with, or very shortly after the

anthelmintic ; that the anthelmintic shall be given

after a night's fast
;
and, lastly, that the preparatory

treatment shall not weaken the patient. For tape-

worms the most effective agents are aspidium,

granatum, cusso, and kamala. Of aspidium the sin-

gle total dose of ten grams of the oleoresin should
not be exceeded, and the treatment should never
be repeated on the following day. Contrary to gen-

eral opinion the best purgative to use following the

dose is castor oil. The aspidium may be given very
satisfactorily, either in one gram gelatin capsules,

the total dose to be taken wathin half an hour, or it

may be given in the form of the following palatable

prescription

:

R Oleoresinse aspidii, 8.0;

Confectionis sennae, 30.0;
Glycerini, 5.0;

SjTupi 25.0.

M. et Sig. To be taken in two portions within one hour.

Granatum can be given in the form of a draught
of the following composition

:

Granati, 30.O-50.0;

-^qiise destillatae 300.0;
Macera per hor. xii ; cole cum aqua, 200.0;
Nunc adde syrupi zingiberis, 30.0.

Sig. Take on empty stomach in two portions ; follow in

half hour with tablespoonful of castor oil.

Cusso can be given in doses of twenty grams or
more in a suspension, ir the form of an electuar\% or
as tablets. Kamala is the mildest and least likely

to be harmful of the anthelmintics of this class, and
can be given in cachets or as an electuary in doses
of eight to ten grams to adults, or two to six grams

to children. To remove the ascaris, santonin and
chenopodium are the most effective. Santonin
should never be given in a single dose greater than

0.1 gram and never in an amount greater than 0.3

gram a day. It should be preceded by a laxative.

It may be given in tablets, as a powder, in troches,

or in solution in castor oil. Eight to fifteen drops
is the proper dose of oil of chenopodium, given on
sugar, in capsules, or in an emulsion. For the

oxyuris, naphthalene in doses of 0.1 to 0.5 gram may
be given internally, and various forms of enemas
may be used to destroy the worms in the rectum.

Among these may be mentioned salt solution, vine-

gar, soap and garlic, salicylic acid (one in 1,000),

or chinosol (one to 8,000). The medicated enema
should be preceded by a cleansing one. The napth-
thalene may be given in the form of the following

powder

:

Kaphthaleni, 3.0;

Sacchari, 6.0;

Olei citri bergamiae 0.06.

M. et divide in chartulas No. X. S. One, three times a
day, between meals.

Treatment of Malignant Disease About the

Mouth.—George E. Pfahler {Journal A. M. A.,

November 18, 1916) states that prophylactic meas-
ures are of the greatest importance in the case of

lesions about the mouth. They should include the

treatment or removal of jagged teeth; the treatment

of pyorrheal ulcers ; the prohibition of smoking in

smokers' stomatitis, and in leucoplakia, in which
also the patient should be treated for syphilis and
the areas destroyed by electrothermical coagulation

if fissures persist in them. Ulcers, fissures, crusts,

and warts on the lower lip or at the angles of the

moutli should be destroyed at once by electrother-

mical coagulation, and the glands of drainage should

be given deep x ray treatment. When a malignant
growth has developed in this localit}' it should be
treated as soon as possible, and among the several

methods of treatn^ent the author prefers the com-
bined practice of destruction of all of the affected

tissues by electrothermical coagulation, to be fol-

lowed by prolonged, thorough treatment with full

doses of penetrating x rays applied both to the site

of the lesion and to the glands of drainage. The
advantages of the coagulation method are : Devitaliz-

ation of the neoplasm without actual destruction

of healthy tissues ; it obviates the danger of im-

plantation and dissemination of malignant cells as

there are no raw surfaces produced, and no blood
or Ij'mphatic vessels are opened ; there is no hemor-
rhage, except possibly some secondary bleeding in

tongue cases ;
and, finally, there is no danger of in-

fection locally. The method also gives the best cos-

metic results, as there is a minimum of . damage to

healthy tissues. The only place for the use of

radium, in the author's opinion, is in the treatment

of lesions within the mouth, such as those of the

tongue, cheek, and inner aspect of the lip. For
regions in which the x ray can be used radium has
no advantages over the former, and its dose can-

not be so accurately controlled. In some cases sur-

gical removal of the neoplastic tissues may be tried,

but the proper use of the electrothermical coagula-

tion method of treatment meets every requirement

of surgery and is preferable.
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Radium in Cancer and Other Skin Lesions.

—

Frank E. Simpson {Journal A. M. A., November
i8, 1916) asserts that although radium and the
X rays have much in common, the fonner has ad-
vantages over the latter, chiefly in being both selec-

tive in action, and of high destructive power.
Radium seems specially indicated, because specially

etiicient, in the treatment of cancer of the skin, cer-

tain forms of vascular njevi. keloid, certain cases of

lupus vulgaris or erythematosus, in sycosis, hcheni-
fication, localized pruritus, and particularly in pruri-

tus ani. In over 200 cases of cancer of the skin

treated with radium by the author recovery has been
almost invariable. In cancer of the mucous sur-

faces the results have been less gratifying, and at

times very disappointing.

Radium in Malignant and Nonmalignant Con-
ditions.—Gaston Torrance, W. C. Gerwin, and
W alter A. Weed {Charlotte Medical Journal, No-
vember, iyi6) report the treatment of sixteen cases

of epitheliomata with gratifying results. If of the

cutaneous surface—flat and superficial, and not ac-

companied by ulceration—they give twenty to 100
mg. hours, using a flat half strength applicator with
no screening except one thickness of pure rubber
dam. If the cosmetic effect is to be considered, screen-

ing up to one mm. of silver may be used, with a cor-

responding increase in the length of exposure. Epi-

theliomata of the mucous surfaces are much more
resistant. In carcinomata of the breast radium has
been used immediately after operation to prevent re-

currence. The treatment of carcinomata of the

uterus has been ven,- satisfactory, and good results

have also been obtained in carcinoma of the rectum
and bladder, Paget's disease of the breast, sarcoma
of the breast, sarcoma of the parotid, sarcoma of the

intestine, goitre. Hodgkin's disease, and fibroids of

the uterus.

Treatment of Rickets.—Eric Pritchard (British

Journal of Children's Diseases, October. 1916) gives

his opinion that rickets is due to an excess of

food and not a deficiency. He reports a child

two years old, who had been breast fed for four to

five months, had solid food at nine to ten months,
and who was taking a fairly liberal diet at the time

of admission. Curvature of the back was noticed

from the sixth month on. The legs have always
appeared abnormal. On admission the child was
anemic and flabby and lay absolutely motionless with
legs fully extended. The bones showed changes of

rickets. The child was pot bellied. The x ray

showed the bones of the spine to be poorly mineral-

ized. After being in the hospital for three months
there was a marked improvement and a considerable

loss of weight. The theorv-^ upon which the child

was treated was that the rhachitic symptoms were
caused by a relative excess of food calling into play

certain protective mechanisms producing an acidosis.

This led to an anemia which the organism had at-

tempted to counteract by compen.=;ator>- overactivity

of the hcmogenetic centres in the long bones. The
acid toxemia led to the paresis of the muscles and
the general debility. The treatment consisted in cre-

ating a demand for food by massage, resistance ex-

ercises, cold douches, and open air treatment. Alka-
lies were given in large doses and iron and phos-

phorated codliver oil were also administered.

Rest of Lung by Posture.—Gerald B. Webb,
Alexius M. Forster, and F. M. Houck {Journal A.
M. A., November 11, 1916) state that there is a
tendency for tlie consumptive patient to lie on the
side of the normal or less affected lung, thus giving

the greater work to the poorer lung. Most normal
persons tend to sleep on their right side and it is

interesting to note that the majority of advanced
tuberculous lesions are in the left lung. The value of

rest of the lung has been demonstrated by artificial

pneumothora.x. The expansion of the lower lung is

materially decreased by lying on the side. These
observations led the authors to try the influence of

postural rest in pulmonary tuberculosis, aided by
placing a small firm pillow under the dependent side.

The results were promising, showing in some cases

cessation of fever, diminished expectoration, and a

decreased tendency to relapses. Patients have been

able to carry out this plan of postural rest for twenty
hours a day for months at a time. It is probable

that there is an increased congestion in the depend-

ent lung, and patients have been observed who had
hemorrhages after lying on the side of greater in-

volvement. This fact should be taken into consid-

eration in the application of this form of treatment.

Results from Pituitary Extract in Obstetrics.—
Lyle G. 2\IcNeile (A)nerican Journal of Obstetrics,

September, 1916) points out that many cases are

being recorded in which the following complications

have followed the use of this drug: Postpartum
uterine atony, fetal asphyxia, maternal collapse,

eclamptic convulsions, tetanus of the uterus, prema-
ture placental separation, and rupture of the uterus.

In his own experience uterine tetanus has followed

as little as five minims of the extract in two in-

stances. A greater tendency to such tetanus in

primiparse than in multiparas was noticed, and in

many instances restoration of normal contractions

did not follow, a low forceps operation becoming
necessarj'. Fetal asphy.xia w^as likewise noted in

,

many primiparse, though it was never fatal. Post
|

partum atony, with alarming hemorrhage in several *

cases, was noted particularly in instances of pro-
j

longed labor, and of multipara: in which several

pregnancies had occurred in rapid succession. Such
considerations led McNeile to the assertion that thi-

drug has absolutely no place in-normal obstetric-^

He formulates, moreover, the following condition-

that should govern its use: i. Complete dilatation

and eft'acement
; 2, ruptured membranes ; 3, longi-

tudinal presentation; 4, in cephalic presentation-

there should be no deflection of the head, and tlv

drug should be used only in vertex and breech pro

sentations
; 5, there should be no disproportion be-

tween presenting part and pelvis, previous accurate

knowledge of the internal pelvic measurements, pel-

vic contour, and outlet measurements being essen-

tial ; and, 6, the presenting part should be complete-

Iv engaged, i. e., the greatest diameters of the pre-

senting part must have passed below the pelvic in-

let, in a case of rupture of the uterus following

pituitar>' extract, which the writer reports, the head

was well engaged, dilatation complete, the mem-
branes ruptured, and the uterine contractile strength

decreased, hut the existence of an obliquely con-

tracted pelvis had not been recognized.
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Bismuth Subnitrate in the Treatment of Acute
Urethritis.—11. W. Howard {^Urohcjic and Cutaiic-

uus Rcz iczi', November, ujib) compares the urethra

to a sinus, and the bismulli is applied to it in the

same way. The urethra is put at rest by restricting

the fluids so that the patient urinates only three

times daily, before retiring, on arising in the morn-
ing, and at the visit to the doctor. The injection is

made as follows: A dram of bismuth is added to

an ounce of sterile \vater. After being well shaken

a syringe ful is drawn off. The contents of the

syringe are injected into the urethra, which is held

upright and maintained in this position for about

-two minutes. At the end of this time the superna-

tant water escapes and the bismuth is settled in the

deei>er parts. This is done morning and evening by
the patient, and is supplemented by the use of a five

per cent, collargol solution which is injected by the

])hysician about noon.

Treatment of Meningitis.—W alter Broadbent
(Brit. Med. .four.. October 28, 1916) states that

pneumococcal meningitis is still thought to be almost

invariably fatal, but he reports several cases from

his own experience in which recover^' took place fol-

lowing the use of Pane's serum. The first was that

of a child between three and four years of age who
recovered under treatment with 0.2 gram of hex-
amethylenamine every four hours and Pane's pneu-

mococcus senim by mouth, on an empty stomach.

The serum was given in doses of five mils daily foi

the first three days, then on alternate days, and
finally twice weekly. After the third day slow, but

steady improvement began, and recovery was com-
plete within three months. Two other similar re-

coveries in children were secured from the oral ad-

ministration of this serum, always on a fasting

stomach. One case in an adult also recovered under

1.3 gram of hexamethylenamine every four hours
and ten mils of Pane's serum subcutaneously even-

other day for four doses and even,^ third day for

three more doses.

Radioactivity of Antirrheumatic Remedies.

—

E. Zueblin (Lancet-Clinic. November 4, 1916) de-

scribes an investigation of such drugs as the sal-

icylates and sodium bicarbonate with the fontacto-

scope, an instrument which, used in the manner de-

scribed by him, permits the finding of radioactive

energy when present in quantities too small to be
ascertained by the most delicate balance, or micro-
scope, or even to be identified with the spectroscope.

Either fluids or solid substances can be tested di-

rectly for their ionization or radiation. From
Zueblin's previous investigations it was apparent
that magnesium sulphate and other salts are capable
of emitting electrical radiant energy similar to,

though much weaker than that of radium, thorium,
etc. From the present research it is concluded that

salicylic acid and sodium salicylate likewise emit
chemical rays, the alpha radiation prevailing over
the beta, especially in the case of the salt. In the

case of sodium bicarbonate the alpha radiations ex-

ceeded the beta variety at the start of the experi-

ment, but later the beta radiations became the more
abundant. The radiations from the salicylates mav
play a role in their therapeutic action. Exposed to

the air, however, or simply preserved in a bottle.

these substances lose their radiating strength. At-
tention is called to the fact that the alpha rays of
radium have power to check the development of
certain microorganisms. Zueblin finds it possible

to convert weak radioactive substances artificially

into strong emanators. This was accomplished, for

example
,
by exposing magnesium sulphate to a

100,000 volt high frequency current for ten minutes.
It is also possible to make a selection in the rays

imi>arted to the substance, aljjha or chiefly beta and
gamma being charged at will. According to tests,

such substances will remain radioactive for over a
year—possibly several years.

Local Reactions to the Pasteur Treatment.

—

J. C Geiger {Journal A. M. A., November 18,

lyiO) states that these reactions are well recog-
nized, but their frequency and times of occurrence
have not been carefully studied. In a series of 641
cases these reactions were present in essentially 100
per cent., occurring between the sixth and ninth

days and again between the fourteenth and eigh-

teenth days. In only one case did th^ occur daily.

In one case, only, were the reactions absent. In

a case with paralysis complicating the treatment all

of the reactions were greatly increased at the time
of the onset of the nervous symptoms. The reac-

tions were regarded as manifestations of a hyper-

sensitiveness of the patient to the injection of nerve
tissue. They had no relation to immunity.

Hypnotic Suggestion in Military Cases.

—

J. Bennett Tombleson (Lancet, October 21, 1916)
states that as the result of an experience of eighty

cases of various forms of nervous and mental dis-

turbance due to war conditions he has found hyp-
notic suggestion a most valuable therapeutic meas-
ure, especially if employed within a reasonable time
of the development of the affection. The great-

est degree of success w-as secured in shock psychas-

thenia and neurasthenia, and \ery good results in

hyperthyroidism. Practically all patients of the

first two types of disorder were cured and re-

turned to dut\' or to work, and the cures were
permanent. In most instances it was necessary to

induce the state of somnambulism for the best re-

sults.

Preparation of Stable Colloidal Antimony.

—

Upendra Nath Brahmachari (Lancet, October 21,

1916) reports the remarkable therapeutic properties

of antimony in several protozoal diseases. The in-

creasing appreciation of the value of metals in col-

loidal form has led to attempts to prepare a stable

colloidal antimony, but so far with poor success.

The author states that it may be prepared in stable

form by the following method : A current is passed

in sparks from an induction coil, and an eight volt

accumulator between two aluminum foil electrodes

immersed in chloroform containing coarse particles

of metallic antimony. The antimony passes into a

powdery state and some goes into solution. When
the chloroform is distilled off a tardy residue of col-

loidal antimony is left. This can be dried in a des-

iccator, in air, or even over a Bunsen burner with-

out materially affecting it, and may be employed in

the preparation of solutions of the drug in colloidal

form.
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Epidemics of Pemphigus neonatorum.—Fred-

erick Howard Falls {Journal A. M. A., Nov. i8.

19 1 6) states that this condition, occurring chiefly in

newborn babies and in epidemic form has been

found to be due to a peculiar strain of staphylococci,

indistinguishable from the ordinary forms except

by its pathogenic characteristics. This strain has

proved pathogenic for the lower animals, but in

them did not produce the typical pemphigoid lesions.

When inoculated into the author's arm it produced

the typical lesions from which the organism was re-

covered in pure culture. The disease was found to

be highly contagious, transmissible through a third

person, and one which demanded the closest indi-

vidual precautions and complete isolation for its

control. It yielded readily to treatment by appli-

cations of two per cent, ammoniated mercury oint-

ment after rupture of the vesicles.

Diagnosis of Malignant Tumors of the Liver.

—Andrea Ferrannini (Riforma medica, Oct. 30,

1916) avers that in cases of doubtful diagnosis be-

tween hydatid cyst and malignant tumor of the hver

the following factors favor malignancy, namely, age

over fifty years or even slightly below, marked he-

patic enlargement, multiplicity, and induration of the

liver, tumors, absence of eosinophilia and of leuco-

cytosis in general, continuous presence of grave dis-

turbance of hepatic function especially deficiency of

urea, nitrogen, and a high grade of urobilinuria, and

the coexistence of a gastric syndrome similar to that

of gastric carcinoma in the absence of this latter dis-

ease. Furthermore malignant tumors of the liver

should be considered as more probably sarcomatous

than carcinomatous when the liver enlargement is

very marked, and if at the same time there are not

extraabdominal metastases, ascites, or especially

jaundice.

Absence of Rise of Temperature after Tuber-
culin.—Duncan Forbes and C. W. Hutt (Lancet,

October 28, 191 6) report two cases to show that

persons with pulmonary or other forms of tubercu-

losis, either early or late, may fail to react to a diag-

nostic injection of tuberculin with a rise of tempera-

ture above normal. The first case was that of a

man who was tested with subcutaneous doses of tu-

berculin up to o.oi mgm. while in the early stage of

pulmonary tuberculosis and failed to show any rise

of temperature. This same patient again failed to

react with fever when tested over a year later, al-

though then his pulmonary condition was active

and his sputum contained tubercle bacilli, demon-
strated microscopically and by guineapig inocula-

tion. The second case was that of a child two years

old sufifering from tuberculous abscesses. This pa-

tient failed to show fever after a dose of 0.001 mgm.
of tuberculin. Similar observations have been made
upon animals known to be actively tuberculous. Al-

though such cases as these are rare they indicate

that the absence of a febrile response to tuberculin

is not absolutclv certain evidence that the subject is

not tujicrculous.

Meralgia paraesthetica. — W. J. Rutherfurd
{Brit. Med. Jour., October 28, 1916) states that this

affection—a neuritis of the external cutaneous nerve

of the thigh—is of less infrequent occurrence than

generally supposed, and that he has seen a dozen

cases in the last ten years, five in soldiers in the past

nine months. It may be bilateral, but is more com-
monly unilateral and its characteristic feature is the

restoration of the neuritis to a single sensory nerve.

Sensation over the area of distribution of this nerve

is lost so far as the finer grades are concerned, for

touch, heat and cold, perception of points, and for

slight pain. The motor fibres are unaffected. The
skin over the affected region is usually slightly thick-

ened, and may show signs of baldness from atrophy

of the hair follicles. There is local loss of the phe-

nomenon of goose flesh. Perverted sensations are

present in the analgesic area, such as shooting pains,

scalding, tearing, or twisting of the flesh. Such sen-

sations are usually transitory, but are prone to recur

frequently, especially during use of the extremity,

and may cause great disability. The cause of the

condition is unknown, but there is some reason to

believe that there may be a pinching of the nerve

fibres in their passage through the fascia. Treat-

ment is unavailing except operative incision of the

fascia at the point of emergence of the nerve.

Meningeal Symptoms in Relapsing Fever.

—

Petzetakis {Bulletin de I'Academic de mcdecine, Oc-
tober 10, 1916) writes concerning a number of cases

of relapsing fever recently observed in a military

hospital in Athens, Greece, and in private practice in

that city. A single blood examination at times

proved misleading in the diagnosis. Several exam-
inations should be made, for the blood from the

finger may show no spirilla for one to three days,

though later many may be found. Numerous cases

were at first mistaken for typhoid fever or meningi-

tis. Meningeal symptoms may appear on the first

day, and usually with the first rise of temperature.

Four out of fifteen cases showed a complete menin-

geal syndrome, including neck rigidity, marked Ker-

nig's sign, and intense headache ; inJhree other cases

neck rigidity alone was noted. The headache is

ascribed to a marked increase in cerebrospinal pres-

sure, lumbar puncture alone relieving it, and yield-

ing a strong jet of cerebrospinal fluid, fifty to eighty

c. c. of which spurted out in a few seconds. This

fluid was clear, free of spirilla, of other organisms,

and of cells, and with normal albumin content. In

one case, however, an aseptic puriform fluid was ob-

tained. In the treatment, 0.6 gram of neosalvarsan

intravenously induced a crisis, with arrest of the ini-

tial paroxysm, and prevention of the second. The
drug being scarce, electrargol was given to one case

in tiic dose of thirty c. c. intravenously on two suc-

cessive days, and in another two intravenous injec-

tions of 0.02 gram of mercury oxycyanide and one

of 0.01 gram on successive days were administered,

with results similar to those procured by the arsen-

ical remedy.



Decemher 2, 1916.] MISCELLANY FROM HOME AND FOREIGN JOURNALS. II17

Extensive Fibrosis of the Left Ventricle in a

Child.—E. Parker W eber {British Journal of

Children's Diseases, October, 1916) reports a

child, ten years of age, in whom the principal

symptom was hemorrhage from the bowel. The pa-

tient remained in the hospital for about three months
and left in an apparently satisfactory condition, with

the exception that there was an enlargement of the

heart. Two and a half weeks later the patient was
readmitted, complaining of a feeling of painful stiff-

ness in the legs and abdomen. Five days later the

pain became violent and the right foot was paler and
colder than the left. This paleness gradually ex-

tended up to the groin and, at the end of about seven

hours, the patient died. The autopsy showed a di-

lated and hypertrophied heart. The cavity of the

left ventricle showed a soft, organized ante mortem
thrombus firmly i)lanted on the endocardium near

the apex.

Diagnosis of Pneumonia.—J. Staige Davis
{Virginia Medical Scmi-Monthly, October 13, 1916)
states that of forty-eight cases of lobar pneumonia
recently under observation, nineteen were recorded

as showing on admission no physical signs of the

disease. In some cases no positive signs could be

detected for several days, and in one or two Davis

was never sure that any existed at any time. Thus
it is often necessary in pneumonia to look for indica-

tions other than the conventional consolidation and
rales. Chills were the initial symptom in twenty

cases, and pain in eighteen, but several patients had
repeated rigors and the pain was often in the epi-

gastric, hypondriac, or ihac region, or even in

the extremities. The typical single chill was at times

replaced by a convulsion or by nausea, vomiting, or

coughing. Blood spitting several times preceded

consolidation. Weil's sign of defective subclavicular

expansion on the affected side was sometimes of

value. Dyspnea was once the first complaint. The
temperature was often fluctuating rather than

steady, despite textbook descriptions to the contrary.

The best diagnostic sign, in Davis's opinion, is leu-

cocytosis, which is higher, especially as regards poly-

morphonuclears, than in any other inflammatory dis-

ease. Over 30,000 of leucocytes, with eighty-one to

ninety-two per cent, of polymorphonuclears, virtu-

ally excludes most other disorders. This rise could

usually be detected by the second day in the writer's

cases, and saved several patients sent in for sup-

posed acute abdominal troubles from surgical inter-

vention. Leucocytosis is also prognostic, its absence
being of grave import. Its persistence after the

crisis indicates a complication. Absence of eosino-

philes is another ominous finding. Davis demurs
to Gibson's statement that a fall in blood pressure,

or a pulse rate over 140, is necessarily fatal. Asser-

tions as to a diminution of the urinary chlorides also

frequently proved erroneous. The x ray several

times revealed an affected spot scarcely more than

suspected by other means, and once not even consid-

ered. As Mason has stated, the shadow always
touched the pleura and was triangular, with its apex
toward the hilum. Consolidation is silent as long as

relatively normal lung tissue intervenes between the

affected area and the bronchi and trachea. Often the

first sign is in the axilla. Blood cultures are trouble-

some and frequently negative, in cases of doubt
between pneumonia and appendicitis in children the

marked polymorpiionuclcar leucocytosis of the for-

mer jiroved of chief diagnostic value, and once or

twice the x rays settled the decision. The same
modes of investigation proved of paramount impor-
tance in the differentiation from subdiaphragmatic
abscess, and are to be chiefly relied upon in exclud-
ing acute miliary tuberculosis, and peptic ulcer. In
pleurisy with effusion in children, the usual history

of the condition being secondary, the dislocation of

the heart and the exploring needle, settle the ques-

tion even in the encysted cases where mobile fluid

cannot be detected.

Duodenal Cultures in Typhoid.—A. L. Garbat
{Journal A. M. A., November 18, 1916) states that

the relative frequency of occurrence of typhoid car-

riers among apparently healthy persons, the high
proportion of persons who have had typhoid, and
who become carriers, and the very great frequency
with which typhoid fever is traceable to contact with
carriers, make it desirable to have some easy and
efficient means of detecting carriers. The examina-
tion of the stools fulfills none of these conditions,

even by the most elaborate precautions and the use
of various special media. It has long been known
that the gallbladder harbored the organism, and was
the source from which it entered the intestine in

carriers. Garbat has therefore attempted to make
use of this fact by cultivating the bile, obtained from
the duodenum through a duodenal tube. His tech-
nic is simple and is described in full. The cultures

were made on ordinary- media and little difficulty was
encountered from overgrowth by other organisms,
specially the colon bacillus. The method was tried

in several cases convalescent from typhoid, and two
of twelve showed the organisms in their bile for
some time after recover^' from the disease. In both
of these cases the urine and stools were negative.

Complement Deviation in the Diagnosis of

Hepatic Abscess.—L. Tribondeau and M. Fichet
{Bulletin de I'Academie de mcdecine, October 10,

1916) report the preparation of an hepatic pus anti-

gen by macerating the pus in distilled water in the

ice box, decanting the supernatant fluid, and adding
nine in 1,000 of sodium chloride. The correspond-
ing antibodies are then sought in the serum of pa-

tients with hepatic abscess by the general Bordet-
Gengou method of complement deviation, the nat-

ural hemolysins of the serum being used, as in

Hecht's procedure. The sought for "pyodeviation

of the complement" was manifested in six cases of

liver abscess ; negative results, in the other hand,
were noted in healthy subjects, and in secondary
syphilis. In amebic infection results were positive

only where actual suppurative destruction of the

liver was taking place. In catarrhal jaundice, and
in Hanot's hypertrophic cirrhosis they were nega-
tive. In various chronic suppurations of structures

other than the liver positive results were obtained,

at times even after recovery ; on the other hand, pus
from localities other than the liver did not yield an
active antigen. The hepatic pus perhaps owes its

special properties to a more complete disintegration

of the cells.
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Treatment of Gonorrheal Ophthalmia.—A. X.
Strouse {Bulletin of the Department of Public
Charities, October, 1916) describes the use of pro-

targol in the strength of from thirty to fifty per cent.

The solution should be freshly prepared and distilled

water should be used. The solution is best prepared
by sprinkling the powder on the surface of the wa-
ter and allowing it to dissolve. The applications are

less painful than the weaker solutions of silver ni-

trate and the pain subsides rapidly under the usual

treatment of ice pads and irrigations. There is some
staining of the tissues, which disappears in a day
or two.

Clinical Value of Complement Fixation in

Tuberculosis.—H. R. ]Miller {Journal A. M. A.,

Xov. 18, 1916) states that the specific diagnostic

measures so far advocated for the determination of

the presence of activity in tuberculous patients and
suspects have all failed to differentiate between an
infection at some previous time with the tubercle

bacillus and an active lesion occurring at the time

of the test. !Many attempts have been made to em-
ploy some form of complement fixation test for this

purpose, but these, too, have failed in the matter of

difterentiation between activity and latency. Re-
cently the author, together with Zinsser, observed
ihe apparently satisfactory results obtained from an

antigen made by grinding dead or living tubercle

bacilli with table salt and bringing the suspension

up to isotonicity with distilled water. Miller has

applied this test to over 1,000 persons, both tuber-

culous and nontuberculous. The results showed
that the reaction was almost invariably positive in

cases of active tuberculosis, and invariably negative

in certainly nontuberculous persons, including syph-

ilitics. The test was also usually negative in ar-

rested cases of tuherculosis. By the test, in associ-

ation with other diagnostic measures, the existence

of a group of persons was discovered, who w^ere ap-

parently tubercle bacilli carriers with no evidence of

active lesions and not reacting positively to the com-
plement fixation test, but who excreted tubercle

bacilli in their sputa. The von Pirquet and en-

dermic tuberculin tests were found to be totally dif-

ferent procedures, since they failed to indicate ac-

tivity, while the complement fixation test gave re-

sults in close dependence upon the presence and de-

gree of activity.

Progressive Torsion Spasm of Childhood.

—

J. Ramsay Hunt {Journal A. M. A.. Xovemher 11,

1016) states that this affection, characterized bv pe-

culiar spasms, hypertonus. and hypotonus of the

nniscles of the trunk and extremities, and a series of

twisting and torsion movements, has been recognized

for only six years. The spasms are increased by ac-

tivity and decreased by rest. Gait and station are

mainlv affected and the tendon reflexes are present,

but difficult to elicit. Hunt reviews the reported

cases and presents six personal observations. From
all of these the facts brought out are that the affec-

tion is limitf^d to chiUlhood in its onset, occurs al-

most exdusivclv among Russian or Polish Jews, is

prf)grcssivc, and involves the sexes equally The
lower extremities and lower part of the trunk are

most frequently and extensively involved and the

muscles supj)lied bv the cranial nerves are never af-

fected. Remissions and exacerbations are rare.

There is characteristically a disturbance of harmony
of muscular action with hypertonus of some and hy-
potonus of other muscles. Lordosis and crescent
feet are usually present. There is a reversal of vol-

untary movement ; thus an attempt to extend a flexed
foot results in increased flexion and vice versa.

Hunt regards the condition as due to some organic
central ner\'ous lesion situated below the corpus
striatum, although the few cases w^hich have come to

autopsy have not revealed any organic lesion.

The Etiology of Scarlet Fever.—Mallory and
-Medlar {Journal of Medical Research, Xovember,
1916) report their investigations, which although
not conclusive are very suggestive. They found in

the tonsillar tissue and throughout the respiratory

tract a small Gram positive bacillus which occurs in

dense masses, chiefly in the upper portion of the

fibrinopurulent exudation covering the walls of the

cr}-pts. In the lung tissue some of the bronchioles

and alveoli w-ere completely filled w-ith the organ-
isms. Morphologically the bacillus is a little more
slender than that of diphtheria. Its length varies

considerably ; it may be shorter or it may be longer

than that organism. Filaments and branching forms
are often seen, especially in lesions of the lung and
bronchi. As a rule it stains solidh', but irregularity

in staining is often observable. No polar bodies

w'ere seen at any time. It is also much more strong-

ly Gram positive than the diphtheria bacillus

The question comes up whether or not this or-

ganism is a secondary invader in scarlet fever as

is the streptococcus. It was, however, found abun-

dantly and extensively distributed in two early cases

of scarlet fever, and was found in three other acute

cases. A very important point is that it was found

only in cases which had been scarlet fever. Control

examination of tissues from over five hundred cases,

mostlv children, w'hich came to autopsy in the con-

tagious department following death from diphtheria,

measles, jjertussis, and varicella, failed to show it.

Inasmuch as characteristic lesions were present in

the tonsils after twenty-nine days the probabilities

are that the discharge from the nose and ears are

the sources of infection. For many years it was
thought that the desquamating skin was the source

of danger, but within recent years-thi^ view has been

practically given up by experts in contagious dis-

eases.

Studies on Treponema pallidum and Syphilis.

—Zinsser, Hopkins, and McBumey {Journal of

Experimental Medicine, November, 1916). in expe-

rimenting with cultures of treponema pallidum re-

port that agglutination tests were not specific enough

to be used for diagnostic jmrposes. Tliey found that

while the serums of syphilitic patients, especially

those in the tertiary stage, agglutinate culture of tre-

ponema pallidum to slightly greater extent than do

those of normal subjects, the serums of many
subjects with diseases other than svphilis agglut-

inate it to an almost equal degree. They noted also

that immunization with a culture of treponema pal-

lidum, either local or general, does not seem to con-

fer upon rabbits any considerable degree of resist-

ance to inoculation with virulent treponemata.
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The Biochemistry of Acidosis.— Dr. Lawrence
j. liENUEusuN, of iioston, Said that hke heat equi-

librium, the c(iuihbriuni between acids and bases

was essential to Hfe. Fkictuations in equihbrium
occurred, but normally the limits of fluctuation

were narrow. Wider fluctuations occurred patho-

logically, but the acid base fluctuations did not as a

rule involve changes in the 1 1 ion concentration.

Acidosis was delined as any disturbance of the acid-

basic equilibrium whereby the power to resist acids

in the body was lost. It was now possible to say
that the main change in acidosis was the loss of

l)lood bicarbonates. 1 he bicarbonates were to be re-

garded as the third constituent of the blood; reck-

oning water flrst, salt second, and bicarbonate third.

This third constituent was specially subject to fluc-

tuations, owing to the constant physiochemical in-

terchanges between blood and respired air; and since

H ion concentration was proportional to the reac-

tions between bicarbonates and free carbon dioxide,

the ratio of free dioxide and bicarbonates was kept
fairly constant by the mechanism of ventilation

:

hence H ion concentration was now regarded as the

hormone of respiration. The maintenance of the

acidbasic equilibrium became more complicated in

pathological states, and always was related to, and
dependent on the general metabolism of the body.
Beneath all metabolism was a constant diminution
of blood bicarbonates; unless repaired this led to

acidosis.

The carbon dioxide tension of alveolar air and of
the blood, together with the measure of alkali inges-

tion, were the measures of acidosis. Neither am-
monia concentration nor urinary findings were safe
guides.

Attempts to' explain general pathological states on
the basis of H ion concentration or acidosis were not
justified. Any attempt to treat a disease like nephri-
tis by the indiscriminate administration of large

amounts of alkali was malpractice. Small amounts
of alkali, given over a long time, were allowable,
and when so given acidosis was impossible.

Acidosis in Infants and Children.—Dr. John
FTowLAND, of Baltimore, remarked that acidosis in

children w-as a dangerous, but often an acute, self

limited disease. It was not merely an acetonuria,

but depended on a loss of the acidbasic equilibrium
of the blood. Hyperpnea was the clinical sign : lab-

oratorj' tests were the indices, these being carbon
dioxide tension of alveolar air, H ion concentration
of blood, and alkali reserve of blood. The natural
low level of carbon dioxide tension and low^ H ion

concentration in the young explained susceptibility

to acidosis. Onset of acidosis was marked by hy-
perpnea

; coma soon ensued ; the alkali reserve might
be restored, but unless this w-as done quicklv. death
followed. When acid phosphates w^ere found in ex-

cess (live lo hfleen times the normal j in the blood,

and this condition was continued long enough, it

would rob the body of bases. Restoration of bases

did not always stop the accumulation of acid phos-
phates. Acidosis was seen in many diseases of in-

fancy and childhood and should always be kept in

luind ; its early, rational treatment might be the

means of saving life.

Acidosis in Uiabetes.—Dr. R. T. Woouvatt, of

Chicago, explained that the occurrence of acidosis

in diabetics depended on the delmition of the differ-

ence between the diabetic and the normal individual.

The proportionality between glucose utilization and
wastage depended on rate of intake. It might be

said that with a rate of glucose intake high enough,
the normal subject became diabetic; with the intake

low enough, the diabetic acted like the normal sub-

ject. The difference was in the wastage. The oc-

currence of acidosis in diabetics depended on this;

for it had been found that one molecule of carbo-

hydrate must be burnt to care for three molecules
of higher fatty acids; if this ratio could be main-
tained, the body "smoked" with unburnt fats, and
acetone, betahydroxybutyric acid, and diacetic acid

appeared in the urine.

In diabetics the absolute rate of carbohydrate uti-

lization was low, and it was necessary to bend down
the rates of protein and fat metabolism to meet that

of the carbohydrates. Thus the application of rest,

warmth, and fasting in the treatment of diabetes was
rational. Acidosis in diabetes might always be ac-

counted for in the way described, except in certain

cases, e. g., its occurrence in the course of septic

processes ; such cases might be called accidental

ratiier than (lial)etic acidosis.

Acidosis in Acute and Chronic Diseases.— Dr.

CiiANNixG Frothingham, Jr., of Boston, said that

the finding of acidosis in diseased states other than

diabetes led to a study of carbon dioxide tension of

alveolar air, H ion concentration of blood, acetone

and ammonia nitrogen output in urine, and soda uti-

lization in a large and diversified series of cases.

The results of the study might be summarized thus:

In adults, acidosis of the diabetic type did not exist

in a large number of miscellaneous diseases, but a

certain form of acidosis did exist (as shown by
Howland) which might be recognized by available

tests.

Investigations in Diagnosis and Treatment.

—

Dr. Leonard G. Rowntree, of Minneapolis, re-

marked that the H ion concentration of the blood
must be kei)t at a normal level to maintain life. A
method of measuring this factor was presented last

year. Since then studies with the electrometric

method had established the fact that the dialysis in-

dicator method misfht be dejiended upon ; the method
was simple and absolute. Studies of the "buffer"

values of the blood (abilitv to care for acidbasic

fluctuations without disturbance of the H ion con-

centration) indicated the normal to be 0.36. In aci-

dosis, the "buffer" value for both acids and bases

was reduced or lost. The mechanism of changes in

"buffer" value was not known. It might be said that

true acidosis occurred wdien there was a change in



1 120 PROCEEDINGS OF SOCIETIES. [New York
Medical Journal.

H ion concentration of the blood
;
compensated aci-

dosis occurred when there was a change in the buffer

value without change in H ion concentration. In

disease states, acidosis and disturbances of H ion

concentration might be corrected without benefit to

the patient. The administration of alkalies beyond
the point of correction of acidosis was harmful

:

alkali therapy, therefore, should be controlled by
available tests.

Dr. Yandell Henderson, of New Haven, said

it seemed to be the first duty of one attempting to

summarize the papers here grouped under the gen-

eral title, acidosis, to inquire if all the writers were
talking about the same thing. It seemed to him they

were not ; the first paper, Doctor Henderson's, was
a clear cut, scientific picture of a biological pro-

cess ; in the other papers, the writers were dealing

with otlier things in addition. This was often the

difficulty in the study of medical problems
;
they

were in need of clear cut nomenclature. The acido-

sis they used to talk about was certainly not the

acidosis of today. The acidosis of diabetes was not

the acidosis of asphyxia, nor of nephritis. They
might better in one case speak of ketonuria, and in

another of low carbon dioxide states, and so on. In

191 1 he had been a member of Haldane's Pike's

Peak expedition, and all of the party had acidosis

when a sufficient altitude was reached, if the carbon

dioxide tension was taken as the index. He was
rather skeptical of the hurtful effects of acidosis

;

for he had seen no figures which indicated a more
severe acidosis than he persistently had himself on

Pike's Peak when he was feeling particularly well.

The description given by Dr. Lawrence Hender-

son was on the basis of sea level data. But on going

above sea level acidosis increased with the altitude

;

in a caisson acidosis diminished. Miss Fitzgerald,

of the Haldane expedition, had shown this as a re-

sult of hundreds of observations made by her at va-

rious altitudes. The net result of her work was
that one could determine the altitude of any commu-
nity by the measure of the carbon dioxide tension of

the alveolar air of the inhabitants, or, in other words,

by their acidosis.

It seemed to him safer to keep in mind the facts:

From the urinarj- standpoint, acetonuria might be

found; from the respiratory standi)oint, variations

in carbon dioxide tension, or volume of ventilation

might be measured ; from the point of view of the

blood, disturbances of H ion concentration might be

noted ; and other measures of the body's alkali acid

balance might be made. But if all of these measures

were to be accepted as measures of acidosis, they

would meet with cases of acidosis, in which the aci-

dosis was not a condition of acid blood at all, Ix;-

cause the H ion concentration of the blood might

still be normal. It was necessary, therefore, to

formulate and keep clearly in mind just what in the

future was to be known as acidosis.

Doctor Van Slvke. of New Yor"k. said that much
of the discussion had dealt with the relations be-

tween the kidney, lung, and blood functions in aci-

dosis. He and his coworkers had been much inter-

ested in these relations ; and their observations had

led them to conclude that the phenomena arising in

these various systems were corollaries one to another.

Indeed, he had been struck by the beautiful concord
between the chnical and chemical facts, and the the-

oretical considerations advanced originally by Dr.
Lawrence Henderson. He agreed with Henderson
that acidosis was in fact a loss of the normal rela-

tionship between acids and the bicarbonates of th^
blood. He agreed also with Rowntree's classification

of compensated acidosis and true acidosis on the

basis of undisturbed and disturbed H ion concentra-

tion respectively.

With regard to reduction of carbon dioxide ten-

sion of alveolar air, this was only an indirect meas-
ure of the H ion concentration of the blood, and
could not be regarded as synonymous with acidosis.

It was an exact measure of the H ion state of the

blood only when the lungs were functioning normally
and under fixed conditions of temjjerature and at-

mosphere. The same might be said of the urinary

findings : certain urinary changes were recognizable

and acceptable as indirect evidences of acidosis ; but

they were not synonymous with acidosis, and de-

pended upon renal integrity and other factors for

constancy.

Dr. S. J. Meltzer, of New York, felt a great obU-
gation to the president for the symposium and espe-

cially for inviting the Hendersons. There should be
general appreciation of the lucidity and completeness

of Lawrence Henderson's statement. This associa-

tion should especially appreciate it, because another

president had invited another man who came with

the statement that all ills were due to acid, but all

ills might be cured by alkalies. Doctor Henderson's

clear cut statement atoned for this ; under his simple

exposition the mode of origin of the two blood fac-

tors, acidosis and alkalosis, became intelligible, and
that they could not be causes of any specific disease

state, becomes obvious.

Dr. TiiKonoRE C. Janeway, of Baltimore, wished

to discuss the subject on a sea level basis ; he would
not seek to attain the altitude of Dr. Yandell Hen-
derson's remarks. The discussion had been valu-

able for clearing the views of clinicians and patholo-

gists alike. Thus far they had talked of acidosis in

terms of ketonuria ; but it had now been shown that

the modern conception of acidosis, acidosis in its

strict sense, was the true cause of diabetic coma.

Most of the criticisms had been based on the fact

that acidosis was merely a biochemical event and not

a ju.st measure of disease; but it was the acidosis

that caused the hyperpnea, etc., and it was possible

to conceive of acidosis as the cause of functional

disturbances without sacrificing the truth of Law-
rence Hender.son's remark about the nonspccificity

of the blood changes in this condition. The newer

types of acidosis had to be recognized : it was only

necessary to remember that there were fundamental

metabolic differences in the origins of the various

types.

Dr. F. P. Josi.ix, of Boston, acknowledged his

debt to Doctor Henderson for the simplicity of his

exposition. He referred also to the clarity of Doc-

tor Woodyatt's exposition of the dependence of the

acidosis of diabetes on defective utilization of car-

bohvdrates. Two thirds of all diabetics died in

coma ; and all diabetic children. .Ml diabetics dying

in the first year of the disease, died of coma. If it
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could be shown that the number of diabetic fatalities

in the first year of the disease had been lessened,

this must be because the treatment of acidosis had
improved with the improved treatment of diabetes.

Such statistics were now available and showed that

the mortality of diabetes in the first year had been
greatly reduced. Clinicians could congratulate them-
selves on this distinct advance in the treatment of a

difficult disease.

{To be continued.)

AMERICAN LARYNGOLOGICAL ASSO-
CIATION.

Thirty-eighth Annnal Congress Held at Washing-
ton, D. C, May p, lO, and ii, igi6.

The President, Dr. G. Hutison-Makuen, in the Oiair.

{Concluded from page 1035.)

Epithelioma of Posterior Pharyngeal Wall
Cured with the Electrocautery.—Dr. Dunbar
Roy. of Atlanta, had a case of a female, aged twen-
ty-seven years, first seen July 29, 1913. Previous
and family history negative. Present history : For
last three months had suffered with a soreness and
throbbing in her throat. Had been treated continu-
ously without result. Examination showed a
rounded ulcer on the posterior pharyngeal wall at

centre, one half of which was hidden by the soft

palate ; dirty gray in appearance, witli edges sharp-
ly defined ; about one half inch in diameter, and ex-
tending as deep as the superficial aponeurosis. A
piece excised showed it be an epithelioma. Re-
moved by means of the electrocautery point, well

outside of its edges. No reaction and no discom-
fort followed. Healing perfect under one applica-

tion. After three years there were no signs of a

return. Unfortunately, clinical observers were too

prone to classify malignant growths of the throat
under the general term cancer, without distinguish-

ing between the different forms of carcinoma and
sarcoma. This statement was made because the
writer had found it almost impossible to correlate

all cases recorded, in that many of them were re-

ported in the most unexpected places, and not under
the headings where one would expect to find them.
As Morell McKenzie and others had pointed out,

the disease was often so extensive when first exam-
ined that it was impossible to tell its point of origin.

Textbooks were vague in the discussion of this sub-
ject. It had now been three years since the case
here reported had been healed, and there had been
absolutely no signs of a recurrence. The results ob-
tained in one case, especially of the cancerous type,

certainly did not justify any positive deduction, but
the speaker believed that the thorough and judicious
use of the electrocautery oft'ered the best chance for
a good result.

Dr. J. SoLis CoiiEN, of Philadelphia, had been
glad to hear the paper by Doctor Roy, because it

exemplified the opinion that epithelioma, taken early,

before there was any glandular involvement, could
be cured. The method which he adopted was an
excellent one. In the first place, he eliminated the
growth, and a certain portion of healthy tissue

around it, with the cautery. The heat of the cautery

extended and cooked some of the area around that

growth, and entirely getting rid of the growth, he
of course had a normal return of tissue. He got

rid of the entire growth except as far as the scar

tissue was concerned.

Dr. Cornelius G. Coakley, of New York,
thought the case of Doctor Roy exceedingly inter-

esting. It presented one phase, however, to his

mind, which was little doubtful, and that was, that

he understood the specimen was examined only in

frozen section. He thought most pathologists would
feel a little bit in doubt as to their examination of a

frozen section. The next point was the unusual ab-

sence of glandular involvement in this area. He had
never seen a malignant process, even fairly early,

on the posterior pharyngeal wall, that did not have
the glands involved. It might have been some par-

ticular type of cancer^—some peculiar form, differ-

ent from the average type which they ordinarily

saw. The next point was one which they ought to

take up seriously, and that was the absence in the

literature of records of cases of involvement of the

nose, throat, accessory sinuses, pharynx, and larynx.

Within the last year he personally ran across at least

one dozen cases of malignant disease of rather un-

usual type—ethmoidal, maxillary, etc. He had one
case recently involving the sphenoid and naso-

pharynx—whether primary or secondary, he could

not tell. Those cases were unrecorded in the lit-

erature, and he had no doubt that those who were
working in large clinics had numbers of these cases.

He thought they should report all cases of malig-

nancy seen during the year and have them tabulated

in some form for reference. It was really surpris-

ing to note the relative frequency of these cases

compared with the actual records.

Dr. D. Brysox Delavax, of New York, said

there was nothing so uncertain about the prognosis

in a case of so called epithelioma. When the mi-

croscopic examination was made and the findings

were reported, there their information ended. There
were in the recollection of most of them isolated

cases which differed entirely in their result from the

average. For example, the solitary case in which
Doctor Elsberg operated at different times for a

dozen years, and in which Doctor Cohen operated

twenty years after its inception, and the patient lived

fifty years after the first operation. That was a

long while for a patient to survive epithelioma. In

contrast he had an epithelioma of the epiglottis

which was discovered so early that the growth was
only about half the size of a split pea. one quarter

of an inch in diameter, on the extreme margin of

the epiglottis. One third of the epiglottis was thor-

oughly removed, as far down as possible, and the

disease completely extirpated. After four or five

years there was a healthy mass there, and then the

patient relapsed and died.

Extensive Cholesteatoma Following the Luc-
Caldwell and Killian Operations, Simulating Sar-

coma.—Dr. \'irginius Dabney, of Wasliington,

D. C, had a case of a man, forty-two years of

atje, who gave no subjective symptoms of his grave

condition other than nasal stoppage. He had exoph-

thalmos, complete deviation of septum, polyps in

middle strait with acute exacerbation three days
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later. Luc-Caldwell operation performed and exten-

sive exenteration of ethmoid bone, with subsidence of

symptoms. Five days after this, symptoms returned,

and KilHan operation was done, with perfect func-

tional and cosmetic results. Eleven days later, abscess

in cheek formed and was evacuated by incision below
and parallel to the lower eyelid. Great distention

of cheek, frequent spontaneous hemorrhages, con-

vincing radiographs and wooden hardness of mass
in cheek suggested sarcoma. Two months later,

operation revealed immense collection of true

cholesteatoma ; odor overpowering ; all bone above,

below and on each side of mass eroded and totally

destroyed, including floor and inner wall of orbit,

two thirds of malar bone and all of outer wall of

antrum. Present condition of patient, marked as-

thenia ; death only matter of short time. Syphilis,

tuberculosis, malignancy all excluded by proper
methods.

*

Letters to the Editors

AS TO THE ORIGIN OF LIFE.

New York, November 24, igi6.

To the Editors:

Your editorial article on the Origin of Life has inter-

ested me considerably. While there is little doubt that

new combinr.tions of energy are beino; constantly construct-
ed, witness the incessant polymerization of the starch mol-
ecule throtl^h the enzyme action within the chlorophyll
grain, whereby the sun's energy is being condensed and
transformed into carbohydrates, still some of your illus-

trations are not happily chosen.

I refer to your statement with reference to the origin
of the organism causing poliomyelitis where the editorial

article slates that "poliomyelitis seems hardly to have
been known before 1840." Why, in 1840, Heine had writ-
ten his important monograph on the disease with a fully
elaborated orthopedic therapy. Underwood, in 1784. gave
excellent descriptions, and called it a new disease. In the
writings of the authors of the sixteenth, fifteenth, and
fourteenth centuries il is apparent. Hieronymus Bosch has
given us, in the fifteenth century masterly pictures of all

of the chief types of deformities due to the disease. Stat-
uettes of the club feet and other dwarfing processes are
known from the Roman, Greek, and even Egyptian times,
and the typical bony deformities are known from Egyp-
tian mummies of the midille dynasties, circa 2000 B. C.
Certainly this evidence which is but a tithe of what is

known would nullify the value of tfce statement' quoted.
There is plenty of evidence to show the active formation

of new energy combinations, but even Bast'an's most cher-
ished experiments on the spontaneous formation of mi-
croorganisms still remain not proven.

Smith Ely Jf.i.liifi-, M. D.

THE END OF THE POLIOMYELITIS EPIDEMIC.
New York, November zi, igi6.

To the Editors:

I wish to call attention to the fact that with the advent
of frost all over the country, from Maine to California,
and the death of the mosquito consequent thereto,
the cases of infantile paralysis stopped at once, just as
yellow fever stopped on the same occasion. The reason is

the death of the active carrier, the mosquito; certainly the
frost docs not kill the paralysis germ carried in the mouth,
adenoids, and tonsils of human beings as stated by the
experts. I have also failed to hear of any expert trying
to transmit the disease from human babies to baby mon-
keys, not adult ones, for the adult monkeys arc as immune
from the disease as are adults of the human race. I have
just .seen the prospectus of a book on infantile paralysis
written by eminent medical men. and every fly and biting
insect is discussed tlurein, with the exception of the mos-
quito. Cmari.es S. Rraddock, Jr., M. D.

Book Reviews
[We publish full lists of books received, but we acknowl-

edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

Clinical Disorders of the Heart Beat. A Handbook for

Practitioners and Students. By Thomas Lewis, M. D.,

D. Sc., F. R. C. P., Assistant Physician and Lecturer in

Cardiac Pathology, University College Hospital, Physi-
cians to Out Patients, City of London Hospital for Dis-
eases of the Chest. Third Edition. New York: Paul
P. Hoeber, 1916. Pp. xii-ii6. (Price, $2.)

The first edition of this valuable book was issued in 1912.

^The rapid exhaustion of the first and second editions has
resulted in preservation of it for the most part in its

original form in this new, third edition. The chief change
is an additional chapter on the most recently discovered
form of cardiac arrhj-thmia, viz., auricular flutter, which is

to be carefully distinguished from auricular fibrillation,

with its confusingly similar name. Whereas in the latter

coordinate contraction of the auricle is lost, auricular

flutter is defined by Lewis as a condition in which the

auricular beats are submerged by contractions in response
to a series of new, pathological, yet rhythmical impulses
varying in rate from 200 to 350 a minute. The flutter is

as yet so new a condition that the author is unable to speak
very definitely of its prognosis. The strength of the heart
muscle and the burden it has to carry in the individual

case, however, supply a partial basis for a prognosis, and
fortunately the condition is readily amenable to digitalis

or strophanthus treatment. Heart block, it is now pointed
out, among infectious diseases is limited to the more
severe cases. In the chapter on auricular fibrillation, a
paragraph has been added calling attention to the favor-
ing influence of this condition on ante mortem clotting in

the auricles ; this is evidently due to the virtual paralysis

of the auricles occasioned by the disorder and the conse-
quent stagnation of blood in them during life. Embolism
of the lung and brain has been observed by Lewis where
previously fibrillating auricles have resumed normal con-
tractions. The book in its new form is again to be warmly
recommended to the practitioner as affording a simple,

concise presentation of the clinical aspects of the arrhyth-
mias, in the discovery and development of which the

author has himself played so important a part.

The American Year-Book of Anesthesia and Analgesia.
F. H. McMechan, a. M., M. D., Editor. 1915. New
York: Surgery Publishing Company, 1916. Pp. ix-416.

(Price, $4.)

The publication of this, the first edition of the year book,
indicates that anesthesia and analgesia are taking a place

with the other specialties. Previous to the publication of
this volume the advances in these branche? were recorded
in the quarterly supplement to the American Journal of
Surgery. The book contains 420 pages of reading matter
which cover, not only the science and thcbry of anesthesia
and analgesia, but the practical sides of these subjects as

well. The foremost dentists, physicians, surgeons, and
laboratory workers have collaborated in making this vol-

ume a veritable masterpiece. Some of the articles are from
the most prominent laboratories in the country. It had
been intended to include within its pages the work of au-
thorities other than American, but owing to the struggle
raging in Europe, this, unfortunately, could not be done.
Several of the subjects have been gone into at length, and
these will be kept up to date in subsequent issues.

The book is beautifully finished in art buckram, is

printed on India tint paper, and contains 250 illustrations.

The amount of subject matter is so voluminous that the

benefit derived from reading it can be fairly compared
with that obtained by taking a postgraduate cour^ in anes-
thesia and analgesia.

The editor has thoughtfully introduced a frontispiece

to tile book, which with the following inscrii)tion. may be-

come historical: "James Tayloe Gwathmey, M. D., and
Charles Haskerville, Ph. D., F. C. S., in the hitter's labora-

tory of the College of the City of New York, discussing the

experimental details which resulted in standardizing the

rate of the evaporation of ether oil solutions in the technic

of colonic anesthesia."
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Le Syslciiic Taylor ct la physiologic du travail profes-
sioiincl. Par J. M. Laiiy, Chef dcs travaiix au labora-

toire dc psycliologic cxpcrimeiitalc dc I'Ecolc pratique

des Hautes Etudes. Paris : Masson & Cie., 1916. Pp.

X-198.

This book is essentially a painstaking analysis, by an ex~
perimental psychologist of the F. \V. Taylor method of

scientific factory organization—a method having for its

purpose so to adjust mutually the workman and his work
that the greatest possible efficiency and rapidity of produc-
tion shall result. The author's criticisms of Taylor's sys-

tem are by no means uniformly favorable. Its sponsor is

reproaclicd with having reduced the workman too much
to a mere machine, with interfering indirectly with his gen-
eral social activities, and witli overlooking the fact tliat,

machinery gradually being substituted more and more for

human action, the capacity for attentive supervision and
prompt, certain adaptation to new problems must be pre-

served. A number of technical criticisms of Taylor's methnds
are also advanced. His system is deemed inijuf^icicnt from the
standpoint of physical fatigue in workers who are not
called upon to put forth any pronounced muscular effort.

In a general way, however, the method is commended as

tending to draw attention to the value of order where be-

fore many things were in confusion. In the final

chapter the author describes how, in his belief, the best of
Taylor's principles may be applied, and how they may be
supplemented by others to the greatest advantage.

Interclinical Notes

In an editorial discussion of the narcotic habit among
bc^'S, the Sun for November 22d eliminates the final e

from heroine, while retaining it in morphine and cocaine,

thus bedeviling still further a problem in medical spelling.

We confess to inability to follow the Sun's rule, if it has
one, as all three drugs are alkaloids.

* *

A novel view of the aeroplane appears in Leslie's for
November 9th, wherein Mr. Glen L. Martin, one of the
pioneer aviators, is quoted as saying that "there is no
means of transportation yet devised that will make sixty

miles an hour as safely as an aeroplane."

Edward T. Devine, in the Survey for November i8th,

states that although we are impartial between the bel-

ligerents in the present war, we shall not be impartial be-
tween any future disturber of the peace and the peace-
makers ; in the establishment of a secure and lasting peace
we have a decided interest backed by a reasonable measure
of moral force, capable of expression in terms of physical
force if that should prove to be necessary and appropriate.

:^ * *

Apparently few residents of the greater city of New
York know much about the Brooklyn Institute of Arts and
Sciences, an admirable organization for postgraduate study
—in many instances, indeed, undergraduate instruction

—

of which Brooklynites are very proud. The students or
members have the opportunitj^ to hear at lowered prices
the greatest musicians, soloists, or chorus or orchestra
members, speakers and readers such as Sir Rabindranath
Tagore, Colonel Roosevelt, and Mr. Taft, and to enjoy
without other expense than a small membership fee, the
study of domestic science, zoolo.gy, philology, fine arts, as-
tronomy, geography, dramatic art, music, photography, po-
litical science, chess, or chemistry.

* * *

The far reaching influence of the Brooklym institute is

shown by the lecture on the Public Health Service given
by one of its surgeons. Dr. C. H. Lavinder, on November
25th. On tlie 22d. Dr. Simon Flexner lectured on infantile
paralysis. On November 20th, there was a meeting of the
Red Cross at the Academy of Music, the attendance being
made up largely of persons who belong both to the Red
Cross and the institute. The chief executive of the former
spoke on the great war On December 5th, Mr. Thomas
Mott Osborne speaks on the Psychology of th; Criminal.
Dr. Eliza Mosher, author of a recent paper in the Journal,
lectured on November 27th on the relation of posture to
health.

In his paper on the Psychology of Wish Fulfilment in

the Scientific Monthly for November, 1916, Professor John
15. Watson, of Johns Hopkins University, emits an epi-

gram that may sting severely sucii opponents of Freud as
find the latter's theories immoral or "nasty." Speaking of
the slips of tongue and pen which betray our secret and
usually well guarded wishes, as well as of the dreams in

which these wishes find fulfilment, Professor Watson re-

marks : "When the doctrine was first advanced, it raised

a storm of oi)position, not only from the staid, home lov-

ing, everyday men and women, but from scientific men
as well." Now for it : "Objection to the view seems to

stand in almost direct ratio to the amount of repression
the individual possesses." Can it be that the noisiest anti-

Freudians are in the same class as reformed drunkards and
drug victims, who are always the most anxious that alcohol
and narcotics should be universally prohibited?

* « *

.\ccording to the Outlook for November 29, 1916, Victor
Kennard, formerly a great Harvard football star, when
asked what football had done for him, madj the following
reply: "I learned to control my temper, to exercise judg-
ment, to think quickly, and act decisively. I learned the
meaning of discipline, to take orders and carry th 'm out
to the best of my ability without asking why. I had,
through the training, regular habits knocked into me. I

learned to meet, know, and si^c up men. I learned to smile
when I was the most discouraged fellow in this great wide
world, the importance of being on time, a better control of
my nerves, and to demand the respect of fellow players. I

learned to work out problems for myself, and to apjjly my
energy more intelligently—to stick by the ship. I secured
a wide friendship v.hich money can't buy." This would not
be a bad record for the influence on character of the
whole university curriculum. If football can do all that

Mr. Kennard believes it can, why waste time on the human-
ities, the fine arts, mathematics, and other impedimenta of
the academic course?

*

Meetings of Local Medical Societies

Mo.xnAY, December 4th.—Clinical Society of New York
Throat, Nose, and Lung Hospital ; German Medical
Society of the City of New York (annual) ; Utica

Medical Library Association
;
Niagara Falls Academy

of Medicine; Brooklyn Hospital Club; Hornell Med-
ical and Surgical Association ; Clinical Society of the

New York Polyclinic Medical School and Hospital

;

West Side Physicians' Economic League.

Tlesday. Dccanher 5th.—New York Academy of Medicine
(Section in Dermatology) ; New York Neurological
Society; Amsterdam City ^ledical Society; Lockport
Academy of Medicine; Society of .A.lumni of Lebanon
Hospital, New York (annual)

;
Syracuse Academy of

Medicine (annual); Buffalo Academy of Medicine;
Ogdensburg Medical .Association ;' Oswego Academy
of Medicine ; Medical Association of Troy and
Vicinity; Medical Society of the County of Yates;
Medical Society of the County of Ulster (annual)

;

Medical Society of the County of Tioga (annual)
;

Medical Society of the County of Orange (annual).

Wf.dxesday, December 6th.—New York Urological Society
;

Brooklyn Society for Neurology (annual)
;
Society of

Alumni of Bellevue Hospital; Harlem Medical Asso-
ciation ; Bronx Medical Association (annual) ; Elmira
Academy of Medicine (annual)

;
Society of Alumni of

St. John's Hospital, Brooklyn ; Schenectady Academy
of Medicine

;
County of Rockland Medical Society

( annual ) : Long Island Society of Anesthetists.

Thursday, December 7th.—New York Academy of Medi-
cine; Brooklni Surgical Society; Practitioners' Oub,
Buffalo ; Geneva Medical Society.

Friday, December 8th.—New York Academy of Medicine
(Section in Otology)

;
Society of Ex-Interns of the

German Hospital in Brooklj-n ; Flatbush Medical
Society, Brooklyn ; Eastern Medical Society of the City

of New York (annual) ; Clinical Society of the Ger-
man Hospital and Dispensary; Manhattan Dermato-
logical Society.
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Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the Unted States Public
Health Scrivcc for the seven days ending November 22,

igi6.

Armstrong, Charles, Assistant Surgeon. Relieved from
dutj- on the Coast Guard cutter Itasca and ordered to
report for duly on Coast Guard cutter Seneca.

B.vucHM.AX, D. S., Assistant Surgeon. Bureau orders
dated October 14. 1916. revoked.

BiLLiXGs, W. C, Surgeon. Granted seven days' leave of
absence on account of sickness from November 23,

1916.

Brooks, S. D.. Senior Surgeon. Bureau letter dated No-
vember 7, 191 6, amended to grant five days' leave or
absence from November i. iqi6.

Grubbs, S. B., Surgeon. Granted sixteen days' additional
leave of absence from November 20. 1916.

How.xRD, A. R., Scientific Assistant. Directed to proceed
to the establishments of the General Chemical Co. and
make studies of occupational diseases.

Hurley, J. R.. Passed Assistant Surgeon. Detailed to in-

struct first aid classes in the School for Preparedness
during November and December, 1016.

KiN'G, W. \V.. Surgeon. Granted one month's leave of ab-
sence from Decemb 'r 21. 191^1

MuLLAN, E. H., Passed Assistant Surgeon. Granted
twentj'-one days' leave of absence from December i,

1916.

Pierce, C. C. Senior Surgeon. Granted six days' leav? of
absence from November 7, IQ16, on account of sickness.

Treadw-w, W. L.. Assistant Surgeon. Directed to pro-
ceed to Nassau County. L. I., for duty in connection
with a sanitary survey of schools

TcRNiPSEED, D. C. Passed Assistant Surgeon. Granted two
months' leave of absence from December 14, 1916.

Y.\ri;rough, H. C, .A.ssistant Surgeon. Granted ten days'
leave of absenc; en route to Chicago.

Woods, E. O.. Assistant Surgeon. Relieved at Seattle from
duty and will report to the commanding officer of the

Coast Guard cutter I'nal^a for duty.

Boards Convened.

Surgeons C. H. Gardner and J. M. Holt detailed as mem-
bers of a Coa^t Guard Retiring Board, which met at the
Marine Hospital. Buffalo. N. Y. November 27. 1916.

Boards of medical officers convened Novjmber 22, 1916,

for the examination of Coast Guard officers for promotion,
as follows : Baltimore : Detail for the board. Surgeon
C. W'. Vogel and Assistant Surgeon J. D. Reichard ; Seattle,

Wash.. Surgeon B. J. Lloyd and Passed A.ssistant Surgeon
E. Krulish ; Astoria, Ore.. Surgeon H. G. Eb^rt and Acting
Assistant Surgeon J. Tuttle ; Boston. Mass.. Passed Assist-

ant Surgeons W. M. Bryan and R. .'\. Kearny; San Fran-
cisco. Cal., Assistant Surgeons D. S. Baughman and J. F.

Worley.

United States Navy Intelligence:

Official list of changes in the stations and duties of offi-

cers serziing in the Medical Corps of the United States

Navy for the three zueeks ending November 18, 1916:

.Ames, M. H., Surgeon. Detached from the Salem and
ordered to the Maine.

Clifford, .\. B., Passed Assistant Surgeon. Detached from
the Washington and ordered to the Virginia for duty.

DoNELSON, M., Passed Assistant Surgeon. Detached from
duty on the receiving ship at Norfolk, Va., and or-

dered to the Pennsylvania for duty.

Dragoo, C, Passed .Assistant Surgeon. Detached from the

Naval Hospital at Newport, R. I., and ordered to the

Naval Training Station at Newport, R. I.

Farwell, W. G., Passed Assistant Surgeon. Detached
from the Culgoa and will await orders.

Freeman, G. F.. Surgeon. Ordered to the Naval Hospital
at Boston, Mass., for duty.

Hkxrv, R. E., Surgeon. Ordered to the Naval Training
Station at Norfolk, Va., for duty.

May, H. a., Passed Assistant Surgeon. Ordered to the
Naval Hospital, Annapolis, Md., for duty.

McLean, N. T., Passed Assistant Surgeon. Ordered to
report at Washington, D. C, for promotion.

Mink, O. J., Passed Assistant Surgeon. Ordered to the

Columbia for duty.

Plum.mer, T. W., Surgeon. Detached from the Alabama
and ordered to the North Dakota.

Porter, F. L., Passed Assistant Surgeon. Detached from
the San Francisco and ordered to Washington, D. C.
to await orders.

Rhoades, G. C, Passed Assistant Surgeon. Detached from
the Naval Hospital. Norfolk, Va., and ordered to the
San Francisco for duty.

Sheehan, R. F., Passed Assistant Surgeon. Detached
from the Naval Medical School and ordered to the
Culgoa for duty.

Shepard, G. \V., Passed Assistant Surgeon. Detached
from the Norfolk Receiving Ship and ordered to the
Training Station at St. Helena, Va.

Stalnaker, p. R., Passed Assistant Surgeon. Detached
from the Columbia and ordered home to await orders.

Tribou, H. a., Assistant Surgeon. Detached from the
Virginia and ordered to the Tacoma for duty.

W'entzel, W. S., Assistant Surgeon. Resignation accepted,

to take effect November 8. 1916.

Wickersham, W. W., Assistant Surgeon. Detached from
the Prairie and ordered to duty with the Marine E.x-

peditionarj' Forces at San Domingo, D. R.

Ziegler, J. G., Passed Assistant Surgeon. Detached from
the Coast Torpedo Force, Pacific Fleet, and ordered
to the Chattanooga for duty.

Births, Marriages, and Deaths

Died.

Bailey.—In Dayton, Ohio, on Tuesday, November 14th,

Dr. Jessie K. Bailey, aged sixty-five years.

Beith.—In Bowmanville, Ont., on Friday, November
lOth, Dr. Alexander Beith, aged seventy-six years.

BoAM.—In Topeka. Kan., on Wednesday, November 15th,

Dr. Silas A. Boam, aged seventy years.

Breakell.—In Cross River, N. Y., on Saturday. No-
vember i8th, Dr. James .\. Breakell, aged si.xty-six years.

Claytor.—In Bedford City, Va., on Thursday. November
i6th, Dr. David Mitchell Claytor, aged eighty-four years.

Darrow.—In Aurora, Minn., on Sunday, November 12th,

Dr. Edward Darrow, aged forty-two years.

Dunn.—In New York, N. Y.. on Thursday, November
23rd, Dr. T. Joseph Dunn, aged fifty-two years.

Faris.—In Sacramento, Cal., on Thursday, November
i6th, Dr. Clifton Maupin Faris, aged thirty-eight years.

Gr.xdy.—In Natchez, Mass.. on Monday, November 13th.

Dr. John I. Grady, aged thirty-eight years.

Hermany.—In Mahanoy City, Pa., on Saturday, No-
vember i8th, Dr. Phaon Hermany. aged^eventy-six years.

JoH.N" stone.—In Reno, Nev., on Thursday, November 9th,

Dr. Oscar Percy Johnstone, aged forty-five years.

Kenney.—In Providence, R. I., on Sunday. November
19th, Dr. William F Kenney, aged sixty-three years.

Kerr.—In Corsicana, Tex., on Sunday, November 12th,

Dr. William J. W. Kerr, aged eighty-two years.

Maguire.—In Dubuque, Iowa, on Wednesday, November
8th, Dr. John E. Maguire, aged forty-six years.

Mayer.—In Willow Street, Pa., on Monday. November
13th. Dr. Isaac H. Mayer, aged seventy-two years.

NoRKis.—In New York, N. Y.. on Sunday, November
19th, Dr. Henry Sclden Xorris, aged sixty-eight years.

S.\NB0RN.—In Spencer, Mass., on Monday, November
20th, Dr. Frederick J. Sanborn, aged fifty-five years.

Schwacmeyer.—In Oifton, Ohio, on Saturday. No-
vember iith. Dr. .Au.eust W. Schwagmeyer, aged seventy-

two years.

Sutton.—In Kansas City, Mo., on Friday, November
10th. Dr. Walter S. Sutton, aged thirty-nine years.

Varno.—In Tliompsonvillc. Conn., on Saturday, No-
vember 18th. Dr. Henry G. Varno. aged sixty-six years.

Walker.—In Carnegie. Pa., on Sunday, Novemi>cr lOth,

Dr. Robert Latshaw \\'alker, aged seventy-nine years.
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GONORRHEA A CURABLE SCOURGE.

By George A. Wyetii, M. D.,

New York.

The title of this paper is chosen advisedly : Go-
norrhea is a curable scourge. The modern means
at the command of the physician are so definite and
precise that it is inexcusable for a case of gonorrhea

to remain uncured.

I do not suggest that it is always a simple and an

easy thing to fight the gonococcus. Painstaking care

in diagnosis, and definite location of the lesion are

possible only by the microscope and the urethro-

scope. It is a fortunate thing for gonorrheics, and
for society in general, that the day of haphazard
treatment of all urethral infections is drawing to an
end. That form of optimism which led the practit-

ioner to employ only internal medication or per-

functory injections, and to discharge as cured p>a-

tients whose condition demanded a further and more
penetrating treatment, has worked incalculable harm
and hardship.

Until a short time ago, both profession and laity

joined in considering gonorrhea an unimportant af-

fection. The seriousness of syphiHs was early rec-

ognized, but it is only recently that we have appre-
ciated the gravity of uncured gonorrhea and the

horrors of its sequelae. It is indeed gratifying to

find leading journals like the Times, Tribune, and
Globe occasionally lending their columns to the fight

against these diseases, for only by education can

headway against them be made. Once remove the

veil of secrecy and shame under which the gonococ-
cus thrives and it will perish. Mr. A. Foerster, of

London, writes

:

It is being more and more realized that the fact of con-
tracting a venereal disease is purely and simply a misfor-
tune—and it se?ni= timely to brine the principal member
gonorrhea, to the front. There can be no doubt that its

victims deserve our fnllest sympathy, and they require the
same care and attention as patients suffering from other
diseases, were it only for the sake of their surroundings
and their offspring. Our medicosurgical measures are ex-
cellent and practically guarantee a cure. They appear,
however, to be inadequately known, and even among med-
ical men a certain uncertainty appears to exist, so far as
the treatment of gonorrhea is concerned.

An experience of many years in the study and
treatment of this interesting disease has taught me
the surpassing value of certain remedies, and their

superiority over others which formerly were consid-
ered effectual The fact that gonorrhea—a prevent-

CopyriRht, IQ16, by A. R.

able and curable disease—continues to scourge hu-
manity is justification enough for a further presenta-

tion of the modem scientific means of eradicating it.

As to its frequency and cost to social economy, I re-

frain from quoting statistics, for I believe few are

reliable and many are the products of enthusiasts.

So conservative a writer as Professor Osier, how-
ever, has written

:

Gonorrhea, one of the most widespread and serious of
infectious diseases, presents many features for "considera-

tion. As a cause of ill health and disability, the gonococ-
cus occupies a position of very first rank among its fel-

lows. While the local lesion is too often thought to be
trifling, in its singular obstinacy, in the possibilities of per-

manent sexual damage to the individual himself, and still

more in the "grisly troop" which may follow in its train,

gonorrheal infection does not fall very short of syphilis in

importance.

Gonorrhea is a preventable disease, as has been
amply proved in the U. S. Navy.

Gonorrhea can be aborted in the majority of cases

if seen within twenty- four hours after a purulent

discharge has begim, except in primary cases.

Gonorrhea is a curable disease.

Notwithstanding all this, gonorrhea is our most
prevalent disease. So numerous are the innocent

women invalided and robbed of motherhood, so nu-

merous the babies blinded at birth, so numerous the

crippled men and the ruined homes, as a result of its

ravages, I incline to the opinion that gonorrhea is

our greatest hidden peril.

Generally speaking, gonorrhea begins as an acute

and usually ends as a subacute or chronic process.

Nature at first makes a great eflfort to rid herself of

the offending organism (profuse discharge), but

eventually comes to tolerate its presence under mild
protest. After a variable period, determined by the

virulence of the infection, the resistive power of the

patient, and the treatment applied, the acute stage be-

gins to decline. It is not the purpose of- this paper

to treat of acute gonorrhea. For the treatment of

this condition the reader is referred to the New
York i\lEDic.\L Journal for February 5, 1916. In

the subacute stage the number of gonococci

,has greatly decreased ; phagocytosis is less marked;
the embryonic infiltrations are being absorbed

;

the vascular changes are less conspicuous, and
the destroyed epithelium is being regenerated.

The process of repair has set in, and in a certain

proportion of cases goes on to a happy termina-

tion. Unfortunately, this happy ending is not the

Elliott Publishing Company.
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rule. Gonococci remain hidden somewhere in the

tissues, and it is incumbent upon the physician, first,

to detcmiine their e.xact site ; second, to eradicate

them
;
and, third, to bring about a restitution of the

tissues. Acute gonorrhea is a more or less diffuse

process, but chronic gonorrhea is always localized to

one or more areas, so that the matter of definite lo-

cation is not a difificult one. All chronic gonorrheas
are either anterior, posterior, or both, according to

i'lC. I.—Cross section of membranous urethra X28, showing
abunJance of glands—many being deep seated.

whether the pathological process is situated in front

or behind the anterior layer of the triangular Hga-

ment.

If posterior, it generally means an involvement of

the prostate (rarely the seminal vesicles, in my ex-

perience), and I believe the membranous urethra is

much more frequently involved than is commonly
believed. Here glands are abundant. Many arc-

deep seated and extend into the depth of the tissues

as shown by cross sectioning. (Fig. i.) To deter-

mine if the prostate is involved, little reliance is

placed uix)n the "two glass test" but the patient is in-

structed to urinate into three glasses and the bladder

is irrigated with 0.25 or 0.5 per cent, protargol solu-

tion. The prostate is then massaged and prostatic

fluid expressed on a slide, fixed, stained, and exam-
ined under the microscope. If the prostate is found

diseased, systematic, gentle massage is instituted, al-

ways irrigating before and after, and controlled by

the microscope. This is continued until a liberal

supply of lecithin bodies are returned, absolutely no

gonococci arc found on many examinations, and only

three or four pus cells (not epithelial cells) to the

field are found in the prostatic secretion. Gentle

massage, moving the forefinger only, generally suf-

fices to clear up this condition. Stubborn cases are

assisted by the rectal psychrophore, hot rectal irriga-

tions, hot perineal applications, vaccines, general

tonics, and out of door life.

If anterior, the lesion is usually situated in or about

the glands of Littre. and Morgagni's lacuucX. These
are the great harl>oring places in chronic gonorrhea,

and are, in my opinion, largely responsible for the

widespread distribution of this disease (Fig. 2). Here

gonococci may persist lor years in spite of treatment.

There are three predominant pathological processes
common to the urethra when chronically inflamed,

namely, infiltration of embryonic tissue cells, changes
in the epithelium, and changes in the glandular tis-

sue. The proliferation of embryonic elements goes
on to connective tissue formation. This in time cica-

trizes with stenosis, so that all neglected cases of

chronic gonorrhea are invariably followed by stric-

ture. Particularly is this true of the membranous
urethra which is surrounded by the cut oil muscle,

which by its strong contractions fissures the mucosa
and accounts for the frequency of stricture in this

region. The epithelium as it regenerates is never

restored as normal cylindrical epithelium, but always
as numerous layers of flat, keratinized epithelial

cells. The mucosa thus loses its elasticity and per-

meability to a marked degree, so that it is practically

impermeable to injections. The glands may atrophy,

fomi polypi, become occluded with the fomiation of

small cysts or periurethral abscesses with fistulse, or

they may become hyperactive with a continual out-

pouring of mucus which may or may not contain

gonococci. The microscope must determine this

fact before we institute treatment, for here the path-

way divides and he who aspires to cure gonorrhea

should possess a knowledge of bacteriology which
will enable him definitely to determine this funda-

mental factor.

Should the prostatic secretion prove free of infec-

tion and the anterior condition persist, local treat-

ment is begun to destroy the gonococci which have

been harbored in the glands and lacunae, to cause an

absorption of the round cell infiltration, and to re-

store the mucous membrane to as near normal as

possible. This is best accomplished by means of the

Frank modification of the Kollmann dilator, which is

Fig. 2.—Cross section oi anterior urethra \jo, >ho»ing Morgagiv -

lacunx and glands of Littre.

an anterior, irrigating dilator with three prongs in-

stead of four. It has an irrigating attachment with

holes in the shaft of the instrument to allow the in-
|

flow of fluid, and an outlet to jiermit tlie escape of
I

fluid while the instrument is in situ. Irrigation and 1

dilatation are performed simultaneously, and the ad-
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vantage of the three prong construction is readily ap-
preciated. Since most of the folds, lacunae, and
glands are situated on the upper surface of the ure-
thra, the four prong dilator makes pressure directly
against this surface, while the three prong instru-
ment dilates it laterally and allows a full irrigating
flow against the upper aspect, where it is most
needed. The urethra is first flushed thoroughly
with 150 c.c. of solution and the instrument
is introduced as far as the cut off muscle.
Slow, gradual dilatation is bcgim, and at the same
time the canal is irrigated with a liberal amount of
the solution. Care must be taken against overdilata-
tion, and after the withdrawal of the instrument the
entire urethra is again thoroughly flushed. Dilata-
tions are made every second or third day, the patient
continuing his hand injections until the urethra is

well dilated, when all treatment is discontinued and
the patient is kept under observation. I have never
seen any complications from the use of this instru-
ment, and have yet to find the first case where it has
carried the disease posteriorly.

Should gonococci reappear after such a course of
treatment, it is generally an indication that the deep-
er seated glands are involved and should be de-
stroyed by electrolysis. After thoroughly cleansing
the urethra, an endoscopic examination is made, and
the infected glands are located by their wide, gaping
mouths. The apparatus for electrolysis comprises
an electrolytic needle, a milliampere meter, rheostat,
and sponge electrode, so disposed that the patient
holds the positive pole (sponge electrode) against
the groin, while the negative pole (the needle) is

passed through the endoscope into the open mouth of
the gland. By making pressure on the small button
in the handle of the needle, electrical contact is made,
the rheostat is set for three to five milliamperes, and
the appHcation is maintained for from one to two
minutes. Bubbles of hydrogen are seen to come
from the gland opening. Four or five glands are thus
electrolyzed at each treatment, after which the ure-
thra is irrigated. It is important that the current
for the light of the endoscope and that for the elec-

trolytic jjeedle be taken from diflferent sources, so as
not to cause a short circuit when the instruments are
in place.

It is not within the scope of this paper to describe
minutely the treatment of female patients, and I can
only mention that our method follows the same gen-
eral principles as outlined—first, definitely to locate
the seat of infection and treat it locally by irriga-

tions and applications. Here, too, mild solutions of
protargol have served us well.

I wish to emphasize the importance of the system-
atic use of the microscope in treating this disease

;

first from a diagnostic standpoint. Surely no one
can say positively of any given case of urethral dis-

charge that the cause is gonorrheal unless gonococci
are demonstrated. More than once has it been my
pleasing experience to convince a patient w^ho
thought himself infected with gonorrhea, that his be-
lief lacked foundation.

Since there can be no hard and fast rule as to the
duration of an attack of gonorrhea, the physician is,

and must be dependent upon the microscope for defi-

nite information as to the progress of his patient.
No objection can be urged on the score of time

needed, for a slide can be prepared and stained in a
very few minutes. It is impossible to emphasize too
strongly the need of employing all the scientific aids

at our command in the fight against gojiorrhea.

In conclusion, L wish to quote from Dr. George
Luys, of Paris, who says in his Traite de la hlennor-
rhagie: "Our therapy is nowadays so perfect that it is

not permissible for a medical man to allow a case of
gonorrheal urethritis to go on without curing it. Mod-
ern science has made such conquests that we can say
without exaggeration that there is no inflammation
of the urethra which cannot be cured completely by
appropriate treatment. But it should not be forgot-

ten that this result is obtained only by means of pro-

longed and painstaking observation and that urethro-
scopy alone enables us to diagnose the local lesions

with accuracy, and to apply the sovereign remedy
correctly. \Vithout the control of his eye it is im-
possible for the medical man to select the best and
most efficacious treatment."

30 East Forty-.second Street.

HAY FEVER.

Its Relation to Seasons, Occupations, Sex, and
Color,

Bv William Scheppegrell, A. M., M. D.,

New Orleans.

President, American Hay Fever Prevention Association; Ex-Pres-
ident, American Academy of Ophthalmology and Oto-Larjngology.

In our efforts to collect statistical information on
hay fever, remarkable features were the paucity of

available data and the many erroneous impressions
in connection with the subject. Among the latter is

the popular idea that the farmers, who are most ex-

posed to weed pollens, are rarely subjects of hay
fever. Among the criticisms of the relation of pol-

len to hay fever, this is frequently brought forward
as a contradiction of the theory.

Another erroneous impression is that the colored

population is rarely affected with hay fever. The
first substantial contradiction of this was given when
in company with D. D. Moore, editor of the Nezv
Orleans Times-Picayune, a popular lecture was
given before the confederation of colored societies

in New Orleans on civic improvejnent, in which the

writer referred to the advantages of weed eradica-

tion from both a civic and sanitary standpoint. In

discussing the lecture, the colored audience spoke of

themselves or members of their families as suffering

from hay fever in almost the same manner as a

white audience. The quantitative ratio was after-

ward established by the United States Public Health
Service.

Another popular fallacy, frequently referred to in

works on hay fever, is that this disease is uncommon
below the thirty-fifth parallel of latitude. South
Carolina, Georgia, Florida, Alabama, Mississippi,

Louisiana, half of Arkansas, and most of Texas are

south of this parallel, but the ratio of hay fever cases

to the population differs but httle from those be-

tween the thirt\--fifth and forty-fifth parallel.

Equally striking was the lack of information re-

garding the seasons of hay fever in the various

States. With few exceptions, the State boards of

health, to which the first queries on the subject were
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addressed, replied that, as hay fever was not a re-

porti.ble disease, the seasons could not be given. A
large number of physicians in the various States

were also unable to give this information. By per-

sistent ettorts, which were greatly facilitated by hav-
ing representatives in almost all the States, the

American Hay Fever Prevention Association has
succeeded in obtaining definite information on the

Fig. I.—Pollen of Johnson grass, Andropogon halapense. U;
microns magnified 500 diameters.) Important cause of summer hay
fever. These pollens were photomicrographed at the biological lab-
oratory of the American Hay Fever Prevention Association.

subject of the hay fever seasons. One of the diffi-

culties presented is that the seasons are not always
identical in all parts of the same State. This is

sometimes due to a difference in the humidity of the

soil causing marked change in the vegetation, as in

the Gulf States; or a marked disparity in latitude

owing to the size of the State, as in Texas and Cali-

fornia ; or a great variation in altitude, affecting the

vegetation and its seasons of development.
In such cases, an average is made of the dates

submitted, which is approximately correct for each
State. The exact dates, however, are kept on file

for special references. In California, for instance,

reports were received from San Francisco, Los An^
geles, Sacramento, and Berkeley, the seasons differ-

ing somewhat, but the average of May 5th to July
5th for the summer form of hay fever, and July 15th

to September loth for the autumnal form, are ap-

proximately correct for this State.

Other statistical information regarding hay fever,

such as the relation of sex, occupations, and color,

was obtained from the United States Public Health
Service, which sent, through Epidemiologist Oscar
Dowling, a list of questions to all the physicians of

Louisiana. While these data refer more especially

to the State of Louisiana, most of them are applica-

ble to the United States generally.

THE SEASONS IN HAY FEVER.

The development of hay fever in any locality de-

pends upon the atmospheric hay fever pollens in-

creasing to a point which overcomes the resistance

of the patient. This has been confirmed by the at-

.mosphcric pollen plates which have been exposed by
our research department in various sections during
the i)ast hay fever season. It was ascertained that

most of the spring and summer cases of hay fever

are caused bv the pollen of the grasses (Graminese.
Fig. i), although the pollen of other plants, such as

the Yellow Dock (Rumex crispus ) , Amaranth (Ama-
rantnus spinosus, l^ig. 2), Goose toot (Chenopodium
antlieiminticum;, etc., may cause the attack, or help
to maintain it \\nen set up by tlie grass pollens.

ine cases of hay fever caused by the grasses are
not only milder in character than those caused by
the rag weeds, but are easier to prevent. The size

ot the pollen is relatively large (^average forty mi-
crons in diameter), frequently twenty times larger

than the common rag weed pollen (til teen microns
in diameter; Fig. 3). On this account, the grass
pollens are earned a much shorter distance by the

wind, and rarely remain long in the atmosphere.
Municipal efforts, therefore, for its control have
every prospect of success, as illustrated in New Or-
leans during the past hay fever season.^

The unitormity of the development of autumnal
hay fever cases is practically always associated with
atmospheric disturbances. In the vicinity of New-
Orleans, the rag weed usually begins to pollinate

about .Vugust 1st, and on August loth the pollen are

in sufficient numbers in the air to appear on the ex-

posed atmospheric pollen plates. This year, the

number gradually increased until on August 20th it

had reached seven per cent.,- with only a few re-

ports of autumnal hay fever cases, these being from
subjects living in close proximity to these weeds.

On August 2 1 St, the wind acquired a velocity of

twenty-three miles an hour and the pollen count

rose to eightj'-seven per cent. The largest number
of patients who had autumnal hay fever during the

present season suft'ered their first attack within a

few hours of this rise in the pollen count. The sim-

ultaneous development of hay fever in these cases

Fic. 2.— Pollen of spiny amaranth, Amaranthus spinosus. (20
microns magnified 500 diameters.) Minor cause of summer hay fever.

was therefore not psychical, but was due to the uni-

form distribution of the exciting cause.

^

This rise of the pollen count also illustrates the

buoyancv of the common rag weed pollen (Ambrosia

elatior. I-^ig. 3). This weed does not grow within

five miles of the residential section of New Orleans,

being replaced by the giant rag weed (Ambrosia tri-

Schfppcgrcll, United .':talrs Public Health Reports, July ji. ioi6.

'For the s-ikc of convi-niencc, loo pollen to the square cm. of
exposed p'atc for t'venly-four hours is considered ion per cent.

Th- amount, however, is sometimes much higher during the active

season of pollinalfon of the rag weed.<.

'Aft"r the initial :>ttack. the nasal mucosa Ix-cnmes more sensitive

\nt\ reacts to a smaller number of hay fever pollens.
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tida, Fig. 4). Durint; the i)rcvalcncL' of this wind,

however, the number of common rag weed pollens

exceeded those of the giant rag weed, whose greater

size (twenty microns) reduces their potential area.

Another important feature was that for a week after

the high winds there was little ditYerence in the num-
lier of common rag weed jiollen ])er kilolitre near

Kn;. 3.—Pollen of common rag weed. Ambrosia elatior. (is mi-
crons magnifieii 500 (tiamt torsK principal cause of autumn hay fever.

the ground (Biological Laboratory—ten feet) and
an altitude of lOO feet (eighth floor of office build-

ing and tower of Loyola University).

The etiological relation of the rag weeds (Ambro-
sias) as the exciting cause of autumn hay fever w-as

also clearly demonstrated. The development, in-

crease, decrease, and final disappearance of hay fe-

ver bore a definite ratio to the atmospheric pollen

count of the Ambrosias. On October i6th, w-hen

these pollens had practically disappeared (one to two
per cent.), all reports showed that the hay fever sea-

son had passed.

The pollen of the Canadian golden rod (Solidago

canadensis. Fig. 8), w^hich is so popularly associated

with hay fever, was never found on these atmos-
pheric pollen plates. Its insignificance in hay fever

was also proved bv the fact that after the hav fever

season in Louisiana had passed, the golden rod was
~^till conspicuous for its florescence.*

The following table gives the approximate dates

of the development of spring and summer, and of

autumn hav fever. These have been obtained from
the most reliable source available, most of them be-

ing an average of several answers received from
each State.^

In any locality, the development of hay fever may
be delayed bv rains which prevent the spread of the

pollen ; or it may be advanced several days by
weather conditions accelerating the growi:h and

*By means of the pnemophilometer. nn instrument devised in the
biological laboratory nf the American Hay Fever Prevention Asso-
ciation for testing the wind pollination of plants, it was shown
that the amount of pollen distributed into the air by the go'den
rods comrared w'th the rac weeds is practically inappreciable.
Scheppeprell, Scientific AmFricnn October 7, 1016.
•Any further information on this subiect submitted by practitioners

in the various States, will be carefully considered for a- future re-
port on this subject.

lK)llination of the hay fever weeds. .\n early frost

ma\ also shorten the autumn form.

II.W FEVER .SE.\.S()XS I.\ THE I NrrEI) STATES.
SPKr.M^ A.ND .SIMMER

>UKM. Al-TL'M.NAL FORM.
Mabama \pril 15 to July 15 Aug. iS to Oct. 10
.Arkansas June lu lo July 1? Aug. 10 to Sept. 17
.Arizona May s to June 5 July 15 to Oct. i

I'alifomia .May s to Ju.y 5 July 15 to Sept. 10
I 'llorado May 10 to July 1 July 20 to Sept. 15
Connecticut June 1 to July 15 Aug. 17 to Oct. I

Delaware May 5 to July 10 Aug. ij to Sept. 20
l loriila May i to July 10 Aug. iS to Oct. 10
iicorgia May 10 to July 5 Aug. 18 to Oct. 4
Idaho May s to June 10 Aug. i to Sept. 16
lll.iiois June 10 to July 20 Aug. 15 to Sept. 20
Iniliana June 5 to July 15 Aug. 17 to Sept. 25
Iowa June 2 to July 16 Aug. ij lo Sept. 27
K.iiisas May 16 to July is Aug. 16 to Sept. 2S
Kentucky lunc i to July iS Aug. is to Oct. 1

Louisiana May s to July 25 Aug. 20 to Oct. 16
.^laine June s to July 10 Aug. 17 to Sept. 24
Maryland May 15 to July 10 Aug. 16 to Oct s
.Massachusetts June s to July 18 Aug. 1.1 to Sept. 25
.Michigan June 8 to July is Aug. 15 to Sept. 25
-Minnesota June 5 to July ig Aug. 14 to Sept. 26
.\lississi^)pi May 10 to July 10 Aug. 18 to OcL is
.Missouri May 10 to July 26 Aug. 12 to Sept. 24
Montana May is to July 15 Aug. s to Sept. 15
.Nebraska May is to July 15 Aug. 8 to Sept. 18
Nevada May i to July 15 Aug. 12 to Sept. 15
.New Jersey June 10 to July 24 Aug. 17 to Sept, 28
.New Hampshire .... June 10 to July 16 Aug. 16 to Oct. 1

New Mexico •. May 3 to July s July 12 to Sept. 28
.New York I June 5 to July 19 Aug. 16 to Sept. 28
.North Carolina ....( iMay is to June 29 Aug. 20 to Oct. s
.North Dakota May 20 to July is Aug. 10 to Sept. 15
Ohio May 28 to July 13 Aug. 13 to SepL 15
Oklahoma .May 10 to June 24 July 25 to Oct. i

Oregon A\>nl 25 to .May 29 July 1 to Sept. i

I'ennsylvania June 3 to July 24 Aug. 16 to Sept. 27
Uhode Island June Ij to July 22 Aug. 15 to Sept. 26
.South Carolina .... May 10 to July s Aug. 18 to Oct. 10
.South Dakota May 13 to July 10 Aug. 8 to Sept. 22
Tennessee . . .» June 5 to July 22 .Aug. 15 to Oct. s
Texas May 15 to July 15 .Aug. iS to Oct. 15
Texas June 22 to July 27 .Aug. 5 to Sept. i s
Virginia .May 15 to June 29 .Aug. 18 to Oct. 3
\ ermont J'lne 10 to July 22 .Aug. 14 to Sept. 24
Washington June 12 to July i July 5 to Oct. 7

(Fall rains)
West Virginia May 15 to June 29 .Aug. 12 to Sept. 28
Wisconsin June 7 to July i.s Aug. 17 to Sept. 2t<

Wyoming May i to Alay i> -Aug. s to Sept. 15

PERCENT.AGF OF HAY FEVER CASES.

.Although sufficient data had been obtained from
many sections to give an approximate idea of the

proportion of hay fever cases to the population, no
complete information was available until the United
.Strites I'ubli.' Health Service sent out a list of ques-

Fic. *4.—Pollen of giant rag weed. Ambrosia trifida. (20 microns
magnified soo diameters.) Important cause of hay fevtr.

lions to all the physicians of Louisiana. The result

of this questionnaire, which was made at the request

of the .\merican Hay Fever Prevention Association,

coincide<i closely wnth the estimated average propor-

tion of hay fever cases, viz., one per cent, of the

population. This percentage sometimes varies in dif-
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terent parts of the same State, owing to the change
of the hay fever weeds which are influenced by ch-

matic conditions and altitudes.

Great altitudes, however, are without the impor-
tant influence that has often been ascribed to them
In the section of the Allegheny range of mountains,
hay fever is not only found, but is remarkably prev-
alent up to an altitude of 5,000 feet. Even at this

high level the common rag weed is frequently found
in the section east of Kansas. In the Rocky Moun-

V.

Fig. 5.—Pollen of pine tree, Pinus palustris (42 microns magni-
fied 500 diameters), distributed in enormous quantities, but nega-
tive in hay fever.

lain and Pacific States, in which the common rag

weed is rare, the sage wormwood (Artemisia fri-

gida) is found at altitudes as great as 6,000 feet and
is a common cause of hay fever.

The answers of the questionnaire of the United
States Public Health Service show that the propor-

tion of hay fever cases in northern Louisiana was
eight ninths of one per cent., and in southern Louisi-

ana one per cent., or an average of 0.94 per cent, for

the State. This is somewhat lower than the esti-

mated proportion north of the thirty-fifth parallel,

which is usually one per cent, or more.
The principal weeds that cause hay fever are

largely parasites of agriculture.'* This is especially

the case with the common rag weed (Ambrosia ela-

tior. Fig. 3). the seeds of which are disseminated in

land recently brought under cultivation by means of

the grains, hay, and cattle. On this account, hay fever

is uncommon where there are extensiv^e forests, but

quicklv develops where these arc replaced by culti-

vated lands.

Although most of the trees are wind pollinated,

onlv a few arc responsible for hay fever. The pines

Pinus palustris et alii") generate enormous quanti-

ties of pollens (Fig. 5). which, however, are nega-

tive in hay fever. The oak, willow, ailanthus, and a

few others are mildly positive, but are comparatively

unimportant. One exception, however, is the Cot-

tonwood rPopulus sargentii, Populus angustifolia

being much less active), which gives a marked reac-

tion in hay fever, and which is sufficiently common

•Many of the principal hay fever weeds are de.icribed in Hay
Ffvrr- If^ r tLTiA P'rvention, by William .Scheppcgrcll. Journal
A. M. A., March 4, 1916.

in some of the western States to cause a considerable
number of hay fever cases.

In some of the western State's the percentage of
hay fever is found considerably below the general
average, this being due, to a large extent, to the ab-
sence of cultivated land, of which most of the hay
fever weeds are parasitic. As agriculture is devel-
oped in these sections, however, the number of hay
fever weeds will rapidly increase unless special pre-
cautions are taken. In many of these places, hay
fever, rare a few years ago, is becoming prevalent.

PROPORTION OF EARLY AND AUTUMNAL HAY FEVER.

Autumnal hay fever is the principal form in the
United States, both on account of the greater sever-
ity of the disease and the larger number of cases.

The answers to the questionnaire indicate that sixty.-

seven per cent, of the cases belong to the autumnal,
twenty-eight per cent, to the spring and summer,
and five per cent, to the combined form. While this

is approximately correct for the United States gen-
erally, there are many sections in which autumnal
hay fever forms eighty per cent, of all the cases. On
the Pacific Coast, however, the earlier form of hay
fever predominates, this being partly due to the ab-
sence of the common rag weed (Ambrosia elatior),

whose ubiquity, aided by the remarkable buoyancy
of its pollen, is responsible for eighty-five per cent,

of the autumnal hay fever cases east of Kansas.
On the Gulf Coast, in what is known as the Zone

of the Gulf Flora, in portions of Pennsylvania and
Indiana, and in some sections of the Pacific States,

the giant rag weed (Ambrosia trifida. Fig. 4) pre-

dominates. It gives a similar reaction to the com-
mon rag weed (Ambrosia elatior), but its greater
size (twenty microns in diameter, or twice the vol-

ume and weight of the common rag weed) reduces

yic. 6.—Pollen of wornnvood, Artemisia hctcrophylla ' (?2 microns
magnified 500 diameters), one of the principal causes of avitumn
hay lever on the Pacific Coast.

its potential radius to one sixteenth of that of the

common rag weed.
In the Rocky Mountain and Pacific States, au-

tumnal hav fever is caused by the wormwoods (Ar-
tcmisias. Fig. 6), marsh elders (Ivas). western rag

weed (.Ambrosia psilostachya) , and g.Ttnerias.

which, however, are not as abundant as the common
rag weeds (Ambrosia elatior) arc east of Kansas.

The larger size of their pollen also diminishes their

buoyancy and correspondingly restricts their poten-

tial area.

Most of the causes of spring and summer hay fe-
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vcr arc clue to the pollen of the grasses (gramineae),

this being confimied by the records of our atmos-

pheric pollen plates during the past season.' While

corn and rye belong to this family, the size of their

pollens, especially of corn (Fig. 7, eighty microns),

prevents them from causing hay fever except in

close proximity to such crops.

.\ small proportidii of s])rin<;; and summer hay fc-

FiG. -. —Pollen of corn (So microns magnified 500 diameters),
si.-e gives it a limited potential area.

ver cases are caused by other pollens, such as of the

dock (Rumex crispus and obtusifolius), goosefoot

(Chenopodium anthelminticum and album), water

hemp (Acnida tamarascina). etc., but these are usu-

ally more responsible for aggravating cases which
have already been caused by the grass pollens.

AGE AT WHICH HAY FEVER DEVELOPS.

The age at which hay fever develops was found

to be most common between twenty and forty

years (sixty-two per cent.), the next most frequent

age being between ten and twenty years (seventeen

per cent.). Hav fever in children, however, is much
more apt to be mistaken for "colds." as even in

adults it is frequently not until the patient has had
hay fever for several years that the periodicity of

the attacks suggests the correct diagnosis. .A.s the

condition is better understood, it is probable that the

age of the first development of the attack will be

more correctly adjusted.

OCCUPATIONS OF HAV FEVER SUBJECTS.

The report on occupations is one of the most in-

terestinor results of this questionnaire. It is com-
monlv supnosed that persons in the country suffer

little from hav fever, and the alleged fact that farm-

ers are not affected is often used as an arginnent

against the pollen theory. This investigation, bow-
ever, demonstrates that the occupation which has the

largrest number of hay fever cases (thirty-eight oer
cent.) in Louisiana is that of the farmer. As they

'The iodine-potassium iodide solution forms a convenient test for
the grass pollens, as their starch contents quickly respond to the
iodine. This solution is also a convenient stain, through its amylo-
genic reaction, for pollens in eeneral, whose protein contents and
reaction have been established by the biological tests.

are must exposed to the pollen, this is only natural,

and shows that the greater resistance due to their

(jutdoor life is offset by the greater exposure.

.\1though professional men are supposed to be

especially prone to hay fever, this was found not to

l)e the case, as they represent only six per cent, of

I he cases. Next to the farmers, the greatest num-
l)iT of cases were in persons with indoor occupations

(twenty-nine i)er cent.;, those with outdoor

occupations being nineteen per cent.

RELATIVE PROPORTION OF THE SEXES.

The proportion of males and females

liaving hay fever is probably due not so

much to difference of susceptibihty as of

cxiK>sure. The males have si.xty-thrcc i>er

cent, of the hay fever cases against thirty-

seven per cent, of the females, the differ-

ence being probably due to the men being

more exposed to hay fever pollens by their

occupations.

PROPORTION £>F WHITE AND COLORED VICTIMS.

Many reports and books on hay fever

refer to its rarity in the colored race. The
answers, however, show that the proportion
of white and colored are seventy-nine and
twenty-one per cent, respectively. As the

United .States Census states that there were

713.874 colored and 941,081') white ])erson>

in Louisiana, this indicates that the colored

Its largt are affected with hay fever about one third

as often as the whites.

The data from which the information on the hay
fever seasons was obtained were furnished by physi-
cians in the various States of the Union, whose con-
tributions were of great assistance. The coopera-
tion of the United States Public Health Service is

especially appreciated, as the answers to the ques-
tions on hay fever have furnished valuable informa-
ti(.n. While the analvsis of the answers refers more

Fic. 8.—Polien of Canadian golden rod, Soldago canadensis (15
microns magnified 500 diameters). Continues to bloom after the
hay fever season has passed. Its pollens were not found on the
atmospheric pollen plates.

];articularly to Louisiana, the answers themselves
will be found to be fairly applicable to the United
.States generally, and are therefore submitted as giv-

in"^ the first definite information published on this

subject.

844-846 .'XUDUnON Bl'ILDTNG.
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SURGICAL IMMUNITY.*
Some Old and Frequently Neglected Factors.

By W. Wayne Babcock, M. D.,

Philadelphia,

Surgeon, Samaritan and Garretson Hospitals.

Therapeutics has long been typified by two
schools, one militant and aggressive, the other pas-

sive and conservative. One rather disdains the nor-

mal forces, and seeks relief from external agencies,

the other depends upon the natural defenses within

the body which it tries to protect and develop. One
is typified by the teachings of Benjamin Rush, and is

represented by the drastic bleeding, purging, emesis,

sweating, and refrigerating treatments that now have

largely been discarded ; the other by John Hilton,

who, by rest and exemption from irritation, sought

to conserve and render efiicient the normal protective

forces. While some of the more drastic types of

treatment of the first form are no longer popular,

the principle still exists in medicine, as is shown by
the heroic, and at times indiscriminate internal use

of antiseptics to supplant normal antibodies, of vac-

cines to lash the protective forces to increased en-

deavor, or semams to render less necessary the

production of normal antitoxins. While we no
longer see patients bled, and purged, and sweated
until they collapse, we do from time to time observe

patients with every evidence that their protective

forces are struggling to the uttermost against a vio-

lent infection, now shocked by the intravascular in-

jection of an antiseptic solution, again pale, per-

spiring, collapsed, from the throes of a violent chill

after the intravascular injection of a vaccine, or

burning and gasping from the secondary pyrexia ; or

in another case struggling against the superadded

toxicity of an alien serum or protein, while blood

tests, lumbar punctures, aspirations, polygraphic

tracings, and other records performed at frequent

intervals, prevent rest, increase pain and mental anx-

iety, and add to the exhausting effects of the disease.

I do not wish to disparage or deny the usefulness of

any of these important measures, but there are times

when the patient must be considered first, and it

seems to me a sad thing to see a desperately ill pa-

tient, especially one of prominence and wealth (for

the poor ward patient more rarely receives an over-

plus of attention) surrounded by a group of highly

trained—shall I say, ultrascientific ?—consultants

who vie with one another as to the number and type

of examinations and immunity producing procedures

they can suggest, or have carried out. There are

times when rest, protection, and encouragement

mean more to the patient than the most complete

scientific examinations, or the employment of the

latest methods for producing artificial immunity, and

we should realize that we have not yet learned to

interpret the reactions obtained in healthy young
animals in the light of the tissue reactions of the

desperately ill human subject.

It is not my desire to speak as much of aggressive

or militant measures in medicine, of which I see lit-

tle, as in surgery, of which I see more. It is not

long since that we had what has been well termed

the "carnivorous" period in surgery, in which the

•PraH at the srvcnlcenlh annual nicrtinR of the American Thcra-
prulic Society, Detroit, Micli., June lo, 1916.

operator, proud of his boldness and daring, fell upon
the patient, and with much tearing, rending, and
crushing, triumphantly tore away the diseased part.

For minor conditions the surgeon was also aggres-

sive; scraping, scrubbing, disinfecting, gouging,
squeezing, milking, punching, packing; unmindful
of the fact that traumatized tissues suffer more than
do the contained bacteria. Fortunatelv, in surger\%

the present tendency is to treat damaged tissue cells

with more compassion
;
precision and gentleness dis-

tinguish the modern operator, rather than quickness
and boldness. And yet the militant spirit has not
entirely disappeared, and we have not fully learned

the great principle that // is not n'hat zve put into the

tissues, but what we get out of them that determines
recovery from disease.

For the successful treatment of many surgical

conditions the production of an artificial immunity
is much less important than the maintenance of the

normal bodily resistance. Too frequently we forget

that vaccines and serums can never replace such
timeworn aids to immunity as rest, support, nonin-

terference, protection, and other important measures
that have been reiterated and forgotten many times.

It has been well said that surgery should be retaught

every seven years, so that the useful things of the

past are not forgotten and thrust aside by the inno-

vations of the present. It is my intention briefly to

review a number of conditions in which attempts to

produce artificial immunity are of secondary impor-
tance in the treatment of the affection. As" surgeons

no longer believe that disease is an evil to be
scourged from the body by fire and other drastic

measures, inflamed tissues are handled with greater

gentleness, not because the handhng is painful, but

because we realize that traumatism may destroy the

local immunity, or may diffuse infection beyond im-

perfectly erected tissue barriers. It has long been
recognized that absolute, general, and local rest, fre-

quently determines whether a contused wound leads

to disorganizing infection, or a simple aseptic wound
healing. A crushed hand treated by aseptization.

and a careful dressing, but put back at once to work,
is frequently followed by a disorganizing phlegmon
that spreads up the arm. The same injury treated

with a simple wet dressing, support, elevation, and
complete local and general rest, mayjieal without in-

flammatory reaction. Against the handicap imposed

by the first plan of treatment, no vaccine or other

measure for the production of artificial immunity
will avail. Again, many of us have seen a crushed

and lacerated hand treated by painstaking aseptiza-

tion, and the most accurate suture of the divided

deep and superficial tissue, swell, become necrotic

and disorganized from tension, infection, and sec-

ondary inflammatory processes. The same injury

treated without suture of the divided tissues, espe-

cially the overlying skin, but by the free division of

any skin that may cause constricting tension when
the secondary swelling occurs, mav heal with no sign

of infection. No method of artificial immunity has

been devised that will take the place of absence of

local tension, or of local or general rest in the treat-

ment of certain wounds.
Local trautiiatisnt has manv examples as to its in-

fluence in decreasing tissue immunity. In the sec-

ond stage of appendicitis a free incision with wide
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separation of adhesions, and especially the thorough

scouring or mechanical or chemical cleansing of the

peritoneum, opens lymph spaces, overcomes the local

protective process, and is often followed by an over-

whelming and fatal toxemia or bacteriemia.

In perforation in typhoid fever the mortality

has been shown to have a distinct ratio to the extent

of the intraabdominal manipulation, being greatest

with evisceration and thorough irrigating and
cleansing of the cavity, less when cleansing is ac-

complished only by careful sf>onging, and least

when only the simple occlusion of the opening with

drainage is carried out.

In curettage for septic infections of the en-

dometrium, especially after abortion, the use of the

sharp curette sows the bacteria into the deeper tis-

sues and permits widespread invasion, and probably

has been responsible for many tubal and pelvic

infections.

]n acute local infections how often puncture or

inefTective incision increases the inflammatory^

process ! The pustule that is punctured or squeezed

becomes a funmcle, the furuncle that is traumatic-

ally irritated becomes a carbuncle, the carbuncle

that is massaged, punctured, and squeezed, may ter-

minate in a fatal bacteriemia.

The traumatism of a local anesthetic, or the gen-

eral toxemia of inhalation anesthesia, may also

seriously reduce a patient's immunity. An infec-

tion involving the root of the second or third molar
treated by the usual simple dental methods, may
resolve without serious symptoms. Extraction un-

der nitrous oxide may be followed by a sharp at-

tack of osteomyelitis of the jaw. If at the height

of this osteomyelitis the patient is deeply etherized,

the tissues are freely incised, the maxilla is thor-

oughly scraped, curetted, or gouged ; the patient

may be lucky if he escape? with his life. At
the acme of an acute surgical infection operative

intervention must be carried out with great care,

and is often a source of great danger. An acute

streptococcus or staphylococcus lymphadenitis of

the groin, neck, or other part of the body, in the

acute stage when the fever is high, the pulse rapid,

the tissues' defenses as yet unerected, is often best

let alone; if incised at all at this stage, it should
be opened with the least possible local traumatism,

and in the simplest jnanner. I have seen several

deaths follow the careful enucleation of glands in

such an acute inflammatory stage. At a little later

stage, drainage, or enucleation may safely be car-

ried out. Likewise in an acute infectious phlebitis

of the leg, I have seen massage followed by sud-

den pulmonar\' embolism and death, and in everv^

case that has come to my knowledge in which an
attempt has been made to remove the vein, or the

clot from the vein, in such an acute septic condi-

tion, the patient has died of a general septicemia.

On the other hand, for a suppurative inflammation
within a vein, a simple sharp incision after the

acute stage has subsided, carried out with the least

possible handling or local traumatism, is a rela-

tively safe procedure.
In septic thrombosis of the cranial sinuses, re-

covery following the removal of clots with curettage

of the sinus, or the irrigation of the sinus, in my
opinion usually occurs in spite of the treatment

rather than because of it. In these infections the
operation should be limited to a simple incision

with drainage, and no attempt should be made to
break down the clot, or to open through the clot

into the normal blood stream.
The bacterial element. Much depends upon the

causative bacteria. In an acute salpingitis due to

the staphylococcus or streptococcus, abdominal sec-

tion is a serious procedure, and many unnecessary
deaths have followed such an intervention despite
free drainage and an attempt to isolate the septic

focus. On the other hand, an acute gonorrheal
salpingitis may be treated by abdominal section al-

most wiih impunity. The pus that enters the peri-

toneal cavity produces little irritation, and what
escapes into the skin incision does not infect it.

The skin and deeper tissues may therefore be closed
without drainage exactly as if no pus was present,

and no attempt at disinfection or protection of the
tissues from the bacteria and pus cells is required.

We have usually found such wounds to heal with
little or no signs of irritation ; the reason of course
is the fact that the gonoccocus shows its chief in-

fluence upon the mucous membranes and the

smaller serous sacs, rarely produces a serious
peritonitis, and is without influence upon the skin,

fat, or fascia. Likewise in acute tuberculous in-

fections, especially of the peritoneum or of the

lymph nodes, operations carried out during the
acute stage seem to involve little danger of
diffusing the infection. Upon the other hand,
there seems to be some danger from trauma in the
operative treatment of an old tuberculous joint

cavity, especially when later fixation and rest can-
not be carried out. In suppurative conditions due
to Bacillus typhosus, early surgical intervention also

seems to involve little additional risk.

In acute metastatic arthritis the importance of
rest and support cannot be too greatly emphasized.
In the acute stage rest is to be obtained by exten-
sion and aspiration, so that the joint surfaces are
held apart, with proper support by bandages and
appliances to prevent movement. In these infec-

tions neglect of these simple measures is often re-

sponsible for a disorganizing arthritis that leaves

the patient crippled, possibly for life. For certain

chronically stiff joints due to traumatism, however,
where infection is not a factor, rough handling,
breaking up of adhesions, so called "bone setting"

manipulations, often promptly restore function to

the damaged joint, so that judgment is required in

the selection of cases that require support and rest,

and in cases that need violent disruption of limit-

ing adhesions.

Anthrax is a good example of a disease in which
complete rest is a great factor in aiding the re-

covery of the patient. In guineapigs and some
other lower animals anthrax produces a rapidly

fatal bacteriemia. In the human subject, the ten-

dency is for this organism to produce a localized

carbuncle, more rarely a bacteriemia. The usual
treatment for such anthrax carbuncles has been
most drastic. It has usually been advised to bum
out or excise the infected area, and to apply strong

antiseptic solutions. Curettage has often been
used, or injections made of weak solutions of car-

bolic acid around the carbuncle. It is difficult to
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believe that even the most drastic of these measures
suffices to destroy all the bacteria in the area, and
the result of such brutal treatment must mean the

breaking down of many tissue barriers, and a ten-

dency to increase the danger of blood invasion.

\'on Bergmann has shown how well anthrax pus-

tules heal when treated simply by complete rest and
local protection, the local agents employed being

of the blandest character possible, while no inci-

sion or mechanical separation of the secondary

sloughs is undertaken.

Heat and cold are agents often improperly

employed. After the very early stage of inflam-

mation, cold should be discontinued, as it retards

the normal protective forces and may cause vesicu-

lation or necrosis of the skin. From the prolonged

application of ice bags in appendicitis, the patient

may come to operation with the abdominal wall

partially necrotic.

In normal healing, especially in the old and very

young, the diabetic, or debihtated patient, repair is

often retarded by the use of such toxic applications

as iodoform, bismuth, or carbolic solution. Dr.

Robert T. Morris has pointed out the value of pro-

tectives or epithelial conductors which give local

rest and protection in epithelialization.

I'inally, while we would not disparage the use of

measures to produce an artificial immunity, we
urge that tlie surgeon have vision enough not to

let them interfere with more important, although

p>erhaps old fashioned measures that conserve the

normal immunity of the patient.

2033 Walnut Street.

THE PSYCHOPATHOLOGY OF NOISE.*

By a. a. Brill, Ph. B., AI. D.,

New York.

Those who are acquainted with the nature and

mechanism of the psychoneuroses, particularly hys-

teria, know that the psychoneurotic symptoms are

polymorphous in distribution, and that there is no

part of the somatic or psychic spheres that does

not on occasion assume the role of a hysterogenous

zone or symptom. No function is spared ; and no

matter how great our experience may be, there are

always surprises in store for us. From my own
experience 1 can state that every case evinces some-

thing that is new and strange, which I dare say

could never be imagined by the most experienced

and fertile imagination. To cite only a few exam-

ples that have recently come to my notice: We
usually expect nervous women to be more nerv-

ous during the menstrual period, but I was sur-

prised to hear from an hysteric who consulted me
for chronic exhaustion, that the only time she felt

strong was during this period. A man cannot move
his bowels in the morning because it causes pain

for the rest of the day, but when this function is

performed in the evening ever^'thing goes well,

even if he remains awake the whole night. A man
suffers from an attack of migraine which is always

aggravated during his wife's menstruation. A woman
becomes nauseated when she is disturbed by certain

noises. Such examples are very common, and, al-

*Rcad before ihe Vidonian Club, March 24. I9<6.

though at first sight they give the impression of

strangeness and lawlessness, we regularly find on
deeper investigation that they follow a certain reg-

ularity in reaction.

Of late years I have endeavored to classify and
study the psychoneurotic disturbances of the differ-

ent physical and psychical functions with a view of

throwing some light on nonnal and abnormal reac-

tions of the functions concerned, and I shall discuss

here some of the results.

Aphonia as an hysterical symptom is generally

found in the textbooks under the caption of Dis-

turbances of Motility and belongs to the somatic

disturbances of hysteria, but when we analyze an

hysterical aphonia, we soon find that the manifest

symptom is only a fragmentary expression of a

general psychic disturbance in the sphere of speech

or, more precisely expressed, in the sphere of

sound. Thus the first case of hysterical aphonia

which came under my notice not only evinced at-

tacks of aphonia lasting from days to months, but

the intervals between the attacks were character-

ized by other strange disturbances in the spheres of

sound expression. Thus the patient had attacks

during which she spoke in an embellished manner;
at other times she showed distinct flighty speech

varied by attacks of crying and screaming. I re-

member that at first her hysterical speech mani-

festations recalled the manic depressive symptom
complex, although there was no doubt that we
dealt with a clear case of hysteria. Since then I

have seen a nvimber of cases showing in a very

pronounced manner symptoms referable to the

spheres of sound expression, and some of the re-

sults are very interesting. To be sure we are well

aware that disturbances of sound expressions have

always been known to participate in the symptom
complex of the psychoneuroses. Even in our col-

lege days, the professor could not possibly speak

of hysteria without mentioning crying spells and

laughing spells, and he never failed to tell us that

patients often laugh when they should cry, and cry

when they should laugh. But as far as I could

discover none of our old professors ever made the

effort to explain these paradoxical manifestations,

nor could the patient explain them. I have on rec-

ord eleven patients who asked for^treatment mainly

because they suffered from -obsessive spells of

screaming. The patients themselves were as mys-

tified by their attacks as their relatives and friends,

and conceived their affliction as disagreeably as the

persons surrounding them. To illustrate, I am se-

lecting one of the simplest cases:

Case. Mrs. S., a woman of fort>'-six years, complained

of spells of obsessive screaming with which she had been

afflicted for years. She stated that she would suddenly

begin to scream without reason and continue for about

two to three minutes or longer until one or all members of

her household came upon the scene. She would then stop

and fee! mudi nsham d of her action : sometimes the

screaming spell was followed by a long crying spell. Ex-

amination showed that we dealt with a case of anxiety

hysteria, which showed most of the other sjtnptoms of

that malady. Thus one of the very aggravating symptoms

was a hvperesthesia to sound.' She could not fall asleep

because the slightest street noise was most disagreeable

and annoying, vet the monotonous ticking of a watch

always calmed her to sleep. Here, we see, we were con-

>Cf. Freud: Papers on Hyttrria. p. 134; Brill: Psychanalysii. Us
Theories and Atflicfio". P-
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fronted with a contradiction. One sound was extremely

annoying to the patient, but another sound acted sooth-

ingly. What was still more peculiar was that the ticking

of a clock was more offensive to her. It was almost im-

possible for her to live in any summer hotel or travel be-

cause no matter how secluded the rooms were, she was
sure to hear the clocks in the otfice and in the adjoining

rooms. That the ticking of the watch should act as a

hypnotic and the tit'kin;,' 01 ihc cluck as an excitant, or that

the same stimulus siiould produce different results is not

very strange
;
pharmacology offers many similar examples.

As we know, there is hardly a hypnotic or narcotic that

does not act in a similar manner. Thus alcohol, morphine,

and many other drugs act differently on different persons,

and a mere change of dose will produce in the same person

stimulation instead of calm sleep. It may therefore be

said tiiat the same sensory perceptions and feelings, no
matter how produced, may act in two ways, stimulating

and exciting, or retarding and paralyzing. Now without

going into a long discussion on the nature and mechanisms
of hysteria as conceived by Freud, with which most read-

ers are acquainted, I will briefly give my finding of this

case. Mrs. S. was unhappily married. From what I

heard of her husband, I was convinced that he was a par-

anoid character whose commitment to an asylum was otily

a question of time. He literally tortured her, and their

two children, he denied them the bare necessities of life

despite his great wealth, he was extremely jealous of his

son whom he had often beaten brutally at home and in

public places, he drank to excess, he was filthy in his habits,

and his sexual life was abnormal. There were a great
many other factors in the case which need only be super-

ficially enumerated here to show the true situation. She
was a girl of the middle class, and when she met her hus-
band siie was engaged to be married to a man of her own
station. She broke her engagement and married the rich

man. Years later, when she was very unhappy with her
husband, she went through a rather tragic intrigue with
her former lover. In fine, we could easily demonstrate all

the etiological factors of an an.x cty hy.sieria. and analysis

showed that the screaming spells always appeared at the
height of a revenge fantasy against her husband or lover.

At times she began to scream when she reflected over her
hopeless lot and fancied herself committing suicide. In
the language of psychanalysis, the screaming was merely
a flight from painful thoughts, the loud noise drowned as

it were the inner painful and disagreeable voices. ^ Similar
mechanisms were found in all my other cases of obsessive
screaming; the noise was a flight from reality, like the
familiar fainting spells which always appear at the proper
moment, and like the artificially produced flights through
alcohol (dipsomania) and drugs (morphinism) , the aphonia
also represented a flight. It usually appeared when she
was aboi:t to see her hushand. or when she was about to
have an interview with her lawyer ; to be sure the symp-
tom was more complex in its determination, showing the
mechanism of "displacement from above to below."'

It is to be noted that all the other patients were
sutYerinii' from anxiety hysteria; only three showed
besides some conversion symptoms.* It is a fact that

the symptoms of anxiety hysteria evince more primi-

tiveness in their manifestations than those of pure
hysteria.' This is particularly true of those mani-
festing themselves in screaming spells which recall

the defense mechanism of early childhood. Chil-

dren one and two years old always react to annoy-
ances with screaming, a reaction which gradually

disappears with the advance in age. but which al-

ways remains as the characteristic expressionless

scream in those who are mentall}-^ stunted, espe-

cially idiots.

The eleven cases of screaming spells studied by
me did not belong to Doctor Hoch's shut in per-

sonalities ; they did not represent the quiet thinking
kind of persons who suffer in silence, and then react

'Brill, Psyrhanalys^'s, p. 109.
•Freud, Interpretation of Dreams, p. 234.
'F'-eud : Selected Papers on Hysteria, p. 47.
'Brill, loco citato, p. 81.

witli a complicated conversion hysteria or with a
philosophical pnecox system; on the contrary, they
were of the talkative sort whose reactions, even in

ilaily life, express themselves in laughing, crying,

and shouting. Their neurotic and psychotic reac-

tions were distinctly of tiie infantile type. For it

is well l<nown that the great majority of hysterias

among children belong to the group of anxiety
hysteria; we rarely see a conversion hysteria among
children. And when we study primitive people we
find that their neurotic reactions are plainly of the
infantile type. In my paper on Fiblokto I showed
that the hysterical attacks as evinced by the Eskimos
were all of the same nature. Instead of a compli-

cated hysterical attack they manifested an emotional
outburst of the most primitive type. Professor
MacMillan, who was with Peary, described the at-

tacks as follows: "A woman will be heard softly

singing and accompanying herself by striking the

fist of one hand with the palm of the second mak-
ing three sounds, one long followed by two short

ones. The rhythm and inotion continue to increase

for some time, during which she usually tears ofif

her clothing and ends in a fit of crying or scream-
ing in which the woman inay imitate the cry of
some familiar animal."* It is therefore safe to say
that those neurotic and psychotic symptoms which
manifest themselves through disturbance of soimd
expression, especially noise, belong to the most
primitive and infantile periods. It may also be as-

sumed that most of the neurotic disturbances of
sound expression appearing in the form of noise or

flighty talk in maniacs, serve as paralyzers of con-

scious reflection in order to drown disagreeable and
painful feelings. It often happens that so long as

the patient is maniacal and has flights of ideas, he
is also happy, and the moment his flights stop and
he becomes retarded or mute, he is also depressed.

As neurotic and psychotic persons show only ex-

aggeration of the normal, we may ask whether nor-

mal persons make use of sound or noise in a manner
similar to the cases described. According to Les-
sing, this is actually the case. He says : "The ten-

dency of the person to make a noise and act noi.-ily,

one of the deepest and most fundamental tendencies

of the human psyche, having its. origin in the im-
pulse to live, to act, and to be powerful, may at the

same time be the expression of a need for numbing
consciousness, or quite the opposite, it may be the

expression of a need for excitement and stimula-

tion.' That is, noise and the tendency of people
to be noisy where noise is unnecessary is most inti-

mately connected with the wish for rest and cnlm.

Just as alcohol is used to deaden worry and produce
instead a sense of euphoria, so music and its spuri-

ous part, noise, act as strong human narcotics
;
they

control the painful tension of conscious thinking and
paralyze it when it becomes dangerous. Lessing

also maintains that the amount of noise evinced

by a person, a people, or a state of culture, is

in the first place to be conceived as the standard

of its psychic and intellectual state of development.

It shows whether the impulsive emotional side, or

the rational psychic interest of the subject predom-

•Brill, Pihlokto amonR Peary's Eskimos; Journal of Nervous and
Mental Diseates. .^ii>!ust, 19:3.

'I-essing: Ueber die Psychologrie des Larms, Zeitsrhrift f. Psycho-
therapie iind tncdicinische Psychol., v. i, p. 77.
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inates. Thus it is known that the southern races live

and manifest themselves more loudly because they

are backward in the rational control of the impulses,

and in the discipline of life characteristic of the

more intellectually developed northern races. All

human beings, no matter of what race, show a ten-

dency to fly from consciousness, and what music
does for the majority of intellectual persons, noise

does for the masses. It takes us away from con-

scious reflection, and from the knowledge of our own
empty existence. That probably accounts for the

enormous amount of money spent on music. Mr.

John C. Freund, the editor of one of our leading

musical journals, stated at the Saratoga convention

of music teachers, held in June, 1913, that exclusive

of musical comedies, the amount spent annually in

the United States for music in all its forms was

$593,000,000. This only shows how we crave nar-

cotics, or how much need we have for forgetting

reality.

Still when we enter into the lives of some persons

we find that not all behave alike to sound. Thus 1

know a musical genius at present very much en-

grossed with futuristic music, who suffers from an

extreme degree of auditory hyperesthesia. In fact

he first consulted me for insomnia, which he main-

tained was caused by street noises in the city, and by

whippoorwills and crickets in the country. Here we
have a person who is kept awake by the slightest

sounds, but speaks of Schonberg and Strawinsky as

the greatest composers that ever lived. I am sure

that among patients who come to doctors complain-

ing of insomnia because of noise, we often find some
who are themselves very noisy. Indeed some of

the greatest apostles of the antinoise movements be-

long to this type. They were either noisy or show
the need for noise. Thus John Stewart Mills, who
was fanatical on calm and rest, and an enemy of all

noise, hired a boy to beat a drum next to the room
in which he worked in order to stimulate his

thoughts. It is also known that Hegel finished his

principal work on the eve of the battle of Jena

amidst the thunder of cannon, which, he averred,

stimulated his thoughts. In these cases noise, which

usually interferes with conscious thinking, produced

the opposite effect, it stimulated thinking. This

again can be compared to a remarkable neurological

fact. A drug, which in normal states would be a

stimulant and keep a person from sleeping, will

produce sleep in states of exhaustion when the pa-

tient is so tired and restless that sleep is impossible.

Sleep according to its nature is a diminution of con-

scious ideation, and hence cannot take place when

the stream of ideas is already so exhausted and

diminished that concentration on a single idea is im-

possible. The mechanism of dreams, as we know,

is based on the fact that day remnants capable of

wish formation are taken up and made into dreams

in order to deflect the interest from consciousness

and so enable the subject to fall asleep. So also in

some abnormal cases, especially in subjects of the

acoustic motor type, noise serves to release that

amount of affective vividness which helps to grasp

and adhere to thoughts having no special feeling

tone. .According to Lcssing. these mechanisms arc

demonstrated in Charles Dickens and Thomas Car-

lyle. Next to Schopenhauer, the former was prob-

ably the first great writer who took up the fight

against noise. In 1864, he edited a pamphlet con-

taining antinoise arguments contributed by some ot

the greatest persons of his time, and in every way
showed himself as an implacable foe of noise. Yet
despite his oversensitiveness to noise, he evinced a

general need for it. When we read his letters and
diaries, we find that he felt himself so much a Cock-

ney that he could not stay away for more than a few
weeks from the noisy streets of London. He re-

peatedly complained that the lack of streets and the

lonesomeness of the country caused him headache,

anxiety, and dizziness. He evidently possessed so

much animal spirit that he needed a constant ner-

vous stimulant where a more delicate person would
need a sedative. He was constantly annoyed and
driven from place to place by negro minstrels and
German bands, yet he could not dispense with the

noise of the great city which he seemed to require

either as a stimulant or narcotic.

Carlyle presents a similar case. It is notorious

that noise played a most important part in his life.

The diary of his wife, Jane Wels Carlyle, is filled

with entries about the tortures she went through on

account of her husband's annoyance and rage at

noise. Although his studio was soundproof and was
situated in one of the most secluded spots in Chel-

sea, he continually repeated that a person can

neither think nor exist in such noisy surroundings.

On the other hand, it is well known that he himself

was one of the loudest of all rhetoricians, that he

was a burden to his neighbors. Darwin, speaking

of a visit to Herbert Spencer, where he met Carlyle,

says of the latter: "That unbearable man sat for

three hours and talked to me continuously about the

'sacred force of silence.' " Carlyle was so full of

emotion that he simply could not bear any stimulus

emanating from others. Carlyle's tj^je is very com-

mon in psychiatric practice ; I have seen many. I

had under treatment one of the most active men in

this city ; to use his own words, he was constantly

on the go. It is no exaggeration to say that he was

occupied every minute of the day. He was known

to be a good pedestrian, and when free from busi-

ness duties, he walked miles daily either in the city

or country. Yet one of his chieFcomplaints when

he came to me was that he hated to see objects like

moving trains, or the moving electric signs on the

Great White Way. He maintained that they drove

him to distraction. He also hated persons who re-

sembled him in activity. This man suffered from

an anxiety hysteria, and judging by him and others.

I have no doubt that most of those who are suffer-

ing from auditory hyperesthesia to the extent of

making a problem of noise, are confirmed psycho-

neurotics. The symptoms complained of by Dick-

ens, headaches, anxiety, and dizziness, belong to the

most prominent symptoms of the anxiety neurosis,

and any one who reads the life of Carlyle. especially

as depicted by his wife, will entertain no doubt as

to his anxiety hysteria on the usual etiological basis,

sex. That music or its spurious part, noise, should

play a part in the love life of a person, is not at all

strange when we consider the part played by sound

in every person's life. The first forms of expres-
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sion in the human being are produced by primitive

sounds which to the outsider are nothing but dis-

agreeable noise, and music is merely a rhythmic
combination of primitive sounds which develop with
age. In other words, the older and more civilized a

person, the quieter is the rhythm. It is well known
that music w hich deals with the emotions of love is

calm and soothing, while martial music is loud and
noisy.

As all culture is psychologically a rationalization

or control of affects, and a localization of human im-
pulses, the older and more civilized a nation, the

more controlled and refined are its impulses. Homer
characterizes the mental superiority of the Greeks
over the Trojans by making the Greeks march into

battle without noise and without war cries. The
Japanese of today is ashamed to express loudly his

sorrows or joys, whereas the southern nations are

very noisy in all their emotional manifestations. Our
own "strong personalities" are usually the loudest

noise makers. But even in our own environment,
where the accomplished conversationalist is highly

favored in society, it is considered a great compli-

ment to be able to pass time with a person without
having to talk much. As one of my patients put
it: "It is such a comfort to spend a few hours with
Mrs. X ; we understand each other so well that we
don't have to talk at all." The language of lovers

is usually subdued and quiet, though wooing, which
presupposes aggression and combat, is usually loud
and noisy in the male. »

The question may be asked, why such music as

Wagner's which depicts the most subtle emotions is

rather loud and noisy, and why the last word in

modem music is so cacophonous and noisy that some
of our greatest musicians refer to it as excruciating.

The real Wagnerian music began with the Fly-
ing Dutchman, when Wagner, having been disap-

pointed with love and with life, in fine with reality,

sought refuge in his early infantile fancies.* The
love impulse which could no longer be gratified in

marriage, found an outlet in the fantasies of his boy-
hood years. Wagner identified himself with the

legendary flying Dutchman, and all the heroes of his

later operas were modified reproductions of the

Dutchman, or concrete visualizations or reincarna-

tions of his fantasies from childhood. Wagner saw
himself in the flying Dutchman, and later the same
figure appears in his other operas, thus Tannhauser,
Wotan, Tristan, Amfortas, all of them showed the

same traits, the same struggles
;
they all strove for

the love of a woman, they were all tired of life, and
longed for death. The heroines, too, were only sym-
bolizations of the same figure, namely, his own
mother. Senta, Elizabeth, Elsa, Eva, all represent

the same type. As Wagner's music had its origin in

his stormy childhood and dealt with primitive in-

fantile feelings, we can understand its seeming loud-

ness. There is a marked difference, however, be-

tween Wagner's music and the modem futurist mu-
sic, a difference which we can also find when we
compare the other forms of art with their most re-

cent modes of expressions. Wagner's music, as well

as most music of his predecessors, was an expres-

sion of object love. Any one studying Wagner's in-

•Graf; Richard Wagner, Der ftiegende Hollander.

timate life and his works can clearly see it. He him-
self as well as his heroes constantly sought salva-
tion through a woman. The same was true of most
of the other artists. Their productions were as a
rule the expression of heterosexuality or homosex-
uality, but they represented object love. On the
other hand, most of the futurist music, like the fu-

turist art, is an expression of autoerotism or nar-
cism." Here no effort is made to put oneself en
rapport with anybody, the artist strives only to grat-

ify himself and cares little for the audience. That
is why the futurist music offers no harmony or
rhythm in the usual sense ; for harmony and rhythm
are expressions of object love. One of the great
leaders in this modern art in this country expressed
this feeling when speaking of his own productions,
he said : "As to its content, it should satisfy my need
of creating a record of an experience."'** Such pro-

ductions may possess great artistic value, but they
can hardly be called "artistic expressions"

;
they are

expressions of an artist. They satisfy his feelings

and have no meaning to any one else. We behave
toward those artistic expressions as toward some
one else's dreams ; we are interested only when we
know their meaning. That is why over fifty intel-

ligent adults could not tell what Mr. Walkowitze's
New York represented. That is why the futurist

music is so cacophonous and noisy to most people.

Such productions are nothing but adults' attempts

at rationalization of primitive infantile sounds with-

out any attempt at rhythm which, as its name signi-

fies, means to put oneself en rapport with others.

Any one listening to Wagner's Passions Musik und
Liehestodt, or the storm scene in the Flying Dutch-
man, can easily divine what Wagner was trying to

represent, whereas it is hardly possible to tell the

meaning of anything produced by Strawinsky,

Ravel, or the other futurists. We might say it is

the artist's attempt to give expression to noise, and
to judge by some of the enthusiasts of this music,

I feel that they are more than first cousins to the

antinoise protagonists.

I West Seventieth Street.

Localization of Variola.—Fritz Willner (Medi-

cinische Klinik, October i, 1916) asserts that the

early diagnosis of variola is often a matter of con-

siderable difficulty, especially in persons who have

gained some degree of protection from previous vac-

cination. Willner has observed the appearance of

the characteristic eruption and its rapid development

on the inner surface of the prepuce. The eruption

develops in this location before it is present on any
other portion of tbe body, and this may be of great

assistance in the early diagnosis of doubtful cases.

On the third day small, bright red points appear on

the prepuce. They develop into vesicles on the next

day, with clear contents
;
pustulation appears on the

fifth day, and these break on the day following. The
smegma is then found to contain Guarnieri's bodies.

Healing is complete by the end of the second week.

•As artistic expressions are sublimations of the person's erotic

life, they can be dwiderl into those of autoerotism, narcism, and
object love. Cf. Freud, Three Contributions to the Theory of Sex.
Monograph Series, Journal of Nervous and Mental Diseases.

'•See Catalogue of Forum Exhibition of Modem American Paint-
ers, March, 191 6.
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PROFOUND SECONDARY ANEMIA DUE TO
ULCERATED INTERNAL

HEMORRHOIDS*
A Report of Three Cases,

By J. F. Saphir, M. D.,

New York,

Asjistant Surgeon, Rectal Department, O. P. D., Gouvemeur Hos-
pital; Visiting Surgeon, Diseases of the Rectum and Anus,

People's Hospital; Etc.

My object in presenting the following cases of

profound secondary anemia is to bring before the

profession, as forcibly as I know how, the effect of

neglect of patients who pass blood with the stools;

the great quantity of blood that can be lost on ac-

count of ulcerated internal hemorrhoids, almost
completely exsanguinating some patients, while driv-

in£f others into invalidism, to succumb to the ex-

treme loss of blood or to some other disease which
they have acquired.

Case I. Mr. M. G., aged twenty-four jears, operator,

was referred to me bj' Dr. Dexter D. Ashley, who had
been treating him for the past three years for some ortho-

pedic condition caused by a fall. He received ten tuber-

culin injections at the Vanderbilt Clinic. At the ninth

injection, he lost one pound and a half and then discon-

tinued treatment. For the past seven or eight years he
noticed blood with his stools ; the past two j-ears he passed
blood with every stool; and on straining at stool, whether
with a constipated or diarrheal movement, he noticed pro-
trusions with blood and mucus, from four to six stools a

day. April 26, 1916, proctoscopic examination revealed
proctitis with ulceration and ulcerated internal hemor-
rhoids. He was put under the irrigation treatment for

his proctitis, which was relieved. He then had but one
movement a daj-, and there was no further discharge of

mucus, but he still passed blood with his stool. I then
lost track of him until June gth, when Doctor Ashley
sent him into the People's Hospital for operation.

The history he then gave was that he lost blood with everj'

stool, felt very weak, was unable to work, had lost four-

teen pounds in weight, weighing only 122 pounds, while
his maximum weight was 136 ; and in the past three

months lost eight pounds. He complained of general
weakness, shortness of breath, and cardiac palpitation, es-

peciall}' on going up stairs. For the past three weeks he
had been nauseated, especially in the morning, and he
vomited occasionally. He also complained of dimness of
vision and dizziness. On examination, I found a young
man profoundlj' anemic, with a waxy, deathlike look, face

white to a ghastly yellow, mucous membranes blanched;
he breathed with difncultj'. and complained of palpitation.

The patient was lackadaisical, stunid, and unconcerned
as to his surroundings. His general appearance was that

of one suffering with malignant disease. I placed him
under tonic treatment, consisting of dilute hydrochloric
acid minims xv, three times daily. Fowler's solution, and
iron, quinine, and strychnine, and ordered immediate trans-

fusion of blood, because he w'as in too weak and exsan-
guinated a condition to be operated upon under either

local or general anesthesia. His lungs were negative, and
his heart presented a systolic murmur over the base and
apex and slightly over the axillary space. Through the

kindness of Dr. G. I. Miller, he received, on June 15th,

a blood transfusion from a healthy male adult, aged
twenty-five years, of 1,100 c. c. He began to show imme-
diate improvement, his color was getting better day by
rlay, but his bleeding per rectum persisted ; he continued
the tonics, but was still in too weakened a condition for

operation. June 29th, I injected a ten per cent, solution

of quinine and urea hydrochloride into the hemorrhoids,
to rlic"k the bleeding. This caused a production of fibrin,

which by mechanical pressure about the damaged vessels

checked bleeding. Hemorrhage stopped after the first

injection, but I also noticed that the hemorrhoids began
to shrink, so I followed this up with injections, July 3rd
and August 25th, with the result that the hemorrhoids

•Presented to the Ea-stem Medical Society, October ij, 1916.

shrank and were absorbed, his bleeding ceased, and no fur-

ther operative measures were indicated.

E.xaniination of blood showed the following stages of
improvement: June 9th, on admission, red cells 2,800,000,

hemoglobin thirty per cent; June i/th, two days after

transiusion, red cells 3,950,000, hemoglobin sixty per cent;

September 5th, red cells 5,250,000, hemoglobin seventy-five

per cent. ; October 5th, red cells 5,800,000, hemoglobin
eighty-five per cent.

He now has good color, his mucous membranes
are normal, he attends to his work, and has gained

eleven pounds in three weeks, his last weight being

over 140 pounds on October 5th, a gain of four

pounds over his previous maximum.
Doctor Ashley, in speaking of the case a few-

weeks ago, told m.e that on the day previous to his

admission to the People's Hospital, he asked a cer-

tain hospital to admit this patient, but the admitting

physician refused, because he considered him mori-

bund ; and the patient tells me that this same admit-

ting physician told the patient's relatives that he

could not live twenty-four hours.

Case H. Mr. K. C, aged sixty-two years, merchant,

referred to me by Dr. G. G. Wolf. September 9, 1916, gave

a history of operation for hemorrhoids two years ago to

relieve protrusions and profuse bleeding at every act of

defecation. He felt well for a year. During the past

year he again noticed bleeding with every movement, which

got worse daily and more blood was passed with each

successive movement. During the last three months, he

lost ver3' much blood per rectum, accompanied with pro-

trusions and pain at every defecation. These protrusions

did not return by themselves; he had to return them by

hand. He now complained of bleeding per rectum re-

gardless of stool. He also complained of dizziness in the

head for the past month, had noises in the head, and felt

faint, and weaker every day. Examination showed a

man very pale and anemic, face waxy in appearance, could

hardly sit up without getting faint and dizzy, seemed very

feeble and exhausted, had a cadaverous look as if suffer-

ing from malignant disease. Proctoscopic examination re-

vealed nothing above an inch from the anal opening. The
rectum and sigmoid were normal, with the exception of the

pale look of the mucous membranes. Anorectal examina-

tion showed large and distinct ulcerated internal hemor-
rhoids, which bled freely on straining. He was in no
condition to be operated on. Blood examination showed
red cells 3,100.000, hemoglobin thirty-five per cent. Dr.

G. I. Miller gave him a blood transfusion of 500 c. c,

September 9th. Doctor Wolf did not think it advisable to

transfuse more, for fear of causing a too sudden dilata-

tion of the heart. September I2th, the bleeding was so

intense that I thought it advisable to operate, and owing

to his weak heart, I performed the ligature operation under

local anesthesia of quinine and urea hydrochloride solu-

tion 0.33 per cent. He was also placed-©n tonic treatment.

He walked down from the operating table; the next day

he was walking about, and had a fecal movement. He
had no pain during or after the operation, and had a pain-

less fecal movement daily afterward, without trace of

blood. He left the hospital a few days later, and was
asked to report for a blood examination ; on September

20th this showed red cells 4,400,000, hemoglobin forty-seven

per cent.

Case IH. Mrs. C. R., aged forty-five years, referred to

me by Dr. A. Goldstein, gave a history of constipation and

protrusions for the past fourteen years, accompanied with

blood at every stool for the past two years. During the

past two months she noticed severe bleeding with every

stool, which left her weak and faint, also protrusions,

which she had to return by hand. Four days before I saw

her, she had noticed on straining during defecation, pro-

trusions the size of her fist, which gave her severe pain

and which she could not return. She had to be helped to

bed. and had had continuous pain since. Examination

.showed prolapsed and ulcerated internal thrombotic hemor-

rhoids, partly gangrenous, external thromlxitic hemor-

rhoids, large skin tags, and a lipomatous growth the size

of a pigeon's egg growing from one of these skin tags;

th.e entire mass was the size of a man's fist, and there was
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a continuous oozing of blood. She was very weak ana
anemic, mucous membranes profoundly blanched, almost
white, face waxy, yellow, and cada\erous. She refused

to go to tiie hospital for transfusion, and begged just to

get some relief from the pain, since she had not slept in

four days. Hers was a cardionephritic case, so under
quinine and urea hydrochloride 0.5 per cent solution, she
was relieved of her condition and then put on tonic treat-

ment and dilute hydrochloric acid, which seemed to have
a wonderful eticct in arresting bleeding from the rectum.

She has had a daily bowel movement regularly

since the operation, without any blood, has had no
pain during or since the operation, and was out of

bed on the third day. She is slowly improving, but

is not yet sufficiently strong to be permitted to go out
of doors alone.

The points of interest that suggest themselves are

:

1. All cases with a history of bleeding from the rec-

tum should receive a thorough rectal examination

;

although slight bleeding may point to some malignant
growth, yet severe bleeding from the rectum, with
much loss of weight and cachexia, does not neces-

sarily iTiean cancer.

2. No physician should allow a patient complain-
ing of bleeding from the rectum to get into as weak-
ened a condition as these did without insisting upon
operation.

3. Attempts at temporary relief of rectal bleeding,

or checking by means of astringent salves or pow-
ders or suppositories, with the hope of obtaining a

cure, is poor practice.

4. Bleeding from ulcerated internal hemorrhoids
may produce such complete exsanguination that

transfusion becomes a necessity to save life.

5. Operative interference under local or general

anesthesia, and removal of the cause of bleeding

should be ad^'ised as early as possible, thereby sav-

ing the patient much agony and sufTering, and obvi-

ating the danger which is apt to follow local or ex-

pectant treatment.

62 West Eighty-ninth Street.

INTERNAL HEINIORRHOIDS.

Their Operative Treatment Under Local Anesthesia,

By Arthur A. Landsman, M. D.,

New York,

Assistant. D^part-nent Rec'al Siirepry. Pnet-flra'luate Med'cal School;
Deputy Surgeon, Diseases of the Rectum, O. P. D.,

New York Hospital; Etc.

It is good ethics as well as sound common sense

that the first means to be considered in correcting

pathological conditions should be such as give

promise of accomplishing the result, without sub-

jecting the patient to unnecessarj^ danger, pain, or

detention from business
;
only when these are ex-

hausted, or appear to be unsuitable, is the physician

justified in resorting to others which may interfere

with the patient's happiness, or endanger his life.

To advise operation when it is possible to cure
without, shows poor judgment, and is besides an in-

justice to the patient ; to subject a person to the un-
certainties of general anesthesia when it is perfectly

feasible to carry out what measures we have in mind
without it, is unfair, and justly deserving of criti-

cism.

There are many people suffering from hemor-
rhoids, who either do not require an operation, or in

whom there are definite contraindications. It is

common experience to find persons approaching
middle age with one or two small piles, which give
rise to no subjective disturbance whatever. There
are others, and they constitute the majority of the
sufferers from this aflfection, to whom complete cure
may be promised, in competent hands, without re-

sort to general anesthesia, and without great pain.

We are bound to admit that in the most advanced
cases, when there are fully developed tumors and
organized masses nothing short of radical removal
will eliect a cure, l^ut in the milder ones, a great

deal may be done to relieve troublesome symptoms
and secure comfort, by a judicious combination of

local and constitutional measures. It may be broadly
stated, without going into much detail, that regula-

tion of the bowels, the adoption of a suitable diet,

the avoidance of excesses and stimulants, the use of
cold baths and enemata, will go far toward making
the patient's life comfortable. Such persons may
go along for years, leading an untroubled existence,

until some indiscretion excites an acute attack, and
causes them to seek operative relief.

What factors should guide us in advising oper-

ative treatment for hemorrhoids?
1. The possibility of the development of compli-

cations which would threaten the patient's life. Or-
dinarily there is no immediate danger to life from
hemorrhoids, but there are cases on record of sud-
den death from uncontrollable hemorrhage from
piles; Mummery and Joski (i) cite the case of a
man of forty-three years, who on his admission into

the hospital, was found to have strangulated hemor-
rhoids with thrombosis of the anal veins extending
upward two inches, which resulted in sloughing of

the entire rectum and death of the patient.

2. Hemorrhage in small amounts, occurring over
long periods. Some piles may never bleed, others

ooze constantly, once they become ulcerated, and
bleed freely when the patient strains at stool, or
makes any unusual exertion. There is a decided
tendency for hemorrhoidal tumors to become ulcer-

ated from a disturbance of their nutrition and from
friction of hard stools, with resulting bleeding and
secondary anemia. Patients are not uncommonly
seen in rectal clinics, who have been bled w-hite from
loss of blood from ulcerating piles; clearly if such
exhausting drains are unchecked, grave conse-

quences must ensue.

3. Pain from thrombosis, inflammation, or stran-

gulation of piles may be so excessive as to become
unbearable. Pain is an important factor in shock,

and animals in which it has been produced experi-

mentally show organic changes in the Nissl bodies,

absence of hyperchromatic cells, and disintegration

of the nuclei of the multipolar cells of the cerebel-

lum (2). Pain is relative, and persons react to it

diflferently. The phlegmatic Chinaman and the ex-

citable European do not sufTer alike, yet there are

lew people who can stand pain in the anal region

with philosophical resignation. The pain from acute

aft'ections of the lower portions of the anal canal is

exquisite, often entirely out of proportion to the size

of the lesion. This need occasion no surprise, if we
remember the rich sensory supply of the anus and
perianal region, and the fact that the nerves com-
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municate with each other freely, hence a painful

stimulus sets up a reaction in a wide area. They
radiate toward the anus from the anococcygeal
nerve, the inferior hemorrhoidal, deep branches of

the perineal, perforating branches of the second,

third, and fourth sacral, and the long perineal

branch of the posterior cutaneous nerve of the thigh.

Their fibrils interlace and provide this portion of the

body with a network of nerves which is a revelation

to the man who dissects the anoperineal region care-

fully. Furthermore, lesions of the anal canal are

likely to set up spasmodic contractions of the sphinc-

ters from a reflex disturbance of the nervous mech-
anism, extremely distressing in a portion of the body
which moves with every change in the abdominal
pressure.

4. Sloughing and gangrenous internal hemor-
rhoids from strangulation of the blood supply, re-

quire surgical treatment. Some years ago an emi-

nent gastroenterologist (3) seriously recommended
a cure for hemorrhoids which was based on the am-
putation of the mass by sloughing, after it was
drawn out with a Bier cup and caught in the exter-

nal sphincter. It must be obvious that this method
of curing a surgical condition is painful, uncertain,

and unscientific, but it may not be generally known
that it is likely to be dangerous as well. In children

and emaciated persons, the bottom of the rectovesi-

cal pouch may be as low as one inch from the anal

margin, in which case the patient would be exposed
to serious danger of infection of the peritoneal cav-

ity by direct extension of the inflammation from be-

low (4). It certainly seems more rational to use

clean cut surgical methods, when we can, which en-

able us to a large degree to control and limit the ex-

tent of the inflammatory process.

5. A person suflfering from hemorrhoids faces the

possibility of abrasion and ulceration of the mucous
membrane, with the development of abscess, fistula,

phlebitis, fissure, stricture, etc. Prolapse of the

bowel caused mechanically by the tractipn of hemor-
rhoidal masses is not infrequently notedas a compli-

cation. It is good surgery to remove a condition

which is fraught with inherent possibilities of so

much mischief.

Contraindications to the operation are obstruc-

tions to the portal circulation from cirrhosis and

irremovable tumors, advanced pulmonary, cardiac,

or nephritic disease, diabetes which cannot be made
sugar free, chronic alcoholism with nervous compli-

cations, hemophilia, purpura hsemorrhagica, icterus,

and blood states accompanied by diminished coagu-

lation. The first and last months of gestation and

the first week of the puerperium are obviously un-

suited for any operation on the rectum which may
be delayed.

If we now decide that operation is necessary, it

is more than likely that our patient will want to

know whether he cannot be cured without "taking

ether" ; indeed this is a very important (lucstion for

him. Local anesthesia is inapplicable to children, or

adults of a higiily neurotic temperament, subjects

with a congenitally small or tight anal canal, or such

in whom the tumors arc high up, and cannot be

brouglit down within reach. Generally speaking,

all external, and about ninety per cent, of internal

piles may be removed painlessly and treated success-

fully under local anesthesia.

It is true that the danger from the inhalation of

most general anesthetics is slight, but there is a •

mortality, and it adds one more element of risk

which the patient must face. If we assume that

there is one fatality in 20,000, that one may be your
patient, kinsman, or dear friend, and there is no
mortality from a nontoxic local anesthetic. In ad-

dition, operations under local anesthesia are not fol-

lowed by the usual postanesthetic discomforts, re-

flex urinary disturbances, or ill effects on heart, kid-

ney, or lungs, and need cause but trifling detention

from one's regular duties.

Of the agents used for local anesthesia in rectal

practice, cocaine, betaeucaine, novocaine, and qui-

nine and urea hydrochloride, are best known. The
three former possess the advantage of producing

efficient anesthesia very promptly, but they are

toxic, do not keep well in solution, are expensive,

and their use has been followed by bleeding from

secondary relaxation of the bloodvessels. The dou-

ble salt of quinine and urea, in one per cent, solu-

tion, is not open to any of these objections, and its

efifect is prolonged from seven to eight hours to as

many days, an obvious advantage in the aftertreat-

ment of rectal patients. It has been studied by

Hertzler (5) and extensively used by Hirshman

(6), the former of whom attributes its action to a

deposition of a granular fibrin on the nerve endings,

and asserts that the anesthesia lasts until this is ab-

sorbed. It has been urged against it that it retards

healing and causes sloughing of the wound, results

which those who have had a wide experience with it

will by no means concede.

Gant introduced the use of sterile water, which is

worth remembering in an emergency, as tap water is

obtainable everywhere. It acts by pressure on the

terminal filaments of the nerves, but its action is

fleeting and uncertain; he has abandoned it for

eucaine 0.25 per cent., which is in this dilution prac-

tically nontoxic, and a thoroughly dependable local

anesthetic.

There are various methods of operation, all of

them designed to destroy the tumors, or get rid of

the pilebearing area ; some by crushing, burning, in-

jection of irritating substances, electrolysis, excision,

and what not. None of them present the simplicity,

effectiveness, and freedom from complications of

the ligature operation. The patient is prepared by

the administration of a physic the day before the

expected operation, and an enema of a pint of boric

acid solution two hours before. He is placed upon

the table in the left lateral position, with legs flexed

on thighs, and thighs on abdomen, with his back

to the source of light. The parts are thor-

oughly cleansed with soap and warm water, and the

anal canal is swabbed with cotton plugs saturated

with a mild antiseptic. An assistant holds the but-

tocks apart, while the patient is told to bear down,

which is usually followed by the protrusion of the

hemorrhoidal masses; if any difficulty is experienced

in bringing them out. he is directed to strain down

in the squatting position, or is given an enema of a

I)int of glycerin and warm water. The pile tumors

are thoroughly anesthetized with quinine and urea
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in one per cent, solution, by slowly injecting the fluid

into each tumor until it is blanched and stands out

prominently, and a hcmostat is clamped on it at the

point of puncture, in order to prevent the solution

from oozing out. The drug is absorbed slowly, and

at least twenty minutes must be allowed to secure

a complete effect. The mass is then pulled down
by gentle traction on the hemostat, to include any
redundant tissue, which should be ligated off with

the pile, and mucous membrane dissected off from
its distal end, well tied with a strong silk or linen

ligature, the part above it cut off, and all the other

masses treated similarly. We tie the knot tightly

to prevent bleeding, and leave a good sized stump
in order to prevent slipping of the ligature. A thin

strip of gauze, dipped into sterile oil, is introduced

into the rectum to keep the raw edges apart and
prevent agglutination, but the anal canal is not

packed, as that would interfere with free drainage.

It is not needed if the work has been done carefully,

while its removal, after granulations have grown
into the meshes of the gauze, inflicts unnecessary
pain.

The writer does not pretend to describe an origi-

nal operation, but simply to give an outline of the

method in use in one of the largest rectal clinics in

this city for the past fifteen years, a method which
has been gradually simplified so that it does not re-

quire an elaborate technic or many assistants, con-

sumes but little time, needs but few instruments, is

painless in execution, and gratifying in its final re-

sults.

The patient leaves for his home after a period of

rest, to present himself at the clinic every second

day for a week, thereafter at longer intervals until

the wound is healed. The bowels are moved on the

third day by a dose of castor oil, and when the de-

sire for stool comes on, an injection of a little olive

oil.

The aim of the postoperative treatment is to con-

serve the patient's strength, induce rapid healing,

and prevent complications. These do not occur fre-

quently, but occasionally we meet with secondary
bleeding, delayed healing from protracted ulceration,

chronic fissure, sloughing, abscess or fistula, sepsis,

acute phlegmonous periproctitis, dysuria, postoper-

ative stricture, and incontinence.

Secondary bleeding was not uncommon in the

days when the clamp and cautery and crushing op-
erations had their vogue, and was caused either by
the loosening of the clot which sealed the bleeding

vessels, or by a portion of the tissue which was to

have been burned slipping away from the clamp and
being incompletely cauterized. It is rarely seen after

the ligature operation, and only if the stump has
been cut off too short, or the knot poorly tied.

Delayed healing from chronic fissure or protract-

ed ulceration may be the result of constitutional con-
ditions, such as syphilis, chronic nephritis, diabetes,

or tuberculosis, or a choice of a poor operative

method, as seen on the Continent, especially in Italy,

where the Whitehead operation still enjoys a strong
following.

Abscess, fistula, and general sepsis are in most in-

stances preventable complications, so far as they are
caused by faulty asepsis ; it must not be forgotten.

however, that we are dealing with an operative field

which cannot be properly sterilized, and it is really

surprising that infections are not more common.
Acute phlegmonous periproctitis is a formidable

complication which leads to rapid destruction of the

soft parts of the anorectal region, and to the death
of the patient from exhaustion and septic poisoning.

Traumatism and operations about the rectum are

mentioned as causes by the older writers, but it is

more probable that it is an infection by a malignant
strain of streptococcus, which, according to the re-

cent studies of Rosenow, may assume added viru-

lence by reason of a favorable environment.
Dysuria is a temporary condition, a reflex phe-

nomenon from the nerves which supply the levator

ani, whose anterior fibres find their insertion in the

urethra and prostate.

Stricture of the anal canal is due to free removal
of the perianal skin with resulting contracture from
scar tissue, cutting away too much mucous mem-
brane, ulceration following the Whitehead operation,

or faulty aftertreatment.

Incontinence is an unfortunate sequel of an oper-

ation for the cure of hemorrhoids, and is generally

traceable to permanent damage of the sphincters

from forcible tearing of their fibres by unskillful

dila^tion.

Recurrences are not common, but our duty to our
patient is not ended until we have given him a word
of warning in regard to the prevention of similar

trouble in the future. If the same influences which
caused the disease in the first place continue to ex-

ist, there need be no surprise if other venules of the

lower anal canal in time become the seat of dilata-

tions and varicosities. He should therefore avoid

conditions which are responsible for hemorrhoids in

subjects predisposed to them, such as constipation,

straining from any cause, the habitual use of strong

or irritating purgatives or enemata, indiscretions in

diet, excesses in stimulants, etc. These have a tend-

ency to weaken the resistance of the bloodvessels by

constant engorgement and excessive pressure iu

their walls, particularly when they are already de-

fective from hereditar}' or environmental conditions.

It must be evident from what has been written

that an operation for the cure of hemorrhoids is by
no means the simple matter it is sometimes made out

to be, but an important surgical procedure, which in

all cases ought to be intrusted only to those who are

skilled in the surgery of the region, and experienced

in avoiding its many pitfalls.
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Malignant Pustule and Neosalvarsan. — F.

Heim {Correspondenz-Blatt fiir schzveiser Aerzte,

September 30th) reports a case of malignant pus-

tule which was not arrested by local treatment. The
patient's temperature continued to rise, and his gen-

eral condition to grow worse, until 0.45 gram o!

neosalvarsan was injected into his veins
;
improve-

ment followed immediately.
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HARD WATER AND HEALTH.
A Critical Review,

Ey Frank Leslie Rector, B. S., M. D.,

New York.

The place occupied by water in the economy of
life is one of first importance. Approximately
seventy-five per cent, of the human body is water,
varying from two per cent, in the teeth, to ninety-
nine per cent, in tlie blood. The amount ingested
should reach two quarts daily, but few people take
this quantity. It is an important constituent of
food, and plays no small part in digestion. Hen-
derson (9) says:

Water is ingested in greater amounts than all other sub-
stances combined, and it is no less the chief excretion.
It is the vehicle of the principal foods and excretory pro-
ducts, for most of these are dissolved as they enter or leave
the body. Indeed, as clearer ideas of the physicochemical
organization of protoplasm have developed, it has become
evident that the organism itself is essentially an aqueous
solution in which are spread out colloidal substances of
vast complexity. As a result of these conditions, there is

hardly a physiological process in which water is not of
fundamental importance.

Its value in Nature is attested by its almost uni-
versal presence upon the surface of the earth, there
being few places where it cannot be obtained, either

from the surface or from a variable distance betftw
the surface. I'his enormous volume is what is

termed natural water, formed by the falling rain
which comes in contact with the soil and subsoil,

dissolving certain salts which are carried with it

in its subsequent journeys. All natural water holds
salts in solution in greater or less quantity, and the
only w^ay these salts can be separated from the
solvent is by distillation, a process which gives an
artificial product quite different in composition and
taste from that of the original product.
We are told by some that the use of this natural

water, if it contains any considerable quantity of
chlorides and elements which make up the hardness
of a water, viz., the carbonates and sulphates of
calcium and magnesium, will exert a harmful ef-

fect upon the human economy, and lead to serious

physical derangements. Others would dismiss this

contention by saying that if the Almighty had
planned for the life of the universe to depend on
water containing no minerals He would have pro-
vided such a .supply ; and that as such a water is

luiknown in nature the use of an artificial product
is not according to Divine intent. There are un-
doubtedly good arguments for such a line of rea-

soning. The writer desires, however, to discuss

this question rather from a scientific standpoint in

the light of present day knowledge of the subject.

Modern scientific laboratories are able to dupli-

cate synthetically almost any substance found in

nature. It is even possible to analyze the proto-

plasmic cell, determining its various chemical con-
stituents. But after all these constituents have
I)cen assembled again in their proper projX)rtions,

we do not have a living cell. The elements arc

there, combined as nearly as possible in the way we
found them ; but thaC subtle soinctJiing necessary
to stimulate the assembled material to action, and
wiiicli we call life, is lacking. It is not tangible, it

i;. not visible, it is not cajxible of analysis, yet it

provides the necessary vital force for the proper
functioning of that particular combination of
chemical elements.

We find the same thing true when dealing with
natural and artificial waters. In Nature's labora-

tory, the life cycle, so to speak, of vaporization,

cloud formation, rainfall, and contact with the
earth, has wrought changes which defy the in-

genuity of man to duplicate. We can produce the
same thing chemically just as we can produce a
cell chemically, but the vital, subtle, something
which gives a natural water its characteristics has
remained up to the present time locked in Nature's
storehouse safe from human knowledge.

In searching the literature we find that advocates
of distilled water are pretty generally those whose
environment precludes the use of any other, ex-
cept at occasional times; naval men, seafar-

ing men, and military men serving in the tropics

comprise this group. Not all military men are of
this opinion, for Davis (6) says: "From long ex-

perience I am convinced that the constant use of
boiled or distilled water is not conducive to health."

The writer believes that the medical profession,

as a whole, are pretty well agreed that the constant

use of an artificial water is not best for our general

health. Distilled water has its place in the treat-

ment of disease, and that place is ustially filled in

the compounding of prescriptions. There are few
diseases in the treatment of which distilled water
is indicated.

On account of the ease with which distilled water

becomes contann'nated, large numbers of bacteria

are frequently found. Barladean (2) says: '"Mueller

examined sixteen samples of distilled water from
various pharmacies and found only two in which
the germ content was less than 100,000 per c. c.

One contained 6,050,000, and two over 700,000

per c. c."

The health of the American navy is frequently

pointed to as evidence of the value of distilled

water in the human economy. Btit can the condi-

tion of this group be attributed solely to the use

of distilled water? In the first place, the great ma-
jority of the men of the navy are young, vigorous,

and strong, being selected only after passing a rigid

physical examination. They are-^he pick of the

country from a pliysical standpoint. Less than

twenty per cent, of the applicants for service in

191 5 were accepted. On page 12 of the Annual
Report of the Chief of the Bureau of Navigation

to the Secretary of the Navy for the fiscal year

1915, we find: "There has been no trouble in get-

ting applicants for enlistment. Only about one
sixth of these, however, are accepted, as the na\-y

will have only the best of tlie young men of the

country." Their term of enlistment is for only

three or fotir years, and as a considerable number
do not reenlist, fresh vigorous recruits take their

places.

I'^rom the report quoted above we find that ncar-

Iv twenty-two per cent, of the men in the naval

service are serving their first year of enlistment,

and that approximately this proj>ortion is added

each year. \\'hile in service the iiabits and modes
of life of the enlisted men are so rigidly contri)lIed
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tliat tlicy arc kept uj) to the highest efficiency by

plenty of exercise, and the proper regulation of

their habits. By immunization they arc protected

from typhoid fever and other diseases which so

often ]/lay a large part in undermining the health of

an intlividual. 1 he short period of enlistment of the

average sa.lor, combined with his regular habits,

gives insufficient time for the development of per-

manently unfavorable conditions. \\ hile the serv-

ice of naval officers is longer than that of the men,

the same argument holds good in their case.

Von W'edekind (20) attributes the physical con-

dition of the men to the fact that only distilled

water is used in the navy for cooking and drink-

ing purposes. He says : "I am urging strongly

that the rest of the world live as we do, some
70,000 strong, using distilled water for cooking and
drinking, and live on and on, youths at sixty-five.

We do not have arterial degeneration, gout, and
rheumatism, though not surrounded by home com-
forts, regular seasons, regular amusements, and
home life." In connection with this statement the

following table, compiled from the Annual Reports

of the Surgeon General, U. S. Nav)', for the years

indicated, may be of interest.

TABLE OF OCCURRENCE OF CERTAIN DISEASES IN THE
U. S. NAVY DURING FOUR CALENDAR YEARS 1911-1914.

1911 1912 1913 1914

Total Force 61,399 61,897 65,926 67,141
Rh"n"",itis-.n (all (onus) 'O 700 614 702
Arthritis 163 105 80 138
An -losclerosis 10 10 5
Goitre o i 18 30

Deductions drawn from a study of highly re-

stricted and specialized groups cannot be applied

with fairness to the entire population, surrounded
as it is with a variable and ever clianging environ-

ment.

Jackson (lo) believes that it is much better to

drink soft water. He says : "The lime salts in the

waters which are drunk are not utilized physiolog-

ically as far as known." Just why the lime of water
should not be utilized by the system and that con-

tained in other foods as milk, meat, and vegetables

should be useful to the bodily upkeep is not made
clear by Jackson. The writer believes that these

salts in water are used as in any other food prod-

uct, and being in solution are much more easily

absorbed.

The statement that a natural water that is min-
eralized to a considerable degree is not beneficial to

young children, is not borne out when we consider

that milk, a food admitted to be the one perfect

food for children, contains many times as much lime

as does a water classed as hard. Under ordinary

conditions milk is prescribed in unlimited quantities

and its use by young children is encouraged as fully

as possible.

Niany authorities in expressing views upon this

subject maintain that a hard water is beneficial to

health, or at least is not injurious; and some sliow

the harmfulness of distilled water. Ogden (13)
says

:

No water, as used for drinking purposes, is absolutely
pure, according to the standards of chemistrj-. Distilled

water is the nearest approach to pure water obtainable, and
it is said by physicians that such water is not desirable as
a habitual and constant beverage. The human body re-

quires certain mineral salts, particularly for the bones and

muscles, and while these salts are provided in a large

measure by food, a num])er arc abo furnished by drinking
water.

Mason (\2) in discussing the question of drink-

ing water and disease says that the minerals that

give to the water the characteristics known as
" hardness" obtain to a greater or less degree in

every jniblic supply

:

As to the wholcsomeness of such a water, there is

widespread opinion that a high degree of hardness is not

compatible with safety; but although hard waters do often

produce certain intestinal derangements in persons not

accustomed to their use, there arc no sufBcient statistics

on record tending to confirm the popular belief that they
lead to tiie formation of urinary calculi.

As has been pointed out by Professor Drown, the waters
of the south of England are excessively hard, but the

statistics do not show an increase of death rate resulting

therefrom.
The English Rivers Pollution Commission {Sixth Re-

port) collected statistics from towns of the same character

having hard and soft water supplies. Twenty-three towns
with soft water supplies had an average death rate per
i.ooo of twenty-six; while in forty-three towns supplied

with hard water the average death rate was 23.5. The
commission concluded that : "Where the chief sanitary

conditions prevail with tolerable uniformity, the rate of
mortality is practically uninfluenced by the softness or

hardness of the water."

Alason concludes the discussion of the relation of

drinking water to goitre by saying that: "Our pres-

ent knowledge upon the subject is, therefore, in a

very unsatisfactory state, except in so far as we
may be assured that the chemical ingredients of a

water cannot be held to be goitre producing."

According to Woodward (21), "Considerable di-

versity of opinion has been expressed on the relative

merits of hard and soft water for drinking pur-

poses, but statistics relating to health in many locali-

ties where supphes of hard and soft water are used

do not indicate any noticeable difference in the

death rate." He says further: "The notion that

chalk water is liable to produce gout or calculus is

a fallacy" ; and that "soft waters are more apt than

hard waters to take up organic impurities ; therefore

a moderate degree of hardness is generally to be

commended in a potable water."

Berg (3) concludes that the harder the drinking

water of a district, the better the physical develop-

ment of the children. The conclusions were drawn
principally from the examination of the condition of

the teeth. The composition of the saliva was also

studied with reference to the effect of drinking

waters of varying hardness, and diets containing

varying amounts of calcium. It was found that the

amount of saliva excreted increases with the hard-

ness of the water, and children who habitually drink

liard water secrete a saliva both relatively and abso-

lutely more alkaline than is the case with children

in neighborhoods supplied with soft water.

Lewis (11) discusses the arguments which have

been advanced both for and against the use of hard

drinking water. In speaking of goitre he says

:

"Melted snow water is suppo.^ed commonly to exert

more influence in the causation of this disease than

anv other waters, however hard."

Other argument advanced by Lewis against the

use of hard waters are the astringent and desicca-

tive action of calcium salts upon the skin, the forma-

tion of urinary calculi, and the production of ar-

teriosclerosis ; all of which he dismisses with the
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Statement that there is no evidence to prove the con-

tention.

He then considers the evidence in favor of the

use of hard waters, among them the fact that Na-
ture had provided four fifths of the earth's surface

with hard water which was pretty good evidence

that it was harmless ; that hard water was less easily

contaminated than soft ; that it was far preferable

for growing children to soft water; and concludes

his article as follows : "To sum up, then, there is no
evidence that hard water has any bad eftect ; on the

contrar)', all the evidence is the other way."
Thresh (19), in his work on water suppHes, says:

"There is no evidence whatever to show that mod-
erately hard waters have any influence whatever
upon health." He quotes Doctor Cartin, medical

officer to the Eastern and estern Telegraph Com-
panies, as stating that at several of their stations in

warranted in saying and maintaining that a high
soHd residue in drinking water can have no very
markedly injurious eftect on public health.'

"

Coles Finch quotes from the Lancet as follows

:

It is a popular, but probably wrong, impression that hard
drinking waters ire prejudicial to health, and more-
over are injurious to delicate skins when used regularly
for ablutionar>' purposes. Gout, kidney disease, and dys-
pepsia, by an interesting line of reasoning, have been sup-
posed to be due to, or aggravated by the drinking of ex-
cessively hard water. Some mysterious connection be-
tween the chalk of the water and the formation of "stone"
in the kidney, or of "chalk" in the joints, in gout, is a
favorite speculation with many; but in the histor>' of the
world's water supplies there is no trustworthy evidence that
the drinking of hard water influences for the worse these
diseases. The idea is, in fact, chimerical.

Gammage (8) in discussing the relation between
water hardness and health says: "The consensus
today seems to be that in similar class towns having

TABLE I, SHOWING COMPOSITION OF FOREIGN WATERS.'
Total

Chlorides Bicarbonates Sulphates Solids
Name Location P. P. M. P. P- M. P. P. M. P. P. M.

2409.93 71.21 3556.33
2318.05 65.08 3518.88
1354-52 56-47 3524-18

974.7S 2360.79 57-73 3440-41
2447-94 62.6a 35/6-79

Konig Wilhelms Felsenquelle

.

2388.02 61.94 3482-61
2066.04 8i.8a 3303.44
556-35 11.66 606.81

1489.48 13.66 1558.27
6.60 481.65 10.48 524-64
6.22 587.51 15.67 638.58
S-95 904.44 12-43 960.84
6.55 675-3> 21.80 740.03

75-44 13.86 402.40
794-82 38.8a 1511-75

1258.83 1640-00 55.12 3190.56
2352-24 200S-30 46.30 4437.36
671-73 4808.40 47-8S SS55-14

1953.10 26. 10 2045-40
227-49 516.OS 1868-75 2684.63

56521. II 12S.40 61632-20
50.44 385.41 491.27 93S-28

•Album of the Spas and Mineral Springs owned by the Royal Prussian Board of Domains.

tropical climates where the only water available is

distilled water, the teeth of the men are seriously

aflected. This difficulty was overcome by adding
both lime and salt to the water.

Thresh also states that : "A French commission
arrived at the conclusion that a moderately hard
water was the best, and that persons residing in dis-

tricts supplied with such water had a better physique
than those living in districts where soft water was
used ; and a Vienna commission expressed the same
opinion."

Coles Finch (5) has this to say regarding the

subject of hardness and its influence upon health

:

"I am of the opinion that hard water is beneficial

to the human system to a far greater extent than

we are generally aware, especially to children and
young people, the lime in the water helping to build

up their frames. Children cannot drink too much
of this water; for as has been noted in hard water

districts the absence of rickets is apparent, and the

inhabitants generally have better teeth than those

living in soft water districts. If this is so. the

whole frame must also derive an equal benefit,

though not so apparent."

Again he says: "Wanklyn, in his practical treatise

on water analysis, says: 'The Metropolitan water

contains four or five times as much solid matter as

the Manchester and Glasgow waters. The health-

fulness of London is higher than either, and I am

like principal sanitary conditions, the death rate is

not raised or lowered by the softness or hardness

of the water." From a study of his data Gammage
concludes that : "Neither in the individual results

nor in the group results is there enough consistency

to say that hard waters are more destructive to life

than soft waters."

Dole (7) cites analyses of waters containing

solids up to 5.000 parts in the rnilllon which have

been used for years for all domestic purposes with-

out noticeable ill effect. He sums up his conclu

sions by saying: "The amount of inorganic matter

that may be present in drinking waters without

having appreciable physiological effect is compara-

tively great."

If natural water containing salts in compara-

tively large quantities is so hannful as some would

have us believe, why are physicians continually

sending patients to American and foreign spas for

treatment? The waters at these various places

contain from hundreds to thousands of parts in

the million of solids, mostly carbonates, sulphates,

and chlorides, yet they are prescribed freely for

gout, rheumatism, arteriosclerosis, kidney and urin-

ary disorders, etc. Our own Saratoga waters, and

such foreign waters as F.ms, Fachingen, Langen-

schwalbach, Vichy. Folkstone, and others are

classed as valuable medicinal agents in alleviating

the unhealthful conditions mentioned.
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The following tables give the sulphates, chlorides,

bicarbonates, and total solid content of some of the

better known American and foreign waters that

are used and recommended by physicians in the

treatment of disease. No attempt is made to in-

clude all sources of this nature, and those given are

for illustrative purposes only. Tens of thousands
of patients visit these spas each year solely for

their curative effects. Thompson (i8) is authority

for the statement that Kissingen alone is visited

annually by more than 34,000 patients, and that

upward of 1,600 American patients have been in

the habit of going to Nauheim each year.

C)f the diseases usually attributed to the use of

hard water, arteriosclerosis, rheumatism, gout,

goitre, and various renal affections are the most
prominent. In the table of foreign spas noted
above, almost without exception the water is rec-

ommended in one or more of these diseased con-

ditions ; while the report of the commissioners of

the State Reservation at Saratoga, for 191 3, says

that rheumatism, arteriosclerosis, and renal dis-

eases have been benefited greatly by a course of

treatment at these spas.

TABLE II, SHOWING COMPOSITION OF AMERICAN
WATERS, SARATOGA SPRINGS.*

Total
Chlorides Sulphates

P. P. M.
Bicarbonates Solids

Name P. P. M. P. P. M. P. P. M.
Old Red 382.27 -•91 1495-55 1968.16

903.27 9.46 1909.67 2928.22
1 1 12.52 14-95 1942.25 3129.17

Emperor 2664.44 4.S8 3140.0S 5851.73
2718.58 31-67 3753.43 6541.21
3338.57 15-56 4146.28 7542.21

Hathorn 2 11.S87.36 5-33 7336.74 19348.72
10000.51 10.04 651 1.84 16608.42
5728.18 8.37 5179.35 10956.62
2254.07 19.36 4710.24 7023.92
6406.90 3-40 S163.81 11654.09

Pump well No. 4.. 1504.13 II. 13 2352.51 3898.67
Flat well No. 2. . .

.

7067.41 4.26 5941.27 13242.48
Ditch well No. 2.. 2083.57 7-91 257193 4766.08

4446.51 12.17 4203.06 8704.73

Other Waters:
Veronica Vvater'. .

.

3339.74 15698.30 1397.80 22S42.64
Santa barbara. Cal.
Mt. Clemens Water^ 26910.50 777.60 217-50 12864.80
Mt. Cleniers, Mich.
Manitou Water- . . . 440.83 324.20 3530.20 4344-88
Manitou, Colo.

'Report of the Commissioners of the Stale Reservation at Saratoga
SprinRs, 1913.

'Bulletin 98, Bureau of Chemistrv, Mineral Waters of the United
Sutes.

Such men as Osier, Anders, Hare, Stevens, and
others recommend spa treatment. Osier (14), in

speaking of the treatment of arteriosclerosis, says •

"The use of mineral waters, or a residence every
year at one of the mineral springs is usually serv-

icable" ; and of rheumatism : "A residence at

Bath, England, the Hot Springs of Virginia, Ar-
kansas, or Santa Rosalia, ^lexico, or at Banff, in

the Rocky ]Mountains, on the Canadian Pacific

Railway, will sometimes cure even obstinate cases."

Anders (i), on the treatment of rheumatism,
says : "The thermal springs whose waters are alka-

line or contain sulphur, and of which the hot
springs of Arkansas and Virginia, and the Rich-
field Springs, New York, furnish good examples,
have been strongly advocated, and sometimes prove
curative in their effects." Of gout, he says: "Min-
eral waters, particularly the alkaline, are highly
advantageous, and sometimes curative. Their
value, like that of warm baths and systematic ex-
ercise, is dependent upon their power to increase
renal elimination." .

Stevens (17) says regarding the treatment of
gout: "Visits to certain mineral springs, Bedford,
Saratoga, Harrowgate, Carlsbad, Contrexeville, Aix-
les-Bains, are sometimes of greatest value."

In a recent admirable article, Bolduan (4) dis-

cusses the cause of arterial degeneration, Bright's
disease, and apoplexy, under the heads of alcohol,

tobacco, syphilis, chronic poisons, social environ-
ment, sex, age, etc. At no time docs he mention
the influence of hard water, and concludes that the

preponderating cause is syphilis.

The argument that too much lime is taken into

the system in a hard water has been answered parti-

ally in reference to the use of milk by children.

Furthermore, the average therapeutic dose of lime
is about sixty grains a day. A hard water is usually
spoken of as one containing 200 parts in the
million or more of lime. Therefore, in order to

obtain a therapeutic dose of lime from such a water
it would be necessary to drink six gallons in twenty-
four liours, a feat difficult of accomplishment by
the average person. A common glassful of such
water would contain approximately three fourths
of a grain of lime.

This is analogous to the statements of the lithia

water adherents, who assert that the spectroscopic
traces of lithium found at times in a water renders
it a panacea for various and sundry diseases. There
are various court records where this question was
involved where it w;as shown, in one case, that in

order to obtain a medicinal dose of lithium it would
be necessary to drink 1,000 gallons daily; in an-
other case, the amount consumed would have to
totalize 100,000 gallons daily in order to meet the
therapeutic requirements for the administration of
lithium

!

In summing up, then, it seems to the writer that

the weight of authoritative evidence is in favor of
the use of a natural water containing a moderate
amount of mineral, at least enough to avoid the
flatness in taste of distilled and soft waters.
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Specific and Other Forms of Spondylitis.

—

B. Sachs (American Journal of Medical Sciences,

November, 1916) says that the specific cases of

spondylitis should be treated most vigorously with
intravenous injections of salvarsan, combined with
intramuscular injections of mercury, or inunctions.

The nonspecific cases must be treated either by rest,

by intense heat, or by orthopedic measiu-es.
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PARENCHYMATOUS GLOSSITIS.*
With Report of a Case.

By ]^Jax Tubman, M. D.,

New York,
Associate Otologist, Har Moriah Hospital.

C.\SE. Miss M. S., nineteen years old, became ill on
March 8, 1916. Family history, negative. Past historj^

:

Had influenza two years ago. On March 8th, she went to

bed in good health. About 4 a. m., on March 9th, she
awoke with pains in the neck, back of the head, and throat.

The pains were aggravated by talking or swallowing, and
she felt fevcrisii. Early in the morning, the left side of
her tongue became swollen and painful. During the day,

the right side of the tongue also became swollen. Speech
was painful and swallowing impossible. She was unable
to close her mouth. Temperature was 103° F., pulse 100.

The case was referred to me on March lotli hy Dr. Charles

J. ^lark. The patient wore an anxious, pitiful e.xpression.

Her voice sounded as though affected with a double
quinsy. Speech came with great ditTiculty and was very-

hard to understand. The tongue protruded from the
mouth, dribbling saliva. Temperature by rectum was
103° F., pulse 106. Upon examination the tongue was
found to be uniformly swollen on t)oth sides and very-

tender to the touch. It had a leathery consistence. With
great diflicultj^ I inspected the tonsils, pharj-nx, and
the larynx, which were negative. The salivary
glands were neither involved nor tender to the touch.
The cervical glands w-ere not involved or painful. The
examination of the nose was also negative. A diagnosis
of parenchymatous glossitis was made. The treatment
hereafter outlined was prescribed, resulting in a complete
recovery.

Etiology. The disease is noticed mostly during
the winter months, and attacks males more frequent-

ly than females. It occurs chiefly between the ages

of twenty and forty years, though A. B. Bennet (,1)

states that cases have been reported at the respective

ages of nine months and eighty years. The disease

is quite infrequent. Butlin (2) says: "Acute inflam-

mation of the tongue is admitted by all to be a rare

disease. Even the largest hospital in this country
(England) does not in many years record a single

case. It appears to be occasionally endemic (Flem-
ing, 3) and at times epidemic (Reil, 4). It is diffi-

cult to state the direct etiological factor. Undoubt-
edly there must be some predisposing and some ex-

citing causes. Still idiopathic cases occur where no
cause can be found. The sudden or prolonged ex-

posure to atmospheric changes, i. e., to cold and
moisture as when working in damp and wet locali-

ties, is often the apparent determining cause.

Graves (5) relates a case of Dr. Nelgian, in Jervis

Street Hospital, in 1846, which serves to substantiate

this etiological factor. It happened to a stout vil-

lager, forty years of age, who, engaged in draining

a river, worked for several days in water up to his

waist. The affection came on with rigors and or-

dinar}' symptoms of fever. The entire tongue be-

came enlarged and so enormously swollen as to pre-

vent articulation, swallowing, or the cleansin-jf of the

throat. Still he reports another case where there

was no exposure to wet at all. The case is as fol-

lows : Mr. B. A., a medical student, was laboring

un<ler febrile symptoms for an entire week, ushered

in bv violent rigors and great pain in the neck and
occiput ; he was somewhat relieved on the second

day by a profuse enistaxis. The left half of the

tongtie was gradually increased in size, then became
very tender and painful. The tongue was enor-

•PrM'ntcd at the Clinical Society of Har Moriah Hospital. April

mously swollen and nearly filled the entire cavity of
the mouth, which could scarcely be closed on account
of the protrusion of the tongue. The right half of
the tongue was perfectly normal, and its compara-
tively diminutive size formed a striking contrast
with that of the left, the median line forming a per-
fect boundary between the swollen and healthy sides.

In some cases, it seems, glossitis may be produced
from a reflex, as the following two cases will illus-

trate
: Dr. R. Lewis (6) reports a female, forty-

eight years of age, who was being treated for a
chronic suppurative otitis media complicated by ex-
cessive granulations. The woman was in average
good health, with no hysterical tendencj-. After the
third application of chromic acid, the patient com-
plained that during the night following the treat-

ment her tongue began to swell, and that for a few
hours it was \tTy difficult for her to breathe. The
condition passed away without treatment. Six hours
later another application of chromic acid was made
to the ear, and in thirteen hours the tongue began to

swell so rapidly that in two hours she could not pro-
trude the tongue, nor could the jaws be closed, the
swollen tissues interfering so greatly with breath-
ing that trachefKomy was seriously considered.

Dr. Frank C. Raynor (7), of Brooklyn, reports a

case of parenchymatous glossitis following a sub-

mucous resection: H. H., aged twenty-six years,

single, American, was first seen in the Brooklyn Eye
and Ear Hospital Clinic on November 12, 1914. An
examination showed the septum deviated anteriorly

to the right, and posteriorly to the left. Submucous
resection by the house assistant on November i6th

;

dressed on November 17th. Seen again on Novem-
ber 20th and apparently doing well. On November
22nd patient awoke with "a sore throat" which
grew worse during the day, so that he was unable to

swallow. He consulted a local physician, who pre-

scribed a gargle. Continuing to grow worse, he ap-

plied to the hospital ailH was admitted on the even-
ing of November 23rd. Examination disclosed the

tongue greatly swollen, completely filling the mouth,
and protruding dry and coated ; the patient was un-

able to swallow anything. There was no associated

stomatitis, and the phar^-nx, so far as inspection al-

lowed, showed no infection. Axillary temperature

was 103.4° F. He complained only of slight ten-

derness on pressure over the suBniaxillarj' glands.

On November 24th. at 3 p. m., temperature was 103°

F. ; culture taken from the tongue near the frenum.

which was somewhat abraded from contact with the

teeth, proved the infection to be streptococctis.

It may also be of interest to mention a case related

to me bv Dr. A. M.. of New York, a colleague of

mine, who said that when eight years of age. in Ru-
mania, his native land, he had parenchymatous glos-

sitis. The physician called to attend his case said

that the etiological factor of this disease was that

focKl already partly eaten by a rat (not a mouse')

must also have been eaten by the patient. Taking
this as an etinlo«ical factor, we can readily under-

stand the possibility of the disease beine occasionally

endemic (Fleming") and occasionally epidemic

(Rein. This would also in a measure account for

the raritv of the disease at the present time, because

the vast improvement in our mediod'; of livincr. as
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well as the great care now exercised in the preserva-

tion of foodstult's, make contamination from this

source well nigh impossible.

Other etiological factors arc : Jagged edges of

broken teeth and carious teeth; wounds from
splinters of tooth picks, spiculae of bone, pins, and
needles ; wounds from tectli during epileptic seizures,

and other convulsive paroxysms; the contact of the

tongue with cold iron in cold weather ; the contact

of the tongue with acrid corrosive substances ; con-

cealed calculi in the tongue; bites and stings of ven-

omous insects, such as the wasp and bee.

Symptoms. Symptoms appear quite suddenly,

usually unilateral, even when they subsequently be-

come bilateral. These symptoms are, at first, a sen-

sation of heat and tumefaction of the tongue, quickly

followed by stiffness and considerable impediment in

its movement. The local symptoms are often pre-

ceded by rigor and followed by fever, cephalalgia,

and pain in the neck and occiput. In a few hours

the entire organ may become so involved and en-

larged as to keep the lower jaw depressed and al-

most fill the entire oral cavity. The tongue projects

beyond the teeth and the lips. The soft palate is

lifted and the epiglottis often pressed down, making
respiration very laborious. Deglutition is difficult

and articulation impeded or impossible. The sub-

lingual and submaxillary glands are seldom involved

unless the lesion undergoes suppuration.

The tongue becomes very hard to the touch, the

face pitiful, and the expression anxious. Sleep is

disturbed, saliva dribbles externally, thirst is intense,

odor from mouth fetid. The pulse as a rule is slow,

ranging from loo to no, with a temperature of 103°

to 104° F. Bowels are constipated; urine is scanty

and higfh colored. These symptoms reach their

height in less than forty-eight hours and then begin

gradually to subside. Should the process begin to

terminate in suppuration, the local symptoms in-

crease in severity until the pus is evacuated.

Pathology. It has been advanced that in idio-

pathic glossitis engorgement of the vessels is prob-

ably a sequence of vasodilator influence of the

glossopharA'ngeal nerve for the base of the tongue,

and the chorda tympani for the anterior portion.

For an instance of herpetic glossitis from probable

irritation of the chorda tympani nerve by an aural

polypus, see Berkelv Hill (8). Pepper (9) gives

the following: pathology' : However engendered,

there is a rapid distention of the organ by blood, fol-

lowed by infiltration of fibrin and serum into the

intermuscular connective tissue and into the planes

of connective tissue separating the muscular fas-

ciculi.

Proanosis. The prognosis should be guarded.
Rennet, howe^'er, states that of the 145 cases only

four ended fatallv, or less than three per cent.

Treatment. The patient should be put to bed.

The bowels should be kept open, and leeches applied

at the hvoid bone on each side. Small pieces of ice

mav be kept in the rpmith to allav the thirst and the

burning sensation. Wash the tongue as well as the

mouth with a bland antiseptic as often as possible.

Applv cold compresses around the neck. Small
doses of morphine mav be given if the patient's

restlessness requires it. It is important if the con-

dition does go on to suppuration, that deep incisions

be made.
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Abstracts and Reviews

CHFMOTHEPIAPY IN TUBERCULOSIS.*
By Paul A. Lewis,

Henry Phipps Institute for Tubi-rculoKs.

The use of the term, chemotherapy, had become
so loose that the author deemed it necessary to de-

fine it before proceeding to the main subject of his

lecture. He said that it was in Ehrlich's sense that

the term should be employed, i. e., to mean the use

of an agent which possessed more or less definitely

specific and selective chemical affinities for the

causative organism of a disease, which affinities

were inherent in the chemical relations between the

substance and the organism or its constituents.

The idea of the development of a chemotherapy
of tuberculosis was not new, for it was expressed
by Koch and his associates, von Behring and Ehr-
lich, at the time of Koch's discovery of the specific

organism. They then sought a means of chemical
disinfection of the body invaded by the tubercle ba-

cillus, but these eflforts, as well as many subsequent
ones, were unavailing. Springing from these

studies, however, investigations showed that certain

substances did possess far greater affinities for the

tubercle bacilli in vitro than for other pathogenic
organisms, and in this sense were specific disinfect-

ants. These substances did not prove destructive

lo the organisms in experimentally infected animals,

the failure being due to several factors, among
which the most important were those of dilution

and distribution, which acted to prevent the access

of the disinfectants to the tubercle bacilli in the

bodies of living animals, or at least their access in

sufficient amounts to prove destructive or inhibitory

to the growth of the bacilli.

More recent studies have demonstrated the fact

that some substances are inactive as disinfectants or

inhibitor}' agents against the tubercle bacilli in vitro,

vet are active in one of these directions when admin-
istered to infected animals. The explanation of this

phenomenon was probably that these substances un-

derwent some modification after introduction into

the living- animal which altered their properties in

the direction of converting them into active agents

against the organisms.

Still a third group of substances has now been

found which are possessed both of active inhibitory

or disinfectant properties toward tubercle bacilli,

and of distribution coefficients in the animal body
which permit their reaching the foci of the bacilli in

effective amounts. It was wn'th such substances

*Siirn^ary of a l-rfiire H^liver^H hef'^--r ih^ Harvev SfKiety at

the Academy of Medicine, New York; November 25, 1916.
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that the author and his associates had made their

experiments.

The lecturer said that, to the uninitiated, experi-

mental human or bovine tuberculous infection of

animals offered an ideal set of conditions for the

study of the effects of such chemotherapeutic

agents. Such, however, was not the case and the

scope of disturbing factors was truly enormous.
Among these were the facts that experimental in-

fections, even with the same strain, did not run a

perfectly regular course ; that cultures differed wide-

ly among themselves ; that a given culture would
change with continued propagation ; that the amount
and manner of the inoculations greatly modified the

course ; that the differences in the time of death fol-

lowing experimental inoculation were very great

;

that the post mortem lesions after spontaneous death

varied greatly in distribution, extent, and t}-pe
;
and,

finally, that the slow progress of the disease and the

large number of animals made the studies very time

consuming and ver}- expensive. To counterbalance

these disadvantages the disease had one great ad-

vantage, namely, the development of anatomical

lesions in the form of tubercles. By means of these

the selective penetration of such substances as dyes

and stains could be easily and accurately deter-

mined. The beHef had been strongly established in

the mind of the author that the tubercles were rela-

tively walled off from the circulation to such an ex-

tent as even to cause necrosis of their centres

through lack of nutrition. He also felt that the

general impression was that the tubercles were rela-

tively impermeable to the usual materials and he

was, therefore, surprised to find the ease with which

thev were actually penetrated by certain vital stains,

such as isamine blue, which stained all the outer

layers, and try pan red, which penetrated to the ver\'

interior of the tubercles.

Following this lead, efforts were made to deter-

mine which of a \try large number of dyes were

capable of specifically penetrating the tubercles in

experimental animals. It was found that methylene

blue, tr}-pan blue, and many of the azo dyes were

possessed of this power of penetration. Methylene

blue not only penetrated the tubercles well, but was
largely reduced in them. The problem then resolved

itself into the building up of a large number of sub-

stances and combinations which had this penetrating

power. Concretely, it was begun with tr}-pan red,

which entered tubercles well. The first steps were

to form substances which retained this power of

penetrating and which had the added power of de-

stroying the tubercle bacilli or of inhibiting their

growth sufTiciently to aid the animal to recover from

the infection. The dye was therefore combined

with iodine, the phenols, etc.. and these preparations

were then tested on infected animals. Iodine was

used on account of the long standing belief among
clinicians that it had some special affinity for the

tubercle bacilli. Phenol, guaiacol, etc.. were knowii

to be antiseptic toward the tubercle bacilli. This

work had just got well under way when the war

broke out and closed the market for the needed dve.

Search was therefore necessary for some other

parent substance for modification. This was found

in the commercial dye known as Niagara Blue II B,

which had the advantage of being similar to trypan

red chemically.

Parallel with this search for dyes with penetrat-

ing powers and capable of chemical moditications

and additions, a series of studies was also under-

taken to find substances which had specific antisep-

tic or inhibitory properties against tubercle bacilli.

Several hundred substances were formed and tested

in this respect, comparing their antiseptic properties

against tubercle baciUi with those against staphylo-

cocci, pneumococci, and typhoid bacilli. The gen-

eral results of these investigations showed that the

t}-phoid bacillus was the most resistent of all the

organisms to the anilin dyes; that the triphenyl

methane group of dyes were least active on the tu-

bercle bacilli ; and that the group of azo dyes was
the most highly specific against these organisms.

The conditions to be met were, then, first to find

substances capable of chemical modification and
having a high degree of penetration for tuberculous

tissues
;
second, to find substances which had highly

developed specific disinfectant or inhibitory actions

toward the tubercle bacilli
;
and, finally, to combine

these substances in such a way as to preserve both

properties to the resulting combination. The first

two problems were now fairly on the way to solu-

tion, but the third offered difficulties which had not

yet been overcome. Thus it was found that gener-

ally efforts to increase the inhibitory action of a

substance deprived it largely or entirely of its pene-

trating power in the living animal. Certain com-,

pounds of creosote, however, were produced which

seemed to retain both properties in good measure.

The testing of these compounds upon infected ani-

mals had now only been just begun and the results

so far indicated that the use of the creosote com-

pounds influenced the infected animals favorably in

that they seemed to prolong their lives. But in this

respect they were inferior to tuberculin and not su-

perior to several other chemotherapeutic agents de-

scribed by others.

The present status of the chemotherapy of tuber-

culosis might be stated to be hopeful for the future,

although the experiments thus far carried out could

not be described as successful, except as giving di-

rection to the work vet to be done.

The Manual Treatment of Intussusception.--

John Zahorsky {Medical Fortnightly, November.

IQ16) gives the following as the technic he uses:

The infant is anesthetized and a pad is placed be-

neath the hips. After relaxation of the abdominal

wall is obtained the tumor is grasped and a steady

pressure is made upon it. It should be maintained

for a minute or more and repeated several times.

The k-nees or hips are firmly grasped and the abdo-

men shaken vigorously. When the tumor is cen-

trallv located an up and down motion may be used

:

when on the right side a lateral movement is more

effective. In addition, stripping of the intestine,

either from above do\\Tiward or from below upward,

mav be practised. The taxis and shaking should

be alternately repeated until the tumor has disap-

peared. The repeated jerks tend to throw the

heavier mass away from the attached intestine.



Dietetics, Alimentation, and Metabolism
Food and Food Preparation, in Health cind Disease

FOOD AND EFFICIENCY.

By Martha Tracy, M. D.,

J^liiladelpliia,

Professor of Physiological Chemistry, Woman's Medical College,
Pennsylvania.

IV.

DAILY REQUIREMENTS OF THE HUMAN BODY.

{Continued from page 1056.)

In regard to the reliability of the appetite in de-

termining the amount of food needed, Sherman
states

:

If by following the appetite one becomes unduly stout,

or is visited by digestive disturbances which are an obvious

effort on the part of the body to free itself of a part of

the food eaten; or, on the other hand, if one becomes un-

duly thin, or does not get sufficient fuel to support a full

day's work, it is certain that some standard other than the

appetite would be of decided advantage. But if from
year to year the body keeps in good condition for its work
and maintains a fairly constant weight, which bears such
proportion to the height as to show that a desirable store

of fat is being carried, it is reasonably certain that the

amount of food eaten in the course of the j'ear is sub-

stantially that which is suited to the degree of activity

maintained ; and, while it is possible that still further bene-
fits might accrue from a different selection of food ma-
terials, it is not likely that any advantage could result from
a material change in the amount (fuel value) of food con-
sumed. Especially is it in the highest degree improbable
that in such a case the same work could be done and the

same weight maintained on food of much lower fuel value,

however selected, prepared, or eaten.

It is of interest to note that a well ordered appetite may
not only serve as an indication of the amounts of food
needed over long periods and under different conditions of
activity, but also when the conditions of life are fairly

uniform may be highly efficient in determining a regular
intake of calories from day to daj'. Thus a healthy young
woman living on unrestricted diet with menus varied daily

and eating simply according to appetite was found to take
on five successive days 2,140, 2,025, 2,040, 2,250, 2,255
calories respectively.

That an appetite not as "well ordered" as that of

the young woman referred to by Sherman cannot be
depended upon as a guide to adequate food intake, is

brought out in the following figures, the result of a

dietary study by Dr. Caroline Croasdale in associa-

tion with the writer. The figures are taken at ran-

dom from over 200 observations of students attend-

ing the Philadelphia Normal School for Girls. All

of the subjects are believed to be normal young
women, who have passed the physical examination
required for g\'mnasium work, and whose ages
range from seventeen to twenty-one years. Each
student made careful observation of her diet for sev-

eral days, including all candy and other "between
meal" indulgences, and calculated, under direction,

from one of the reliable food value tables available,

the caloric value of the food eaten.

The cases are arranged in four groups, as shown
in the table. We have then added from the official

records of the school a statement of the scholarship

of each student, and also a sign which represents the

vitality or efficiency, or margin of available energy
of the individual. The student of so called "nega-
tive vitality" is quiet and listless, often anemic, and
with no energy for anything beyond her school day
of work, or even too little energj- for this. The stu-

dent of so called "positive vitality" is full of life,

excellent at gjninastic work, leading in dances and
entertainments, and in general with energy enough
and to spare. Between the two is the neutral indi-

vidual conspicuous in neither direction.

The table shows a summary of the results ob-
tained and indicates the scholarship and vitality of
the students in the different "food intake" groups
stated in percentages.

Scholarship. Vitality.

I 2 5
Groups. *• I. -o « .5o .r o M 3 3O CQ O CI 11 o

0- fc. O "Z. Z. Cu

26 students taking less than
1600 calories a day 57.6 30.7 11.5 57.7 11.5 30.7

38 students taking from 1600-

2000 calories a day 23.6 42.1 34.2 63.2 7.8 28.9
24 students taking from 2000-

2300 calories a day 8.3 54.1 37.5 50.0 0.0 50.0

37 students taking over 2300
calories a day 2.7 54.0 43.2 8.1 18.9 72.9

The students in the first group are evidently tak-

ing an amount of food very close to the minimum or

basal metabolic requirement, and quite inadequate

fo the maintenance of normal vigor at moderate
activity. In over fifty per cent, of this group the

vitality and the scholarship are below par. On the

other hand, students taking an amount of food about
equal to that suggested for adults under such condi-

tions, show less than ten per cent, of poor vitality

and scholarship, while "positive vitality" is noted in

72.9 per cent, of the group.

Such a study, though exceedingly superficial, is

nevertheless extremely suggestive of the need of

popular education as to the very definite and prac-

tical relation existing between the food requirement
and intake.

V.

PROTEIN.

Having shown, then, that the average young adult

requires a diet representing a total energy value of

2,500 calories, we have next to consider what part

of this total food supply must be in the form of the

e«;sential tissue-building foodstuff, the nitrogen con-

taining material, protein.

Here again both dietary and statistical studies

(method i in the previous paper) and exact obser-

vations on intake and output of nitrogenous material

fmethod 2 in the previous paper) have proved of

value. Dietary studies show that the amount of

protein eaten by men at different kinds of work does

not vary as greatly as does the total fuel value of

the food consumed. In Langworthy's table, cited

above, it is seen that farmers, mechanics, business

and professional men, students and laborers vary in

protein intake only from 100 to no or 112 grams,
while the total fuel value of the food varies from
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2,511 to 3,480 calories. There is one conspicuous

instance of an average for men at hard work of 177
grams of protein a day, and a few instances among
the very poor of protein intake as low as sixty-nine

and eighty-six grams. The professional men of

Japan also showed a lower protein intake of eighty-

seven grams a day, but at the same time with a

lower total food intake of 2,190 calories.

On the whole, however, the protein intake as de-

termined by choice is evidently little influenced by
the amount of muscular work done, unless this is

imusually great, and differs strikingly from the total

need and choice in this respect.

Perfected methods for determining the amount
of nitrogen in the food ingested, and in the

urine and feces excreted, have been the means
of reaching the conclusion that nitrogen bal-

ance experiments constitute the best method
for determining the actual protein needs of the

body. Under normal conditions the body protein

must be maintained ; the tissue cells must not be
broken down faster than repair or reconstinction

can take place ; there must not be a greater excre-

tion of nitrogenous material in the urine, feces, and
sweat than is made good by ingestion of nitrogenous

or protein material in the food. If the food protein

in a day contains fifteen grams of nitrogen, and in

the urine and feces for the same period there are

twenty grams of nitrogen, the body has lost the

amount of cell or protein tissue represented by that

difYerence of five grams of nitrogen. The amount
of nitrogen lost in the sweat under ordinary circum-

stances is so -small as to warrant its neglect for ordi-

nary clinical purposes.

If the nitrogen excreted is equal to the nitro-

gen of the food eaten, the subject is said to be
in "nitrogen equilibrium," and a normal adult should

remain in fairly constant nitrogen equilibrium.

Studies which bear upon this subject have shovm
that a subject may alter his or her nutritive plane,

and by ingesting a large but constant amount of pro-

tein may arrive at a nitrogen equilibrium on a high

level ; or by gradually reducing the amount of pro-

tein eaten, may again reach nitrogen equilibrium at

a lower level.

The body protein can be maintained at a low level

of nitrogen equilibrium only when adequate fuel

food, carbohydrate and fat, is supplied. These fuel

foods are therefore said to be "sparers" of protein.

They enable the cells to conserve the protein for the

more important tissue-building purposes, and none
of it need, in the adequate presence of these sparers,

be wasted for mere fuel.

Thus the physiologist, Siven, found that if his diet

supplied a total of 2.484 calories (41.4 calories per

kgm.), he could maintain nitrogen equilibrium on
thirty-nine grams of protein a day, but if he de-

creased the protein to twenty-eight grams, there was
loss of bodv nitrogen, or as it is termed, a minus or

negative nitrogen balance. Such observations have
therefore sliown tliat the viinimuiu protein require-

ment of the adult may be verv much less than the

amount of this material nrtuallv taken by the sub-

jects of T-ancrworthv's statistical table, who ingested

somewhat more than 100 grams a day. Whether
this minimum is necessarily the physiological opti-

mum of protein requirement has been the subject of
much controversy.

R. H. Chittenden,^ of Yale University, as a result

of an extended series of dietetic experiments on
groups of subjects which included himself and his
professional associates, soldiers on garrison duty at

New Haven, and university athletes, reached the
conclusion that sixty grams of protein a day is an
adequate amount to maintain an average man at

moderate activity on a sufficiently high nutritive

plane as regards protein, providing carbohydrates
and fats are supplied in sufficient amounts to make
up a daily total of 2,500 to 2,800 calories. Other
l)liysiologists incHne to the belief that Chittenden's
allowance of sixty grams of protein a day is too
low for the physiological optimum, and we are ac-

customed now to consider a protein ration of from
seventy-five grams to ninety grams as more
desirable. By thus allowing a supply of this

tissue-building material somewhat in excess of
the minimum, we are providing in the body
a "factor of safety," as Meltzer puts it,

a supply of material available for immedi-
ate use in reconstruction of cell protein, should
any sudden emergency of cell destruction, demand
it. Persons, living in temperate climates, who, with
adequate fuel supply from other sources, are taking
daily over 100 grams of protein, are in all proba-
bility exceeding the physiological optimum.
Only under special physiological circumstances,

such as pregnancy, or during the construction of

tissue which takes place in the development of mus-
cles during athletic training, or the building of tissue

which occurs as body weight is restored after a long
wasting disease—only under such conditions as these

do we expect to find a plus nitrogen balance in the

adult. Here there is a special call for building ma-
terial and a larger part of the nitrogenous food eaten

will be retained in the body. The excretion of nitro-

gen will be less than the intake.

In the child, on the contrary, there is always nor-
mally retention of nitrogen, a plus nitrogen balance,

and a proportionately higher protein requirement to

maintain the constant cell construction of proper
growth. Nature's recognition of the tissue-building

needs of the young animal is shown in the following
interesting table :

—

^

Days requirfd to Proportion of profptn
Species of animal. double weight in the mother's millt.

Human i8o i.j per cent.
Horse 60 2.0 per cent.
Cow 47 3.5 per cent.
•^oat 22 3.7 per cent.
Sheep 15 4.9 per cent
Pitr 14 $.2 per cent
Cat 9.5 7.0 per cent
Dor 9.0 7.4 per cent.
Rabbit 6.0 14.4 per cent.

The human infant builds tissue at a rate which
enables it to double its weight in i8o days, and for

this purpose a food is provided containing 1.5 per

cent, of protein. Fat and carbohydrate are also

present as fuel. The table shows what a close rela-

tion exists between the rate of growth of the young
animal and the concentration of the tissue-building

material in its mother's milk. As the rapidity of

growth is greater, as shown by the decreasing length

^Thc Nutrition of Man.
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of time necessary fur the young animal to double its

weight, so the percentage of protein in the milk is

increased. A safe working rule as to the amount

of protein to be ])rovided in the diet of the child

or of the adult, is indicated by Sherman, who points

out that in the infant's daily milk ration, as well as

in the adequate food supply of the adult, one tenth

of the total fuel value of the daily food is furnished

in the form of this nitro^^^enous material.

It is important to remember, moreover, that the

kind of protein is of considerable moment, for if

certain of those aminoacids, referred to in an ear-

lier paper as the building stones of the protein, are

lacking, such a protein is inadequate for tissue con-

struction, and must be supplemented in the dietary

by otliers which will make good the lack.

There is another effect of tlie ingestion of protein

food which deserves some consideration in relation

to practical dietetics, the so called "sijecific dynamic

action" of protein food. By this term we designate

a certain stimulant effect upon the total body meta-

bolism, a more rapid rate of combustion of the body

fuel, and a greater generation of body heat, which

follows the protein intake, so that more protein

must be eaten than would theoretically be thought

necessary to prevent loss of body substance. There

is a similar specific dynamic effect following the in-

gestion of fats and carbohydrates, but it is much
less marked than in the case of protein. Thus a

larger amount of protein food may be eaten with

advantage in cold weather, while the natural tend-

ency to eat less meat in summer has this true physi-

ological basis.

If seventy-five grams of protein are taken, then,

as the adequate ration for the average adult, this will

Supply somewhat less than 300 of the total number
of calories necessary for the day's fuel supply, the

amount of this protein available for fuel being de-

termined by the amount of tissue repair. Of our

average apportionment of 2,500 calories a day, there

will remain at least 2,200 calories to be supplied by

carbohydrate and fat.

These substances, carbohydrates and fats, were
referred to above as "sparers" of protein, but they

are not of equal value in this respect. Fat is con-

siderably less efficient as a saver of body protein

than is carbohydrate, and while its actual fuel value

when completely burned, is over twice as great,

gram for gram, as is that of carbohydrate, it ap-

pears to burn less readily in the body, and cannot
be used exclusively to complete the total fuel re-

quirement. When such use of fat, to the complete
or partial exclusion of carbohydrate from the diet

is attempted, derangements of digestion are likelv

to occur, nitrogen equilibrium is not maintained, and
a condition of acidosis results owing to formation
and incomplete combustion of fatty acids from the

superabundant fat. It is found that if one half or
more of the fuel requirement is supplied in the form
of carbohydrate, fat may advantageously be used to

furnish the remainder. Taste can usually be trusted
to accomplish this apportionment and will rarely it

ever, under normal conditions, lead to excessive fat

intake.

(To be continued.)

Food Contamination.—Tiie dangers from food

contamination by the transmission of animal para-

sites and infectious diseases, and the present inade-

([uate means of supervision and inspection, are

brought to our attention by a recent report of the

Henry Phipps Institute, on the Storage, Handling,

and Sale of Food in Philadelphia. That there is

room for increased activity in this new and impor-

tant field of public health work is clearly evident by
the following from the report:

Need for investigation.—The causes of ill health,

tlie prevalence of disease, and the comparatively

higli death rate in Philadelphia must, of course, be

many. Prominent among them is the food ques-

tion. No one doubts that the way in which food is

handled and stored before it reaches us has an inti-

mate relation to our physical well being. If we
knew and realized the conditions under which food
is stored, the way and by whom it is handled, and
how much dust and dirt it has accumulated during

its exposure in the stores and markets before it is

purchased, we would, if merely from a sense of de-

cency, be more insistent upon better protection and
inspection of our foodstuffs. Philadelphia now has

numerous laws and ordinances regulating the sale

of certain foods. It also has a municipal division

of food inspection for enforcing these regulations.

Much can be accomplished directly through the

education of consumers. The shopkeeper must
meet the demands of his customers. If they want
the food that they buy covered and protected from
the dust and dirt, they have merely to tell their dealer

this, and if he finds that he must comply with these

requests to keep their trade, it can be depended upon
that he will do it. This is plainly illustrated by the

contrast between stores in the residential and in the

congested sections of the city. But even in the bet-

ter districts, where there is a demand for more care-

ful handling of foods, there is still room for im-

provement. Even in many of the best stores in the

city there are numerous instances of the exposure

to dust and flies of foods eaten without further

preparation, washing, or cooking. In many cases

vegetables and fruits are not raised eighteen inches,

or even a foot, above the floor.

Field covered.—The Sociological Department of

the Henry Phipps Institute, in 191 5, under the direc-

tion of Mrs. Janice S. Reed Lit, made an investiga-

tion in Philadelphia of over 1,000 stores and about
200 pushcarts and street stands. Being without lab-

oratory facilities, the exact condition of foods with

reference to bacteria could not be determined, but

stores and carts were examined and scored for vari-

ous determining elements—sanitation, type, and num-
ber of workers, protection of food against contami-

nation, grade of food handled, storage of food in

the homes of the vendors, etc. A tabulation of

these stores discloses startling and disgraceful con-

ditions.

Selection of districts.—The districts chosen for

studv are considered as representative of various

sections of the city. Race or nationality, degree of

congestion, and previous health investigations played

a considerable part in their selection. Jewish, col-

ored, American. Italian, German, Polish, Irish, and
mixed settlements were studied

;
congested and resi-
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dential sections ; and an effort was made to include

in the study those portions of the city covered in the

report of the child federation on infant mortahty,

Phipps Institute's study on tuberculosis, standards

of living and housing, and the housing commission's

report on congestion, in the hope that the data on
food might throw some additional light on these

other problems.

Variety of shops.—All kinds of shops were
studied, groceries, bakeries, meat shops, fish mar-
kets, creameries, ice cream and confectionery stores,

and produce establishments.

Street exposure of foods.—Practically all kinds

of food are exposed in the stores—meat, fish, poul-

try, vegetables, fruit, dried fruits and vegetables,

milk, confectionery, bread, etc. Many also are on

the streets without protection, particularly fruit and
vegetables, dried fruits, and poultry. These foods,

even though they may be washed and well cooked

before they are eaten, very often have the dirt so

ground into them that it is practically impossible to

wash them clean.

In the course of this study several authorities on

the danger and extent of contamination of foods

that require to be cooked were consulted. While
there is a difference of opinion as to the extent of

this danger, all agree on the need for protection.

Relation of Diet to Beriberi and Other Defi-

ciency Diseases.—Edward B. Vedder {Journal

A. M. A., November i8, 1916) concedes that beri-

beri is due to the deficiency of certain substances,

or a certain substance in the diet, and that it has

been conclusively shown by a number of workers
that a substance exists in the outer layers of rice

which will prevent the development of the disease

and will cure polyneuritis in birds when given in ex-

tremely small amounts. This substance has never

been isolated in pure form, and its precise chemical

constitution is not known owing to its decomposing
during the process of extraction and purification.

Recently substances have been prepared synthetic-

ally which are also capable of curing polyneuritis

of birds, and these have been found to be charac-

terized chiefly by a remarkable degree of dynamic
isomerism which has a profound influence on their

curative properties. Such substances belong to the

hydroxypyridins, but it is probable that their proper-

ties do not depend upon their special chemical na-

ture, but rather upon their isomeric properties. The
vitamine isolated from yeast—adenin—also exhib-

its a marked property of forming isomers. The
exact mode of action and role of the vitamines is

not yet known and all explanations are mere hy-

potheses. Vedder suggests the hypothesis that the

antineuritic substance which prevents beriberi acts

as an essential building stone for the repair of the

nervous tissue and that the disease is produced
through deficiency in this substance by the occur-

rence of an exhaustion going on to the production

of degenerative changes. This hypothesis is sup-

ported by the fact that very early in the course of

the experimental production of polyneuritis in birds,

long before the occurrence of symptoms, microscop-
ical changes are demonstrable in the nervous tis-

sues. Studv of the several forms of deficiency

diseases indicates that there is a number of differ-

ent vitamines, the absence of each of which is re-

sponsible for a definite form of disease. It is well
known that the dietetic deficiency which produces
beriberi does not lead to scurvy, and vice versa. It

is, further, probable that pellagra is a deficiency dis-

ease, for those who are its victims live on diets

known to produce scurvy and beriberi. They are
probably, however, protected from these diseases
by the introduction of other articles of food which
still leave them susceptible to pellagra. Our knowl-
edge of the deficiency diseases, though meagre, in-

dicates the necessity of certain dietary rules to pre-
vent their occurrence. Thus, where bread is a sta-

ple article of diet, it should be made of whole wheat
flour; brown, undermilled rice should be used
where this article is a staple in the diet; fresh
beans, peas, and legumes should be given at least

once weekly; fresh fruits and vegetables should be
used once or twice weekly

;
barley, known to pre-

vent beriberi, should be used in all soups
;
yellow, or

water ground corn meal should be used ; white pota-
toes and fresh meat should be given daily if possible,

and in any case at least once weekly ; canned goods
should not be used too exclusively.

Boiled Milk in Infant Feeding.—Joseph Bren
nemann {Journal A. M. A., Nov. 11, 1916), after

a careful consideration of the facts, combined with
an extensive experience of the use of both raw and
boiled milk, has been led to give decided preference
to the latter for both normal and sick infants on
artificial feeding. He emphasizes the facts that,

at best, raw cow's milk is not a natural food for

human infants ; it tends to coagulate in large, firm
masses which are digested only with considerable
difficulty and very imperfectly; there is little evi-

dence to support the idea that it contains vitamines
or kindred substances which are essential to human
infants; it is alwa3's contaminated \\nth more or

less harmful bacteria ; and it tends to produce diar-

rhea. As to boiled milk, however, he cites the fol-

lowing facts : There is little or no evidence to show
that it is any more abnormal a food than when raw

;

the evidence that it tends to cause scurvy is not con-
vincing; such tendency, if present, can be overcome
easily by tlie use of orange juice; boiling sterilizes

the milk ; it makes it coagulate in verj-^ small, soft

masses which are easily digested ; and boiled milk
tends to reduce the number of stools due to its more
perfect digestion. Indigestion oF casein does not
occur with boiled milk, and when it has occurred
from the use of raw milk it may be checked at once
by the use of the boiled product. The experience
of European pediatrists has long proved the value

and harmlessness of boiled milk. The author's own
experience has sho\\^^ practically that much larger

amounts of milk and much more concentrated feed-

ings can be given safely when boiled milk is used.

A healthy infnnt of nearly any age can begin with

half boiled milk and half diluent, and undiluted milk

can be given much earlier wlien boiled. Boiling is

an easy and efficient means of modifying the casein

to render it more digestible and entirely eliminates

the problem of bacterial contamination. Feeding
is made safer, easier, and more certain of success

in both normal and sick infants. Boiling should be

for a period of about five minutes and should be

done in the home before the preparation of the

feeding.
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Milk and Communicable Diseases.—Linsly R.

Williams {^Medical Record, October 28, 1916) re-

marks that the chief objection to pasteurization is

the change from long continued use of raw milk,

and that the health insurance given by pasteuriza-

tion in preventing epidemics of milk borne diseases

is more important than the cost of the process.

Changes in the taste of the milk occur only when
too high a temperature is used. The slight danger
of scurvy may be easily overcome by thi administra-

tion of orange juice to children from the sixth

month on. There is no foundation in fact for the

statement that the amount of cream is diminished

;

truly, the cream line may be lessened, but the total

amount of fat content remains the same.

Care of Digestion.—Max Einhorn {Medical
Record, November 18, 1916) lays down the rule

that in health the dietary should comprise a great

variety of food, difficult of digestion as well as

digestible, in order to give the digestive apparatus

something to do in order to prevent deterioration.

Meat should not be taken more than twice daily,

and about four ounces suffice for an adult with vege-

tables, bread and butter, fruits, and salads. Water
should be taken at each meal and between meals if

there is thirst. Exercise in the fresh air such as

walking, riding, and rowing, are of value. In short,

care of digestion includes the simple life, with bal-

anced work, recreation, regularity of meals, frugal-

ity, diversity of foods, abundance of water, and care

of the bowels.

Diet in the Nephroses.—Fritz Munk {Medi-
zinische Klinik, October 8, 1916) asks us to bear
in mind in attempting to feed a patient with one of

the nephroses, that we are dealing w'ith a chronic

condition and that dietetic regulation will have to be
continued for long periods. Every effort should
be made to make the diet as varied as possible, and
palatable as well, so that the nutrition of the patient

shall not suffer from distaste for food. During the

stage of marked edema the patient eats so little that

we should not further assault his appetite by at-

tempting a saltfree diet. Instead, we should be
content with a reduction of the salt to two or three

grams daily, which will usually accomplish as much
as the total removal of salt. The salt should then
be very slowly increased as the patient recovers,

about six grams daily being the highest amount de-

sirable to reach. It is better to reduce the salt

slightly and keep the amount constant than to resort

to sudden fluctuations in the amount. The total

protein intake should be reduced, but it is errone-

ous to allow no meats. On the contrary, it is bet-

ter to employ small amounts of meat protein in an
adequate mixed diet than to attempt to meet the

patient's caloric needs with the milk diet so com-
monly prescribed. The diet should be free from
all but traces of condiments, but enough of these

should be used to appeal to the patient's appetite in

order to encourage him to continue wnth the diet.

It is not necessary to restrict the intake of carbohy-
drate. The total amount of fluid taken daily should
be limited and should be reduced to 500 mils, if

possible, though it will often be necessary to allow
as much as one and a half litre. This can be made
up of tea. coflFee with milk, fruit juice drinks, thin

gruels, and alkaline waters containing but little car-

bon dioxide. The control of the diet is best accom-
plished on the basis of the caloric needs of the pa-

tient and the caloric values of the foods prescribed.

As much as half of the protein requirement may be

supi)lied in the form of meat, fresh water fish, and
sardines in oil. Eggs should be restricted to a max-
imum of three a day and should always be cooked.
.Artificial food preparations are not to be recom-
mended.

Value of Thick Gruels in the Diet of Infants.

—Erich Klose and Heinrich Bratke (Medicinische
Klinik, September 24, 1916) prefer, like most pedi-

atrists, the thick gruels nuide from cereals by pro-

longed boiling and straining, to the ordinary cereal

soups made with brief cooking. The authors have
made a series of observations upon these two forms
of cereal preparations to determine the differences,

and the reason for the preference of the one over the

other. They found that there was relatively little

difference in either the protein or the carbohydrate
content of the two preparations—at least far too lit-

tle to be the reason for preferring the long cooked
gruel. After the elimination of all other possible

differences they were forced to the conclusion that

the gruel which had been made with long cooking
—three quarters of an hour or over—possessed the

one advantage of having had its contained starches

so altered in form as to be much more readily di-

gested and more completely assimilated by infants.

Gastrointestinal Acidosis in Infants.—Henry
Dwight Chapin and Marshall Carleton Pease
{Journal A. M. A., November 4, 1916) conclude

that this form of acidosis in infants is closely re-

lated to the feeding of whole milk or some form of

whole milk formula, and that it is the protein of
the milk which is primarily at fault. The probabil-

ity is that the condition results from some partial

breaking down of the protein through bacterial ac-

tivity, with the production of toxic split products.

It was noted that this form of acidosis was very

quickly fatal, but that the children usually improved
rapidly if they lived long enough for a cathartic to

act. As a result of these observations starvation

treatment was tried with excellent success. This
starvation was complete, except for the administra-

tion of water and a solution of sodium bicarbonate.

The sodium bicarbonate was only a temporary meas-
ure, and the starvation seemed the more important.

This treatment was combined with the administra-

tion of a cathartic to clean out the entire intestine,

and it was found that this could not be replaced by
gastric and colonic lavage. The alkali was given

till the urine was rendered alkaline or the blood

showed a normal reaction. Every possible mode of

administration was employed to introduce enough
bicarbonate into the circulation to combat the

urgent symptoms. After this immediate treatment

the infant's diet was readjusted so as to ehminate
milk entirely for a considerable time. Thick gruels,

cookei for many hours, were given with sugar to

meet the caloric needs of the child, and animal pro-

teins were introduced only after some time on such

a restricted diet and then very slowly and with great

care.
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THE NARCOTIC DRUG EVIL.

At the last session of the legislature of the State

of New York, a joint comiBittee was appointed to

investigate and report upon the narcotic drug evil

in order to draft legislation to prevent its growth.

This committee, under the chairmanship of Senator

Henry M. Whitney, of Mechanicsville, himself a

practising pharmacist, held pubHc hearings during

the past week at City Hall, New York. Several

physicians and pharmacists appeared and a num-
ber of men who have been interested in the move-

ment to suppress the illegal trafific. Among those

who spoke was Burdette G. Lewis, Commissioner

of Correction of the City of New York, who said

that from the standpoint of his department, the

treatment of the drug addict was a most serious

question. Mr. Lewis submitted a mass of statis-

tics regarding the prevalence of drug addiction

among the correctional population, and said that

of those who came under the care of his depart-

ment tiic drug addicts were the most troublesome.

He made a sjxicial plea for an indeterminate sen-

tence for addicts sent to the department, since ex-

I)cricnce had demonstrated that a period of^from

fof.r months to a year, or even more, was required

for the cure and rehabilitation of a confinned drug
user, therefore no specific sentence would bring

about the results desired. Me particularly deplored

the hurried treatment for a few days, followed by

the discharge of the patient in sucl^ a state that

recurrence of the habit was almost inevitable.

An earnest plea was made by one physician to

the legislators on behalf of the sick and suffering

whose pain could be alleviated only by the proper

use of narcotic drugs, and on behalf of the ntedical

profession whose duty it was to alleviate that pain.

It was argtied that it was not by the restriction

and hampering of the physician and the drtiggist

in the legitimate discharge of their duties to the

sick, that relief from the drug evil was to be found

;

this was a police matter and not a board of health

matter. Dr. Jackson R. C. Campbell, physician at

the Harlem prison, said that the physicians and

pharmacists were not at all involved in the growth

of the narcotic drug evil, that few of the yoimg

men suffering from the drug habit had ever been

seen by a piiysician, and that it was absurd to

bring the doctor and the druggist into the matter

at all. The illegitimate users of the drug had

sources of supply entirely outside of the medical

profession and the pharmacists. He invited the

members of the committee to mspect the Harlem

prison and see with their own eyes the condition

of the habitues who were confmed there. He knew
whence the supply of narcotic drugs came, but his

life would not be worth a day's ptirchase if he

should divulge this knowledge.

The gratifying assertion that the medical pro-

fession and the pharmacists are not involved to

any appreciable extent in the illegitimate traffic in

narcotic drugs, was further confimied by the sta-

tistics furnished by the District Attorney of the

County of New York, who said that less than ten

per cent, of the offenders against^the narcotic

drug laws were either doctors or druggists.

It seems then an outrage to impose still further

restrictions on the legitimate practice of medicine

and pharmacy in the handling of narcotic drugs.

The remedy should be applied to the ninety per

cent, of offenders outside these callings. In spite

of these statistics, however, we find Judge Collins,

who has been active in a campaign to suppress the

narcotic drug evil, coming back to the proj)osid

made two years ago, and advising the use of offi-

cial prescription blanks, with an additional blank

to be used when narcotic drugs are prescribed for

addicts. The application of even a modicum of

common sense would show the absurdity of at-

tempting to correct this evil by dealing only with

tiic vcn,- small proixirtion which can be laid at the
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doors of medicine and ])hamKicy. W e know now
that it is a social and not a medical problem, and

it is a gross injustice to the medical profession and

to the jxitients who have a legitimate need for

narcotic drugs to impose further restrictions upon

the doctor. Here is an opportunity for the New
York State Medical Society to aid in protecting

the profession from a most unjust law by prevait-

ing the imix)sition of additional restrictions on the

practice of medicine as is now proix>sed. It is the

business of the legislators to ascertain the source

of supply and the channels of distribution of the

drug in the underworld, and to close them. This

can be done without further hampering the prac-

tice of medicine.

MINERAL OIL IN CONSTIPATION.
To judge by the number of manufacturers that

have put some preparation of mineral oil upon the

market, the prescription of it must have grown by

leaps and bounds since it was first put forward as a

sort of substitute for Sir Arbuthnot Lane's kink

operation. Most of the "literature" is still of a

proprietary nature, and it is natural, therefore, that

we should read with interest the contribution to

Paris medical for June 24, 1916, of Le Tanneur, on

what he calls practical points in the use of mineral

oil in constipation. Olive oil. he observes, has long

been a favorite laxative in Provence and elsewhere,

but only that portion of each dose that is not sapon-

ified by the liver and pancreas acts in a laxative

manner, consequently there is fatigue at the expense

of digestion on the part of these glands whenever
it is exhibited. With mineral oil, on the other

hand, there is no saponification and no reflex of any
kind is excited ; the fecal mass is simply lubricated

and its passage greatly facilitated. Moreover, the

interior of the intestine is covered with a thin pro-

tective film, and any tiny excoriations caused by
rough particles of food are healed. Since we are

concerned with a purely mechanical action, habitua-

tion to the oil on the part of the patient is impos-

sible.

An interesting fact elicited by Le Tanneur is that

at autopsy of several subjects who were under min-
eral oil treatment at the time of death, the appendix
was found to be literally filled with oil; we must
remember that this means absolute sterility of the

appendix. Le Tanneur insists on the importance

of prescribing a pure and specially prepared oil, one
worthy of the dignity of inaugurating a perfectly

new and unequalled form of treatment for an his-

torically obstinate condition.

We prescribe two tablespoonfuls of the mineral

oil daily, before breakfast, fasting, or after dinner,

as the patient prefers. The first stool induced by

the oil will appear in about forty-eight hours, and

as there is, so to speak, no lubrication ahead of it,

there may be some difficulty and straining in its

passage; this should be forestalled by an enema.

The bowels soon become regular, but the oil should

be taken every day for at least a fortnight. The
patient will then be astonished to note that the bow-
els continue to move daily, although the oil has been

withdrawn. He should have the fact impressed

upon him that he is not taking an ordinary cathar-

tic, but a new treatment for constipation, which will

cure if persisted in, and he is therefore not to be

discouraged if the effects at first are not as great as

he had expected. Children may have a sweetened

preparation of the oil, but this is not usually neces-

sary', as a good oil has not a fatty appearance, nor

even a greasy taste. Le Tanneur gives credit to

Gaudier, of Lille, and Pauchet, of Amiens, for their

speedy appreciation of Sir Arbuthnot Lane's discov-

ery and their immediate practical application of it.

FUNCTIONAL MEDICINE.
The present tendencies in medicine are largely

based upon functional studies and experiments.

The prevention of disease and the study of func-

tion are preeminent characteristics of modem medi-

cine. The control of infectious diseases made pos-

sible by the advances in bacteriology lias materially

affected the incidence of such diseases. In their

place we have an ever increasing number of func-

tional derangements of every sort. For the diag-

nosis and treatment of these latter conditions a

knowledge of what constitutes normal function is

absolutely essential. In connection herewith the bio-

logical sciences, especially physiology, biochemistrj',

and psychology take on new value, and ofTer great

op;X)rtunities for future development.

In order that these new discoveries may be of

the greatest usefulness, however, there is need for

a better understanding of fundamental physiolog-

ical principles, and a much wider appreciation of

functional possibilities. To these must be added

the ability to correlate new findings, and to detect

departures from the normal in their early stages.

It is only from such studies as these tliat we may
hope to acquire that breadth and keenness of vision

so essential today to offset the narrowness and con-

centration of specialism. The old proverb of not

being able to see the wood for the trees returns

to mind with added vigor and warning.

Another advantage to be hoped for from these

new physiological developments, is a return to sim-

ple remedies and the prescribing of healthful fules

of life. The pride of many patients may suffer.
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and some of our methods of cure may have to be

radically changed, but our diagnoses will be more

fundamental and our therapeutics more vital.

THE ARTFUL ANOPHELIN^.
Most of us associate the malarial mosquito with

cesspools, marshes, swamps, etc., and are apt to

forget that this wily insect may make use of very

unexpected places to rear her offspring. This is

brought to mind by a recent issue of the Public

Health Reports (also New York Medical Jour-

nal, December 2d, page mo), which contains a

communication from Acting Assistant Surgeon W.
J.,5<ewart, on duty at La Guaira, Venezuela. The
American consul at this place had complained of the

unusual prevalence of mosquitoes in his offices.

Accordingl}' the immediate vicinity was searched

for breeding spots, these being sought for in the

usual places, such as rain gutters, sewers, etc. But

no larvae were found. By chance, however, atten-

tion was called to the water cooler in use in the

office. This was of the inverted tyj>e where an ice

chamber surrounds a porcelain compartment

through which the water passes. Here it was that

the mosquitoes were finally found, breeding in the

ice cold water ! The installation of thorough daily

attention to the ice chamber was followed by the

complete disappearance of the mosquitoes.

This utilization by the mosquito of a medium
which we should think offhand would be incapable

of supporting such forms of life should be a warn-

ing to us not to neglect any collection of standing

water when we are on the search for the breeding

places of the anophelinse. Water coolers, water

pitchers, flower vases, in fact any place where water

is allowed to stand for a day or more, may become

a focus of trouble, and we should not feel contented

until we have investigated all such places.

PROTECTIVE OR DESTRUCTIVE?
One of the important problems before the physi-

cian day after day, is to determine whether a phe-

nomenon of disease indicates that the body is being

injured or protected thereby. It used to be sup-

posed that a rise of temperature was always injuri-

ous, and in the days when that theory held sway

every means was used to bring the temperature back

to normal. At present the idea is advanced, if not

substantiated, that fever is indicative of the attempt

of the body to destroy or inhibit, by high tempera-

ture, the growth of bacteria, and, such being the

case, the hyperpyrexia should be let alone unless it

becomes too great. We know, however, that the

body temperature may become elevated without bac-

terial invasion, so that, if sometimes a blessing, more

or less in disguise, high temperature as in heat

stroke may also be a curse. The rapid heart which

accompanies infection would seem always to be a

part of the general protective reaction, yet there are

still those who, in the presence of such a symp-

tom, invariably resort to aconite or veratrum. We
know that diarrhea is a protective phenomenon, but

is it always so? We know that coughing is a pro-

tective mechanism and needs usually to be encour-

aged, but again where there is nothing to clean from

the air passages it is far from useful, and ought to

be checked. Sneezing is undoubtedly protective, but

not for the victim of hay fever. Because the meas-

uring of blood pressure is a new procedure, a pres-

sure above the usual has seemed a sign of menace,

when, in many instances, it is merely a sign of com-

pensation for incurable faults, and the patient is

worse off if attempts are made to decrease the pres-

sure. Again, thirst was once considered an abnor-

mal condition in the feverish patient, and he was

further tortured and injured by restriction in the

amount of water he should consume.

Practically all symptomatic treatment—and most

medicinal treatment is symptomatic—depends for its

value on this determination of whether a function is

increased or decreased to the advantage of the pa-

tient, and hence, whether we are to stimulate or

check the activity of an organ. It does not do to

follow fixed rules in the matter, for, like the firm

believer in the importance of coloration in animals,

we may be puzzled by finding a medical condition

analogous to the coexistence in the same surround-

ings of both a black and a white animal. While

strict laws cannot be laid down to cover all cases of

overfunction or underfunction, it would be a great

help if we knew more definitely about some of these

phenomena. It is not yet established that fever is

always, or ever a protective measure in infections

:

loss of appetite is by no means always understood,

and we are much at sea whether the craving of the

sick for certain foods is to be yielded to or denied.

It would seem that much useful experimenting

might be carried out along these lines for the estab-

lishment of better rules of guidance in such impor-

tant matters.

NOMENCLATURE: ENTERIC AND
TYPHOID.

Dr. Aldo Castellani writes from Rome to the

Lancet for November 25th apropos of a recent siig-

gestion that the term, enteric, should be used to

cover the three infections, typhoid, paratyphoid A,

and paratyphoid B, while the term, typhoid, was to

be restricted to cases caused by the Eberth-GafFky

bacillus. Doctor Castellani points out that this dis-

tinction was made in 191 3 in the second edition of

the Manual of Trof>ical Medicine, written by iiitn

ill colial»oration with Doctor Chalmers.
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AN UNUSUAL CAUSE OF ABORTION.

Joseph E. G. Calverley, of Folkestone, communi-
cates to the Lancet for November i8, 1916, a case

where the Fallopian tube became engaged in the sac

of a femoral hernia and so caused abortion. The
patient, aged thirty-six years, who was pregnant

four months and had come to Folkestone for a hol-

iday, was seized with acute abdominal pain in the

left lower abdomen while at an entertainment. The
following day (August i8th) the pain continued

and was referred to the left femoral region, where
a swelling the size of a chestnut was detected. This
swelling was painful to the touch. The same day
a blood stained vaginal discharge appeared, which
was the starting of a miscarriage. For a few days
there was no evident change in the swelling in the

left femoral region, but on August 24th there was
marked increase both in the severity of the pain and
also in size, which called for surgical interference.

The operation revealed a femoral sac containing a

deeply congested, almost black Fallopian tube and
its fimbriated extremity. This was excised. The
following year the patient gave birth to a living

child.

THE INDEX CATALOGUE.
One of the pleasures of editing a medical journal

lies in the periodical welcoming of a new volume
of the Index Catalogue of the hbrary of the

Surgeon General's office. United States Army. We
have just received Volume XXI of the second
series, authors and subjects, taking in titles from
Waterworth to Zysman, and are again glad to note

the scholarship, the care, the patience, and accuracy
displayed in getting out the monumental produc-
tion. Indispensable to professional medical writers,

the catalogue should be welcome to all physicians

of literary tastes, particularly at the remarkably
low price, two dollars a volume. Lieutenant
Colonel C. C. McCuUoch, Jr., librarian of the

surgeon general's office, gives a full list of the gen-
erous donors during the past year to the army's
collection of books.

®

Obituary

PHILIP MILLS JONES, M. D.,

of San Francisco.

Dr. Philip Mills Jones died at his residence in

San Francisco on November 27th. He was born in

Brooklyn-New York, on January 17, 1870, and was
consequently in his forty-seventh year. He was ed-
ucated at the Poljlechnic Institute of Brooklyn
until 1886, after which he spent a year at New
York University. He graduated as M. D. from
Long Island College Hospital in 1891, and prac-
tised medicine in Brooklyn until 1900, when he
moved to San Francisco to take up archeological
work for the University of California. In 1902 he
became editor of the California State Journal of
Medicine, a position he retained until his death.
Doctor Jones was married only last year. He was a
trustee of the American Medical Association, and

had been vice-president of the American Academy
of Medicine and secretary of the Medical Society

of the State of California.

——<?

News Items

Drug Habitues in New York State.—.\t a public hear-
ing held by the legislative committee which is investi-

gating the drug habit evil in this State, the statement
was made that there were 200,000 persons in New York
State addicted to drugs.
Harvey Society Lectures.—The fourth lecture in the

course will be given on Saturday evening, December
i6th, by Professor Henry H. Donaldson, of the VVistar

Institute of Anatomy and Biology, Philadelphia, his

subject being Growth Changes in the Mammalian Nerv-
ous System. The fifth lecture will be given on Janu-
ary 13th.

Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Tuesday, December
i2th, Pediatric Society; Wednesday, December 13th,

County Medical Society; Thursday, December 14th,

Polyclinic Ophthalmic Society, Pathological Society;
Friday, December 15th, Jefferson Hospital Clinical

Society.

State Hospital Changes Name.—The name of the
Long Island State Hospital for the Insane has been
changed to Brooklyn State Hospital. The change in

name was made to avoid confusion with the Long
Island College Hospital. These two institutions are in

two widely different parts of the city and there should
be no further trouble over the misdirection of letters,

packages, or patients.

Long Island College Hospital.—At a conclave of the
student body and the faculty of the Long Island Col-
lege Hospital, Brooklyn, held on Monday, December
4th, the graduating class presented to the college a
photographic portrait of the late Dr. Joseph H. Ray-
mond, formerly secretary of the faculty and professor
of hygiene in the college. Dr. John D. Rushmore, dean
of the faculty, made the address of acceptance.

Surgeons Wanted for War Hospitals.—The French
War Relief Association has received an urgent call for

two surgeons to take full charge of the operating wards
of two military hospitals in France. The association
will defray the cost of transportation to and from the
hospitals, and the immediate needs of the surgeons will

be met by the institutions. Applicants should address
Dr. Joseph Leidy, 1319 Locust Street, Philadelphia.

The Mutter Lecture.—The 1916 Miitter Lecture on
Surgical Pathology of the College of Physicians of
Philadelphia will be delivered on Friday evening, De-
cember 15th, by Dr. Nelson M. Percy, of Chicago, pro-

fessor of clinical surgery in the Medical School of the

University of Illinois. His subject will be Pernicious
Anemia with Special Reference to Its Surgical Man-
agement. All physicians are cordially invited to be
present.

The Academy of Medicine to Organize a New Sec-
tion.—Fellows of the New York Academy of Medicine
are planning to (prganize a Section in Historical Medi-
cine. The organization of new sections is provided for

in Article vi of the constitution, which reads as follows:

The academy may be divided into as many sections for the
tran=act!on of scientific business as may be recommended by the
Council, after a request in writ-ng by twenty or more Fellows, and
approved by a three fourths vote of the Fellows present and voting
at a stated meeting of the academy.

American Aid for Belgian Physicians.—Dr. F. F.

Simpson, of Pittsburgh, treasurer of the Committee of

American Physicians for the Aid of the Belgian Pro-
fession, reports that during the quarter ending Novem-
ber 30, 1916, two contributions to the fund were re-

ceived, one of $10 from Dr. Edward E. Mayer, of Pitts-

burgh, and one of $1.40 from Dr. W. C. Cahall. of
Philadelphia. This is Doctor Cahall's third contribu-

tion. The total amount received by the committee is

$7,958.26; total disbursements amount to $7,310.04, leav-

ing a balance on hand of $648.22.
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Ohio Valley Medical Association.—At the eighteenth
annual meeting of this association, held in Evansville,

Ind., Wednesday and Thursday, November 2ist and
22d, Dr. William Shimer, of Indianapolis, was elected

president, and other officers were elected as follows:

First vice-president. Dr. J. Rawson Pennington, of

Chicago; second vice-president, Dr. W. F. Boggess, of

Louisville; third vice-president. Dr. M. L. Heidingsfeld,
of Cincinnati; secretary and treasurer, Dr. Benjamin
L. W. Floyd, of Evansville, reelected.

New Officers of Tri-State Medical Association.—At
the thirty-second annual meeting of the Tri-State Medi-
cal .Association of Mississippi. Arkansas, and Tennessee,
held in ^^emphis recently, Dr. J. W. Gray, of Clarks-
dale. Miss., was elected president, and other oflicers

were elected as follows: Dr. Rogers Hays, of Carroll-

ton, vice-president for Mississippi; Dr. R. W. Griffin, of
Tiptonville, vice-president for Tennessee; Dr. Floyd
Webb, of Turrell, vice-president for Arkansas; Dr. J. L.

Andrews, of Memphis, reelected secretary; Dr. J. A.
Vaughan, of Memphis, reelected treasurer. Memphis is

the permanent meeting place of the association.

The Sale of Red Cross Christmas Seals in New York.
—There are three agencies for the sale of these seals

in .\'ew York, namel}-, the State Charities Aid Associa-
tion, which manages the sale throughout the State, in-

cluding Staten Island; the New York Committee, which
mannees the snie for Manhattan and the Bronx, and the
Brooklyn Tuberculosis Committee, which manages the
sale of seals in Kings and Queens. Attention is called

to the fact that the Brooklyn committee is entirely sep-
arate from the committee which manages the sale of

seals in Manhattan, and only those seals which are sold
in Brooklyn are credited to that borough. For the past
two years Brooklyn has sold more seals in the United
States than any city.

Columbia University.—Dr. E. E. Southard, professor
of neuropathology in the Harvard Medical School and
director of the Psychopathic Hospital, Boston, has been
appointed nonresident lecturer in psychology in the
College of Physicians and Surgeons. Dr. Alexander
Lambert has been appointed professor of clinical medi-
cine, and the following named doctors have been ap-
pointed instructors in medicine: Dr. Lewis Bibb, Dr.
Edward L. Pratt, Dr. Edward C. Lyon, Dr. Charles E.

Carr, and Dr. William Wheeler Cox.
Announcement is made of a gift of $5,000 from Mr.

G?oree L. Rives toward the medical school removal and
rebuilding fund, and a gift of $730 from an anonymous
donor toward salaries in the medical school.

Personal.—Dr. Barton K. Thomas, of Philadelphia,
has been appointed an instructor in clinical medicine
at the Jefferson Medical College.

Dr. William Hamilton JefTerys until three years ago
a medical missionary in China, has been appointed
superintendent of the P. E. City Mission of Philadel-
phia. Doctor Jcfferys has taken an active part in the
movement for occidental medical education in China.

Dr. Abraham Jablons, of New York, has been com-
missioned lieutenant surgeon of the White Cross Hos-
pital and Relief Association, Incorporated, of Brooklyn,
New York.

Dr. James J. Philips, of the University of North Caro-
lina, has formed official connection with the medical
department of the White Sulphur Springs, W. Va., bath
establishment, and entered upon his duties on Novem-
ber 30th.

Dr. Ernest L. Walker has been appointed lecturer in

tropical medicine at Harvard Medical School.
Dr. Hugh Cabot, of Boston, who was surgeon in

chief of the Harvard unit at General Hospital No. 22,

British Expeditionary Force in France, from June 29th
to September 9th, and was succeeded by Dr. Daniel F.

Jones, will soon return to France to act as head of the
unit until the end of the war.

Dr. Joseph M. Thiiringer, of Harvard Medical School,
has been appointed head of the department of anatomy
of the .School of Medicine of the University of .Ala-

bama. Dr. Claude W. Mitchell, of Chicago, has been
made head of the department of physiology and pharma-
cology.

Section in Pediatrics of the Academy of Medicine.

—

The following program has been arranged for the next
meeting of the Section in Pediatrics of the New York
Academy of Medicine, which will be held on Friday
evening, December 15th: Report of a case of tuber-

culosis from ritual circumcision, by Dr. Mark S. Reu-
ben; The History of Pediatrics in New York City, by
Dr. .Abraham Jacobi; The Problem of the Cardiac Child,

bv Dr. L. Emmett Holt; The Open Air Treatment of

the Cardiac Child, by Dr. Herbert B. Wilcox; The
Elucidation of Some .Arrhythmias of the Heart in Chil-

dren by Means of the Electrocardiograph, by Dr. Rob-
ert H. Halsey. The discussion will be opened by Dr.

Walter B. James, president of the academy.

Bronx County Medical Society.—The annual meeting
of this society will be held at Ebling's Casino, St. Ann's
Avenue and 156th Street, the Bronx, Wednesday even-

ing. December 20th, at 8:30 o'clock. The p'-ogram in-

cludes a paper by Dr. William P. Healy on Incontin-

ence of the Urinary Bladder in Women and a paper

by Dr. John H. Telfair on Indications for Cjesarean

Operation. The election of officers will take place at

the close of the scientific session. At the November
meeting of the society the following nominations were
made: For president. Dr. J. Lewis Amster and Dr.

Herman T. Radin; for first vice-president, Dr. John
Decker and Dr. William M. Dunning; for second vice-

president. Dr. Maximilian Zigler and Dr. Maurice Sil-

verman; for treasurer. Dr. Philip Eichler; for secretary,

Dr. Isadore J. Landaman and Dr. Vincent S. Hayward.

A Scotch Hospital Established in Brooklyn.—The
Caledonian Hospital, situated at 53 Woodruff Avenue,
corner St. Paul's Place, Brooklyn, was opened recently.

It is the first Scotch hospital in .America and is non-
sectarian. Dr. William J. Cruikshank is president of

the medical and surgical stafT and Dr. William H. Ran-
kin is secretary. The following are the heads of the

different departments: Medicine, Dr. William^ J. Cruik-

shank; surgery. Dr. William H. Rankin; obstetrics and
gynecology. Dr. Albert M. Judd, with Dr. Victor Rob-
ertson associate; genitourinary surgery. Dr. Robert
Burns Anderson, with Dr. Burton Harris associate;

neurology. Dr. Carroll L. Nichols; pediatrics. Dr. Wal-
ter D. Ludlum; ophthalmology. Dr. P. Chalmers Jame-
son; laryngology. Dr. Robert L. Moorhead; otology,

Dr. Nathan T. Beers; r6ntgenology^ Dr. William H.
Wallace; anesthesia, Dr. Richard Mills.

New York Diagnostic Society.—Announcement is

made of the organization and incorporation of this so-

ciety, with the following officers to serve for the first

year: President, Dr. Joseph Mandelbaum; first vice-

president. Dr. De Witt Stetten; second vice-president,

Dr. Otto Hensel; treasurer. Dr. Julius Auerbach; secre-

tary, Dr. Monroe Kiinstler. The object of the society

is to foster the establishment of institutes for group
diagnosis, and it was organized through a suggestion,

which Dr. Charles 'I. Mayo, of Rochester, Minn., re-

cently made in an address before the Catholic Hospital
Society of Milwaukee, in which he emphatically ex-

pressed the opinion that the one great need in hospital

advancement was an institution devoted exclusively to

diagnosis. Doctor Mandelbaum made an extended stay

at the Mayo clinic last year, where he undertook an
intensive study of their system and also of other im-

portant .American clinics with the same object in view.

Over three hundred practitioners of medicine in New
York city and vicinity have already enrolled themselves
as associate members of the society.

On Tuesday evening. December 5th, Doctor Mandel-
baum was honored with a dinner by the society and
influential lay citizens who are deeply interested in this

project. Many phj'sicians and citizens were spankers,

among whom may be mentioned Dr. Robert T. Morris,

of New York; Dr. Judson Daland. of Philadelphia; Dr
Ira S. Wile, of New York; Mr. Cleveland MofTett, the

author; and the Hon. George Gordon Battle The so-

ciety is planning to establish in New York the first

diagnostic hospital in this country, and nearly $100,000.

about half the amount needed for buildings and site, has

already been pledged.
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THE THERAPEUTICS OF A PHARMA-
COLOGIST.

By a. D. Bush, M. D..

Professor of Pharmacology ami Thorapcutics, University of Southern
California.

Forty-seventh Communication.

NEPHKITIS.

Concerning the several means and methods used
in cases of nephritis, both acute and chronic, only

a few words may be said explanatory of the phar
macodynamics involved. Whenever the eliminative

function of Bowman's capsule is interfered with
through the pressure of inflammation products there

is retention in the blood stream of excess liquid ap-

proaching in quantity the amount of the diminution
of tiie urine. Failing of excretion this liquid infil-

trates the cellular tissues of the body as the osmotic
pressure rises. There is considerable reason for

believing that threatening eclampsia is due more to

this accumulating liquid and pressure, than to the

urea that may be retained : consequently anything
that relieves this pressure, like free diaphoresis, al-

leviates the symptoms and wards of¥ the danger. In
these cases, diaphoresis is best induced by wrapping
the patient in woolens, applying heat externally, and
giving hot drinks, or enemas. Relief from the ur-

gent symptoms is usually rapid, though extremely
minute amounts of urinary solids are found in the

^
perspiration thus induced. The principal drug avail-

able for the promotion of sweating is pilocarpine,

which acts by stimulating the sweat glands at the

nerve tenninations : but this drug, because of the
severity of its action on other glandular structures,

is not recom.mended except in grave emergencies.
Diuretic drugs in acute nephritis are of little use,

since the mechanism upon which the drug is sup>-

posed to act is rendered nearly functionless by the

pressure from intercellular exudation products. In
the parenchymatous type of chronic nephritis, there
is a similar interference wnth function becoming in-

creasingly marked in the later stages. If any diu-

retic is indicated, caffeine citrate is the most ef-

ficient to use judging from its effects on the normal
kidneys ; but there is ever present a doubt as to

whether the epithelial irritation produced will ulti-

mately prove beneficial or otherwise
;
especially since

not a few of these chronic cases have their etiology
in long continued, local irritations similar to that

produced by caffeine. Probably in some few se-

lected instances, however, caffeine will prove tem-
ixjrarily helpful : such cases are the comparatively
rare ones manifesting a low arterial tension.

Where the blood pressure is high, and arterial

elasticity is low a different course must be followed.
Here the immediate danger is not from the "ure-
mia" of heightened osmotic tension, but from an
impending rupture of sclerosed arteries due to the
high blood pressure. In these circumstances the
best available drug is nitroglycerin, which has a det-
onizing action on arterial musculature therebv tend-

ing to a lowering of blood pressure through peri-

j>hcral dilatation, esix-ciallv in the splaiKhn.i.- arc: ;

but since a tolerance for the drug is gradually ac-

tjuired, the initial dose of i/ioo grain must be stead-

ily increased to maintain the desired effect, the

dose in later stages rising as high as one twentieth

grain for eliciting the same fall in blood pressure as

by the initial dose.

.-\n interesting experiment by Dr. Crile involves

the liypothesis that high blood pressure in chronic

Bright's disease is due to augmented afferent im-

pulses to the suprarenal glands. In a case reported,

severing of these nerves was at once followed by ri

remarkable fall in blood pressure. Of course this

operation probably has small effect on the progress

of the disease, but it may easily prolong the life of

the patient by protecting him from an apoplectic

attack.

Medicines can have little curative influence in

chronic Bright's disease, inasmuch as the main dif-

ficulty is the increasing fibrous change, and drugs
have apparently no effect in reducing this condition.

Treatment of the Vomiting of Pregnancy by
the Duodenal Tube.—B. H. Gray {Virginia Medi-
cal Scmi-Monthly, October 27, 1916) asserts that,

while in mild cases of this disorder medication and
general hygienic measures suffice, in the pernicious

cases the constant vomiting makes it difficult or im-

possible to medicate or cleanse the intestine. High
colon irrigations will relieve the large bowel, but

vomiting will continue unless the small bowel is

also relieved of toxic products. He has been favor-

ably impressed with the efficiency of the duodenal
tube in these cases, and now uses the tube regularly.

He employs a modification of the Jutte tube about
the thickness of a No. 13 French catheter. The
tube is marked at fifty-six cm. (the distance from
mouth to pylorus), again at seventy and eighty

cm. The tube is introduced into the empty
stomach much as a stomach tube, the patient swal-

lowing and breathing deeply as it is gently pushed
in. When the first mark has been reached, the pa-

tient is placed semiprone on the right side and six

to eight ounces of a hypertonic sodium sulphate

solution are injected with a glass syringe. The
pylorus is thereby relaxed, and after waiting one
(juarter to one hour the physician pushes in the tube

to the second mark, the syringe being used fre-

quently to aspirate during the interval. When none
of the fluid introduced is being aspirated, or if bile

stained fluid is obtained, the tube is supposed to

have entered the bow-el, and a litre of a solution of

four to six drams of granular sodium sulphate is

now slowly injected, with aspiration from time to

time to make sure that the fluid is passing in. With
a stethoscope over the abdomen active peristalsis

can be heard. Within two or three hours copious

watery stools, exceedingly offensive, are passed.

The tube may be left in place and used for duo-
denal feeding, but Gray has found the latter super-
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fluous, the patients being able to begin taking fluids

a few hours after the treatment. It was never nec-

essary to repeat the use of the tube when the pa-

tients carried out the hygienic treatment advised.

The author does not consider that treatment with
the duodenal tube will cure al! pernicious cases, for

in some hepatic degeneration is always such as to

preclude regeneration. The procedure will, how-
ever, reHe\e many cases hitherto refractory. He
also advises that abnormal pelvic conditions, such as

retroversion, or incarcerated uterus, and ovarian or
other tumors, be looked for and corrected, as many
cases of mild toxemia occur in which a reflex ele-

ment exists.

Epidemic Meningitis.—W. T. Connell {Cana-
dian Med. Assoc. Journal, October 1916) says that

as soon as the diagnosis has been confirmed by lum-
bar puncture, treatment with a polyvalent serum
should be instituted. As much fluid as will flow

away freely should be allowed to drain out through
the puncture needle, the amount varying from thirty

to sixty c.c. in adults, and then by gravity a smaller

amount of the serum should be allowed to flow in,

from twenty to thirty c.c. being sufficient for the

first treatment. At once five to ten c.c. of the serum
should be injected intravenously, and about ten c.c.

intramuscularly. The intraspinous and intramus-

cular injections are repeated in twelve hours, and
then every twenty- four hours till the fever falls and
the symptoms abate.

Treatment of Entamoeba histolytica Infection.

Clifl!'ord Dobell {Brit. Med. Jour., November 4,

1916) reports the efl^ectiveness of treatment with

injections of emetine hydrochloride compared with

that of the oral administration of emetine bismuth
iodide in a carefully controlled series of cases. All

of the patients in the first series were given from
eleven to fourteen daily injections of 0.065 gram
each of emetine hydrochloride subcutaneously and
their stools were examined frequently for fairly

long periods after the completion of treatm^t. Of
twenty-one patients thus treated only seven were ap-

parently cured, the remaining fourteen all re^

lapsing except five who were not even tem-

porarily freed of amebas. In the relapsing cases the

amebas were first found again at times varying from
the first to the sixteenth day after the end of treat-

ment. The second series of treatments was carried

out in these fourteen uncured cases from the first

series. Eleven of these patients were given 0.065

gram of emetine bismuth iodide three times daily,

in cachets, for periods of twelve days. Every one
of these patients was promptly and apparently per-

manently cured. The drug was well borne by most,

although a few complained of some nausea after

taking it. Two of the three control cases treated

by a second course of emetine hydrochloride hypo-

derniically in daily doses of 0.065 gram were unaf-

fected by the treatment, while the third had his

stools freed of parasites for three days, after which
he again relapsed. Two of these same three pa-

tients were then treated with the emetine bismuth
iodide, and both were promptly cured. Finally, a

series of new cases of carriers were given emetine

bismuth iodide with cure in all. It was noted in the

course of this study that many of the patients were

also infected with Entamoeba coli, Lamblia and
Chilomastix, and in no case were these parasites re-

moved from the feces.

Treatment of Bacillus pyocyaneus Infection.

Kenneth Taylor {Journal A. M. A., November 25,

1 916) recalls that much trouble in the healing of

wounds has been encountered from their infection

with the Bacillus pyocyaneus. This organism has

proved very difficult of removal from infected

wounds. Studies were undertaken to discover a

means of ridding the tissues, and it was found that

the organic acids seemed specifically inimical to its

growth. Of these acetic was the most effective. On
the strength of experiments with this and other dis-

infectants in vitro clinical use was made of a one
per cent, solution of this acid in normal saline. Com-
parative observations were made of the effects of a

number of other disinfectants in a large series of

cases, but none was found which would remove
Bacillus pyocyaneus from the wounds except the

solution of acetic acid.

Simple Aseptic Vaccination.—Echlin S. Moly-
neux {Brit. Med. Jour., November 4, 1916)
states that it is possible to eliminate local infections

by the following simple technic for vaccination.

The skin is thoroughly disinfected by rubbing with

methylated spirit; after breaking off one end from

a tube of lymph, the end is sterilized in the flame

for a moment, and the lymph driven out on tlie

patient's arm by heating the sealed end of the tube

with a match. The needle is next sterilized in the

flame, the lymph spread, and the skin scarified

through it. A piece of sterile gauze is then closely

strapped to the patient's arm by wrapping adhesive

plaster several times about the arm and pad. This

dressing remains in place for five days, when the

vaccination is inspected, and a fresh dry dressing of

boric lint is appHed. With a httle practice the

method is simple and rapid so that each vaccination

requires less than two minutes.

Factors Influencing the Production of Im-

munity in Vaccination against Smallpox.—

L

Camus {Bulletin de I'Acadcnve de vicdccii;e, Octo-

ber 17, T916) refers to the highly discordant views

hitherto expressed as to the rapidity with which im-

munity is developed upon vaccination, the necessity

for more than a single point of inoculation, etc., and

reports illuminating results obtained in experimental

intravenous vaccination in rabbits. Immunity ap-

peared constantly on the fifth day in rabbits receiv-

ing one c.c. per kilogram of a one in 100 dilution

of vaccine. Marked variations appeared, however,

when the dose injected was changed. Upon injec-

tion of only 0.5 c.c. of a one in 10,000 dilution im-

munity was complete only on the tenth day, while

upon injection of five to ten c.c. of a one to four

per cent, dilution immunity was very pronounced

by the fourth day. or even a little earlier. Immu-
nization by the cutaneous route led to similar obser-

vations. Thus, activity and dose of vaccine are

clearly more important factors in the rapidity of im-

munization than individual peculiarities. While a

single pustule may confer immunity as well as six,

the time required is much greater, especially if the

vaccine is a feebly active one. During an epidemic

the use of a strongly acting vaccine seems advisable.
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A • Successful Method for Correcting Fallen

Arches.—C. E. Stephenson {Indianapolis Medical

Journal, November, iyi6) states that he takes an

impression of the bottom of the foot with a model-

ling compound, such as is used in dental laborato-

ries. From this impression a plaster cast is made,

being trimmed down before hardening to the shape

and length desired, according to the location of the

trouble in the particular foot being treated; it is

necessary for the arch support to be very much
longer when the disorder is in the transverse arch.

After the cast is sufficiently dry there is built over

it the arch support, using for this purpose a harden-

ing cement which is not affected by moisture, per-

spiration, or heat under 3(X) degrees. The amount
of cement used is governed by the weight of the

patient. After going through a curing process ex-

tending over several days' time the arch support has

the proper flexibility where it is needed, and is very

fimi where it is desired to have it rigid. The skele-

ton of the arch support is then covered with thin

leather, giving it a neat finish. This leather covered

arch support is light in weight, it does not change

in shape as do those made of leather and steel, it is

comfortable, and can be remodeled by the aid of

moist heat to suit the improved foot. The writer

says that the results he has obtained with this

method are most gratifying.

Intravenous Tartar Emetic in Kalaazar.

—

Leonard Rogers {Lancet, November 4, 1916) re-

ports that antimony, in the form of tartar emetic,

has proved a specific in tliis very fatal disease, but

until recently it has been difficult to give enough of

it to cure the disease in man. Rogers has been em-
ploying it in the form of a two per cent, solution

injected intravenously, and has secured the most
striking results. Of eighteen cases so treated thir-

teen have been cured, two greatly improved, two
improved, and one ended fatally from tuberculosis

after the parasites had disappeared from his spleen.

Two of the patients who were not cured left the

hospital before the treatment could be completed,

and in the other two the treatment was still being

given when the report was made. These results are

compared with the usual mortality of seventy-eight

to ninety-six per cent. The best results were se-

cured by Rogers from doses of eight to ten mils

every three days. Such doses were never given at

first, but treatment was usually started with a dose
of four mils and the dose increased at each succeed-

ing injection until the patient's tolerance was deter-

mined, or until a dose of ten mils was reached.

Treatment w'as continued for a mimimum of several

weeks after the fever had disappeared. Great pains

were taken in giving the injections to be sure that

none of the drug escaped into the subcutaneous
tissues, as that accident would cause abscess and
retard treatment. The earliest toxic symptom of
importance indicating the need for a reduction in

dose was found to be vomiting. Under treatment
the fever disappeared first, then the parasites could
no longer be found in the spleen, and finally the

blood picture began to return to normal, and the

patient gained weight. In several cases which have
been followed up for from four to twelve months
since cessation of treatment, there has been no
recurrence.

Treatment of Bladder Tumors.—Bernardino
-Maraini {Rcvista de la Asociacion Medica Argen-
tina, August, 1916) considers that the high fre-

quency current is the treatment of election in papil-

lomata of the bladder. In malignant neoplasms
extirpation of the tumor is preferable with high fre-

quency applications to the peduncle. In infiltrated

neoplasms which cannot be removed by operation

these currents suppress hemorrhage and soothe pain,

although they do little good in carcinoma or sar-

coma. Advantages of the high frequency treatment
arc that no anesthetic is necessary ; the operation is

done in sight; there is produced neither pain, re-

action, nor hemorrhage ; there is no ulceration rior

scar ; the patient can continue his usual occupation

;

and the destruction of the tumor can be carefully

watched through the cystoscope. Slight disadvan-
tages are the length of time required, the possibility

of increasing vesical irritability in cystitis, and the

difficulty of the technic in certain locations of the

tumor.

Method of Injecting the Facial Nerve for

Spasm.—George M. Dorrance (Journal A. M. A.,

November 25, 1916) writes that it is absolutely

essential to differentiate carefully between true facial

spasm and the tics, since the treatment by injection

is contraindicated in the latter conditions. Spasms
are limited to the motor mechanisms, cannot be imi-

tated voluntarily, cannot be inhibited voluntarily or

by strong emotions, involve the entire distribution

of the facial nerve, are painful to the patient, and
are often limited to parts of a muscle, depending
upon its innervation and the extent of the developy-

ment of the spasm. The most satisfactory treat-

ment for facial spasm is the temporary paralysis of

the entire facial nerve at its exit through the stylo-

mastoid foramen. The usual technic for its injec-

tion is fraught with considerable risk of perforation

of the jugular vein and is inaccurate, ofteji requir-

ing many punctures for success. On the strength

of these facts the author has devised a simple, easy,

and safe method of. injection. A trocar and style

needle ten centimetres long and four tenths centi-

metre in diameter is inserted at the angle of the jaw
through an anesthetized area, novocaine being used
for this purpose. The needle is directed upward and
backward until the tip strikes the base of the mas-
toid, which can be determined by palpation with the

finger. The handle of the needle is then elevated

and its point made to pass backward, inward, and a

little downward until it can be felt to enter the stylo-

mastoid foramen. The style is then removed and
if no blood flows a little over two mils of seventy

per cent, alcohol is injected. If the needle is in the

foramen there will be immediate paralysis of the en-

tire facial nerve. Some discomfort is associated

with this paralysis at first and it is necessary in the

beginning to guard against the drying of the cornea

on the paralysed side owing to the loss of the wink
reflex. All spasm and associated pain is at once re-

lieved. The muscles of the face should be mas-

saged to prevent their wasting, and in a few weeks

to several months the function of the nerve returns

completely. In some cases spasm returns some time

after the restoration of function, and it is then nec-

essary to repeat the injection.
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Mouth Disinfection in the Prophylaxis and
Treatment of Pneumonia.—Waclsworth {Journal

of Infectious Diseases, October, 1916) reports an
extensive study of the action of various mouth
washes upon the pneumococci, the rcsuh being that

the commercial sohitions examined proved very un-

satisfactory. Tile combination that proved most ef-

fective was one containing thirty per cent, of alco-

hol combined with glycerin in an isotonic solution of

alkaline salts. After using this latter as a mouth
wash, pneumococci were not found in the secretions

under normal conditions.

Streptococci from Scarlatinal and Normal
Throats.—Ruediger {Journal of Infectious Dis-

eases, October, 1916) reports tliat he finds strep-

topyogenes constantly and in abundance on the ton-

sils of patients suffering from tonsillitis and scar-

let fever, if examined before the inflammation of

the throat has subsided. There is also present in all

normal, and in nearly all diseased throats, a large

group of organisms which lie between the typical

streptopyogenes and the pncumococcus. This
group can be differentiated from the latter, both
morphologically and culturally. They have very lit-

tle virulence for rabbits and appear to be normal
inhabitants of the throat.

Treatment of Pneumonia.—B. S. Price {Ameri-
can Journal of Electrotherapeutics and Radiology,

September, 1916) states that during the stages of

engagement and of hepatization, thermopenetration,
properly conducted, gives prompt relief, and de-

creases the mortality percentage. With the patient

reclining, two uncovered metal electrodes are placed

at opposite points over the involved area. They
should be warm and dry. When the diseased tissue

lies midway between them, they should be of equal

size, viz., seven by eight inches. When the tissue

lies much nearer one of the electrodes, that one
should be larger. If both lungs are involved, the

electrodes may be placed laterally. A hot wire metre
reading of ten milliamperes is comfortable to start

with. After four or five minutes, or as soon as per-

spiration sufficient for good conduction has super-

vened, the milliamperage may be augmented to 1700
or 2000. to be continued for twenty to thirty min-
utes, in the stage of engorgement, and to 1400 in

the stage of hepatization. The effects consist of

diminution in dyspnea, cough, pain, distress, cyan-

osis, and nervous excitability, and a softening of

the pulse and deepening of respiration. The patient

usually sleeps comfortably after the treatment. In

a moderately severe case the treatment should be re-

peated in six hours, and thereafter every eight hours
till resolution is established—usually within forty-

eight hours in consolidation cases. Still better re-

sults in cases associated with nephritis, arterioscler-

osis, or intestinal toxemia, are obtained by adminis-
tering an oven bath two hours after the first ther-

mopenetration treatment. A temperature of 450° F.

of the oven air should be quickly reached and main-
tained until the pulse slows and softens (if pre-

viously tense and full). The patient is then trans-

ferred without exposure or effort to water at

107° F., and finally placed in lied, where lie sleeps

several hours. lie feels and is much better on
awakening. The temperature, as a rule, drops sev-

eral degrees in a few hours, and almost always reso-

lution becomes established within twenty-four hours.

When both thermopenetration and oven bath are

applied daily, the former need be given only every
twelve hours. Occasionally, in intense engorgement
with arteriosclerosis, venesection is beneficial. Calo-

mel should be given at the outset, followed by a
saline, or castor oil if the stomach will tolerate it.

Penetrating Wounds of the Abdomen.—T.
Crisp Enghsh {Lancet, October 28, 1916) concludes
from an experience in seventy-one cases that oper-

ations for such wounds are undesirable unless they

can be done under good surgical surroundings and
by an experienced operator; for if these conditions

are not fulfilled failures will be commoner than suc-

cesses. It is most important to have the patient sent

to a satisfactory operating station as soon as possible

if the transportation can be made with reasonable

safety. Patients with a pulse rate above 130 had
better not be moved, but should be kept absolutely

quiet, warm, and continnally under the influence of

morphine. They should also be given saline infu-

sions, either by rectum or otherwise. Where the

patient's condition is not favorable for operation the

same plan should be adopted until improvement has

taken place. No patient with a pulse rate above 140
should be subjected to operation. In giving mor-
phine the indication for the size and frequency of

the doses should be the degree of pain. The opera-

tion itself should be performed as expeditiously as

possible and such steps should be taken as the in-

dividual case demands, but these will be chiefly in-

testinal suture and resections. Of the seventy-one

patients operated upon only thirty-nine recovered.

Treatment of Wounds.—M. Winands (Mcdi-
zinische Klinik, October 8, 1916) states that the

general methods employed in the dressing of

wounds, whetlier they are aseptic or suonurating.

bring gauze or other similar material into direct

contact with the surfaces and particularly with the

edges of the wounds. The disadvantages of this are

many, but the most important are that the dressings

become adherent to the surface at the margins and
their removal interferes with epithelialization and

delays healing ; the removal causes more or less nain ;

and, finally, the dressings become saturated with the

discharges, which then dry and colifine the remain-

ing discharges so that the wound macerates in them.

These unfavorable conditions can be overcome read-

ily by treating the wound or ulcer with the desired

remedy, applying to the edges and for some distance

beyond them to the healthy skin some form of oily

salve, such as zinc oxide, and covering the whole

area with a sheet of gutta percha with extends be-

yond the margins of the wound. Over this is ap-

plied a sterile dry gauze dressing to absorb the

secretions which escape between the gutta percha

and the greased skin. Such a dressing can lie left

in situ for many days, only the outer layers of gauze

being changed when they become soiled. Under
.such a dressing the wound becomes clean, healthy,

and covered with bright red granulations over which

the epithelium extends rapidly. This form of dress-

ing has the further advantages of economy, of ini

mobilizing the wound area, and of yielding pliable,

soft scars.
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Treatment of Gonorrheal Iritis by Polyvalent

Vaccine.—S. G. .Maiisilla {Rcvisla dc Mcdicina

y CiriKj'ui Practices, October 14, 1916) reports a

case of iritis occurring in a man with an uncured

gonorrheal urethritis of fourteen years' standing

which was successfully treated with polyvalent gono-

coccus vaccine. The local reaction in the eye was
violent following each injection, but the ultimate re-

sult was excellent.

Nitrous Oxide Analgesia and Anesthesia in

Obstetrics.— Elmer L. Henderson {American
Journal of Surgery, November, 1916) states that

in nitrous oxide gas we have a safe and efficient an-

algesic which is worthy of general adoption in ob-

stetrical practice, and one which clearly refuted the

Biblical proclamation that "in sorrow thou shalt

bring forth children," although the credit for pain-

less labor has hitherto been claimed by Gauss and

his Dammerschlaf.

Tuberculin in Ocular Tuberculosis.—R. R.

Metz {Clez'cland Med. Jour., September, 1916) in a

group of cases of ocular tuberculous manifestations

records excellent therapeutic results, so far as the

eyes were concerned, from the use of tuberculin in

graded doses. The administration of tuberculin

brought about apparent cure or marked improvement
in five cases which were not benefited by the routine

methods of treatment. The cases benefited or cured

included two of phlyctenular conjunctivitis, one of

phlyctenular conjunctivitis and scleritis, two of scle-

rosing keratitis, and one of sclerochroiditis.

Collosol argentum.—A. H. Boys (Brit. Med.
Jour., October 28, 1916) reports excellent results

obtained from the use of this remedy in the follow-

ing cases. A single subcutaneous dose of one mil

cured a severe case of pyorrhea. Two drops placed

in the conjunctival sac cured a case of acute ocular

inflammation with corneal ulcer. Daily injections

of 1.3 mil subcutaneously cured a case of postopera-
tive suppuration and septic diarrhea. Oral doses
of 0.6 mil cured suppurating tuberculous cervical

glands in a child of three years. Finally, great im-
provement followed the subcutaneous administra-

tion of 1.6 mil of collosol argentum on alternate

days in a case of pulmonary tuberculosis in an adult.

Treatment of Syphilis of the Central Nervous
System.— I. C. Walker and D. A. Haller
(Archives of Internal Medicine, September, 1916)
report on seventy-five patients in whom three ther-

apeutic methods—intravenous salvarsan alone, in-

traspinal salvarsanized serum alone, and the two
procedures combined—were compared. The cases

comprised forty-eight of tabes dorsalis, six of gen-
eral paralysis, si.xteen of cerebrospinal syphilis, and
five of syphilitis menin$;itis. To them 450 intra-

spinal injections and 3^0 intravenous doses of sal-

varsan were given. The mode of preparation of
the salvarsanized serum for intraspinal use was that

of Swift and Ellis, save that larger doses of intra-

venous salvarsan—usually 0.5 and 0.6 gram—were
given, the blood withdrawal one half instead of one
hour later, and for the intraspinal injection from
twenty to twenty-five c. c. of the whole serum in-

stead of a diluted serum used. The results of the
treatment showed that patients with recent syphilitic

meningitis and cerebrospinal syphilis may be relieved

s) inptoniatically by intravenous salvarsan ; the

spinal fluid Wassermann reaction may become neg-
ative with one c. c. and tlie cell count normal. In

l)atients with- long standing cerebrospinal syphilis

or tabes, liowever, though they may be benefited

symptoniatically by intravenous salvarsan, little or

no change takes place in the spinal fluid. Patients

with any of the syphilitic nervous diseases, recent

or late, are much improved by combined intravenous

.salvarsan and intraspinal salvarsanized serum.

Those in whom salvarsan alone fails, do improve
both in symptoms and spinal fluid findings after the

combined treatment. In many patients with neg-

ative serum reaction, but positive spinal fluid find-

ings, the spinal fluid Wassermann and the globulin

(Noguchi) test, become negative, and the cell count

normal, following sufficient intraspinal treatment

alone. In such patients the authors now dispense

with intravenous salvarsan entirely. All patients

with positive serum Wassermann are first treated

with intravenous salvarsan alone.

Luargol, Dausz's New Antisyphilitic.—P. Pol-

lio and C. Ruhl (/^i/or/xo »i^rf;Va, November 6, 1916)
after the use of luargol in twenty-six cases con-

clude that its action is comparable to that of salvar-

san and neosalvarsan, and that it is of service in all

three stages of the disease. In addition to its anti-

luetic action it has a certain reconstructive efficacy

which is of help in cases of syphilitic cachexia.

Doses of 0.15 to 0.3 gram given every three to I'lve

days were well borne, but it is well to begin with

small doses of o.i to 0.15 gram given in at least 100

to 150 c.c. of water.

Galyl in the Treatment of Syphilis.—Gordon
Bates (Canadian Journal of Medicine and Surgery,

December, 1916) states that he has used galyl for

.syphilis since salvarsan and neosalvarsan are not ob-

tainable. It is a derivative of arsenobenzol, its full

chemical name being tetraoxydiphosphoaminodiar-

senobenzene. It contains 35.3 per cent, arsenic,

and 7.2 per cent, phosphorus. It is a yellow powder
and conies in ampoules of 0.4 gram each. It is

insoluble in distilled water, but readily soluble after

a small quantity of sodium carbonate has been

added. It is administered in a similar manner as

neosalvarsan, the contents of an ampoule being dis-

solved in distilled water (ten c.c.) and given in-

travenously by means of a ten c.c. syringe. The
dose for an adult male is 0.3 gram ; for a female,

0.25 gram. The contraindications include grave al-

terations in the heart and bloodvessels and serious

disturbances of the central nervous system from
e. g., far advanced general paresis, alcoholism, dia-

betes, or pulmonary tuberculosis. These contraindi-

cations are only relative, and usually small doses can

be used. The author has used fifty-five tubes and
concludes as a result of his experience: i, clinical

symptoms clear up rapidly; 2, the Wassermann re-

actions become negative as a rule in approximately

the same time as with salvarsan or neosalvarsan
; 3,

that there is little reaction. Three cases showed
nausea and in several cases there was a slight rise

of temperature immediately after the treatment; 4,

there is no evidence of thrombosis in veins follow-

ing treatment. [We are informed that a small quan-
tity of galyl has been imported recently.

—

Eds.]
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Further Studies on the Protein Poison.—Vic-
tor C. Vaughan (Journal A. M. A., November 25,

1916) reports certain of the advances which have
been made during the last year in the knowledge of

the nature of the protein poison. It is pointed out
that the peptone poison, proteoses, and the protein

poison are closely related chemically, and that, prob-
ably, the active groups in all are identical or closely

related. All proteins have been found to yield a
poisonous group, which is the same or closely sim-

ilar for all. The poison has been shown not to be
betaiminoazolylethylamine, or a cholin derivative,

but to be a derivative behaving much like the glo-

bulins. When proteins are fragmented to yield the

poison the poisonous fragment gives the biuret test

in much higher dilutions than do the residues ; the

same is true of its response to the xanthoproteic test,

the Millon reaction, the Bardach test, and the ninhy-
drin test. The poisonous fragment fails to give the

Molisch test, the Hopkins-Cole test, Benedict's mod-
ification of this test, and the benzaldehyde test. TKe
results of these tests of the poisonous fragment show
that it contains amide groups, benzin nuclei, and a
high concentration of the monohydroxybenzin nu-
clei, but no carbohydrate groups. Finally it has re-

cently been shown that substances in every way sim-

ilar to the protein poison can be extracted from nor-

mal tissues such as brain, heart, lungs, spleen, liver,

etc., and especially from the voluntary muscles.

This latter finding suggests their occurrence as nor-

mal metabolic products, and their possible associa-

tion with acidosis, eclampsia, uremia, etc., remains
to be determined.

The Possibility of Low^ering Gastric Acidity

by Means of Diet.—P. I. Denisova-Suchevskaja
{Roiissky Vratch, July 9, 1916) cites a large num-
ber of authors to show a division of opinion with

regard to the effect of diet on hyperacidity. While
some gastroenterologists assert that a diet rich in

meat and eggs diminishes hyperacidity by combin-
ing with the free hydrochloric acid, others maintain

that such a diet stimulates gastric secretion and rec-

ommend a carbohydrate and hydrocarbon diet as

the most suitable. Still others are of the opinion

that diet has no effect one way or the other, the

point of greater importance being the quantity of

food given. His own conclusions are that a diet of

vegetables and fats is of value in the treatment of

hyperacidity because it remains in the stomach for

a short time and does not stimulate gastric secretion,

but brings about a permanent reduction of acidity.

These conclusions are based on observations made
in Professor larotzlcy's clinic The diet, as recom-
mended by Professor Tarotzky, consists of the

whites of three to four eggs in the morning and
sixty to eighty grams of butter in the afternoon. In

a day or two the whites of two eggs and forty grams
of butter, unsalted. are given in addition, so that

in about a week the patient receives the whites of

oipht eggs and 140 to 160 grams of butter daily.

This diet contains about 1700 calories. In severe

cases, and in gastric ulcer, the treatment is be-

gun with the white of one egg and twenty grams
of butter a day. Under this diet the patient neither
asks for nor receives water. If thirst is excessive,
enemas of sugar in water are given. In about ten
days or two weeks, the whites are reduced to three
or four, the butter to sixty or eighty grams and a
limited amount of carbohydrates and fats added.
These consist of puree of potatoes, rice, farina, and
oatmeal, with butter. Later, vegetables well cooked
and mashed, with the addition of butter but without
salt are added. A number of cases are described
in detail, showing that this dietetic regimen brought
about a marked reduction of the hyperacidity and
improvement of the symptoms.

Chronic Digestive Disorders in Children.

—

Charles Gilmore Kerley and Leon Theodore Le
Wald {Journal A. M. A., November 25, 1916) re-

port that a study of a series of children with such
chronic digestive disorders as repeated attacks of
acute indigestion with vomiting, abdominal disten-

tion, repeated attacks of intestinal colic, habitually
loose movements, extreme constipation, etc.,

showed that in a considerable proportion the dis-

turbance was due to some anatomical abnormality
in the alimentary canal which was discovered by
means of the x ray. The conditions most fre-

quently found were elongated sigmoid, colonic
ptosis, pyloric obstruction, or combinations of
these. Eighteen illustrative cases are reported.

Treatment by relief of constipation, massage, gym-
nastics, suitable regulation of the diet, both as to

amount at each feeding and as to composition, and
the application of a modified Aaron band gave good
results in most of the cases.

A Study of Diarrheas in Boston.—Joseph I.

Grover {Journal A. M. A., November 25, 1916)
states that the records of the outpatient department
of a children's hospital for one year were analyzed
with respect to the diarrheas, a total of over

14,000 visits, about 3,500 new cases being in-

cluded. Of this number there were 588 cases with

diarrhea. There was nothing characteristic found in

the topographical distribution ofjthe homes of the

patients. !\Lnles constituted fifty-six per cent, of the

total. More than eighty per cent, of the cases oc-

curred in children and infants who were below nor-

mal weight. The prognosis was found to be less

favorable in infants born prematurely or much un-
derweight than in others. Of the total of 588 cases,

347 occurred in children less than one year old, and

143 in those between one and two years old. The
largest number of cases developed between the ages

of two and four months. There was a close rela-

tion between the onset of the diarrhea and the time

of weaning, showing that the more recent the wean-
ing, the more likely was there to be diarrhea. The
seasonal occurrence was greatest from Jnly to

September, inclusive. The occurrence of diar-

rhea seemed to be somewhat related to the

height of the temperature, but much more
closely to that of the humidity. This factor

was the most constant single one encountered



December 9, 1910.) U/.SC 7;7./-.i.VK I-RUM HOME .1X1) FOREIGN JOURNALS.

in tlic suuly uf causes, especially that of the abso-

lute humidity. The curves of this and of the inci-

dence of diarrhea were almost parallel. In the

diarrhea Ixibies less than one year (jUI only foartev.'n

per cent, were wholly breast fed at the time of the

illness, tifteen per cent, were on mixed breast and
artificial feedinjr and seventy-one per cent, were
wholly artificially fed. In the majority of the pa-

tients over one year of age the diet was faultless and
could not be blamed for the diarrhea. In those be-

low one year of age a large majority—excluding the

breast fed—were being fed some fermenting food

element in excess, and one third of all of the ni-

fants with diarrhea were receiving some form of

proprietary food, excluding from such classification

only lactose, Mead's dextrimaltose, Brooks's and
Robinson's barleys, sucrose, and malt soups. Fifty-

seven per cent, of all of the diarrheas in infants

under one year of age on the bottle wholly or in

part were due to carbohydrate fermentation.

Diagnosis of Abdominal Distention in Children.

—Louis Fischer {Medical Record, November 25,

1916) remarks that abdominal distention is found
in Hirschspnmg's disease, in tuberculous peritonitis,

in malignant new growths, especially sarcomata in-

volving the kidney, and in cirrhosis of the liver,

luilarged spleen may cause distention, as may
rickets. J'otts's disease, hydrone])hrosis, tyi^hoid. and
pneumonia. A marked leucopenia of 4000 to 6000
with distended abdomen should be suspected to be
of typhoid origin even in the absence of the Widal
and diazo reactions. In all cases of abdominal dis-

tention a rectal examination is imperative, while

suspected pyloric obstruction calls for a bismuth
meal and x ray examination. Colicky pains with

tenesmus without expulsion of flatus or stool, but

with jellylike blood tinged evacuations immediately
point to intussusception. Great rapidity is charac-

teristic of the course of acute abdominal inflamma-
tion in children and great care, therefore, is required

in diagnosis with special attention given to the

lungs, particularly the lower lobes.

Blood Pressure and Pulse Rate in Soldiers in

the Trenches.—Pierre Menard (Bulletin de 1'Aca-
demic de medecine, October 17, 1916) reports ob-

servations made for a period of eight months in

twenty subjects, aged thirty-six to forty years. Ir-

regularity was a feature in the curves obtained.

The pulse pressure in a single subject varied under
ditTercnt circumstances from fifteen to fifty mr-". of

mercury. In the first line trench, 150 metres from
the enemy both systolic and diastolic pressures

were usually lessened, the pulse pressure itself

diminishing slightly. Explosion of a large shell

close at hand caused a distinct rise in the systoHc,

diastolic, and pulse pressures, which returned to

normal within an hour. Fatigue and overwork al-

ways lessened the pulse pressure, and nearly always
increased the diastolic. Blood pressure measure-
ments are considered to aflford the best criterion of

fatigue requiring rest from active dutv. Of ten

subjects, seven showed regularly a higher pulse rate

in the first than in the second or third line trenches.
In one the pulse was unchanged and in the remain-
ing two, slowed in the advanced trenches, in one in-

stance to from forty-eight to sixty-four a minute.
Fatigue usually slowed the pulse rate.

Acute Adrenal Inflammation in Pernicious
Malaria.— (i. I'aisseau and 11. Lemaire (Bulletin

de r.lcadc'inie de medecine, October 17, 1916) re-

port that in certain pernicious malarial paroxysms
they noted signs suggestive of adrenal involvement,
such as low blood pressure without disturbance ot

cardiac rhythm, vomiting, diarrhea, lumbar and ab-

dominal pains, and the Sergent-l>emard white
line phenomenon. In three autopsies marked adre-

nal changes were found, with only slight lesions

in the kidneys, liver, and spleen. The authors di-

vide the adrenal changes of malaria into three

groups. There is, first of all, functional insuffi-

ciency, as shown by the absence of spongiocytcs in

the adrenal cortex. In addition, there may exist

more or less diffuse cellular degeneration in the

cortex, at times passing into complete cytolysis.

Finally, there are noted hemorrhagic lesions, in con-

junction with the preceding changes. The hemor-
rliagic foci may be microscopic, or may contribute

the chief lesion, and are due to vascular thrombosis.

The malarial Plasmodium is found in the diseased

adrenals, though it may disappear from quinine
treatment, thus probably accounting for certain late

deaths in algid malaria where the parasite is no
longer found in the blood. Mild adrenal ipvolve-

ment may possibly occur in the ordinary type of

paroxysm, and in some cases of chronic malaria.

At all events, not only quinine, but also epinephrine

is indicated in algid malarial cases.

Origin of Anaphylaxis.—L. C. Soula (Presse

mcdicale, October 23,. 1916) lays stress on nervous
disturbances in the development of the anaphylactic

state and in anaphylactic shock. Clinically the lat

ter is essentially characterized by nervous phenom-
ena, whether motor, respiratory, or digestive in their

manifestations. Besredka has shown that the ana-

phylactic shock following the second injection of

foreign albumin can be prevented by etherization.

Soula, moreover, working with Abelous and Har-
dier found that section of a sciatic nerve or hemi-

section of the spinal cord in the rabbit markedly
sensitizes the animal to subse(|uent injection of cer-

tain albumins. Chemical researches showed that in

any animal that has received the fir.st sensitizing in-

jection of a foreign protein, definite chemical

changes occur in the nervous tissues, without the

least objective clinical sign of such a transforma-

tion, i he proportion of free aminonitrogen an i

of polypeptid nitrogen in the brain and cord of such

an animal increases progressively to the twentieth

day. at which sensitization is greatest, and return tT

normal bv the thirty-fifth day. when sensitization

has likewise disappeared and can, moreover, not be

reproduced by a further injection. The anaphylac-

tic state thus apparently involves an autolysis of a
certain number of neurones in the hving organism.

The associated excessive protein destruction can be

traced in the urine. In addition, Soula finds that

the amount of soaps in the nervous tissues in sensi-

tized animals is increased : likewise, the elimin;itio'i

of calcium in the urine. The increased amoimt of

nucleoalbumins detected leads to the view that, after

the initial toxic attack by foreign protein, the nerv-

ous tissues react to the destruction of adult nerve

cells by the formation of new neurones.
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Carcinoma of the Superior Tarsal Cartilage.

—

S. G. Mansilla {Revista de Medicina y Cirugia

Practicas, September 21, 1916; reports a case of

this extremely rare condition in a woman fifty-two

years of age. Excision of the mass with plastic

repairs of the eyelid gave a good result except that

there was a shortening of the upper Hd which in-

terfered with closure of the palpebral fissure.

Eclampsia.—Albert T. Griffiths {Bulletin of the

IJepartment of Public Charities, October, 1916)

gives his opinion that early diagnosis on sound prin-

ciples offers the keynote to success. In the treat-

ment, five points should be borne in mind : i
,
Reg-

ulate and limit the food of the patient; 2, stimulate

all excretory functions
; 3, keep the alkalinity of the

blood plasma normal
; 4, regulate the blood pres-

sure
; 5, do not delay the delivery.

Experimental Observations on the Pathogene-

sis of Gallbladder Infections in Typhoid, Cholera,

and Dysentery.—Nichols {Journal of Experi-

mental Medicine, November, 1916) shows by his ex-

periments upon rabbits that the production of gall-

bladder lesions in typhoid by descending infection

of the bile from the liver readily occurs. The same
mechanism probably holds good in cholera and dys-

enter)'. He reports also that the rabbit bile was
antiseptic in its action, and as this power appeared

to be in direct proportion to its alkalinity it is sug-

gested that alkaline therapy be used in the preven-

tion and cure of chronic carriers.

Syphilis with Neurological Symptoms Simulat-

ing Other Conditions.—D. A. Haller and I. C.

Walker {Journal A. M. A., Nov. 18, 1916) empha-

size the importance of doing a Wassermann test as

a routine measure, and report three cases in which

the correct diagnosis would not have been made
without its aid. The first was that of a man with

an old trifacial neuralgia and some facial palsy; the

second was a similar case in a woman, the trigeminal

neuralgia not, however, being accompanied with :i

palsy; the third was a case of wliat was apparently

idiopathic epilepsy. In all three cases the syphilitic

liature of the condition was discovered as the re-

sult of a routine Wassermann test, and confirmed by

cure of the condition in each under antisyphilitic

treatment.

X Ray Diagnosis of Gaseous Accumulations in

the Tissues.—De Keating- TTart (Paris medical.

October 14, 1916) points out that gas in the tissues,

as in gas gangrene, can, as a rule, be easily recog-

nized with the X rays, even when not larger than a

pea. In some instances the diagnosis of gas accu-

mulation can thus be made earlier than the clinical

diagnosis, though exceptionally, when the gas is dif-

fused in small bubbles, il mav be invisible in spite

of manifest clinical signs. Gas accumulations are

characterized in the plate bv their white centre and

darker periphery. .\ punched out loss of bony or

soft tissue may be confusing, but ciin be differen-

tiated by moving the affected part in various direc-

tions, when a gaseous aggregation will remain un-

changed in appearance, whereas a loss of substance

will assume more or less the aspect of a truncated

cone, .show its connection with a superficial wound,

or become attenuated where involved bone is tumed

in certain directions. In the abdomen, deep breath-

ing will dift'erentiate a mobile gas inflated loop of

bowel from a gaseous pocket in the abdominal
parieties. In thoracic wounds a tangential direc-

tion of the rays over the affected surface will per-

mit of a decision. Study of therapeutic oxygen in-

jections in gas gangrene showed tliat the gas, as

ordinarily used, tends to follow a single muscle
sheath

;
greater efficacy can be secured by injecting

separately each muscle sheath in the region under
treatment. The extremely clear radioscopic images
given by therapeutic intramuscular gas injections

and by pathological gas accumulations along groups
of vessels and nerves permit of using the x rays in

the exact diagnosis of muscular, osseous, neivous,

and vascular lesions.

Dental Diseases in Nursing Women.—Harold
Waller {Lancet, November 4, 19 16) states that the

malign effects of dental disease are generally quite

widely recognized, but their effects in nursing

women are far too little appreciated. From an ex-

perience of nearly 200 nursing women with dental

disease the author is convinced that this affection

plays an important role in the health of both mother
and child. He cites instances in which the removal

of carious teeth, and the cure of root abscesses com-
pletely cured the complaints of both parent and
child. The cominonest effects observed were weak-
ness, anemia, and deficient nutrition on the part of

the mother, with a marked inability to con-

tinue nursing. The infant was affected by vom
iting, restlessness, refusal to nurse, and failure to

gain weight normally. The physical phenomena,
chiefly the condition of weight, being capable of

exact measurement, were studied in relation to oral

sepsis, and it was found that many infants who wore
backward in development at once began to gain nor-

mally when the mother's mouth infection had been

cleared up.

Possible Functions of the Cerebrospinal Fluid.

—W. D. Halliburton (Lancei, November 4, 1916)

states that this fluid differs only slightly in composi-

tion from Locke's solution, and represents an ex-

tremely simple physiological saline fluid which con-

tains only those additional substances which are es-

sential for the nutrition of the ner\-ous tissues. It

is secreted actively by the epen^lymal cells of the

choroid plexus and its pressure is regulated by these

cells and by the state of the circulation. It is re-

moved by absorption into the venous sinuses through

the microscopic arachnoid villi. The secretion of

the fluid can be increased by three groups of sub-

stances, excess of carbon dioxide in the blood, or

want of oxygen
; by the volatile anesthetics : and bv

an extract of the choroidal tissue or of the brain

With certain limitations and differences the fluid

mav be regarded as the lymph of the brain, but it

differs essentially in being secreted specificallv, and

not nicrelv in response to osmotic changes. The
cells which secrete it are ven- highly selective in the

materials which they reject, on the one hand, and

allow to pass, on the other This is probably an ex-

pression of Nature's effort to protect the delicate

nervous tissues from all harmful agents, and to sur-

round them only with the most perfect physiological

flm'd [)ossible.
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Acidosis

—

{Continued.)—Dr. C. F. Hoover, of

( leveland, said that one point bearing on the re-

lation between acidosis and carbon dioxide tension

of alveolar air needed to be emphasized : there

seemed to be an impression that there was a definite

relationship between carbon dioxide tension of

alveolar air and the amplitude of ventilation. There

was no such definite constant relationship.

Dr. H. A. Hare, of Philadelphia, naturally felt

somewhat timid about speaking as a clinician after

men so respected in the biochemical and physiologi -

cal fields. Doctor Janeway had alluded to the at-

tenuated atmosphere at the altitudes reached in the

discussion ; but he reflected that the navigator de-

rived much useful information from the astrono-

mer without seeking the astronomer's glory. He
had hoped to learn how to apply what had been said

lo the treatment of acidosis of whatever type; but

he confessed to disappointment, except in the matter

of the use of alkalies. Thirty years ago he had
learned in Ludwig's laboratory that the blood was
the most carefully protected tissue of the body, and
that they should be careful to do no harm by intro-

ducing strange substances into it. This warning
should be heeded in view of what had been said

about the harmful effect of too active alkali therapy
in acidosis. This association has a grave responsi-

bility to the practitioners of the countrj'. While he
had not been able to follow the Allen treatment en-

tirely in the management of his diabetics, he had
learned not to be alarmed at the appearance of ace-

tonuria during the course of starvation.

Dr. L.\WREXCE J. Henderson, of New Haven,
said that the speakers had been too kind in their

appreciation of his theoretical and a priori remarks
But more than one of these ideas had been proved
true ; therefore there must be something in the un-
derlying theory. At any rate it was clear that in a

great variety of diseases there was a loss of ability

to protect the blood against acids ; and this condi-

tion ought to be called acidosis. He wished to say
further: i. Because alkalies had been abused was
no reason for refusing bicarbonates in small quanti-
ties and over long periods : for bicarbonate w-as the
third constituent of the blood : 2, while acidosis

could not be held to be the cause of disease, it could
be held to be the cause of symptom complexes in

disease : for one, he believed that acidosis was the
cause of diabetic coma. It was possible to over-
come the acidosis of diabetic coma without curing
the condition, as had been pointed out. This might
be due to the fact that the cells of the body were not
so readily and quickly influenced by substances in-

troduced into the blood in treatment ; and evidence
of acidosis might disappear from the blood while
the condition persisted in the tissues.

Treatment of Typhoid Fever by Intravenous

Injections of Sensitized Typhoid V/accine Sedi-

ment.—Dr. i'RKOEKicK P. G.^v and Dr. 11. T.

CiiiCKEKiNc;, of the University of California, pre-

sented this report, which dealt with slight amplifica-

tions of cases already reported, a number of addi-

tional cases, and a continuation of laboratory studies.

The series consisted of about seventy-five cases of

typhoid fever verified by blood culture and Widal
tests. The majority were treated with intravenous

injections of polyvalent, sensitized vaccine sedi-

ment, already recommended by Gay and Claypole

for prophylactic use. Routine treatment, apart from
the specific treatment, varied, as the cases occurred

in the practice of a number of physicians, and were
treated both in hospitals and in private houses. The
mortality was about the same as the best hospital

normal, nine to ten per cent. Distinct benefit as

seen in cutting short the disease followed the treat-

ment. Over forty per cent, of the cases were abor-

tively cured, normal temperature prevailing within

a week after the first injection. In twenty-five per

cent, more of the cases an early, induced lysis was
observed. The nature of the reactions produced and
the correlation of the severity of the disease, and
the blood findings in relation to the results produced

were considered. Suggestions for further perfect-

ing the method were made.
Dr. Louis M. Warfield, of Milwaukee, said that

through the kindness of Doctor Gay he had obtained

the vaccine described in the paper for use in a recent

typhoid epidemic in Milwaukee. The epidemic

was virulent. The vaccine was obtained late in the

epidemic and only twenty-one cases had been treat-

ed when the epidemic was over. Of these twenty-

one cases, sixteen ended in recovery- ; two cases were
cut short abortively, the patients being a man of

forty years and a child ; the man suflfered a typical

relapse, which was uninfluenced by the vaccine

The five deaths were due : Two to pneumoiiia ; two
to hemorrhage ; and one to long continued toxemia.

The average duration of fever in this series was
thirty-eight days, the same as in the prior series of

unvaccinated cases. The shortest vaccinated case

was seventeen days : the shortest unvaccinated case,

sixteen days. The highest leucocytic crisis took the

count to 42,000 and occurred five hours after vacci-

nation. Two impressions were gained: i. The
general course of t\-phoid was milder after vaccina-

tion : 2. the subjective symptoms were ameliorated.

Dr. Joseph L. Miller, of Chicago, said that non-
specificity of the reaction needed emphasis. Ludke
had as good results from the use of albumose as

from vaccine He himself had seen as good results

from the use of proteose. Recently he had seen re-

markable quick recoveries from aaite infections fol-

low the use of chicken serum. In acute arthritis he
had been able to induce ver\' striking crises with in-

jections of typhoid vaccine.

The Physical Signs and Symptoms of Wounds
of the Chest.—Dr. C. P. Howard, of Iowa City,

presented a series of 107 cases, of which eighty-

.-;even were thoroughly studied. The wounds were
produced by rifle or machine gun bullets (forty-
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rivej or by shell as shrapnel, liigh explosive, or

hand grenade ( forty -two) . In one group of fif-

teen no signs could be found ; in another group,

either pneumonia ( four) or simple serous effusion

(two). In a third group, mediastinitis, one case.

In a fourth group a hemothorax was found, which
was either infected (nine cases) or noninfected

(fifty-six cases). Infecting organisms varied.

Symptoms were cough, pain, hemoptysis of vary-

ing degree, and dyspnea, 'i'here was usually, fever.

The j)hysical signs suggested consolidation rather

than fluid, owing to ihe great compression of the

lung. Cardiac displacement was often striking.

In eight cases there were imequivocal, and in five

others suggestive signs of pneumothorax. In four

cases pneumonia existed on the side opposite to

the hemothorax. Secondary hemorrhage into the

pleural cavity was rare (one case only). Simple
fibrinous pericarditis occurred in three cases, and
in one a pneumopericardium. Treatment consisted

of free drainage in infected cases and of simple

aspiration or of oxygen replacement. The mortal-

ity was only seven per cent, in the entire series.

Dr. Davjd Riesman, of Philadelphia, said that

the same physical signs described by Doctor
Howard as occurring in hemothorax from gunshot
woimds he had observed in traumatic hemothorax
without penetration. As to tlie treatment, the pa-

tients were left alone and got well by absorption.

Anaphylatoxins.—Dr. F. G. Novy and Dr. P. H.
DlKkuip, of Ann Arbor, obscr\'ed that the study

of anaphylatoxins was made necessary because the

study of immunity could go no farther until the

problem of anaphylaxis was solved. An anaphy-
latoxin was a toxic substance developed in an or-

ganism as a result of the introduction into that

organism of anv one of various things, \^'hat

were the conditions under which this substance was
formed? To determine this, a ntunber of antigens

or inducers were used
;

agar was chosen as a

good general reagent. It w^as now possible to

make a constant anaphylactic poison which would
kill a 250 gram guincapig immediately in dose of

0.25 c. t:. If agar serum anaphylatoxin was cen-

trifugated, it might be used without harm; after

fifteen minutes it killed; and this might be re-

])eated : it was a true colloidal periodicity. But
it was found that normal senuns were all deadly

])oisons if treated properly. Normal blood senun,

which was harmless when freshly drawn into a

syringe and for one or two minutes thereafter,

after three minutes always killed. Rabbit's blood

was divided into two portions ; one part defibrinated

by beads was harmless ; another part defibrinated

with a rod. always killed. If serum could be so

influenced out of the body, why not in it? The
answer was found in the production of a constant

poison by the use of agar as antigen, but only when
it was fmploxcd in a certain way.
The Food Problem in Dispensary Patients of

Different Nationalities.—Dr. H. R. M. Landis
and Dr. F. \. Craig, of Philadelphia, recalled that

the diet of the populace was an important factor in

social medicine. The proper utilization of food
had an important bearing on the ])revcntion of dis-

ease, notably tuberculosis. Were the people get-

OF SOCIETIES. (New Vopk
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ting the right kind and amount of food for their

money ? Were foreign born dispensary patients
adapting themselves well to American market con-
ditions? A study was made of four groups of
families: Three Itahan, three Jewish, three negro,

and three Polish. Daily inventories of their food
supply were made for three weeks by a nurse, and
the calories, waste, and cost estimated. Adopting a
standard caloric value, including 340 calories repre-

sented by protein, it was found that all the groups
approximated the desired caloric value in the food
purchased, but there was much variation in the pro-
tein content. The cost per capita per diem was as

follows: Italians, nineteen cents; Jews, 21.5 cents;

negroes, twenty-four cents
;
Poles, thirty-four cents.

Thus it cost the Poles nearly twice what it cost the

Italians to obtain food of the same nutritive value.

The solution of the problem for the sick lay with
the visiting nurse and the social worker; for the

community, it must be solved in community school

centres with instruction in food values and costs,

etc. The food habits of the poor were as impor-
tant as were housing conditions.

Dr. S. SoLis Cohen, of Philadelphia, would ask
Doctor Landis to make one slight correction, viz.,

instead of the word Jews, to insert the word Rus-
sians. Those of the Jewish faith who had been in

this country for two hundred ,and fifty years ob-

jected to being called aliens. He thought the caloric

content by no means represented the true value of

food, especially of its dietetic value in tuberculosis.

He had long been convinced that the therapeutic

value of food in tuberculosis depended upon its

richness in nitrogen rather than the other in-

gredients.

The Etiology of Pellagra.—Dr. E. J. Wood, of

Wilmington, N. C, viewed the subject from the

standpoint of a deficiency, but this deficiency was
regarded as more specific than had been generally

thought. Corn was regarded as bearing the. same
relation to pellagra as did rice to beriberi. The
correctness of this view was proved both 1)\

experiments on the pigeon and by evidence found
in the literature of outbreaks of pellagra brought
about by eating highly milled meal, which were
promptly corrected by feeding whole meal. The
fault lay in two factors. The first was the heating

of the corn in kijns above 120° C, which wa-;

enough to destroy the vitamine. The second w;

the removal of the fat containing germ from the

grain. The remedy consisted in feeding the vic-

tims the whole grain and this plan was also proph-

ylactic.

Dr. Joseph Sati.kr, of Philadelphia, said that for

a long time pellagra had been growing in importance

in this country, and it now needed to be kept con-

stantly in mind by physicians in the north as well as

in the south. He had recently seen two cases in

Philadelphia, one in a white woman, one in a ne-

gress ; both had lived in the city for thirty years;

neither had ever used corn meal as food. The etio-

logical factors were difticult to explain : not all pa-

tients were subject to the same dietetic conditions,

but all had some fundamental privation most prob-

ably. Bringing pellagra into the list of nutritional

diseases, and Doctor Wood's careful work led in
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iliat direction, gave reason to hope for its control.

How might the sudden irruption of pellagra in the

rnitcd States be accounted for? Was it present,

but unrecognized formerly? The disease was un-

doubtedly on the increase.

Ur. Alfred Hess, of New York, was unable

to discuss pellagra as a dchciency disease, but an

observation in infantile scurvy might be of interest

in this connection. Doctor Wood had found the

corn germ curative for i)ella,L;ra; he him.self had

found that the wheat germ alleviated scurvy ; mid-

dlings had some, but less effect. Another experi-

ence indicated the diverse origins of deficiency dis-

, cases: beriberi and scurvy had some symptoms in

I common—tachycardia, nerve changes, etc. But

yeast, which was specific for beriberi, had no effect

i in scurvy.

Dr. Nathan E. Brill, of New York, said his ex-

perience coincided with Doctor Sailer's. Me had

J
recently observed a man wdio had not been outside

t New York city in twelve years; he had a gastric

I ulcer for which a posterior gastroenterostomy was

I done. Later he contracted pellagra, but stated that

y he had never tasted corn meal in his life.

Dr. E. J. Wood, of Wilmington, N. C, said he

1 had seen many pellagrins w ho had never eaten corn

( meal in their lives, but who, nevertheless, were re-

) heved by feeding them corn chips. Wheat germ
t probably acted in the same way. The very exten-

sive use of baking powder and soda in the South
might be a factor in the pellagra problem ; these

ingredients in bread might liberate enough sodium
carbonate to destroy the vitamines in the best of

L:rain. It was a fact that the sudden appearance
if pellagra in the South was coincident w-ith the

('lisappcarance of the old fashioned water power
grist mill.

Leucemia, Lymphosarcoma, and Hodgkin's Dis-

ease.—Dr. C. H. Bunting, of IMadison, Wis., and
Dr. J. L. Yates, of Milwaukee, had encountered

difficulties in the differential diagnosis of leucemia.
' lymphosarcoma, and Hodgkin's disease since the

rq^ort of the bacterial findings in Hodgkin's
disease three years ago. They had in common

:

!. A primary focus of infection; 2, progressive

glandular enlargement
; 3, a chronic course with late

anemia and late fever; 4, eventual fatal termina-

tion ; 5, early Hodgkin's blood picture or leucemic

blood picture : 6, all yielded a diphtheroid organ-
ism. A new grouping of the types was suggested.

The general drift was that the leucemic blood pic-

ture might appear in all the groups : Should they
:ulhere to the classification of these diseases in three

-eparate compartments ; or should they be regarded
IS variations of one process associated w^ith the

Hphtheroid organism? The speaker gave reasons
for regarding this organism as etiological.

Dr. H. G. Wells, of Chicago, said that in study-
ing mice in the course of his tumor work, a lym-
phatic condition, indistinguishable from leucemia in

man, had been repeatedly observed. Nothing like

lymphogranulomatosis or Hodgkin's disease had
been found. Mice in which leucemia developed did
not have tumors.

Dr. Theodore C. Tanew\\y, of Baltimore, said

that while they all recognized the value of Doctor
Bunting's contributions to the blood pictures of the

leucemias, he felt that their understanding of these

conditions was not advanced by stating that a

diphtlieruid organism was always present, nor by

explaining cfjiitradictory findings on the basis of

teciinical errors. He cited studies made in I'alfi-

mort.- of all sorts of lymph nodes without finding

dil)hiheroid organisms with any constancy.

Dr. Fr.\nk BiLLiNcs, of Chicago, .said that

studies had also been made in Chicago of lymph
nofles from Hodgkin's disease and other lymphatic

diseases : in fortv-odd cases the diphtheroid or-

g;mism had been recovered from all excejn two.

Jiut the same organism had been found in goitres,

in joints, in tuberculous glands, etc. ; so tlirit he

was inclined to the belief that it was a parasitic

organism accidentally present in pathological tis-

sue. Animal experiments with the organism had
not indicated specificity ; and he did not believe it

had any etiological relation to the lymphatic

diseases.

Dr. C. H. Bunhno. of Madison, Wis., said the

time at his disjKisal was too short to give all the

evidence upon which he based his belief in tUe

S[)eci(icity of the diphtheroid organism ; these evi-

dences were fully set forth in the paper. W'ith re-

gard to Doctor Wells's interesting remarks, there

had been reason to suspect that in his own animal

work he had run into a tumor-producing strain of

organism. The animal experiments had been very

strongly suggestive to him and his coworkers. He
ho;)ed that in time he might be able to straighten

the whole matter out.

Polycythemia Treated with Radium.—Dr.

Joseph Sailer, of i-'hiladelphia, gave the history

of a case of polycythemia in a woman. After ex-

hausting the usual therapeutic measures, radium
was carefully employed. The spleen was greatly re-

duced in size; after four months, the red cell count

dropped from 7,621,000 to 5,674,000. Lately the

subjective symptoms had disappeared, and the pa-

tient had become a fairly active woman. When the

treatments were suspended, symptoms recurred.

Dr. Max Einhorn, of New York, said with re-

gard to the therapeutics of polycythemia that he

had seen a case of this condition a year ago in a
man whose cells numbered 6,500,000; his principal

symptom was dyspnea. He had sought to increase

the fluids of the body and so dilute the blood by
giving a quart and a half of milk daily. The symj>-

toms were mucli improved by this simple measure.
Treatment of Pernicious Anemia by Transfu-

sion and Splenectomy.—Dr. H. Z. Giffin, of

Rochester, Alinn., reviewed thirty-two cases of

splenectomy for pernicious anemia. Nineteen of

the patients were treated by transfusion and sple-

nectomy, and thirteen by splenectomy alone. There
were postoperative records from one month to three

years, also statistics of definite postoperative occur-

rences, and the estimation of urobilinogen and uro-

bilin in the duodenal contents (Schneider test) be-

fore and after splenectomy.

The Bile Content of the Blood in Pernicious

Anemia.—Dr. 'SI. A. Blankenhorx. of Cleveland,

while investigating the nature of jaundice in perni-

cious anemia, observed that many patients, although

distinctly jaundiced, showed no bile in the urine.

The blood plasma, however, in ever\' such case
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showed a corresponding jaundice. These plasmas,

when presenting a jaundice of a certain intensitj-,

all gave a positive test for bilirubin. Urobilin was
found in the plasma of none. There was often

found a higher concentration of bilirubin in the

plasma, coincident with the absence of bile in the

urine, than was found in the plasma of patients with

certain lesions of the liver which were always char-

acterized by bile in the urine. Bile salts were found
in the plasma in ten out of thirteen cases. The cases

showing the highest concentration of bilirubin in

the plasma were those with evidence of the most
active blood destruction. The cases showing the

highest concentration of salts were those in which
nerve lesions predominated.

Dissociate Javmdice.—Dr. C. F. Hoover and
Dr. M. A. Blaxkexhorn, of Cleveland, said that

dissociated cholemia and dissociate choluria might
be correlative in many cases, and not the conse-

quence of dissociative biliary retention. Pigmental
jaundice without bile salts was invariably hematoge-
nous and never originated from dissociate hepatic

retention of the bile pigments. Pigmental cholemia

without bile salts was frequently a survival of com-
plete biliary retention. Pigmental choluria with-

out bile salts occurred only in hematogenous jaun-

dice. Bile salts were not present in hematogenous
cholemia. Bile salts unaccompanied by bile pig-

ment might occur in the blood of primary anemia
and lead poisoning. Bile salts unaccompanied by
bile pigment might occur in the urine as a conse-

quence of dissociated retention of bile salts in pri-

mary anemia and lead poisoning. Bile salts in the

luine without bile pigment (with primary anemia
and lead poisoning excepted) was always due to

renal dissociation of complete cholemia on account

of the absorption of bile pigment in the plasma and
the escape of bile salts through the renal filter. The
maximum cholemia (pigmental) without choluria,

occurred in the jaundice of infections in which the

pigment might be both hematogenic and hepatogenic.

Obstructive jaundice yielded only moderate chole-

mia without choluria ; choluria appeared when the

cholemia became considerable. In hemohlic and
infectious jaundice there might be pronounced cho-

lemia without choluria.

Dr. L. G. RowNTREE, of Minneapolis, emphasized
the great value of Schneider's work. Bile in per-

nicious anemia was ordinarily ven,- dark ; it dif-

fered from the bile in other forms of anemia.

Schneider was now finding the biliary changes tyi>-

ical of pernicious anemia in cases of atrophic cirrho-

sis of the liver. He would ask, Did Doctor Giffin's

work include any cases of acute aplastic anemia ?

Dr. G. H. \VniPPLE. of San Francisco, inquired

if Doctor Blankenhorn had tested the blood plasma
with Hilpert's test? This was a much more deli-

cate test than those mentioned in the paper. In his

own work he had found that the blood often

yielded "half baked" pigments which might easily

be mistaken for urobilogen. The observations of

bile in the plasma with no bile in the urine had
to be vep.- carefully checked. If Doctor Blanken-
horn had found a really satisfactory test for bile

pigments, he was to be congratulated.

Dr. R. C. Cabot, of Boston, said that the age
of splenectomized pernicious anemia patients had
a tx>tcnt influence on the outcome. Transfusion

after splenectomy had a more lasting good eflfect

tlian when done with spleen still in place. Had
Doctor (jiffin noticed any great tendency to throm-
bosis following splenectomy ? So far as the use-

fulness of splenectomy in pernicious anemia was
concerned, he expected to have his spleen removed
whenever he acquired pernicious anemia.

Dr. M. A. Bl.\nkenhorn, of Cleveland, said

that there was no more delicate test for bile pig-

ments than Gmelin's ; all the others had been thor-

oughly tried and compared. He accepted Doctor
\\ hippie's congratulations on the finding of a satis-

factory test for bile pigments with the same re-

serve with which the congratulations were offered

:

those employed were the best that had been de-

vised up to the present time.

Dr. C. F. Hoover, of Cleveland, said that Doctor
Blankenhorn had spoken of the use of Petten-

kofer's test. This test was controlled by use of

the spectroscope: in the presence of bile pigments
there was a characteristic movement of absorption

bands ; no tests in the work reported had been ac-

cepted unless this movement of the absorption

bands was noted.

{To be continued.)

Book Reviews
[Wc publish full lists of books received, but we acknowl-

edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

A Textbook of Practical Therapeutics, with Especial Ref-
erence to the Application of Remedial Measures to Dis-
ease and Their Employment Upon a Rational Basis.

By HoB.\RT Amory Hare, M. D.. B. Sc., Professor of

Therapeutics, Materia Medica, and Diagnosis in the Jef-
ferson Medical College of Philadelphia; Physician to the

Jefferson Medical College Hospital ; One Time Clinical

Professor of Diseases of Children in the University of
Pennsylvania. Sixteentli Edition. Enlarged. Thoroughly
Revised, and Largely Rewritten. Illustrated with 149
Engravings and 7 Plates. Philadelphia and New York:
Lea & Febiger. IQ16. Pp. vi-1009. (Price, $4.75 net.)

No clinician can afford to neglect therapeutics. With the

great advances in scientific progress the tendency has been
to concentrate attention upon diagnosis and laboratory in-

vestigation, and to neglect and disparage therapeutics. No
physician, however, is doing his best for the patient unless

he is constantly endeavoring to perfect his therapeutical

knowledge ;md skill. A good understanding of therapeu-
tical pinciples, and a thorough familiarity with the use
of drugs should always be desired and cultivated. Such
attributes characterize Hare's Textbook of Practical

Therapeutics. The subject matter is admirably arranged,
with a clear and concise exposition that enhances its

value as a ready reference book on general therapeutics.

By way of introduction there is a brief discussion of gen-
eral therapeutical considerations, the preparation and ad-
ministration of drugs, and prescription writing. In the

pharmaceutical section each drug is described in detail, to-

gether with its piiysiological action, its ttierapeutical uses,

and its incompatibilities and administration. The latter

part of the book gives brief considerations of remedial
measures other than drugs, including transfusion, vac-

cines, and foods suitable for the sick. At the end the

author describes and discusses the treatment of the vari-

ous common diseases. There is an excellent index of

drugs, and of diseases with the remedies. W e regret that

no mention is made of psychotherapeutics, and wish that

the modern methods of treating syphilis had been given

in more detail. For a practical reference book, we can
confidently recommend it with the assurance that the stu-

dent or practitioner will find in it many practical suggi-^

lions for everyday use.
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Studies in Blood Pressure. I'hysiologieal and Clinical.

By George Oliver, M.D. (Lond.). F. R. C. P. Edited

by W. D. Hali-Idurton, M. U., F. R. S. Third Edition.

\ew York: Paul B. Hoebor, iyi6. Pp. xxiii-240.

(Price, ?3 )

The appearance of the third edition of Oliver's Studies in

Blood Pressure suggests the thought that it would be a

good thing if more medical men who have opportunities

would combine clinical and experimental study. Oliver

was able to do this during the latter part of his career by

a season spent at Harrojjatc with clinical opportunities

in cardiovascular disease among well to do people in whom
it is more frequent, except in its cruder forms, than among
the poor. The remainder of the year he spent in the

university in laboratory investigation. This combination
of cure resort practice with university work has produced
some of the best authorities in medicine and may be an
answer to the problem of coordinating the laboratory
worker and the practitioner. The book, as its name im-
plies, is a series of studies which have been printed to-

gether rather than a systematic treatise. In it have been
assembled by quotation the opinions of a great many au-

thors. It will prove most suggestive to those who seek

to solve the problems of blood pressure.

Lectures on Dietetics. By Max Einhorn, Professor of

Medicine at the New York Post-Graduate Medical
School and Hospital, and Visiting Physician to t he
German Hospital, New York. New York: Paul B.

Hoeber, 1914. Pp. 156. (Price, $1.)

This little book, which includes eight of the author's lec-

tures at the New Y'ork Post-Graduate Medical School,

lias the merit of conveying to the average medical reader
precisely what he wants without fatiguing him with tech-
nicalities which befog the intelligence and prevent the re-

tention of essential facts. After reviewing the general
principles of diet and nutrition in a manner most lucid

for so abstruse a subject, the autlior outlines the principles

of food digestibility in health, and in acute, prolonged,
and chronic diseases. Special attention is given to the
dietetics of chronic afTections of the digestive tract, chronic
diarrhea, and diabetes mellitus, in all of which diseases
dietetic treatment plays the leading role. The various
diet regimes, superalimentation. Banting's, vegetarian,

Bulkley's, and others are described succinctly, though suf-
ficiently for practical purposes. On the whole, this little

volume is entitled to commendation.

Modern Medicine. Its Theory and Practice in Original
Contributions by American and Foreign Authors. Edited
by Sir Willi.v.m Osler, Bart., ^I. D.. F. R. S., Regius
Professor of Medicine in Oxford University, England;
Honorary Professor of Medicine in the Johns Hopkins
University, Baltimore, etc., and Thomas McCrae, M.D.,
Professor of Medicine in the Jefferson Medical College,
Philadelphia ; Fellow of the Royal College of Physicians,
London ; Formerly Associate Professor of ^ledicine.
The John Hopkins Uni\ersity. X'olume \'. Diseases of
the .\ervoas System—Diseases of the Locomotor Sys-
tem. Second Edition, Thoroughly Revised. Illustrated.

Philadelphia and New York: Lea & Febiger, 191 3. Pp.
ix-ioo2. (Price, S5.)

If any comparison between the various volumes of this

excellent work is warranted, the last should be consid-
ered the best of the series, although it perpetuates a de-
ficiency for which the previous volumes have been notable,
that of afFording but meagre assistance in the therapeutics
of ihe many diseases reviewed. The various collabora-
tors would seem in tliis particular, to have become imbued
with Osier's therapeutic pessimism and deemed it neces-
sary to assume his attitude on the subject. Indeed, hardly
three per cent of the eight hundred and odd pages on
nervous diseases are devoted to treatment. Of course, in
calling attention to this defect, a serious one from the
viewpoint of the practitioner, who needs carefully prepared
ammunition in hi*; strife against disease, we are reminded
of a paper published some >ears ago, in which a neurolo-
gist expressed the view that it was hardly necessary to
diagnosticate nervous diseases, since their treatment was
of no avail ! Yet there are many details m the treatment
of neurological conditions which increase greatly the
value of professional efforts, and it is hoped that the next
edition will show a marked improvement in this direction.

In every other respect the work is of inestimable value.

The field covered is most comprehensive, and each article

is replete with clinical data calculated to convey a correct

interpretation of the disease from the standpoints mainly
of diagnosis and pathology. The diseases of the osseous
and muscular systems close the work. Worthy of special

note is the article on arthritis deformans, which includes

all forms of arthritis, by one of the editors. Doctor Mc-
Crea. It is a model in completeness and is so written as to

l)e within the reach of all.

Xouvelles Methodes de Scro-Diagnostic. Syphilis, reaction

dc Wassermann, methodes de simplifications, valeur pra-

tique de la methode, luetine, reaction de I'or colloidal, re-

fractometrie, serodiagnostic de la grossesse, reaction

d'Abderhalden, mycoses, kyste hydatique, lepre, mycosis
fongcide, maladies infectieuses. Par Ed. Joltrain An-
cien interne des Hopitaux. Preface du Professeur Gau-
CHF.R. Quatrieme Edition revue et augmentee. Avec 7
planches hors texte. Paris : A. Maloine et Fils, 1916. Pp.
viii-413-

In this excellent manual are taken up in detail, after

a preliminary section on the theory of immunity, agglutin-

ation, hemolytic scrums, the reactions of fixation, and com--

plement deviation, etc., the methods of serum diagnosis of

syphilis, mycoses (including sporotrichosis and actinomyco-
sis), hydatid cyst, leprosy, and mycosis fungoides, the

reaction of fixation in various infectious diseases, the newer
conceptions of immunity as illustrated in hemoclastic par-
oxysms, and the Abderhalden reaction, and some secondary
methods of serum diagnosis, such as opsonin estimation,

estimation of antitrj-ptic power, and the miostagmin reac-

tion. The Wassermann reaction is explained with special

care, and several colored plates showing the color changes
in the several test tubes employed in the test are presented.

Gaucher, in an introduction to the book, directs special

attention to the modified Wassermann reaction worked out
by Desmouliere in his laboratory. By using a special an-
tigen, prepared by adding cholesterin to an alcoholic ma-
ceration of powdered liver tissue extracted with ether, a
precise and sensitive test is obtained. The present is the
fourth edition of |he book, and was finished in an ambu-
lance at the front. A copious bibliography concludes the
work.

Interclinical Notes

The Survey for November nth tells of a sickness census
taken on October 26th in Milwaukee, in order to ascertain
what proportion of the people in the city are sick at a given
time, whether or not thej- have proper medical care, the
number of sick who are wage earners, and the extent to'

which these sick wage earners receive some sort of sick

benefit or insurance.
* If *

The explanation of the recent Presidential election,

which did not come out at all as arranged by Mr. George
Harvey, is given in the December Xorth American Review;
it closes with some challenging italics: "Qearly, what the

whole country needs, from Maine to California, from the
lakes to the gulf, is a course in patriotism." L. Ames
Brown discusses prohibition as a Federal political issue in

this number of the Review; it seems to us that if prohibi-

tion becomes a national law, we shall be in the last abyss
of humbug, unless, indeed, what seems improbable, the
present scientific view of alcohol becomes the popular one.

« * «

The Relation of Malaria to Crop Production, by D. L.

Van Dine, is the first title to strike the eye on taking up
the Scientific Monthly for November; the physician's eye,

we mean. Another attractive title is Stephen Hales, the
Pioneer in the Hj-giene of Ventilation, by Dr. D. Eraser
Harris. Eugenics, by Professor Franz Boas, is provoca-
tive of curiosity, and the Psychology of Wish Fulfilment,

by Professor John B. Watson, will introduce to some of
our chaste friends the theories of that dreadful person,
Freud. We do not think there is a single naughty word
in this paper. The writer makes the interesting suggestion
that men high up in the business world, the diplomatic
service, and in government positions generally, who often
have enormous responsibilities placed upon them, should
be relatively free from strong inward conflicts and repres-
sions, and therefore should be selected onlj- after careful
psychanalysis.
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iVIeetings of Local Medical Societies

Monday, December nth.—Xew York Oplithalmological So-
ciety

;
Society of Medical Jurisprudence. New York

(annual); Roswell Park Medical Club, Buffalo; Wil-
liamsburg ^ledical Society, Brooklyn (annual) ; New
Rochelle Medical Society.

Tuesday, December 12th.—New York Academy of Medi-
cine (Section in Neurology and Psychiatry) ; Medical
Society of the County of Schenectady (annual) ; Med-
ical Society of the County of Rensselaer (annual)

;

Buffalo Academy of Medicine; New York Obstetrical
Society; Onondaga Medical Society (annual) ; Medical
Society of the County of Chautauqua (annual).

WEDxn.SDAY. December 13th.—New York Pathological So-
ciety ; New York Surgical Society ; Alumni Association
of the Norwegian Hospital, Brooklyn (annual) ; Sche-
nectady Academy of Medicine ; Medical Society of the
Borough of the Bronx ; Richmond County Medical So-
ciety (annual) ; Rochester Academy of Medicine; Med-
ical Society of the County of Montgomery (annual)

;

Brooklj-n Medical Association.

Thursday, December 14th.—Kew York Academy of Medi-
cine (Section in Pediatrics)

;
Gloversville and Johns-

town Medical Association
;
Physicians' Club of Middle-

town ; West Side, New York. Clinical Societs* (an-
nual)

;
Brooklyn Pathological Society; Blackwell Med-

ical Society of Rochester
;

Jenkins Medical Society,
Yonkers

;
Society of Sanitary and Moral Prophylaxis,

New York ; Buffalo Ophthalmological Club
;
James-

town Medical Society; Society of Physicians of Village
of Canandaigua.

Friday, December ijih.—New York Academy of Medicine
(Section in Orthopedic Surgery) ; Clinical Society of
the New York Post-Graduate Medical School and Hos-
pital (annual) ; New York Microscopical Society;
Mount Vernon Medical Society; Saratoga Springs
Medical Society.

Official New^s

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending November 2g,

1916:

Applewhite, C. C, Assistant Epidemiologist. Directed to

proceed to Hillsboro, Texas, for duty in studies of ru-
ral sanitation in Hills County.

Bote, G. S., Field Investigator. Directed to proceed to

Hillsboro, Texas, for duty in studies of rural sanitation
in Hills County.

Irwin, F.. Senior Surgeon. Directed to proceed to Reedy
Island. Del., Quarantine Station on business relative to

the construction of barracks.
Lavin'dkr. C. H., Surgeon. Detailed to attend a meeting of

the Philadelphia College of Physicians, December 6,

1016, to participate in a symposium on poliomyelitis.

MiDevitt, C. J., Assistant Surgeon. Detached from Coast
Guard cutter Manning and ordered to proceed to San
Francisco, Cal., Quarantine for duty.

Sai-ndkrs. Samuel. Field Investigator. Directed to pro-
ceed to Hillsboro, Texas, for duty in studies of rural
sanitation in Hill County.

SrnEREsniEwsKY, J. W., Surgeon. Detailed to attend a
conference on social insurance at the U. S. Department
of Labor .Washington, D. C, December 5th to Qth.

Scnrr, F. W , Assistant Surgeon. Granted one month's
leave of absence from December 12, 1916.

Sharp, W. K., Jr., Field Investigator. Directed to proceed
tf) Hillsboro, Texas, for duty in studies of rural sanita-

tion in Hill County.
Stiles, C. W., Professor, Directed to stop en route under

Bureau orders of November 7th, at Greensboro, N. C,
to deliver an address at a meeting of the Eighth District
Medical Society, December 5th.

SviiENSTRicKER, E. L., Public Health Statistician. Detailed
to attend a conference at" the U. S. Department of La-

bor, Washington, D. C, December 5th to 9th, and par-
ticipate in discussions on health insurance.

WiTTE, W. C, Assistant Surgeon. Directed to proceed to

Hillsboro, Texas, for the purpose of conducting studies

of rural sanitation in Hill County.

Boards Convened.

Board of which Assistant Surgeon General W. G. Stimp-
son is chairman, convened by Bureau letter dated Septem-
ber g, 1916, reconvened to prepare questions and conduct
the examination of applicants for appointment as assistant

surgeon at the Bureau, Washington, D. C, Monday, De-
cember 4, 1916.

Boards of commissioned officers convened for the exam-
ination of applicants for appointment as assistant surgeon,
Monday, December 4, 1916, as follows : Seattle, Wash.,
Surgeon B. J. Lloyd, chairman ; Passed Assistant Surgeon
E. Ivrulish, recorder ; Cincinnati, Ohio, Passed Assistant

Surgeon W. H. Frost, chairman ; Passed Assistant Surgeon
Paul Preble, recorder.

Births, Marriages, and Deaths

Married.

Hauser-Bodine.—In Danville, Pa., on Friday, September
15th, Dr. Raymond Jack Hauser and Miss Ethel Bodine. •

Died.

Benjamin—In Riverhead, N. Y., on Sunday, November
26th, Dr. John Halsey Benjamin, aged sixty-two years.

Covert.—In Perrysville, Ohio, on Wednesday, November
8th, Dr. Samuel J. Covert, aged sixty-six years.

Clark.—In Cleveland, Ohio, on Thursday, November 23d,

Dr. I'Vank S. Clark, aged fifty-two j-ears.

Garrett.—In Hope, Ark., on Friday. November 17th, Dr.
Hosea J. F. Garrett, aged fifty-five yeUrs.

Green.—In Long Branch, N. J., on Friday, November
24th, Dr. James O. Green, aged seventj-six years.

Horsley.—In West Point, Ga., on Friday, November
17th, Dr. Joseph Stafford Horsley, Sr., aged seventy-four

years.

Jones.—In San Francisco, Cal., on Monday, November
27th, Dr. Philip Mills Jones, aged forty-five years.

Kane.—In Alinooka, Pa., on Monday, November 20th,

Dr. John Frank Kane, aged thirtj-two years.

Keany.—In Boston, Mass., on Thursday, November 23rd,

Dr. Francis Joseph Keany, aged fifty years.

Lynde.—In Buffalo, N. Y., on Tuesday, November 21st,

Dr. Uri Colvin Lynde, aged eightj'-three years.

McGranahan.—In Youngstown, Ohio, on Saturday, No-
vember i8th, Dr. William H. McCiranahan, aged sixty-two
years.

Mason.—In New York, on Tuesday, November 21st, Dr.

John James Mason, of Newport, R. I.

(VHare.—In Rochester, N. Y., on Tuesday, November
2ist. Dr. Thomas Augustine O'Hare, aged sixty-eight years.

Parrish—In Memphis. Mo., on We4n€sday, November
22nd, Dr. John E. Parrish, aged seventy-six years.

I'ENN.—In Omaha, Neb., on Saturday, November nth.
Dr. John H. Penn, of Ravenna, aged fifty-five years.

Peters.—In Walden, N. Y., on Thursday, November 23d,

Dr. Jacob Brill Peters, aged sixty-three years.

Pitcher—In Detroit, Iklich., on Sunday, November 19th,

Dr. Sheldon Pitcher, aged fifty-four years.

Ramsay.—In Newport, R. I., on Monday, November 27th.

Dr. M. George Douglas Ramsay, aged forty-seven years.

KoiiniNS.— In Trenton, N. J., on Thursday, Nove'mber
,^oth. Dr George R. Robbins, aged seventy years.

Saxhorn.—In Spencer, Mass., on Tuesday, November
2ist, Dr, Frederick James Sanborn, aged fifty-five years.

Shepardsox.—In Springfield, Mass., on Thursday, No-
vember 23rd, Dr. Oscar Jerome Shepardson, of Chester,

aged sixty-four years. ,

Walker.—In Thomaston, Mc.. on Wednesday, November
22d, Dr. John E. Walker, aged fifty-eight years.

Whittleton.—In Webster, N. Y., on Monday, November
20th, Dr. Ellery J. Whittleton, aged fifty-seven years.

Woods—In Brookline, Mass., on Tiiursday, November
l6th. Dr. Jonathan Henry Woods, aged sixty-six years.

^ ouNG.—In Johnstown, N. Y., on Sunday, November
26th, Dr. James Kilbourne Yoftng, aged sixty-eight years.
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Original Communications
MEDICAL FEES AMONG PRIMITIVE MAN.

Their Collection by Physicians,

By Jonathan Wright, M. D.,

Plcasantville, N. Y.

The question of what is due the doctor comes up
every day, at least the first day of every month, and
it often gives rise in the grave judicial councils of

innumerable medical societies, to many wrathful or

tearful remarks. I cannot see why this matter

should not be investigated in the light which the his-

tory of the evolution of medicine can cast upon it.

I have selected from a pile of manuscript certain

indications of the way the primitive physician treats

the problem, which I hope will not be devoid of in-

terest to his cultured brother. Such information

may be vastly extended, but, at the cost of its quite

fragmentary nature, I am compelled here to econo-

mize space. In what follows there will be found
illustrated about all the ways in which physicians

are or have been, in historical time, paid for their

services, not forgetting the imponderables of life.

At least, all the ways that occur to me at the mo-
ment of writing, I have sought to illustrate in the

accounts of m.edical practice observed among primi-

tive men. Doubtless, if any principle of recompense
has been neglected by an oversight, its exemplifica-

tion also could be found among the records. It will

be noted that, through contingent fees, the principle

of accountability for mistakes was much more prom-
inent in primitive tribes than in the cultured state,

but scarcely more so than appears in the Assyrian

code of Hammurabi. Indeed, this is a verv-^ vital

point today, not only in practical ethics, but in the

administration of justice concerned with the modern
relations of physicians to the public. It excited

the virulent invectives of Pliny the elder and of

Petrarch and the witty thrusts of Moliere's rapier.

Soit qu'on fasse hicn, ou soit qu'on fasse mal, on est

toujours paye de mcme sorte, exclaims Sganarelle.

A shoemaker has to pay for the leather he spoils, but

the doctor's slips, says our critic, are unpunished

—

ascribed to the will of God. We are still attempt-

ing to meet this criticism, which for thousands of

years has rolled down the ages, by raising the stand-

ard of medical education in the foolish hope that

man can be brought to that point of perfection by
virtue of which he can escape error. We are liable

to remain the butts for mocking wits and the victims

of vicious legislation, if nothing but that is to be
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done. .Much more efficacious is it to lay aside the
arrogance of pedantry, and the bluffing tactics with
which attempts are made to patch out the robe which
covers our own ignorance. This is what we may lay
to our own hearts before we can hope that the better
educated public, recognizing that the doctor is made,
like themselves, of common clay, and liable to err
even in the tragic circumstances of life and death,
will be more disposed to cast the mantle of charity
over the manifold sins and shortcomings of their

medical brothers. Not only contingent fees, but fees

in advance. State subvention, that is, tribal support
for the doctor, special fees for special work, mock
modesty in exacting payment for that which God has
brought about—these and many other aspects of the
returns the doctor expects from the social organiza-
tion for his services are to be seen in embrj'o or in

full bloom among the wild tribes of men.
The rewards a man reaps from the practice of his

profession, we all acknowledge, are not to be meas-
ured in dollars and cents ; the interest we feel in it

as a science, the joy of work, the avoidance of idle-

ness, but above all things which figure in the plat-

form inducements held out to the young student, is

that of ministering to the Lord's poor. This, it is

true, has rather an antiquated look. It did very
well, perhaps still does, for those intending to go
into missionary medicine, but perhaps it is just as
well to alter the phrase a little in order to give it a
quite modern turn and say : It is a noble altruistic

calling to benefit our fellowmen. We remember
Miss Kingsley's frank avowal that the savage in his

wilds knows not these things. So perhaps a little

analysis of what we ourselves mean is desirable. In-

deed, it has seemed to me the chief difficulty in get-

ting at the back of the mind of primitive man lies in

our not getting first to the back of that of his civ-

ilized offspring. Every age has its ideals, and he
who clings the closest to those of his own day is apt

to rank in the opinions of his fellowmen where his

ambition would place him—not always first in

peace, not always first in war, but always first in the

hearts of his countr\-men. The social tie that binds

man to man is at first weak. It may seem strong as

between small units, the family or the clan, but the

l)cripher)' of altruistic devotion is small and enlarges

slowly. It does not fire the enthusiasm of the sav-

age to see his doctor staunching the wounds of a

strange man, much less of an enemy. In a state of

society where a man feels it absurd not to sell his

R. Elliott Publishing Company.
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sister's children when he is hungry, we cannot ex-

pect much enthusiasm for altruism. So these re-

wards are not apparently to any marked degree
valued by those members of our profession who
practised among the cave men. Safety first

—

sought through fear—then admiration by the weak
for the power secured through fear, tlie favor of
the gods, or in any other way by the sorcerer—it is

quite a long way we have traveled up to the igi6
ideals of our "noble profession"—and at each mile

post, be sure the imponderable fees, those not be-

neath the cow's skin nor in the cowskin pouch, were
always at hand, but always a little different—thank
Heaven. So in speaking of fees, let us not forget

those imponderables for which man has fought and
cheated and killed and drugged all the way along

the road. Unless we keep these in mind we shall

understand the motives of primitive man as little as

our own. Safety first, and then the admiring
glances of men and women, acquired by poison if

practicable, but when that is crowded out owing to

increasing prejudice—by altruism. After this some-
what disagreeable discourse it will not be neces-

sary- to obtrude the instincts of vanity, ambi-
tion, pride, or the "pride which apes humility"—or

altruism. Man's passions, instincts, emotions have
remained the same from his home in the cave to his

house in the choicest of modern situations.

We do not know exactly how prehistoric man col-

lected his fees, but from the study of modern primi-

tive races we may draw inferences in regard to him
which we have every reason to believe are warrant-

ed. In Northwest America the Ten'a medicine man
is rich because his services, when he is summoned or

when they are accepted, though uncalled for, are

generously remunerated, for he is listened to on ac-

count of the superior knowledge imparted to him by
the spirits. He is feared on account of his power
to do evil—to cause the death of a person, to render

him unsuccessful in the hunt by driving away the

game from his path, to cause the loss of his prop-

erty, of his strength, of his health, of his facul-

ties (i). We see the scope of the doctor's power
was wide and we readily understand the source of

his wealth, but even in the narrower fields of legiti-

mate medicine he had an entrenched position ; we
soon perceive, however, that he had his troubles.

Among them contingent fees were by no means the

most serious.

Primitive man had occasionally to bid high for the

favor of a diagnosis or a cure. Among the Minne-

sota Indians Mr. Nicollet (2) heard the voice of the

turtle speaking through the medicine man, "Well,

old miser, you should have sugar, too, only speak
!"

begging the spirit for a diagnosis, and "when the

case is grave the father or the mother, in consulting

about a child, or a relation, will go so far in their

oflferings as to say, 'if you cure him or her. I will

give you my daughter.'" With the California In-

dians (3) "if a patient dies, then the medicine man
is forced to return his fee; and if he refuses to at-

tend any one and the person dies, then he is forced

to pay to the relatives a sum equal to that which was
tendered to him as a fee in the beginning of the

aflFair." With the Koniagas. "if the patient recov-

ers, the physician is paid, otherwise he receives noth-

ing." In British North America the doctor of the

Carriers "before commencing his operations in the
sick room, must receive a fee, which, if his efforts

prove unsuccessful, he is obliged to restore." This
was very largely true of the North American Indi-
ans generally. The modem surgeon's advance fee
is no innovation in America. With the Nootkas he
is not paid if he fails, "but if successful, does not
fail to make a large demand." Among the Haida
(4), "in cases of serious illness chief reliance was

. . . . placed upon . . . the medicine men,
who were paid liberally, if the patient lived, or if he
died, were compelled to restore the goods they liad

previously received on account." In India, among
the Naga tribes of ^Manipur (5) when they are sick

"all their goods and chattels may be expended un-
availingly, and when nothing is left for the inexor-
able gods, I have seen their wives and children sold
as slaves to provide the means of propitiating them.
In sickness, therefore, the speedy recovery or the
speedy death of the patient is desirable."

The Zulu medicine man's ipsissima verba (trans-

lated), are, when invoking the spirits: " 'Here is a
bullock I may gain, ye people of ours. I dig up this

medicine, trusting in you, that you will give it power
to take away the disease from the sick man, that I

may become celebrated among the nations, as a great
doctor, by your power, ye people of ours.' He digs

up the medicine, then, with a pure heart, expecting
the man to get well. He obtained many cattle from
people for doctoring their cattle. He became a cele-

brated doctor. If the cattle got well he had one
given him" (6).
The poor in our dispensaries we do not expect to

give us as much trouble, nor do we sugar coat their

pills quite so thick as we do those for our office pa-

tients. In North America, "among the Ohyahts, a
few years ago there was a young woman, deformed
and of diminutive stature, who had a high medical
reputation. A native presented his leg to her, which
she grasped at the knee, and rubbed, as would a Mal-
vern doctor. On its being remarked that she did

not cry nor groan, as usual with native practitioners,

the patient explained aside that she was quite skill-

ful in her work, but that if in his case she cried or

groaned during the operation of rubbing, her charge
would be a blanket, instead of a fathom of small

beads, and he could not at that-time afford the

blanket (7). This sort of privilege for the rich is

much more marked in Thibet. Contract medicine,

with regular days for salaries, though these appar-

ently varied in kind, is a feature among some Afri-

can tribes, and we see its faults—tips. "Celebratmg
the victor)' over disease, the day of hondlola is con-

sidered as a fete day. Beer is prepared as a mark
of gratitude to the doctor and 'to rejoice his heart.'

It is also the day of reckoning: the physician must
be paid : this personage has not, however, waited

until now to ask for a 'refresher.' From the com-
mencement of the case, it has been necessary to

pfula h'vama. that is to say. to lift the cover of the

medicine wallet by means of a sixpence or a shilling.

At times he has been very anxious to change the

medicine, in order to produce a greater effect ; on
such occasions he has been presented with a chicken

as an encouragement ; but on the day of the hond-

lola, when his skill is joyfully attested, and the cure

an accomplished fact, accounts must be definitely
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settled with the nauya, who will henceforth discon-

tinue his visits" (8 j. Still more primitive, but prac-

tically the same custom, is found m Australia (,yj. "It

goes without saying that the wizards and doctors iil

all these tribes did not exercise their power gratis.

I'resents were given them by people who had bene-

fited by their art, and also by people who feared lest

they should suffer from it. They received presents

of weapons, rugs, implements—in fact, of all those

things which are of value to the aborigines, not for-

getting a share of the game caught. Especially did

they reap a harvest at the great gatherings. The
Bunan gatherings of the Coast Murring may be

taken as an example. Before the people separated

to return home, a sort of fair or market was held, to

which people brought the weapons, rugs, implements,

etc., which they had brought with them for the pur-

pose. From these 'fairs' the gommeras went away
loaded with gifts."

As an example of doctors paid by the State, Bar-

tels (10) says that among these Australians there

seem to be no fees from the patients, but the doctors

are supported by the contributions in services and
food, by the other members. Among the Austra-

lians they may also receive in addition gifts from the

patients, which for the most part are paid only when
there is a successful issue to the illness. In Central

America( I i),it seems, the natives are not only more
altruistic but more tolerant. It is well to note these

variations, for did they not occur social evolution

would have no material for selection. "No reward
of any kind is given, or expected, nor is any blame
attached in case of nonsuccess, the latter being at-

tributed to the malignant action of superior magic
on the part of some hostile spirit or individual." In

Malaysia the doctor's superior freedom from the

consequences of his ignorance or maladroitness does

not interfere with his fees, though success increases

them. Among the Dyaks of Borneo, "whether the

patient lives or dies, the manang is rewarded for his

trouble. He makes sure of this before he under-

takes a case, as he is put to a considerable incon-

venience by being fetched away from his home and
his own work. He takes up his abode with the pa-

tient, and has his meals with the family, and in other

ways makes himself at home. If a cure be effected,

he receives a present in addition to his regular

fee (12).
In some places in West Africa (13) the doctor

takes the matter into his own hands as to whether
the patient is benefited or not, though if he dies I

suppose there are ways of explaining it at least.

"Tf it should be a case of undissembled sickness,

and the patient becomes worse by this unnatural

treatment, the witch doctor is removed, and the cere-

monies are suspended, and it is concluded that it was
not a real possession, but something else. The
priests have certain tests by which it is known when
the patient is healed, and the whole transaction is

wound up when the fees are paid. In all cases of

this kind it is impossible to say whether the devil has
really been cast out or merely a better understanding
arrived at between him and the person he has been
tormenting. The individual is required to build a
little house or temple for the spirit near his own, to

take occasional offerings to him, and pay all due re-

spect to his character, or to be subject to renewed

assaults at any time.' " Abbe Proyart, with that

broadmindcdness which has always distinguished

the French, even ecclesiastics, speaks with respect

of the natives of Loango, at the early date at which
he lived among theui. He described nothing ap-

proaching the contingent fee. "As soon as the pa-

tient is dead or when he is cured, his relatives take

up a collection for the benefit of the physician who
has treated him through his illness. When they go
to the missionaries for contributions, they ask them
ordinarily for European brandy, telling them that

that is the thing which is most pleasing to the doc-

tor." Contingent fees we often note, but in the fol-

lowing quotation a new item is added to the bill,

which is a compliment to the audacity and the re-

sourcefulness of the primitive medicine man. It

far surpasses adding a cipher because a man is rich.

In the Aaru Islands (14) the evil results are some-
times excused by the attending physician with the

assertion that the patient's ancestors were in debt to

the doctor's ancestors. This debt is collected by the

doctor three or fourfold.

For deprecating modesty, yet with an eye to the

main chance, the following may be commended

:

"Having now described the general principles and
manner of treatment employed by the African prac-

titioners, it is proper in the next place to say some-
thing of the fees which they receive for their serv-

ices. Being generally very modest, they do not take

all of the credit to themselves, as doctors elsewhere

do, for their wonderful w-orks. They frankly admit
that they are aided by certain powerful spirits that

reveal valuable secrets. In many cases the practi-

tioners make no charge at all for their own services,

requiring only that the patient pay a fee to the co-

operating spirit. For example, in the Cape Coast
district, a certain doctor, in case of sickness, orders

his patients to bury in the ground a few bottles of

rum as a suitable recognition of the services of the

spirit that has been brought into consultation" (15).
This reminds us of the nonmercenary nature of

practice in some countries where the gold piece is to

be put carelessly on the mantel or table without the

absorbed scientist seeing it. The doctress in the

wilds of the Argentine (16) wished some cocoa
buried in the ground for the spirit of disease she

was contending with. "If I had done so," says the

author, probably acquainted with disinterested

physicians across the water, "I am quite sure that

Petrona would have returned to the spring upon the

following day, in order to take possession of the

cocoa which we were to bun.' there." In Sinaugolo

(17), where there is also a prejudice against abor-

tionists, the lady who mutters incantations, with

other procedures more practical, to drive the fetus

from the uterus, is shy about fees. The patient "in

paying, passes the fee behind her own back to the

operator without looking around, and she is asked

not to mention her name or see her again."

In the island of Nias, to keep off a dreaded epi-

demic, we find a practice of paying the doctors,

somewhat akin to burjing the rum in a place fa-

miliar to the African doctor who loves it. Money is

collected and tied "in a bundle, and the priest holds

the bundle up toward the sky and down toward the

earth to satisfy the god of the upper and the god
of the nether world that justice has now been done.
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After tliat he either flings the bag of money into

the river or buries it in the ground beside the idol.

In the latter case the money naturally disappears,

and the people explain its disappearance by saying

that the evil spirit has come and fetched it" (i8).

In relating with admiration the ston,- of the con-

quest of Mexico, an old Spanish chronicler becomes
reminiscent of practices at home which he has per-

iiaps heard charged against our maligned "noble

profession." The surgeons who were placed over
the Aztecs in the civilization which the Spaniard
destroyed "were so far better than those in Europe
that they did not protract the cure in .order to in-

crease the pay" (19). We have an example among
the modem Eg}-ptians (20) which I relate here, but

whose "civilized" origin I suspect, which shows how
a bloated capitalist increases his hoards by exploit-

ing secret remedies. "A rich man will sometimes
buy a powerful fetish as a speculation, and make a

good profit by hiring it out for a fee, and the poorer
man will pay the fee, hoping to reap good results to

his bodily health or to his prosperity by having the

undivided interest of the fetish at his ser\'ice;"

Something of the kind is related of some of the

North American Indians, who retain as private cap-

ital in the family the secrets of medicine handed
down to them by a celebrated medical ancestor.

In Tonquin (21), "when a rich man is ill, it is cus-

tomary to propose a reward to whoever cures him

;

doctors and surgeons crowd around him; each in his

turn gives him medicines, which are immediately

paid for; and the reward is given to him whose
medicine has been found to have operated a con-

siderable alteration in the patient. They often suc-

ceed. What is most surprising is, that these multi-

plied medicines do not increase or fix the disorder

;

they cannot be dangerous, and their composition

must be very simple. The doctor to whom they at-

tribute the cure acquires great reputation : and yet

those of the same profession who have been con-

sulted . . . entertain no jealousy, . .
." which is

more surprising still. In another one of the ac-

counts in Pinkerton's Voyages (22), Bosnian, de-

scribing the customs of the coast of Guinea, speaks

of a method of charges scarcely more consonant

with the most approved modern system of fees, and

he does it with much uncharitable reviling custom-

ary to observers in the early days of sociological in-

vestigation, and "civilized" sects do not escape his

criticism. "In sickness (in which they agree with

all the rest of the world), they first have recourse to

remedies ; however, not thinking them sufficient

alone to preserve life and restore health, they apply

their false and superstitious religious worship, as

more effectual to those ends ; and what contributes

to the promotion of this custom, is, that he who
here acts the part of a doctor, is also a feticheer or

priest, who consequently does not find it ver\- diffi-

cult to persuade the patient's relations that he can-

not be recovered without some offerings made to the

false go<l in order to appease him; and they being

stronerly bent to superstition, and immediately ready

to follow the priest's advice, accordingly desire him

to inquire of their god what he would please

to have. The priest, to be sure, is not neg-

ligent in this affair, where the profit ac-

crues to him, but as soon as possible jnits

his cheats in practice ; and after his pre-
tended inquirj', he informs them that they must of-
fer a sheep, hog, cock, dog, cat, or whatever he likes

best; which sometimes ma}' be gold, cloth, drink,

and other such like good things beside, which are
always proportioned to the ability of the person to

be served ; for that alters the measure of these
cheats, who always consider whether the man be in

condition to bear this charge ; and herein they are
indeed to be preferred to some Romish priests,

whose undistinguishing exorbitant price of soul

masses ruins several families."

As to the connection here intimated between the

reward of the doctor and the fee of the priest, we
may cite a remark from another author (23) of the

same period which illustrates the blending of sac-

rifice to the gods and the doctor's fee. "In the

kingdom of Achem, the priests called Raulins, are
called in to the sick. They blow at them, at the

same time pronouncing some mysterious words.
They of¥er up to the god of the four winds a sacri-

fice of fowls, hogs, and the fattest animals, which
must be repeated four times, unless the patient dies

or recovers before that time. The Raulins feast on
the food thus offered to their gods." It may be
thought difficult to find a counterpart to this sort

of remuneration in modern life. The same princi-

ples are brought into play when the "grateful pa-

tient" is invited to donate to the wnnning doctor's

hospital, with which much of his material interests

are associated.

It will be noted in the account of the way the

Zulu collects bad debts that he depends on his stand-

ing well with a Higher Power for doing so. It be-

ing gods or demons who send as well as cure dis-

ease, their minister among mortals takes advantage
of the disease producing powers of his master to

get his pay for having exercised the disease curing
powers which have been delegated to him by virtue

of his ministry-. In the absence of a legal collecting

agency whose advertisements reach us through the

mails this is not a bad substitute. In Africa, it is

reported, the Zulu doctor needs a helper to detect

the dishonest practices of his patients, preparing to

cheat him of his contingent fees. In the words of

a native, "When he has applied his medicines, the

people \.r\ to eat him up hy craf^r^nd say, 'Let us
tell him that I took his medicine, but gained no re-

lief. It was as though I had taken nothing but
com.' For it is common among black men to con-

ceal the power of medicines ; they are but few who
praise them. In consequence of this craft there

came to be appointed secret spies. The doctor says

to a man, 'So-and-So, do you go and listen for me.
There is my medicine. I know that the people will

conceal its efficacy, and say it was useless, for they

are slow in giving me a bullock. I therefore ap-

IX)int you to look out for me.' So then, when he
has treated the patient, he waits to hear wlint hap-

pens, that he may know how he is. And then he

hears him say, 'O. Son of So-and-So. I am still ill

:

as yet I am in pain all over ; and as to that medicine
of yours, it was as if I had only eaten com.' So
the owner of the medicine wonders, who under-

stands its action in the human body, when he hears

tlie man denying that it ever brought anything away,

saying. 'No. there came away nothing but water.'
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But liis spy tells him that his medicine worked well

in the man ; that the people deceive him, and the

man now goes to wedding dances and to beer drink-

ings; that he is quite well. But it is hard for him

to give a bullock ; he makes more of the disease

which remains than of the health which has been

restored." The secjuel reads : "At length the doc-

tor says, 'So-and-So, since you refuse to give me a

bullock, I shall now rememl)er the holes where I

dug up the medicine which has cured you ; and cry

there. Something will happen to you, if you eat my
bullock deceitfully. Do not say I am a sorcerer.

Keep the bullock. I no longer wish to have it.' If

he is really deceiving him, he refuses, saying, 'O,

Son of So-and-So, for my part I do not say the dis-

ease has beaten you ; I say you are my doctor, al-

though I took your medicine without feeling any ef-

fects from it; yet it feels as if my body was about

to be that of a man, if you persevere in getting med-
icines for me. I am your bullock. How do you
think, if I get well, I can hide myself? Do not talk

about crying at the holes where you dug up the med-
icines. You will kill me if you do so. Just doctor

me. Your bullock is ready for you.' If he does

not agree with him, the doctor awakes in the morn-
ing with his heart much pained because he hears

from witnesses that he has really helped the man

;

but he will not allow that he has been helped. So
he goes to the holes where he dug up the medicines,

and scraj^es away the earth and sheds tears, and tells

the Amatongo (the spirit of medicine to whom the

bullock is supposed really to belong) of his trouble,

saying, 'Why are you eaten up by a man that I have

cured ? Let the truth appear. Let not my bullock

be eaten by a living man ; let the power of my
medicines be evident, and not be a mere vain thing.

I tell you the medicines were yours.' I cured him
by your power. Is it pleasant to have your cattle

eaten? He says this weeping. For it is said if the

holes where the medicines were dug up are opened,

and the doctor weeps there, the man will be ill and
die, if he has really concealed the power of the med-
icines. Thus it is. With us it is a fearful thing

that the doctor should go to the holes to cry ; and it

is said if he does so he calls down death on the pa-

tient. This, then, is what is meant by crv'ing at the

holes."

We may know more of etiolog\' and pathology

and therapeutics, but down in Zululand and in many
another heathen land the natives could give the

wisest of us much useful infonnation about human
nature. They may be given to fleshly lusts and they

may go around naked, but these so called children

of nature seem not infrequently to be clothed in

guile.
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ANORECTAL INJURIES.*

By Samuel Goodwin Gant, M. D., LL. D.,

New York,

Professor of Diseases of the Colon, Sigmoid Flexure, Rectum, and
Anus, New York Post-Graduate Medical School and Hospital.

Minor injuries are frequently observed at the

anus and lower rectum, but extensive, dangerous,

contused, lacerated, and perforated intestinal wounds
most frequently involve the abdomen, small intes-

tine, and colon. The rectum and anus are less often

subjected to trauma, because of their position within

the buttocks, and protection of the surrounding

bony structures (symphysis pubis, sacrum, coccyx,

iliac bones, and their tuberosities). The rectum

may be injured from above through contusion, bul-

let or knife wounds, or from below, particularly

when the subject is bent forward when the injury

is received.

Types of 7vounds and injuries. Wounds of the

anorectal region may be classified as contused, lacer-

ated (ruptured), incised, perforating, pneumatic,

and miscellaneous.

Contused wounds are encountered less often

about the rectum than the colon, and are usually

induced by being run over, kicks, blows, falling

from a height upon the buttocks, divulsion of the

sphincter, evacuation of hardened feces, careless in-

strumentation, and pessaries.

Laceration and rupture of the rectum and anal

canal are common, and may be slight or very exten-

sive. Most often laceration results from the dis-

charge of impacted fecal matter, or careless intro-

duction of the finger, hand, or speculum, procto-

scope, bougie, or other instrument.

The author has treated many diminutive, moder-

ated, and extensive laceration.s of the mucosa, and

other rectal coats, caused by enema tubes that were
rough, sharp, pointed, or which had been forced

into the bowel tunics, or broken, following which
hemorrhage, abscess, or peritonitis was a complica-

tion. He has treated other patients where injury

was induced by a kick or blow on the anus, peder-

asty, divulsion of the sphincter, or strictures caused

by dilators or bougies, tearing of the gut during

operations on the bladder, prostate, or pelvic or ab-

dominal organs, evacuation through the rectum of

a large vesical calculus, or of foreign bodies, viz..

fish and chicken bones, enteroliths, safety pins, nails,

fish hooks, fragments of glass, and triangular pieces

of metal.

Cases have also been reported where the patient

had been run over, or run into by a wagon tongue,

had fallen from a height, sat down on or had been
thrown against a blunt or ragged object, viz., a

•Read before the American Proctologic Soc'ety, Detroit, 1916.
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Stone, Stump, paling, scissors, door knob, pitchfork,

or dashboard of a wagon, had been crushed by ma-
chiner)' or hit by flying missiles.

The rectum has been ruptured in several patients,

where bougies were forced through strictures above
the peritoneal attachment, and similar injuries have
been caused by the careless or forcible introduction

of the sigmoidoscope, and passage of instruments

or bougies by experienced surgeons, where the

bowel was strictured, extensively ulcerated, or in-

volved in a cancer. Ruptures have also followed

distention of the bowel by air or gas for diagnostic

purposes, stretching and massaging the gut with in-

flatable rubber bags (for constipation), and the in-

troduction of compressed air in a spirit of fun.

Similar injuries have followed introduction of the

hand during examination, and employment of large

operating specula, and where the subject had been

squeezed by machinery', caught between colliding

cars, or injured by shrapnel.

Incised wounds. Accidental, clean cut wounds
of the rectum and anus are usually made by the

knife or bayonet, but may be the result of sitting or

falling upon a pointed or edged instrument or ob-

ject, evacuating bones, pieces of glass, nails, tacks,

burglar files, or other foreign bodies having an angu-
lated or sharp edge. The rectum is also frequently

injured during operation upon the bowel and adja-

cent organs.

Rectal tears are occasionally induced by the head
during labor, escape of skull bones through the anus,

bursting of abdominal, pelvic, and spinal abscesses,

encroachment of a displaced coccyx, introduction

of sounds and catheters, and crushing operations

for vesical calculi.

Perforating zvounds^ by penetration or puncture

Perforation of the small intestine and colon are

more frequently caused by typhoid ulcer and infec-

tious types of colitis, than by accidental injuries.

Perforations of the rectum may be induced by a

bullet, knife, or bayonet thrust, or pointed or sharp

edged foreign body (pin, needle, knife, piece of

glass, etc.), swallowed or introduced through the

anus. Occasionally prisoners and insane persons

swallow or conceal foreign bodies in the rectum, and
the author has treated two men who swallowed nails,

glass, needles, pins, and open knives for a living,

that died from perforation and peritonitis. Fre-

quently the surgeon's knife, needle, or scissors acci-

dentally punctures the bowel during rectal, pelvic,

vesical, prostatic, or urethral operations, and occa-

sionally scissors, knives, forceps, needles, gauze,

ligatures, and other foreign objects or substances,

left in the abdomen, perforate and are evacuated

through the rectum. One of the most frequent and
unnecessary causes of perforation is the careless in-

troduction of imperfect or glass enema tubes, which
readily break when force is used.

The author has treated four patients for complete

bowel laceration, made by careless surgeons who
used unsuitable instruments while packing wounds,
and has seen another case where injury was
caused by distending the rectum with gauze, during

an attempt to control hemorrhage.
Ischial abscesses nearly always point in the rec-

tum, but pus from pelvic, spinal, and coccygeal ab-

scesses occasionally discharge into the bowel.

Pneumatic zvounds. Distention of the rectum
and colon with air or gas is a diagnostic aid in cer-

tain cases, but when carelessly practised, rupture
may ensue from overdistention. Several times, per-

foration has followed employment of the pneumatic
sigmoidoscope, owing to high air pressure or to

forcing the instrument through the bowel. Lacera-
tions and rupture of the rectum have also followed
dilatation, massage, and stretching the rectum with
air filled rubber bags, in the treatment of chronic

constipation and stricture. Pneumatic rupture of

the rectum most frequently happens as a result of

joking, and recently several cases have been re-

ported.

Many factories employ compressed aid to blow
away filings, shavings, and dust, cleaning flues, mo-
tor power, and riveting bolts, and employees often

use it to clean their clothes ; the air being permitted

to escape through a narrow nozzle at a pressure of

from forty to 125 pounds. When a new employee
enters the factor}-, he is sometimes initiated by hav-
ing the air turned upon him, which causes a sharp
stinging sensation. In ninety-five per cent, of rec-

tal and colonic ruptures from this source, the victim

is bent over, and the tube is placed at or near the

anus, and the air turned on in a spirit of fun ; in

nearly every instance the air penetrated the clothing,

entered the anus, and ruptured the small intestine,

colon, sigmoid flexure, or rectum, which was imme-
diately followed by an outcr\-, and fainting or col-

lapse of the victim. The rupture usually occurs in

the sigmoid flexure, but in some instances the bowel
tears at several points, or throughout its entire

length, and the blowout is complete ; but sometimes
the peritoneal and muscular tunics give way and the

mucosa extrudes through them.
Other' zvounds and injuries. Injury to the rec-

tum and submucous and subcutaneous tissues is fre-

quently caused by the injection of carbolic acid in

the treatment of hemorrhoids. The author has

handled cases where ignorant employment of this

agent led to violent inflammation of the anorectal

region, abscess, fistula, terrific sloughing, embolism,

and pneumonia. Several times he has treated ex-

tensive burns, resulting from the improper use of

acids, turpentine, zinc paste, silver nitrate, and elec-

tric or Paquelin cautery, and has~frequently been

consulted by patients who suffered from painful in-

jury, induced by the snapping of the blades of a

speculum, or a sharp edged proctoscope. Finally

cases were encountered where the buttocks and anal

canal had been slightly or extensively lacerated by
the patient's finger nails, while scratching to relieve

pruritus ani.

SYMPTOMS.

The manifestation of anorectal injuries varies

with the extent, character, and site of the wound,
time elapsed between occurrence and operation, and

whether or not the wound drains freely.

Traumatic lesions of the upper rectum and sig-

moid flexure arc more serious than lower rectal, bc-

cau.^e thev arc often complicated by peritonitis. Con-

tused and lacerated injuries induce dangerous mani-

festations less frequently than punctured wounds,

because they are larger, frequently superficial, and

drain freely.



December i6, 1916.] GANT: ANORECTAL INJURIES.

Bloiv outs or pneumatic ruptures of the rectum

or colon are the most serious of intestinal accidents,

since the gut is torn through, and blood, gas, feces,

and pathogenic organisms escape into the abdom-
inal cavity, to cause peritonitis, abscess, or fecal

fistula.

Superficial injuries and foreign bodies in the anal

canal, through irritation, induce pain, tenderness,

soreness, tenesmus, and spasmodic contraction of the

sphincter and levator ani, and occasionally inconti-

nence of urine or frequent micturition. Deeper
wounds similarly situated cause the same symptoms.
When they do not drain freely, infection ensues,

then the patient has a chill, high temperature, fast

pulse, throbbing pain, furred tongue, and the usual

symptoms of abscess.

Extensive ruptures and tears below the peritoneal

attachment cause little sufl'ering, after the initial

pain subsides, because they drain freely, and the

sphincter muscle i? often severed. Exceptionally,

infection takes place or sloughing ensues from in-

jury to the vessels or tissues, and septicemia or tox-

emia is troublesome, and continues until drainage is

perfected or necrotic tissue has been removed.

Shock. Minor and major injuries of the rectum
below the peritoneal attachment cause little or no
shock, except when considerable blood has been lost,

but contused, lacerated, and pneumatic wounds, af-

fecting the abdomen, upper rectum, or colon, are

usually accompanied by profound shock, and the

patient remains in a state of collapse until the in-

jur)- has been repaired.

Hemorrhage. Bleeding often complicates intes-

tinal wounds, and is slight, moderate, or profuse,

depending upon the size of the vessel injured. Clot-

ted blood in the abdomen evidences extravasation,

and favors peritonitis when it is not removed. Oc-
casionally, alarming secondary' hemorrhage from
sloughing occurs where vessels have been severely

traumatized.

Sepsis. Primar)' union is obtained in clean cut

wounds, but infection resulting in peritonitis, ab-

scess, or fistula is a frequent complication of injuries

involving the peritoneum, and penetrating, ragged,

and uneven wounds that are not drained properly.

Abdominal distention and tympanites quickly fol-

low perforation, laceration, or rupture of the small

or large intestine or rectum, above the peritoneal at-

tachment.

Urinary incontinence or difficult micturition is ob-

served where the bowel and the external sphincter

and levator ani have been severely traumatized.

Abdominal pain and tenderness complicate complete
tears in the large bowel, and intense colic is charac-

teristic of pneumatic rupture of the gut. The pulse

and temperature remain normal when the lower
rectum has been injured and properly drained, but
are disturbed when the wound is infected, or in-

volves the colon or sigmoid.

Complications. The following are the chief com-
plications of anorectal wounds: Abscess, recto-

vaginal, rectovesical, or rectourethral fistula, fecal

incontinence, stricture, hernia, fecal fistula, urinary'

or fecal extravasation, sloughing of the mesentery,
peritonitis, phlebitis, pneumonia, and necrosis of
the sacrum, coccyx, or pelvic bones.

DIAGNOSIS.

Anorectal injuries are comparatively easy to di-

agnose when a history has been taken, the manner
in which the accident occurred is learned, external

evidences of trauma are observed, symptoms are

studied, and the degree of bruising, ecchymosis,

swelling, edema, and laceration of the perianal skin

and abdomen are noted. Following insi)ection of

the lesion, digital and proctoscopic examination is

practised, where the rectum is involved, so that the

tear or perforation can be seen or felt, to determine
its extent. Promiscuous probing is dangerous and
unsatisfactory.

When the upper rectum, sigmoid flexure, or colon

is apparently injured, the abdomen is opened, and
the intestine examined, until the wound is located.

Perforations and tears in the rectum or lower sig-

moid are also diagnosed through the sigmoidoscope
and by infiltrating the gut with air, which escapes

into the abdomen when it is lacerated.

TREATMENT.

The treatment of anorectal injuries is simple or

complicated, but under all circumstances the wound
is immediately cleansed and bleeding arrested, so

lhat the character of the wound may be determined.

Incised or clean cut injuries are closed with deep

and superficial catgut stitches, the suture line is pro-

tected by collodion or gauze, and a drain is inserted

in the dependent extremity of the injury to prevent

infection. Contused, lacerated, and pneumatic
wounds in the lower rectum are drained at one or

more points after hemorrhage has been arrested,

ragged edges have been removed, and the wound
irrigated. Dressings are not applied until the wound
has been levelled, so that cuplike depressions are not

left to catch infective agents. In extensive injuries

sections of the wound are sutured with catgut be-

fore the drain is inserted, in order to shorten con-

valescence.

During postoperative treatment the patient suffers

less, and the Avound heals more quicklj' when the

patient eats full meals, and the evacuations are kept

normal or semisolid, for fluid stools cause pain and
favor infection, and nodular feces traiunatize the

wound.
W^here the bladder or urethra is perforated or

ruptured, in suitable cases the tear is immediately

repaired, and the rectal injury treated according to

the plan outlined above, but when this is not feasi-

ble, the bladder is drained, and the urethral or vesi-

cal wound heals by granulation.

Abdominal rectovesical wounds are difficult to

close, but when this has been successfully accom-
plished, with through and through Lembert sutures,

results are good, except in delayed infected cases.

Diminutive and large rents in the colon and sig-

moid are repaired by a purse string, or by double

infolding sutures; but where the mesenteric vessels

are injured, or the rectum, sigmoid, or colon is ex-

tensively damaged, the bowel is resected, excluded

or sutured, or an artificial anus is estabhshed by
suturing the gut in the abdominal incision.

In rectovaginal perforations and tears, better re-

sults are obtained when closure of the vaginal open-

ing precedes approximation of the rectal edges of

the rent. Sutures employed in closing deep wounds
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are severed when signs of infection appear, and the

necrotic tissue is excised or dusted with calomel.

In abdominal injuries, where blood, feces, or

urine is found in the abdomen, it is wiped out, the

cavity irrigated with saline solution before the rent

is repaired, and drained to lessen the danger of in-

fection and peritonitis. Following repair of recto-

abdominal injuries, patients do better when they are

kept in Fowler's position, and on fluid diet for a
few days. Continuous cold antiseptic appHcations

are agreeable, prevent infection, minimize the dan-
ger from infection, and facilitate the healing of con-

tused skin and abdominal wounds, associated with
anorectal and colonic injuries.

Miscellaneous injuries. When the rectum and
skin are burned with acid, zinc, silver nitrate, or tur-

pentine, antidotal agents are immediately applied to

the injured area, followed by a bland ointment con-

taining morphine or cocaine, to relieve pain, dimin-
ish sphincteralgia, and prevent contractions of the

levator ani. Later, when the patient is comfortable,

mild stimulating applications to the wound facilitate

healing.

471 Park Avenue.

AURAL COMPLICATIONS OF GRIPPE.*

By Edward B. Bench, M. D., F. A. C. S.,

New York.

In considering the aural complications of epi-

demic influenza, the first point which I wish to em-
phasize is, that the aural manifestations do not dif-

fer essentially from the aural manifestations which
we find occur when this constitutional disease is ab-

sent. IMuch has been said in recent years about the

unusual prevalence of middle ear suppuration com-
plicating epidemic influenza. This is undoubtedly
true. At the same time, I doubt whether any other

epidemic disease of equal severity, and involving the

upper respiratory tract, would not be followed by
aural complications quite as frequently as aural com-
plications occur in epidemic influenza. In other

words, influenza otitis presents few characteristic

points peculiar to itself. It presents general char-

acteristics depending upon the lowering of body re-

sistance due to a severe constitutional disease.

Given this lowered body resistance, the aural condi-

tion, in my opinion, would be exactly the same
whether the constitutional disease was epidemic in-

fluenza or some other constitutional condition of

equal severity.

The most simple aural complication which we
have in epidemic influenza is a mild congestion of

the tympanic cavity and of the Eustachian tube.

The only way that this difTers from a similar condi-

tion following an acute coryza, is in the rather sud-

den appearance of the aural symptoms and the

rapidity with which they advance. Seen early and
treated properly, these symptoms disappear as read-

ily as if they were complications of a simple

cold in the head.

When we come to the acute inflammations of the

middle ear complicating epidemic influenza, they

may be divided into two classes.

•Rcail before the Medical Association of the Greater City of
New York, March 20, 1916.

First, those which are characterized by a sudden
accession of the symptoms, such as severe pain,

abrupt rise in temperature, and rapid changes in

the tympanic mucous membrane, these changes oc-

curring very rapidly—much more rapidly than they

would occur as a complication of a simple cold in

the head. These cases are easily recognized, and
prompt local measures for their relief are usually

followed by satisfactory results. There is one type

which is rather characteristic of influenza otitis. I

here refer to what we may call the hemorrhagic type

of acute otitis. In acute inflammation of the mid-
dle ear characterized by a sudden onset of the con-

stitutional symptoms, we frequently find on specu-

lum examination a hemorrhagic condition in the

external auditory canal, involving, not only the

walls of the canal, but also the superficial layer of

the drum membrane. In other words, an acute oti-

tis externa haemorrhagica is a frequent complication

of acute otitis media complicating influenza.

There is, second, another type of influenza otitis

far more dangerous than this presenting the acute

symptoms, and that is, the so called latent otitis me-
dia. We have a history of an acute influenza with

moderate constitutional symptoms. There is also

some pain in the ear, and 'speculum examination
may show a simple congestion of the tympanic
membrane, in other words, a mild middle ear

inflammation. The aural symptoms may continue

mild in character for a few days, and then suddenly

there may be an abrupt rise in temperature and all

the symptoms of constitutional infection due to ab-

sorption from the local focus of suppuration in the

middle ear. In one case of this kind which I saw
this winter, an otitis of only five days' duration was
followed by a sinus thrombosis necessitating excision

of the internal jugular; the blood culture, five days

after the inception of the otitis, showed strepto-

cocci.

Mastoid complications following an influenza oti-

tis are, perhaps, not more common than mastoid

complications following an otitis of equal severity

and depending upon other causes. In mastoid in-

volvement following influenza, however, a hemor-
rhagic type is not infrequent. Hemorrhagic mas-

toiditis is characterized by severe mastoid pain

from the onset of the acute attack, also by more
temperature elevation than we ordinarily find in a

simple aural mastoiditis. On opening the mastoid

we find the cells filled with dark blood or black clot-

ted blood. The septums dividing the pneumatic

spaces are ordinarily intact, but the hemorrhagic

condition extends throughout the entire mastoid

process. Most cases require early operation. In

the majority, convalescence is prolonged, and in

only a very few cases is any treatment other than

the open method admissible. In other words, given

a ca.-ic of iiemorrhagic mastoiditis, the infection is

usually so widely spread throughout the mastoid,

while at the same time no limiting membrane has

been developed, that suture of the superficial stnic-

tures means simply secondarj' wound infection. If

these wounds are treated by the open method and

are simply packed, convalescence is rapid. If near-

ly complete closure of the wound is employed, con-

valescence will be very much prolonged. The hem-
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orrhagic type of mastoiditis is perhaps more com-

mon as a complication of influenza than of any other

constitutional disease. Where the mastoiditis is of

the ordinary variety, as characterized hy a breaking

down of the intercellular substance of the mastoid

and the formation of pus, the influenza cases do not

differ from the cases of ordinary supinirative mas-
toiditis, except that the progress of the disease is

apt to be more rapid owing to the lowered resistance

of the patient.

The points that I should like to bring out, there-

fore, are as follows

:

1. Aural complications of influenza are severe

chiefly from the fact that the constitutional infec-

tion lowers the general bodily resistance.

2. The hemorrhagic type of inflammation, both in

the middle ear ancl in the mastoid process, occurs

probably more frequently as a complication of in-

fluenza than other constitutional diseases.

3. Operative interference in these cases must de-

pend upon the otoscopic appearances and the local

symptoms. In other words, the actual local lesion

determines the character of the surgical interference.

To be certain that the aural complications of in-

fluenza are not confined to this particular constitu-

tional disease, we have only to look at our large gen-

eral hospitals, where a comparatively large number
of cases of epidemic influenza are treated each year,

and to note the relatively small number in which
severe aural complications occur. Also, in special

hospitals the occurrence of an epidemic of influenza

does not increase the demand for attention, as would
be the case were the aural complications so exceed-
ingly common in this disease as many give us to

understand. In other words, epidemic influenza,

when it occurs, is exceedingly widespread. Natur-
ally, a certain number of these cases will suflFer from
aural complications, but that a very large proportion

will suflfer from aural complications cannot certainly

be proved by statistics.

That this view regarding the nonspecific charac-

ter of the otitic complications is correct, is borne out

by the bacteriological findings. In cases of so called

influenza otitis, the infecting organism is almost al-

ways a streptococcus. This organism, as we know\
is the organism most frequently found in severe

middle ear inflammation. I have yet to see a single

case of mastoiditis and, as I remember it, a single

case of middle ear infection, due to the specific or-

ganism of influenza.

The mild cases of middle ear inflammation which
complicate epidemic influenza are most frequently
seen by the general practitioner, and many times by
him alone. It is important that every general prac-

titioner should be able to recognize a beginning
acute inflammation of the middle ear and should
understand what measures he may safely take for
its relief. He should also recognize his limitations

;

and where the condition demands it, or where he is

in doubt, he should remember that prompt measures
in the early stages may do much to prevent serious
complications later. I am inclined to think that a
large proportion of the medical profession tempor-
izes with beginning acute inflammation of the mid-
dle ear: at least. I know that not infrequently I am
called in consultation and receive a history some-

what as follows : The patient had a mild attack of

influenza. There was some discomfort in the ear,

not amounting to severe jKiin. The temperature
elevation was only slight, and otoscopic examina-
tion revealed but slight changes in the drum mem-
brane—probably slight congestion along the long

jirocess of the malleus. This condition may mean
nnich, or little. Not infrequently, the general prac-

titioner commits the blunder of ordering the ear irri-

gated with a warm solution to relieve the slight pain,

or I am afraid this irrigation is ordered because he
feels that something must be done. It should be
remembered that while irrigating an ear with warm
water is practically harmless, the mere introduction

of water into the external auditory canal will cause
a temporary congestion along the long process of

the malleus and about the perijjhery of the mem-
brane. If such irrigation is ordered frequently, and
then the symptoms increase, the otoscopic appear-
ance will be somewhat masked by the irrigation.

I'articularly, I think, the general practitioner should
rcmeml)cr that no water is to be introduced into the

external auditory meatus for the relief of pain, un-
less there is a discharge from the ear. If the case

is one of acute otitis in its early stages and is going
to resolve spontaneously, the application of moist
heat will not aid the process of resolution, while
its use has the disadvantage of masking the oto-

scopic picture. If spontaneous resolution is not

going to take place, then free incision of the drum
membrane is demanded. It is this temporizing in

the early stages—delaying incision of the drum mem-
i)rane unnecessarily, and trusting to the supposed
advantages of moist heat—that I think is responsi-

ble for many of the more serious complications

which follow acute otitis media.

Coming now to the operative treatment of the

aural complications of influenza, I have stated

that operative interference in these cases will

depend upon the otoscopic appearances and the

local symptoms. Much misunderstanding has

occurred among the laity by the indiscriminate

use of the word, mastoiditis, and the limitation

of this term to cases where the aural compli-

cations are of great severity and where operative

interference has been undertaken sometimes as a

last resort. The general practitioner should aim to

make his patients understand this fact—that the

mastoid is a part of the middle ear and that every

acute inflammation of the middle ear is undoubtedly
accompanied by certain changes in the mastoid pro-

cess. In other words, every acute otitis media is an

acute mastoiditis. In the milder cases, an external

operation upon the mastoid is unnecessary. The
])athological condition within the mastoid process is

relieved by free drainage of the middle ear through

an incision of the drum membrane. In certain cases,

either due to the severity of the infection, or to the

fact that some remote portion of the mastoid be-

comes infected—either at the same time that middle
ear infection occurs or at a subsequent period

—

middle ear drainage is not sufficient to relieve the

condition resulting from invasion of the mastoid.

In such cases it is necessar}- to drain the focus of
inflammation posteriorly: in other words, to per-

form the mastoid operation. It is not so many
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years ago that the laity were extremely timorous
regarding incision of the drum membrane and
looked upon this procedure as one of great gravity.

They have been educated gradually to understand

that a free myringotomy is not only often a life

saving measure, but that it is almost always a meas-
ure of the utmost value in preserving the function

of the auditory apparatus. In the same way they

should be taught that where tympanic" drainage is

not suflficient to relieve a pathological condition

within the mastoid, an early mastoid operation is

devoid of danger and offers the best opportunity for

conserving the function of the organ of hearing.

T5 East Fifty-third Street.

NOSE AND THROAT COMPLICATIONS
AND SEQUELS OF GRIPPE.*

With Suggestions for Preventive Treatment.

By Willi .iVM Ledlie Culbert, M. D.,

New York.

Each succeeding year brings its own particular

type of infectious troubles, usually classified as

grippe ; but as a matter of fact even a cursory re-

view of the literature for the last fifteen years

shows that there is nothing especially new in the

manifestations of the disease. IMoreover, it is

probable that the specific organism produces a spe-

cific efl'ect, modified by the resistance of the victim

and the point selected for attack.

Atypical and unusual cases are probably due to

a more or less mixed infection. The Weekly Bul-

letin of the board of health, rssue for February
26th, states that of fifty cases diagnosed as grippe,

and diagnosed by Doctor Williams, both microsco-

pically and culturally, the influenza bacillus was
found in only nine, while the streptococcus was
found in twenty-six, and the pneumococcus in nine-

teen. In many of the cases a number of different

organisms were noted ; that is to say, in the majority

of cases w-e were dealing with a mixed infection.

To enumerate the complications and sequelae of

grippe and allied conditions in the upper respira-

tory tract, would involve the naming of practically

all the anatomical structures of this region with

their itiflammatory affections, both acute and
chronic. It is not necessary to attempt to draw
a fine distinction between the manifestations of the

disease proper and of its complications. For prac-

tical purposes, we may consider that the ordinary

cases of grippe are manifested at first only as

severe acute rhinitis, with extensive involvement of

some or all of the accessor^' sinuses ; but when the

l)rocess extends, for example, into the lacrj-mal

'luct, the Eustachian tubes, the tonsils, or the

deeper part of the respiratory tract, it may properly

1^ considered as a complication or sequel.

Stated simply, influenza bacilli generally obtain

their first foothold in the nasal mucous membrane,
giving rise to the manifestations of an ordinary

acute coryza, with consequent swelling of the mem-
brane, interfering with drainage from the nasal

Read a< part of symposium on Rrinpe at a stated meeting of the
Medical Association of the Greater City of New York, March 20,
1 916.

cavity itself, and the small ducts which dra;in and
ventilate the nasal accessory sinuses, any or all of

which may be attacked. With such an involve-

ment, the constitutional symptoms may be very

pronounced—rise of temperature, aches and pains

in the head, back, and limbs—w'ith local sj-mptoms
of a blocked up nose, more or less pain, and pro-

fuse serous secretion.

The process may remain simply catarrhal in its

nature until the disease is checked or runs its

course; but when the organisms are unduly re-

tained in the cavities by abnormal anatomical struc-

ture of the nose, they develop rapidly, and the

symptoms are more or less severe, depending upon
the virulence of the organism and the resistance

of the victim.

The ethmoid, with its inadequately drained cells,

called by the older anatomists the ethmoidal laby-

rinth, forms a pecuhariy favorable site for the re-

ception and propagation of these bacilli. Loss of

smell is usually one of the first results of ethmoidal
infection. Sometimes the pus in the posterior

ethmoidal cells invades the optic nerve, and causes

scotoma, thereby producing partial or total blind-

ness. The proximity of the ethmoid to the brain

cavit}' and its connections therewith by numerous
smiall foramina transmitting bloodvessels and
lymphatics, accounts for the not infrequent cases

of meningitis that develop as a sequel of this af-

fection.

The first attack of grippe usually subsides

under ordinary treatment, but in cases where there

have been repeated attacks, followed by ethmoidal
disease with the formation of polypi, the most
severe complications generally develop.

Case I. Some time since I was asked to see a young
man who had had several attacks of grippe, and was then
suffering from another severe attack. He had a tempera-
ture of 104.5° F., severe frontal headache, and his left

eye was protruding. Examination showed pus in the left

nostril and nasophao'nx, with intense congestion of the
mucous membrane and turbinate bodies. A diagnosis of
suppurative ethmoiditis perforating the orbit, complicating
grippe, was made. The patient was removed to the hos-
pital, and skiagraphs were made which showed a pansinu-
sitis on the left side. All attempts at treatment failing to

drain the sinuses or relieve the pain, a radical Killian

operation was performed. Pus was found in the frontal

and sphenoidal sinuses, pus and polypi in the ethmoid and
antrum. After opening the orbit, pus aud gangrenous fatty

tissue were removed. For a time it was doubtful if the

sight of the left eye could be preserved, but a good consti-

tution enabled the patient to recover normal vision and
health.

The drainage from all the inflamed area of

mucous membrane naturally follows the line of

least resistance, and usually flows into the naso-

phar>'nx, irritating and swelling the mucous mem-
brane of the phar>'nx, and causing more or less

cough, often persistent and aggravating; or, reach-

ing the tonsils, it may infect them and through
them produce an acute cervical adenitis ; or local-

izing itself around the tonsils, may form a jx^ri-

tonsillar abscess ; or it may even burrow through
the nuicous membrane of the posterior phar}-ngeal

wall and cause a retropharj'ngeal abscess. This
later complicafion is more common in children

than in adults.

From the buccal cavity the bacillus may gain

access to Stenson's duct and thus sot up an inflam-
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niation of tlie parotid gland. This complication is

not more conmion in influenza than in other infec-

tious diseases, but it is a point to be remembered

with parotiditis comins; on during or after gripi)e,

particularly in adults. 'Hie writer had a case in

which the sublingual gland was attacked through

its ducts in the floor of the mouth. Doctor Bane,

of Denver, has rejjorted a case of Ludwig's angina

due to Bacillus inrtuenz?e, in which a pure culture

was obtained from the pus escaping from a spon-

taneous evacuation, from which an autogenous

vaccine was made and administered. The patient

recovered. {Tratts. Am. Lar. Rhi. and Otol. Soc,
IQ14, p. 338.) When the discharge is profuse,

often consisting largely of pus, the patients not in-

frequently are unaware of it as it passes into the

pharynx, and it may flow either into the larynx

and set up an irritation or infection there, or into

the esophagus and so cause stomach or digestive

troubles.

W e musr not be misled into thinking, however,
that the grippe organism must of necessity mani-

fest itself first through nasal symptoms. It may
locahze itself and attack other portions of the

respirator)' tract primarily, with marked virulence.

Case II. For example, a patient was first seen by his

family phj'sician on a Saturday morning, at which time he
complained simply of a slight cold and sore tliroat. The
doctor could see nothing special in the throat. The next
morning, he was called in early to see the patient, who then
had marked stridulous breathing. The writer was called

in consultation and found the margin of the glottis very
edematous, the sharp outlines of the arj'tenoids and ad-
jacent structures being almost obliterated. Remedial
measures failed, and within twenty-four hours it was neces-
sary to do a hasty tracheotomy, as the patient was cyanosed
and the glottis entirely closed. Six hours later, a pneu-
monic patch was found in the right lung; the next day
the lung was entirely solid. The sudden appearance of this

pneumonia could not have been due to the tracheotomy.
The third day, the kidneys ceased action, and the patient
died. A blood culture taken on the second day showed a
severe pneumococcus bacteriemia. This case is cited to
illustrate an acute clinical grippe infection, with the selec-

tive point of attack in the mucous membrane at the en-
trance to the larynx, developing into a general pneumonic
process.

For a considerable time after attacks of grippe,

patients frequently complain of difficulty in breath-
ing, and exaiiiination of the nares reveals a hy-
peremic condition. Kyle, of Philadelphia, has
shown tliat the occlusion is not an edematous swell-

ing, but a true thickening of the membrane, due
to an albmninons exudate in the perivascular

spaces, which exudate, he believes, is formed in

the blood by the action of the specific toxins of
the bacilli. This possibly explains the persistence

of grippe infections in the sinuses, and their tend-
ency to become chronic or to recur, especialh' when
they are not treated effectively after the initial

attack.

In the preventive treatment of infectious grippe,

three main points must be considered: i. The con-
dition ot the mucous membrane and the anatomical
structure of the nose

; 2, the resistance of the sub-
ject

; 3, the environment, which in our crowded
cities is a most important factor.

As is well known, the nose has three main func-
tions to perform in regard to respiration : moisten-
ing, warming, and filtering the inspired air. It is

therefore of the first importance that this natural

1 liter be kept clean and unobstructed, in order to

prevent the development of germs within its con-

fines or their further penetration into the respira-

tory tract. Deviated septums or enlarged and un-

healthy turbinated bodies, especially with points of

contact, should receive proper attention. The main
point, however, consists in the education of the

patient. Children, especially, can be readily taught
how to blow the nose properly, and keep it clean.

Grease in soine fomi—plain petrolatum, perhaps as

well as anything—may be instilletl into the nose at

stated intervals, to soften secretions and render
cleansing easier. Furthermore, it seems reason-
able, esi>ecially in children, that breathing exer-

cises [persistently carried out, would develop and
improve the function of the nose.

The systemic resistance of the body must be
maintained and improved by attention to diet, exer-

cise, and general hygiene, avoiding overfatigue, ex-
posure, or undue strain. \\ here repeated attacks
of grippe liave occurred and the system is greatly

debilitated, the mixed vaccines may in some in-

stances aid in restoring normal balance.

A healthy out of door life is, of course, the
ideal, and is rarely attainable. When grippe is

epidemic, patients should be instructed to avoid
crowded assemblages, and to protect themselves as
much as possible from known sources of infection.

16 E.AST FiFTY-KOURTTI STREET.

THE FAUCIAL TONSILS IN SINGERS.
Should We Remove Them?

By Irving Wilson Voorhees, M. S., M. D.,

New York.

In the entire realm of surgery no other operation
is so frequently performed as that for total or par-
tial removal of the faucial tonsils. Removal is uni-

versally regarded as an extremely simple procedure,
and the public has come gradually to the belief that

any one holding a degree in medicine is perfectly

capable of "doing tonsils." Nevertheless, those of
us who see a large number of postoperative cases
are frequently brought face to face with ineffectual

and imtoward results. In many instances the oper-

ator never learns of the final outcome, and acquires

the belief that all of his patients obtain one hundred
per cent, cures whatever results his neighbor may be
willing to confess. Recently we have been sur-

prised to learn that at least five children operated
upon by qualified tonsil surgeons at a recognized

nose and throat hospital during the past six months
have languished for some weeks in a large general
hospital with foreign body pneumonia or empyema
or both. One of these, a girl of seventeen years,

came to my office for another condition, and the fact

that she had had a resection of some ribs for empy-
ema came out in the course of taking a history. She
said that while having her tonsils removed she had
"caught cold" and had almost lost her life, but was
saved by a skillful thorax operation at the hands of

the general surgeon who referred her to me. At
the special hospital no knowledge of this complica-

tion had ever reached the ears of any of those who
would be most interested to know about it.

However, considering the thousands of patients
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who go through tonsil procedures, the number who
suiter from any complication worthy of mention is

surprisingly small. This fact does not absolve us as

specialists, however, from keeping an ever watchful
eye on our technic. On the contrary, it should make
us cautious about advising operation when it might
be avoided. In no class of patients is this more to

be bome in mind than in our dealings with singers,

whose requirements are so very special that the

slightest relaxation in our vigilance might spell dis-

aster. Disorders of the nose and throat which in

other persons mean little or nothing in the daily

round of existence, are in singers fraught with con-

sequences that are sometimes surprising considering

the paucity of discoverable symptoms. Therefore,
when we advise removal of the tonsils in singers we
must weigh carefully all the known factors making
for a successful result, and must not forget that un-

known factors can bring about a failure.

Whatever may be said for or against tonsillecto-

my in other persons, in singers it is a matter of vital

importance. During the past few years the larj-ngol-

ogist has been confronted daily by the eternal ques-

tion, Doctor, if I have my tonsils removed, do you
think there is any danger of my losing my singing

voice? The patient who frames this interrogation

usually has a long story to tell of some one who
knew some one who had the tonsils removed and
was never able to sing thereafter. It is nearly al-

ways a hearsay stor}-. Seldom indeed do we find

any one who has seen a "before and after" demon-
stration of this disabilit3^ Many singers, when ques-

tioned, acknowledge that they can recall no specific

instance of lost singing voice following tonsil re-

moval. Nevertheless, feeling that this subject is

worth sifting out, and in order to get first hand in-

fomiation, a questionnaire was sent out to 500 physi-

cians and to 500 singing teachers. A surprisingly

large number of answers w^ere received, and it was
gratifying to note the interest that the matter seemed
to inspire. Many of the busiest and best known
men not only answered the questions, but

took the trouble to write a personal letter as well.

This personal element has added greatly to the in-

terest of compiling and classifying the necessarily

varj ing opinions. I shall present the evidence ad-

duced seriatim

:

TO PHYSICIANS.

Question i. How many singers approximately
have you tomillectomisedf One hundred and eight

men reported 3,427 tonsillectomies. Of these some
could not spare the time to look up records, others

kept no records, and five were against operating on

singers at all.

Question 2. Did cicatricial contraction of the pil-

lars and soft palate result in any case? Out of 341
cases only forty-six showed cicatricial contractions,

which is truly an excellent operative record. On
the other hand, one gentleman said he had "ob-

served" two hundred cases, operated in l)y other sur-

geons, "many" of which showed such contractions.

Another surgeon had "treated" 100 postoperative

cases, in twenty-two of which ftwcnty-two per

cent.) he found cicatricial contractions in the fauces.

Tt is fairlv impossible to form any accurate judg-

ment of this matter owing to the guesswork with

which many physicians seem to be laboring. The
words "many," "few," "several dozen," "great num-
ber," etc., show the mental haziness which descends
on our horizon when we try to collate facts for sci-

entific purposes. However, in order to strike the

average, we may say that cicatricial contractions

seem to be present in about one sixth of the total

number of cases reported.

Question J. What li.ere-the effects of tonsil oper-

ations on the singing voice? A, good, B, bad, C, no
change. This is the salient question in the inquiry,

and yet it was frequently answered in slipshod fash-

ion or overlooked entirely. One hundred men re-

ported good results in approximately 2,849 cases

;

while twent)'-nine men reported no change. Four
physicians declared absolutely bad eftects, but did

not go into particulars as they were especially re-

(juested to do ; therefore, we are in the dark as to

what these bad eftects were. Two of these four

men had never operated and the other two had done
"very few" operations. Both declared their ob-

servations to be based on a "large" number of post-

operative cases sent to them for inspection.

Question 4. Were these effects temporary or per-

manent after one year? In all cases the good eflfects

were permanent. In cases where untoward or bad
.efifects were noted, they disappeared within from one

to three months after operation. No bad effects

seem to have persisted after the third month A
great many men expressed dissatisfaction in not be-

ing able to follow up their cases in a proper manner,
since pupil singers migrate to the larger towns and
to Europe. In general, singers as a class are fond

of consulting many diflerent specialists in the cities

where they visit.

Questions 5 and 6. What bad effect, if any, zi'as

complained of, and zcliat do you think was the cause

of this bad effect? Ninety-five men reported no bad

effects in a total of 2.904 cases. One holds the

j/roud record of 3ix> tonsillectomies without a single

bad effect of any kind. Thirty-eight men reported

bad results in 172 cases. These were in outline

about as follows

:

\'ocal stift'ness for a few weeks. Decreased vol-

ume and impaired quality.

Difficulty with the flexibility of 4bc top voice.

\'oice lowered and range limited.

Difficulty in placement or loss of placement.

Loss of puritv and sweetness of tone.

Metallic quality.

\'ocal fatigue after vocalization.

Dryness of throat and sensation of a feather

tickling the throat.

"Catch" in the voice.

The causes of these untoward symptoms as

viewed by the specialist, were : Faulty technic

wherebv the pillars and soft palate were injured,

changes in the faucial contour due to cicatricial con-

tractions, involvement of fibres of the glosso])hankn-

geal nerve, temporary incoordination of vocal mus-

culature, lost lubricating function of the tonsils, re-

laxed pillars, necessitating a rearrangement of the

resonating influence of the pharynx and naso-

|)harvnx, using ihe voice too .soon after operation.

(^nc surgeon re])orts 3.500 tonsillectomies. Of
the subjects about fifty were singers, and in none
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was there any tlirticully except "stili'ness of the

tliroat" for a lew weeks.

Question 7. lyiial type of tonsil {^buried, small,

hypertrophicd, pedunculated, etc.) in your opinion

(jives the best chance of voice improvement after re-

moval.'' All are practically agreed that the hyper-

trophic tonsil oilers the best hope of improvement.

The best answer probably is that any diseased tonsil,

whether large or small, should be removed if such

disease and resulting symiHoms have been established

beyond a peradvcnture. Some years ago. Professor

C). Chiari, of Vienna, showed that greatly hyper-

trophied tonsils may be removed with impunity only

if we calculate beforehand how to prevent relaxa-

tion of the palatoglossus and palatopharyngcus. Re-
moval of such a mass of lymphoid tissue leaves a

large fossa which must be filled in by granulation tis-

sue and a subsequent cicatrix. 1 have always felt

it wiser in such a case to do a tonsillotomy and to

treat the cryptic stumps with chromic acid or the

electrocautery after healing is fairly established.

This brings us to the crucial question.

Question 8. Do you know of any case in which
the singing voice was apparently destroyed by a ton-

sil operation? Only fifteen men out of 133 con-

fessed a knowledge of any case in which the singing

voice had been destroyed by operation. The inquiry

was intended to apply to patients who had been

obliged to give up all effort to sing after tonsillec-

tomy. One man replied, "Lots of them, as a result

of injuring the pillars during radical extirpation. I

consider enucleation zijith the capsule injurious to

the voice because of resulting prolapse of the pil-

lars, and I apply the old rule, to remove only dis-

eased or hypertrophied tissue." In one case "harm
was done to the voice by a bungling operation."

Doctor reports two patients "who stated

that they were never able to sing after tonsillecto-

my," but adds naively that he doubts whether they

could sing before the operation either!

Sifting down the "evidence" of these fifteen

laryngologists who align themselves against tonsil

operations in singers, such evidence is intensely

vague, uncertain, and seems, after all, to be based
mainly on hearsay.

Question p. To zuhat circumstance or technical

fault do you attribute this destruction f There seems
to be a unanimity of opinion that faulty technic is

at the bottom of any postoperative difficulty. The
phrase, faulty technic, occurs again and again, while

injury to the pillars, laceration of the uvula and soft

palate, too extensive cutting or tearing of parts ad-

jacent to the tonsil, and ignorance of anatomy and
function of the tonsils are other ways the reporters

have of describing the causes of vocal impairment
as they view^ it. A certain physician complains of

those "who operate without anesthetics in sensitive

throats which patients cannot control during opera-
tion." Surely any one who attempts, without anes-

thesia, any kind of operation on the highly strung,

supersensitive singer is guilty of a serious oflFense.

Thus far we have considered only the reports

coming out of the experience of the larvmgologist.

Let us now take up the replies to the questionnaire
set for sineing teachers only. There was a great
deal of difficulty in reaching the teachers, because
their national organization has few members and

there is no rosier of the Slates such as the American
Medical Directory affords. A large number of

those addressed replied, but the writer regrets that

he was unable to secure a longer list.

Question J. llozij do diseased or enlarged tonsils

ajjcct the singing voice/ The general opinion among
Miiging teachers is that the tonsils muttle or deaden
the voice, take up space needed for perfect vocaliza-

tion, interfere decidedly with the amplification of
tone, make the voice thick and throaty and limit its

compass, diminish the pharyngeal and nasopharyn-
geal (head) resonance, affect the general health,

cause liability to colds and weak throat, and pre-

vent the expansion of the throat necessary for high
voice.

Question 2. Hoz\j many of your pupils approxi-
mately have had their tonsils removed? About ten

to twenty per cent, of vocal students some time in

their career undergo tonsil ojK'rations. One teacher

says that a large percentage of so called throat trou-

ble is caused by diseased tonsils, and recommends
all such persons to undergo the operation before be-

ginning vocal work.
Question 3. IVas the removal total or partial?

The consensus is that total removal is preferable

;

for after partial removal "the tonsils grew again"
and the i)upil went through the same series of "sore

throats every few days" as before. One teacher

says that the question of total or partial removal de-

pended, in his experience, on the skill of the oper-

ator.

Question 4. Was there any bad effect on the

singing voice? If so, how manifested? Nearly all

of the reporters say that no bad effect was noted.

One teacher foimd it "hard to bring into the voice

any softness or color." Another thinks the opera-
tion does not benefit "since it makes the focusing of

tone impossible." "Natural conditions are changed,"
says one, "and the fine adjustment of the pharynx
is interfered with. In some cases the voice was
lowered ; in others heightened from a half to a full

tone. In at least one case lack of resonance was
complained of, and in another the voice was weak
and there was difficulty in focusing and holding the
pitch.

Question 5. Do you know of any case in which
the singing voice was apparently destroyed by tonsil

operation? (If so, a detailed report would be most
acceptable.) The majority of reporters answered
no emphatically. One voice was damaged (not lost)

"by cutting a pillar of the fauces." Another teacher
complains of "careless cutting of ligaments." but
does not say what was the result to the voice. Still

another teacher finds that "in all cases emptiness of
tone was the result, and in many cases the tonsils

grew again, causing more operations." One reporter

calls attention to the alleged fact that Campanini
never sang after removal of his tonsils.

Question 6. What percentage of good results

have you found? Fourteen teachers have seen 100
per cent, of good results ; a few. only fifty per cent.

Some found no effect, good or bad, and one thinks
the operation "iielpful in some cases, harmful in

others." At least one is enthusiastic about the re-

sults, and would have every pupil operated upon re-

gardless of the indications.

Everywhere throughout the long Hsti»f answers



Il86 ZUEBLIN: EXPERIMENTA

there is evidence of an ignorance -which ought not to

exist. The vocal teacher is often out of sympathy
with the laryngologist, and the laryngologist quite

as surely fails to understand what the teacher is

driving at.

For example : "In all of my work as a teacher, 1

have never had to send a student to a throat spe-

ciahst. The tonsils, if there has been any difficulty,

have, through correct use of the throat, voice, and
breathing with the aid of proper systematic reme-
dies, gone back to a natural, normal size, etc."

By contrast, a Chicago teacher whites: 'Tf more
singers would consult a skilled throat specialist, we
should have more real singers. No matter how per-

fect the method, it does not count unless throat and
nose conditions are normal."
Another teacher thinks that "bad tonsils can be

corrected by proper habits as applied to food, air,

breathing exercises, and sleep. They are an indica-

tion of a poisoned system. Removal does not touch
the cause." In a personal letter a physician writes

his opinion that "much tonsil trouble is caused by
bad teaching."

In my own experience twenty-five singers have
been tonsillectomized with uniformly good results.

That is, the range has been improved a half to a full

tone, and there has been no difficulty in adjusting

voice placement to the new^ conditions. Vocal power
and resonance have both been increased. In one
case, that of a very large man, hemorrhage occurred
four hours after operation. This was controlled by
grasping the bleeding point with a special kind of

arterj' clamp, and recovery was uneventful. There
was no contraction of the fauces in this case, and
his teacher declared that the improvement in vocal

work was very noticeable. However, in one bari-

tone whose course of healing was complicated by an
infection of unknown origin, there seemed to be a

greater tendency to attacks of acute bronchitis.

Whether this was really so I cannot say, as it was
necessary to rely on the testimony of an extremely

introspective patient who magnified his ills whenever
possible. Nevertheless, in spite of this apparently

untoward result, he was glad that he had gone
through the operation, and his vocal range and
power were undoubtedly increased thereby.

In certain selected cases it is undoubtedly better to

temporize than to operate. Every specialist of ex-

perience will know and recognize the special consid-

erations which afford a basis for this judgment. Oc-

casionally it is better to do a tonsillotomy (partial

removal) and follow the procedure at a later date

by treatment of the cryptic stumps by applying a

bead of chromic acid deep into the interior, or using

the electrocautery point as already mentioned. Un-
doubtedly, the small, cheesy tonsil should be re-

moved or masse, as nothing is to be gained by sim-

ply puttering with it. The sooner it is out the bet-

ter.

Dr. G. Hudson Makuen. of Philadelphia, whose
work on voice and speech defects is known the

world over, writes me that "it is safe to say that no

tonsillectomy has ever injured the voice when the

operation was really indicated and properly per-

formed, but that many voices have been injured by

ill advised and careless operations I have no doubt

whatsoev^."

, PATHOLOGY OF GOITRE. [New York
Medical Journal

Dr. J. Solis Cohen, of Philadelphia, thinks that
"where hypertrophied tonsils impair the singing
voice, improvement should follow operation. Where
the contour of the tonsil is essential to the timbre of
the voice, interference will impair it."

Finally, Dr. Justus 2^Iatthews, of the Mayo clinic,

Rochester, Minnesota, who has performed an enor-
mous number of tonsil operations, answered the
questionnaire and added the following opinion : "I
believe that most of the cases (of loss of singing
voice following tonsil removal) are purely imaginary
and are due to some other cause. However, I have
seen several cases and feel certain that the cause is

to be found in the cutting of the nerves."

CONCLUSIONS.

1. An analysis of 5,000 tpnsil operations in singers

shows that in the hands of skilled operators there

need be no special fear of bad results.

2. It is the consensus that bad results are most
often due to cicatricial contractions occurring from
careless dissection or from neglected aftertreatment.

3. Pain in the tonsillar region, neck, and larynx, is

probably due to section of some of the larger

branches of the glossopharyngeal nerve (Justus
-Matthew's).

4. Loss of singing voice after tonsillectomy might
be due to a nerve lesion, but is probably due to ad-
hesions and cicatricial formations in the fauces.

5. Loss of singing voice occurs very rarely after

tonsillectomy. Impaired voice is possible, but most
cases show an increased range of from one half to

a full tone.

6. The singer's problem is a very special one, and
no lary^ngologist should undertake to operate on
these patients unless he has some knowledge of the

art of singing.

7. At operation the greatest care and skill must
be exercised in securing a clean, free dissection. In-

jur}' to the tissues surrounding the tonsil may prove
disastrous.

8. Postoperative care is of special importance.

The patient should be seen daily imtil full healing

occurs.

14 Central P.\rk West.

THE EXPERIMENTAL PATHOLOGY OF
GOITRE.*

By Ernest Zueblin. M. D.,

Baltimore,

Professor of Experimental and Clinical Medicine, University of
.Maryl.ind.

A review of the literature on the etiological

causes of goitre reveals a great variety of influences

which according to the different authors are impor-

tant. Owing to the short time available for discus-

sion, only the most important can be briefly men-
tioned. .According to Heydenreich. we must con-

sider. I, exogenous, and, 2, endogenous causes.

Among the exogenous factors, conditions of the

atmospheric air, lack of sunshine, humidity, lack of

oxygen or excess of oxygen ; astronomical influ-

ences, such as the different phases of the moon,
changes in the distribution of electricity and of heat

•Real at the seventeenth annual meeting of the American Thera-
peutic Society, Detroit, Mich., June 9, 1916.
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have been mentioned ; althougli formerly the social

and economic position and the hygienic surround-

ings of the patient have been emphasized. Many ex-

ceptions to this rule could be named which tend to

show that goitre is encountered all over the world,

and is not restricted to a certain race nor to certain

social and hygienic surroundings.

Among the many theories advanced and disputed

there are four which are accepted as possible: i.

The soil; 2, the water supply; 3, microbic infec-

tion
; 4, toxins. A considerable amount of Uterature

has been accumulating; the majority of the contribu-

tions have been made by European authors ; a small

percentage by American writers.

1. I allude briefly to the geological strata to which

a goitrogenous influence is ascribed. It may not be

necessary to cite a long list of contributors who,

basing their assertions upon a comparison of geo-

logical formations with statistics and personal in-

vestigation, are in favor of the soil theory. Views
which admitted the influences of altitude, humidity,

amount of sunshine, on the frequency of goitre, can

no longer be accepted.

To McClelland's first and thorough study (1835)
several contributions from France, Spain, Italy,

Germany, Switzerland, and Norway have been

added
;
they all confirm the opinion that goitre is to

be encountered on soil composed of marine sedi-

ments, particularly from those formed during the

paleozoic, the triassic, and tertiary periods. Free

from goitre is the soil formed by the eruptive rocks,

the crystalline rocks of the archaic i>eriod, the sedi-

ment of the cretaceous and the quaternary sea, as

well as all deposits from sweet water.

Since Hirsch, in 1881, called attention to the in-

fluence of geological strata upon goitre formation,

H. Bircher in Switzerland, Johanessen in Norway,
Hofler in Bavaria, Sormani Tommasi Crudeli in

Italy, Mayer in France, Kocher and Lorenz in

Switzerland, and many others have added further

proof of the relationship.

In the United States different epidemics of goitre

have been described by Munson among the Indians

;

by Springle in Montreal
;
by Morris in Hambleden

;

by Dock in Michigan
; by Ashmead in Pennsylva-

nia
;
by Holder in Montana ; in Dakota, along the

Mississippi River; in the Rocky Mountains by Ma-
rine ; in the region of the great lakes ; in Montreal,

Buffalo, Detroit, Cleveland, Lake Erie, Portland,

Oregon, and in Seattle, but so far little attention

has been paid to the geological formation of the

soil upon which these epidemics occurred. The
possibility cannot be denied that further inquiry

concerning these factors would furnish interesting

information.

2. The second theory, which renders the water
supply responsible for the production of goitre, has
been admitted by many authors. Different facts

were adduced in support of such an argument; for

instance, that a change in the water supply reduced
the number of goitres, that by the use of goitrous
water a goitre could be produced in formerly nor-
mal human beings as well as in animals ; that rain

water does not produce the disease. Such an in-

fluence being admitted, the experimental reproduc-
tion of goitre by furnishing water to animals and

human beings was required, as suggested by the

following experiments

:

Klebs obtained goitre by giving a dog goitroge-

nous water and injecting it into the tliyroid gland.

Lustig and Carle in tbeir report to the Tenth Inter-

national Congress, in Berlin, referred to positive

results in a horse and three dogs supplied with goi-

trogenous water. The direct implantation of goitre

into a healthy thyroid gland, the injection of goitre

extract, the feeding of feces from goitrous animals
lo healthy animals, however, were all negative as

observed by (jrassi and Munaron and KoUe. The
human experiments of MacCarreson (1911) in Gil-

git on thirty-three patients are of interest. He
found that the fresh sediment of goitrogenous wa-
ter produced goitre in six cases out of the thirty-

tliree ; no enlargement was obtained with the boiled

sediment in twenty-three instances and in seven

who were kept on filtered water alone. E. Birch-

cr's observations on white rats at the clinic in Basel
are of interest. After six to nine months of feed-

ing with goitrogenous water, not only macroscop-
ically but histologically goitre was produced. In

the course of further experiments it was found that

llie fresher the water and the shorter the distance

of the spring, more certainly were the animals ex-
])Osed to goitre. Conversely, a long transportation,

boiling, and filtration of the goitrogenous water re-

(iuced the positive results.

Confirmatory facts were obtained by Wilms in

Heidelberg, Lobenhofer, Eiselsberg, Breitner,

Schlagenhaufer, Wagner van Jauregg in Austria,

Repin and Roussy in Maurienne, France. In all

instances of macroscopic enlargement the charac-

teristic histological changes were encountered. In
such experimental tests it must be remembered that

not only individual susceptibility according to the

species of animal chosen is a deciding factor, but
also that the water should be fresh, since transpor-

tation results in speedy loss of its goitrogenous
properties.

These experimental results, however, were not

generally accepted. In a careful canvass of the goi-

tre problem in Switzerland, Dieterle, Hirschfeld,

Klinger, and Montigel, reached the conclusion that

goitre does not necessarily depend upon the water
supply, nor upon the geological nature of the soil in

the region in which the disease is encountered.

3. The microbic origin of the disease was sus-

pected by several authors, among whom Virchow
and Liicke are mentioned. First, Klebs found
Diatomea navicula and Monades in the goitrogenous

waters. H. Bircher, later !Maggi, confirmed the

statements of Klebs, a further species, Encyonema
auerwaldi being added to the list of organisms found
in such waters, while Tavel could not report any
definite results by the infection of dogs and rabbits

with such organisms. Jaboulay's findings of

staphylococci in freshly extirpated goitres, and his

later assertions of Sporozoon myxosporidium as

the cause of metastatic and malignant forms of goi-

tres are of interest. Such findings were confirmed

by Riviere. Different cultures inoculated into mules
and dogs, even by injection into the thyroid gland

itself, however, remained absolutely negative. Be-

rard and Thevenat found staphylococci in six cases
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out of ten goitres, four being sterile ; a mere hyper-

plasia, but no goitre was obtained. Whether fluor-

escent bacteria can produce goitre, an opinion ad-

vanced by Proca, remains doubtful. Kolbe's search

for protozoa, bacteria, and antigens was negative.

No immunity was obtained by injecting goitrous tis-

sues, goitre extract, blood, and fecal extract obtained

from goitrous patients into animals.

Feeding goitre tissue, intravenous injection, di-

rect transplantation gave negative results. Goitro-

genous water injected intravenously for months

into rabbits produced no specific rabbit senim.

Complement fixation with rabbit blood and goitro-

genous water as antigen, however, was positive,

also W'eichhardt's epiphanin reaction (Schittenhelm

and Weichhardt). The discovery of Chagas in

Miuas-Geraes, of trypanosomata in goitrous pa-

tients as the cause of goitre symptoms is of inter-

est. The parasitic origin of goitre is far from being

generally accepted and the argument is still pending.

MacCameron encountered amebas in the feces of

his goitre patients; he was successful in the culti-

vation of a bacterium akin to the colon group, and

resorted to the use of an autogenous vaccine lead-

ing to a reduction in the size of thirty-three goitres.

This author's hypothesis of a neutralizing action

of the thyroid gland upon intestinal toxins may be

mentioned. Such a possibility is admitted by Kut-

schera von Aichbergen, McGarrison, and R. Far-

rant. Sazuki succeeded in the experimental repro-

duction of goitres in rats by feeding and injecting

them with feces from goitrous rats.

4. As already mentioned, in the toxin theory of

goitre the following subdivision must be re-

membered :

A. Inorganic toxins caused (a), by lack of cer-

tain substances; (b), by an excess of certain

substances.

B. Organic toxins represented by (a), an or-

ganic ferment; (b), by colloid substances.

A. (a). The lack of oxygen as advanced by
Boussingault ; the lack of sodium chloride (Demar-
tin, Eulenberg, Schwalbe), lack of phosphate

(Ackermann), lack of iodine, and of bromine
(Chatin, Marchand, Fourcault, ^laftoni. Provost)

are theories of historical interest. So many excef>-

tions were found, that this explanation fails to be

satisfactory.

A. (b). The excess of the following substances:

Lime, plaster of Paris, magnesia, soluble chlorides,

dissolved carbon, sulphide of iron and copper, of

the fluorine compounds (Maumene), of the sili-

cates, and of the mercury compounds can no longer

be held resjX)nsible for goitre.

B. (a). Kocher, investigating organic ferments

as causes of goitre, had already reached the con-

clusion that the disease must have a certain etio-

logical relation to certain admixtures and impurities

in the soil, which must be of an organic or organ-

ized nature of short life, since the disease increased

only as long as the suspected water was used.

Wilms advanced the following theory, based

uj>on the experiments of Rircher : He admitted as

cause of goitre a toxic substance, not of parasitic

nature, but containing the dried animal residues

found in the geological layers characteristic of the

periods of marine submersion. The water passing

through the layers becomes polluted by these sub-

stances and goitrogenous. The following reason

for such a theory may be mentioned. Goitrogenous

toxin passes the Berkefeld filters; it is inactivated

by heating to 70° C. (158° F.), just as the albmnins

lose their effect. The goitrogenous toxin does not

survive concentration by the vacuum method, while

marked deposits of sodium chloride are fonned.

It is possible that the lime compounds favor the

precipitation of the toxin and so explain the con-

tention that in certain lime districts, formed in the

Jurassic and Cretaceous periods, goitre is not

found. Sazuki's animal experiments were made
with the following substances :

TABLE I.

Animals Administered Result

Boiled rice con-
taminated with
feces from goi-

trous rats

Rats Feeding sub-
cutaneous

Diffuse moderate en-
largement of thyroid
gland

Fish deteriorated Feeding Negative, quick fatal

results, general ab-
normal development

Deteriorated
meat

Feeding Negative

Sweetbread of
veal

Feeding Negative

Cadaverin
Tyrosin
Acetonitril
Pot. iodide -1- rat

feces
lodothyrin + rat

feces powdered

Subcutaneous
Subcutaneous
Subcutaneous
Feeding

Feeding

Negative
Negative
Negative
Negative

Negative

Such experiments show that organic poisons are

not responsible for goitre, while feeding and in-

jection of feces produce goitrous changes (already

mentioned by I\IacCameron). Iodine compounds
have an inhibiting influence upon goitre.

B. {b). The goitrogenous substance is supposed
to be a colloid ; this is the theory of Bircher. He
demonstrated that the goitrogenous qualities of

water are unchanged by filtration through paper

and the Berkefeld filter, and that the filter residue

fed to animals is innocuous. He gives the tabic

of his experiments. (Table II, page 1189.)

Space unfortunately forbids me either to enter

into the complex theories of Bircher about the

goitre toxin which he describes as emulsoid and
lyophil hydrosol, or to discuss the colloid nature,

the crystallized appearance, or the possible absorp-

tion of toxin, by certain geological layers. Bircher

does not discard entirely the possibility of a micro-

organism retained in certain layers, furnishing the

toxin. Histologically Bircher's experimental goi-

tres are represented by two types, namely, nodular

adenomatous forms and ])arenchymatous hy]x;r-

plastic processes, with desquamation and degenera-

tion of the follicular elements also encountered in

human species. It must be rememl)ercd that the

feeding of the dialyzing membrane itself, and of

the residue led to most pronounced degeneration of

the epithelial cells and their nuclei.

The radioactive quality of goitrogenous waters

is discussed bv Kcpin. The complex process, how
water becomes goitrogenous, is a ])roblem of great

scientific interest, but cannot be discussed here.

Repin confirms the opinions of Bircher sho\ving
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how quickly a goitrogenous water can lose its path-

ogenic qualities by long transportation, careless

handling, etc.

Vicard's theory of the importance of the calcium

ions in the cellular metabolism by their action as

an excitant upon the thyroid gland, leading to goi-

trous de^^eneration and hypothyroidism, to changes

in the metabolism of nitrogen must be followed

with interest, although more time and exjjeriments

will be required before this theory can replace

other theories of the etiology of goitre.

In addition to the preceding opinions, we must

be considered ; also age, since we know that at the

age of puberty goitre is most frequent, suggesting

the influence of an internal secretion through the

activity of the sex glands. It is a well known fact

that females are more frequently aflfccted by goitre

than males; frequent menstruation, conception, and

parturition have undoubtedly an influence upoti the

size and function of the thyroid gland.

Among the laity other views are expressed about

the endogenous causes of goitre, such as repeated

congestion of the head and vessels of the neck in

carrying heavy loads ; direct or indirect pressure

TABLE II.

Spring Treated Animals Results

Ruppcrswil water Old spring Genuine Strong positive

flirt Cf\f.ltlCT Filtered
Berkefeld

Rats fed during 18
months

Aarau water Old spring Genuine Strong positive

Kupperswil water Genuine Disturbance of growth
(epiphyseal line) mod-
erate enlargement of
thyroid gland

Muschel Kalk
water

Strong positive

.^sp water Strong positive

Hundwil water After long trans-
portation

Negative

Aucnstein water
goitre free

Allowed to pass
through gravel
of Rupperswil
water

Negative
Experiments not lasting

long enough

Goitrogenous
water

Allowed to pass
through Juras-
sic-Malm

Given 5-8 months after
10-14 months filter

became permeable

No goitre
Slow goitre formation

Goitrogenous
water

Goitrogenous
water

Dialyzed
Inner cell

Outer cell

No goitre
Positive goitre

also mention contact infection as a possible cause
of goitre. Such an hypothesis has been brought for-

ward by Grassi and Alunaron ; Kutschera von Aich-
bergen also maintains a similar standpoint.

Taussig, after his observations in Bosnia, con-
cluded that immigrants affected with goitre trans-

mitted the disease to others. Since Flinker's

studies of that problem, refuting the theories of

Kutschera and. Taussig, it must be conceded that

in his instances an intimate relation to cretins was
observed without immediate contact infection.

Endogenous causes of goitre. Heredity and dis-

position play no doubt a role in endemic cases of
goitre, while changes in the internal secretion must
be thought of, particularly in sporadic, to a lesser

extent in endemic goitre. The suprarenal bodies,

ovaries, pancreas, etc., no doubt influence one an-
other in their functions, and a diseased condition of

these organs must have a disturbing influence upon
the general functional equilibrium. As regards the

influence of heredity, opinions differ considerably.

Italian authors, Cerletti and Perusini, for example,
consider heredity the most important factor, while
Bircher admits heredity to be a predisposing in-

fluence. Weichhardt and Schittenhelm, in a care-

ful study of families with goitre, have refuted the

general opinion that people immigrating from
goitre immune countries into districts where goitre

prevails will not be affected by the disease. Beside
hereditary^ influences, individual predisposition must

upon the vessels of the neck, from cardiovascular

and respiratory disturbances, or violent physical ex-

ercise. Whether these factors aid directly or indi-

rectly in the production of goitre remains still open

for further investigation. Although the presence of a

goitre heart is closely connected with goitre eti-

ology, I must refrain from further discussion of this

important point, as space will permit only a short

review of the past and present ideas accepted and

refuted as to goitre etiology.

The general impression gained from the present

knowledge of the goitre problem is that we have not

yet reached a satisfactory understanding of it. At a

time when American investigation has contributed

so much to medical science, a nationwide investiga-

tion into goitre etiology would certainly be desirable.

Further contributions on th# possible influence of

geological strata, of colloid substances, of the water

supply, of altered internal secretion, and of other

possibilities would certainly help our understanding

of this complex problem.

Latrobe Apartments.

The White Blood Cells after the Removal " of

the Thymus.—A. E. Selinow (Roussky Vratch,

July 9, 1916) states that he determined experiment-

ally the effect of the removal of the thymus on the

leucoc>i:es. His experiments on guineapigs showed
a slight and temporarv' increase in number.
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INFANTILE PAl^VLYSIS TREATED WITH
IMiMUNE SERUM.

By Orlando H. Petty, M. D.,

Philadelphia.

Instmctor in Medicine, Jeftcrson Medical College; Pathologist,
Germantown and St. Timothy's Hospitals.

In estimating the therapeutic value of immune
serum in poUomyeHtis, certain facts must be consid-

ered. There is in ail cases of disease an indeter-

minate and unmeasurable force, Vis mcdicatrix

naturcc. This force must be acknowledged as an aid

in all therapeutic measures, and it must be recognized

in connection with the administration of immune
serum in poliomyelitis, whether the serum is admin-
istered intravenously, intramuscularly, or by the

subdural route. It is only through this force, in

many of the practically untreated cases of poliomye-

htis, that the maintenance of life and the restoration

of power can be explained.

When the serum is administered by the subdural

route, we must not lose sight of the fact that the

simple withdrawal of spinal fluid in meningeal in-

flammation is followed by an amelioration of some
of the most prominent symptoms ; the temperature

drops temporarily, the respiratory rate is lowered,

irritabihty or sopor is lessened, and not infrequently,

as in Case in of this series, lost function is to a great

degree restored.

From a study of eleven cases of poliomyelitis

treated in private homes with immune human serum
administered by the subdural route since August.

1916, and in which no unfavorable symptoms were
noted, I would draw the following conclusions

:

Immune serum, to be of curative or prophylactic

value, must be administered early, preferably in the

preparalytic stage, preferably by the subdural route.

Subdural administration should always be by
gravity, less serum in amount being introduced than

the total amount of fluid withdrawn, except in rare

instances where the pressure is so low that not more
than one or two c. c. will flow through the needle.

It must be remembered that the withdrawal of ten

to twenty c. c. of spinal fluid will reduce the pres-

sure in children from ten to fifteen mm. Hg. The
dose in children probably should not exceed ten c. c
Many adults have a cellular immunity, and it is

probable that the immune qualities of adults, who
have had an attack of poliomyelitis during infancy,

is of this tj'pe. A serum, not inactivated, from those

who had an attack not over ten years previously,

would be the one of choice.

C\SE I. M. M., aged three years, serum administra-
tion twenty-six hours after parents noticed child to be
sick. There was at this time slight ocular and evident
respiratory disturbance. Within a few hours tliere was
loss of power in ripht deltoid, but the respiratory dis-

turbance cleared up only to reappear about twenty hours
after injection of serum. Second dose of serum, six c. c.

was then given, followed witliin a few hours by a drop of

two degrees in temperature, regular respirations, and finally

recovery with slight ocular and right deltoid paralysis.

Case TI. D. M., age three and a half years. Serum ad-
ministered within forty-eight hours of beginning of attack.

Patient had marked weakness of left leg, which disap-

peared six hours after receiving serum. The temperature
fell from 103° to 90.2" F., an(i child became bright and
cheerful. Fourteen hours after first dose of scrum, child

ha«l a marked irregularity of respiration, and di -d just

seventeen hours after first dose.

C.\SE III. M. S., aged two years, spinal puncture fourth
day of disease. Both arms and legs paralyzed; breathing
irregular: within twenty minutes of the withdrawal of

thirty-five c. c. of spinal fluid, the child could use its arms
and move the legs. Paralysis returned within a few hours,

so five c. c. of immune serum were administered, and were
followed by so much improvement that the patient was
lonsidered out of danger for two and a half days, when
it suddenly manifested respiratory failure and died.

Case IV. L. M., aged five years, sick eighteen hours
when five c. c. of serum were administered in the pre-

paralytic stage; this was followed by a reduction of tem-
perature and the lessening of irritability and pain. Ten
hours later, there was difficulty in deglutition, ocular and
facial paralysis, followed later by respiratory disturbance
and left leg involvement. This increased involvement in-

dicated the introduction of more serum, which was fol-

lowed within four hours by a disappearance of all paralysis,

except in eyes and left leg. Patient recovered with no
evident paralysis, except after overexertion, when the left

leg dragged and one eye turned inward.
Case V. N. O., aged nine j'ears, sick thirty hours. Both

legs involved and marked meningeal symptoms, when five

c. c. of serum were administered. Six hours after serum
was given, the teinperature had dropped from 103.6° to

100° F., the child could move its legs and was much bright-

er. A second dose of serum was given, followed by no
marked improvement. Eight weeks later, child could walk
unaided, but there was a noticeable loss of power.
Case VI. O. P., aged four months, sick six days, tem-

perature 104° F., paralysis of arms and legs and left rectus,

and respiratory disturbance. Five hours after the adminis-
tration of serum, temperature was 99.4° F., and the patient

could use arms. The second dose within twenty-four hours
showed no improvement. The child recovered with both
legs paralyzed.

Case VII. P. R.. aged three months, sick thirtj--eight

hours, respiratory disturbance, both legs and abdominal
muscles involved. Infant was cyanotic, but parents in-

sisted upon the use of serum, the child dying just six

hours afterward.
Case VIII. R. S., aged three and a half years ; ten c. c.

of serum administered thirty-six hours after initial symp-
toms, the respiratory centre showing the only involvement,
followed by slight improvement. The second dose of
fifteen c. c. did not seem to change conditions, there being
a gradual increase of symptoms, the child dying in the
fourth day of the disease.

Case IX. S. T., aged seventeen years. Thirty hours
after the beginning of the attack there was ocular and
facial paralysis, when six c. c. of serum were administered.
Within five hours paralysis had disappeared, temperature
lowered, all of these symptoms returning in twenty hours.
Twelve c. c. of serum were administered, the temperature
soon reaching normal and the paralysis disappearing per-
manently.
Case X. T. Y., aged five years, sick thirty-four hours

with paralysis of both legs, and unconscious, when five

c, c. of serum were administered, fottowed by slight im-
provement. Second dose, within twenty-four hours, when
temperature of 102.2° F. fell to 99° F., child making slow,
but almost complete recoverj'.

Case XI. W. A., aged five years, serum administered
in the preparal\-tic stage, sixteen hours after beginning of
disease. Temperature and respiration improved for a few
hours only, when both legs were attacked and there was
some respiratory involvement. More serum was given, and
the respiratory trouble disappeared; the temperature fell

2.5° F., there being a slow, yet steady increase of power in

the legs.

In all the foregoing cases, serum was administered
subdurally, and the spinal fluid carefully studied.

6215 RiDOE Avenue.

Three New Signs in Sciatica.—D. de Sandro
(Rei'ista Critica di Clinica Mcdica. October 21.

1916) names three new diagnostic signs in sciatica,

gluteal pain over tiie supra])0]>litcal ix)int, external

rotation of the leg, and dorsal flexion of the toes.
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COMPULSORY HPZALTH INSURANCE*
From the Point of Vieiv of the General Practitioner,

By Eden V. Delpuey, M. D.,

New York.

J'he subject of compulsory health insurance is

one of the most important which has ever come
before the medical profession. Its adoption will

revolutionize the general practice of medicine so

that instead of being an individualist, the physician

will be merely a cog in a great medical machine.

Are we ready thus to lose our professional identity?

\\ ill it not be better to make haste slowly, and ap-

j)roach the matter with a due consideration of the

difficulty of the problem? Injudicious interference

with the body politic is as likely to cause damage
as undue interference with the body physical, and
the result is much more likely to be a distortion

than a development. More social movements have
been wrecked on the reef of undue haste than in

any other way. Great and desirable social reforms
are the result, not of the will of this or that person,

but of a gradual system of sane and natural evolu-

tion ; and thus, and thus only, do we get that care-

ful adjustment to conditions which results in a

permanent, stable, and healthy progressive system.

All evolution proves this. The development of the

highest specimen of the animal kingdom, man, was
not completed in a day. \Miat we may decide

today to be best, we will know three months from
now to be very imperfect ; and the same result will

obtain in six months and a year later. Therefore
it will be much better to delay action on this matter

until we have had sufiflcient time to study the sub-

ject thoroughly, and to come to certain definite con-

clusions as to just what kind of a health insurance

law will be best for all concerned : the employee,
the employer, the physician, and the State. Al-
though all these four parties are concerned, the
physician is the one who is most vitally interested,

and in a position to lose the most unless a proper
law is enacted.

In order to learn whether, and to what extent the
physicians in this countr)' have studied compulsory
health insurance, I sent the following letter to the

secretaries of all of the State medical societies in

the United States.

Xkw York, November 2, 1916.

My Dear Doctor:
I am preparing a paper on the subject of Health In-

surance to be read at a mass meeting of tlie combined
County Medical Societies of the lower part of this state
and will be very grateful to you if you will kindly furnish
me with the following information

:

1. Has the matter of compulsor3% or any other kind of
health insurance ever been formally brought before
your State Society-?

2. Has your State Society ever taken any action, either
pro or con, regarding it?

i. Did your State Society instruct its delegates to the
American Medical Association—annual meeting held
at Detroit, Tune 12-16. 1916—either pro or con, regard-
ing health insurance?

4- Do you know what is the sentiment of the medical
profession in your state regarding health insurance?

S. Do you consider the second "tentative draft" issued
by the A. A. L. L. to be just and fair to the medical
profession?

'i^o^**
before the Committee on Medical Economics of the Med-

ical Society of the State of New York, at a meeting held at the
'

New York Academy of Medicine, November 2.1, 1916.

(). W hat do you considtr to be the best form of health

insurance, providing some form of health insurance
i'i inevitaliie?

7. Do you think that inasmuch as the State must pay
the c.\p;.nse eventually, that it woulil be better to

have the State take over the matter uf health insur-

ance, and insure every man, woman, and cliild. earning
untler a specified sum per annum, whether they paid

any assessments or not, on the same principle that the

State furnishes common school education? Would
this plan be better, simpler, and cheaper than the vari-

ous plans so far promulgated?
Very sincerely yours,

EuLN V. Delphev, M.D.

The replies may be summed up as follows

:

1 . Yes 9 5 . Yes 3

No 23 No
2. Favorable 2 Doubtful i

Committees 6 Don't know 23

No 24 6. By employer, em-
3. No 32 ployee and State. 2

4. Favorable 2 Like compensation
Unfavorable 4 insurance i

Doubtful I Free choice, good
Subjudice i compensation ... i

Don't know 24 Don't know 28

7. Yes 4
No 3
Probably 2

Don't know 23

The foregoing indicates that the physicians all

over this country with few exceptions have not

studied the subject sufficiently to be able to come
to any just and proper conclusions regarding the

various plans and provisions for incorporation into

a health insurance law. We are not yet ready to

say just what is the best law to enact, and we be-

lieve that we should study the subject carefully

for some time to come before we arrive at a proper

solution of the problem.

The great mass of the general practitioners of
medicine are in severe straits, as indicated in an
editorial article in the New York State Journal of
Medicine for August, IQ15, as follows: "Fifty per

cent, of the general practitioners of medicine of

New York city at present find it difficult to meet
their current expenses, economize as they will."

The truth of this statement may be questioned, but

fifteen months have elapsed since its pubhcation
and so far I have seen no contradiction of its

verity in any of the medical or lay journals. But
will the establishment of a compulsory health in-

surance law improve this condition? Will it not be
jumping out of the frying pan into the fire? In my
humble opinion, it certainly will be unless the medi-
cal profession awakes to the danger which is be-

setting it, and takes proper and adequate measures
to protect itself. Since our professional financial

life is assailed, we must fight for our rights just

as our English brethren did when they were com-
pelled to do so. We must disprove the idea quoted
by A. S. Comyns Carr in his work on National
Insurance (Health Insurance) : "The community
has been accustomed to regard medical men as ami-
able weaklings in btisiness matters, easily gulled by
piteous tales, or flattering remarks about the mag-
naiiimit}- of the profession."

This question is not an altruistic one. It is not

a question of medically looking after the poor un-
fortunate and needy sick ; because according to the

provisions of the health insurance bills so far pro-

posed it is a serious question whether the very
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poor are not entirely or almost entirely left out of

consideration, since there are a large number of

persons who will not be able to pay their assess-

ments in order to be entitled to the benefits of the

insurance, and the extension for nonpayment is but

one week for four weeks of paid up assessments.

Ever}- health insurance plan so far advocated in-

cludes within its scope only wage earners who
make less than a specified sum a year and who are

able to pay their share of the cost of the insurance.

Such plans include the steady workers, a picked

group, and not those who most need the insurance.

The lot of the casual laborer is grievously hard.

Many cannot spare the amount necessary to pay
the premiums continuously in order to deserve the

benefits, because a large number of workingmen's
families live upon a very narrow margin. It is an

axiom that the less a man earns a day the fewer

days he works. Therefore those who are unable

to pay the assessments on account of pre\nous ill-

ness, general incompetency, shiftlessness, alcohol-

ism, or from any other disabling condition, will be

left to the tender charity of the general practition-

ers as heretofore.

If we must have health insurance, to get the best

results the State or Federal Government should in-

sure every man, woman, and child whether they

pay any part of the cost or not on the same ground
and for the same purpose that the State furnishes

free schooling, free water and free fire, and police

protection. This obviously does not include a mon-
etary sick benefit. If that is desired, it can easily

be arranged that only those who pay assessments

shall be entitled to share therein, but not the

others ; or the monetary' benefits can be left to the

benefit societies now in existence. Universal health

insurance is the only way to reach those who are

most in need of it. In any case, the best results

will be obtained by having the sick insurance plan

instituted, operated, and managed by the State and
from a .State fund. Under the Compensation Law
the State fund is insuring the employers for twenty
per cent, less than do the casualty insurance com-
panies, and there is no reason why a State fund
cannot insure under a health insurance law quite

as economically. If necessar}', the machinery pro-

posed for some of these various schemes might be

used in part.

All the proposed plans for compulsory health in-

surance institute a middle man between the patient

and the physician, and the experience of many com-
petent observers is that such an arrangement tends

to debase the quality of the medical service as well

as the remuneration of the physician who does the

work. Unless there is provision for collective bar-

qaining by the physician as zvell as by the patient,

the insurance carrier will tr)' to grind down the

panel physician to the lowest possible pecuniary

jx>int. as is now done in "lodge practice," with the

result that the medical service will be very incfifi-

cient. The farmer finds it is to his advantage
to take good care of his horses and implements, the

mechanic of his tools, the manufacturer of his ma-
chinery, and nowadays the employer of his em-
ployees, in order to get the best results and to make
the most money. Therefore, under any scheme of

health insurance whatever, and under any condition

of medical service, unless the physician is suffi-

ciently compensated so that he can be well housed,
well clothed, and well fed, he cannot do his best
work, and the sick insured person will suffer.

\\'hether we are in favor of compulsory health

insurance, wljfther we are opposed to it, or whether
we insist that we have more time to study the sub-

ject carefully in order to determine what is best,

not only for ourselves but for the wage earner also,

there are certain fundamental propositions which
we should insist that the promoters and promulga-
tors insert in every health insurance bill which they
introduce into the legislatures, as follows:

1 . Adequate and proper representation on the commis-
sion, councils, and on all other boards having to do
with medical matters.

2. The formation of lists or panels of physicians, on
which list or panel every legally qualified medical prac-
titioner shall have the right to have his name recorded.

3. The sick insured wage earner shall have the right to

choose any panel physician on any panel to attend and
treat him, subject only to the acceptance of the patient

by the physician.

4. The insurance carriers shall make all contracts for
medical attendance and treatment only with organiza-
tions composed of the physicians of one or more panels
in an insurance district, to which organization every
panel physician must belong.

5. Impartial referees—medical officers—appointed by the
Commission and paid by the State, who shall decide
w'hen an insured wage earner is incapacitated by ill-

ness, when he has recovered and can return to his work,
whether he shall go to a hospital or remain at home.
Also to determine the character and efficiency of the

medical service, and act as experts to the commission
and councils.

There are other matters whicli will come up for

determination, among which are

:

1 . The maximum number of patients which any one
physician can properly attend and treat.

2. The method of compensation to the physician, whether
it shall be by a "capitation fee," a "visitation fee," or
a "capitation fee" plus a small "visitation fee," to pre-

vent trivial and utmecessary calls.

3. The arrangement for treatment of the sick wage earners
by specialists, consultants, attendance by nurses, and
for laboratory service.

4. The determination of the status and relation of the

panel physician to the hospital caring for the sick

wage earners, whether these hospitals now exist or are

to be created.

The method of remuneration by "capitation,

etc.," will be determined in the contract with each

panel, but the others can well be left to the direc-

tion of the commission, as they are largely matters

of administration ; but the five fimdamental propo-

sitions must be included in the law. The one
which we must especially insist on, for it is the

crux of the whole situation, is

:

Collective bargaining by the physician as ivell as

by the patient.

The following plan is suggested for the organ-

ization of commissions, cotmcils, etc., to apply the

compulsory health insurance law so far as it affects

medical men

:

I. Temporary Commission (4 members) appointed by
the Governor of the State

Qiairman. representing the State.

Member, representing the Employer.
Member, representing the Employee.
Member representing tiie Physicians from nomin-

ations made by the Medical Society of the State of

New York ; al<o must lie a physician in general prac-

tice at the time that the law was enacted.
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2. Permanent Commission (5 members) appointed by

the Governor of the State.

Chairman, representing the State.

Member, representing the Employer from nomin-
ations made by them.

Member, representing the Employee from nomin-
ations made by them.

Member, representing the Physicians from nomin-
ations made by panels.

The State Commissioner of Health ex officio, who
sliall have a voice and vote in matters of sanitation

and public health only.

3. Supreme Council, appointed by the Commission
(7 members).

Chairman, representing the State.

2 Members representing tlie Employers, from nomin-
ations, etc.

2 Members representing the Employees, from nomin-
ations, etc.

2 Members representing the Physicians, from nomin-
ations, etc.

4. Superior Councils (7 members each), (3 to 10 in the

State) appointed by the Commission.
Chairman representing the State.

2 Members representing the Employers, from nomin-
ations, etc.

2 Members representing the Employees, from nomin-
ations, etc

2 Members representing the Physicians, from nomin-
ations, etc.

5. Panels of physicians in each insurance district.

The panel physicians shall organize and may,

with the consent of the commission, perfect a com-
plete State organization in order to weld themselves

together for the purpose of better carrying out the

purposes of the law.

All purely medical questions decided by the ref-

erees may be appealed to the panel, the superior

council, the supreme council in succession, and
when and if the decisions of the supreme council

are approved by the commission, the result shall be

final.

In all disputes between the panel physicians and
the insurance carriers, appealed to the councils and
the commission, the physician in the councils and
commission shall each have two votes in order to

equalize the voting power of the disputants.

The councils shall have the consideration of the

disputes appealed to them; the approval of regula-

tions suggested by the insurance carriers or the

panel physicians.

The members of the commission shall have gen-

eral administrative control and direction of the en-

tiro enforcement of the law : they shall be appointed

for varying lengths of service so that the term of

no two of them shall expire at the same time.

362 West Fifty-seventh Street.

GASTRIC AND DUODENAL ULCERS.
Diagnosis and Treatment,

By Samuel. Weiss, M. D.,

New York.

It is now well known that the symptoms of gas -

tric and duodenal ulcer are so nearly alike that only
e.xceptionally can they be differentiated. It is evi-

dent that all medical men, surgeons as well as phy-
sicians, until within the last five or six years, were
ignorant of much that is now known concerning
peptic ulcers, especially duodenal ulcers.

The most striking feature in the great mass of
statistics concerning peptic ulcers which has accu-

mulated within the last six years, is the diversity of
the figures showing the relative pro[K)rtions of all

such cases in the two sexes, and the ratio of duo-
denal to gastric ulcers. Reports of many thousands
of cases seem to indicate that until within a recent

date gastric ulcer was most common in women, and
duodenal ulcer comparatively rare in both sexes. In
the large series of cases recently reported in this

country, so far as I have seen, a decided majority of
peptic ulcers have been in men.

Kehr, of Germany, between 1904 and 1912 oper-
ated in 954 cases for cholelithiasis and found duo-
denal ulcer twenty-nine times in ninety-four opera-
tions that involved the duodenum. Only three of
the twenty-nine were in women, while only one of
sixteen operations for gastric ulcer was in a male.

A somewhat comprehensive study of the recent

literature of gastric ulcer was begun by me while I

was under the impression that the duodenal variety

was more serious and dangerous, as well as more
prevalent than the gastric, and that, therefore, it was
liighly important to make the differential diagnosis

between the two varieties in order that when the
presence of duodenal ulcer was made reason-

ably certain, there might be an earlier resort to sur-

gery. But Mayo {Annals of Surgery, September,

1911) says: "A differential diagnosis between duo-
denal and gastric ulcer can be usually made without
difficulty, but it is not essential." Moynihan, in his

book. Duodenal Ulcer, is still more emphatic in as-

serting that this diagnosis is easy, and insists that it

can be made from the history alone.

American and English statistics have proved that

duodenal ulcer is certainly more prevalent than gas-

tric ulcer, and more careful investigation leads to the

conclusion that it is only in advanced stages of the

unrecognized and neglected cases that duodenal ulcer

is the more dangerous. In fact, 1,725 cases of pep-

tic ulcer, from the report of Smithies, shows 1,225

cases of duodenal ulcer and 500 of gastric ulcer, or

a proportion of about two and a half to one in favor

of the duodenal ulcer, which is contrary to our pre-

vious impression.

The authorities now, with few exceptions, agree

that in peptic ulcer, wherever situated, the antece-

dent, often associated, and probably causative hyper-

chlorhydria is generally curable at first by rest and
medical treatment with the help of appropriate diet.

Hence, the importance of an early diagnosis.

SYMPTOMS OF PEPTIC ULCER.

The peptic ulcer is usually single. Kemp states

that the proportion is about eighty per cent. It is

usually round or oval and funnel shaped and is of

variable depth. The acute ulcer is usually small,

punched out, with clean cut edges and a smooth
floor, with no thickening of the peritoneal coat. The
chronic ulcer is usually of large size, with calloused

margins, and is often so indurated that if situated at

the pylorus, it may, on palpation, feel like a tumor.

Some cases present typical symptoms, when diagno-

sis is easy, other patients suffer apparently from a

simple hyperchlorhydria, with no special svmptoms
pointing to ulcer, while in others the condition may
be latent.

The most frequent symptoms are pain and a sensi-

tive area in the epigastrium, hyperchlorhydria, the
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vomiting of food, gastric juice, blood, or altered

blood. In the typical case, the patient complains of
actual pain m the epigastrium, which is cramplikc,

cutting, or boring in character. It usually begins

anteriorly and radiates along the sternum or around
both sides of the body, as low as the sacrum or as

high as the left shoulder. The pain seldom occurs
after swallowing food, but comes on usually from
one half hour to four hours after eating.

The most striking clinical feature of the disease

is comprised in the term, periodicity. By this is

meant that discomfort occurs in spells or attacks and
between such periods there is usually fairly good
gjistric health.

This epigastralgia occurring at a definite time

after eating is the most positive sign of gastric ulcer.

Gastric hemorrhage is even less diagnostic, as it may
occur also in diseases of the liver, in passive con-

gestion, and in disturbances of the greater circula-

tory system. The intensity of the pain may bear

some relation to the food eaten. The coarser the

food, the greater the pain. After liquid foods there

may be no pain. Even without gross hemorrhage,
anemia not uncommonly goes hand in hand with in-

termittent decrease in weight.

Hemorrhage may occur very suddenly. It is pres-

ent in from one third to one half of the cases. There
may be no vomiting of blood, but the symptoms of

hemorrhage may be present, corroborated either by
tarn,- stools or the finding of occult blood in the

stool.

Less frequent syoiptoms seen in the later stages,

especially of duodenal ulcer, are pylorospasm, hour-

glass stomach, and stenosis of the pylorus or duo-

denum.
As regards x ray findings of gastric ulcer, much

prominence is given to the help afforded by the x ray

examination after bismuth meals, when interpreted

by experts. The bismuth lodges in the ulcers, form-

ing shadows over them, and they are thus rendered

visible, in the stomach especially. Hourglass stom-

ach, which is most frequently a result of ulcer, is

easily seen, and in both gastric and duodenal ulcer

pylorospasm ; also stenosis of the duodenum or py-

lorus in many cases. Several writers, Moynihan and

the X ray experts especially, describe the striking

picture made by the abnormally rapid passage of the

bismuth meal through the stomach and duodenum in

the earlier course of duodenal ulcer.

In the active stage of peptic ulcer, the patient

usually has a hearty appetite, often an exceptionally

sharp, canine hunger, accompanied and caused by

the large excess of hydrochloric acid, which pro-

('uccs excessive appetite and thus leads to overeat-

ing, the latter having doubtless originally been the

cause of excessive secretion.

DIAGNOSIS.

The diagnosis in uncomplicated and typical cases

is usuallv easy, and it can often be made by a care-

ful anamnesis. If, in addition to pain we have hem-

atemcsis, niclcna. and hyperacidity, it is practically

certain.

dastric ulcer must be difTerentiated from chole-

lithiasis, chronic gastritis, nervous gastralgia. appen-

dicitis, gastric or intestinal cancer, from diseases of

the pancreas, from hyi)crchlorhvdria. and lastly the

duodenal from the gastric variety.

l'ro)ii cholelithiasis. Jaundice, which is fre-

(juently present in gallstone attacks, is rare in ulcer,

except when the disease involves the duodenal pa-
pilla. Epigastralgia is paroxysmal and sporadic. It

comes on suddenly after errors in diet or nerv^ous

excitement. There is no periodicty. In ulcer the

pain bears a definite relation to the meals. Vomit-
mg of food or gastric juice is common in both af-

fections. A tense right rectus may be present in

both, and the pains m cholelithiasis radiate toward
the back of the right shoulder more often than in

ulcer, though pain in either condition may radiate

in those directions. The x ray findings are totally

ditterent in the two diseases. The most important
dilterence, however, is in the time and manner of
the appearance of the pain with relation to the

meals, and this is so marked that it often suffices by
itself to settle the diagnosis.

I>i chronic gastritis, with hematemesis, the condi-

tion of the acidity of the stomach will do much to

clear up the diagnosis ; the pain is usually more con-

tinuous and there is no periodicity. In nervous gas-

tralgia there is a history of neurasthenia or hysteria,

and it occurs most frequently near the menopause

;

the paroxysms are more frequent when the stomach
is empty. There is no tenderness on pressure ; in

fact, the pain is usually relieved by pressure ; there

is no hematemesis and the health is not so much im-

paired.

From appendicitis. The right rectus is usually

tense in appendicitis, although it is sometimes rather

tense in peptic ulcer situated near the pylorus where
the stomach is prolapsed, especially during the pain

from ulcer in the duodenum. Except for vomiting

and pain and tenderness, the symptoms of ulcer are

generally absent, but in appendicitis the two latter

are usually felt lower down near ^IcBumey's point,

where there is often a plainly palpable tumor, and
the pain may be referred to the region around the

navel.

In acute and subacute attacks there is also fever,

which is absent in ulcer. The picture given by the

X ray is entirely different.

From cancer. In cancer of the stomach or in-

testine the pain is usually constant, without regard

to meals, though it is slight or absent in the begin-

ning, and when the growth is in a position where it

is not exposed to much pressure or irritation, it

often gives little trotible for a long time. But there

are rarely any notable remissions, and no relief fol-

lows vomiting, belching, or the administration of

alkalies. Even when hydrochloric acid is present,

the percentage steadily decreases, and the anemia,

debility, emaciation, and cachexia are progressive;

in gastric ulcer the nutrition is usually fairly good

:

while in duodenal ulcer there may be spells of ema-

ciation there arc usually marked remissions with

often long periods of decideil improvement in flesh,

health, and strength, and free hydrochloric acid in

both kinds of ulcer is nearly always excessive during

the active stage, in marked contrast to its entire ab-

sence during the last year of cancer.

William T. Stone (American Journal of the Med-

ical Sciences. October, 1007) emphasizes the fact

that the leucocytes arc moderately increased in car-

cinoma, averaging from 10,000 to 15.000. a vcr>- im-
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portaiit point in the diagnosis, the leucocytosis being

of the jxilymorphonuclear variety.

l-'roin diseases of the pancreas. In the acute

forms of pancreatitis, the violent pain, vomiting, and
rapid collapse may be mistaken tor the perforation

of an ulcer or the rupture of an abscess elsewhere,

but in either case the only hope is usually in a
prompt laparotomy. In chronic pancreatitis there are

often no marked symptoms, and when palpable the

long transverse swelling in the epigastric region is

distinctive. Diagnostic also is the absence of acute

pain at definite intervals after meals, and the results

of examinations of stools, which in pancreatic dis-

ease show an excess of fat, and also the undigested
nuclei of meat after a Schmidt meal, w^hile in most
cases of ulcer there is only the normal amount of fat

and completely digested meat. High acidity in the

stomach contents during active stages of the disease

would be in favor of ulcer. A positive Cammidge
reaction would exclude gastric ulcer, though in the

opinion of Brinton (Avicrican Journal Gastroenter-

ology, Jtuie, 191
1

) not duodenal ulcer.

From hyperchlorliydria. Pain felt regularly two
to five hours after meals, and relieved by an alkali

or more food is the most urgent and frequent symp-
tom of both hyperchlorliydria and duodenal ulcer.

Though exceptionally, it may sometimes appear very

sOon after a meal in the latter and very late in the

former. If the pain is not severe, nor accompanied
by sensitive points in either the epigastrium or lower
spine, by occasional bleeding, occult blood, or fre-

(juent vomiting, it is probably merely the result of an
excessive secretion of hydrochloric acid, but it

should be regarded as threatening ulcer and treated

accordingly if it does not yield promptly to diet and
alkalies. As for the severe and persistently painful

cases, I am inclined to agree with Moynihan that

'recurrent severe hyperchlorhydria is duodenal ul-

cer," but to dilTer very positively with him in the

opinion that the knife is the only hopeful remedy.

Differential diagnosis of duodenal from gastric

ulcer. Duodenal ulcer is characterized by the

usually much longer period of comfort after meals,

and the marked periodicity of the attacks, which
often come on during periods of apparent health and
are of irregular duration, from a few hours to some-
times weeks or months, during which periods the

pains recur ordinarily at certain regular intervals

after meals, varying from one hour to five hours,

or as soon as the patient becomes hungry^ often

awakening him from sleep in the night. These are

relieved by more food, drink, or alkalies, while in

gastric ulcer the pain is relieved also by vomiting or

copious belching. Bleeding is common in both vari-

eties, but hematemesis is more frequent in gastric

and melena in duodenal ulcers. Painful pressure

points in duodenal ulcer are generally a little to the

right of the middle line in the epigastrium as well

as in the lower spine, and the pains more frequentlv
radiate toward the right.

Some authors hold that duodenal ulcer is ag-

gravated more than gastric ulcer by cold, damp
weather. The history carefully elicited is more
often significant than the symptoms and signs, and
there are unouestionablv cases in which only an ex-
ploratory- incision will decide the diagnosis. Tn all

>uch doubtful cases, however, rest at:J dietetic treat-

ment should l)e immediately instituted unless dan-
gerous complications are present.

I'ROGNOSIS.

As regards prognosis, many gastric erosions and
>ingle ulcers have a natural tendency toward heal-

ing. It is also a commonly observed fact that a given
ulcer will tend to chronicity and recurrence in spite

of all known methods of therapy. Pyloric stenosis,

with gastric dilatation, hourglass contraction, per-

foration, adhesions involving other viscera, or malig
nant degeneration, may occur without regard to

treatment. In many cases of chronic ulcer the ulcer

heals, but in healing leaves complications which re-

quire surgical treatment. It is generally realized,

however, that chronic ulcers, ow ing to their frequent

recurrence, not uncommonly degenerate into malig-

nancy.

TREATMENT. '

The treatment of gastric ulcer is principally diet-

etic and hygienic. Post mortem examinations show
that a large number of ulcers heal completely, but

the process is slow and tedious, often requirint:

months, and in severe cases years. In the medical
treatment the following are the important points

1. Absolute rest in bed for three or four weeks-
2. A carefully and systematically regulated diet

.Absolute functional rest of the stomach and upper
bowel for a week or ten days, the patient being
meanwhile nourished exclusively by rectal feeding,

or when the patients are fairly strong I have found
a complete fast for some days at first to be still more
eflfective. Theoretically, it is better to give the
stomach an entire rest, but practically this cannot be
done When stomach feeding is resumed the diet

should be limited for the first week to milk given in

quantities of from four to twelve or even sixteer.

ounces, every two to three hours, with one sixth

i;art of lime water or vichy water. Then, by the end
of two weeks, it is safe to add to the daily ration one
or two raw eggs, beaten thoroughly, instead of the
alkaline water. Leube's ulcer diet is at the present
time highly esteemed. Later the blander preparation-
of beef, mutton, etc., in the form of finely chopped
meat rather than broths may be substituted for part

of the eggs, and prunes and vegetables may be add-
ed. Still later, mashed or baked white potatoes and
the other more digestible vegetables, better chopped
at first, may be allowed. But all meats are ven
stimulating to the gastric glands, and the amount of
such foods allowed should be strictly limited.

No ulcer patient should ever be dismissed without
an emphatic waming that he cannot afford to risk

relapse by again eating injudiciously, including pep-
per, mustard, and other condiments in his fare.

3. Medicinal measures are of little value. Bis-

muth and nitrate of silver may be given. From ten

days to two weeks bismuth subcarbonate may be
given in doses of from twenty to thirty grains three
or four times a dav in an emulsion with water and
milk. If pain should persist in spite of these meas-
ures, sufficient bicarbonate of soda should be given

to neutralize the hyperacidity. Opiates should not
be given, since they all stimulate the secretion of
hydrochloric acid, and thus tend to aggravate peptic
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ulcer. Locally, either dry heat or hot poultices

- hould be kept over the abdomen, except in hemor-
•hage, and then the patient should quickly be

.rought under the influence of morphine. This puts

me parts at rest. Ice may be applied to the epigas-

ipiim and horse serum administered.

Practically, all internists and all except a tew of

I'ue more radical surgeons, now concur that rest and
• '.ietetic treatment, with the help of bismuth and al-

kalies as required, should certainly first be given a

trial, especially in simple cases which have not been
neglected for many years.

There are many cases in which a cure is not pos-

sible, although they may have received the most
careful dietetic, hygienic and medicinal treatment,

and whenever there is uncontrollable vomiting or

hemorrhage, or evidences of perforation, stenosis,

or obstruction from any cause, there should be an
immediate resort to surgen,-.

6i6 Madison Avenue.
«>

Lectures and Addresses.

ADDRESS OF WELCOME,
To the Members of the American Therapeutic So-

ciety, at the Seventeenth Annual Meeting,

Detroit, Mich., June p, ipi6.

By Charles G. Jennings, M. D.,

Detroit.

Mr. President and Members of the American
Therapeutic Society: I assure you that I am ver\'

much gratified at the opportunity of meeting you
as a society for the first time in Detroit. It has

not been my profit and pleasure to meet up to this

time the members of the society as a body. It is

particularly interesting from one or two points of

view that the American Therapeutic Society should

meet at this time in the city of Detroit—a regen-

erated city greeting a regenerated science.

Detroit is one of the oldest cities in the United

States, and therapeutics is certainly the oldest de-

partment of medicine.

Detroit has come to the notice of everybody in

recent years. When I first came here, Detroit was

a quiet, unpretentious, very delightful city, but little

known outside of Michigan. We were on the map up

in a corner. Within a very few years there has come

a remarkable knowledge of Detroit, and this knowl-

edge has been the result of efforts within the city.

We were known not ver\' long ago for our manu-
facture of drugs, perhaps to some extent for manu-
facturing stoves, but neither of these articles of

manufacture attracted very much attention. About
ten or twelve years ago, a half do^en young men,

the sons of three of the social and financial leaders

of the city, thought that automobiles were good

things. They imported into the city the Packard

manufacturing plant, and organized it upon its pres-

ent basis. Being men of quality, their idea was

to manufacture a machine of quality, the best au-

tomobile that could be made, and from that idea

have developed the great Packard works. At the

same time, a man in the humbler walks of life wasi

planning an automobile on a different idea. He was
a poor man and he thought of an automobile for a

poor man ; the result of that idea was the great Ford
factory. From these two have developed the great
and remarkable industries that characterize Detroit
today and that are the cause of its regeneration.

I'herapeutics has regenerated because of the de-
velopments in the elmentar)' sciences of medicine.
It was impossible to improve therapeutics when we
had simply post mortem pathology; it was impossi-
ble to improve therapeutics without a scientific symp-
tomatology. It was not until it was realized that

disturbances of function are many times more im-
portant than disturbances of structure that therapeu-

tics could develop upon a scientific basis, and the

great development of the next few years in medical
science will be along the line of therapeutics, and
accurate therapeutics, based upon a scientific knowl-
edge of disturbances of function. So old regen-

erated Detroit welcomes a regenerated therapeutic

science.

But Detroit needs an apology as well as praise.

We have the distinction of being a great city, but we
also have the unique distinction of being the only

city of its size in the world, with the possible ex-

ception of some of the great Oriental cities,

like Pekin, and I am not certain about that, that has

no great institution of learning. Detroit in its de-

velopment has been deprived of the enlightening and
uplifting influence of a great university, and that is

its great misfortune. We have grown up without

having in tlie midst of us a body of men devoted

to learning and to culture, and so we have developed

perhaps a little too much along commercial lines. \\'e

have learned how to produce wealth, but we are

so new that we do not know how to spend it. We
need to learn that. That comes with a prolonged

possession of wealth. We will learn some day, and

will perhaps be an intellectually as well as commer-
cially regenerated Detroit.

We are embarrassed just at the present time

because we have so much of entertainment

on our hands. We should love to welcome
you in a more abundant way, but unfor-

tunately we have this great American Med-
ical Association meeting so soon; we have the

American Academy of Medicine, the American
Proctological Society; we have the alumni meeting

of the Detroit College of ^Medicine and the gradu-

ating exercises, and all these burden us, and

we are like a hostess with an overburdened house

at a week end. Notwithstanding all this, we give

you the liberty of the city, and permit you to enjoy

yourselves in the best and most profitable way that

you can.

RESPONSE TO THE ADDRESS OF
WELCOME

To the American Therapeutic Society, June p, ip/(5,

By Thomas E. S.atterthwaite, M. D.. Sc. D.,

LL. D..

New York.

Gentlemen: We are today surrounded by an

atmosphere of progress, in a part of our country

where pioneer work of various kinds is being done

;

much of it, I feel, on enduring lines. In fact. I be-

lieve we may look to the Middle West confidently
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for the most intelligent opinions on the great ques-

tions of the day.

Our sessions have heretofore been in New York

and Montreal, in Boston and San Francisco, and

intermediate points, but we have now invaded a sec-

tion of our country which in some respects carries

the banner in our march of progress. Certainly,

Michigan, Illinois, Wisconsin. Missouri, and Minne-

sota are in the van as to medical legislation and in-

stitutions, for Ann Arbor and Detroit, Chicago,

Minneapolis, and St. Paul, and Rochester, Minne-

sota, can now testify to medical achievements of the

first rank in the history of American medicine. Was
not the Northwestern University of Chicago the

first in the Middle West to require preliminary edu-

cation before entering on medical studies? And did

it not, in 1859, institute a longer curriculum with

graded courses? And in 1890 did not the Univer-

sity of Michigan introduce a compulsory four

years' course, with a graded curriculum, making
hospital experience an integral part of the medical

course? And now, for more than ten years, Chi-

cago, Ann Arbor, and Minneapolis have had four

year graded courses ; and they were, I believe, the

first institutions of the country to introduce them.

In fact, they were in existence, if I am correctly in-

formed, as early as 1903.

Besides, it is here in your Middle West that you

have succeeded in convincing the general public that

the use of public hospitals is primarily for undergrad-

uate medical instruction. We in the East have not

been so successful in combining college lectures with

hospital experience. It is true we had this in mind
in starting the New York Post-Graduate Medical

School and Hospital in 1882, as the name indicates,

but we did not get our hospital until 1885. The
New York Polyclinic followed, with an associated

hospital. Our difficulty in the Post-Graduate School

was trivial, because the medical men who founded it

always owned it, and lay influences never had any
part in directing its policies. As it enlarges—and
it is always growing larger—the school and hospi-

tal will, it is hoped, always be under one roof. But
these are graduate, not undergraduate institutions.

Going further to the west, I feel proud that one

of my early students in the Post-Graduate School

has been the founder of a medical institution which
also shows what concentration of intelligent effort

can accomplish. It may be said with truth that at

Rochester some results obtained have surpassed

those of any other locality in the world.

By looking over our membership roster, it will be

seen that it embraces men in the more important spe-

cialties. At one time or other we have admitted

specialists in every department of medicine and sur-

gery. Their proportionate representation has varied

from year to year. So far as the American Medical

Association is concerned, we classify them somewhat
differently, but actually, even with our small num-
bers, we recognize more specialties. For example,
the stated sections of the American Medical Associa-

tion are as follows

:

1. General medicine.
2. Surgery.
3. Obstetpics and gynecology.

4. Ophthalmology.
5. Otology, laryngolog>', and rhinology.

6. Pediatrics.

7. Pharmacology and therapeutics.

8. Pathology.

9. Physiology.
10. Xervous and mental diseases.

11. Dermatology.
\2. Preventive medicine and public health.

13. Genitourinary diseases.

14, Orthopedic surgery.

We have recognized all these in the American
Therapeutic Society, and in addition : 15, Anatomy,
16, Bacteriology, 17, Immunology, 18, Medical juris-

prudence, 19, Materia medica, and, 20, Climatology.

Most of our members are or have been teachers.

Two years ago, I found that we had about fifty pro-

fessors among our members. In the latest roster, of

1915-16, 1 have found by inquirj- that of the hundred
members sixty were or had been professors, twelve
associate professors, and ten teachers, making a to-

tal of eighty-two per cent. These figures indicate

fairly well the quality of our membership. The
tables of 1916-17 will show a still further increase

in the quality of the men.
Most of us are aware, I am sure, that we are be-

ing entertained by the medical profession of one of
our oldest cities, on a river that not only transports

more tonnage than any other river in the world, but

has on it a beautiful island park, Belle Isle,

one of the thirty of the City Beautiful. With
a population less than a million, you of Detroit

have made of late such giant strides in your
industrial life, and have accumulated so much
material wealth, that your future prosperity seems
assured. Your Detroit College of ^ledicine and
Surgery, founded in 1913, and therefore only three

years old, is a proof of your pioneer spirit, with its

preliminary entrance requirements, graded curricu-

lum, five year course, clinical opportunities, and lab-

oratory facilities. It is not to be wondered at that

the proportion of medical students to the population

is greater than that of any other city in the United
States. Nor am I aware of any other place where
hospitals and medical institutions are so open for

clinical instruction. In this respect and in your lab-

oratory facilities you have set an example for our
more conservative laymen in the East.

Again, if 1 am correctly informed on these

matters, your eleven hospitals, asylums, and homes
offer 1,300 beds for medical instruction. If you are

imbued with the university idea, as I have no doubt
you are, you are already v.-orking for a closer affilia-

tion of your medical bodies.

Apart from this, some of you will, I know, join

with me also in thinking that you have with you
one of those men whose name is to be remembered
in histor}', as far sighted and great enough to

throw his energies and soul into the diabolical

caldron of hate and fury that has characterized the

terrible European conflict. Even if his efforts have
not been immediately successful, they have had a

healthful influence.

John Brown failed in his mission, but his soul

went marching on. Were Ford's efforts a failure?

I believe not. He tried to secure peace at a time

when his method was the only one that offered any

hope of ultimate success. Fortunately I, and you
who are my associates in the army of the United

States, have prepared ourselves for any results of

the jealousies of ambitious men, and of our own in-
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ternal dissensions, if any such should arise. God
grant we may not be called upon. Our preparedness

spells peace, and we have been fellow laborers with

,Mr. Ford though our methods have been different.

As I have intimated, the field before us at this

session is a broad one, for therapeutics necessarily

includes all its branches, special as well as general,

experimental and applied, pharmacal and nonphar-
macal. Jt is true that apart from operative methods,

and the application of mechanical contrivances,

there has been a steadj^ increase in our nonphar-
macal remedies, of which hydrotherapy, massage,
pneumotherapy, psychotherapy, phototherapy, elec-

tricity in many forms, and the application of cold

and heat are good examples. We are forced to

admit their powers, for each one of them has

established a claim to be recognized as an im-

portant aid to our work. Yet after all, the ad-

ministration of the organic and inorganic materia

medica of our pharmacopoeia plays such an im-

portant part in the management of disease, that

pharmacology (taking it in the broad sense inclu-

sive of materia medica) cannot be dissociated from
therapeutics. If the aim of the science of medicine

is the prevention, cure, or amehoration of disease,

then therapeutics is its most important branch.

The therapeutic nihilist may exist, and talk pro-

foundly of the - vis mcdicalrix natiirce, but the

medical colleges of the United States will, not-

withstanding, continue to believe that therapeutics

is worthy of a chair
;
encyclopedias of medicine will

recognize it as a distinct department, international

medical congresses will dignify it w-ith capital let-

ters, and the section devoted to it will not be sur-

passed in practical results by any other.

In early times the apphcation of remedies was
empirical. Accident led to the discovery of mineral

springs, and the virtues of Peruvian bark. It wnll

always be helpful, but at the present time, new
remedies are almost wholly the results of tests

on the lower animals, corroborated by clinical ex-

perience. When Vesalius by his physical researches

instituted a campaign of personal investigation that

eventually led to the discovery of the circulation of

the blood, and laid the foimdation of scientific med-

icine, he opened the way for the therapeutics of

today.

It is by research work in the fields of medicine

and surgery that this progress has been made. Ac-

cident has playerl a comparatively small part in this

work. It has for the most part merely given us

clues by which to work out our problems. The late

Dr. Carlos Finlay, of Havana, suggested, in 1881.

that yellow fever might be communicated by the

mosquito, but even before his time the Indians of

Central America knew that by netting the entrance

to their tents fevers were kept out. It remained

for the United States Yellow Fever Commission to

discover, some years later, that it was a single vari-

ety of mosquito, Culex fasciatus, that conveys the

poison, and that protection from this mosquito gives

immunity from the disease. We all know now that

this discovery has reduced the incidence of yellow

fever to a minimum; in fact, the fever has been al-

most eradicated.

In the case of the Loeffler bacillus of diphtheria

and the Plasmodium of malarial fever, tlie dis-

coveries were due to intelligent, patient, laborious
research. If we find that beriberi and pellagra are
caused by the present milling processes, these dis-

coveries also will have been the result of long and
patient labor. What may be accomplished by such
researches is shown by our successful handling of
the hookworm disease, and by antityphoid, antichol-

era, and antiparatyphoid inoculations.

Only a confirmed antivivisectionist will say tliat

therapeutics is not advancing. We know it is go-
ing forward by leaps and bounds ; but many do not
realize in figures how important the discoveries of

late years have been, so far as the saving of life

is concerned. We believe that in diphtheria anti-

toxin a remedial agent w-as introduced that has saved
thousands of lives, and we know that it has practi-

cally done away with intubation in laryngeal diph-

theria. But in many other respects we do not ap-

preciate the full force of our advances
;
often, how-

ever, these matters may be reduced to figures. For
example, in Rome the mortality charts show that,

in 1887, malaria ranked in mortality with tubercu-

losis and other great infections, killing in Italy in

that year over 30,000 persons (Osier). In 1906.

less than 5,000 died of the disease, and in 1907 a
few over 4,000. F>y protecting dwelling houses
against mosquitoes, and by legislation for the

gratuitotis distribution of quinine, the great de-

stroyer of the Plasmodium, the fatality from ma-
laria was reduced to the last named figures.

The American Therapeutic Society is not an or-

ganization devoted to materia medica; it is a so-

ciety of specialists, embracing, according to the

intention of its founders, every department of

therapeutics in medicine and surgery. It has been

no easy matter to gather these specialists together

so as to get new light on therapeutic weap-
ons. But our meetings have been fruitful in re-

sults. At one of them a discussion on the

borderline diseases took up their surgical versus

their medical side. From one of the surgeons

present came the statement that the profession

had learned much from medical men about the

treatment of appendicitis, which only a short time

previously had been declared by one of the best

known writers on internal medicine to have no

medical side. One distinguished member, now our

president, was the first, I believe, to come forward

and say that in certain forms of api^ndicular dis

cases surgical treatment is not called for. So tlu-

world moves ; and so much for the scope and aims

of the work of this society. It brings together n

coterie of experts and general practitioners, abl

to discuss intelligently the prophylaxis and treat

ment of every affection in the whole range of our

art and science, making possible a degree of prog-

ress impossible in special sections.

One of the dangers of the day is overspecializa-

tion. The modern tendency is to work in an ever

narrowing field, and to lose our appreciation of

what is being done about us. It is imperative,

therefore, that we should at times come together

listen to one another's views, and compare results

In this way we lift the topic under discussion from

tiic narrow rut in which it may have been placo('
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by specialization, and illuminate it by the whitL

light of taith that conies only from a combination

of all the diilerent colored rays.

It was no small thing to start a national society

with therapeutics as its object, especially as the

founders would certainly and naturally be credited

wiih commercial aspirations. But the principles

upon wliich this society was organized, as stated in

its constitution and by laws, soon showed the pro-

fession tliat commercialism could not e.xist in the

organization, and that a member indulging in such

practices would, ipso facto, cease to belong to it.

We are quite ready to recognize the energy and in-

telligence shown by our great pharmaceutical

houses, and realize fully that they employ the best

medical talent obtainable, are certainly adding to

the sum of human knowledge, and aid us in unnum-
bered ways in our combat with disease. But, though

they enlist our interest and invite our admiration,

we nevertheless draw a sharp line between the

practice of medicine and commercialism. Estab-

lished in these principles, this society has given

expression to every phase of scientific therapeusis

consistent with the ethical practice of experimental

and appHed medicine and surgery in all their

branches.

Contemporary Comment

The Frequency of Hereditary Syphilis.—The
frequency of hereditary syphilis, remarks Pediatrics

for November, 1916, is a matter concerning which
there has been a great deal of discussion but no gen-

eral agreement. It is obvious that to trace accurate-

ly the frequency of any hereditarj^ disease is by no
means an easy task, and the reliability of such fig-

ures is dependent on many factors. Dr. Frank
Spooner Churchill and Dr. Richard S. Austin, who
wrote on the subject in the American Journal of
Diseases of Children for October, made an inquiry

as to the incidence of hereditary syphilis, drawing
their final conclusions from an analysis of the litera-

ture, and an intensive study on their own part of 695
patients at the Children's Memorial Hospital, Chi-

cago.

Their conclusions are as follows : Statistics as to

the frequency of any given disease must be based

on large numbers of patients, carefully and accurate-

ly studied as to diagnosis. The diagnosis must be

made after judicious weighing of all the evidence,

both clinical and laboratory-. Study of the htera-

ture on the incidence of hereditary syphiHs shows a

wide range of results, it being variously estimated

at from two to fourteen per cent, in Europe and
America. Intensive study of a group of 695 pa-

tients in the Children's Memorial Hospital, during
the winter of 1915-1916, the study embracing both

clinical and laboratory methods of investigation,

shows an incidence of 3.3 per cent, of hereditary

syphilis. The amount of hereditary syphilis among
the hospital infants and children in four large cities

of the United States, New York, St. Louis, San
Francisco, and Chicago, appears to range from two
to six per cent.

War Hurts Attendance at the University of
Toronto.— 1-igures recorded to dale in tlic regis-

trar's oftice at the University of Toronto, remarks
the Dominiun Medical Monthly for December, 1916,
show the ravaging effects of war on the enrollment
lists of all the faculties of the university. The regis-

tration of students in Arts, Ai)plied Science, Medi-
cine, and Forestry is practically complete, and the
records show that in some cases the number of stu

dents now enrolled is less than half that of 1913-14.
. . . Undergraduates and graduates of the Uni-
versity of Toronto serving with the colors now num-
ber 3,020. Over 140 University of Toronto men
have given their lives for the British Empire.

The Book Agent Impostor.—Several months
ago. remarks Xortlncest Medicine for November,
1916, we published a warning against a swindling
book agent, who was reported to be working physi-
cians of the far west. During the past month we
have received letters from two eastern publishing
houses, again sounding warning against this man
who styles himself B. T. Little, and who is reported
to have recently worked the physicians of Washing-
ton and Oregon. He states that he is a representa-
tive of one or more publishing houses in the east

and solicits orders for medical books and subscrip-

tions to various medical journals, beside collecting

on accounts due various publishers. He tries to

put over the old swindle of working his way through
college, and says he represents a students' benefit

association. It seems as if any physician in his right

mind would have sufficient regard for his own
finances not to pass out money for medical hterature

without assuring himself of the standing of the man
he is dealing with, but it seems that doctors in both

Oregon and Washington have reported themselves

as victims of this impostor. A word to the wise

should be sufificient.

Notification of Pregnancy.—The compulsory
notification of pregnancy to the health authorities of

every community is the plan suggested by a speaker
at the recent annual meeting at Milwaukee of the

American Association for the Study and Prevention

of Infant Mortality, observes the Lancet-Clinic for

November 11, 1916. The notifications are to be
treated confidentially, and would be designed to fur-

nish the necessary information to the health authori-

ties, "who should be required to determine that

proper prenatal and safe obstetric care are assured

to each prospective mother," to quote the speaker.

Dr. Arthur B. Emmons, of Boston. It savors much
of coercive legislation, and recalls the methods in

vogue in the paternalistic governments of Europe,
which we are wont to decry

;
yet when one considers

that forty per cent, of the infant mortality in this

coimtry is due to inadequate care at the time of par-

turition, stringent measures would seem in place.

The scheme would bring to thousands of prospective

mothers inoculated with syphilis or infected with the

gonococcus proper medical attention. Perhaps the

advantages of such a notification might be made so

attractive that women would voluntarily acquaint the

health authorities with their state. But whether
voluntary or compulsory, the adoption of the plan

would reduce infant and maternal mortality.
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THE NEGLECT OF HYPNOSIS AS A THER-
APEUTIC AGENT.

The days when hypnosis was first appUed in a

practical manner in the treatment of disease were

days of argumentation as to the nature of this

remedial method. Modem hypnosis had its origin

in mesmerism ; and because mesmerism was associ-

ated in most people's minds with mystery, the same

attitude was in the beginning assumed toward hyp-

nosis. In fact, the struggle which ensued right

within the field of medicine proper among some of

the foremost neurologists in France as to the exact

nature and method of action of hypnosis, led to

decided uncertainty and skepticism on the part not

only of the lay people but of physicians themselves,

even the neurologists, psychopathologists, and psy-

chiatrists in no small number. Under such circum-

stances, with such theories as that of "magnetic

fluid" floating in the air. and being disseminated and

whispered far and wide, it is not at all astonishing

that a general attitude of distrust was impressed

upon the medical profession. Furthermore, the em-

ployment of advertising methods and quackery in

the exploitation of the apparent mysteries of hyp-

nosis for commercial purposes, strengthened this

attitude. The profession looked with suspicion upon

any one who employed hypnosis as a therapeutic

agent.

In spite of this, however, in France, England, and

elsewhere, and not least in the United States, certain

workers in the field of psychopathology devoted

themselves to the scientific study of hypnosis, so

that it has been taken out of the realm of mystery,

quacker)', metaphysics, and the imknown, and its

nature and method of producing results have been

clearly and scientifically established.

Hypnosis as a therapeutic agent has come to stay.

In fact hypnosis is employed by the foremost psy-

chopathologists, and so firmly has its therapeutic

value become established, and so well recognized is

it by all who have had the good sense to employ the

method in suitable cases, that it is truly astonishing

to find how much ignorance on this matter exists,

and how little used as an instrument of definite ther-

apeutic value we find it among the rank and file.

Boris Sidis, in liis Symptomatology, Psychognosis,

and Diagnosis of Psychopathic Affections, has ex-

pressed the idea we have in mind so well, that we
cannot refrain from quoting him at length:

From a practical therapeutic standpoint hypnosis
is of the utmost importance. Whenever it is possible
the hj'pnotic state should be used for the alleviation of
nervous and mental suffering. Not to avail oneself of
hypnosis in the treatment of mental troubles and claim
the omnipotence of some other method as a panacea for
mental affections is to show undue enthusiasm not
justified by experience. Many psychopathic cases have
been treated by me and cured permanently by means
of hypnosis alone. Some of the cases were of severe
character, and the employment of other states and meth-
ods would have required months, if not years of treat-
ment with possibly no chance of recovery, on account
of the dragging character of the treatment. Treated
by hypnosis the patients became permanently well after
a few treatments. . . . This can hardly be affirmed
of any method no matter how enthusiastic one may
be about it. Whenever, therefore, it is possible to ob-
tain a deep hypnosis the latter should by all means be
used. Hypnosis is a powerful instrument in the arma-
mentarium of psychotherapy, and tlie medical man who
wishes to get results should cultivate its use.

When a man of the scientific probity and stand-

ing of Sidis comes forward with such an unequivo-

cal statement, it means something. But Sidis does

not stand alone in this, since all broadminded psy-

chopathologists here and abroad who have employed

the method have come to the same conclusion.

Every medical man of average ability who will

de\'Ote the time and eft'ort to master hypnosis can

apply it practically in his work. It behooves the

average practitioner to take notice and to act ac-

cordingly.

OUR DAILY BREAD.

The importance of nutrition and the need for bet-

ter regulation of our food supplies are urgent ques-

tions of the day. In the effort to improve these con-

ditions we should not neglect the physiological

aspect of the subject. The science of dietetics is rap-
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idly changing our views on nutrition, and presenting

helpful rules for dietary guidance. We are no

longer wholly dependent upon our culinary art and

the instinctive cravings of appetite. By applying

the principles of dietetics, it is now possible to cor-

rect common errors in diet, to prevent waste, and to

promote judicious economy. In this field of en-

deavor a great deal can be accomplished by giving

simple advice regarding habits of eating and over-

eating. By these means many prodigals would be

saved, and taught to invoke the three Graces of the

table : Variety, simplicity, and moderation. We
should remember the old Roman adage to take only

so much of food and drink as to refresh and not

oppress the powers of the body.

In discussing this subject before the Second Pan-

American Scientific Congress, Professor Lafayette B.

Mendel {Changes in the Food Supply and Their Re-

lation to Nutrition) called attention to our modem
conditions and referred to some remarks of Profes-

sor Rubner which are so pertinent that we quote them

herewith : "The nutrition of the masses is to us a

problem which may be approached from many sides.

It is necessary that not only the hygienists, in the nar-

rower sense, take up the struggle for betterment, but

that also the great army of men who are truly hu-

mane in their hearts, shall take their places beside

us. The battle which we have to carry on is not

only against unavoidable and natural difficulties ; we
must not forget that human society includes many
elements, unwilling to make the least concession to a

humanitarian movement, persons whose prosperity

is selfishly held superior to the welfare of their

neighbors, and who will oppose such a movement
with all the means at their command. Let us hope

that our opponents will, at the last, rejoice with us

in a triumph of the Humane Idea."

DEFECTIVE CHILDREN.
In civilized countries no problem is harder to solve

than that of defective children. In industrial coun-

tries, in lands in which the population is massed to-

gether and living under unhygienic conditions, de-

generacy advances and feeble mindedness is com-

mon. Of all the causes of feeble mindedness none

is more frequent than syphilis, and feeble minded

parents will beget children with similar mental

defects. How can we deal with persons whose mental

I'apacity is subnormal, or abnormal, so that they will

be happy and even useful and, at the same time, not

be a menace to the community? If they are allowed

to be at large and to procreate and bear children,

their mental defects are likely to be transmitted on

a large scale. The criminal class is almost wholly

recruited from the ranks of these defectives, as thev

arc practically all potential criminals. Sixty per

cent, of prostitutes arc defectives; they constitute a

social danger of the gravest character. Defectives

supply the great majority of murderers, thieves, and

social outcasts of every variety. They are responsi-

ble mainly for the spread of venereal infections

which are the real origin of many of our physi-

cal and mental diseases. By f>ermitting freedom to

mental defectives a vicious circle is established

which may widen until a whole race is compro-

mised. Defective children cannot be properly edu-

cated along with normal children ; they deter the

children with whom they are associated, and

tend to contaminate them. There is little or

no difference of opinion among those who have

studied the matter that steps should be taken

for their own salvation and to safeguard the public

at large. The entire question, however, simply

bristles with difficulties. The most sensible plan is

segregation, and undoubtedly the best way to segre-

gate them is on farm colonies, where they are well

supervised, educated to the extent their limited in-

telligence will allow, learn the trades best adapted

to their deficient brain power, and lead healthy lives.

This plan has met with success whenever it has been

carried out ; the obstacles, however, in the way of its

universal adoption are many. Cost is frequently the

stumbling block. State and city authorities being

often so penny wise and pound foohsh as not to

appreciate the fact that as a menace to health and

society the defective, left to his or her own devices,

will soon be a greater expense to the community

than the outlay of the few dollars required to put

into operation the necessary preventive measures.

The cost of crime alone is colossal. The cost in ill

health due to these victims of heredity is even

greater, and the harm they do to the cause of moral-

ity cannot be estimated in money. The cost is but

one of the reasons why defective children are not

dealt with in an effective manner. Before a men-

tally deficient child can be committed to institutional

care, farm colony or what not, the case must be

diagnosed by an expert and the permission of par-

ents or guardians must be obtained. The psychia-

trist cannot go to the defective child and although

psychiatric clinics are established now in the hospi-

tals of most big cities, it is by no means an easy

matter to induce the parent.-^ of mentally de-

ficient children to take them to such clinics for ex-

amination. Moreover, even when children are

known to be below par, the parents are often averse

to allowing them to go to an institution, especially

when they are not very obviously defective. There

is a certain amount of stigma attached to institu-

tional life and, moreover, the defective offspring at

home is often a source of revenue.
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The best means of impressing upon the general

public the menace of the defective is by education

with regard to the whole matter. When the people

at large comprehend the nature of the danger, they

will insist that measures be taken at least to min-

imize it, and cost will not be allowed to stand in the

way.

INJECTION OF NONSPECIFIC PROTEINS.

The response of a sensitized animal to the paren-

teral injection of the specific protein is a matter of

common knowledge, although the precise mechanism

of the response is still a subject of debate. Among
other theories we may recall that of Vaughan, which

postulates the liberation of protein split products,

a fraction of which is toxic. It is also well known

that the parenteral injection of a nonspecific protein

in an unsensitized animal is followed by certain more

or less constant phenomena, among them the tend-

ency for the body temperature to rise and for the

leucocytes in the blood to increase in number. Very

recent observations made by R. Miiller seem to

show that in localized inflammatory processes the

injection of a nonspecific protein is also followed by

a local hyperemia and an increased transudation into

the inflamed tissues. Good use was made of this

reaction in the treatment of gonorrheal complica-

tions, buboes, staphylococcal, and other local in-

flammations.

Following this lead L. Miiller and C. Thanner

(Medisinische Klinik, October 22, 1916) tried this

form of therapeutics in certain ocular affections,

largely because many of these conditions have long

been treated with agents which provoke local hy-

peremia. Their results were so favorable as to jus-

tify a brief summar}'.

Four cases of parenchymatous keratitis of heredi-

tary luetic origin were thus treated, with immediate

relief of the photophobia and pain, and marked

shortening and reduction in the severity of the

course of the affection. All of the cases had pre-

viously been treated with antiluetic remedies with-

out effect. Eleven cases of iritis were also injected

with protein with the most favorable results. In

these the photophobia and pain disappeared on an

average in twenty-four hours after the first injec-

tion. One case with an old history of gonorrhea

was promptly relieved. Cloudy cornea and choroid-

itis also responded well, but the cloudiness was not

totally removed in all of the cases. Finally, con-

junctivitis was favorably influenced by the treat-

ment, the edema being promptly cleared up.

The protein employed was that of whole milk,

and for the purposes of treatment the milk was

boiled for four minutes just before injection. The

dose, from five to seven mils, was injected deep into

the gluteal muscles, care being taken that no vein

had been entered. The injections proved somewhat

painful for a short time, but no ill eflfects were ob-

served in any case.

IS PELLAGRA CONTAGIOUS?
The prominence with which pellagra has come

before the profession in recent years has caused all

aspects of the disease to be investigated ; thus we

are gradually amplifying our knowledge of it.

Many beliefs and theories, at first held by occa-

sional observers, have been rejected in the light of

more complete data. Others still hold sway, al-

though as more and more investigations are being

made, the ground tends to crumble from beneath

them. The impression, for example, seems to be

fairly widespread, although countenanced by prac-

tically no direct proof, that pellagra is contagious.

It is true that it bears certain superficial analogies

to many infectious diseases which are also conta-

gious. The only direct evidence of which we are

aware which would seem to argue in favor of the

contagiousness of the disease is the report of the

successful inoculation of a monkey by Harris in

1913, with filtrate from pellagrous lesions. Later on.

however, this same obser\^er, in further experiments,

got diflferent results, as did Lavinder and Francis.

The question then was still undecided until the re-

cent work of Goldberger.

Goldberger determined to test the matter by actu-

ally subjecting human subjects to exposure. A
number of persons volunteered, and fifteen men and

one woman were selected. Thirteen of this num-

ber were physicians. The materials used were

blood, nasopharyngeal secretions, epidermal scales

from pellagrous skin lesions, urine, and feces. The

blood was administered by intramuscular or subcu-

taneous injections, the secretions by application to

the mucosa of the nose and nasopMrynx, and the

excreta were given by mouth. The pellagrous ma-

terial was obtained from seventeen cases, varj'ing

in severity, and including three fatal cases. As in-

sanitary methods of sewage disposals have often

been alleged to be resix)nsible for the transmission

of pellagra, special attention was given to the ex-

creta; the infectiousness of both urine and feces

was tested six times. The blood was tested twice,

the nasopharyngeal secretions twice, and the scales

from lesions three times. No change was made in

the subjects' diet or in their manner of living.

The experiment was carried on during a period

of from five to seven months, and in none of the

subjects did any symptoms develop to justify a

diagnosis of pellagra. Goldberger (The Transmis-
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vion of Pellagra, I'ubhc Health Reports, November

17, 1916) therefore concludes that pellagra is not a

communicable disease, but one of dietary origin,

brought about by faulty, probably deficient diet.

The conclusion bears out the one at which he and

Wheeler arrived in 191 5, when a group of convicts

received a diet deficient in certain elements, with

the result that in a number of them the disease de-

veloped.

THE CLOTHES OF CANCER PATIENTS.

Ertie Sayer, of London, writes to the Lancet for

December 2, 1916, on the possibility of the trans-

mission of cancer along with discarded clothing

The letter speaks of two patients with inoperable

cancer of the cervicothoracic region who have in-

herited and wom the clothes of relatives who died

from similar growths in similar local positions, the

one six years ago and the other eight. In the latter

case the patient exhibits a striking replica of his late

brother's growth. The absence of any weighty opin-

ion in support of some definite interim procedure
obstructs the carrjing out of hygienic measures in

dealing with cancer that are employed in conditions

which are in many other respects the same. People

are not willing to sacrifice the property of relatives

who have died from a disease which they have been

assured is solely due to "eating meat," or to "chronic

irritation," or to a "birth cell gone wrong."
There is no bacteriological proof that "cancer" is

actually associated with a microbe. But clinically

one gets abundant evidence of a something which
superimposes itself upon tissues that have become
devitalized through having had to carry on a lengthy

state of warfare with certain chronic bacteria, play-

ing the role of forerunner to more virulent microbes.

Not only has a bacterial preparing of the way (by
some such herald as that which is responsible for

fibrositis) been a feature in ever\- case that has oc-

curred within the correspondent's experience during
recent years, but also every local alleviation that he
has managed to obtain has been due to the help of a

remedy possessing bactericidal properties. Sayer
states that he has never seen a cancer case without
sepsis somewhere.

<?

News Items

Change of Address.—Dr. Alfred C. Reed, to 350 Post
Street, San Francisco, Cal.

Yellow Fever.—Quarantine measures on account of
j'ellow fever were instituted on November 21st by the
Cuban quarantine service against arrivals from the
Island of Martinique.
Philadelphia Medical Examiners' Association.—Dr.

Lawrence Eisenberg was elected president of this so-
ciety at its recent annual meeting; Dr. Howard M.
Kuehner was elected vice-president and treasurer, and
Dr. M. C. Xeufeld, of Chester, secretary.
New Officers of the Eastern Medical Society.—At the

annual meeting of the Eastern Medical Society of the
City of New York, held on Fridaj- evening, December
8th, Dr. I. Seth Hirsch was elected president and other
officers were elected as follows: Dr. H. E. Isaacs, first

vice-president: Dr. G. G. Fishlow'itz, second vice-presi-
dent: Dr. Joseph F. Saphir, recording secretar>'; Dr.
A. .\. Hilkowich, treasurer.

Leprosy in Newark, N. J.— It is reported that Newark
has a case of leprosy in the isolation ward of the City
Hospital. The patient is a Syrian rug peddler who
arrived in Newark a week ago from Springfield, Mass.
Smallpox in Connecticut.—The health ofticer of

\\ aterbury, Conn., reported by telegraph on December
4th to the United States Public Health Service that

there were present in that city twenty-one cases of
smallpox of a mild type.

Philadelphia County Medical Society.—The following
officers were elected at the recent annual meeting of
the North Branch of this society: Dr. Maximilian D.
Bloomfield, chairman; Dr. Carle Lee Fcldt, vice-chair-
man; Dr. M. P. Warmuth, vice-president of the County
Si>ciety.

Poisonous and Disease Carrying Insects of Philadel-
phia.—.\t a meeting of the Philadelphia County Medical
Society, held on Wednesday evening, December 13th,

iir. Herman Hornig, city entomologist, delivered an
address on Poisonous and Disease Carrying Insects in

and Around Philadelphia. The lecture, which was illus-

trated with over one hundred lantern slides, gave de-
tails regarding the many types of flies, malarial bearing
mosquitoes breeding in the vicinity of Philadelphia,
caterpillars, etc. The program was arranged by the
Committee on Insect and Animal Transmitters of Dis-
ease.

Personal.—Dr. Henry Dwight Chapin, of New York,
ilclivered an address on the Relationship of Pediatrics
to General Medicine, at the twentieth anniversary meet-
ing of the Philadelphia Pediatric Society, held Tuesday
evening, December 12th.

Dr. Theodore LeBoutillier, of Philadelphia, has been
appointed pediatrist to the Philadelphia General Hos-
pital.

Professor Lawrence G. Henderson, of Harvard Uni-
versity, delivered the annual Samuel D. Gross Lecture
of the Pathological Society of Philadelphia, Thursday
evening, November 9th, his subject being Acidosis.

Dr. L. V. Heilbrun has been instructor in microscopic
anatomy at the College of Medicine of the University
of Illinois.

New York Geriatric Society.—The next meeting of
this society will be held on Wednesday, December 20th,
at the St. .^gnes Branch of the New York Public Li-
brary, 444 Amsterdam Avenue, New York. The sub-
ject for discussion will be Surgery in the Aged. Papers
will be read by Dr. Robert T. Morris, Dr. Parker Syms,
Dr. Walter M. Brickner, Dr. Edward Wallace Lee, and
Dr. F. C. Yeomans. Among those who will participate
in the discussion are Dr. Howard Lilienthal, Dr. Gor-
don K. Dickinson, Dr. Sturmdorf, and others. Phy-
sicians are cordially invited to attend. Dr. I. L. Nascher
is secretary of the society.

Meetings of Medical Societies to Be Held in Phila-
delphia during the Coming Week.—Monday, December
18th, Clinical Association, Medical Society of the
\Voman's Hospital; Tuesday, December 19th, West
Branch of the County Medical Society, Academy of
Stomatology; Wednesday, December 20th, Section in

Otology and Laryngology of the College of Physicians;
Thursday, December 21st, Section in Ophthalmology of
the College of Physicians, Southeast and Northeast
Branches of the County Medical Society; Friday, De-
cember 22nd, South Branch of the County Medical So-
ciety, Northern Medical .Association.

Medical Association of the Greater City of New York.
— -A. stated meeting of this society will be held in

Du Bois Hall, New York .Academy of Medicine, Mon-
day evening, December iSth, at 8:30 o'clock. Dr. Wil-
liam P. Emerson, professor of pediatrics at Tufts Medi-
cal School and physician in charge of the nutrition
clinics of the Massachusetts General Hospital and
Berkeley Infirmary, will read a paper on the Faulty
Food Habits of Delicate Children and will show a food
exhibit demonstrating a simple method of checking up
diet, which will apply to underweight and overweight in

older patients; also to low protein, carbohydrate or
tat as desired. The subject will be discussed by Dr.
H. R. M. Landis, director of the Phipps Institute, Phila-
delphia. Dr. Graham Lusk, Dr. Charles Gilmore Kerley.
Dr. L. E. La Fetra. Dr. Charles F. Bolduan, and others.
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Fatalities from Street Accidents.—According to the
report of the poHce commissioner, 65 persons lost their
lives in New York during the month of November,
1916, as the result of street accidents. Of these 23 were
killed by motor trucks, 19 by passenger automobiles,

7 by horse drawn vehicles, 7 by electric cars, and the
rest by motor cycles, falls, and collisions. Thirty-two
of the victims were children. The report of the Na-
tional Highways Protective Association says that dur-
ing the eleven months of 1916 in New York city 363
deaths were caused by automobiles, 74 by trolleys, and
71 by wagons, compared with 312 by automobiles, 69 by
wagons, and 69 by trolleys in 1915.

The Sherley Amendment.—The Circuit Court of Ap-
peals for the Third Judicial Circuit of the United States
has upheld to a decree of forfeiture of a shipment of
"patent medicine" on the ground that the labels con-
tained false and fraudulent statements regarding the
curative effect of the medicine. The suit was brought
under the Sherley amendment to the United States pure
food and drugs law. Judge Buffington, in the opinion,
said that the purpose of the Sherley amendment was to
"punish false and fraudulent statements regarding the
curative or therapeutic effect" of drugs shipped in in-

terstate commerce. The opinion is published in the De-
cember 8th issue of Public Health Reports.

The Yorkville Medical Society of the City of New
York.—A stated meeting of this society will be held at
Aschenbroedel Club, 144 East Eighty-sixth Street,
Monday evening, December i8th. The principal busi-
ness to be transacted at the executive session will be
the election of officers and the reports of standing com-
mittees. The scientific program will consist of a sym-
posium on diseases of the nose and throat. Papers will

be read as follows: Acute Infections of the Nose and
Throat, by Dr. Louis H. Schwartz; Chronic Infections
of the Nose and Throat, by Dr. Max Marschark; The
Nose and Throat as Portals of Entry in Conta-
gious Diseases, by Dr. Louis Foscher; Complications
and Sequelae, by Dr. J. Davidson; Focal Infections from
the Nose and Throat, by Dr. E. D. Friedman. The dis-

cussion will be opened by Dr. Wolff Freudenthal and
Dr. Sidney Y'ankauer.

American Laryngological, Rhinological, and Otologi-
cal Society.—The following officers were elected at the
annual meeting of this society, to serve for the year
ending June 2, 1917: Dr. Thomas J. Harris, of New
York, president; Dr. John F. Culp, of Harrisburg, Pa.,

first vice-president and chairman of the Eastern Sec-
tion; Dr. John E. Brown, of Columbus, Ohio, second
vice-president and chairman of the Middle Section; Dr.
James A. Patterson, of Colorado Springs, Colo., third

vice-president and chairman of the Western Section;
Dr. Richmond McKinney, of Memphis, third vice-presi-

dent and chairman of the Southern Section; Dr. Ewing
W. Day, of Pittsburgh, treasurer; Dr. William H. Has-
kin, of New York, secretary; Dr. H. Holbrook Curtis,

of New York, librarian; Dr. George L. Richards, of Fall

River, Mass., chairman of the publication committee.
The next annual meeting of the society will be held at

the Clifton Hotel, Niagara Falls, Ontario, June i and
2, 1917.

Dysenteric Epidemic in Alabama.—The health officer

of Talledega County, Alabama, reports to the United
States Public Health Ser\'ice that during previous years
typhoid fever and cases of diarrhea have been rather
common in Talladega, particularly among new comers.
Following a change in the water supply from a pol-

luted spring to an artesian well, the typhoid and diar-

rhea were greatly reduced in prevalence. About Octo-
ber 20, 1916, the present outbreak began with about
fifty new cases each day. These cases were character-
ized by an acute onset, a griping pain in the abdomen,
diarrhea, and some nausea. Many had fever and were
prostrated. The diarrhea persisted for from a week
to six weeks and frequently reappeared after a few
days' intermission. No deaths appear to have been due
directly to the condition. On Novcml)er 30th at least one
fourth of the population is believed to have been af-

fected. .\n olTiccr of the Public Health Service has been
detailed to make an investigation.

The Mississippi Valley Medical Society to Have an
Official Organ.—Beginning with the January, 1917,
issue, the Louisville Monthly Journal of Medicine and
Surgery will become the official organ of the Missis-
sippi Valley Medical Association, appearing with that
issue in a new form and under the name of the Mis-
sissippi Valley Medical Journal. Dr. Henry Enos
Tuley, secretary of the association, will continue as
editor; Dr. H. H. Grant as business editor, and a spe-
cial editorial committee, composed of the following,
will assist in the editorial policy of the journal: Dr.
William N. Wishard, of Indianapolis; Dr. Arthur R.
Elliott, of Chicago; Dr. Willard J. Stone, of Toledo,
Ohio, and Dr. Louis Frank, of Louisville. It is an-
nounced that a special epitome department will be
established, giving each month a review of some spe-
cial borderline topic.

Deputy Collector, Inspector, and Agent, Antinarcotic
Act (Male).—The United States Civil Service Commis-
sion announces an open competitive examination for
deputy collector, inspector, and agent, under the anti-

narcotic act, for men only, on January 3, 1917. From
the register of eligible persons resulting from this ex-
amination certification will be made to fill about seven-
ty-five vacancies in this position in the Internal Rev-
enue Service, Treasury Department, at $1,600 a year,
with actual traveling expenses and subsistence when
away from post of dutj' on official business. There is

opportunity for promotion to salaries of $5 and $6 per
diem, with allowance of $3 per diem for subsistence
and actual traveling expenses. The duties of this posi-
tion will include the supervision and inspection of the
sale of opium and coca leaves and their derivatives
under the provision of the Harrison Antinarcotic Law
approved December 17, 1914, and the detection of viola-

tions thereof. Graduation in pharmacy or medicine
from a recognized institution, or the possession of a

State license to practise pharmacy, is a prerequisite
for consideration for this position. For full informa-
tion regarding the examination address the United
States Civil Service Commission, Washington, D. C.

Civil Service Examination for Psychiatrist—The
Municipal Civil Service Commission announces that
applications will be received up to 4 o'clock in the
afternoon of Friday, December 29th, for an examina-
tion, open to both men and women, for the position of

physician for the examination of mentally defective

children. From the list of eligible persons obtained
from this examination certification will be made by the
Department of Charities to fill a vacancy in the position
of senior phj'sician, at $2,520 per annum with full main-
tenance, and three positions of resident physicians at

$1,500 per annum with full maintenance at Randall's
Island Hospital and Schools for Children.

The duties of the position of senior physician in the

Department of Charities are to assist the director of

Randall's Island in the administration of the institutions

and to directly supervise the clinic^Tid the assisting

physicians. The duties of the three resident physicians
will be to assist in the care and treatment of mentally
defective children.

The opportunities for exceptional experience in this

specialty for the successful candidates are very great in

view of the extensive field that New York presents for

close association with so many prominent consulting
lihysicians. The institutions at Randall's Island care

for approximately 2,100 patients with an admission of

1,000 cases annually, including borderline psychopathic
and delinquent cases. Owing to this active service,

which is the largest in the United States, and the well

equipped pathological laboratory, it is said that the

opportunities for clinical, psychological, and pathologi-

cal work with mental defectives and epileptics arc un-

excelled. Candidates for the position must have a

license to practise medicine in the State of New York
or must procure one prior to certification. They must
also have had experience in the diagnosis of mental
diseases and mental deficiency of such a character as

would qualify them for the position.

The list resulting from this examination will possibly

be used for the next four years.
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CYSTITIS. ^
l-'.xcluding the treatment of such cases as re(|uire

surgical interference mention may be made of the

more imjwrtant therapeutic me;ins for combating

cystitis, and the underlying pharmacological basis.

Two leading indications are present : I. To render

the urine nonirritating and antibacterial
; 2, to

soothe the inflamed mucosa and alleviate the ac-

companying symptoms. To accomplish the first re-

sult it is nccessar}' that all .predisposing factors be

rectified ; next, the diet must be limited strictly to

substances giving a minimum of possible irritants

to the bloodstream, using milk for requisite protein

and a simple carlxihydrate like rice for energy. The
patient will usually improve more rapidly if all

food, other than water in abundance, is cut off

for two or three days ; moreover this plan will

largely if not entirely obviate the time honored

custom of giving alkalies for acid urine and boric

acid or a benzoate for alkaline urine, either of

which procedures complicates the situation while

accomplishing little more than can be brought about

by the water treatment.

W hen, in addition to this means of reducing i)Os-

sibly irritating constituents in the urine, it becomes

necessary to make the urine antiseptic, either one

of two drugs is available—salol or hexamethylena-

mine. In the intestines salol is broken up by lipase

into salicylic acid and phenol
;
compound salts of

these two products appear in the urine and mani-

fest considerable inhibitory effect on bacteria any-

where along the urinary tract: but some renal irri-

tation is liable to be induced during the process

of excretion, lessening to that extent the value of

the drug. Hexamethylenamine, during the process

of its excretion from the kidneys, fonns formalde-

hyde in the presence of acid urine, and this sub-

stance exerts a strong inhibitory effect on bacteria

present in the tract. But if the urine is alkaline,

no formaldehyde is formed ; hence it becomes nec-

essar}', in using hexamethylenamine, to change an

alkaline urine into an acid one, and for this pur-

pose acid sodium phosphate is recommended. Care

must be taken not to raise too high the percentage

of available formaldehyde, since this preparation

is itself an irritant to mucous membrane.
The best means for soothing the inflamed mu-

cosa, thereby relieving vesical pain and tenesmus,

consist of l)ladder irrigations. If the urine is alka-

line, the irrigating fluid may well be a half strength

boric acid solution; if the urine is acid, four per

cent, of borax in a normal salt solution, with a

small amount of glycerin added, may prove bene-

ficial. In markedly acute cases, either of these

preparations increases the distress; under such con-

ditions we may advisedly substitute normal saline

solution containing c(x"iine to the strength of 0.5

per cent. ; this irrigation may be followed in about
Ave minutes with a freshly jircpared normal saline

solution containing silver nitrate to the strength of
from 0.5 to one per cent. ; though in some cases a
more eft'ective irrigant than the silver nitrate solu-

tion is mercuric chloride in a one to 15,000 solu-

tion. In all these cases, the liquid serves as a
mechanical means for washing out bacteria and
other irritating products, while the contained medi-
cament serves to stimulate regenerative processes.

The method of gravity injection with siphonage
removal gives most thorough irrigation, but great

care must be exercised not to overdistend the

bladder.

tjreat pain and tenesmus is most gratifyingly
relieved by morphine; but we should place no
dependence on any assumed local effect from mor-
phine suppositories. Morphine exerts its narcotic
effect chiefly on the brain, with scarcely any anes-

thesia of the sensory peripheral terminations.

Principles of Treatment in Fractures and Joint
Wounds.—R. Lataste (Paris medical, October 28,

1916) discusses the postoperative treatment of
wounds of the extremities, as encountered in mili-

tary practice. The operation itself has for its pur-
pose by opening up the wound, removal of bloo<:l,

foreign bodies, and bone fragments, and judicious
disinfection, to establish conditions under which the
system can carry the combat against the local infec-

tion to a successful issue. The subsequently neces-
sary immobilization to be effectual must permit of
constant inspection and palpation of the limb, and
be readily established and interrupted. A simple
plaster apparatus, made from a long sheet of tarla-

tan eight, twelve, or sixteen layers thick, impreg-
nated with plaster and water and applied as a gutter
splint, gives best results in most cases, and is far
superior to metallic gutters, which often do not prop-
erly immobilize. The wound itself should be cov-

ered with a smooth, comfortable, rather voluminous,
but not too extensive dressing, and the plaster gutter
applied over the dressing, with its edges turned back
so as not to enclose more than one half the circum-
ference of the limb. The gutter is held in place
with a roller bandage, carefully applied with the limb
in good position. For wounds near the shoulder
the gutter is forked at its upper end ; for the lower
extremity, the gutter projects beyond the toes, the
dorsum of the foot, however, remaining uncovered

;

for the knee, an inverted L shaped gutter is used,
the shorter limb being fastened in front of the lower
abdomen and pelvis. Such gutters can be quickly
made and removed. At each dressing of the wound
a new plaster apparatus is required, but its produc-
tion requires only a few minutes, and furthermore,
infrequency of wound dressing is, with immobil-
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ization, a cardinal principle of the treatment, all

dressings tending to traumatize fragile tissues, to

open the way to further infection, and to fatigue the

patient—as illustrated in the temperature chart,

which shows a rise after every dressing. If t\try-

thing goes well without any redressing, he dispenses

with it. The local and systemic conditions are, how-
ever, constantly and carefully watched. If the pa-

tient begins to suffer more, or the temperature rises,

he is redressed, not for therapeutic, but for diag-

nostic purposes—to fmd out why the initial operative

treatment has not been completely successful. Pus
in the dressing? is disregarded. If the patient is

doing well, the pus is ipso facto shown to be in-

nocuous.

Glycerin and Ichthyol in Septic Wounds.

—

Thomas W. A. Daman {British Medical Journal,

November ii, 1916) reports that in septic wounds
in which the circulation has been much impaired or

in which there has been much hard crusting healing

progresses very slowly under the usual measures.
This can be overcome by the application of solutions

of ichthyol and glycerin of varying strengths. This
combination provides an effective antiseptic which
also softens the tissues, stimulates the circulation,

and, through its hygroscopic properties, stimulates

the exudation of serum rich in antibodies. It

also diminishes the tendency to excessive scar

formation, and accelerates the processes of granu-
lation and epithelialization. The dressings should
be applied night and morning, or often only once
daily. Effects nearly as good can also be obtained

from solutions of magnesium sulphate in water and
glycerin, but the presence of the water tends to

diminish the osmotic action of this dressing.

Memorandum on Tetanus.—The War Office

Committee {British Medical Journal, November 11,

1916) state that there is no question of the value
of the prophylactic use of antitetanus serum, but the

time of its use and its repetition are of great im-
portance. It should be injected at the earliest pos-

sible moment and, since it has been shown that the

passive immunity which the prophylactic injection

confers does not last, the injection should be re-

peated at intervals of seven days as long as neces-

sary. Three or four injections at such intervals

should be given in long continued septic military

wounds. The prophylactic dose should be not less

than 500 U. S. A. units, and should be injected sub
cutaneously. Before performing an operation upon
a septic wound, or at the site of such a wound, a

prophylactic dose should also be given if more than
seven days have elapsed since the last preceding in-

jection. Such a preoperative dose should be given

two days before the time of operation if possible.

In the treatment of suspected wounds such anti-

septics as hydrogen peroxide, potassium perman-
ganate, chlorine water, or solution of iodine should
be given the preference owing to their special an-

tagonism to the growth of tetanus bacilli. In the

therapeutic use of antitetanus serum so short a time

as half an hour is of importance, and should not be
lost in the presence of symptoms. In order to give

the dose as soon as possible we should be on the

alert for signs of local tetanus in the form of mus-
cular stiffness in the region of the wound. The

serum should be given intrathecally, intramuscu-
larly, and subcutaneously, all at the same time. The
first to reach the toxin at the site of its action, the
second to attack the circulating toxin at once, and
the third to continue the neutralization of the
toxin for a longer period of time, owing to its

slower absorption. Not less than 3,000 units
should be injected intraspinally, from 5,000 to

10,000 intramuscularly, and 3,000 to 5,000
subcutaneously. The intraspinal injections should
be given daily for three to five days, and then
discontinued. The others may be given daily for
longer periods of time. Symptomatic treatment
with morphine, bromides, chloral, chloretone, and
paraldehyde is a useful adjunct to the specific treat-

ment. Phenol injections, and magnesium sulphate
have not yet been demonstrated to have special ad-
vantages, and the latter is too risky for general trial.

A Rose Irrigator for Wounds.—Almroth E.
Wright, H. H. Tanner, and Ralph C. Matson
{Lancet, November 11, 1916) describe in de-
tail several forms of a so called rose irri-

gator for wounds. " This form of irrigator

consists in a thermos bottle to supply the
irrigation fluid at the proper temperature, a tube
containing a drop counter, arid a connection con-
taining a nvunber of openings to which rubber tubes
can be fitted. Through each of the outlet tubes a
piece of wire should be run, fastened above, so as

to keep the tube in position in relation to the wound.
Into the upper end of each of the tubes a piece of
gauze should be inserted to conduct the fluid into it

at a uniform and slow rate. By means of this form
of irrigator it is possible to supply a perfectly con-
tinuous irrigation of physiological solution over the

whole area of a wound, at a uniform rate and tem-
perature, irrespective of the size, shape, or locality

of the wound. The precise details as to each of
these matters, and the methods for their regulation

are set forth in detail in the original paper.

Exophthalmic Goitre. — Hector Mackenzie
{Lancet, November 1 1, 1916) states that he has em-
ployed about all of the remedies advocated, and has
had little result from most of them. Bromides
proved useful where nervous symptoms were very
marked ; belladonna seemed to quiet the heart and
soothe the nervous system

;
opium was found of

value when there was looseness of the bowels ; and
calcium salts and the phosphates seemed to be bene-

ficial when there was progressive loss of weight.

None of the glandular preparations proved of any
special value in the author's hands, and the same was
true of the various other preparations of a similar

type such as thyroidectin, the milk of thyroidcc-

tomized goats, etc. Contrary to the reported results

of others, even the use of x rays did not very mate-
rially benefit many of the patients. One striking

case was an exception to this rule, for after

several repeated courses of intensive x ray treat-

ments her hyperthyroidism was transformed into

hypothyroidism which responded well to the use of

thyroid extract. * It is possible that the general use

of X rays has not been sufficiently intensive to pro-

duce results. His experience with operative treat-

ment of exophthalmic goitre has also been unfavor-

able, and he is not able to fully subscribe to it.
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Congenital Clubfoot.— 1. Reitzfeld (^Medical

Record, Nov. i8, 1916) g^ves a report based on
twenty-six cases, and states that treatment consists

of three fundamental principles; correction, reten-

tion, and supervision. Correction is obtained by
manipulation, and then maintained by fixation first

with adhesive straps, later on with plaster of Paris

which is changed every two or three weeks, and the

same process repeated. Special types of talipes re-

quire certain special modifications. When correc-

tion has been obtained, massage, especially of the

calf muscles, is instituted. The average time re-

quired for cure in all types of clubfoot is four

months, although constant supervision is necessary

for two or three years to guard against relapse.

Indications for Operations on the Stomach.

—

Julius Friedenwald {Maryland Medical Journal,

November, 1916) gives the following indications for

operation on the stomach : Obstruction whether at

the pylorus or cardia is an indication. Gastros-

tomy is to be done in impenneable strictures of

the cardiac orifice or esophagus. In benign ob-

struction the operations indicated are pyloroplasty,

gastroenterostomy, or pylorectomy, while in ma-
lignant disease pylorectomy is to be done for

cure, and gastroenterostomy for relief. In gastric

or duodenal ulcer operation is to be considered

only where there are complications or where the

condition has resisted medical measures, and the

operations are excision of the ulcer, pylorec-
tomy, pyloroplasty, or gastroenterostomy. In gas-

tric carcinoma there is only one cure and that is

early operation and in doubtful cases exploratory
incision.

Relief of Dysmenorrhea and Sterility by the
Intrauterine Stem.—H. A. Royster (Virginia

Medical Semi-Montlily, October 27, 1916) discusses

in particular the treatment of the anteflexion type
of dysmenorrhea, in which the pain comes on a

few hours to a day before the flow, and is relieved

as soon as free flow has been established. This
class constitutes the majority of all cases. The
patients are either young girls clamoring for relief

from excruciating pain, or barren married women.
Having made a probable diagnosis of anteflexion

dysmenorrhea, he selects a day immediately after a
menstrual period and examines the patient under
ether. If anteflexion and no complications are
found, dilatation, and in some instances curettage
are performed and a stem is inserted—all under the

strictest surgical technic. The patient remains
in bed about a week, during which time measures
are taken to correct improper modes of living and
unhygienic habits. He insists that the stem shall

remain in place over three menstrual periods, or
even longer if necessary. The first period is usually
as painful as before ; the second should be less pain-
ful, and the third almost or quite free from pain
If pain persists the stem can be safely left for a
longer time, until a painless period occurs. Six
months was the longest period in the series. Use
of the stem for one or two weeks, as heretofore, is

useless. Where the pain recurs some months later,

the stem may again be introduced, perhaps -without
an anesthetic, after dilating the canal gradually with
bougies. The Wiley stem, with distinctly bulbous

lip and somewhat straighter than most other stems,
gives best results. The author usually heats it in

boiling water to bend it quite straight, thus correct-

ing the anteflexion, slight anteflexion being normal.
Ut fifty-nine cases, treated in five years, forty-eight

reported permanent relief from pain ; in ten of these
the procedure had been relocated. Of the remaining
eleven cases five were improved and six unimj)rovcd.
Cure of sterility resulted in sixteen women who had
been married without issue for two to sixteen years
before the beginning of the treatment.

Curative Treatment of Tetanus.—Bacri {Bul-
let in de I'Acadcmie de mcdccine, October 24. 191 6)
reports that he has had such excellent results from
repeated, massive doses of antitctanic serum, all pa-
tients recovering in his series of thirteen cases, that

he is convinced of the curative power of this serum
in all stages of the disease, irrespective of whether a

prophylactic injection has previously been given.

In eight of his cases no such injection had been
made. The treatment recommended consists in daily

subcutaneous injections of fifty to sixty c.c. of serum
at one dose for six successive days. The total

amount used in his own cases ranged from 160 c.c.

in a case diagnosed early to 420 c.c. No marked
serum symptoms, early or late, were noted. In nine
cases a slight recrudescence of trismus was noticed

in the twelve hours following the injections. The
fever due to tetanus passed of? by the sixth or
seventh day at the latest. Generally by the third day
after the beginning of treatment the course of the

disease became much milder. Massive, repeated
doses shortened the affection, enabled the patient to

take food, and reduced or almost eliminated the

period of convalescence. Although the senun proved
curative at all stages, its use should preferably be
started as soon as trismus appears and persisted in

in spite of an apparently mild nature of the disease.

Malignant Edema.—F. McKelvey Bell {Cana-
dian Med. Assoc. Journal, October, 1916) states that

the treatment of malignant edema, or septic s^an-

grene, must be radical and immediate in order to be
useful. The term malignant edema seems to be
unfortunate, for it may suggest anthrax to some
minds, while the condition under discussion really

is one of septic gangrene. Every hour lost increases

the chance of death, out of all proportion to the ap-
parent danger. Deep incisions four to six inches

long are made down almost to the bone, avoiding
the main arteries and nerves, and kept wide open.

Several such incisions are made. The wounds are

then irrigated with hydrogen peroxide, followed

by a combination of this and of carbolic acid

in equal parts, and packed lightly with gauze, left

in just long enough to check bleeding. Dressing and
irrigation are repeated every three hours. After the

first dressing no gauze is left in the wound, but a
thin layer is laid over the opening to exclude dust
and flies. Closure of the wounds has to be pre-

vented. While this disease is very rare in civil life

it has proved to be comparatively common in mili-

tary hospitals at the front. For rapidity of onset

and disastrous effects it has few equals. Treatment
should be instituted the moment the disease is sus-

pected, without waiting for a bacteriological exami-
nation.
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Red Mercuric Iodide Insoluble.—G. Frank

Lydston {Journal A. M. A., November il, 1916)

states that this salt is becoming widely used for in-

tramuscular injection in solution in oil, but the fact

is overlooked that when injected it is precipitated

and is then no more soluble than calomel, or the

salicylate of mercury. It apparently undergoes slow

solution and absorption later. Athough it is pre-

cipitated by blood serum it may be injected intra-

venously in solution with potassium iodide, appar-

ently without harm.

Tonsillectomies in Poliomyelitis.—Joseph C.

Roper {Long Island Medical Journal, November,

1916) calls attention to the finding in the recent epi-

demic of a considerable- group of cases in which

there were localized foci of pus in the tonsils, from

which the typical organisms could be isolated. In

these cases the progress tended to be slow with more

or less prolonged fever, and at times late develop-

ment of paralysis. On the strength of the pathologi-

cal and bacteriological findings the tonsils were re-

moved from a group of such cases. In some of

the removed tonsils similar foci were found, but not

in all. Several of the patients thus treated showed

marked benefit after the operation. The tonsils

were never removed during the acute stage of the

disease, but usually after the end of the third week.

Results of Auditory Reeducation with the

Vowel Siren.—Marage {Bulletin de I'Academie de

mcdecine, October 24, 1916) points out the advan-

tages of treating traumatic deafness with the vowel

siren rather than by the ordinary vocal method of

auditory reeducation. This series of one hundred

cases comprised twenty-one cases of traumatic cica-

tricial otitis media, all of which were relieved by his

method ; eleven of labyrinthine concussion, with nine

relieved
;

fifty-nine of combined cicatricial otitis

media and labyrinthine concussion, with forty-six

relieved, and nine of nontraumatic organic deafness,

with eight relieved. With Marage's instrument one

physician unaided can treat in three months two

hundred patients, whereas by the vocal method only

six could be handled during this period.

The Internal Administration of Iodides and a

New Albumin Combination of Iodine ; lodolactin.

—M. A. Girshovitch ( Roussky Vratcli, July 30.

1916) calls attention to the fact that the internal

administration of tincture of iodine is without

therapeutic value, since very little iodine is ab-

sorbed, lliis fact he established by testing the

urine for the presence of iodine. The urine is

shaken with chloroform and nitric acid. In the

presence of iodine the chloroform becomes pink.

o<casionally red. The urine of persons taking ten

drops of the tincture three times daily for two

weeks failed to show the presence of iodine. In an

experiment on a cow, forty grams of metallic iodine

suspended in oil was injected subcutaneously. and

while marked local and constitutional s>Tnptoms ap-

parcd. the milk was found free from iodine. This

explains why the administration of tincture of

iodine is not followed by iodism—a supposed ad-

vantage which is emphasized by the advocates of

the internal use of the tincture in preference to the

salts of iofline. As to the latter, absorption takes

place very rapidly, as shown by the urine test. The
author discusses the advantages of the various

combinations of iodine with albumins or oils, and
calls attention to a new combination of iodine-

iodolactin, which is a product possessing all the

qualities of the other organic combinations, but con-

taining a larger prof)ortion of iodine (fifteen per

cent)

.

Intravenous Injection of Hypertonic Solutions
of Glucose in Septicemia.—G. I. Boradulin
{Roussky Vratcli, August 27, 1916) states that he

found by experience that intravenous injections of

coUargol and electrargol are more effective in the

treatment of septicemia than polyvalent antistrep-

tococcic servmi. \A'hile overcoming the infeaion it

is necessary to support tlie patient, particularly the

heart's action. For this purpose he found that

a thirty per cent, solution of glucose in water an-

swers much better than the isotonic salt solution

usually employed. From 250 to 300 c. c. may be

injected at once, the fluid being introduced very

slowly. This he regards as essential, and states

that the operation should consume not less than

one hour. The injection may be repeated two or

three times a day for three or four days. The
glucose acts as nutriment to the muscles, particu-

larly the heart muscle, by supplying the glycogen

which seems to be used up in the course of septic

infection. This fact he demonstrated by experi-

ments on two dogs in which suppurative peritonitis

was induced. One of them received an intravenous

injection of glucose solution. On the following

day the dogs were killed, and the livers examined
for glycogen. The dog that received the glucose

showed glycogen in the liver, while the liver of the

other was free from glycogen.

Treatment of Paralysis Following Acute
Poliomyelitis.—John Joseph Nutt {Long Island

Medical Journal. November, 1916) states that after

the thirty-fifth day of the disease measures should

be instituted for the care of the resulting paralysis.

These should consist chiefly in the proper adjust-

ment of braces which support the affected member,
relieve the strain on the paralyzed or weakened
muscles, and yet permit a certain amount of motion

in the normal planes with adequate limitation of ex-

cessive motion caused by an unopposed normal
muscle. The brace should be worn continuously

with the exception of a perio<l of two hours each

day, during which it should be removed, and the

child allowed freedom to move about on the floor

or bed. At night a hot bath should be given, with

or without the addition of sea salt, and while in it

the child should be encouraged to move the affected

member. The full range of each motion should

l)e completed by the attendant at this time to prevent

the formation of contractures, .\fter the bath a

session of muscle training should be given, and the

brace then applied for the night. ^Iassage should

be employed with great caution, since if applied in-

correctly or excessively it may do great damage.

The various forms of mechanotherapy should not

be used, and no surgical operation should be consid-

ered during the first two years after recovery from

the acute attack.
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Unsatisfactory Treatment of Chronic Bone
and Joint Disease.—The treatment of tuber-

culous joint cHscasc, observes the Medical Press

for November 29, 1916, in children is sufficient-

ly prolonged on occasion to break the heart of

even the most enthusiastic surgeon. The pa-

tient is always an unwelcome arrival in the

hospital ward, and it is precisely this fact that

makes the disease so hard to treat properly. Many
a little sufferer is sent home discharging copiously

from sinuses who really should be kept for two
years i)roperly to eradicate the infection. In Lon-
don the great intinnaries which stud the city are

the homes where these poor victims can be always
under medical care ; but in Dublin, with its huge
number of hospitals, there is no place, save the

Unions, where a bed can be promised for an indefi-

nite period. The awful scourge of tuberculosis is

so foul a blot upon some of the fairest spots in the

country that one cannot but wonder why, in the ef-

forts which have been so perseveringly made in the

last ten years to cope with it, provision has not been
made for an aspect of the disease which every sur-

geon dreads. It would be the greatest of practical

charities to institute hospitals, not for incurables, but
for cases which cannot be thoroughly treated under
the present system of hospital work. No one can
blame the authorities in a hospital for looking ask-

ance at a case which meets the eye month after

month, and sometimes for even a year. The institu-

tion of a proper refuge for a large and altogether

pitiable part of our population is a work which
should invite tlie sympathy and hearty cooperation
of all who really mean to help in the fight against

consumption. Till w'e have such a place no surgeon
can even venture to predict a fair result to treatment

of hips and bones.

A Treatment for Burns.—In this age of new
methods for old troubles it is only fitting that the
bum, that old enemy of dressers and nurses, should
also have something new as regards its treatment.

Dr. Barthe de Sandfort, of the St. Nicolas Hospital.

Paris, has for some years been using paraffin, melt-

ed and at a temperature of from 80° to 100° C, in

the treatment of ulcers and burns, and he now de-

scribes the method again and in more detail. It is

quite simple, and consists in spraying the liquid over
the burn and allowing it to cool. The paraffin,

which may be mixed with some resin to give tough-
ness, dries quickly, and a mask is thus formed under
which the most surprising lymphocytosis occurs.

This is followed, according to the Medical Press for
November 29, 1916, by the appearance of small islets

of epithelium, and the most gratifying result of the
treatment lies in the rapid healing without the hide-

ous scars which our more accustomed methods per-
mit. The wound must be dressed at inter\'als de-
termined by its severity, and the dressing consists in

raising the wax from the wound and allowing a

stream of peroxide to flow over the surface. The
paraffin is again applied as before. The method has
already been employed for some years, but it has
not been heard much of in Great Britain. It pre-
sents no difficulties to surgeon or patients, and its

painlessness is in strong contrast to the usual agony
of the dressing of a large burn. The result is ideal
from the cosmetic standpoint, and altogether the

UR'thod deserves a trial at the hands of those who
have been taught by bitter experience to dread above
everything the familiar bad burn. The yellow stains

of ])icric acid which ultimately bestow themselves all

over the bed and clothes of the sufferer are no great

attraction to the esthetic mind of the nurse, and by
her as well as by the patient will the treatment be
welcomed if its results are what they seem to have
been in the St. Nicolas Hospital.

Prophylactic Immunization with Bacillus

typhi exanthematici.— Harry I'lotz, Peter K.

Olitsky, and George Baehr. {Journal A. M. A.,

.\ovember 25, 1916) state that although it has not

been possible for military rea.sons to give actual

figures concerning the epidemics of typhus fever in

Serbia, Bulgaria, and X'olhynia, they have been able

to prove the marked protective value of prophy-

lactic vaccination wilii llacillus ty])hi exantluinatici.

Thus among a total of 8,420 persons vaccinated

there were only six who manifested the disease, al-

though those chosen for the vaccinations were hos-

pital workers and others most exposed to the dis-

ease. In one town complete vaccination was carried

out in four of the five military hospitals, and in

these four no cases of the disease developed intra-

nnirally. In the one hospital in which no vaccina-

tions had been made there were thirty-four house
infections in the same period of time. The vacci-

nation does not offer complete protection, but the

degree of protection which it does give seems to be
very great. The vaccine was of such strength that

each mil contained about two billion killed organ-

isms of fifteen different strains, and the doses were
of half, one, and 1.5 mil at internals of five or six

days.

Course of Spread in Experimental Tuberculosis.

—Kurt Zieglcr {MediciiiiscJie Klinik. October 8,

1916) reports that by using strains of tulxircle ba-

cilli of very low virulence, and injecting them into

different portions of the body in experimental ani-

mals he was able to follow the routes by which the

disease spread, and found these to be the lymph
channels and glands in all cases. He also found
that the spread did not always occur in the same
direction from a given primary focus, a fact which
confirmed the belief of some investigators that

lymph does not always flow in the same direction,

but that its direction of flow is largely dependent

upon the function of the several organs. When the

inoculation was intraperitoneal or into the omentum
the glands about the pancreas first took up the ba-

cilli and the disease extended thence toward the liver

or spleen, or both, and upward along the lymph ves-

sels and glands, passing through the crura of the

diaphragm into the chest. From there the bronch-

ial glands were next involved. The infection of the

l)arenchymatous viscera and the lungs occurred by
the lymphatic channels, and never by way of the

blood stream. Infection by way of the tonsils and
cervical lymph glands passed upward to the sub-

maxillary region, and downward to the mediastinal

and hilum glands, or along the glands about the aorta

dowTi to its bifurcation and to the kidneys. Careful

autopsy in a human case confirmed these findings,

and he holds that spread of the disease through the

blood stream occurs only in acute miliary tubercu-

losis.
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Effect of Salvarsan on the Blood Wassermann
Reaction.—John T. King, Jr., (Journal A. M. A.,

December 2, 1916) gives the quantitative effects of

intensive salvarsan treatment in the different stages

of syphilitic infection upon the Wassermann reaction

in a series of cases, using a uniform technic. One
primary case in a series of tvventj' in various stages

showed a reduction in the strength of the reaction

from the use of salvarsan, the others showing no
change. Even in cases not previously treated there

was often little tendency for the reaction to be
weakened by salvarsan, although such cases often

showed pronounced clinical improvement. Onty one
instance of an increase in the intensity of the reac-

tion was obser\'ed to follow the administration of

salvarsan. This increase appeared one hour after

the administration, but the titre returned to the orig-

inal level on the following day. This throws some
doubt on the validity of the use of the so called pro-

vocative dose of salvarsan, and the results recorded
in the literature may have been due to faults in the

Wassermann technic employed. Xo marked spon-
taneous changes in the intensity of the reaction were
observed to occur over short periods of time.

Experimental Endocarditis,—H. K. Det\veiler

and \\'. L. Robinson {Journal A. M. A., December 2,

1916) report that from hlood cultures taken by a

modification of Rosenow's method strains of strep-

tococci were obtained from cases of endocarditis

which were of a lower degree of virulence than any
heretofore described. These strains were then cul-

tivated and found to belong to a Streptococcus

viridans variety. Their cultural characteristics and
morpholog}' are described. They were employed for

inoculation into rabbits to determine their virulence,

and selective localizations. With these organisms
it was possible to produce all grades from simple

bacteremia without localization up to the most ma-
lignant forms of infective endocarditis. Some form
of heart lesion due to the organisms was produced
in nearly fift}'-seven per cent, of all rabbits. Endo-
carditis provided forty per cent, of the lesions, peri-

carditis thirteen per cent., myocarditis six per

cent., and aortitis three per cent. ; there was absence
of lesions of the heart in thirty per cent. These
results indicatefl the marked property of these or-

ganisms to localize selectively in the heart tissues.

The clinical picture and post mortem findings in

the rabbits in which developed cardiac lesions were
very closely similar to those observed in the human
cases infected with the same organisms. Fever was
seldom more than slight, often absent, and one ani-

mal showed subnormal temperature. The cardiac

lesions were almost identical with those from human
cases. It v/as observed in the experiments that, not

only could this Streptococcus viridans produce all

grades of endocarditis, but also every grade of endo-
carditis could be produced in different animals by
the same strain of the organism. Some of the ex-

perimental animals successfully infected recovered,

aiifl the belief is expressed that the finding of
Streptococcus viridans in the blood of a human pa-

tient should not be taken as a certain indication of

a fatal outcome. Coupled with these observations

made on organisms isolated from the blood of hu-
man patients there was an extensive series of similar

obser\'ations made with strains of Streptococcus

viridans isolated from the mouths and tonsils

of normal persons. These strains were found
to be of ver\' low grade of virulence and to

locate specifically in the heart tissues to almost

as great an extent, but in four instances they also

showed an affinity for the joint tissues. This phe-

nomenon might be explained, either on the hypoth-

esis of the organisms having a dual affinity, or upon
the theory that in some instances two types were
present in a single culture. These observations,

taken together, showed that the organisms isolated

from the oral cavities of apparently normal persons

have the same selective affinities, and the same de-

gree of virulence as those obtained from the blood

of persons ill with endocarditis.

Laboratory Diagnosis of Typhoid Infection.

—

A. Demolon {Paris medical, October 21, 1916) as-

serts that while the practice of antityphoid vaccina-

tion undoubtedly complicates the interpretation of

the t}-phoid laboratory diagnostic tests, our aim
should be, not to discard these tests, but to ascertain

precisely the significance of the results they yield

under different conditions. The blood culture

method should be applied early in the case. In

subjects previously vaccinated against typhoid it

will usually give a positive result in the serious

cases, though often negative in mild ones. The prac-

titioner can easily carry it out himself by providing

himself in the laboratory with a sterile syringe for

venous puncture and a special receptacle containing

an appropriate culture medium. Demolon uses a

culture tube containing ten c. c. of ox bile (previous-

ly heated to boiling) ; to this five or six c. c. of the

blood obtained from the patient are added. No
peptone is used. To get rid of the skin staph.ylococci

sometimes contaminating the culture because of in-

sufficient skin disinfection, he passes the product of

the blood bile culture through phenol bouillon at 37°

to 38° C. for six or eight hours before transferring

the culture to an agar slant. The blood culture fail-

ing to solve the diagnostic problem in certain cases,

he resorts also to the Widal agglutination test, hav-

ing previously carefully ascertained, however, the

results obtained by a definite agglutination proce-

dure in healthy vaccinated subjects. The usual one

hour microscopic method is always used. In per-

forming the test he much prefers to employ a young,

virulent culture of typhoid bacilli rather than an old.

heated, or attenuated culture, the results being much
more definite with the former. In many vaccinated

tvphoid cases an immediate diagnostic conclusion

can be reached from the agglutination reaction

Thus, where a positive reaction in a one in fift\

dilution is obtained, in conjunction with clinical

signs of typhoid, a diagnosis of typhoid is war-

ranted—especially if, after a negative test at the out-

set, the second test a week later is positive. When
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a paratyphoid condition exists, agglutination of one
of the paratyphoid organisms in a suggestively higli

dilution, such as one in five hundred, will usually

be noted; if not, the discrepancy may appear a feu-

days later. When a mixed typhoid, paratyphoid A.
and paratyphoid B vaccine has been administered,

the physician will often be left in doubt by the ag-
glutination test until a new, more accurate system
of interpretation has been developed.

Renal Function in Pernicious Anemia.—H. A.
Christian (Archives of Internal Medicine, October,
!0i6) reports observations in fourteen cases show-
ing that in a severe anemia renal function, as meas-
ured by the dietary test of Iledinger and Schlayer,

is disturbed in much the same way as in advanced
chronic nephritis. The disorder of excretion seems
to be either a nutritional or a toxic disturbance in

renal cellular activity. There is no other evidence
of chronic nephritis in these cases, and the disturb-

ance decreases with improvement in the anemia, un-
less the latter is so persistent as to lead to a per-

manent disturbance of renal function.

Two Cases of Splenectomy for Banti's Disease.
—W. F. Cholmeley (British Journal of Children's
Diseases, November, 1916) reports two cases in

which he performed splenectomy for Banti's disease

in children. One case presented the ty^pical lemon
yellow tint of the skin with shght icteric tinge of
conjunctlvr-e. These symptoms, which in an adult

suggest pernicious anemia, usually point to Banti's

disease in children. X rays and arsenic, which seem
to help cases of lymphadenoma and leucemia, do not
benefit Banti's disease, whereas splenectomy acts like

a charm. The huge blood destroying organ is re-

moved, and excessive hematolysis stops at once.

Acute Mammary Carcinoma.—S. C. McCoy
(Lancet-Clinic, November 18, 1916) believes this

condition is less rare than was formerly supposed.
Both scirrhous and medullary varieties of carcinoma
have been observed. The condition begins suddenly,
usually as a diffuse process, the entire gland being
enlarged, firm, and painful, though occasionally as
a small nodule, or indurated mass. Fluctuation may
or may not be noticed on palpation. The skin is

edematous, reddened, and usually assumes the or-

ange or pigskin appearance ; the subcutaneous veins
are sometimes enlarged, the nipple is sometimes re-

tracted, and local and general elevation of tempera-
ture is the rule. The infiltrated skin may show small

abscesses and necrotic areas. Early axillary and
supraclavicular gland involvement, with general or
regional metastases, occurs. Cachexia and toxemia
are likewise promptly manifested, and death may
ensue in a few weeks or months. The greatest diag-

nostic difficulty lies in the differentiation from acute
suppurative mastitis. This may even be impossible
before operation, unless a section of tissue is micro-
scopically examined. The temperature is usually
lower in acute cancer than in mastitis, the inflam-
mation more diffuse, and the skin more extensivelv
involved, brawny, and adherent. Early lymphatic
involvement may occur in either affection. In his

case, that of a robust woman aged fifty-two years,
the condition was, for a time, mistaken for mastitis.

Profound toxemia developed and death—operation
being inadvisable—took place within ninety days,
lirief accounts of twelve cases previously recorded
in the literature arc given. Apparently pregnancy
and lactation have no especial relationship to the

condition. He issues warning that whenever a diag-
nosis of mastitis is made, if the inflammatory symp-
toms fail to improve under ajjpropriatc treatment,
acute carcinoma should be suspected. Even where
the clinical diagnosis of acute carcinoma has come
to appear certain, prompt radical excision may still

ofter some iiope for prolongation of life.

The Teeth in Rickets.—J. Lawson Dick (British

Journal of Children's Diseases, November, 1916)
reports that in an examination of 1,000 school chil-

dren in the East End district of London he found
eighty per cent, of them showed evidence of rickets

in their teeth. The great majority of the childrai

were of Jewish parentage. Rickets is due to a de-
fect in calcium metabolism and shows itself particu-

larly in the teeth. Like syphilis, the condition is

found especially in the permanent teeth. The teeth

commonly affected are the central and lateral in-

cisors, the tips of the canines, and the crown of the
first molars. Of cases showing caries of the teeth,

the lower first molar was decayed in eighty f>er

cent., the upper first molar in thirty per cent., one
or more lower premolars in thirty per cent., and
one or more upper premolars in 12.5 per cent.

Rapidity of Hormone Formation in the Thyroid
Gland.—David Marine and J. ^L Rogoff (Journal

of Pharmacology and Experimental Therapeutics,

October, 1916) report a study of the psysiological

effects on tadpoles of thyroid tissue removed from
dogs at definite intervals after the intravenous in-

jection of fifty mgm. of potassium iodide. A com-
parison of these results is made with the changes
in the dogs' thyroid tissue following such injections,

viz., an increase in stainable colloid material and a

shrinkage in the gland cells, usually quite evident

thirty-six hours after the iodide administration, and
sometimes beginning within twenty hours. It was
found that differ-ences in the effects of the control

and iodized thyroid lobes on the tadpoles could be de-

tected as early as the eighth hour, but became marked
only by the twentieth hour. Thus, the thyroid

tissue changes observed seem closely related to the
elaboration of the iodine containing hormone of the

thyroid. Whereas the storage of iodine in the thy-

roid from iodides is, as has been already shown,
practically instantaneous, the production of the hor-
mone is relatively slow. After thirty hours only a

small fraction of the iodine taken up in as many
seconds is transformed into the specific hormone.
\'ariations in the rate of hormone formation in dif-

ferent patients, and the normal occurrence of

iodine in the thyroid in both an active and an inac-

tive form, not only explain the varying reactions of
exophthalniic or simple goitre cases to iodine ad-
ministration, but also suggest the importance of the

chemical nucleus or mother substance with which
iodine, in becoming activated, is combined in the thy-

roid. This mother substance is known to contain

an aromatic nucleus, and may be a tyrosin or trypto-

phane derivative.
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NEW YORK.

Stated Meeting, Held November 23, 19 16.

COMMITTEE OX MEDICAL ECONOMICS.

Chairman's Address.—Dr. Samuel J. Kopetzky
said that this meeting had been called for a discus-

sion of the insurance bill introduced in the

New York Legislature by Senator Mills and in

other States, notably in Alassachusetts and Cali-

fornia. The medical aspect had been so much re-

vised and miproved over what was in the original

bill that it was time to submit the plan to the medi-
cal profession for study and amendment. The
medical provisions of the projx)sed act were fully

outlined in a booklet issued by the Committee on
Social Insurance of the American Association for

I^bor Legislation at 131 East Twenty-third street,

New York, in November, 1916. In this scheme
medical supervision and representation were ade-

quately presented.

If the proposed panel system was chosen, any
legally qualified physician could join and the in-

sured were to have free choice. In some districts

the funds could provide medical care through other

methods, such as salaried physicians among whom
there should be reasonably free choice. The limita-

tion of the number of insured patients whom a

physician might treat went far toward preventing

the larger part of the population of a town being
treated by any one physician

;
moreover, it pre-

vented overwork of the physicians. It was desirable

to separate the duty of certifying persons as eligible

for cash benefit from that of treating him, and for

this and for supervisory purposes a fund might em-
ploy a medical officer.

There were two proposed methods of paying the

physicians, the capitation payment, or so much a

person per annum, and the payment by salary. A
third method was possible ; a compromise between
salary and capitation, by which a total sum, calcu-

lated on the per capita basis, was distributed among
physicians in accordance with the services rendered

by each. A fee schedule could be made whereby
a physician was paid pro rata for office or house
visits. Whichever system was adopted, all medical
service to the insured would be paid for including

the dispensary practice which today was unre-

munerated.
Representation of the medical point of view was

accomplished by the presence of a physician on the

Social Service Commission, and by provision for

consultation with representatives of the medical

profession on medical matters. This secured a
hearing to the medical point of view on both State
and local problems. The necessary supervision

could be obtained througli medical officers cmj)loyed

by the funds, while matters in dis|>ute might be
referred to special committees, both State and local.

To these committees, re])rescnting the various in-

terests, power might be given to remove undesira-
ble physicians from insurance practice, subject to

an api>eal to the commissioner. The minimum bene-

fits to the insured were liospital, medical, surgical,

and nursing attendance for twenty-six weeks, medi-
cines and surgical supplies, not exceeding $50 in

any one year, cash benefits, maternity benefits, and
funeral benefit.

The proposed act provided for local medical
committees. The Commissioner of Health, or local

health officer, appointed a member of his staff, who
would be a physician, as a member of the local

medical committee of each district within liis juris-

diction. The other members of the committee
would be elected by the physicians on the panel of

the funds of the district and by the staffs of the

hospitals which had made agreement with a fund
in the district to treat the insured members. The
conmiittee would elect its own officers and serve

without compensation. It would pass on all matters

affecting medical benefit made by the boards of

directors of the funds of the district, also on any
dispute in regard to the medical benefit, or any
charge made against a physician because of his

work for a fund. If the committee and the board
of directors did not agree, the matter would be re-

ferred to an arbitration committee. One or more
medical officers would be appointed by each fund
which would pay them

;
they would be removed

only upon charges and after hearing by the board
of directors. The medical officer alone would have
authority to issue a certificate of disability, and
only after personal examination of the applicant,

and after being" reconmiended by the attending

])hvsician.

Health Insurance and Preventive Medicine.

—

Dr. B. S. Warren, of the United States Public

Health Service, said that sickness insurance pre-

sented to its advocates various possibilities, de-

pending on the angle from which they approached
the subject. The emi>loyer saw in it an increase

in labor efficiency and a stabilizing force; the em-
ployee saw in it relief in sickness to him and his

;

the physician saw it as a remedy for unpvaid doc-

tor's bills ; the economist saw a basis for coopera-

tion in other fields, and a remedy for industrial

unrest ; the public saw a relief measure which
lessened the need for so much charity ; the health

official saw a measure for the prevention of dis-

ease. All advocates realized the possibilities for

promoting health.

'i'hese measures were proposed as health meas-
ures, but not one provision had been made for the

employment of health experts, nor any authority

])rovided for spending any part of the funds for

disease prevention, although the State was expected

to pay one fifth of the funds in addition to the ex-

jjcnse of supervision. No provision was made for

membership of health experts on any of the direct-

ing or supervising bodies. The administration and
control were vested in local boards composed of

employers and employees with supervision by a
.State commission on which no provision was made
for a doctor of jniblic health.

Trevcntive medicine now constituted a special

field of medicine and the general practitioner was
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no more titted to practise in this field without

special training than he would be to practise sur-

gery without special training. To public health

officials, then, the question naturally arose as to

what additions and amendments were recjuired to

make the prcrix)sed measures directly preventive of

disease as well as measures for adecjuate financial

and medical relief of sickness.

yVs the States were already paying for def>art-

ments organized for the prevaition of disease, it

seemed best to utilize these existing agencies

rather than create new and independent ones. In

States where the hcaltli departments were effi-

ciently organized, it would be easy to extend their

operations into this new field of public service.

Furthermore, in those possessing inefficient health

departments, the building up of such would be

wiser than placing \.\\->on the State the burden of

maintaining two health agencies, each operating

independently of the other. This was considered a

serious objection at the last Annual Conference of

State and Territorial Health Authorities with the

United States Public Health Service, held in

Washington, D. C, May 13, 1916, as was evi-

denced by the report of the Standing Committee
on Health Insurance adopted by the Conference.

It was proposed tliat the coordination of- the work
of the health insurance system with the public

health machinery should be effected. The follow-

ing plan was suggested

:

1. Make the State Commissioner of Health ex
officio a member of the State Health Insurance
Commission.

2. Detail a medical director from the State

Health Department to assist the commissioner to

supervise the administration of the medical bene-
fits, and to act as health advisor and director.

3. Detail district medical directors from the

State Health Department to aid in the administra-

tion of the medical benefits in their respective

districts.

4. Detail from the State Health Department a
sufficient number of local medical officers to act

as medical referees, sign all disabihty certifi-

cates, and to perform such other duties authorized

by law or regulation. This would provide a health

machine composed of a corps of trained sanitarians

subject to central control and direction.

It would require one medical referee to every

4,000 insured persons. In a State with 1,000,000

wage earners, this would mean 250 local medical
officers giving their entire time to the study of the

health of the insured persons. This would be in

addition to the treatment furnished by the panel

physicians. The only additional expense incurred
by this ])lan would be for the medical director and
the district medical directors, as all the measures
now advocated provided for medical referees. The
medical referees would more than save their sala-

ries in the disallowance of unfair claims.

It was proposed that these officers be selected

according to civil service methods, their qualifica-

tions to be based upon their knowledge of preven-
tive as well as of clinical medicine, and their term
of office to be made permanent after a probation-
ary- period, subject to removal only for inefficiency

or immoral conduct.
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Some of the advantages of this plan would lie,

I, in the superior class of men selected as State

officials by examination, attracted by the prestige

of State appointment and i^nuanent tenure of

office ; 2, the elimination of local influence of any
sort by intercliange of station

; 3, the completeness
and accuracy of statistics

; 4, extension of labora-

tory facilities
; 5, patient's free choice of physician

or surgeon receiving payment on capitation basis,

regardless of whether the patient was sick or well,

after the manner of the English National Insur-

ance Act; 6, in the directly preventive cliaracter

of the work of medical officers.

From the foregoing considerations it seemed
clear that a close correlation of the health insur-

ance system with State, miuiicipal, and local health

agencies would be effected by the plan outlined

and that the disease preventing efficienc>- of both
would be greatly increased. The medical referees

would be selected, appointed, and sujiervised by
the State. The State and district health depart-

ments would also be represented in the administra-
tion of the health insurance system. The organ-
ized, centrally supervised corps of State medical
referees would be a part of the health administra-

tion of the State. They would be local health offi-

cers with a distinct and definite field. In large

centres a division of the labor of the municipal
health officers and the health insurance medical
officers might be made so cis to avoid conflict of
duties. It was a well known fact that in many in-

dustrial cities and towns the sections occupied by
wage earners, especially the poorly paid, were most
neglected from the standjoint of public health.

The contribution to preventive medicine and to

public health work which the intimate knowledge
daily gained by the visits of trained satitarians into

the homes of wage earners would afford, would
be almost incalculable. Only by such methods
would the disease causing conditions, such as
housing, congestion, unsanitary conditions, diet,

etc.. be regulated.

If a State health insurance measure, designed to

affect a very large proportion of the public, under-
took to be preventive at all, it should exj>ect of the
State that the State's own machinery for exercis-

ing this function be used to its fullest extent in

direct and close coordination with the health in-

surance machinery for distributing the cost of
sickness.

The Labor Man's Point of Vi&vf.—Doctor
KoPhiTZKv stated that although Mr. Hugh Fr.vyne,

of the American Federation of Lalx>r, National
Civic Federation, was not able to be present at

this meeting to explain the jMjint of view of the

workmen, it was nevertheless understood that the
American Federation of Labor did not object to

health insurance, but to its being made compulsory.
This meeting was to be considered an open forum
for the consideration of this point of view as well

as others.

Compulsory Health Insurance from the Prac-
titioner's Viewpoint.—This paper, by Dr. Eden
\'. Df-i.piiev. appears on page 1191 of this issue of
the Journal.

Mr. Miles M. D.\wson, insurance expert, v.as

glad he had come early to hear these addresses of
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Doctor \\ airen and Doctor Delphey. His own re-

marks would be in explanation of the advantages of

compulsory health insurance, which was intended to

protect the workman against anything that was likely

to disable him. It had not proved practicable in any
countT}- to le\y a tax for compulsorj- insurance of

the entire population : if it was to be a contributory

form of insurance, it would not be practicable in this

covmtry except for wage earners and salaried em-
ployees. One was always suspicious when it was
proposed to imdertake something that had never
been imdertaken before, or, if imdertaken. had
failed. But a plan which had been successful in

other countries for twent)--five years could succeed
in this country-.

The Committee on Social Insurance was composed
of people devoted for several years to different

phases of the subject, and the draft of the proposed
act, now up for discussion at this meeting, was the

third draft of the bill proposed by them. It was
still capable of improvements which it was hoped
woidd be made.
The advantages that it offered were : i . Instead

of being compelled when iU to resort to patent medi-
cines or to go to a dispensary-, under this law every

insured person and his family would be able to get

medical and surgical attention, nursing, medicine, and
sickroom supplies for twent}--six weeks of disabilitv-

and, if necessary, hospital treatment, and the ad\-ice

of specialists. It presented a solution to the medical
profession of the problem of doing away with quack-
ery-, and with free dispensary ser\-ices to people who
were able to pay for them.

2. This health insurance law would bring to the

insured when ill, after the first week, a sum of
money equal to two thJrds of the wages he received,

and this would continue for the period of disabilit}-,

not exceeding t«-enty-s!x weeks.

3. Medical attendance of the family was assured,

also the h-ing-in of the wife so that' the child would
be brought into the world under the best conditions

afforded by a well organized medical system. These
were very real advantages to the workman, and he
w-as expected to pay two fifths of the entire cost in

premiiuns. At the present time workmen f>aid the

entire cost and in a.most expensive way, by neglect,

by the pauperization of his family, or by paying, at

a higher rate, for the services he secured.

There were several advantages of the proposed
system of insurance to the employer of labor. It

had been proved in Germany that the average dura-
tion of the lives of males was extended from thirty-

six to fort>--eig^t years in a period during which
sickness insurance was introduced. No men were
working who were not in condition to work ; this

meant greater efficiency, more work, better work,
and more years in which to work. The workman
when ill was promptly treated, and brought back to

full capacity- in the shortest possible time. The
workman also lived under proper . sanitary- and hy-

gienic conditions which tended to increase his

efficiency.

The physician should have the most \-ital interest

in this matter, for he hnd at heart the welfare of
those he ser>-ed. He would be engaged in prophy-
lactic as well as therapeutic work to which his entire

attention could be devoted, leaving his mind relieved

of the old anxiety of providing for his own family
with so many of his bills unpaid. He would be paid
out of an assured fund for every service he ren-

dered. Neither in Great Britain nor in Germany had
the medical profession suffered through the intro-

duction of health insurance. No system of health
insurance in this country would be introduced which
did not provide for panel physicians and for free

choice of the insured among them, but for the sake
of the physician himself as well as his brother prac-

titioners he would be hmited to a certain number of

patients a year.

The speaker found himself very much in sympa-
thy with many of the statements in Doctor Warren's
address. But to introduce a State public health

officer as the absolute arbiter concerning the payment
of claims, as he would seem to have suggested, would
be a mistake. There were many pubhc officials who
did not care to do much work, and many received

appointments through influence, not merit, and could
not be removed for inefficiency. It w-as necessary

to have a medical officer of these funds who could

be removed by the management. If some method
could be foimd to benefit by cooperating with the

health department without taking away the control

of the funds from the insurance management, it

would doubtless meet the approval of the entire

country. Perhaps making the medical referees also

health officers, ex officio, for certain duties wotdd
effect both purposes.

Lee K. Fr.\nkel, Esq., Ph.D., sixth \-ice-presi-

dent of a prominent life insurance company, said

that the general subject of health insurance was too

broad to be covered in the brief time allotted to

him. It seemed to hira that very careful considera-

tion should be given to the proposed legislation be-

fore it could be approved. He had given considera-

tion to the "model biU" and some of its provisions

were still indefinite. Few of the men who would be
affected by it really knew what was meant by social

insurance, -\nyone who had followed the develop-

ment of sickness insurance in Germany knew that

there was no more ignominious page in the social

history of that country than the conflict which had
gone on for nearly thirty- years between the medical

profession and the sickness insurance carriers. One
reason was the failure of Germanjegislation to rec-

ognize a fimdamental insiuance principle. Basic-

ally, insurance was replacement of loss, and in the

case of sickness insurance it was replacement of

wages lost through illness.

Any proposed legislation in the United States

must recognize that the physician's relation to any
sickness insurance scheme must place him in a posi-

tion of dignity and must not subject him to tempta-

tion. Not only his professional standing should be

assured, but his self respect must be preser/ed.

Under the German scheme the same physician was
coimsel for both plaintiff and defendant ; advocate

for both the insured and the insurance carrier.

While the physician was exf)ected to act justly

toward the insurance carrier, he was frequently ex-

{xjcted by- the insured to certify him for benefits to

which the physician knew he was not entitled ; re-

fusal to meet the wishes of the insured frequently

meant loss of good will. The serious situation in

('fermany was indicated by the fact that the physi-
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cians were compelled to organize themselves to

resist the insurance carriers.

If a proper scheme was to be developed in the

United States, the carrier who paid the cash benefit

should be divorced from the organization which gave

sick care. The insurance carrier should do but one
thing: that was, pay the cash indemnity. A separate

organization should take up the problem of giving

medical care to the insured, not only when he was
disabled, but along the broader lines of prevention

whicii would give the insured advice at any time,

well or ill. Under such a scheme, medical, surgical,

and nursing attendance would not be limited to

twenty-six weeks, but would be given as long as

necessary.

In Germany, insurance developed before the era

of preventive medicine. Koch's bacillus was discov-

ered subsequent to the introduction of the sickness

insurance scheme. For this reason in Germany pre-

ventive medicine had always been the handmaid of

insurance. In the United States a great health cam-
paign had been developed, even in the absence of

sickness insurance. The development in the United
States would probably show the need of a central-

ized organization which should work along preven-

tive lines and whose primary purpose would be to

reduce the hazard of preventable diseases.

The speaker was of the impression that the sub-

ject was too large to settle in a few hours' discus-

sion. There were many interests to be considered

:

those of the workman, the manufacturer, the physi-

cian, and in particular the pubHc. It was important

to forget acrimony, irritation, and recrimination.

The various parties in interest should get together,

discuss the subject from every possible angle, and
finally submit a bill to the Legislature which would
satisfy all parties and really mean something in the

development of health insurance for the people of

the United States.

Dr. Alexander Lamhert did not consider ad-

visable at this time Doctor W'arren's idea of giving-

the entire control of health insurance to the Public

Health Service or the State Department of Health
in any given State because it would mean that these

departments would absolutely control, not only

health insurance, but the entire medical profession

and their practice. Doctor \\'arren had stated that

the average practitioner was not able, from his

present training, to be a competent health officer.

That was undoubtedly true, but the average health

officer was just as incompetent to be a referee in

medical and surgical matters ; this brought matters

to an impasse, each man being at present incom-
petent for the other man's job.

There must in any health insurance scheme be
a blending of the ordinary clinical duties of the

physicians and the duties of public health officers.

W'hether it was sufficient tliat the health depart-

ment should have advisory representation on the

board under the commissioners of health insurance,

would have to be worked out. There was no rea-

son under health insurance why the present laws
regarding the report to the health department of
all communicable diseases should not be carried
out. This scheme of health insurance did not in

any way abrogate the control of public health by
health departments \\'hile a blending of the health

department and health insurance luider the health

commissioners was not only a desirable but a nec-

essary thing, the absolute domination of the health

de])artment over the whole thing was not necessar>-,

and tliis was the mistake contained in Doctor \\ ar-

ren's scheme.

As to the medical referees, they were considered
an absolute necessity. The medical care of the
patient must be divorced from the duty of decid-
ing when a man was fit for work. The lack of a.p-

preciation of this fact was one of the great mis-
takes in the health insurance schemes abroad, both
in England and Germany, and while it might be
perfectly true that they did not care to copy in this

country everjthing in the English and German
schemes, a wise man certainly could learn from the
mistakes of others. Both countries had found that

medical referees were a necessity, and in Doctor
Warren's plan it was the medical referee appointed
by the health department who would dominate the
whole situation over everyone.

{To be concluded.)

THE -MEDICAL ASSOCIATION OF THE
GREATER CITY OF NEW YORK.

Stated Meeting Held at the Academy of Medicine,
March 20, ipi6.

The President, Dr. Thomas S. Southwortu, in the Chair.

GRIPPE AND allied INFECTIOUS CONDITIONS.

Bacteriology of Grippe.—Dr. James Garfield
DwYER, of New York, said that they must keep
in mind some of the main cliaracteristics of
the influenza organism in order to understand
how it operated. The organism was present in

large numbers in the sputum early in the disease

and could be easily isolated, but in the later stages

it was much harder to demonstrate or cultivate. It

was an organism, moreover, that produced intense-

ly toxic symptoms, acting in a similar way to the
diphtheria bacillus. It did not usually call forth a
leucocytosis. The report of the investigation by the

local board of health showed that the influenza

bacillus was isolated in only a small projx)rtion of
the ciises, and that the organisms found most fre-

quently were the ordinary pyogenic cocci. In the

light of the clinical course of these cases, it was
difficult to believe that the condition was due to

organisms that they usually found in the nose and
throat, especially when they remembered the in-

tensely toxic nature of the condition. Moreover,
the respiratory comphcations were rather of the

bronchopneumonic type, contrarj- to that found in

the ordinary pneumococcus and pneumococcus mu-
cosa types. They were either dealing with an epi-

demic^ due to the influenza organism or they were
dealing with one due to some causal organism not
yet identified. The whole condition might be
likened to that of scarlet fever, in which they al-

ways had the streptococcus but not as the causal
factor. If the disease was due to the influenza or
ganism, they knew that the latter was very easily

killed off by dry ing, and that in the moist state, in

sputum, etc., it remained alive for much longer peri-

ods ; hence the spread by sneezing, coughing, and
expectoration.
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Probably the most important point to be empha-
sized bacteriologically was the value of serum or
vaccine treatment.

Pulmonary Complications of Grippe.—Dr.

Harlow Brooks, of New York, said that the fre-

quency of pneumonia this year as a comphcation
in what had been called influenza was known to all,

but in the earlier epidemic he had found it more
frequent than in the one in which they had just

been participating ; the fatalities also had been
heavier in the earher epidemic. In the one they

were now passing through, the prognosis seemed
to be better; all of the cases were milder from the

outset, and most of them were cured imless compli-

cated by other conditions, such as lung abscess,

empyema, etc. Usually the first disturbance was a

pharyngitis or tonsillitis, which gave very little

trouble at first, but which on examination was
evidently followed by a larj-ngitis, and this often

by bronchitis. At any step in this chain the

case might fall out and end in recovery with-

out the comphcation. Practically all of the cases

of pneumonia had had some additional and pre-

disposing factor, as exposure, overwork, dissi-

pation, or something of the sort. He had had no
pneumonia develop in any of the cases where he

had been able to persuade the patients to go to bed
and hve an invahd life from the outset for a few
days. The predisposing conditions apparently

formed a very important factor.

The onset w^as sharp, with fever, chill, and great

prostration, more extreme than ordinary ; as in the

onset of bronchial pneumonia in adults, the signs

of the bronchopneumonia soon developed; the

bronchopneumonic signs might, however, disappear

altogether and reappear elsewhere, either that, or a

massing of the foci took place, and in many in-

stances, especially those that went the wrong way,
this massing was so great that the cases took on

the physical characteristics of lobar pneumonia. In

nearly all the> cases which he had seen, this mass-

ing of the foci occurred and nearly all the cases

which went bad developed it. A pleurisy also oc-

curred, usually with a small amount of exudate,

but the hbrin was of a particularly tenacious char-

acter.

The leucocytosis was high at first
;
later, the leu-

cocytosis would fall and become a matter of 10,000

or 12,000, even though the case was active;

the fall in the leucocytosis was not a measure of

the lack of resistance of the patient. It would
seem that for some reason they ceased to be formed
in large amounts, and there was a fall of the poly-

morphoiuiclears. Often a true nephritis developed,

but only in cases in which some faulty condition of

the kidney had been present. The chlorides were
present at the outset and apparently were not ap-

preciably reduced until the massing of the foci and
exuflate took place. The sputum in the early

stage was tenacious, abundant, and extremely

sticky, so tiiat shreds would lodge across the bronchi

and remain some time; and at post mortem they

would find big shreds of tenacious mucus, some-
times covered with fibrous, desquamated cells and

mucus.
A striking characteristic was the ajjpcarancc of

blood in the sputum. In most of the instances in

which he had been able to follow out this condition
bacteriologically. Streptococcus haemolyticus was
found. Only in cases in which the massing of the

I)eri bronchial exudate was very marked did rusty
sputum appear. A few cases terminated by crisis, but
the others recovered by lysis. Sometimes the process
lessened and then returned perhaps in a new area.

The fully developed cases frequently looked like

typical lobar pneumonia cases.

The bacteriolog)', followed in the ordinary clinical

way, was interesting. In only a few cases was it

possible to demonstrate the influenza bacillus
;
they

might have been present but not demonstrable, even
where injections of bouillon were made into the

lungs and withdrawn the germs found w-ere mostly
the streptococcus, the streptococcus haemolyticus,

and the pneumococcus.
Doctor Brooks could not help thinking that in this

epidemic the chief features were not due to the

toxins of the pneumococcus ; it seemed like a different

thing from the pneumococcus infection, and judging

from the organisms found, the streptococcus almost
always predominated. He could not help feeling

that the pneumococcus was not the main criminal in

these infections. Bronchopneumonia, becoming
massed into lobar pneumonia, but always definitely

bronchial in extension, was the typical picture at post

mortem, with tenacious exudate and the character-

istic pneumonic foci. In many cases the bronchi

became literally filled, but it was a tenacious fibrin

containing many cells and much desquamated epi-

thehum. The fibrinopus was so dense that they had
to use considerable force to get it out of the

bronchus. This would explain why so many cases

became complicated with empyema
;
pleurisy was al-

most constant
;
very f re(juently it became an em-

pyema. Pulmonary abscess obtained more fre-

quently than ever before. Most of the abscesses

were situated in the upper lobe near the apex, and
were therefore easy to diagnose ; and the prognosis

was more favorable than in ordinary pulmonary
abscess. Encysted empyema had been very common.

Medical Treatment of Grippe.—Dr. Reynold
Webb Wilcox, of New York, observed that influ-

enza differed largely frotn other diseases in that it

seemed impossible to get specific medication from an

antitoxin (which was the most likely, reasoning from

the analogy to diphtheria) or in the form of a vac-

cine—so that the treatment of influenza usually re-

solved itself largely into the treatment of its com-
plications. The laboratory workers were correct

when they said that the bacillus of Pfeift'er was

found with comparative ease early in the disease,

and with difficulty later. Coming to the varie-

ties of the disease, which had been classical for the

past hundred years, they found the .same indications

for the treatment of influenza both as a specific and

as a special treatment. The treatment in the three

main clinical forms should l>e the <5ame : but experi-

ence, since the e])idcmic of 1713. had proved that it

was not. This season, the intestinal form had not

been met with very frequently, but high intestinal

irrigations preceded by calomel, and later, ])hcnol-

lihthalein, cleared up matters very quickly. But not

one of these agents was directed toward the influ-
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cnza bacillus itself, excepting so far as high intes-

tinal irrigations promoted the excretion of toxins

and stimulated the heart.

If they took the neuromuscular type they found

the same thing; they knew that the salicylates caused

marked relief of pain
;
they knew that the pains of

influenza were relieved by gelsemium ; here again

they were attacking the problem from a different

standpoint. They knew also that cjuinine, with or

witiunit monobromated camphor, would relieve very

speedily the muscular pain of influenza.

When they came to the most frequent of compli-

cations, the pulmonar)', which predominated even in

the epidemic of 1713, they found out something of

value from the pathological side, but they still fell

back on their clinical experience.

If they had received no other infomiation than

that given by Dr. Harlow Brooks in his masterly

report on post mortem findings, their time was well

rewarded. That had been to the effect that the

largest number of instances of influenza had been

of the respiratory form, the so called catarrhal form,

and they had given the greatest trouble. Many who
thought they knew something of respiratory trou-

bles, and something of the treatment of pneumonia
had had their confidence rudely shattered during this

last epidemic.

Doctor \\'ilcox said that the patients whom
he saw were mostly those to whom he was
called in consultation by their physicians and had
undoubtedly the most serious forms, and therefore

his prognosis might be more sombre than it should

be, but all internists admitted that the mortality of

the influenza comj)lications this year had been re-

markable, and those who had studied tvery form of

pneumonia treatment had admitted their chagrin by
saying that the type of pneumonia was more severe

this year, which was a confession, at least.

Creosote carbonate had yielded better results in

the respiratory diseases following influenza than

anything else he had seen ; in massive doses, of

course. Whether they accepted the classification

which Cole had given, that Class 3 contained the

pneumonias with fifty per cent, mortality (which the

clinician doubted) ; and that Class 2 figured larger

with a better mortality, they would be fortunate in

getting patients of Class 4—which would be very
satisfactory if they could make their clinical picture

agree with the laboratorj-. As a matter of fact, it

did not make much difference what kind of pneu-
monia a man got. but it did make a tremendous dif-

ference what kind of a man got that particular

pneumonia.
Those who had studied the mortality rate of pub-

lic hospitals found that it had not varied much in

the past half century, and inferred that their treat-

ment had not been more efificient. The hospital

pauper suffered from cardiac and vascular diseases,

and from renal degeneration just as he did fifty

years ago. and was undoubtedly more alcoholic,

and this accounted for the mortality. The treatment
of pneumonia had improved, but the hospital patient

had become a worse subject.

It was the February and March respiratory^ dis-

eases that are so frequently fatal, owing to the strain

incident to business and social activities and. in many
instances, dissipation of all sorts. That had been

the cause of the marked fatality which Doctor
I jiierson had shown.
Grippe from the Community Standpoint.— Dr.

II.WK.N M.M i:ks().\, C'(jmmissi()n(.r of llcaltii, New
^'ork City, said that l)efore allowing the impression
to gain permanent foothold, that they had been deal-

ing with an epidemic of influenza, it was well to

consider that they had to date no facts indicating

that more than a ver}' small percentage of cases of
acute respiratory disease, seen in the past three

months, were due to the influenza bacillus. No
confirmation of the suspicion that Bacillus influ-

enza; was the main etiological factor reached him
as the result of inquiry among laboratories and
physicians of New York, Boston, and Philadelphia.

It was largely a question of the virulence of the

infection and the massiveness of the dose, the condi-

tions of exposure, and the resistance of the indi-

vidual, and if there was a combination of these, as

we found in the winter season, when there was a

diminished resistance, a crowding in public places

of amusement, and overwork that continued day
after day, they got all the maximum conditions

favoring the dissemination of disease ; and until the

physicians taught their patients who had acute res-

piratory infections that they were dangerous to the

community as carriers of an infectious disease there

would be very little improvement in these conditions.

This was an annual event, and this was the regular
season for it, as in previous years.

The epidemic of infectious colds was, as had
been reported in the Weekly Bulletin of the

department, due to the presence of the pneu-
mococcus-streptococcus group and the organ-
isms common in the mouth and upper respira-

tory tract. Between the middle of December
and the last of February (about ten weeks) there

were T.200 more deaths from respiratory diseases

than for the same weeks during the past quinquen-
nium. There were 800 more deaths from diseases

of the heart, kidney, and bloodvessels during these

ten weeks than for the past quinquennium in the

same period. The department of health undertook a
vigorous campaign of enforcement and education,

arresting 1,500 spitters in one week in the beginning
of January, and distributing leaflets and providing
press bulletins during the beginning and height of

the epidemic. He could find no basis for popular
and medical belief that the epidemic was due to the
influenza bacillus.

Complications and Sequelae of Grippe in the
Nose and Throat with Suggestions for Preventive
Treatment.—This paper, by Dr. William Ledlie
Ct'LBERT, of New York, appears on page 1182 of
this issue of the Jourx.\l.
Aural Complications of Grippe.—This paper,

by Dr. Edw.\rd BRAOFORn Dexch, of New York,
appears on page 1180 of this issue of the Journal.

Dr. Edward E. Cornwall, of New York, cited

from the Joumal of Governor John Winthrop of
^fassachusetts. under date of 1647. a reference to

v.diat was apparently an epidemic of influenza

which swept over New England at that time. Win-
throp. in speaking of the treatment in vogue during
that epidemic, commented to the effect, that of the
patients who were treated by the regular physicians

with bleedings and purgings, many died, while of
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those who were treated by the old women with
cordials and comforting things, none died. Doctor
Cornwall thought that the essential thing in the

treatment of grippe was suggested by this ancient

obser\-ation, viz., absolute rest in bed and suppor-

tive measures, with avoidance of those things which
tended to weaken the organism in its fight with the

disease ; and he considered it a fair question,

whetlier the widespread and extravagant use of the

coal tar preparations and their chemical congeners

in the treatment of grippe during tlie past genera-

tion had not contributed extensively to the great

mortality which was traceable secondarily, at least,

to the grippe. He thought it interesting to note

that the great increase in deaths from diseases of

the heart and cardiovascular system observed in

recent years occurred in just that period during
which the medical profession had been led astray

by the business enterprise of the managers of the

German dye factories, who had discovered how
easy it w^as to make tlie doctors use their coal tar

waste products as medicines, notwithstanding the

fact that they were protoplasmic poisons, and es-

pecially myocardial degenerators. \\'hile other fac-

tors, no doubt, took part in the increase of deaths

from cardiovascular diseases noted during the past

generation, he thought it not unreasonable to give

some of the credit to the very^ general and extrava-

gant use of the coal tar drugs and their like.

The speaker had been much interested in Doctor
Dwyer's reference to the parallel between influenza

and diphtheria. He had alluded to the same thing

in a paper read six years ago, and had there men-
tioned the similarity in the invasions of the mucous
membranes, in the neuralgic pains, in the prostra-

tion, and in the myocardial depression and degen-

eration. He was also glad to know that Doctor
Dwyer had a rational ground for objecting to the

use of vaccines in influenza.

He reported an unusual type of complication of

influenza which he had observed only in 1915. and
in five cases. This complication was characterized

by a sensation of heaviness, and loss of power in-

the lower extremities, and in the severer cases it

rendered the patient absolutely bedridden. The
worst case which he liad seen occurred in a woman
of about sixty years, who had had the grippe to

his own knowledge from one to four times a year

for the past fifteen years or thereabouts. This
woman was confined to her bed with a practically

complete paralysis of both legs for five months,

after which she always made a gradual but com-
plete recovery.

Dr. Joseph Friedman said that a number of

young adults who had a persistent cough follow-

ing an attack of grippe were referred to him for

rontgcnographic examination to ascertain if there

were any tuberculous lesions. Stereorontgeno-

graphs of the chest showed no evidence of tubercu-

lous involvement, but a marked thickening and
beading of the vertebral branch of the bronchi and
their anterior and posterior br^inches, suggesting
chronic bronchitis.

Dr. Paul Luttincf.r said that it might not be
amiss to draw attention to a disease which showed
great similarity to influenza in its mode of infection,

and the etiolog}' of wliich was ascribed to an organ-

ism belonging to the same hemoglobinophilic group
of bacteria as the influenza bacillus, namely, whoop-
ing cough. The number of deaths from pertussis
amounted to 385 in 1915, a high figure for New
York. In reference to its epidemiology, they had
been doing some research work in the laboratory-,

and some of the results might be of value in this

discussion. They had been studying whooping
cough, and came upon a good way of spreading the
infection, not only of whooping cough, but of any
respirator)^ disease. It was found that in the
cheaper moving picture shows, in the tenement dis-

tricts of the Bronx, Harlem, and BrookljTi, children
would be admitted with a paroxysmal cough and
would be sitting on the benches side by side with
healthy children. An attendant would then come
along with a perfume atomizer to "refresh the air,"

and as the children coughed, the atomizer \try ef-

fectively spread the bacilli all around. Many of the
children doubtless had influenza which had probably
been contracted in the moving picture places. The
cars also were frequently responsible for the spread-
ing of disease. He then cited an instance where a
woman boarded an elevated train at 105th Street

and sat with her two children opposite to three chil-

dren who had whooping cough. When she sat down
she did not know they had the cough, for they
looked perfectly normal, but a few stations further

downtown they began to whoop. The mother of

the three children could not attend to all of them
at once, and on account of the crowded car the

health)' children could not leave the car. The result

was that a few weeks later the two children came
down with the disease. It would seem that some
regulation by which persons with coughs and colds

might be excluded from public places and convey-
ances and thus prevent the "bad" men, as Doctor
Wilson called those who lacked resistance, from get-

ting the infection.

Doctor Myles said that his observation this winter

witli his clientele was that he had never liad such

favorable results ; he could not say whether this was
due to the treatment or to Nature. In his opinion,

the epidemic started in San Francisco and came east

gradually. In his opinion, the epidemics were
spread by the congregation of people in large build-

ings with closed windows and revolving doors. He
had never seen a severe epidemic in summer when
the doors were all open. Ventilation along proper

lines, however, was expensive.

He then told of a committee of which he was a

member, which had once tried to secure proper ven-

tilation in public buildings, theatres, etc., but could

not accomplish much for they were told that it was
too expensive to install and use the proper appar-

atus. The best time to treat influenza was during

the incipient stage, but specialists and physician?

more often had to treat the consef|uences or se-

quek-e. Doctor Myles knew of nothing better than

using some volatilized oil in steam ; it reached all

the mucosa in the respiratory tract. He felt. also,

that lie had obtained good results from injection of

an argyrol solution into the trachea and bronchi.

He had also had some experience with ear cases,

and in nearly every instance where the dnim mem-
brane was incised, the patient recovered quickly.

Several of his patients had hemorrliagic conditions.
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Letters to the Editors

-INFLUENZAL" POLIOMYELITIS.

Carmel. N. v., December 4. igi6.

To the Editors:

The interesting article on epidemic gastroenteritis, etc.,

by Dr. Bernard Frankel, in this week's issue of the New
York Medic.\l Jour.nal, goes far to corroborate my con-

tention that infantile paralysis is a development of influ-

enza. As he states, . . . "infantile paralysis has no

clinical or etiological entity." Thi.s, I believe, should re-

ceive the endorsement of the entire medical profession. If

such is the case, then it must be connected with some other

disease.

The doctor states that . . . "it is a 'complication'

of an infectious disease, that may or may hot follow it"

\Vhy "complication" r" I bog to respectfully take e.\cep-

tion to this use of the word complication and desire to

substitute instead the word "extension," or "development,"

and to attribue to influenza, the prevailing epidemic dis-

ease, the parentage of this interesting offspring. It is de-

cidedly erroneous to regard it as a complication of any

disease, just as it would be erroneous to consider, e. g.,

tuberculous meningitis, as a complication of tuberculosis,

or syphilitic osteomyelitis as a complication of syphilis.

Just as these two phases of disease cited are extensions

of tuberculosis and s>-p!iilis, respectively, so is poliomyelitis

an extension of influenza.

It is an "extension" to the spinal cord and its mem-
branes of the very same influenzal process, that gives us

"influenzal coryza," "influenzal bronchitis," "influenzal

laryngitis," "influenzal gastritis," etc. It is but a very

short step from any one of these to "influenzal poliomy-

elitis," and this is the correct term to use in identifying

or placing the so called mysterious disease.

To the amazing lack of appreciation by the medical pro-

fession of the true nature of influenza as a constitutional

disease, and its right to rank side by side with such con-

stitutional diseases as syphilis and tuberculosis, having,

like them, similar ramifications and extensions throughout
the body, is due the fact that many of its peculiar forms
and developments are mistaken for distinct, separate dis-

eases, whereas, in reality, they are part and parcel of the

basic influenzal process, as I have repeatedly pointed out.

What has been said above reprarding poliomyelitis holds

good also for the epidemic gastroenteritis to which Doctor
Frankel calls attention. The correct term to use in refer-

ring to it is "influenzal gastroenteritis."

Joseph D. Harrigan, M. D.

•

Book Reviews

[We publish full lists of books received, but we acknowl-
edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think

our readers are likely to be interested.]

A Laboratory Manual of Orqanic Chemistry for Medical
Students. By Matthew Steel, Ph.D.. Professor of Or-
ganic and Biological Chemistry, The Long Island Col-
lege Hospital. Brooklyn, New York. First Edition. First

Thousand. New York : John Wiley & Sons, Inc. Lon-
don : Chapman & Hall, Limited. 1916. Pp. viii-193.

The avowed purpose of this volume is to provide a lab-

oratory manual of experiments in organic chemistry of
sufficient breadth to give the medical student a proper
preparation for the understanding of the recent advances
made in the subject of biological chemistry. At the same
time it has been the author's desire to do away with the
greater part of the unessential material connected with the
subject of organic chemistry in general so as not to over-
burden the medical sttiHent. We feel that both of these
purposes have been fulfilled in a very creditable manner,
leaving little to be desired in the direction of additions or
deletions. The volume is one of detailed experimental di-

rections only, but the author has done well to interject oc-
casional explanatory notes and to include suggestive ques-
tions regarding the several experiments in order to set the

student thinking and therefore to enhance his understand-

ing of the nature of the chemical changes taking place un-

der his eyes. One particularly good feature of the experi-

ments, as given, is their accurate quantitative nature. In

each case the precise amounts of the substances to be used

are specified. This makes for greater success in the ex-

periment itself and serves to eliminate the large factor of

waste so often associated with courses in experimental

chemistry. There are very few errors in the book, and
those are of minor nature. .-Xs an example, might be cited the

mention of the tests for digitalin. This is a loose expres-

sion rather than an actual error, but it mars the book
slightly. The term "digitalin," used without modification,

is vague and may mean any one of a number of different

substances. Nevertheless the author uses it to mean a
single glucoside. Does he mean the true digitalin of Kili-

ani, digitaline of the French (digitoxin), or the variable

mixture of glucosides known as German digitalin? Alto-

gether, however, the book should prove a valuable and
serviceable laboratory manual for teachers as well as

students. •

The Practitioner's Visiting List, J917. Thirty Patients per

Week. Philadelphia and New York: Lea & Febiger,

1916. Pp. 191. (Price, $1.25.)

This pocket visiting list of 200 pages is beautifully bound
in leather with flap pocket, etc. It is adapted for thirty pa-

tients weekly and can also be obtained in three other

styles: monthly, undated, for 120 patients a month; per-

petual, undated, for thirty patients weekly a year, and sixty

patients, undated, for sixty patients weekly a year. Sev-

eral pages are devoted to general memoranda, obstetric

engagements and practice, vaccinations, death register, ad-

dresses of patients, and cash account. In addition it con-

tains calendars for 1917 and 1918, notes on uranalysis, in-

compatibilities, artificial respiration, and a host of other

interesting and practical topics.

<$>

Interclinical Notes

lady residing in Wajiie county. Ohio, states that she

has read in the JotTRNAL that there is no cure for hay fever.

We feel pretty certain that we have not published any such

categorical statement. Our correspondent continues, how-
ever, that after suffering from hay fever for many years

she discovered a remedy. The victim must begin in early

summer by drinking a strong infusion of strawberry leaves

mixed with pink clover blossoms instead of plain water
whenever thirst is to be slaked. When the pollination

season begins, an ointment is used inside the nose, over it,

and around the temples ; this ointment is composed of

equal parts of turpentine, lard, and "common liquid wash-
ing ammonia." Our sympathy with hay fever sufferers is

such that we offer no apology for publishing this unorii:o-

dox prescription, although we think some caution is neces-

sary in using the ointment on a mucous membrane.
* *i m

Of papers likely to be of special interest to the practi-

tioner in the Scientific Monthly for December, we may cite

The Strategics of Scientific Investigation, by Professor T.

Brailsford Robertson ; The Desire for Food in Man. by
Minna C. Denton ; The Psjxhology of War, by Dr. D. E.

Phillips ; Our Duty to the Future, by Professor C. E. Vail

;

and the Origin and Evolution of Life on the Earth, by Dr.

Henry Fairfield Osborn. W^e have read this magazine since

boyhood's days, and we were delighted to find in conversing
the other day with a distinguished specialist that he, too,

had been an admirer for over thirtv' years. We hope our
readers will accept our conjoined opinion that it is em-
inently fitted for the practitioner's leisure hour, telling in

most agreeable fashion what is agitating the minds of his

fellow scientists.
* ^ *

The English of the Scientific Monthly is usually ad-
mirable. Why, let us ask, however, does Minna C. Denton
word a sentence in this singular fashion ? : "The author
does not wish to be understood as making the claim that

these diseases . . . always or often have overeating as

a sole or chief cause." Our own contributors are so fond
of using that word "claim" when they mean "statement"
that we have learned to know what they are driving at ; but
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why should this lady deny that she demands the right and
title to a statement concerning the sad consequences of

overeating ?
* * *

Leslie's for December 7th, speaks as follows concerning

a certain kind of fool legislation: "Fads! Food fads and
needless waste are responsible for a good part of the in-

creased cost of li\-ing. The rise in flour to prices unex-
ampled in this generation comes at a time when we have
a law that foolishly forbids millers to blend a small por-

tion of flour made from corn with flour made from wheat.

This would make flour cheaper and add to its nutritive

value, yet the law forbids it. just as it forbids the manufac-
ture of oleomargarine even when made of the most whole-
some materials, unless it pays a high tax which, of course,

is a burden upon the consumer. An edible and very di-

gestible butter is now being made in part from the oil of
coccanuts and we presume that this will, also, be taxed to

death at the behest of the butter makers. Drastic cold
storage regulations have interfered seriouslj- with the stor-

age of food products in times when they are-- plentiful for

times when they are scarce, and this has added to the cost

of living. Pure food laws are needed, but when we carry
them to ridiculous extremes somebody must foot the bill

and that somebody is always the dear, long suffering, pa-

tient, shoulder bent public."

Meetings of Local Medical Societies

MoND.w, December i8th.—New York Academy of Medi-
cine (Section in Qphthalmolog)-) : Psychiatric Society

of Ward's Island ; Medical Association of the Greater
City of Xew York; Medical Societ)' of the County of

Erie (annual) ; Elmira Clinical Societj- (annual).
TiJESDAY, December 19th.—Xew York Academy of Medi-

cine (Section in Medicine) ; Federation of Medical
Economic Leagues of Xew York; Medical Societ>- of

the County of Kings (annual) ; Tri-Professional
Medical Societ>' of Xew York

;
Tompkins County

Medical Society (annual) ; Medical Society of the

County of Monroe (annual)
;
Binghamton Academy of

Medicine; Syracuse Academy of Medicine (annual);
Ogdensburg Medical Association

;
Oswego Academy of

Medicine.
Wedxesd.w, December 20lh.—Xew York Academy of Med-

icine (Section in Genitourinary Diseases); Alumni
Association of the Cit>- Hospital

; Schenectady Academy
of Medicine; Medicolegal Societj- (annual); Buffalo
Medical Gub; Xorthwestern Medical and Surgical So-
ciety of Xew York (annual) ; Bronx County Medical
Society; Dunkirk and Fredonia Medical Society (an-
nual) ; Buffalo Academy of Medicine.

Thltisday, December 21st—Xew York Academy of Medi-
cine (stated meeting) ; Xew York Celtic Medical So-
ciet>- : German Medical Society. BrookhTi ; Auburn
City Medical Society ; Geneva Medical Society- ; Aescu-
lapian Club of Buffalo.

Friday, December 22nd.—Society- of German Physicians,

Xew York ; Xew York Clinical Society' ; Manhattan
Medical Societj-; Brookh-n Society of Internal Medi-
cine (annual) ; Italian Nledical Society of Xew York.

Saturday, December 23rd.—Xew York Medical and Surgi-
cal Societv: West End Medical Society; Lenox Medical
and Surgical Society.

®

Official News

United States Public Health Service

:

Official list nf xhanqcs in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the sci-en days ending December 6, 1916:

BocoEss. JoHX S., Surgeon. Relieved from further duty
at Seattle. Wash.

Brown. B. W.. Surgeon. Relieved from further duty in

connection with the Southern Sociological Congress
and directed to rejoin station at Boston, Mass.

Dfrivai x, R. C.. Assistant Surgeon. Directed to proceed
to Xew York City for conference with the International
Health Board in regard to plans for malaria work dur-
inK the next year.

FuLXER, J. K., Assistant Surgeon. Relieved from duty in

plague eradicative measures in San Francisco and di-

rected to report to the commanding officer of the Coast
Guard cutter Manning at Astoria.

LiDDELL, T. J., Assistant Surgeon. Directed to take tempo-
rary charge of the Marine Hospital at Mobile, Ala.,

during the absence of Surgeon J. T. Burkhalter, on
leave.

Simpson, Friench. Passed Assistant Surgeon. Directed to
proceed to Vinton, Iowa, to investigate a reported case

of bubonic plague.

Stimsox, a. M., Surgeon. Directed to proceed to Roches-
ter, Minn., for duty in connection with investigations

of poliomyelitis.

Thompson, L. R., Passed Assistant Surgeon. Detailed to

attend the annual conference of health officers at Louis-
ville. Ky., December 13. 14 and 15.

Trask, J. W.. Assistant Surgeon General. Directed to pro-

ceed to Louisville. Ky., to attend a conference of health

officers, December 13, 14 and 15 ; also to represent the
service at a conference with the Kentuckj- Commis-
sion on Provision for the Feebleminded.

W.\RREN, B. S.. Surgeon. Detailed to attend the confer-
ence held at the U. S. Department of Labor, Wash-
ington. D. C, December 5 to 9, and participate in the
discussions on health insurance.

Woods, B. O., Assistant Surgeon. Directed, while in

Alaskan waters, to make a sanitarj' surv'ey of the city

of Juneau.

<t>

Births, Marriages, and Deaths

Died.

Beil.—In X'ew York, on Thursday, November 30th, Dr.

Charles Louis Beil, aged forty years.

Eesemer.—In Ithaca, X. Y., on Sundaj-, December 3rd,

Dr. Martin Besemer, aged sixtj-nine years.

CoLEMAX.—In Asbury Park, X. J., on Wednesday, Xo-
vember 27th. Dr. Frederick Frelinghuysen Coleman.
CoLCAX.—In Bridgeport, Conn., on Friday, December I5t

Dr. \\'alter John Colgan, aged twentj-five years.

Crichtox-—In East Hartford, Conn., on Tuesday, No-
vember 28th, Dr. .\ndrew John Crighton, aged fifty-two

years.

FoREMAX.—In Kane, 111., on Monday, November 27th.

Dr. Claude Bernard Foreman, aiied forty years.

GoMBEL.—In Baltimore, Md., on Wednesday. X'^ovember

29th. Dr. William G. Gombel, aged sixty-two years.

HoGSETT.—In Saratoga Springs, X. Y., on Sunday. Xo-
vember 26th, Dr. Charles Young Hogsett, of Fort Worth.
Texas, aged forty-four years.

Lord.—In Rochester, X. Y.. on Tuesday, November 28th.

Dr. Matthias L. Lord, aged sevent>-seven years.

Lowe.—In Canaan, Maine, on Sunday, November 26th

Dr. Ivory Lowe, aged eighty years.

MoxTGOMERY.—In Xorth Birmingham, Ala., on Monday.
X'ovember 27th, Dr. Edwin R. Montgomery, of Louisville,

Ky.. aged si.xty-nine years.

^il:^EY.—In Suncook. N. H.. on Sunday, November
26th. Dr. George F. Munsey. aged sixtv-one years.

XoRMAX.—In Millerstown. Ohio, on Thursday, Xovember
23rd. Dr. L. ^(on^o' Xorman. acred sixtj- vears.

Odell.—In Detroit, Mich., on Monday, November 27th.

Dr. Robert W. Odell. aged seventy-five years.

Reed.—In Philadelphia, on Friday. November 29th. Dr
George Kempton Reed, aged sixt>-nine years.

Roach.—In Quaker Street. N. Y.. on Saturday, December
2nd. Dr. Paul Roach, aged sixt>-seven years.

Ropix'^nx.—In .\mcsbury. Mass., on Tuesday, November
28th, Dr. Harry Pringlc Robinson, aged forty-one years.

SiEBKR—In Oii'"aio, on Thursday. Xove'^ber 23rd. Dr
Francis Adam Sieher. aged seventy-five years.

Sixn.AiR—In Grand Ranids. Mich., on Sunday, Novem-
ber 26th. Dr. Malcolm C. Sinclair, aged sixtv-six years.

lAYLOR.--Tn Edinboro. Pa., on Sunday. Xovember 19th.

Dr. Tsa.-xc M. Taylor, aged seventy-eight years.

Todd—In San Francisco. Col., on Monday. Xovember
20th. Dr. David Bvron Todd, aged sixty-nine years.

Wai ling.—In Chicago. 111., on Tuesday. November 28th

Dr. Willoughby Walling, aged sixtj'-seven years.
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In spite of the fact that we have had three epi-

demics of poliomyeHtis in the past nine years, we
were not prepared for tlie last one. We were not

prepared with substantial ideas concerning a quar-

antine calculated to safeguard the community.
Alarms caused terror and panic until at length the

quarantine became a travesty because of its incon-

sistencies or system of detours defeating the purpose
of safety. We were not prepared for the hospitaliza-

tion of the large number of children stricken by

the disease. We had no broadly conceived plan

for the proper clinical management of these pa-

tients. We had taken no particular thought as to

how the best interests of these children might be

served in their hospital care. Nothing seemed
further from our minds than the recognition of the

great opportunity for clinical study, of the un-

paralleled chance to advance our knowledge of this

disease, and of the abundant clinical material from
which to accumulate data invaluable to the diagno-

sis, prognosis, and treatment of the disease. There
were many workers who devoted themselves ardu-

ously and earnestly to their task. It was not their

fault that the hospitals were undermanned and the

staffs sorely overworked. It was the lack of in-

telligent organization, the lack of well conceived

planning, which caused the hospital situation to

struggle along as best it could, perhaps to the detri-

ment of the patients, certainly to the disadvantage
of medical science. In its acute stage, therefore,

this epidemic, like many others before it, must pass

into medical history without sufficient scientific

record.

In the matter of treatment for the acute stage

we were found imprepared. We fluctuated be-

tween conservative expediency and radical experi-

mentation. Those who advocated adrenaline in-

*Read before the New York Neurological Society at the New
York Academy of Medicine November 14, iqi6.

jections met the criticism that rest and quiet were
safer. The adherents of immune scrum were soon
to hear that horse serum was quite as eflficient./

Fortunately, the purely experimental use of diph-

theria antitoxin was limited and shortlived because/

of its disastrous results. We were unprepared iri

forethought for the aftertreatment of the disease.

No concerted effort was made to devise ways and
means effectually to organize the forces necessary

to this treatment. The patients were recommended
to attend certain clinics or dispensaries and there

the matter ended. This is a serious and inijwrtant

consideration. We owe to these little children the

best care we can give. They are entitled to every
effort in treatment which will reduce their handi-

cap to a minimum as they are starting out in

life. We owe it to ourselves to acquire the knowl-
edge as to which are the best means of treatment

for the paralysis, so that we may be of greater

service to the children stricken this year, and also

that our conclusions shall be useful in future

epidemics.

Are we now doing the best that may be done
under the circumstances? Perhaps, but there is

room for improvement. In order to make a com-
prehensive answer to this question it will be nec-

essary to consider, first, the adequacy of the method
of aftertreatment in force and, second, the efficiency

of such measures as are now employed.
The figures presented here are based on a study

of the conditions obtaining in ten of the largest

institutions in this city at present caring for about
three thousand cases. The fallibility of such sta-

tistics is always admitted, but they offer the most
graphic means of analyzing the situation.

Any method of aftercare, to be adequate, would
require much calculation and thought. Such a
method must have established a plan which would
afford the best attention that may be given to these
patients. This plan .should determine which of the
several departments of medicine concerned with the
disease should have the direction of the cases; also

what departments would form the most advantage-
ous combination in furnishing the elements neces-
-^ary to successful aftercare. A carefully considered
plan would likewise have devised a classification

for the grouping of cases. The residual defects of
poliomyelitis differ in kind as well as in d'

The patients, therefore, should not be tun-

Copyright, 1916. by A. R. Elliott Publishing Company.
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discriniinately into a clinic, but should be indi\-idu-

alized with reference to the needs of their aftercare-

In addition to these important features, there

should be included a system of regular reexamina-

tions at stated intervals, from which valuable sta-

tistics concerning the results obtained from the

treatment might be compiled. Means should be

provided for keeping a careful record of these

lindings in each case.

A system of distribution of the cases, according

to the districts from which they come as well as

the institutions most accessible to them, would fa-

cilitate the work. Arrangements should be made
for the home treatment of such patients as may be

unable to attend clinics. The requirements

-Best work, — ; average mean

equipment, as well as the therapeutic measures cal-

culated to give the best results should be included

in the details of any plan capable of producing an

adequate method for the aftercare.

According to the method in force at present, all

cases are placed in charge of the Department of

Orthopedics, although only thirty per cent, of the

patients under observation are receiving distinctly

orthopedic treatment. In the matter of cooperation

between departments, there is a marked deficiency'.

In few instances has the neurological depxartment

been given any thing like a coordinate position in

the care of these cases. It seems hardly necessary

to dwell upon the fact that poliomyelitis, both in

•k\s i/ ute stage and during the stage of paralysis, is

a fiisGc-sc of the nervous system. To those recog-

nizing t is fact it is obvious that the knowledge
and cxpcncii.p of the neurologist cannot fail to be

of value in tU» aftertreatment. The adequacy of
I

1

I

method, therefore, falls at present far below what
might be desired in this important detail of co-

operation between departments.

In the majority of instances, as the cases enter

the clinics, no attempt is made to classify them with
reference to their therapeutic needs. Sixty-four

per cent, of the children in this epidemic were
under five years of age. Muscle reeducation is im-

practicable in children under three and a half years,

because it is impossible to obtain their voluntar%-

cooperation. Children from three and a half to

five years of age may derive much benefit from re-

education. They form a group difficult to instruct

and should be delegated to the most experienced
of teachers. Children of five years and over need

less specialized attention. Here, there-

fore, are three groups with reference
to muscular training which should be
recognized at once and dealt with ac-

cordingly.

A certain small p>ercentage of cases

requires measures to correct deformi-
ties before any other treatment is un-
dertaken. This number should be
negligible if the acute stage is prop-

erly managed. Many cases need nei-

ther support nor correction, but re-

quire massage, electricity, and train-

ing. In another relatively large group,
support to prevent muscle stretching

and joint injur}- is indicated in addi-

tion to the measures just mentioned.
Not a small group is that in which
electricity is inadvisable. Especially

is this true in young infants to whom
the currents are excessively irritating.

Another group comprises cases char-

acterized by pain, tenderness, and
marked vasomotor relaxation. These
cases show most improvement when
treated by dry heat. All other means
of treatment should be avoided until

the pain and tenderness disappear.

There is also the relatively small group

in which the axial musculature alone

has been affected. In this group cor-

rective gymnastics are-mbst effective.

It is desirable that a complete neurological ex-

amination and record be made in every case before

treatment is undertaken. 'Ihis may be most ad-

vantageously assigned to the neurologist, and the

differentiation into groups made by him. At pres-

ent, except in rare instances, this ditterentiation is

not made, and the only apparent classification in

many places is that determined by a passion for

plaster of Paris and braces, or a disregard for

electricity. In the matter of regular reexamina-

tion of cases and statistics showing the results of

treatment, the present management is particularly

deficient. This is to be regretted, as it deprives us

of information valuable for future use.

The distribution of the cases for treatment ac-

cording to their districts has either been overlooked

or not yet sufficiently organized to be of any valce.

There is no reason why a Brooklyn case should

be treated in New York or why a New York case
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should go to Brooklyn which, strange as it may
seem, is of not infrequent occurrence. Such a dis-

tribution of cases by districts would spare many
children unnecessary fatigue, and be at the same
time less wasteful of the parents' time and cffoits.

It would also do away with the well known drift-

ing about of patients from clinic to clinic and
prove an actual economy, pjirticularly in the matter

of braces. •

In general the equipment, mcluding floor space,

arrangements, and accommodations is good. There
is, with one notable exception, a considerable de-

ficiency in tlie more improved accessories for mus-
cular training as well as electrical apparatus. That
the therapeutic measures employed in the several

institutions are not subject to any marked uni-

formity may be noted at a glance. Some of this

is explained by complaisant prejudice, some is due

to enthusiasm in pursuit of so called new ideas.

For example, electricity as a therapeutic measure
is in many places dismissed as worthless. Of
course, we have no doubt that this attitude is di-

rected against the improper and inefficient use of

electricity. Knowing the source from which the

objection comes, we feel certain that its sjx)nsors

have no intention of gainsaying a general biological

law which they imderstand as well as we do, the

law holding that highly differentiated tissues, when
deprived of the opportunity to perform their nat-

ural functions, tend to revert to the primitive em-
bryonic type of tissue whence they took their

origin. Muscle is among the most highly differ-

entiated of tissues; prevented from performing its

natural function of contraction, it tends to revert

to mesenchyme, the noncontractile connective tissue

type. A flaccid, paralyzed muscle has lost its con-
nection with the centre which energizes it to con-

traction. It does not contract voluntarily or re-

flexly. Eventually, in the course of weeks or
months, it may regain the lost connection with its

centre of energy. During all this time it is mani-
festing a tendency to go back to mesenchyme. It

remains for us to supply the deficient function

of contraction by whatever means we possess.

Electricity is one of these means. Massage and
passive movements are other means. If we neglect

them the nerve may regenerate but find, when it

comes to innervate its muscle again, a mass of com-
pletely or partially incontr'actile tissue.

The electricity to assist in this work cannot be
had from a one cell buzzer battery, nor by throw-
ing in the switch of tlie wall plate and simply let-

ting the current flow. It is not only a particular

t\-pe of current that is needed, but it must be prop-
erly applied and its use carefully supervised. The
sinusoidal galvanic current is now regarded as best
adapted to produce the necessary' contraction. It

has the ad\-antages of a slow wave current, gradu-
ally increasing from minimum to maximum
strength and alternating in polarity. It causes little

or no discomfort, for which reason children can
tolerate much more electricity this way than they
can by the sudden make and break of the ordinary'

interrupted galvanic. Ten to fifteen milliamperes
is a sufficient dose. This amomit maj' be slightly

increased, if necessary, but usually no increase is

needed. The duration of application in early cases

should not exceed five minutes. A shorter interval

is advised if the muscles stimulated give eviden(?e

of fatigue by showing lessening contraction. Cases

of long standing may be treated for ten or fifteen

minutes. E(iually important is the method of ap-

plication. Before beginning electric treatment it is

desirable that the affected parts be massaged and
then warmed by a calorescent lamp or hot pack.

This procedure makes it possible to obtain good
muscular contractions with much less current than

would otherwise be required. The electrodes

should be stabile. A towel wnmg out in warm
water is wrapped about the part to be stimulated.

Over this the electrode is placed and held in jx>si-

tion by bandage or tape. Sheet lead cut to ihe

desired size and shape makes an excellent electrode

and may be moulded to the part treated. Care
should be taken to prevent the metal from touch-

ing the bare skin. This kind of electricity proj>-

erly applied and under proper medical supervision,

is beneficial and efficient in producing muscular
contraction. Electricity in this sense is one of the

essential factors entering into the combination of

therapeutic measures requisite to the most effectual

treatment during the stage of paralysis.

The electric current is also a valuable agent in

the diagnosis and prognosis of the disease. It is

the most reliable guide in directing the treatment,

since it definitely points out the relative degrees of

paralysis in the affected muscles, thus indicating

the groups to which most attention should be given.

Its value as a diagnostic measure has long been

known to neurologists
;
they better than others un-

derstand its application and significance. In this

fact is an added reason why the responsibilities as-

signed to neurology should be dominant in the

diagnosis and treatment of poliomyelitis.

Muscle reeducation, to be most efificient, requires

an elaborate system of accessories and a well

trained staff of instructors. With one conspicuous
exception, no such efficiency has yet been attained.

This exception, however, is so noteworthy that it

may well serve as a model for us all, in fact, it is

a question whether better work in this line is being
done anywhere else in the world today. Unfor-
tunately, the inadequacies in muscle training in

most institutions are such that in spite of this

single particular excellence, the general average is

low. To depend entirely upon muscle education,

however, to the exclusion of electricity and mas-
sage, to allow a muscle to degenerate through
failure to use these latter measures, and to rely

upon an impulse from the central nervous system
to maintain the nutrition of a muscle through nerve
fibres which we know to be defective, cannot be
too strongly condemned.
By and large the use of strictly orthopedic meas-

ures has been wise and conservative. On the other

hand, in certain institutions caring for large num-
bers of children, some form of rigid support is in-

sisted upon in nearly every case, on the average only

one case in ten escaping this routine treatment.

This attitude is extreme. As disuse results in

atrophy, and as the maintenance of a well devel-

oped muscle is primarily essential for the regen-
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erated nerve if function is to be restored, methods
of fixations in the early stage should be used only

to correct existing deformities. Equally harmful
is too hasty prescribing of braces to encourage

locomotion when rest is the imperative indication.

A weakened muscle may be damaged as much by
overuse as by fixation of the parts. All muscle
exercises should be done under careful super-

vision, and caution should be taken not to sub-

ject weak muscles to the stress and strain of

weight bearing. Those who think of motility in

lenns of plaster of Paris and braces only have,

to say the least, a splinted conception of human
motion. Such treatment in vogue in a few places

deflects the curve to a lower level than should be

the case.

?klassage has the distinction of almost universal

approval and is, in general, well managed. The
principles governing the application of massage, as

in the case of electricity, are primarily anatomical.

Overstimulation by any means of the antagonists

of a paralyzed group serves only to further em-
barrass the defective muscles. To be most effec-

tual massage should in all cases be combined with

passive and resistance movements. This latter de-

tail requires skilled and trained workers. Student
masseuses should be under most careful supervis-

ion. Untrained rubbers should not be employed
under any conditions. Parents certainly must be

classified in this last group. Much damage may be

done by inexperienced workers in the improper
anatomical application of massage. There is a ten-

dency at present to press into service hastily trained

workers with insufficient anatomical knowledge (to

say nothing of their ignorance of the art of mas-
sage), and to assign this work to parents \vith no
further instruction than to "rub the baby's leg

every day."

From the statistics obtained, the accompanying
chart was constructed, the curves of which show
in graphic manner the character of the method for

treatment now in force.

The curves charted were determined by a study

of conditions in the several institutions, allowing

33.33 per cent, each upon the following counts

:

) . Comprehensiveness of plan for treatment

adopted.

2. Thoroughness of organization.

3. Effectiveness of work.
Three curves are shown, representing respective-

ly the best work that is being done, that which
seems the most unsatisfactory in the details men-
tioned, and a more or less indefinite mean between
these extremes.

One of the most prominent defects is seen in the

lack of cooperation between the departments of

neurology and orthopedics. This combination at

its best is only forty per cent., and as this figure

is attained in but a single institution it does but
little to sustain the general average in this impor-
tant element of organization; this average being
only six per cent, of efficiency.

In one institution the effort at grouping the cases

with reference to their tiicrapeutic needs repre-

sents fifty per cent, of full efficiency, while in the

remaining clinics and dispensaries engaged in the

work so little has been attempted in this direction

as to render the general average less than ten per

cent.

Adequacy in recording cases which may serve as

the basis of valuable statistics is at its highest only

forty per cent. It is so generally low as to bring
the average down to less than fifteen per cent.

These figures also apply to the reexamination of
cases.

The average attained in distribution of the cases

according to their districts is five per cent. Pro-
vision for the care of home cases or for cases which
cannot be brought to clinics and are being treated

in hospitals is valued at nine per cent, of full

efficiency.

Electricity where best used and supervised is

rated at ninety per cent., but its general application

in the aftercare is so indifferent as to bring the

general average down to ten per cent.

Despite the fact that one institution is entirely

worthy of being rated at full efficiency in the mat-
ter of muscle reeducation, the general effectiveness

of this treatment is so low as to force the average

down to sixteen per cent. Were it not for the fact

that the excessive use of supports was so promi-
nent in a few institutions, this feature of the treat-

ment would maintain a high average. Even with
the handicaps placed upon this part of the treat-

ment by the few clinics which make plaster of

Paris and braces a routme formula, the average is

seventy-five per cent. The general average for

massage and equipment is also about sevent}'-five

per cent.

Concerning the efficiency of such means as are

employed, certain details are worthy of note. Owing
to the lack of proper distribution of patients by
districts, many of the clinics are overcrowded and
overworked, while others are not up to their ca-

pacity. This not only handicaps the efforts of the

workers, but detracts from the value of the treat-

ment and requires an unduly long wait in the clinic

for the majority of patients. This waiting is not

only wasteful of the parents' time, but tends to

discourage them in the continuance of the pro-

longed period of treatment necessary in the ma-
jority of cases. The proportionate relation be-

tween attending physicians and pattents is eighty

per cent., between graduate nurses and patients

sixty-one per cent, between masseuses and patients

sixty per cent., and between instructors in muscle
reeducation and patients only twenty-five per cent.

These statistics show that with certain marked
deficiencies in places we are doing fairly well in

what we have attempted to do.

Where we fall short is in the method and plan

of treatment. Here we manifest confusion of

ideas and lack of deliberation. Without taking any
unnecessary thought in the matter we have been
willing to proceed along the lines that seemed to

have sufficed in previous epidemics. The results

are not surprising and we can see that there is

much room for improvement.

CONCLUSIONS.

^^hat we arc most in need of at present is a
comprehensive plan of organization. The suggcs-
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tiou here offered aims at the formulation of a

method which will obviate many of the present

deficiencies as shown by the statistics. The pro-

posed plan covers the following details

:

1. The management of the aftercare should be

assigned to the department of neurology, since the

problems of the vast majority of the cases in diag-

nosis and classification, in recording and prescrib-

ing, belong most properly in this held.

2. 'flic idciU combination of departments in the

aftertreatment will come "from the intimate coor-

dination of neurology and orthopedics.

3. Before treatment is prescribed the cases should

be classified and grouped according to their thera-

peutic needs. This is the province of the neurolo-

gist.

4. Reexaminations of all cases, together with

careful records of the findings, should be made at

stated intervals, not only in the interest of chang-
ing or modifying the treatment as circumstances

demand, but also for the information to be gained

35 to relative values of the several methods of

treatment.

5. A distribution of the patients upon the basis

of their districts of residence and the institution

most accessible to them should be made and ad-

hered to as far as possible.

6. No one mode of treatment should be em-
ployed to the arbitrary exclusion of all others.

Every therapeutic means having the sanction of

authority should receive due consideration in de-

ciding the therapeutic requirements of each case.

7. In order to render such organization most effi-

cient, certain regulations should be adopted for the

guidance of the several institutions engaged in the

work. Some unit of staff organization must be
decided upon, such for example as one physician

to twenty patients, one masseuse, one instructor in

muscle reeducation, and one electrotherapist to

twelve patients, and one nurse to forty patients.

fvegulations should also be made governing the

number of patients treated in proportion to ade-

quacy of equipment ; also recommendations regard-
ing the number of treatments a week for each pa-

tient, the home treatment by parents, follow up
work by social service and means of transportation.

\\"e may easily recognize that the development
of anything like efficient organization requires

broad, cooperative action, and that the need of such
organization is pressing. In New York city alone

there were over 9,000 cases of poliomyelitis this

year. In the United States the number of those

aflPected was over 26,000. This is a real menace
to the population. The history of the disease

shows that we may expect another epidemic sooner
or later. \\'hen it does come again we cannot plead
the emergency of the circumstances as an excuse
for unreadiness. That excuse is worn thin already.

There are a number of things we must know be-

fore the next epidemic arrives. We should acquire
greater knowledge of the communicability of the
disease, so that upon this knowledge we may de-

vise a rational and reassuring quarantine. We must
establish more certainly the criteria of diagnosis

and plan more broadly for the clinical management
of the disease during the acute stage. We must

arrange for the most efficient study of the pa
logical and serological material, and not leave these

imi)ortant matters so largely to chance. Above all

we must arrive at definite conclusions concerning
the best means of treatment to combat this afflic-

tion which, when it does not destroy, sets a blight

upon so many victims.

If the statistics here given show a distinct lack

of preparedness to meet this last epidemic, they

also indicate a tendency to remain in this condition

unless some determined effort is made in the near
future. It seems not only wise but necessary,

therefore, that we earnestly devote the proper at-

tention to this matter against the time which is sure
to come, so that we may be more confident in the
advice we give, more certain in the means we em-
ploy, and, in our efforts, give evidence of con-
certed inteUigence.

POINTS IN THE DIAGNOSIS AND TREAT-
MENT OF POLIOMYELITIS.*

By B. Sachs, M. D.,

New York,

Neurologist, Mount Sinai Hospital; Alienist and Neurologist,
Bellevue Hospital; etc.

The recent epidemic occurrence of poliomyeli-

tis has induced the clinician, the pediatrist, and the

orthopedic surgeon to become more closely acquaint-

ed with the disease ; the neurologist, conscious, pos-

sibly, of his intimate knowledge of the subject, has
refrained from stating publicly the results of a long
experience with the disease and has not given ac-

count of the changes that have come over his own
conception of infantile spinal paralysis. My readers

must not expect an encyclopedic article on the sub-

ject of poliomyelitis; I have set myself the task of
singling out for discussion a few points of special

interest which may have some bearing on the proper
early diagnosis and the treatment of the victims of

this last epidemic.

We have a twofold duty toward the public: First,

to assist, if possible, in the prevention of another
epidemic, and, secondly, to lay down seu'^ible rules

for the guidance of the pubhc in the matter of the

selection of treatment.

As for the avoidance of future epidemics, the

facts at our command show that the poliomyelitic

virus is found in the secretion of the nose, mouth,
and throat, and also, in some instances, in the gastro-

intestinal content : that for the present it may be
])0sitively identified only by the production of polio-

myelitis in monkeys experimentally inoculated (i).

The value of the discovery of the streptococcus

isolated from the throats, tonsils, tonsillar ab-

scesses, and the central ner^-ous tissues, by Rose-

now, Towne, and Wheeler (2), and corrobo-

rated by Nuzum and Herzog (3), will need
further consideration. We know little about the

exact manner in which the disease is carried

from person to person. The facts to be con-

sidered are : The epidemic appeared in a very

•Part of a symposium on poliomyelitis at a joint meeting of the
New York Neurological Societv and of the Neurological Section
of the New York .Academy of Medicine, November 14, 19 16.
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rowded section of the city and spread most rapidly

"among the population of that section ; before long it

appeared in other parts of the city and in other parts

of the State and country ; the infection must have

been spread by healthy carriers and also by intimate

contact with those afllicted with the disease. It is

more than probable that the contagion is most easily

spread in the prodromal stage of the disease. It is

of interest to know that in a number of instances

several children in the same family have caught the

disease evidently from one another, allowing for the

probable incubation period (one to two weeks), but

that in hospitals the disease has not spread as easily

as it has in private dwellings. In the 1907 epidemic

no child lying in the ward with children suffering

from poliomyelitis contracted the disease, and I am
not aware that any of the children sent to the special

poliomyelitis wards and hospitals during the last epi-

demic (under mistaken diagnoses) have contracted

the disease after the accepted incubation period. If

the disease is spread by contact, it must be by most

intimate contact, else we cannot explain why chil-

dren in hospitals should be more exempt than those

in the more crowded quarters of a small family.

There is still considerable uncertainty, however,

about the exact manner in which the infection is

carried, and until further knowledge of the subject

is obtained it will, of course, be well to advise im-

mediate isolation and strict quarantining of the cases

that occur, and we shall do well as medical men to

urge the greatest possible cleanliness in the homes

of the poor and rich, in the matter of the prepara-

tion of food, especially in the spring and summer
months.
The better care of children's food during the

past summer has led to a very remarkable decrease

in the number of children dying from gastrointes-

tinal infections, so that the entire mortality among
children, according to the statement of the deparr-

ment of health, has not been greater than it was in

nonepidemic years. If I had the authority to en-

croach still more upon the domain of the epidemi-

ologist and of the health board physician, I would
have the department of health insist upon covered

garbage receptacles and would urge the proper

screening of kitchens, markets, and hospitals. To
the objection on the part of the health board that no

one has proved that the virus is carried by insects, I

would simply say that no one has disproved it : Let

us make assurance doubly sure.*

Let me remind you that since the days of Heine

(1840) the general symptoms of essential paralysis

of children were known ; the pathological anatomy
of the disease was most carefully elaborated by the

French and German observers in the seventh and
eighth decades of the last century; that a little later

Striimpell and Marie very strongly suspected the epi-

demic character of poliomyelitis and of some cases

of polioencephalitis ; that some of us who wrote

textbooks many years ago, said of. acute anterior

poliomyelitis "that it comes on in the vast majority

of cases after the fashion of an acute infectious dis-

ease" ; that the first opportunity of studying a vcn-

extensive epidemic of the disease was bv Mcdin. of

Stockholm, in 1887, and that it was carefully de-

scribed by his pupil, Jolm Rissler, and tliat after

there had been a very long discussion whether polio-

myelitis was a parenchymatous or interstitial inflam-

mation, it was shown to have been interstitial, and
that the changes in the ganglion cells were secondary.
But this seemed to be of minor importance once the

evidence was established that the disease was, above
all, an acute infectious disease of microbic origin.

Most of us have long since forgotten the contention

of Goldscheider, years ago, that poliomyehtis was
often only a part of a general myelitis. We were
well aware that the pathological findings of Charcot,
joft'roy, and others were only the expression of the

temiinal stages of the disease whose initial stages

were scarcely known. According to the studies of

Wickman (5), Harbitz and Scheel (6), and the

ver}f comprehensive studies of I. Strauss (7), the

pathological changes of the early stage of poliomye-
litis include "a lymphatic infiltration of the anterior

and posterior horns, and to a lesser degree also of

the white matter" ; other investigators dwell chiefly

on edema, dift'use vivid injection of the bloodves-

sels, and punctiform or larger hemorrhages. So long

ago as 1910, Strauss {loco citato) stated that "the

presence in the white matter of edema coupled with

. . . tigrolytic changes in the ganglion cells, offers

a probable explanation of the rapid recovery of some
of the paralyzed parts." Peabody, Draper, and
Dochez (8) lay great stress on the edematous ap-

pearance of brain and cord, and conclude that the

"damaging effects can be assumed to result in part

from the direct pressure on the nerve cells of hem-
orrhages, edema, and exudate. Meltzer (9) has
made clever use of these facts in formulating his

plan of treatment, and very properly calls attention

to the fact that all these conditions would during
life be more pronounced than they appear to be
when seen as post mortem findings. It is a fact

especially worth noting that bulbar paralysis with-

out anatomical findings plays a part in poliomyelitic

infections as it does in certain chronic diseases of

the adult.

Zappert's account of the epidemic in Vienna, in

1898, the excellent work of Wickman (5), the col-

lective investigation report^ of the epidemic in New
York city in 1907 by your own committee, have
familiarized the neurologist so thoroughly with the

.'Hibject of poliomyelitis that he cannot share the gen-

eral surprise which the disease has caused in the

medical profession. WHiat he has gained from the

recent epidemic is the knowledge of the intense viru-

lence of the disease, of the astounding rapidity of

development, in some instances, and he has become
more thoroughly acquainted with the atj-pical or un-

usual varieties of the disease. Incidentally be it

said that every one of these atypical forms was rec-

ognized in the report of the Collective Investigation

Committee of 1907 (published in 1911). and that

the only difference between the epidemic of that year

and the epidemic of Tni6 is in the greater virulence

and the higher mortality of the disease (26.24 per

cent, in 1916). Since 1907 the work of Flexner.

Landstciner, and Popper (10), Lewis, Clark. No-

•At the tneeting of thr Amprican Public Health Association heM
in Cincinnati, October a.id to 28th, the question of insects as carriers
and of the contamination of food wa» tnought worthy of discussion.

The report is worthy of careful study; the chapter on treatment
contains many useful hints. The report has been translated into
foreign languages; New York authorities have forgotten it.
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guchi, Ncttcr (iij, Rocmer (i-'j, Lcvaditi (13),
and others, has brought us considerably nearer to the

thial recognition of the actual virus of the disease

aiid to the possibilities of treating poliomyelitis by
the intraspinal injection of an immune serum. We
have also learned to appreciate the value of the cere-

brospinal content as an aid to diagnosis, particularly

in the early stages of the disease and in the doubtful

cases occurring during an epidemic.

If we wish properly to understand the oc-

currence of the various types of the epi-

demic form of the disease, we must, of course,

reconstruct any theory which would adhere too

closely to the old time conception of an in-

fection, singling out possibly the ganglion cells of

the anterior horn and no other part of the central

nervous system. Such a conception is, and always
was wrong. As we view the disease now in the

light thrown upon it by the recent epidemic, infantile

spinal paralysis is a general infection exhibiting its

power most markedly over the cerebrospinal axis.

In its invasion of the central nervous system the

meninges of the brain and the spinal cord, and espe-

cially of the cerebrospinal axis from the pons down-
ward, may be involved and are involved in the furi-

bund cases. In some of these the infection is evidently

so intense that the respiratory and cardiac centres

are seriously involved, and the patient may succumb
to the disease within twenty- four or forty-eight

hours. If the disease is less intense the meningeal
involvement is noticeable only for the first few
days, then subsides, and the effect of the poison is

exhibited chiefly in the anterior gray matter of the

cord. In other and less virulent cases the infection

may be so slight that it produces merely the general

symptoms of an acute infectious disease, a little

headache, a little malaise, possibly a very slight

rigidity of the neck, with vague pains throughout
the system ; but the infection is so slight that it

affects the spinal cord to a very slight degree, if

at all, and therefore never produces paralysis. We
have, then, the furibund cases—often of the enceph-
alitic type—the meningeal cases, the paralytic

forms, and, lastly, the so called abortive cases,, or,

still better, the cases of infantile paralysis without
paralysis. Viewed in this light, there does not seem
to me to be much difficulty in establishing the vari-

ous clinical types of the epidemic form of the

disease.

We shall do well to retain the name of poHo-
myehtis. if for no other reason than that in

a very large percentage of the cases the name ac-

curately describes the chief lesion, and it is that

lesion, with all its consequences, that gives us most
concern. The bacteriologist and general clinicians

will have to help us some day to combat the furi-

bund forms and the meningeal cases.

For the proper treatment of the cases with par-

alysis, the neurologist will and always should be
chiefly responsible. There is more to be said, how-
ever, regarding the early diagnosis of these various

forms.

First, as to the furibund forms. During the

period of an epidemic every man's guess has at

least seventy-five per cent, probability in its favor.

It will not be nearly so difficult, therefore, at such

a time to recognize the furibund form of polio-

myelitis as it would be at the very inception of an
epidemic or in the interval between epidemics. The
increase of the lymph cells and of the globulin con-
tent of the cerebrospinal fluid will corroborate ma-
terially the suspected diagnosis. It should not,

however, be forgotten, and this will apply particu-

larly to cases observed in nonepidcmic periods, that,

there are forms of meningitis, including the tuber-

culous, occurring both in children and in adults,

which may give entirely similar biological findings.^

1 am not sufficiently convinced as to the infallibility

of laboratory methods and still less of the infalli-

bility of the individual laboratory worker to yield

to him wholly in the establishment of the diagnosis.

Our board of health may have some justification

in stating that the laboratory can be depended upon
to make the differential diagnosis between meningi-
tis and poliomyelitis at the time of an epidemic,
but the experienced neurologist will surely look for

other symptoms in substantiation of his diagnosis.*

The furibund forms which I have had oppor-
tunity of seeing, particularly in nonepidemic times,

have always shown either an absolute diminution
of all the deep reflexes, a marked loss of tonus in

the muscles, a marked hypotonia, or in cases in

which the meningeal symptoms preponderated, a

slight increase of the reflexes and slight rigidity of

the neck and spine ; also a difference, determined
by careful examination, in the paralysis of certain

groups of muscles compared with others. A careful

inspection of the entire body will, I am certain, in

many instances reveal symptoms which can be used
either to confirm or contradict the diagnosis. Purely
clinical observation will be of great importance also

in determining the exact condition of the muscular
system in the cases of infantile spinal paralysis with-
out paralysis. We must concede that there are such
cases ; but even in these a relative weakness of some
groups of muscles can be demonstrated as well
as a change of the deep reflexes, especially a

diminution of the knee jerks, a loss of the Achilles
reflex, and a loss of muscle tonus. It is in just

such cases as these that a most detailed neurological
examination, including electrodiagnostic examina-
tion, would be of the greatest value and interest.

As for the better known forms of poliomyelitic

infection, those with more or less widespread par-
alysis, it is well to. remember that whatever the
laborator)' findings may be, there are certain clini-

cal features about poliomyelitis that are of the ut-

most importance. First of all, a rapidly developing
paralysis, most intense at the beginning, occurs
within twenty-four or forty-eight hours, and then
subsides rapidly both ar, regards the number of
groups of muscles involved and the intensity of
involvement of each group ; a very slight increase
of the reflexes within the first day or two ; after
that a distinct diminution and a very early loss of
the deep reflexes of the segments involved. Of
almost equal importance is the behavior of the elec-

trical reactions. During the first twent>'-four or
forty-eight hours the irritability is so great that an
electrical examination can hardly be made. There
may be a very slight increase of faradic irritability

'This view is shared by H. L. Abramson, of the health depart-
ment, Med. Record. NoTember 4, 1016.
*The importance of attaching young men with especial neurological

training to the staff of health board inspectors is self evident.



1228 SACHS: POLIOMYELITIS. [New York
Medical Journal.

during that period, but very soon we are bound to

discover some fomi of partial or complete reaction

of degeneration, except in cases of rapid recovery.

The difficulties encountered in the diagnosis of

infantile spinal paralysis in children are not as great

as is the recognition of tlie disease occurring in the

adult, particularly during the time of an epidemic.

Here again the experienced neurologist has, I be-

lieve, distinct advantage over others. Even he will

not underrate the difficulties of the task. During
the last month in my hospital service we have had
a very marked example of an acute transverse

myelitis in a man over forty years old, coming on
with great suddenness, with a complete paralysis of

the lower extermities and of the bladder, with ab-

solute loss of sensation up to a definite level, and
then subsiding just as rapidly and going on to com-
plete recovery.

Several years ago 1 recorded similar instances of

such cases as illustrating an acute infectious type of

transverse myelitis. There is strong reason to be-

lieve, under the circumstances, that the poliomye-

.litic virus was responsible for the acute transverse

myelitis observed this year. The laboratory findings

were in support of this diagnosis.

During this same period we have had under ob-

servation an adult with a complete flaccid paralysis

:of both lower extremities, coming on suddenly, with

a left facial paralysis, without marked changes in

sensation, with some changes in the electrical reac-

tion, without loss of bladder control, in whom we
made the diagnosis of poliomyelitis. To our great

surprise, the routine examination of the blood and
of the spinal fluid showed a four plus Wassermann
reaction, and the question then arose whether the

original diagnosis was to be altered. One of our

serologists naturally inclined to the view that this

must be specific, and he might, perhaps, be encour-

aged in this view by the rapid improvement in the

patient's condition, but I maintain that the mode of

onset and the rapid subsidence of the symptoms
were entirely in keeping with the diagnosis of a true

poliomyelitis in a man suffering from constitutional

lues. Considering the relatively great immunity the

adult evinces toward this disease, it is of interest to

put the question whether the preceding lues has

possibly made this man more readily subject to this

infectious disease.

At almost this same period I saw in consultation

a lady in whom the diagnosis of poliomyelitis had

been made because she had had some difficulty in

the use of the right lower extremity, accompanied

by distinct radiating pain of a rootlike character in

that lower extremity without changes in electrical

reaction and with marked increase of the deep re-

flexes in the aftected leg. The onset was not ac-

companied by fever: it was slow and insidious in

its development, and there was also slight tender-

ness on deep lateral pressure over the lumbar spines.

In this case the examination of the blood and of

the cerebrospinal fluid yielded positive specific find-

ings. I decided that the patient was not suffering

from any poliomyclitic afTcction, but had spinal lues.

Vigorous specific treatment brought about a rapid

improvement in the patient's condition, the improve-

ment being much more rapid than it was before this

treatment was instituted.

It would be easy enough to increase such instances
merely to prove that the entire subject of the diag-
nosis of poliomyehtis is one that requires, in many
instances, the closest possible study on the part of
men specially trained in the study of this disease,
and that the neurologist, while he is only too happy
to have the assistance of the bacteriologist, and in

some instances also of the orthopedic surgeon, has
to depend chiefly upon his own clinical insight and
experience for the proper recognition of unusual
types of the disease.

In the matter of treatment, also, I am of the opin-
ion that there are several points which it is the duty
of the neurologist to discuss and to put calmly be-
fore the general lay and medical public.

In the treatment of the furibund and meningeal
forms, and, in fact, all the early forms of pohomye-
iltis occurring during an epidemic, the neurologist
will be only too ready to share honors and responsi-

bilities with the pediatrist and general clinician.

The early stages of the disease should be treated as
would every form of a severe acute infectious dis-

ease. It is somewhat unfortunate that the Ameri-
can Public Health Association has said in its state-

ment published in the lay press that "there is no spe-

cific treatifient of established value in poliomyelitis."

We medical men will understand the meaning of that

word specific, but I hope the laity will not interpret

it to mean that there is not much to be done at any
stage of this disease. This same statement might
apply to measles, or to scarlet fever, and surely no
one would wish the public to believe that there is

little for the physician to do in the earliest stages of

either one of these diseases. If is my own impres-
sion that there are few diseases that would benefit

so largely by discriminate and intelligent medical
treatment as will these early and severe forms of

poliomyelitis.

The treatment of the febrile condition, the method
of feeding to be employed in cases in which there

are apt to be difficulties of deglutition, the manner
in which a child that is extremely sensitive to pain

is to be sponged and bathed, and the manner in

which the limbs are to be placed so as to avoid in-

creasing pain or earlv contracture—all these condi-

tions call for expert handling. And if the Ameri-
can Public Health Association or the health board

of this city intends to enlighten the 4iublic. it would
be well to avoid expressions that are ver>' much
more apt to harm than to benefit the public. With-
out specifying, this same health committee also states

that "active measures" during the persistence of the

acute symptoms of the disease are not only useless,

but are apt to cause serious or even permanent in-

juries. Some of us may have some reasonable

doubt as to what the committee meant by "active

measures." I am glad, however, to note that the

committee concedes that the "best chances of recov-

ery from residual paralvsis demand skillful after-

cafe."

In the early treatment of the furibund and of the

meningeal cases the question arises whether any-

thing can be done to avoid a fatal termination. Let

lumbar puncture be done, noting the effect of each

puncture. In even.' such case the immediate ad-

ministration of an immunizing serum, as recom-
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mended by Xetter (ii) and Flexner (i), should be

tried. The latter believes that it would be ad-

vantageous "to take the serum of i>ersons whose
attack was less remote so as to insure as high con-

centration of the immunity bodies as possible. Doses
ranging from five to twenty c. c. will be found suit-

able, the injection to be repeated several times at

twenty- four hour intervals according to clinical con-

ditions and indications." All the usual precautions

are to be observed as to Wassemiarm reaction of

serum, etc. That it has been of use in some in-

stances cannot be denied, but some of the statements

that have been made in its favor must be judged
with full knowledge of the fact that without serum
injections many of the cases that begin in furibund
fashion subside quickly.

1 have been much impressed by Meltzer's (9)
thoughtful contribution on the treatment of acute

poliomyelitis. In the cases in which cardiac or re-

spiratory paralysis is threatened, artificial respira-

tion, if {)ossible by Meltzer's method of intra-

pharyngeal insufflation, should be maintained for

some time
;
and, by the way, why not use oxygen di-

rectly when there is the slightest difficulty in respira-

tion ? And I am also willing, on the strength of Melt-

zer's argimients, to allow that in future epidemics a

further test be made of the administration of adrena-
line.^ That the rapidly advancing edema of the

nerve tissues is an imjx)rtant factor in the causation

of the symptoms there can be little doubt, and what -

ever experience others may have had with this treat-

ment, there is surely a rational basis underlying it.

Many cases were treated successfully according to

^Teltzer's method at the New York Throat, Nose,
and Lung Hospital. Meltzer advises that two c. c.

of a one to i.ooo adrenaline solution should be in-

jected ever\' four to six hours.

As for the use of hexamethylenamine in these

earlier stages, opinion is still divided. The best that

can be said of it is that the administration, aside

from the occasional hematuria which it causes, is

entirely harmless. But no one will hold that it has
direct specific effect.

Let us hope that before another epidemic occurs

we shall have advanced still further along the road
of obtaining ?i positively immunizing serum, and
that the number of rapidly fatal cases in any future

epidemic will be greatlv diminished. Properly
equipped hospitals and well trained staffs will be of

the greatest importance. Now that the epidemic is

over we are face to face with the serious problems
connected with the aftercare of children and adults

suffering from paralysis due to this affection. Let
us consider ver\' calmly what we as conscientious

neurologists can recommend.
First, with reference to the subject of electricity.

\\'hat are the essential and incontrovertible facts in

the case? Whatever opinion we may entertain as

to the therapeutic value of electricity', we are all

agreed. I am certain, as to the great value of care-

ful electrodiagnosis. In tvcry instance an electrical

examination with the faradic and galvanic currents

'M?ltzer makes handsome acW-nowlediTment of Fraser's previous
attempts to use adrenaline on the human suhiect. In eitfht cases
in which "there was extreme respiratory involvement" this line of
treatment was tried fi-i.5-3 c. c. to 1000 was the strength emploved
with an equal amount of saline). Five of the eigbt cases ended
faully.

.should be made of every group of paralyzed mus-
cles. 1 know of no better way of answering the
(question, whether or not a muscle or group of mus-
cles has a chance of recovery, than by determining
tiie electrical response of such muscle or group of
muscles. If after the lapse, say of the first four
weeks, any nerve or muscle of a definite group still

resjwnds to faradic stimulation, it is fair to say that

that muscle or group of muscles will recover com-
jjletely in due course of time. If the responses are
present but very- much diminished, both to the faradic

and galvanic currents, the recovery will be relatively

slower. If there is partial reaction of degeneration,
there is hojjc of recovery only after many months.
If any muscle or group of muscles shows a complete
reaction of degeneration with slow, wormlike con-
tractions, with considerable wasting, then the hope
tliat such muscles will recover is a verv faint one,
but even after many months the electrical conditions
may improve and thus give hojx; for further im-
l)rovement. I consider the proper clectrodiagnostic

examination of a case of poliomyelitis the duty and
the privilege of the specially trained physician, and I

know that there are few others who can be depend-
ed upon to make such examination. After having
determined this point, then the tonicity of the mus-
cles, the blood supply of the extremities—a point so

often disregarded—the indications of the presence
or absence of the slightest volitional innervation will

l)e of great additional value.

Aside from the clectrodiagnostic value, electricity

will prove especially useful in stimulating muscles
which are absolutely paralyzed, but are still respond-
ing to some form of galvanic excitation. j^Iany

paralyzed muscles can be exercised in this way and
in this way only. The perfunctory use of faradic

stimulation in the more serious forms of poliomye-
litis is senseless and painful, but whenever it is

found that muscles react to faradic stimulation, that

form of current may be employed just as readily as

the galvanic.

Our conclusion, therefore, is that the chief use of

electricity, aside from its great use for the purposes
of diagnosis, is in exercising all muscles which can-

not be exercised by the will. We shall still plead

for the intelligent use of it in a certain number of

cases of poliomyelitic patients whose muscles cannot
l>e exercised in any other way. The indiscriminate

use of electricity as a remedial measure in all cases

is as irrational as is the absolute condemnation of

electricity as a measure scarcely worth considering.

This leads us to a consideration of muscle training

and educational exercises in general as the proper
method of treating the paralytic cases.

Neurologists have long since recognized that ex-

ercise is the best form of treatment for a paretic

muscle. Fastening upon the slightest beginnings in

the return of volitional power, a muscle or a group
of muscles is encouraged to improve by the careful

repetition of appropriate movements.® This means
nracticallv that in every case the physician examin-
ing a patient must indicate the exact exercises that

are to be performed up to the point of easy fatigue

—not beyond that point. Dispensary or hospital

'For details, cf. Report of Sew York Investigation Committee,
1910.
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divisions equipped with Zander apparatus would
prove of great help in tliis matter. The patient

exercising .and patient training of the muscles can

be carefully indicated by the physician, and must
then be carried out either by a competent nurse or

by the mother, if she can spare the time and if she

has the ability to carry out the directions of the

physician.

A word also in favor of rational massage to be

given after warm baths. It will help to improve
tlie circulation in the paralyzed limb and may tend

to prevent undue wasting of the muscles.

Our ])ul)lic dut) in this matter is to discourage

excessive dispensary visits, unless it be in the rela-

tively few cases that need regular and persistent

electrical or Zander treatment. In all other cases

an occasional visit to the dispensary—say once a

week or once a fortnight—will prove sufficient, but

the directions given at such a time should be carried

out carefully and intelligently.

In this city there is now a movement afoot to

spend a great deal of money on ambulances and ati-

tomobiles which are to bring mothers and their little

])atients from distant parts of the city to various

dispensary classes. Let us, by all means, encourage

this sort of philanthropy, but let us state distinctly

to the public that this matter should not be over-

done and that far more good wall accrue to the vic-

tim of this disease if some of the funds to be in-

vested will go to secure visiting nurses" who will

either carry out physicians' directions in the home
of the patient, or who will, from time to time, teach

the mother or other relative to conduct such exer-

cises as the physician has indicated.

Aside from the waste of public moneys, I am also

impressed with the waste of time and energy on the

])art of hundreds of mothers who are expected to

drag their children to dispensarj' classes two or three

times a week for the sake of perfunctory electrical

treatment or for the sake of easing their consciences

that they are giving their children the best possible

care. The crying need in this city at the present

moment is an ever increasing staf¥ of visiting nurses

under proper medical supervision, and we netirol;

ogists can afYord to set the public right in this

matter.

Lastly, let us take up the matter of orthopedic

treatment. The public has been led to believe dur-

ing this past epidemic that the orthopedist is the one

specialist to whom all these cases should be referred.

T have no wish to deprive him of any of the glory

that may accrue to him from this popular miscon-

ception, but I have serious doubts, if this method is

adhered to. that it will be for the greatest good of

the greatest number of children. I allow that wher-

ever there is the slightest tendency to deformity,

whether in the earlier or in the later stages of the

fiiseasc, wherever it is found that it will be impossi-

ble for the child in any way to use its upper or

lower limbs without some special orthopedic appli-

ance, that the judgment of the ortliojiedic surgeon

be accepted in the most liberal spirit. I'ut. in view

of the importance which the neurologist attaches to

the matter of exerci.se of paretic muscles, the ques-

'Thpsc "visiting nurses" may hr recruited best from the ranks
of ihosr who have spec al iraininK in Rvmnastic anil other forms
of physical therapy.

tion that must seriously be considered in every case f

is whether the partial or permanent immobilization
of a limb will permit an early return of power on
the part of such paralyzed or partially paralyzed ,

muscles. Permanent orthopedic appHances—splints
'

or braces worn continually—must be regarded with
suspicion in cases in which there is good reason to

think that considerable improvement will ensue from
]

the careful training of muscles. The child with a
I'unchinello leg, with thigh and leg muscles that are
thoroughly wasted, or the child that in its attempt-
to stand shows a marked genu recurvatum, will, o

course, need its braces, and the children whose deep
spinal muscles have been affected by the disease,

and who are in danger of marked distortion of the

spinal column, will also require proper splints and
braces. Lovett (4) says that "braces, corsets, and
other forms of apparatus are compensator)' rather

than therapeutic." Braces prevent "muscular
stretching and the loosening of joints, and control de-

formity." No one could be more thoroughly in favor
than I am of the surgical orthopedic measures that

have been employed so successfully in the trans-

planting or in the shortening of tendons and in nerve
transplantations. As .T said in a disctission some
time ago, there are very few chronic paralytic cases

that can be carried through from beginning to end
without the need of orthopedic opinion and treat-

ment, btit it is in these cases of moderate or slight

])aralysis that the best interests of the patient will

be subserved, in my opinion, if orthopedic appliance-

are not resorted to too early or too persistently.'

In this matter there should be the most amicable

cooperation between the neurologist and the orthope-

dist.

So far as the after care of the large number of I

victims among the children of the poor is concerned,

I believe w-e neurologists will do well to insist that
|

special classes at the various dispensaries be ar-

ranged for these children ; that they be examined
'

first by men with competent neurological training

that the matter of electrical treatment, of muscU
training and exercise, possibly of massage, be care- 1

fully considered, and that the treatment be outlined I

in friendly cooperation between the neurologist and
the orthoiiedist so as to bring about the best possible

results.

Finally, let us impress upon jt]i& public the fact

that while the epidemic disease is serious and it--

results are often most appalling, many of the chil-
j

dren are capable of a vast amount of recoverv

And let us in that way, also, minimize, if possibK

and counteract the panic which seized the public

because of the ptiblic announcement of every case
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livipressions of a country gathcre«l during a some-
uTir.t liurricd tour are not without vahie, because,
wlien they are so gathered, conchtions appeal strong-

ly to the traveler, and such impressions might in time
become less emphatic through continued contact.

It seems safe to say that the vast majority of
North Americans know more, think oftener, and
visit more eagerly any of the Euroi>ean countries, or
even the Orient, than South America. Vet the Euro-
pean countries have scarcely any claim upon us, cer-

tainly not in comparison with South America, which
should attract us politically, economicallv. and sci-

trained to the idea that it is easier to go to South
America via l''uroi)e than it is to go directly. We
have already allowed many of our opportunities to
slip from us, therefore we should now redouble our
elTorts that we may reg-ain some of our lost advan-
tages, as well as establish a relationship that is jier-

fectly natural and far more logical than the commer-
cial alliance that exists between South America and
most of the luirojjean countries.

Few of us realize that our neighbors, with but
one exce])tion, and practically all of our colonials
speak Spanish. In view of this, and since South
America should \k- our most imi)ortant tield of activ-
ity, what would be more reasonable than the intro-

duction of Spanish into our high schools?
C)f greater imi)ortance. however, is the establish-

ment of a steamship line worthv of the name be-
tween the United States and South America, and
the completion of the Pan-.\nierican, Railroad at the
earliest ojjportunity.

So long as it takes nineteen days with indif-

ferent comforts to reach Rio de Janeiro, and about
' < Thn';'f< \irc<. iht r;' w ill not be

Eic. I.—A partial view of Rio de Janeiro.

entitically: and what is more novel, is just as inter-

esting and fully as beautiful as Europe. Custom and
convenience are the chief reasons for this anomalous
condition, and it is idle to expect a change until we
have better and faster means of communication.

\\'e can hardly realize the possibilities of South
America viewed from any angle, nor can we bring
about that close relationship which for entirely logi-

cal and natural reasons should exist, until we have
these improved means of communication. We are
as strange to the South .Americans as thev are to us,

and this mutual strangeness can be overcome onlv
by contact.

Europe has long since recognized these opportuni-
ties, and improved her means of communication
with South America: in fact. Americans have to a

certain degree, and not altogether wrongly, been

any overwhelming incentive for tourists to switch
from Europe to South America.
There is no good reason why the present condi-

I'ons could not be improved one hundred per cent.,

both as to time and comfort, and then, \v'\Xh the

)
roper publicity, we should see a drift of tourists to

."^outh America that would in a short time bring
( uicker results than all the bureaus, congresses,

pamphlets, etc.. that after all are only second hand
in their effect and of long range in their action, con-
trasted with the vivifying influence of actual con-
tact.

One of our cabinet officers, on a recent visit to

South America, strongly and properly spoke in be-

half of the Pan-.\merican Railroad, which was at

once ridiculed by the West Coast Leader, which re-

ferred to it as "a chimera."
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This attitude on the part of the Leader was en-

tirely human. It would be unnatural to expect the

English, who have been strongly intrenched in this

productive held, to \-iew complacently the oncoming
Americans after having been so keenly grilled in a

commercial way by the Germans for the last decade.
There is nothinsf that would be so productive of

Fic. 2.—C'swaldo Cruz Institute; the main building.

results as the completion of this railroad, which is

strongly analogous to the Cape to Cairo railroad.

There is a stretch of approximately lo.ooo miles

from Xew York to Buenos Aires, of which about

7.500 are in operation.

Obviously, it would mean further climatic engi-

neering and economic problems, just as the Panama
Canal did. but to complete the remainder of the rail-

road and further adjust that which is already built

would not begin to be the same problem that the

Panama Canal was. and would perhaps yield greater

results than the canal will yield, so far as America is

individually concerned. With all this should go the

creation of a real merchant marine, as it is childish

to build up a trade that would be dependent upon
the generosity of our competitors.

It seems needless to recall that south of the equator

the seasons are reversed, so that while it is summer
in the States it is winter below the equator, and my
tour was confined to that part of South America

south of the equator. Lack of space permits only

of reference to the most important places and their

most important points.

BR.\ZIL.

Brazil, a country as large as the United States,

with .Maska omitted, affords, through its location

and topography, a variety of climatic conditions,

and with it a corresponding variety of diseases.

Naturally the important centre here, is Rio de Ja-

neiro. It would be an error to pass unnoticed the

natural beauties of Rio. If there is one place in the

universe that suggests a stubborn resolution on the

part of nature to create a riotous centre of natural

beauty, that place is Rio de Janeiro. It matters lit-

tle whether it is viewed at dawn with the lowering

clouds draping the projecting i>eaks in a fleecv mist.

or seen in the full glare of the tropical sun, or to-

ward twilight, when the sun lowers its rays, with its

peaks in strong illumination and tlie valleys in soft

repose, rest fully suggesting the approaching night,

or lastly, looking down upon it through darkness
from the mountain side with the twinkling brilliancy

of its countless lights, that suggest an inverted
heaven, studded with stars of the first magnitude, it

is always beautiful.

At ^languinhos, a few miles outside of Rio, is the
Oswaldo Cruz Institute, which, on account of its

distinct knowledge of the diseases common to the

tropics and of the pastoral element of this country
with its animal diseases, and some 300 varieties of

biting flies, supplies an imperative need, and is one
of the most important assets of the Brazihan gov-
ernment.

The institute is named after Dr. Oswaldo Cruz,
who is still its efficient head, and who cleaned up
Rio and made yellow fever a thing of the past. His
Chef de scn'ico is Dr. Adolph Lutz, who, together

with a capable corps of investigators, is doing splen-

did work, covering a broad field of activities involv-

ing both animal and plant life. The institute is a

small community in itself, in which not only the sci

entitle work is being conducted, but the illustrating,

printing, and binding are all under the same roof.

A problem is decided upon and divided up be-

tween the various members of the staff, and at a

given time each makes his report and the work of all

is discussed in joint session.

The researches of Carlos Chagas on Thyreoiditis

parasitaria bearing his name have aroused consider-

able interest, especially on the east coast. Through
the kindness of Dr. Alvaro Ramos, a number of

oases were shown to me in one of the departments

of the insane asylum. The condition is one of cretin-

ism, believed by Chagas to be due to the presence of

tr\ panosomes. Schizotr\ panosoma cruzi.

There is a feeling in some quarters that is not to

Frj. 3.—One of the animal houses of the Oswaldo Crui Institute.

be ignored, that some of the work requires revision,

and that it is not satisfactorily settled that the pres-

ence of the trypanosomes is responsible for the ex-

isting cretinism, but rather that it represents an inci-

dental feature of the condition.

The hospital in which Doctor Cruz did his yellow
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fever work is still in existence, but without a pa-

tient, and in its en:pty state is a mute reminder of

the days when grini conditions were not uncommon
in this scenic paradise. W ith great interest, the

staff described the mos(|uito brigade and demon-
strated the screening and automatic arrangements

permitting ingress and egress to and from this hos-

FiG. 4.— Bacteriological Institute at Buenos Aires.

pital, at the same time protecting it from the en-

trance of Stegomyia fasciata.

The principal hospital is the Santa Casa Misera-

cordia, with a capacity of i,5C)0 beds. The hospital

is beautifully situated near the water, shaded with

an arcade of trees. Fica benjamina. The hospital,

in common with hospitals of Spanish and Portu-

guese countries, has a number of large courts filled

with flowers. The floors are of waxed mahogany,
and present a clean and serviceable appearance. The
nursing is in the hands of Sisters of Charity, but a

training school for nurses is being organized. Spinal

analgesia is freely used here, as well as throughout
South America generally, and we feel that we should

use more of it than we do. Generally stovaine is

the drug employed. Where general anesthesia is

resorted to, the Roth-Drager apparatus is usuall}

given preference.

Through the kindness of Professor Daniel D'Al-
meida, the surgical service was made accessible.

The medical school has an attendance of 2.000, and
it may be added that there is a school at Sao Paulo
with 300 students and others at Bahia, Porto Ale-
gre, and Bello Horizonte. The writer could not re-

frain from explaining the conditions that exist in the

United States as the residt of overcrowding, to

which was quickly answered, "W'e have been warned
and are taking steps."

In Sao Paulo, the second city in Brazil, there i?

the Institute de Butantau, or, as it is familiarly

known, the Snake farm. Here are seen snakes of

all kinds, sizes, and degrees of virulence. They are

handled and looked after as carefully as the blooded
stock of some breeding farm, and occasionallv a

snake fight is staged between one of the harmless
variety and a poisonous snake, in which the latter

is destroyed.

Provision is made to receive snakes from anv part

of Brazil. Their virulence is tested and classified.

The object of the institute is to study and classify

the snakes of Brazil and prepare a serum to counter-
act the bites of poisonous snakes. It requires about
six months to prepare the antitoxin in a horse for

use in snake bites, and it is freely sent to any part

of Brazil where it may be needed.

The hospital here, like the one in Rio, is known
as the Santa Casa Miseracordia. Here some fur-

ther light upon cases of chagras, leprosy, and leish-

maniasis, was obtained through the kindness of Dr.

Alexander M. Pedroso.

ar(;entina.

Buenos Aires, the metropolis of the Argentine, the

largest city in South America, the fourth largest in

the western hemisphere, and the second largest Latin

city in the world, is cosmopolitan, solid, busy, im-

portant, and has all the swing of a metropolitan cen-

tre.

The chief point of interest here is the Institute

Bacteriologico in the Departmento Nacional De Hy-
giene, which is under the able supervision of Pro-

fessor R. Kraus, of X'ienna. The institute has been

in existence for a number of years, but has been

installed in its present complete and imposing quar

ters only since July, 1916.

As the Argentine is mainly a pastoral country, and
live stock represents its chief product, the institute

verj- properly is as much dedicated to the study of

diseases of animals as of man, especially as some of

the diseases afflicting the human race are acquired

from the animals, notably anthrax. The institute is

the last word in its line and is complete so far as

its interior and exterior arrangements go. It

is also well supplied with animal houses, includ-

ing a snake house. The animal side is fairly well

balanced against the human side. Just as these vari-

ous houses for the treatment and study of animal

diseases exist so is there a hospital consisting of a

number of i)avilions for the treatment and study of

the various infectious diseases.

The entire arrangement complete, concentrated,

and practical, represents a centre of absorbing inter-

est to anv medical man. The institute, beside cover-

Fii",. 5.— Section for t! ~: i i; of bubonic plague at tlu- Bactirio-
logtcal Institute at Buenos Aires.

ing this wide field, prepares an ample supply of vac-

cines and serums for the Argentine, and holds itself

ready to assume the control of any epidemic emerg-
ency that may arise in this extended country with

its large and mixed foreign element. In the pavil-

ion for anthrax, cases of varying severity were
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shown, and ihe success achieved in the treatment

with their serum is highly creditable.

The leprosy pavilion provided interesting material

tor tiie study of this condition. Some of the milder

cases were outside in the sunshine. So far no head-

way has been made through the injections, more
especially of mixed strains. Professor Kraus, while

exliibiting these, significantly added, "Of course you
have more leprosy in your country than most of you
think"—a statement that will receive rather general

endorsement.

Cases of leishmaniasis, a protozoal disease named
after Major Leishman, of the English Army, and
representing a form of trypanosomiasis, is said to

be a common condition among the South American
Indians, possibly more so in the low countries or

Montanas than in the greater altitudes, although a

case of unusual severity was shown the writer in

Cuzco, Peru, at an altitude of about 13,000 feet.

The native physician who brought the case empha-
sized its prevalence among the Indians. Its exist-

ence among these Indians, whose trials and tribula-

tions are many, and whose cup of sorrow has long

Fic 6 — .\ scene in Cuzco, Peru, the ancient capital of the Incas.

since overflowed, makes their lot a truly pathetic

one. It is said that many of the cases falling into

indifferent hands are commonlv mistaken for lues,

and it would not be surprising, judging from the

api)carances of advanced cases, if thev were con-

founded with malignant disease.

I-".xcclk'nt results are achieved in this condition

tiirough the use of tartar emetic, administered like

salvarsan. It seems needless to say that a very

small percentage of the cases ever receive such in-

telligent treatment, if any treatment at all. and so

the disease continues to spread and destroy with

practically no restricting influence.

The writer is indebted to Dr, M. J. Barilari, Jr.,

for his unsi)aring efforts as a guide to the medical

side of Buenos Aires. The medical school has an
attendance somewhat less than that of Rio, but still

sufficiently large, if we consider the existence of a

second one at Cordova, to make the criticism ex-

pressed at Rio, hold here. It occu])ies an entire

l)l()ck. and is architecturally imposing. It is of such
a size as to rct|uire some hours to examine even

superficially its departments, laboratories, museums,
and libraries. The jniblic morgue is in connection

witli the me<licolegal department, and is so arranged
as to give the public and the profession the best re-

sults.

The medical charity of the entire city is under the

supervision of the Assistancia Publica, patterned
after its prototype in Paris. Although Paris is still,

to a considerable degree, the apple of the Latin-

American eye, it would be a misrepresentation to

ignore the fact that the medical, military, and mer-
cantile classes of South America have discovered
Germany, and just as the armies of several of the

South American countries have been vmder German
supervision for years, so the medical side of Latin-

America seems to have been gradually coming under
the dominance of German thought and action.

The surgery we saw in the service of Doctor
Finochetti at the Rawson Hospital was not with-

out interest.

URUGUAY.

Montevideo, the capital of the smallest, but one
of the most progressive of the South American
countries, is the only place where the American dol-

lar is at a small discount, instead of being at a large

premium. So far as my obser\-ation went in medi-
cine and other public departments, everything

seemed of the latest and highest order. Their penal

institution, which I was persuaded to visit, was
ideal, possibly without a superior, and most likely

with few equals. The old hospitals were being re-

placed by new and modem ones, and the medical

: chool is imposing and palatial.

In South America generally, they are proud of

Uicir laboratories, especially the Rontgen laboratory,

ljut the only place where radium was in evidence

( most likely, however, not the only place it was be-

ing tised ) was Montevideo. Here it was exten-

sively employed in the laboratory of Dr. Carlos But-
ler, who has given the cancer problem in Uruguay
some attention, and outlined his results in an ad-

dress before the first National Medical Congress
held in Montevideo, April, 1916.

The Cordillera so completely divides South Amer-
ica into two unequal parts and the changes are so

evident that we almost feel that we have passed

from one continent to another.

It is as "the West Coast" that the South Ameri-
can generally speaks of the part west of the Andes

CHILE.

Santiago nestles in a semitropicaL valley in the

foothills of the Chilean Andes, and in panoramic
view of a beautiful chain of snow capped mountains

There is but one medical school in Chile, situated at

Santiago, and it has an attendance of 600 students.

The three large hospitals are the Hospital San Vin-

rente. which adjoins the medical school and has 600
beds; Hospital Del Salvadore for men and women,
with a capacity of 750 beds, and the Hospital San-

l)orga, with 750 beds, and exclusively for women
I hey are all attractive hospitals and doing good

work, but the Hospital Sanborga deserves special

mention because of its patio or court, which was the

most beautiful patio that has ever been brought to

my attention.

BOLlVI.\.

The next move took us into Bolivia, known as the

liemiit kingdom, because of its completely inland sit-

uation.

Traveling for forty-eight hours, most of the time
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oil a thirty indi gauge railroad, which was entirely

comfortable, however, and climbing from sea level

to a barren plateau, 13,000 feet high, past smoking
volcanoes and mammoth borax lakes, brought us to

the abrupt rim of a canon, at the bottom of which,

1,200 feet below, lies one of the unique cities of the

world. La Paz, the capital and metropolis of Bolivia.

Neither Bombay ui^ anv oriental city can outdo

La Paz in its display of bright colors. With its

ever moving masses of Indians and Cholas (mixed
breeds), each trying to outdo the other in gaudiness

of dress, its irregular situation, as its were, hanging
upon the slopes of the canon that screens it from the

howling blasts upon the plateau above, and under
the shadow of Illimani, whose frozen summits are

pushed 21,000 feet into an azure sky, it presents n

scene, and, in the raritied air, a sensation that will

never be forgotten.

What a splendid oi)portunity this city could afford

for a critical study of the effects of extreme alti-

tudes on animal life. We do know some of the

changes, in fact, they are apparent, such as diminu-

tion in size of the people, and other effects that are

not apparent, such as the increase in the hemoglobin.

But the subject has never, to our knowledge, been as

fully studied in all its ramifications as it deserves.

The birth rate and infant mortality of these elevated

regions are jjerhaps the highest in the world, and if

the latter were not the case, it would doubtless be

one of the most thickly settled of regions.

The entrance of the hospital in La Paz leads into

a large paved patio, part of which is surrounded by
wards for the insane, while the remainder is used

for storing the funeral outfit, hearse, carriages, etc.

Beyond this first patio, comes the hospital proper

Primitive as it is inclined to be, it affords care and
protection to the sick Indian. The Indian collec-

tively, or regionally considered, represents an inter-

esting problem, and in his present state he fulfills in

South America the complete definition of the white

man's burden. As we see him. especially in the

high and remote regions of this extensive land, with

his short, stocky stature and muscular development
suggestive of iron, carry ing the mail across the cold

and tractless plateau, or racing in an altitude in

which a foreigner is quite content to be able to

slowly move about, with a face full of resigna-

tion, we find ourselves almost forgetting that he
is a human being. Aside from the barest necessities

of life, all his ambition seems to crave is his jar of

chica-. or fermented maize, and the ever present

"cud" of coca leaves, without which he will do al-

most nothing, and with which no burden seems too

heav}-. he forms a most interesting and pathetic fig-

ure in human affairs.

In concluding these incomplete, fragmentar}-. and
disconnected notes, we hope that they \vill help to

attract attention to a vast region crowded with un-
limited problems, resources, and interests of every
variety. Buried and forgotten cities represent a

civilization comparable to our own, and with the
passing of which disappeared the secrets of a supe-
rior race. This should arouse in us an interest that

has been unpardonably feeble in the past, and that

deserves to be translated into vigorous action with-
out further delav.

THE SURGICAL tki:atmi:\t op GOITRK.*

By J. Walter Vaugiia.n. M. I)..

Detroit.

( )bviously it is impossible to ])resent in the space

at my (lis])osal much that is essential for a ])ro]>er

consideration of so broad a subject as the surgical

trcalnient of goitre. As a conse<)uencc 1 will limit

niy ])<)rtion of tiiis sym])()sium to a presentation of

what experience has taught me to Ix-lieve is the

])roper surgical tre;itment of these cases, together

with a few remarks u|)on tile research work that

IS Ijeing carried on at |)resent in the Buhl Mem-
orial Laboratory of Haq)er Hospital.

It is now (|uite generally conceded that the

colloid contained within the vesicles of the thyroid

gland represents, or is the active principle in the

secretion, i'enslev ( .Normal .Mode of .'Secretion in

l"iG. ;.—Lateral displaceincnt of trachea in sulistcrnal goitre.

the Thyroid Gland, Aiiicr. Jour. Anat.. xix. 37.
1916: editorial article. Journal A. M. A., May 27.

1916) has tracerl histologically the method of for-

mation within the cell and the disix>sal from the

cell of the intracellular colloid which he calls the

"secretion antecedent " In brief, he asserts that

'die secretion occurs in vacuoles in the outer ])ole

of the cell, and from there is transjxsrted directly

into the vascular system. ( Obviously this fails to

account for the colloid found within the vesicles,

and Benslev states that in addition to the secretio:i

from the outer pole of the cell, there is also an
indirect mode, which consists of the extrusion of

(!roplets into the vesicle, thus forming its colloid

I ontent. Thus the vesicles simply act as storehouses

for the active thyroid principle when its rate of

production is in excess of the body needs, and.
conversely when the bodv needs are in excess of
])rodui:tion. the stored colloid is available.

This conception of the formation and distribu-

tion of the active thyroid substance is of decided

•Reail at the seventeenth annual meeting of the American Thera-
peutic Society. DctmU. Mich.. Tune lo. 1916.



1236 VAUGHAX: SURGICAL TREATMENT OF GOITRE

interest when applied to the pathological pictures

in thyroid disease known to be associated with

either a hvi)otiiyroidisni or a hyperthyroidism. In

Fic. 2.—Lateral tracheal displacement caused by substernal goitre.

connection with the former, Morse {Jour. Lab. and
Clin. Med., l. 4) has shown that in pellagra there

is probably a more complete destruction of normal

thyroid tissue than is found in any other disease

F"".. 3.—-Fusiform trachc:i with lateral displacement caused by
substemaJ goitre.

condition. He describes the changes as a sclerosis

and round celled infiltration. There is a striking

ovcrgrowtii of connective tissue with almost com-

[Xew York
Medic.\l Jour.nal.

plete destruction of normal thyroid cells, and what
areas of thyroid tissue are left are cut ofT from
their normal close contact with the blood supply
and are destroyed by the pressure of the surround-
ing connective tissue.

Though the foregoing may appear to be some-
what foreign to the subject, 1 have made refer-

ence to it because it illustrates best the type of

gland in which the ability to form a normal active

secretion is at its lowest ebb. It is the extreme
limit of hypothyroidism from a standpoint of mi-
croscopical glandular pathology.

Parenthetically it might also be stated that the

work of Morse suggests that pellagra is the ideal

disease in which experimental surgical work in the

implantation of normal thyroiil gland tissue should

be carried on.

From the study of Bensley's work it can be
readily seen that a hypothyroidism may be accom-
panied with a greatly decreased amomit of intra-

L

I lu. 4.—Kusiionii trachea caused by presaure^of substernal goitre.

vesicular colloid as in pellagra, the decrease being

caused by a destruction of normal gland cells.

Again this same condition may also be associated

with a considerable increase in the amount of in-

travesical colloid as is occassionally observed in

diffuse colloid goitre. In this latter case it is quite

probable that there is a definite change in the chem-

istry of the colloid itself which is evidenced by its

altered ])hysical characteristics. W hether this is

true or not. we are justilied in assuming that a

mechanical factor also enters into the phenomenon
of hyi)()th\ roidism associated with sim]>le goitre,

since increased pressure within the gland must of

necessity interfere with the projx'r functioning of

gland cells upon which the greatest amount ot

l>ressure is exerted. This in itself would explain

the greatly increa.sed amount of apparently nonnal

thvroid tissue so frequently observed in this type
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of goitre, it being the result of a comijensatory
hypertrophy.

\\ lien \vc turn our attention to an examination
of tlve tinroid cells in hyperthyroidism, we observe

that they are much enlarged, usually being mucii
higher tlian in the normal gland type, their peri-

phery is much darker and the intra vesicular col-

loid is decidedly lessened. There is also a peri-

vascular round celled innltration. In other words,
we have hy])eractive secreting cells which are dis

charging constantly more than a normal amount of

colloid directly into the circulation, together with an
inflammatory picture which I will refer to later.

In general it might I)e stated that all cases of

hyperth) roidism should be subjected to surgical re

moval of a sufificient amount of gland tissue so as

to diminish the amount of colloid entering the

vascular system to as near the normal as possible,

and conversely that no case which shows definite

signs of hypothyroidism should l)e permitted to lose

any functioning gland tissue.

Such a rule would be exceedingly sim])le were

Fig. 5.—Involvement of trachea in carcinoma 01 thyroid gland.

it not for the fact that occasionally cases are met
with in which there are present definite signs of both
hyperthyroidism and hypothyroidism at one and the

same time. Such cases have been of the Graves type

for so long that their abilitv to form the amount
of colloid recjuired for normal needs is almost ex-

hausted, and yet during exacerbations of the dis-

ease the amount formed is still excessive. This is

particularly true in the tyjje of case that is termed
secondary exophthalmic goitre accompanied with

marked exacerbations and remissions. By second-
ary exophthalmic goitre I mean those cases which
previous to the appearance of one or more of the

symptoms which characterize Graves's disease, pos-

sessed some cystic or adenomatous enlargement of

the gland.

Primar}- exophthalmic goitre I would classify as

those cases in which the thyroid enlargement and

other symptom complexes occur simultaneously.

That such a distinction is important clinically was
well shown in a paper presented by Doctor Rallin

Fi'j. 6.—Microscopical section of carcinoma simplex of thyroid
gland.

and myself seven years ago (Final Results of Thy-
roidectomy for Exophthalmic Goitre, Journal M. S.

M. S., 1909), in which were given twenty-one cases

of the primary type with five deaths, and twenty-six

cases of the secondary type without a death. Many
of the cases in the latter class were clinically as se-

vere as those found in the primary class, yet the

risk of operation was much less. This is probably

Fig. 7.—Tissue renwcti in^m same case a-s specinu 11 I'roni carci-
noma simplex, taken two months later when growth of tumor was
very rapid. Here it would be called a 9i);ndle celled sarcoma.

due to the fact that owing to the goitre formation,

the actual amount of hypersecretive tissue is much
less in the secondary than in the primary type.
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Probably the most valuable aid given in recent

years for the proper treatment of the severe primary

type is the boiling water injections advocated by
Miles Porter. It is now my practice in patients

suffering from severe s\-mptoms at the time of en-

trance into the hospital, to place them at rest, con-

fined to their beds, with ice bags over both thyroid

gland and heart. Frequently, after twenty-four

hours to one week, the acute symptoms have sub-

sided sufficiently so that operation may be per-

formed without risk. This brings the operation

between exacerbations of the disease and is termed

the interval operation. If the pulse rate and nerv-

ous symptoms do not subside, however, in from
seven to ten days at the utmost, then the case is one
that should be treated by Porter's method. Since

adopting this procedure I have not had a death. One
case improved so much after the injection of boiling

water that the patient refused subsequent surgical

removal and for two years has remained clinically

well.

In all fairness it should be stated, however, that

I'lG, y.— Microscopical section of cxophtlialinic goitre.

1 do not see the severe cases at present that we had
so many of formerly. Physicians in general, I

believe, are advising operation earlier now in ex-

oj)hthalmic goitre than they formerly did, and sur-

geons arc conse(|uently obtaining a higher ])ercent-

age of good recoveries and reducing greatly the

mortality.

( )nc point that does not receive sufficient inipor-

tajicc in the diagnosis of Graves's disease is the ac-

companying monocytosis. Kocher, I believe, first

called attcntif)ii to the fact that in all cases of true

exophthalmic goitre the relative number of poly-

morphonuclear leucocytes is greatlv reduced, while

the percentage of lymphocytes is correspondingly in

creased. It is interesting to note that after surgical

treatment for this type of goitre the differential

( ount quite readily readjusts itself to normal in con-

junction with the improvement in nervous and car-

diac symptoms.
Because of the blood changes, and especially be-

cause of the i)erivascular round celled infiltration

observed in sections of an exophthalmic goitre, we
arc of the opinion that the disease is in-

flammatory in origin. All sorts of theories have
l)een advanced concerning the etiology of hyperthy-
roidism, and much stress has been laid upon the pos-

Case J. A.

—

Date 11-29-07 i-2-'o8 2-io-'o8 2-i4-'o8 i2-23-'o8

Poly 40.6 46 C 75 68.6
S. inoii 38 33 "g 19 25
L. mon 13.6 19 p 5 5.6

Eosin 6 2 ^- I 0.6

Mast 1.6 .. 3
Primary exoijlithalmic goitre, first count before operation. Recur-

rence of symptoms January, 1908. Removal of more gland and
count following. Patient has remained well with count approxi-
mately as on December 2j, 1908.

sibility of its being either toxic in nature or associ-

ated with a deficient secretion of some of the other
glands of internal secretion. For the past few
months Doctor Morse has cultured all fresh exoph-
thalmic goitres sent to the pathological laboratory at

Karper Hospital by Rosenow's method. Only two
of true primary type have been received, and both
have yielded Streptococcus viridans. Several of

secondary type have been cultured, but all have so

far been negative. Space does not permit of more
detail, but there is much evidence to support the

infection theory.

Just one more word about Graves's disease. For-
merly it was our rule to remove the largest lobe to-

gether with the isthmus and pyramidal lobe or not,

as the case seemed to require. In a few cases symp-
toms recurred after an interval of freedom, and a

partial removal of the remaining lobe was necessarv

Case 5—
4-i3-'o9 4-i6-'o9 4-i8-'o9 4-2i-'og 4-23-'oij

I'oly 55.7 O 79-6 67.25 67
L. mono. ... 7.6 S 3-2 3-75 6.3

-S. mono. ... 35.7 3 17 28 23.4
ICosin I ^- ... 0.5 3
Mast 5 0.2 0.5 0.3

Differential leucocyte count before and after operation in primary
exophthalmic goitre.

to bring about a cure. Now it is my practice in rel-

atively severe cases to remove the greater portion of

Ijoth lobes, together with the isthmus and pyramidal
lobe, and I believe that the results justify the more
radical procedure.

Most goitres that tlie surgeon sees are of the sim-

ple or adenomatous type, and are presented for op-

erative i^rocedure for cosmetic reasons. Outside of

the thyroid enlargements associated with puberty,

and those diffuse varieties which are sometimes im-

])roved by the administration of iodine, all goitres

should be treated surgically.

When surgical intervention is advise<l, early oper-

ation is practically without risk, but when delayed

until the tumor is of such size as to interfere with

respiration or deglutition, it tiiakes the task more
difficult. The accompanying plates, which have

been made by Doctor llickey, show well .some of the
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deformities fretiiiciitly associated with large neglect-

ed or overlooked intrathoracic goitres.

In conclusion, let nie state that it is my belief that

any abnormal tissue should be considered as being

j)Otentially malignant.

Cancer of the thyroid almost invariably presents

a historj- of a quiescent tumor before rapid growth

Case 17

—

4-IJ-09 4-16-09 4-i6-'o9 4-21-09 4-23-09
I'oly 42.7 ^ 69.7 59.7 71-3

L. mono. ... 5.3 ~ 6.3 6.6 5

S. mono. ... 49.7 2 24 30.7 21.7

Eosin 3 r. ... 3 2

Differential leucocyte count before ami after operation in primary
e.\ophtlia!mic goitre.

and, once actual malignancy is established, owing to

the impossibility of removing the entire gland and
its capsule, operation is of no practical avail.

( )ne accompanying section
(
Fig. 7 ) shows a car-

cinoma simplex which after incomplete removal re-

curred rapidlv with a change to a sarcomatous type

of cell.

Kresge Medical Building.

Tin: .\LLEGKU PASSING OF THE HYPO-
PHOSPHITES,

By Thomas J. Mays, M. D.,

Philadelphia.

In its arduous work of refining our materia med-
ica. the Council on Pharmacy and Chemistry of the

American Medical Association recently determined

to place the hypophosphite preparations on its ex-

purgated list, for the reason "that the therapeutic

use of 'these drugs' (except possibly in some cases

as a convenient means of administering the positive

element in the salt, as ammonium in ammonium
hypophosphite 1 is irrational." ( See Journal A. M.
A.. September 2, 1916. p. 760.)

It must be confessed that this is rather a startling

indictment, especially to those who were suffering

from the possible deception that these agents had
found some sort of a settled place in our medical

armament, but. in view of what has recently taken

place in the bosom of our Chicago friends, anything

but the expected may be looked for.

Why is it "irrational" to give the hypophosphites ?

"Because." the council says, "there is complete or

practically complete elimination of them in the

urine." and. therefore, they can have "little or no
effect on the body"? Is it the conviction of the

council that it is essential for a substance to un-

dergo a chemical change in the body before it is ca-

pable of exerting any "effect on the body"? If

this were true, how is it possible for the vast major-
ity of our most active medical agents, like strych-

nine, morphine, aconite, cocaine, etc.. to influence

the bodilv functions ? So far as we know, they are

all excreted in the proportion in which they are ad-

ministered.

It appears, however, that when we view this mat-
ter aright, the announcement of a "practically com-
plete elimination" is a horse of quite a different

lolor. ;.nd actually means that only eighty-five per

ceiu. of Ine ingested hyixjphosphites is excreted,

and that. conse(iuently, fifteen \m:t cent, remains be-

hind Is the fifteen jK-T cent, supposed to become
inert and passive, or is the council following the fate

of the ataxic, who stumbles and falls over his own
heavy feet ? When we reHect that Nature is quite

an extravagant mistress in her biological oj)erations,

and that, accordng to 1 lelmholtz, (jnly twenty per

cent, of the food that is consumed by the human
body is turned into useful work, will any one be

rash enough to assert that lifteen jkt cent, of a

rather active drug i> without intluence when it is

brought into contact with the impressible tissues of

the body ?

What, then, of the fifteen per cent, proportion of

the hypophosphites, which, according to the coun-

cil's own expert, is set loose in the body? Is this

modicum capable of exerting the useful and favor-

able action of the hypophosphites which is asserted

for them by a large majority of the meclical profes-

sion, or does it lie there destitute of any action or

l>ower. thus giving proof to the arraignment that

their administration is "irrational and unsound"?
It is hardly credible that any one but this council

entertains such a thought, for it bears the mark of

improbability on its very face. If the hypoi)hos-

phitcs were wholly excreted, or if that portion which

remains behind were impotent to make an impres-

sion on the animal structures, how do the council

and its expert account for the fact that when, for

example, three out of five young rabbits received

these drugs in doses varying from a quarter of a

grain to four grains daily for a month, and the last

two received none of them, the average gain in

weight of the first three was thirty-eight per cent,

greater than it was at the beginning of the experi-

ment, while that of the last two increased only

clever ])er cent, during that time? Moreover, it is

stili more remarkable to find that the increase was
exactly i)roportionate to the amount given to each.

Thus, the first rabbit received twice the quantity

that was given to the second, and the latter received

twice the amount that the third one did—and the in-

crease in weight was 41.35, and twenty-seven per

cent, respectively.

One other point to which attention is to be drawn
here: If the council were longer on facts and
shorter on innuendo, it would not make the prepos-

terous statement (for such it is, until proof is of-

fered to the contrary ) that the therapeutic value

which the hypophosphites possess is attributable to

their basic contents. If the council is certain of its

ground, it should show some experimental evidence

to that effect. In the absence of such verification,

its conclusion on this point falls flat. .

Unfortunately, at the time when Churchill intro-

duced the h}-pophosphites into England, more than

half a century ago. he prejudiced the profession

against them, probably by setting up standards for

them which it was believed could not be realized.

But, in spite of this antagonistic feeling, which in

one form or another has been cropping out period-

icallv ever since, they have grown in favor until the

present, when they are employed in all civilized

countries. It may not be out of place here to recall
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the names of the many eminent medical men who
investigated the cHnical action of these drugs and
set their seal of approval on them

:

Doctor Darcnberg, author of Treatment of Pul-

monary Phthisis, two vols. : Owing to great loss of

phosphates in the urine, and because the calcareous

masses in the lungs are chiefly comprised of phos-

phates in phthisis, he employs the hypophosphites

to reconstitute fibrous tissue which contains much
phosphate, etc.

Doctor Charteris: While illustrating the value

of the hypophosphites in a record of thirty cases,

advises the giving.of the lime and soda salts alter-

nately.

Doctor Hodgkinson, physician to the Manchester
Hospital for Consumptives : In an experience of

twenty years with these drugs, he has obtained the

best results in the first and third stages, and believes

that they distinctly promote the formation of fibrous

tissue.

Dr. Wilson Fox, author of Treatise on Diseases

of the Lungs and Pleura: Confessing that he has

made no extended trial of them, states that their

valuf, has been supported by authorities of weight,

but believes that the cases treated with them would
have been benefited by other treatment.

Dr. Theodore JVillinms, author of Pulmonary
Consumption: They have proved of great service

as tonics, cause gain in weight, and increase in

strength, but their tonic efTect is greatest when com-
bined with oil.

Doctor JValshe, author of Diseases of the Lungs:
Found the general health and the amount of flesh

improve under their use.

Doctor Cotton. Medical Times and Gazette:

Used it with apparent benefit in some cases, but

thinks it liable to derange the digestive organs.

Doctor Denoblc, of Ghent, Belgium : Gave it to

sixteen patients, two of whom became entirely well,

and six were very much improved.

Dr. C. J. B. Williams, physician to the Brompton
Hospital for Consumption : The hypophosphites

seem to increase the failing powers of respiration

and circulation. Can this be by increasing the affin-

ity of the blood for oxygen, so that it can attract it

and maintain blood changes, even under the in-

creased difficulties and obstruction produced by the

disease? Patients who do well under the oil, but

who eventually lose ground, will improve in weight

and strength when the hypophosphites are added to

the treatment.

Dr. J. C. Thorowgood, member of the Royal Col-

lege of Physicians, London : ])hysician to the City of

London Hospital for Diseases of the Chest ; author

of Consumption and Its Treatment by the Hypo-
phosphites: Out of a large experience he gives the

details of thirty-five cases, of which he kept a full

history, twenty-four of which (or sixty-seven per

cent.) were practically well, and ten for twenty-

eight i)er cent.) imj)roved. and one died. He says

that, "iiaving now been in the habit of using the

hyi)ophosphites pretty frequently during the last five

\ears, I am able to say that my faith in their reme-

dial i»ower becomes more and more confimied,

while I recognize the fact that they require to be

Kiven with discrimination and care."

In reviewing Doctor Thorowgood's work, Doctor
Anstie, editor of the London Practitioner (i, p.

237), one of the most distinguished medical writers
and critics of England, says, "This modest pamphlet
is calculated to make a good many people feel rather
staggered and ashamed of certain confident asser-

tions which it has been considered the correct thing
to make in medical circles, when the hypophos-
i;hites, and the notion of their possibly beneficial

effect in phthisis, have been mentioned . . . and
now we have Doctor Thorowgood, a physician of
very large experience as regards phthisis, and of a

particularly candid mind, declaring that the results

of trials of the hypophosphites, on a very large

scale, are decidedly favorable, and that in a consid-

erable number of cases they produce remarkable
benefits."

We consider that the arguments hitherto used in

this country, and the statistics adduced to prove the

inertness of these remedies in phthisis, are simply
worthless. We have no fomied opinion on this

matter. We simply know, from large j)ersonal ex-

perience, that the hypophosphites are most ener-

getic agents in certain diseases of the nervous cen-

tres, and suspect, strongly, that in a ver\' consider-

able group of cases of phthisis the morbid process

takes its starting point from mischief in these verv-

centres. We, therefore, at least, are not at all sur-

prised or flurried at Doctor Thorowgood's calm
statement, as the result of his large experience, of

his belief that phthisis does frequently so arise, and
that the hypophosphites are a perfectlv rational, as

well as a practically successful kind of remedy un-

der such circumstances. We recommend this pam-
phlet to our readers' most serious attention. Close

criticism it must and ought to have, but we are

heartily tired of the bigotr)- with which the question

has hitherto been treated.

In view of what has been brought forward here,

where is the council's justification in stating that it

was "the overwhelming weight of evidence against

the probability that the hypophosphite preparations

are of value as therapeutic agents," that led it to

think "it well to investigate the subject"? There is

no more defense for this than there is for making
the audacious and insolent charge that "many physi-

cians" have become such machinelike tools that they

descend to the low and servile le\'^of prescribing

the hyi)ophosphites "partly from the force of habit

and partly because of the power of advertising."

It is hardlv comprehensible that the medical pro-

fession lias really and finally sunk to this moribund
extremitv in its efforts to (liffcrentiate between the

useful and the worthless weapons with which to

fight disease. Must all the therapeutic knowledge,

experiential and experimental, which has accumu-

lated through centuries of careful medical observa-

tion, be submitted to a self appointed censorship, the

professional knowledge of which is confined to the

comjxirative narrow limits of chemistrv and phar-

macv. which is presumably oblivious of all clinical ex-

perience in regard to these agents, which endeavors

to introduce all sorts of illusor>- and impossible hy- .

]K)theses to account for the action of drugs, and

which is. therefore, no more capable of sitting in

judgment on the weighty and intricate problem that
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has to do with the art aiul science ot administering

niechcine, than is the botanist or the biologist, who
is also engaged in a calling that is closely aftiliated

with metlicnie ? It must not be overlooked that

when the substances with which these special

branches of knowledge deal are applied as curative

agents, the new science of pharmacology springs

uito existence, for the pursuit of which a new men-
tal and scientific e(iUij)ment is requisite, and to

which chemistry, pharmacy, botany, physiology,

pathology, etc., are mere contributing agencies.

From the evidence which has been collected in

this short discussion, it seems clear that the state-

ments which have been launched by this council with
the object of exploiting the worthlessness of the

hypophosphites. make a very sorry showing along-

side the man.y valuable therapeutic attributes which
these drugs have been shown to possess. Why these

agents were selected with the object of illustrating the

council's i)ernicious activity in this direction, is, per-

haps, not truly apparent; but, in all candor, it may
be affirmed that few other drugs could have been
more inappropriately chosen if the purpose was a

fault finding one, because not many members of the

materia medica have a smaller number of vulner-

able points, or possess more lasting and better estab-

lished claims on scientific medicine than these prep-

arations.

And, finally, it is probably in place to assure the

council that the last word on the availability of the

hypophosphites has not been said ; and to add that,

if this body is really imbued with the scientific spirit

of enhancing our therapeutic domain—the spirit that

endeavors to advance and not to destroy the well at-

tested—it should direct its zeal and attention to the

real investigation of the many new and untried

measures, and to the improvement of the methods
of applying and administering the old. A rich and
fallow soil is awaiting its advent.

1829 Spruce Street.

SOME RECENT TEXDENXIES IN SURGICAL
LITERATURE.

By W. Frank Fowler, M. D.,

Rochester, N. Y.

How often we congratulate ourselves upon
thoughts supposedly our own. until a rereading of
some nearly forgotten article discloses the source of
our impressions. Of such unoriginal ideas this paper
is largely composed.
The excellence of surgical papers appearing in the

better journals has been increasingly apparent dur-
ing the past few years. This improvement may be
ascribed, in part, at least, to the example of a few
truly literary- surgeons who set the pace, to a more
critical editorial attitude toward submitted manu-
scripts, and to several recent papers dealing with the

subject of medical literature per se.

The recent transition from mere statements of

facts, theories, and statistics to a narrative stvle of

case reports has no doubt also contributed to an
increased interest in medical English. There could
be slight incentive to literan- effort when the style

of medical writing resembled newspaper market
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(juotations. It is probable, \ou, that a quickened
literary conscience is merely a natural part of the
general medical uplift: an uplift evidenced by an ac-
complished standardization of colleges and a contem-
plated standardization of hosjjitals.

Tile journals, themselves, by virtue of superior
paper, illustrations, type, and arrangement have at-

tained general attractiveness and excellence. They
encourage and demand worthy contributions. It is

rather remarkable that the Annals of Surgery began
publication as recently as 1885, and the first issue of
Surgery, Gynecology, and Obstetrics did not appear
until 1905.

Papers consisting of case reports and general dis-

cussions of personal experiences, together with those
describing oi)erative technic and experimental .sur-

gery appear most prominently. There is abundant
evidence, also, of a renascence of surgical pathology
tor the surgeon, and the diagnostic value of the ront-

gen ray is given due recognition. Purely theoret-
ical articles and papers dealing with subjects allie«l

to general surgery are comparatively infrequent.

Papers consisting of case reports constitute an ad-
mirable method of written surgical teaching. Their
worth has been noted by Seelig (

i ) and others.

They have been inconspicuous in modern literature,

however, until quite recently. The inherent value
and interest of these reports lies in the fact that each
one is a chapter from the book of experience. They
readily lend themselves to pleasing methods of pres-

entation and arc therefore unusually readable and
easily remembered.

For example, Lund (2) describes a series of cases
of congenital cystic kidney. After considering the
theories of etiology he quotes the classification of
clinical historj- according to Milward as follows: i.

The stage of enlargement without subjective symp-
toms. The tumor may be discovered by accident.

2. The stage of subjective symptoms and objective

signs, the signs and symptoms depending upon the
size and weight of the tumor

;
and, 3, the stage of

decreased elimination of urine.

He reminds us that both kidneys are usually in-

volved, although one may be ver\- large and the other
not palpable ; that the enlargement must be differen-

tiated from that due to hydronephrosis or hyperne-
phroma, but diagnosis may be impossible before op-
eration ; that the appearance of the cysts is quite

characteristic, as they are multiple, are of varying
sizes, with more or less functioning kidney tissue

between them, and are yellow, green, red, and brown
in color; that the function of the involved organs
varies with wide limits ; that the treatment consists

in puncturing as many cysts as practicable (Rovsing
ojjeration) in the larger kidney with a, view to ar-

resting the disease and thus preventing further im-
pairment of function : that the smaller kidnev may
be operated upon later, if necessary, and finally, al-

though a cure may not be expected, it is usually pos-

sible to prolong life in comparative comfort for

vary ing periods. The writer has .summarized Lund's
admirable article quite at length because he (the

writer) believes that this type of paper is destined

to fill an increasingly important place in surgical lit-

erature. It cannot, however, supplant other types
of papers ; each sort has its unique value.



FOWLER: TENDENCIES IN SURGICAL LITERATURE. [New York
Medical Journal.

In i/SS, ihe Medical Society of New Haven
County, Conn., published a small volume of Cases

and Ubscnatwns, containing, among other good
papers, Hezekiah Beardsley's Case of a Schirrus in

the Pylorus of an Infant (3j. It is interesting to

note in passing that the "scnirrus" of Beardsley is

probably the same condition recently discussed by

Kichter, Scudder, Downs, and others as hyper-

trophic stenosis of the pylorus. Beardsley's paper

was written during the period when medical col-

leges were inefficient, and medical knowledge was
gained principally from the preceptor at the bed-

side. Followmg the days of the preceptor, medical

education was at a low ebb, the majority of medical

colleges were still incompetent, there was no clinical

teaching, and case reports appeared only sporad-

ically in the literature.

The modern revival of clinical teaching is reflect-

ed in the literature by a return of case reports in

the periodicals. We find ourselves consulting these

reports more and more frequently for some point

of information which may not be found in the text-

books at all, or, if there, is buried in unessentials.

The bound journals, with their excellent indexes,

constitute a valuable reference library of informa-

tion, which is up to date, although somewhat lim-

ited in scope.

Returning to our analysis of the prevailing types

of contributions, we notice a pai)er by Deaver (4)
on gastric hemorrhage, which defines the signifi-

cance of a symptom, and an article concerning the

goitre question by Charles Mayo (5), which dis-

cusses the disease in its entirety. Papers by Schmidt

(6) and Buford ( 7), the former relating to nephrec-

tomy during pregnancy, the latter to the surgery of

infants and small children, refer to particular classes

of patients. An article by Carl Beck (8) concern-

ing plastic operations on the stomach, and another

by Horsley (9) on reversal of the circulation in the

lower extremity, are typical contributions to the lit-

erature of experimental surger\'.

Papers relating to technic, such as Porter's (10)

description of his boiling water injection into the

thyroid, and the contribution of Percy (11) con-

cerning the effect of heat upon carcinoma of the

cervix, involve new principles of treatment. The
greater number of articles on operative technic,

however, refer to the simplification of existing

methods and are quite significant of the modern
trend. Equally indicative of a present day tend-

ency is the suggestion of Davis (12) that plastic

surgery be made a specialty in every large surgical

clinic. Davis quite properly reminds us that gen-

eral surgeons as a rule do this work rather poorly.

Notwithstanding a pardonable pride in reporting

1)rilliant successes, current writings show an admira-

ble tendency toward honest analysis. Thus Beck-

man (13) reviews the postoperative complications

Cnonfatal) in a large series of cases, Connell (14")

enumerates disappointing results from operations

for chronic appendicitis, and Dickinson (t^) re-

minds us that adhesions do ensue and death docs

follow operation. Such papers should serve as a

chock upon exuberant surgical enthusiasm.

Papers requiring drawings to supplement the text,

particularly those describing technic, are snlendidlv

illustrated, so well, in fact, that in many instances

the text has become subordinated to the illustrations

J he services of the few best known artists who spe-

cialize in this branch of art are not available for the
majority. Nevertheless, the writer has learned
from personal experience that the expenditure of a

little patience in explaining what is required by
means of rough sketches, illustrations from jour-

r.als, and a few anatomy lessons will enable a capa-
ble commercial artist satisfactorily to interpret our
ideas. Photographs of operative procedures are
apt to be unsatisfactory. fhe camera will not al-

ways make prominent the part which should be em-
])hasized. Blood stains and shiny lights on wet tis-

sues detract frcn the general effect. Even a re-

touched photograph is inferior to a good drawing.
According to Garrison, the investigations of Sud-

hoiT show that "up to the time of \'esalius, anatom-
ical and other illustrations were for centuries based
upon servile tradition and almost devoid of any
S'igns of original observation." In another place

(iarrison states that "there were plentj' of dissect-

ors and dissections before \'esalius. but he alone

made anatomy what it is today—a living, working
science." The correlation of medical illustration

and medical teaching is obvious.

The same tendency toward case reports and suit-

able illustrations, which is such a pleasing feature

of the periodicals, is apparent also in a lesser, but-

happily increasing degree in recent textbooks. See-

lig (16) says, "The value of adequate illustrations

cannot be overestimated. Kelley's Operative Gyne-
cology with Broedel's masterly pictures, in 1899,
marked a new era and revolutionized the art of

medical illustration both in this country and
abroad." Few textbooks even today, however, con-

tain such a comprehensive and well illustrated de-

scription of an operation as that given by Guthrie

(17) of the Rodman breast amputation.

Textbooks of former years have fallen far short

of their mission. They have consisted, chiefly, of

a formal recital of facts and theories, uninteresting

and insufficiently informative. The u.sual stereo-

typed lists of symptoms are very misleading, par-

ticularly to the young surgeon who has not yet

gained the perspective of experience. He is at a

loss whether to believe the patient or the textbook.

The didactic and the statistical have an undoubt-
' d value and cannot be entirely eliminated, as See-

!ig (18) reminds us. Nevertheless clinical teaching

l)y means of case reports, notably the work of Ca-
bot (19). is demonstrating its unique worth and is

nroving that textbooks need not be dry as du.st. It

is rather significant that Mall, of Johns Hopkins,
has entirelv done awav with didactic, descriptive

lectures in anatomv and isolates his student dissect-

ors in separate rooms.

The ideal textbook would consist, as far as pos-

sible, of a series of monographic compilations of

case reports, with conclusions and full bibliography.

Each monograph should be written by a surgeon
who is jiarticularlv qualified for abstract work and
cnthusiasticallv interested in his subject. The
writer believes that abstracts of .\merican papers,

at least, should he made bv the compiler himself.

He should have complete knowledge. There will

be no difficultv. ordinarilv. in obtaining single copie<?

of .American journals from the publishers.
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As rcg-ards style, we should be content to express

ourselves simply, witii familiar words and in our

accustomed manner, (iracelul phrases had best be

left to those who are skilled in their use. We ad-

mire the art of Oliver W'endall Holmes, but we do

not emulate it.

McCrae (20) deprecates the prevalent careless

use of such medical words as "rheumatism," "asth-

ma," and "biliousness." lie cites the patient who
told his physician that several doctors had made a

diagnosis of rheumatism, but examination (he had

never before been examined ) rdvealed a popliteal

aneurysm. It is evident, as McCrae states, that a

hazy conception of medical terminology is often re-

sponsible for incorrect diagnosis. It is also appar-

ent, as in the differentiation between acute osteo-

myelitis and rheumatism, that such a mistake might

be disastrous. McCrae's article and the Sugges-

tions for IVriters of Medical Papers, by Mrs. Mel-

lish (21), could be read profitably by all of us.

Finally, it seems fitting to quote some one who
warns us to "say what we have to say and stop."

The writer acknowledges his indebtedness to Dr.

F. F. Dow for valued suggestions.
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DO YOU KNOW THAT?
By .\. L. Benedict. M. D.,

Buffalo,

Consultant, Digestive Diseases, Columbus Hospital; Attendant.
Mercy Hospital.

Before the promulgators of this kind of literature

are placed in the same class of extrahazardous risks

as the men who ask. Is this hot enough for you ?

—

the writer would like to perpetrate a little himself.

Do you know that a gain in weight in a series of

cases has been alleged for nearly every discarded

system of treating tuberculosis?

Do you know- that a healthy man cannot assimi-

late the amount of codliver oil and other fats often

prescribed for tuberculous patients?

Do you know that warm air can be as pure as

cold?

Do you know that a window open an inch, with
the wind blowing thirty miles an hour and with the

outdoor temperature 20 or 30" F. below the initial

indoor temperature, will renew the air in a bedroom

more (juickly than a wide open window on a hot still

summer night ?

1 )o you know that a sleeping porch or verandah,
incl(j;>e(l in winter and provided with a gas stove,

may contain more impure air than a well heated and
ventilated living room?
Do you knovv- that the average healtliy physician,

compelled to sleep on a cot in a tent, during a snow
or rain storm, wdl forget all about the pneumococ-
lus and insist that he is going to have pneumonia?
Do you know that a cleanly consumptive occasion-

idly sneezes and coughs? Do you know how he is

going to prevent the dissemination of bacilli in the

resulting spray ?

Do you know just what natural factors in disin-

fection render it possible for us to assure a recalci-

trant community of ignorant persons, that a hundred
tuberculous patients in an institution in the midst of

ihem absolutely cannot infect their air or water?
Do you know that the same kind of foolishness

tiiat a phthisiophobe exhibits is what keeps a great

many j)ersons from being run down by locomotives
and automobiles ?

Do you know that, to insure sufficiently early op-

eration in cancer of internal organs, the surgeon
must be called before anything more than a guess as

to diagnosis is made?
Do you know that, even then, twenty-five f>er cent,

of cures is almost the highest announced under the

most favorable circumstances?—and that ten per
cent, is about the best actual achievement ?

Do you know that, after the age of fifty years,

absence of hydrochloric acid occurs in many more
benign than malignant cases?

Do you know that very few cases in which hyper-
chlorhydria is demonstrated, are of ulcer, and that

very few cases in which ulcer is demonstrated go on
to cancer of the stomach ?

Do you know that about all the positive advice we
can give to prevent the development of cancer is

:

I. Do not keep picking at a wart or mole, but have
it removed

; 2, do not allow any source of continu-

ally repeated mechanical irritation to remain
; 3, do

not take up x ray or radium work
; 4, do not bear

children
; 5, do not live more than forty years.

Do you know that it may be impossible to diag-

nose cancer positively and still be possible to state

positively that, if the condition is cancer, it has pro-

gressed too far for a radical operation ?

Do you know that the rural death rate is higher

and the rural birth rate lower than the urban, at

least for New York State?

Do you know that a law closing all public restau-

rants would compel ever}- man to set up housekeep-
ing or starve? You don't? Then why do you think

ihe same kind of legislation would settle the alco-

hol and social evils ?

Do you know that the purity of the little boy is

just as precious as that of the little girl? If you
do. exert your influence to make the law recognize

the fact. If you do not think so. explain how one
can be preserv ed and the other neglected.

Do you know that a house of prostitution, how-
ever quiet and even limited to one inmate, would be
as objectionable in the immediate neighborhood of

N our home as a moving picture show ? Then do not

denounce segregation too strongly.
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A CASE OF LEPROSY IX CONNECTICUT.
]jv John E. Lane, M. D.,

Xcw Haven.

Leprosy is ven rarely seen in this part of the

United States, and as far as 1 have been able to

detennine, only one other case has been seen in

Connecticut in recent years. It is for this reason

that the following case is briefly reported.

On November 20, 1916, T., aged twenty years,

presented himself at the dcrmatological clinic of

Yale University. A detailed description of the find-

ings is needless, as he showed the usual features of

a well developed though not severe case of the

nodular type of leprosy : Nodules, dirty bro\VTiish

gray pigmentation, areas of anesthesia, analgesia,

and hyperalgesia, general glandular enlargement,

and thickening of some of the nerve trunks.

.\lthough the diagnosis was made at first sight,

and though it would be unmistakable to anyone

familiar with leprosy, it was thought best, in view

of possible complications in the future handling of

the case, to confirm the diagnosis by laboratory

methods. Dr. C. J. Bartlett, professor of pathology

in Yale University, School of Medicine, kindly made
the examinations for me.

The Wassermann reaction, as is usual in these

cases, was strongly positive. Leprosy bacilli were
easily demonstrated in smears of the nasal secre-

tion. Sections of an excised nodule w^ere filled

with masses of the bacilli.

The chief interest in this case is the illustration

of the fact that leprosy patients wander about for

a long time without being recognized, as a majority

of the physicians have never seen a case of the dis-

ease, and quite naturally do not suspect it.

This patient was living in a nearby town, where
he had been for six weeks. He was a Greek, born

in Thessaly, and he came to New York in 191 2.

Since that time he has lived in different places in

New York, in Penns) lvania, in West Virginia, and
in three or four towns in Connecticut.

THE LATE DR. PETER BRYNBERG
PORTER.*

By Rkvnold Webb Wii.cox, M. D., D. C. L..

New York.

Doctor Porter was the son of Peter Brynberg
Porter of the old Delaware family who mar-
ried Ann, daughter of Peter Brynberg, whose
ancestors immigrated from .Sweden in 1638. His
mother was Elizabeth Deacon, daughter of Thomas
Canby Alrich, a descendant of Jacob Alrich, the

first Governor of Delaware, the progenitor of the

family, and an immigrant from Holland in 1655.

He received his preliminary education at the Hyatt
Military School, graduated as Bachelor of ,'\rts at

Yale College in 1867, received his Master of .A^rts in

due course, and was a member of Phi Beta Kappa.
He graduated as Doctor of Medicine at the Univer-
sity of Pennsylvania in 1869, and for two years

served in the Philadelphia Hospital. Some years

•Rrail .It the scvcnfccnili annual mctina of the American Thera-
pcnlic Socirty, Drt'nit, Mirh.. Tnnp g, The Toi'rnal's tribute
to Dr. Porter's inetnory appeared in our issue for .August 14 1915.

thereafter, he spent a long time in Europe, especially

in Italy, and as a result became deeply and intelli-

gently interested in the arts.

In 1871 he came to NewA'ork city, where he was
engaged in the practice of medicine until his death
on August 6, 1915, in his seventy-first year. He
was for a time physician to the department
of Diseases of Children at the Demilt Dispen-
sary and to the New York Infant Asylum. He
was for many years the New York correspondent of

the Boston Medical and Surgical Journal, and since

1913 was an assistant editor of the New York Med-
ical Journal.
He was one of the incorporators of the Medical

Association of the Greater City of New York, in

1899, and was its recording secretary and editor of

its Year Books, sixteen volumes, imtil his death. In

these capacities his extensive knowledge of medical
literature and accurate appreciation of its practical

value, and his large acquaintance with professional

men and the work which they were doing, resulted in

the upbuilding of a large and influential scientific

society, whose programs commanded full and apn

]jreciative audiences. Since its inception in 1900 he
was the ^editor of the Transactions of the American
Therapeutic Society. He was also assistant secre-

tary of the American College of Physicians and of

the American Congress on Internal Medicine from
their foundation, and a member of the New York
Academy of Medicine.

He was a member of the Sons of the American
Revolution, and from time to time a contributor to

patriotic literature, occasionally in verse.

He was a welcome guest in many of the homes of

old New York families, where his broad education
and courteous manners endeared him to a large cir-

cle of friends.

He was always essentially a student, critical, yet

broad and constructive. He was of gentle disposi-

tion, charitable in thought and habit, yet ever main-
tained a high standard in all the associations of life.

To those who knew and loved him he was a fine type

of medical gentleman.

Health Affairs in New Mexico.—Xe\v Mexico
is burdened with a law conferring upon the State

Board of Medical Examiners the duties of a State

Board of Health, without making provision for

fimds to carry on the work. Its duties consist main-
ly in licensing applicants to practise medicine, the

(|ualifications of whom need only be mediocre. The
law provides that the variotis county officers shall act

under the orders of the State Board of Health in car-

rying out its regulations. Owing to lack of funds the

.'^tatc Board of Medical Examiners, in its capacity

of State Board of Health, must see its functions

usurped by the county commissioners. Thus, ac-

cording to the Lancet-Clinic for November it, 1916,

a divided responsibility and a conflict of authority

exist both pathetic and amusing. In the meantime,
the public schools of the State have no proper sani-

tarv supervision : there is no pretense of medical in-

spection of school cliildrcn : and drinking water, espe-

cially in many of the rural districts, is obtained from
f|uestional)le sources. As for vital statistics, "there

aint no such animal !"
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FOOD AXD EFFICIENCY.

By Martha Tracy, M. D.,

Philadelphia.

I'rofrssur of I'hysiulog.cal Chemistry. Woman's Medical College,
IVnnsylvan.a.
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\ 1.

VITAMINK AM) INOKC.ANIC SALT REQUIREMENTS.

A quantitative statciiRMit oi the daily vitamine and
inorganic salt re(|uirenients of the body can be made
with far less assurance than is the case in regard to

the total fuel and protein food requirement. The
chemistry of the vitamines, as previously stated, is

still so vague that no definite measurement of the

intake and output oi these substances is possible.

Experimentation and clinical observation, however,
have given abundant i)roof that very small amounts
of these mysterious compounds are sufificient to pro-

vide the essential stimulus, or supply the needed ma-
terial without which the vital reactions cannot pro-

ceed.

\'egetable foods funiish the chief sources of these

materials, especially the husks and cortical layers of

cereals, and the juices of fruits. The potato is one
of the vegetables which will most successfully sup-

ply to the body this vital need. Fresh meat and
milk are also useful, but occasionally the milk of a

particular animal has been found lacking in this re-

gard.

X'itamines are variously affected by cooking and
preserving processes, some being more thermostable
or heat resistant than others, but it is a safe gener-

alization that all are rendered in some degree less

useful to the body by a high temperature, certain

foo<ls losing entirely their vitamine value by such
treatment. The boiling of milk, therefore, the ster-

ilizing to which canned foods are subjected, and the

drying and smoking of meat, are all procedures
which detract from the value of these foods by rob-

bing them of their vitamine content. Excessive
milling of cereals, also, such as is demanded by our
craze for pure white flour and white polished rice.

hy stripping the grains of the cortical layer really

renders these foodstuffs of inferior value to the

body. A ration containing whole wheat and other un-

milled grain products, some fresh food, with raw or

lightly cooked vegetables such as lettuce and celery,

and fresh fruit and fruit juices, will meet the vita-

mine requirement without other specific attention to

this food requisite.

In our discussion of food requirement thus far.

we have dealt with proteins as nitrogenous sub-

stances, and have laid stress upon the essential pres-

ence of this nitrogen in the food which is to serv-e

for construction of nitrogenous or protein tissue.

The proteins, as previouslv noted, however, also con-

tain sulphur and phosphorus and, sometimes, iron

and iodine. To build such tissue proteins these ele-

ments must be provided and are usually so provided
in the protein of the food. Their requirement is.

conii>aratively speaking, very >-mall, and as to sul-

phur we need take no special thought to supply this

element if we keep our protein ration ade(jualc. This
will provide about one gram of sulphur a day, which
appears to be sufficient to meet the needs of tissue

re])air and to keep the body in a condition of sul-

])hur e(juilibrium.

Phosphorus is needed in the lx)dy, not only to

build into the protein of all the cells, but also in the

eonstruction of special phosphorized fats, or phos-
phatides, which are conspicuous as essential constit-

uents of nerve tissue. In addition phosphorus must
be sui)plied to provide the inorganic or mineral phos-

])hates, chiefly of calcium, which give rigidity to

the bones and teeth, and also to furnish the mineral

l)hosphates of the blood. We find that some of this

phosphorus supply must come to the body in pre-

viously constructed organic compounds, in the form
of phosi)horus-containing i)roteins such as casein of

milk, and vitellin of egg yolk, etc., or in the form of

simpler organic molecules called phytates, which are

present in the husks and cortical layers of grains.

If the greater part of the phosphorus requirement
is thus met by the use of the food materials men-
tioned, the body can and does, for the completion of

its daily need, avail itself of inorganic phosphates,

such as are found in meat (muscle tissue containing

acid potassium phosphate), in the whey of milk, and
in fruit and vegetable juices.

In all, from 0.9 to 1.3 gram of phosphorus a day
is necessary for normal metabolic processes. From
a stud^ of statistical dietaries of American families

there is thought to be suggestive evidence of a tend-

ency to deficient phosphorus food supply, and there

is a growing appreciation of the fact that some of

the nutritional disturbances difficult of recognition

and, heretofore, of control, may in all probability re-

sult from a disturbed or inadequate phosphorus me-
tabolism. It is interesting to note that, while cow's
milk has a higher total phosphorus content than has
human milk, the organic phosphorus is about the

same in. both. When, therefore, we dilute cow's
milk in "modifying" it for infant feeding, in order to

bring the protein and total salt content down to that

of human milk, we are diluting also, with the fat

and sugar, the organic phosphorus-containing com-
])ounds. We replace the fat and sugar by adding
cream and lactose, but we do not as a rule remember
to restore the organic phosphorus, and we may have
here a clue to the failure of modified cow's milk with
certain infants.

The element iron is an essential part of the char-

acteristic protein, hemoglobin, which is the chief

constituent of the red blood corpuscles, giving the

color to these cells. Iron is also present in the nu-
clei of all cells, and so must be considered of funda-
mental importance in relation to cell multiplication

and reproduction, a function residing in this part of

the cell. About three grams of iron are believed to

be present in the entire adult body, and as nearly as

can be estimated about fifteen mgms. of iron a day
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will furnish an adequate supply for the maintenance

of iron equilibrium. This iron must be supplied in

organic form, in egg yolk, in the hemoglobin or its

derivatives retained in red meats, and in vegetable

organic com])ounds such as are relatively abundant
in spinach, oatmeal, entire wheat flour, in breakfast

foods, in peas, beans, raisins, and prunes. Iron in

inorganic form, such as is frequently given medici-

nally, appears to serve only as a stimulant to the

])ro(!uction of hemoglobin from the materials in

iron-containing foods, but is probably not itself used

in tissue construction.

The chief iodine-containing tissue of the body is

ihe thyroid gland and its secretion, and our knowl-
edge of the iodine food supply is excedingly vague.

In certain geographical areas of the earth there oc-

curs deficient development of this gland, and no food

substance has been found to remedy this deficiency.

In such cases the feeding with the dried thyroid tis-

sue of another and normal animal provides the only

recognized means of supplying the lacking material.

Calcium is a mineral substance of great impor-

tance for the building of bones and teeth (calcium

])hosphate and calcium carbonate) , and as a constit-

uent of the salts of the blood and lymph. Ninety-

nine plus per cent, of calcium is in the bones, but

the remaining fraction of one per cent, occurring in

the bodv fluids is of vast importance in relation to

the irritability and contractility of muscle tissue ; the

proper balance between contraction and relaxa-

tion of the heart muscle, for example, being related

to the proper proportions of calcium, sodium, and
potassium salts. According to Meltzer, "calcium is

caj)able of correcting the disturbances of the inor-

ganic equilibrium in the animal body whatever the

directions of the deviations from the normal may be.

In any abnormal eflfect which sodium, potassium, or

magnesium may produce, whether the abnormality

be in the direction of increased irritability or of de-

creased irritability, calcium is capable of reestablish-

ing the normal equilibrium."

The amount of calcium necessary in the food to

maintain in the body a normal supply of this element

is not yet determined with definiteness. It appears

that the equivalent of about 0.7 gram of calcium

oxide a day will maintain calcium equilibrium in a

normal man. In childhood, where construction of

bone is going on, a greater amount of calcium is

obviously necessary. Here, as with phosphorus,

American dietaries show a tendency to deficiency in

calcium-containing foods, and the infant changing

at weaning from a milk diet with abundant calcium,

0.17 j)cr cent, calculated as calcium oxide, to a diet

of bread and meat containing respectively 0.06 per

cent, and o.oi per cent., is liable to suft'er from lack

of sufficient calcium for bone construction. Eggs
and green vegetables contain a higher percentage of

calcium salts, but the free use of milk is perhaps the

simplest and most effective way of meeting the cal-

cium requirement in children.

In sodium chloride, common .salt, are two ele-

ments, sodium and chlorine, which are indispensable

constituents of the body fluids. The chlorine is an
essential clement in the hydrochloric acid of the

gastric juice, and the sodium chloride itself is pres-

ent in the blood and lymph plasma. On a meat diet

tNEW York i
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sufticiuit sodium chloride is coincidently ingested in

the retained blood salts of this animal tissue. In a

vegetable diet, however, this salt is not naturally

l)resent, and by reactions within the body some of

the normal chloride supply may be led to form sub-

stances which are excreted, and the need of more
chlorine may arise. Thus vegetarian animals, as

well as man on a similar diet, crave salt as a neces-

sary food constituent.

Potassium and magnesimn are elements that

are found in the form of salts in the fluid and solid

tissues of the body, and are received incidentally in

the food supply, chiefly as potassium and magne-
sium phosi)hates.

Of these mineral substances sodium chloride is

the only one likely to be taken in deleterious quan-
tity, and those who add salt in unnecessarily large

amounts to every food would do well to curb this

perverted appetite and avoid the constant strain and
burden of excretion of this substance which merf
habit thus places upon the kidneys.

W e have elsewhere referred, however, to the fact

that excess of protein will tend to yield acids in the

body, such acids being the result of oxidation of

the phosphorus and sulphur contained therein. The
neutralization of such acids will require reaction

with them of the bas^ forming elements, sodium, po-
tassium, and calcium, which may thus be withdrawn
from other needful duties in the body economy. The
limitation of the protein intake is therefore also to

be recommended from this point of view of avoid-

ing excess of acid forming, foods.

VII.

BULK REQUIRED IN FOOD STUFFS.

Having thus established with a considerable de-

gree of scientific precision just what materials, and
how much of each, must, for efficiency's sake, be

present in an average day's ration, is this the end of

the story ? The suggestion crops up from time to

time that it would be convenient and time saving to

prepare of these necessary foodstuft's, nicely puri-

fied and concentrated, neat little packages or pellets

which could readily be carried in the pocket and
swallowed at appropriate intenals, thus avoiding

the annoyance and interrui)tion of the day's work or
|

])leasure for meals. Unfortunately for those to

w hcim such a suggestion appeals, buFTortunately for

those of us who enjoy the pleasant relaxation of

mealtimes and the taste of food, such a procedure
])roves to be entirely contrary to Nature's plan.

The food materials containing the necessary speci-

fied ingredients must undergo chemical changes in

the gastrointestinal tract before thev can be of use

to the body, and for the accomplishment of such

changes the digestive juices are necessary. These
juices are secreted bv the glands of the stomach and
intestines under the influence of definite stimuli, and
the agreeable taste of foods in the mouth furnishes

a verv important psychic stimulus to such so called
j

appetite secretion. The wise physiologist. Voit. de-

fines a food as a "palatable mixture of foodstuffs

which is capable of maintaining the body in an equi- (

librium of substance." A food pellet washed down
with a swallow of water would meet an unprepared

gastric mucous membrane with no appetite juice

ready to handle it promptly and properly.
j

I

i
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The concentration of the food materials is also far

from desirable. l*"ood substances in more or less re-

sistant and hard condition are of great advantage in

providing needful exercise for the teeth and muscles

of mastication. During the process of mastication,

the trulv soluble and digestible ]>arts of the food are

separated from the coarse protecting fibres and
husks, the taste buds are stimulated, and there is

pleasure and satisfaction in the sensations produced.

These coarser and indigestible parts of our ordinar)

food mixtures are also of value in giving bulk to

the material ingested and thus fumish a mechan-
ical stimulus tn the muscular movements of the di-

gestive tract. If these movements are not suflficiently

active, there will be incomplete commingling of di-

gestive juices with the food, chemical changes will

be incomplete, absorption of the products of diges-

tion will be hindered, putrefactions and fermenta-

tions due to bacteria will occur, and the residue of

indigestible and undigested materials, with also

such sul)stances as are excreted from the blood into

the intestinal canal, will not be moved along and
properly removed from the body.

The essential food ingredients upon which we
have laid such stress must, therefore, be presented

to the body in such form as will taste good and cre-

ate appetite, and must be intermingled with coarse

and even indigestible substances whose presence is

of advantage only as a matter of bulk. Condiments
of various sorts are, in reasonable amounts, legiti-

mate stimulants to the flow of digestive juices. The
extractives or juices which give the agreeable flavor

10 meats and clear soups, are really no more than

such appetizers, but are very desirable and useful

from this point of view. On the other hand, the

cellulose fibres of coarser vegetables, cabbage, tur-

nip, spinach, etc., are of no value as appetizers, but

are extremely useful as bulky foods, since they pro-

mote the peristaltic or muscular movements of the

intestinal tract, and prevent constipation. Fruit

juices are also important stimidants to peristalsis,

and a glass or two of water taken with the meal will

also promote chemical changes, absorptive function,

and motor activity.

{To he concluded.)

The Treatment of Diabetes by Alimentary Rest.

—O. Leyton, P. J. Cammidge, and John Hume
(Practitioner, November, 1916) contribute three pa-

pers to this subject in which much attention is paid

to the details of the diet. Leyton's procedure is as

follows : For two days the patient is placed upon a

diet poor in fats. e. g., for breakfast, two eggs and
some special bread poor in carbohydrates, with a

spoonful of marmalade made without sugar, a cup

of weak tea with a little milk. For lunch, three

ounces of lean meat, six ounces of cooked cabbage,

two oimces of boiled potatoes, and a small baked

custard puddiinj. For supper, a cup of tea with

a little milk ann a diabetic biscuit. For dinner, a

plateful of clear soup, four ounces of fish other

than salmon, herring, or mackerel, four ounces of

cooked green vegetables, an egg. and an orange.

After the second day the patient remains in bed

and takes a Seidlitz powder on an empty stomach

in tile morning. If this docs ikH act satisfactorily,

an enema must be given. During the j>eriod of ali-

mentary rest the meals are: Breakfast, three ounces
of clear broth and six ounces of weak coffee without
milk or sugar. Lunch is exactly similar. Sup'|x*r,

six ounces of weak tea without milk or sugar. Din-
ner, similar to breakfast with jicrhaps six ounces of

weak tea instead of coffee. It is essential that each
article of food be prepared as directed, and to have
the fluids given in cups that hold no more than the

])rcscril)ed ([uantity. Weak coffee is made by pour-
ing ten ounces of Ixjiling water on one or two heaped
leas])()onfuls of freshly ground coffee in a jug that

has been heated, allowing it to stand five minutes,
and then straining. Weak tea is made by pouring ten

ounces of boiling water upon one heaped teasf)Oon-

ful of tea and allowing it to stand for three min-
utes. Clear broth is made by adding an eggspoon-
ful of meat extract that is not rich in protein to

three ounces of boiling water. A vegetable is to be
boiled in at least four times its weight of water

:

after it is fidly cooked it is to be freed from water
and weighed, then stewed for a quarter of an hour
in a little clear broth and flavored with pepper and
salt to taste. When it is to be cooked in several

changes of water, two saucepans are necessary;

nhen it is partly cooked in one it is to be trans-

ferred to the boiling water in the other. Cabbage
boiled in three waters may replace French beans in

the following dietary, which is started when the

urine is free from sugar:

First day. Seidlitz powder. Breakfast: Six
ounces of weak coffee without milk or sugar;

three oiuices of cooked French beans. Lunch

:

Six ounces of weak coffee without milk or su-

gar; four ounces of cooked French beans. Sup-
I)er: Six ounces of w'eak tea without milk or su-

gar. Dinner : Six ounces of weak tea without milk
or sugar; three ounces of cooked French beans.

Carbohydrates, six grams ; protein, three grams

;

fat, four grams
;
calories, 72.

Second day. Seidlitz powder. Breakfast: Six

ounces of weak coffee without milk or sugar; seven

ounces of cooked French beans ; one boiled egg.

Lunch : Seven ounces of cooked French beans ; one
boiled egg. Supper: Six ounces weak tea without

milk or sugar. Dinner : Seven ounces of cooked
French beans; one boiled egg. Carbohydrates 11.

protein 23, fat 22. calories 334.

Third day. Seidlitz powder. Breakfast : Six

ounces of weak coffee with one teaspoon ful of

cream ; one boiled egg ; seven ounces of raw lettuce.

Lunch: One egg; seven ounces of cooked cucum-
l)er. Supper: Six ounces weak tea with one tea-

spoonful of cream. Dinner: Seven ounces of

cooked French beans ; one egg. Carbohydrate 16,

protein 24, fat 21, calories 349.

Fourth day. Seidlitz powder. Breakfast: Six

ounces weak coffee with a teaspoon ful of cream

;

one boiled egg ; seven ounces of raw lettuce.

Tamch : Seven ounces of cooked cabbage ; one egg.

Supper: .Six oimces of weak tea with a teaspoon-

ful of cream, no sug^ar. Dinner: Seven ounces of

cooked French beans: one egg. Carbohydrate 2T,

T)rotein 25. fat 2T. calories 373.

Fifth dav. Seidlitz powder. Breakfast: Six
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ounces weak coffee with a teaspoonful of cream;
one egg ; seven ounces raw lettuce. Lunch : One
ounce cooked lean meat ; seven ounces cooked cab-

bage. Supper : Six ounces weak tea with a tea-

spoonful of cream, no sugar; one egg. Dinner:
Light ounces clear soup ; one egg ; seven ounces

cooked French beans. Carbohydrate 21, protein 38,

fat 23, calories 442.

Sixth da)'. Breakfast: Six ounces weak coffee

with one teaspoonful of cream, no sugar; one egg;

seven ounces raw lettuce. Lunch : Three ounces

cooked lean meat ; four ounces boiled French beans
;

one and a half ounce boiled potatoes. Supper: Six
ounces weak tea with one teaspoonful of cream, no
sugar; one egg. l^inner: Three ounces of cooked
French beans ; three ounces of cooked cabbage; one
egg. Carbohydrate 25, protein 50, fat 29, calories

561.

Seventh day is a fast day. Seidlitz powder first

thing in the morning. Breakfast: Three ounces

clear souj) ; six ounces weak coffee without milk or

sugar. Lunch : Three ounces clear soup ; six

ounces weak coffee without milk or sugar. Supper

:

Six ounces weak tea without milk or sugar. IDin-

ner : Three ounces clear soup ; six ounces weak tea

without milk or sugar.

Fighth day. Breakfast : Six ounces weak coffee

with one teaspoonful of cream; one egg; one ounce

of cooked fat bacon ; seven ounces of raw lettuce.

Lunch : Two ounces of cooked lean meat ; four

ounces cooked French beans ; one and a half ounce
boiled potatoes. Supper: Six ounces weak tea

with one teaspoonful of cream, no sugar; one egg.

Dinner : Eight ounces clear soup ; one egg ; three

ounces cooked cabbage ; three ounces cooked French
beans. Carbohydrate 25, protein 51, fat 41, cal-

ories 673.
Ninth day. Breakfast: Six oimces weak coffee

with one teaspoonful of cream, no sugar; one egg;

two ounces cooked fat bacon ; seven ounces raw let-

tuce. Lunch: One and a half ounces cooked lean

meat ; four ounces cooked h>ench beans ; two
ounces boiled potatoes. Supper: Six ounces weak
tea with one teaspoonful of cream, no sugar; one

boiled egg. Dinner : Ten ounces clear soup ; one
egg ; three ounces cooked French beans ; three

ounces cooked cabbage. Carbohydrate 28, protein

54, fat 54, Calories 814.

Tenth day, same as the ninth, except for the addi-

tion of an ounce of butter to the vegetables. Cal-

ories I,03Q.

I'lleventh day. Breakfast : Six ounces weak cof-

fee with one teaspoonful of milk, no sugar; one
egg; two ounces cooked fat bacon; seven ounces

raw lettuce. Lunch : One and a half ounces cooked
lean meat; four ounces cooked Frencli beans; one
ounce boiled potatoes; one half ounce butter. Sup-
per: One half ounce white bread; six ounces tea

with one teaspoonful of milk or cream; one half

ounce of butter; one egg. Dinner: Eight ounces

clear soup ; one egg ; three ounces cooked cabbage

;

three ounces cooked French beans; one half ounce
butter. Carbohydrate 31, protein 54, fat Qo. cal-

orics I,T50.

Twelfth day, same as the eleventh, with the ad
dilion of one ounce of butter. Calories 1.375.

Thirteenth day. 'j'o the diet of the eleventh day
add two ounces of butter and half an ounce of white
bread, taking care to spread the carbohydrates
e(jually over the four meals. Not more than a half
(junce of bread at each meal. Calories 1,660.

The fourteenth is a fast day, with a diet in

every respect similar to that of the seventh day.
Fifteenth day similar to the thirteenth. From

this time on the increase in the diet should consist
of one ounce of boiled potato on alternate days, or,

if the patient prefers, a quarter ounce of bread may
be added on ahernate days instead. A further in-

crease of one ounce of butter or fat should be made
on the twentieth day. The twenty-first day should
l)e one with a modified diet. Bread and iX)tatoes
should be witliheld.

When sugar reappears in the urine, the patient
must fast until it disappears again; usually thirty-

six hours suffice. The carbohydrate is then re-

duced to one half of that which w^as in the diet, and
then increased very slowly five grams a week until

the sugar appears again. The second limit must
l)e recognized as the amount which is too much for
the patient, and not more than three quarters should
be given in the food for several months. Many
diabetics manifest glycosuria on being given an ex-
cess of protein ; then the limit must be found and
the diet arranged so that not more than three quar-
ters of the amount is given.

Both Leyton and Cammidge give tables showing
the protein and fat content of various foods, which
are much too long to reproduce here. The dietary

Hume allows after the sugar has disapj^eared from
the urine differs considerably from the one just

(juoted from Leyton. and does not seem so exact-
ing, but the urine should be examined after each
meal. He gives for breakfast two ounces of oat-

meal well boiled and taken with cream ; three ounces
of smoked bacon and one whipped egg fried; tea

with a little cream, and saccharin if desired as a

sweetening agent
;
eight ounces of fresh white fish

may be substituted for the bacon. Midforenoon

:

A glass of equal parts of cream and warm water, or

one glass of warm lemon juice to which one tea-

spoonful of glycerin has been added. Dinner: Six
ounces of roast meat, with green vegetables and the

centres of boiled potatoes ; custard unsweetened,
flavored with lemon or vanilla, and taken with
cream if desired. As a third course Gorgonzola
cheese with lettuce i^ suitable. Soup and eight

ounces of white fish served with butter may occa-

sionally be taken in place of the roast meat. Sup-
per: A glass of lemon juice or diluted cream or

lea with saccharin may be taken. Six ounces of

fish, or three ounces of butcher meat with vegeta-

bles or tomato; fish mav be taken if roast meat was
served with dinner. Soda water or beer is a suit-

able drink for the evening meal. The patient

should be instructed to take only very limited quanti-

ties of bread. If sugar reappears, a fast is arranged.

If this is caused bv the protein, it may be necessary

to restrict the whole diet. Tie has not found it

necessary to estimate the the value of the food con-

sumed in heat units, or to go into minuti.T of analy-

ses, details wliich are difficult to obtain accurately

in a hos])ital, let alone in private practice.
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THE DIAGNOSIS OF SCURVY IN INFANTS.
The fact that a child is fat is generally accepted

as an evidence that it is in good health. It not in-

frequently happens, however, that infants who are

fed artificially gain in weight and present a plump

appearance, although they suffer from scur\'y or

other diseases caused hy errors in diet. A distin-

guished orthopedic surgeon of New York recently

stated that hardly a week went by without hav-

ing an infant "brought to his attention on suspicion

of some skeletal fault which on examination turned

out to be a victim of infantile scur\y. This has oc-

curred so frequently that this particular surgeon has

come to be quite an expert in the diagnosis of this

disease.

While some of these cases are brought to the or-

thopedist by laymen, many are sent by physicians

who would undoubtedly be able to make a correct

diagnosis had their suspicions once been aroused a.=;

to the real nature of the disease. Scurvy in infants

is characterized by marked prostration, anemia, and

general debility. The child is apt to lie with the legs

drawn up and immobile and any attempt to move
the legs causes pain. Later the limbs become tender

to the touch or everted and immobile, a condition of

pseudoparalysis which, in the presence of an epi-

(kniic, might easily mislead the observer into pro-

nouncing the case one of poliomyelitis. The later

symptoms, including epiphy.seal fractures, thick-

ening of the bones, prolapse of the eyeball, jniffiness

of the upper lid, and subconjunctival ecchymoses,

are so characteristic that they are not likely to be

overlooked. It is in the earlier stages that the mis-

take in diagnosis is apt to occur, and here an in-

([uiry into the diet of the infant will generally fur-

nish a clue. Fortunately, infantile scurvy is not

only diagnosed with ease and certainty, but it read-

ily yields to orange juice, lime juice, and other rec-

ognized antiscorbutic agents.

THE GOLDEN AGE.

While we may fancy our jjresent time one of

most extraordinary advance in medical science, the

golden age—the age which marked the most Brob-

dignagian steps in scientific discovery, making pos-

sible the progress of our present period—was the

seventeenth century. In this year of the celebra-

tion of the tercentennial of the death of Shake-

speare it is appropriate to call attention to the fact

that many of the greatest minds in science arose,

chiefly in the same country, and contemporaneous

with, or just following the time of the great dram-

atist. It piques our curiosity to know what con-

ditions produced, in such short sequence, so many
great thinkers.

W^illiam Har\'ey stands foremost among the

great men of this age, and his idea of the circula-

tion of the blood was probably first presented in

161 5 or 1616, though his book on The Motions of

the Heart and Blood in Animals was not published

until 1628.

The discovery of the movement of the blood

through the capillaries, which Harvey saw only in

imagination, was delayed imtil the invention of the

compound microscope. The capillary circulation

was first seen in the capillaries of the lungs by Mal-

pighi. in 1668, while Leeuwenhoek, the Dutch scien-

tist, in 1686, studied the general capillary circula-

tion in the tail of the tadpole. The same man first

described accurately the red corpuscles. He also

investigated the structure of the teeth and of mus-

cle and, last but not least, discovered bacteria in

tlie tartar of the teeth. Willis, who described the

circulation of the brain, and named the cranial

nerves, belongs to the same century. The transfu-

sion of blood in both animals and human beings is

also noteworthy of this age.

The foundations of the physiolog}- of respira-
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lion were laid l)y the versatile Robert Hook, who,

ill 1667, showed before the Royal Society a dog,

without its ribs and diaphragm, which he kept alive

bv blowing air into the lungs by means of a bellows,

lie first pointed out that "a sufficient supply of

fresh air" is necessar}^ to life, and that the lungs

have other functions than the cooling of the body.

Mook also discovered and named the cell, and

made many other contributions to science. John

Mayow (1674) practically discovered that it was

oxygen, though he gave it another name, which, in

air, is essential for animal respiration, and that it

was taken into the blood. The work of Robert

l')Oyle, who worked in conjunction with Hook,

helped to forward the study of the respiratory

function.

Names of great men of this period might be mul-

tiplied, but we will add here only one other, that

of Regnier de (iraff, of Holland, who in 1677 was

probably the first to obtain the digestive juices by

means of artificial fistulae. He made valuable

studies of the ovary under various conditions, and

liis name has rightly become connected with the

follicle.

Xot only had the age its great investigators, but

it was golden in its product in scientific reflection,

for there stands out no less a figure than that of

Sir Thomas Browne, whose Religio Medici has

not been surpassed among medical writings for in-

genuity and de])th of thought, or for quaintness and

vigor of .style.

IS PROSPERITY SHORTENING OUR LIVES?

.Vt the tenth annual convention of the Association

of Life Insurance Presidents, held in New York re-

cently, many and solemn were the warnings issued

to the "pink, plump, smooth, and healthy looking

American, hurrying, nevertheless, to his grave at

forty years." The milk in the cocoanut appeared in

the ])eroration of one of the speakers, who said.

"The prosperity of our patrons necessarily interests

us for with extravagance comes poverty and in-

creases in i)olicy borrowings and cash surrenders,

and the loss of insurance protection to numberless

families." Another orator, ignorant or heedless of

iiow ])resbyopia descends upon the just and the un-

just, attributed the fref|uent eyeglasses to strain by

"close focus and inside work." .\ third sjwaker

mitigated somewhat the alarming language of his

predecessors by stating that the people of the United

.States carried more life insurance tlian all the other

inhabitants of the earth put together.

There was a time doubtless when our countrymen

put more money into insurance than they do now,

because they did not find it easy to put it anywhere

else. W ith the development of the savings bank,

and especially of the postal bank, vast sums are di-

verted in their direction. ]\Ien, too, like to enjoy

the fruits of their investments, and to accomplish

that through insurance, they are obliged to take out

the very costly endowment policies. Then perhaps

they have not yet forgotten the merry investigation

of the insurance companies by former Governor

Hughes, and believe that too much of their money
was expended on junketing, on violets for horses, and

on entertainments for actresses. They are persuaded

that the companies could be still more economical

than they have learned to be ; that they might shave

perhaps another dollar of¥ the doctor's examination

fee. Ought not a doctor to examine candidates for

insurance gratis? The public are an migrateful lot.

at best, and the more the companies do for them,

the less thanks they will receive
;
particularly when

the public observes the rather obvious prosperitv of

all officers of insurance companies. Still, if invest-

ment in insurance grows at the rate of one billion a

year, what must have been the growth in times past,

at which the officers gaze so longingly?

PHYSIOLOGY OF THE EIGHT HOUR DAY.

So important a matter as the proper length of the

working day should by no means be left solely to

the dictation of sentiments of social reform, eco-

nomic improvement, or political exigency. If there

is any rational basis for a proper working day, it

must of necessity rest fundamentallv on physiologi-

cal grounds. Such is the argument ably and sound-

ly defended by Frederic S. Lee (Science, November

24, 1916, p. 727).

Tracing the develoi)ment of the eight hour work-

ing day, Lee finds that it has been fostered by a

variety of motives, some good and some bad, but

that the movement is sound and rational only so far

as there are physiological grouiids-^or it. Such

grounds do exist. It takes no details of laboraton,'

study to show the actual evil effects of a working

day of fifteen hours, especially on women or chil-

dren, and such conditions are disappearing. But

there is abundant testimony of indubitable authority,

specimens of which are cited by Lee, showing that

the decrease of the working time from twelve to ten.

from ten to nine, and finally from nine to eight

hours, was in each case accompanied by a decided

increase of output. Each change gave a definite and

often quite extensive improvement in both quality

and quantity of work done. The data on which

these statements rest are too voluminous to quote

but are available for the student.

Lee notes that the logical determination of the
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proper worUiiij^ day, sinrc it rests linally on i)liysio-

lo<;iial grounds, cannot be made by legislation, nor

can a bard and fast rule be estal)lisbed to wbieb all

workers must conform. Tbe elements wbicli make

up fatigue are numerous and are psycbical as well

as pbysical. ()ccui)ations cbaracterized by mucli

muscular exertion, unusually (juick or complex mus-

cular action, often repeated monotonous single acts,

constant strain of body or attention, and tbose car-

ried on in crowded or unbygienic (juarters, accord-

ing to Lee predispose to a fatigue which may easily

run over into exhaustion. lie believes that more

exact studies are needed on these fatigue factors in

occupation, and also of the individual variations of

susceptibility to fatigue. Because of the absence of

trustworthy data on these points, it is hard to say

absolutely that an eight hour working day is a phys-

iological necessity. Professor Abbe, of Jena, is

quoted as believing the eight hour day the ideal, and

worthy of being sought by all industries. Such a

conclusion is a temi)orary makeshift, however, and

only postpones the real problem.

( )ne paragraph in Lee's article should be (juoted

in full : "By so much as a man rises above this

stage (of being employed by others), he becomes

free to choose his own working time. It is a note-

w6rthy fact that with the world's leaders, in indus-

try, in finance, in professional life, the duration of

the daily task is wholly secondary to its accomplish-

ment. They are limited by no eight hour, ten hour,

cr twelve hour considerations. This indicates why
such men become leaders. Laborers may lear^i a

valuable lesson from this fact. The greedy em-

plo}'er who constantlv sajis the energies of those

who are the medium by wdiich he gains his wealth, is

to be condemned no more than is the 'slacker' whose

only guiding principles are a minimum of effort and

a maximum of wage. Moreover, it is trite to say

that the obligation rests upon the laborer that rests

upon all men, so to use his free hours as to benefit

himself, his family, and society."

These i)rinciples are sound, and if a true adjust-

ment of such industrial questions is to be reached, it

must primarily be on the basis of physiological re-

quirements.

WAR AND PSYCHANALYSIS.
Manv interesting revelations in the domain of

functional nervous disorders have been disclosed by

the present European war. In the first place, the

old dictum that nervous conditions do not manifest

themselves externally has been verified by the large

number of neurotic candidates that passed the phys-

ical examination only to break down under the first

severe strain in the training camps or trenches. It

is (juite evident that only men with strong constitu-

tions are lit for the mental and moral shocks of war.

Another im])orlanl observation derived from a sur-

vey of the nervous victims is the realization that

modern warfare imposes tremendous nervous ten-

sion and mental strain, so that ade(|uate ])rovision

should \)c made to lake care of all the neuropaths,

riiis is a phase of ])re])aredness that we should do

w ell to keep in mind, and in which we may profit by

the experience of others. Finally, some interesting

light has been gained from the war concerning

I'reud's theories of the psychoneuroses, and the

value of ])sychanalysis as a form of mental training.

!"lie severe demands of war and the rigid discipline

of military training have (|uickene(l the instinctive

emotions and transformed the repressed energies

into great and heroic bravery. Suppressed desires

and buried complexes may be factors in the blight of

overcivilization, but in time of war these primal in-

stincts lind an outlet for themselves in the call of

duty and jjatriotism. However helpful psychanaly-

sis may be in time of jjcace, in time of war such

methods appear unnecessary and undesirable. In

fact, the t-onviction is forced on us that well directed

discipline is superior to psychanalysis at all times, and

that personal development and happiness cannot be

divorced from self sacrifice. It is fair to assume

diat some of the concepts regarding the fixation of

the libido, and the correct i)sychanalytical treatment

will be greatlv influenced by the exjjeriences of

the war.

COUGH AND THE LINGUAL TONSIL.

In his address as president of the Section in

Laryngology of the Koyal .Society of Medicine, de-

livered on November 3rd, Mr. T. Mark Hovell. ac-

cording to the British Medical Journal for Novem-
ber TiStb. dwelt on the part ])layed by enlargement
of the lingual tonsil in the production of i)aroxys-

mal cough. He said that the tickling cough which
was common after influenza, and might follow a

simple cold or occur without known cause, was fre-

c|uently due to enlargement of the lingual tonsil, the

cough apparently being produced by the swollen tis-

sue coming into contact with the epiglottis. A so-

lution of chloride of zinc, fifteen to tliirty grains to

the ounce, with a trace of dilute hydrochloric acid

to dissolve the salt thoroughly, was in many cases

sufficient to remove the trouble, but the best remedy
was trichloracetic acid, applied on a wool holder
bent at a right angle, with only a very thin layer of

wool attached to it, so as to insure the quantitv of

acid being small. .\ mirror should be used so that

the acid might be placed accurately on the swollen
tissue. He related two cases, in one of which par-

oxysmal cough had been very troublesome for fif-

teen and in the other for seven years ; in both the

cough diminished as the swelling of the lingual ton-

sil decreased.
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News Items

Changes of Address.—Dr. William Van Pelt Garrct-

son. to II East Fortj--eighth Street, New York.

Endowment Fund of the Woman's Medical College of

Philadelphia.—Announcement is made that on \\'ednes-

day, December i.^tli. $80,000 had been subscribed of the

$200,000 which the college is endeavoring to add to the

endowment fund of the institution.

Harvey Society Lectures.—The next lecture in the

course will be given on Saturday evening, January 13th,

by Professor E. V. McCollum, of the University of

Wisconsin, his subject being the Supplementary Dietary
Relationships Among Our Natural Foodstuffs.

Philadelphia Clinical Association.—The following offi-

cers have been elected to serve for the year 1917: Presi-

dent. Dr. Edward S. Saylor; first vice-president, Dr.

Carl Lee Felt; second vice-president. Dr. C. S. Barnes;
treasurer, Dr. William McKeoge; secretary, Dr. William
RuofT; governors. Dr. B. F. Devitt, Dr. C. S. Falls, and
Dr. Edward Moore.

Meetings of Medical Societies to Be Held in Phila-

delphia during the Coming Week.—Tuesday. Decem-
ber 26th, West Philadelphia Medical Association; W^ed-
nesday. December 27th, County Medical Society;

Thursday, December 28th, Pathological Society. North-
west Branch of the County Medical Societj^ Stomach
Hospital Gastroenterological Societjs Friday, Decem-
ber 29th, Medical Club (directors).

Civil Service Examinations.—Among the positions for

which the Civil Service Commission of the State of

New York will hold examinations on January 27th is

that of intern in the Oneida Count}' Hospital. Rome,
N. Y., salary $900 a year, with maintenance. Candidates
must be licensed medical practitioners or be eligible to

take the licensing examination in New York State. An
unmarried man is preferred. For full particulars ad-
'dress the State Civil Service Commission, Albany, N. Y.

Public Health Lectures in Boston.—A course of free

public health talks is being given under the auspices of

the Massachusetts Homeopathic Hospital, at the De-
partment of Clinical Research and Preventive Medicine,
Evans Memorial, on Tuesday evenings, at 8 o'clock.

The course began on November 7th, with a lecture on
Infantile Paralysis, by Dr. Mark W. Richardson, and
will continue through December, January, Februarj%
March, and April, the last lecture being on April 24th

by Dr. Orville R. Chadwell, on the Summer Care of

Babies.

A Memorial to Doctor McCorkle.—It is announced
that the late Dr. John A. McCorkle had set aside, in

trust, bonds of the market value of $50,000 which be-

came payable to the Long Island College Hospital upon
his death; and for that reason this gift was not known
at the time of the reading of his will. It is one of the

largest gifts that has ever been made to a medical col-

lege and hospital by a physician in active practice. A
committee of prominent citizens, headed by the Hon.
Edgar M. Cullen, is endeavoring ' to raise an equal
amount as a memorial fund to the late Dr. John A.
McCorkle.

Medical Society of the County of New York.—.\

stated meeting of this society will be held in Hosack
Hall. New Y(jrk .\cadcmy of Medicine, Tuesday even-
ing, December 26th. under the presidency of Dr. Fred-
eric K. Sondern. An important feature of the program
will be a memorial presenting the medical aspects of

birth control, bv a special committee composed of Dr.
A. Jacobi, Dr. 'A. L. Goldwatcr, Dr. M. C. O'Brien.
iJr. S. A. Tanncnbaum, Dr. P'rank Van Fleet. Dr.

Charles IC. Nammack, Dr. H. C. Taylor. Dr. \y. H.
Bishop, and Dr. G. W. Kosniak. The subject of infan-
tile paralysis will be discussed as follows; Its clinical

aspects, by Dr. Philip Van Ingen; its communicability.
by Dr. Charles Gilmore Kerley; and the work of the
health department in controlling it, by Dr. Haven
Emerson, commissioner of health. The January meet-
ing of tlic society will be devoted to a discussion of
Compuls'>ry Ilcilth Insurance.

Harvard Medical School.—At the last meeting of the
president and fellows of Harvard University, six ap-
pointments were confirmed and the award of thirty-five

scholarships in the Harvard Medical School was an-
nounced. Dr. Francis M. Rackemann was made alumni
assistant in medicine. Dr. James H. Means and Dr.
Joseph C. Aub were appointed teaching fellows in

medicine; Dr. Harry C. Solomon, instructor in psychia-
try; Dr. Charles E. Sandos, assistant in psychiatry; Dr.
Charles A. McDonald, assistant in neurology.

Personal.—Dr. Joseph Sailer, professor of clinical

medicine, University of Pennsylvania, delivered an ad-

dress at the New York Academy of Medicine, Thurs-
day evening, December 21st, his subject being Clinical

Aspects of the Diseases of the Ductless Glands.
Dr. Arthur Allen Struthers, of Cliftondale, Mass.,

sailed from San Francisco, Cal., on December 19th for

Melbourne. Australia, where he will take charge of a
homeopathic hospital.

Dr. Henry A. Bernstein has been elected obstetrician
and associate gynecologist to the Beth David Hospital,
Lexington Avenue and 113th Street, New York.

Convocation Week Meetings of Scientific Societies.

—

The American Association for the Advancement of

Science and many national scientific societies will meet
in New York during convocation week, beginning Tues-
day, December 26th. Among the national societies to

meet at that time are the following: American Chemical
Societ}-. Eugenits Research Association, American
Psj'chological Association, American Association of

Bacteriologists, American Association of Anatomists.
American Physiological Society, American Society of

Biological Chemists, American Society for Pharmacol-
ogy and Experimental Therapeutics, and the American
Society for Experimental Pathology. The last named
four societies compose the Federation of American So-
cieties for Experimental Biology, whose executive sec-

retary is Dr. Peyton Rous. <

St. Nicholas Hospital.—This is the name of a new
hospital which is to be erected in the near future in the
Washington Heights section of New York. It will

occupy a site running through the block between St.

Nicholas and Edgecombe Avenues at 148th Street. The
first building will be erected as a unit, and, according
to plans now being prepared, this unit will be
a five story fireproof building, with accommoda-
tions for sixty patients. Twenty of the beds will be in

wards, wholly or in part free, and forty beds will be in

private rooms. The plan and general scope of the in-

stitution will be submitted to the Hospital Committee
of the American College of Surgeons for approval. This
will be the first institution in New York to come under
the initial supervision of this committee. The site has
been donated and a large part of the necessary building
fund has been subscribed. Dr. Harlow Brooks has been
appointed supervisor of the medical division. Dr.
Seth M. Milliken will have charge of tbe surgical divi-

sion, and with him will be associated Dr. John T.

Moorhead.

Diet Kitchens in Base Hospitals.—Members of the

Seventh New York Regiment who have just returned
from the Mexican border brouglit news of one feature

that may prove of interest to medical men. In August,
during the time of the 100 mile hike, many men were
returned to the camp suffering from gastroenteritis

and intestinal indigestion as a result of heat exhaustion
and being unable to eat the regular rations. Dr. C.

Perley Gray, the medical officer in charge of the camp,
felt that something should be done to restore these

men to health and enable them to return to duty in

the shortest possible time. This need was met by
establishing, for the first time in the Federal Army, as

far as the men of the Seventh know, a diet kitchen.

The Lieutenant Colonel heartily endorsed the idea

when it was brought to him and it was carried into

cflFect. The results were most gratifying. Most of the-

mcn were restored to health in a remarkably short

time and they returned to light duty within twenty-
four to thirty-six hours. The idea was adopted at the

base hospital later.
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A Division of Occupational Diseases at Union Hos-
pital.—At the last meeting of the medical board of

Union Hospital, Borough of the Bronx, a department
for the treatment of occupational diseases was estab-

lished, with Dr. Frederick W. Loughran, a member of

the staff, as attending physician in charge.
An examination of the history cards at almost any

hospital will show that but little attention has been
paid to the occupation of the patient, and while deaths
from occupational diseases are very rare, it is because
a secondary disease terminates the condition brought
about by the occupation. Many hospital patients are,

no doubt, suffering from diseases partly occupational,
and it is to this class of patients that the greatest care
will be given in compiling their histories, for with an
accurate history, the diagnosis of the specific occupa-
tional disease is comparatively easy, and with an inten-

sive inquiry into personal, environmental, and indus-
trial hygiene, it is hoped that the effort to correlate

« these occupational health hazards with the other
etiological factors in the case will be productive of good
results. Patients, before their discharge, will be in-

structed in methods of preventing or lessening the dan-
gers that surround them while at work; and should the
opportunity offer, employers will be advised as to the
value of industrial hj'gienc.

American Association for Labor Legislation.—The
tenth annual convention of this association will be held
in Cincinnati, Ohio, December 27th to 30th. A prelim-
inary program has been issued by the secretary, Dr.
John B. .Andrews, which provides for seven sessions to
be held for the discussion of health insurance ,and the
eight hour day.
Addresses on these subjects will be given by leading

scientific authorities and representatives of labor. The
Need for Health Insurance is the subject of a paper to

be given by the president, Professor Irving Fisher, of

Yale University; Miss Julia Lathrop, chief of the Fed-
eral Children's Bureau, will discuss the Public Protec-
tion of Maternity; Miles M. Dawson, insurance actuary
of New York, will discuss The Principles of Health In-
surance, while Dr. .Alexander Lambert, chairman of the
Social Insurance Committee of the American Medical
.Association, will discuss Medical Organization under
Health Insurance, and the Hon. John J. Lentz, president
of the .American Insurance Union, will discuss the Fra-
ternal Societies imder Health Insurance.
Simultaneously with this meeting conventions will be

held in Columbus of the American Economic Associa-
tion, the -American Statistical Association, and the
.American Sociological Society-.

War Hospital Motion Pictures.—An exhibition of
film views of hospital work on the western war front
was held on Saturday evening, December i6th, in Hous-
ton Hall, Philadelphia. The program was as follows:
Film I. Dr. .Alexis Carrel, of the Rockefeller Institute,

demonstrated his latest methods at the Hospital Rond
Royal at Compiegne. Film II. Plastic surgery of the
face and jaw, by Doctor Pont, at Lyon. Film III. Re-
education centre at Vizille, showing corrective exer-
cises devised especially for the cure of functional
nervous conditions contracted in the trenches. Film
IV. E.xtraction of a shrapnell ball from the region of
the heart, by Professor O. Laurent at the Grand Palais.
Film V. Functional conditions contracted from life in

the trenches, a common result of the exposure and
nerve strain of trench life. Film VI. American meth-
od of bone grafting, as performed in European war
hospitals, by Dr. Fred. H. .Albee. of New York. Dr.
Edward Martin, John Rhea Barton professor of sur-
gery, discussed the educational value of the surgical
films. Dr. Dudley Guilford, of the staff of the Ameri-
can Hospital -Ambulance at Xeuilly, France, spoke on
the subject of prosthetic restoration of the face and
jaw mutilated bj' gunshot wounds. Major R. Tait Mc-
Kenzie. R. .A. M. C director of the department of phj'si-

cal education at the University of Pennsylvania, re-
cently returned from active service where he was in

medical command of a convalescent camp of 6,000 men,
explained methods of physical therapy and results ob-
tained in the salvage of men in these camps.

American Congress on Internal Medicine.—This or-
ganization, which is chartered under the laws of the
State of New York, will hold its first scientific session
on December 28th and 29th in New York, with head-
quarters at the Hotel Astor. Dr. Reynold Webb Wil-
cox, president of the congress, will call the meeting to
order on Thursday morning, at 10:30 o'clock, with an
address on the Domain of Internal Medicine and the
Purport of the Congress. The subject selected by the
council of the congress for discussion at the afternoon
session is Tlie Ductless Glands in Cardiovascular Dis-
eases and Dementia Praecox. Dr. Charles E. de M.
Sajous, of Philadelphia, will act as referee, with Dr.
Judson Daland, of Philadelphia, as corcferee for cardio-
vascular diseases, and Dr. Francis X. Dercum, of Phila-
delphia, as coreferee for dementia prrecox. The discus-
sion will be opened by Dr. Harlow Brooks and Dr.
Smith Ely JellifTe, of New York, and Dr. William A.
White, of Washington, D. C. On Friday morning, at
10:30 o'clock, a meeting of the council of the American
College of Physicians will be held, and the program for
the afternoon session consists of a symposium on Duo-
denal Ulcer. Papers will be read as follows: The
Diagnosis of Duodenal Ulcer, by Dr. John B. Deaver,
of Philadelphia; The Prognosis of Duodenal Ulcer, by
Dr. Max Einhorn, of New York; The Possible Depend-
ence of Gastroduodenal Ulcer in Man Upon a Disturb-
ance of Internal Secretion, by Dr. G. A. Friedman, of
New York; Venous Stasis and Colloidal Diffusion as
Etiological Factors of Gastroduodenal Ulcer, by Dr.
I'enton B. Turck, of New York. On Friday evening,
at 8:30 o'clock, the convocation of the .American Col-
lege of Physicians will be held. For further information
regarding the congress, address Dr. Hcinrich Stern, sec-

retary-general, 250 West Seventj'-third Street, New York.

Symposium on Cancer.—In connection with the forth-
coming convocation of the American Association for
the .Advancement of Science in New York, physicians,
public health workers, and others interested will be
given an opportunity to hear addresses of utnisual

scientific distinction on various phases of the cancer
problem. Section K of the association, which is de-
voted to Physiology and Experimental Medicine, has
given over its entire program to a cancer symposium
to be presented at a meeting at the American >iuseum
of Natural History, Columbus Avenue and Seventy-
seventh Street, at 2:30 p. m. on Friday. December 29,

1916. The .American Society for the Control of Can-
cer has been invited to cooperate in bringing this im-
portant meeting and its results to the attention of the
medical profession and the public. A comprehensive
program covering the biological, clinical, therapeutic,
and educational phases of the cancer problem has been
arranged by Professor E. O. Jordan and Professor
C. E. -A. Winslow, respectively chairman and secretary
of Section K. Professor Gary N. Calkins, of Columbia
University, will discuss The Stimulating Effects of
Protoplasmic Substances on Cell Division. Professor
Leo Loeb, of the Medical School of Washington Uni-
versity, St. Louis, will read a paper on Tissue Growth
and Tumor Growth. Dr. Joseph C. Bloodgood, of
Johns Hopkins University, Baltimore, will speak from
the surgeon's point of view on Cancer in the Human
Being, with special reference to preexisting lesions

which favor the development of cancer. Dr. James
Ewing, of Cornell University Medical College, will sum-
marize the latest e.xp*rience and conclusions regarding
the use of radium in the treatment of cancer. Doctor
Ewing is director of Cancer Research at the General
Memorial Plospital, which through the generosity of
Dr. James Douglas is now receiving, together with the

Johns Hopkins University Hospital, the greater part of
the radium produced by the United States Bureau of
Mines in cooperation with the National Radium Insti-

tute. Mr. Curtis E. Lakeman, executive secretary of the
-American Society for the Control of Cancer, will give
an account of past and present efforts to combat this

disease through the education of the public. .Although
of special interest to practitioners of medicine and to

those concerned with the scientific aspects of the can-
cer question, the meeting will be open to the public.
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NEUR.\STIIENIA.

It is fully as important in medicine to know what
not to do as it is to know how and when to use

specific measures : in fact, omission can be as spe-

cifically indicated in therapeutics as commission

;

hence the justification for including a consideration

of neurasthenia in a discussion of pharmacological
therapeutics.

More or less temporar\- departures from the men-
tal normal, whether shown in neurasthenia or in the

more aggravated types manifesting hysterical symp-
toms, have their immediate origin in an undue irri-

tability of the nerve centres or areas, whether the

deeper .source is congenital or acquired. These
nerve areas may receive sensors- impulses from any
peripheral area, or they may be the centres of asso-

ciation paths in the intracranial areas. In either

case there would seem to be present an impressional

activity in excess of the capacity of such structures

involved, followed by a depression below par of the

functional power of that area, and a presumptive
outflow of imperfectly metabolized products,

physical or psychical.

Almost any of these cases may prove a challenge

to the physician's diagnostic acumen ; but the diag-

nosis must be correctly made or treatment may read-

ily prove injurious. Dr. S. Weir Mitchell shrewdly
divined the tremendous advantage to be gained by
complete mental and bodily rest as a first step,

either of treatment or of diagnosis. The effect

of such a preliminary measure is of great importance
in any neurasthenic condition.

The next step is to purge the system of accumu-
lated toxins. So far as the alimentary ai'id circu-

latory systems are concerned, this is accomplished
by means of gentle cathartics and a restricted defi-

nite diet, but it is not so easy a matter to deal with

the mental side. And here a strong word of caution

is needed, especially since our aim is to promote rest.

Perhaps not infrequently, by means of the hypnoidal
state, some mental thorn is discovered, removal of

which by mental suggestion serves a highlv benefi-

cial therapeutic end ; but we must be absolutely sure

the mental thorn has a definite reality with the sub-

ject and is not merely a fantastic postulate of the

operator. Such unwarranted postulates arc being
disclosed in various pseudoscientific disquisitions of

j)sychanaly.sis concerning the interpretation of

dreams, the method of which seems to consist large-

ly in clothing the soothsayer's ideas with tlie jargon

of science. .Apparently the analyst concocts an array

of a priori predicates into which he aligns such of

his subject's dream state reactions as seem most
plausibly to complete the phrase, especially if by any

conceivable twist of a disordered fancy the operator

can imagine a ]>ossible pudendal connotation. And
this he calls scientific, when as a matter of fact such
gypsy dogmatisms are at the very antipodes of ra-

tional medicine
Having accurately determined the real nature of

the irritant, and having removed it by the most
wholesome means available, it becomes necessan^ to

develop constructive activities, both mental and
physical ; and this requires a careful, comprehensive
education of how to employ the faculties most effi-

ciently and hygienically. Deficiencies from earlier

training must now be compensated ; errors in living

and thinking must be rectified ; the whole tone of

life needs regeneration, the body needs regular ex-

ercise and occupation, the mind needs to be freed of

morbid introspection and set to broad inspiring tasks.

Xo formal set of rules can be outhned, since each

patient is a law unto himself ; so the physician will

need to exercise his shrewdest ingenuity and his

most exalted altruism to discover the hidden springs

of action and to get his patient safely started on the

highwav to recovery.

Excluding such agents as hemic dyscrasias might

demand, about the only drug with indications in

these cases is str\'chnine, used here for its indirect

acceleration of metabolism. Cerebi^l depressants

of everv nature should be tabooed.

Comparative Value of the Methods of Treating
Tetanus.—Charles Langdon Gibson {American
Journal of the Medical Sciences, December, 1916)
discusses the treatment of tetanus in the present

European war as exemplified in England, Italy,

France, and Belgium ; and gives special at-

tention to the comparative assertions concern-

ing treatment with antitoxin, magnesium sul-

phate, and carbolic acid. With regard to

the antitoxin treatment, the subcutaneous method
of administration is believed to lack efficiency,

so it should be used only as an^adjuvant to

the other methods. The intravenous administra-

tion is more efficient and rapid, but still should be

considered an accessory rather than the main line

of treatment. The intraspinal method seems to

comply with the indications, and to locate the anti-

toxin most directly in the lesion itself. I^rge doses

are indicated in this manner. When intraspinal in-

jections are cmploved there is little call for intra-

neural injections, which demand an operation under

anesthesia. Intracerebral injections have been aban-

doned, as thev gave poor results. Treatment with

magnesium sulphate was originated in the United

States bv Meltzer and Auer, and Meltzer's summary
of the method is given. It can be administered

intraspinallv, subcutaneously, intravenously, or in-

tramuscularlv, but the general impression in New
^'ork citv is that it has too many dangers and draw-

backs, particularly in paralyzing the rcspiratioti.

Vet in the present war it seems to stand out as

jiromincntly as any one method in Germany, and is
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I. sell to sonic cxlc-nt in oilier countries. The mor-
tality alleged for the carbolic acid treatment, in

which a one per cent, sohition is injected every few
honrs, preferably into the muscles along the spine,

is the lowest of all, seventeen per cent. It has not

come into general use in .\nierica. Throughout
this paper it is presumed that the wound treatment

has been that suitable to the injury, to prevent the

harboring or develo])ment of tetanus germs. He
doubts if we are justified todav in performing an
amputation to relieve tetanic manifestations. He
omits all (|uestions of nursing and of sedatives, ex-

cept that he alludes to chloretoiie as having had
curative ([ualities attributed to it. He is also

inclined to try atropine to control spasms. Anti-

toxin treatment should begin immediately on
sus])icion of tetanus rather than wait on the

classical symptoms. It should be given at

once, say 1,500 units, into the wound or the region

of the wound, and intraspiiially, 5,000 to JO,ooo

units, without an anesthetic, unless this is called for

by the treatment of the wound. In the course of

the first twenty-four hours 10,000 to 20,000 units

additional should be given intravenously in two or

three divided doses. The next day from 5,000 to

15.000 units should be given intravenously-, no mat-
ter whcth.er the symi)toms remit or increase. On
the third day. if the patient's symptoms continue
to be severe, or appear worse, in spite of the treat-

ment, the intraspinal injection should be repeated.

This causes a teniiwrary increase of symptoms and
a great elevation of temperature, but this fact need
not cause alarm. After this the intraspinal injec-

tion need not be repeated if the patient holds his

own or improves, but the intravenous injection of

antitoxin should be made dailv until obvious remis-

sion or cure results.

Tetanus.—Hugo Pribram (Medici)iisclie Klittik,

October 22. 1916) summarizes his views of the mo:l-

ern advances which have been made in the treatment
of this serious disease. He expresses considerable

skej)ticism as to the theraueptic value of tetanus anti-

toxin and has employed it but sparingly. The same
is true of the use of the serum of ]>ersons who have
recovered from an attack. The most important ele-

ments in the treatment are the general management,
and the control of the convulsions. The former de-

mands the most complete quietude possible, with
elimination of all forms of external stimuli, includ-

ing light and even slight noises. Feeding should be
carried out in the least disturbing manner and where
it is impossible to get the patient to sw^allow his food
rectal administration should replace the use of the

nasal tube. Amputation of the infected extremity is

not advised, but the wound itself should be treated

along general surgical lines so modified that free ex-

posure of it is given to the open air. Oxidizing
agents should be used in the dressings, among which
the most serA-iceable are pure oxygen, hydrogen per-

oxide, bolus alba, and calcium chlorate. Absorptives

such as blood charcoal are also very useful. For the

control of convulsions ether, chloroform, morphine,
and the many fixed narcotics should be used freely.

Ether and chloroform are to be employed only for

the temporary- relief of very severe attacks, and reli-

ance should be placed chiefly upon large and fre-

;i. Cully repeated dose.^ of ir.o.-phlne, combined with

alternating doses of hydrated chl«)ral, urcthane, or

luminal to m.'iintain an adecjuate degree of narcosis.

.\l;ignesiuni sulphate nia\ be used intrasijinally, in-

travenously, intramuscularly, or by ,subcutaneous in-

jection, but the lirst of these methods of adniinis-

ir.'ilion i> the least desirable because the most dan-
gerous The most suitable for general use is the ad-

ministration of three or four subcutaneous doses

daily of fnjui five to twenty mils each of a twenty-

live per cent, solution, h'or the control of the dan-

gerous etYects of magnesium, physostigniine, calcium

chloride, and artificial respiration must be employed.

The last two are the most certainly effective, and the

caUium chloride must be ready for immediate sub-

cutaneous injection in the form of a five j)cr cent, so-

luti.)n,of which five mils may be injected if needed.

I'lienol. curare, etc.. have been recommended, but the

evidence in favor of their use is not convincing. Re-

cently the subcutaneous injection of deutcroalbu-

niose has been warnilv advocated, but the author has

had no experience with its effects. The most satisfac-

tory use of the hypnotics demands their employment
alternately, thus insuring the maximum effects with

the minimum dangers. Their use should be con-

tinued in diminishing doses for some time after the

severe syni])toms have disappeared to ])revent the

])Ossiblc recurrence of violent convulsions.

Gunshot Wounds of Peripheral Nerves.

—

Byron Stookey (Siirncry. Gynecology und Obstet-

rics. December, 1916) concludes as follows with re-

gard to such wounds: i. With the use of high ex-

l^losives and bullets with high velfK-ity the frequency

of nerve lesions has increased. 2. Peripheral nerves

mav be injured by direct violence of projectile and
by the violence imparted to bits of l>one or even for-

eign bodies. 3. Peripheral nerves may be implicated

secondarily by scar tissue, or callus, or both. 4. Di-

agnosis cannot be marie before operation between

anatomical and physiological division. Diagnosis

can usuallv lie made in cases with incomplete di-

vision. 5. In war surgerj- primary suture is rarely

possible due to infection. 6. Exploratory operation

is indicated when a diagnosis of complete division

is made, l^elay in operating usually means delay in

return of function. 7. Nerve freeing is in many
cases to be preferred to excision and suture. When
the nerve is widely implicated and there is a large

loss of continuity, it is better to do nerve transfer-

ence or nerve transplantation than tubulization or

suture with the nerve under tension. 8. Stretching

of the ner\-e should not be done, as it causes caryo-

Ivsis of the nerve cells in the anterior horn with sub-

sequent degeneration of the nerve axon in the prox-

imal nerve trunk. 9. Efficient splinting to prevent

contractures and overstretching of the muscles is

imperative, both before and after operation, to.

The terms cpicritic and protopatln'c tend to be con-

fusing. Greater accuracy is obtained in the use of

specific terms as area of cotton wool, area of pin-

jirick, areas of moderate and extreme degrees. IT.

Musculospiral ner\e injury in its lower third shows

loss of sen.sation on a narrow- band or over the dor-

sum of the thumb, usually only a loss to cotton wool

and temperature sense. t2. Injury to musculospiral

nerve mav cause dissociation of temperature sense
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;r. 'j.zt^ :-r. 'Ior=un: of the b^r.'
'^—v. ichomt loss

:: ;>:::-r. 7. .>;'.. ij The meiiian. ner^e does not sup-
T-^v ir.y >n. :he dorsum of the thumb : it stipplies

I'y ::• i l:r.r iri ciDr.Linus.-- m of literal borders of oaiL

ij.. The ar.teri'Vr cxitaneous dh"i5ion, of the olnax
-=r-/r iuz-r '-'-cs the skin in th« same manner as does
the ~c.l:ir. nerve, i. e., 00 to dorsum of fifth and
part of foortfa, middle, and distal {rfialai^esw The
posterior cntaneoas drrisioa siqifriies the ulnar ade
of the hand and die proadmal phalanx of the
fifth and part of the fomtii. 15. The action of
extensors assists Ae interossei in separating tiie

fingers. To test for paialyas of the interossei hare
the patient bend his fif^ers at r^bt angks at meta-
carpal phalar^^eal joints ; pievent effort of extensors

hf holdii^ the fii4;ers across; then hare the patient

try to separate hb fillers gentljr. i6l Retain of
motor fnnctioo begms with the muscles wfaicfa first

receive their sopfrfy bdow the lesoD. The retnm is

earlier the nearer the lesion is to the penpherr. 17.

Trophic nlcers occnr onlj after tranma. Their re-

pair appears to be no different from that in other
parts. 18. Ftmctional dismders maj be superim-
posed on organic pertpberal nerre ksions. Usnal^
they are readily recognized.

Ofaamvations on Tetanns.—L. Sexton (.Vm
Orleans Mediad and Surgical Jonmal, December,

1916) says that we shoold endeaTor Da keep the

bow^ well open and the kidneys actire, in wder to

eliminate as mndi of die poison as posaUe. The
irritability of the qyinal cord should be controlled

by large altematiiig; doses of sedatire medidnes, in-

dndii^ ddoroform, to control the spawns. Toxins
are prevented from entente the system by thoroi^^
disinfection of the wound. He injects two thou-

sand units of antitetamc serum in die vicinitjr of the

wound, or between the wound and die spusd cord.

If the wound is upon die hand he makes die injec-

tion near the bradnal plexus; if on the foot, near
the sciatic nerre. Intra^nnal injection of fifteen

hundred tmits of antitetanic serum is the best and
ouickest way to apptf the remedy to the spinal cord.

The same amount of spinal fluid diould be allowed
to escape before the injection of the serum. Rectal

or nasal feedii^ may become necessary when it is

impossible to get food into the month on account
of a spasm of the jaws. Sometimes a tooth must
be extracted to facilitate the introduction of nour-
ishment.

Alkaline Hypochlorites in IXsinfcctioa of the
Hands^—Lochelongne and Dnbard (BulletiH de
TAcademie de medecime^ October 31. 1916) report

bacteriologic tests in which the disinfecting activi-

ties of the aBcaKne lijipochlorites were cooipared

with those of tincture of iodine. Surface dismfec-
tion with the latter proved tmiformly effectual in

five test^. but disinfection at a depth proved imper-
fect, nail clippii^ f^ynag positive cnhnres in four

out of five cases. Of the hypochlocites. magnesium
hpyodilorite and a mixlme of the bvpochlorites of

cakinm and magnesium were used. Surface disin-

fection with a solution jridding to two per cent,

of chlorine was effectual after six mtnntes' immer-
Mon in four oat of five trials, and with a solution

yielding 2.5 to three per cent, of chlorine, uniformly
effectual. Deep di^fection was likewise uniformly

perfect with the latter sokitioQ, thoagh with the 1.8

to two per cent, preparations, two out of five tests

yidded colonies of Bacillus subtilis. In thread tests,

sterilization of orfon badlfi and staphylococci was
obtained by four minute immeraon in a 1.8 to two
per cent, preparatioa, and in two numites in a 2.5 to

three per cent, prqiaration. BaciDns subtilis was
sterilized hj four to five minutes' immersioa in the

stronger prq)aration. Ejqxisure of cotton swabs
impregnated widi cultures of Bacillus subtiUs to va-

pocs of iodine and akohirf liberated from boiling

tincture of iodine failed to sterilize any of the swabs
in eight minutes. Similar swabs exposed to the

chlorine liberated by a solution of chloride of lime

were sterilized in diree to four nmmtes. The so-

lution of alkaline faypochlorites cootaining no pro-

tein coagulent, its penetration through the skin is not

impeded. In practice, surgical cleanliness of the

hands is dierefore obtainaMe by immer^on in a 1.8

to two per cent, prqiaratioa for eight mimites. or in

a stronger prqiaration for foor to six mintites. The
results are superior to those obtained under like con-

ditions with iodine.

Treatment of Angina Due to Fusiform and
SfririDar Organisms.

—

\i. Favre and H. Dreyfouss

( Press mfdkale, November 2. ioi6^ point out that

while the lesions due to the -illar symbiosis

arc at times primary, as in . .
- angina and in

certain cases of nkrercxnembranoas stomatitis, they

are more often secondary to conditions lowering

local resistance stich as dental caries, the inflamma-

tion resuhii^ from emptioa of a wisdom tooth or

mercurial dimination, ^id varioos buccopharyngeal

ulcerations, including the sy^^nhtic chancre. The
diagnosis, tmpoitant because of the rebellioasness of

the condition to ordinary antiseptics, is readily made,

not only with the nftcroscope, liit from the irregtilar

nature of the nlceratioos, with bright red margins,

putrid layer at die base, removal of which easily ex-

cites bleedii^ the foul breadi, rather intense pain,

and functional s^ns socb as triaoms or

Thoi^ the treatment with organic arsc;

as neosahrarsan and gahrl is recognized as speahc.

the authors find a combined silver nitrate and

medrylene Une treatment eqnall}- efficaciotis. simpler,

and less eaqjenave. The ufccrations^re very care-

fully cleansed every day widi smal! ^wab^ of cotton

previonsljr dipped in a ten per cer n of silver

nitrate in di^iDed water. The the ulcers

must be made quite dean, regardless of : ;

of bleeding induced. .A one per cent, meth . : r.c olue

solution is then freely applied. In cases of \'incent'5

angina the tonsils are carefolly examined and the re-

cesses in the cr>-pts, in which the infection often

starts, duly explored. By the second or third treat

Tient. improvement is already manifest. The nicer

soon sKows healthy, firm grantilatioos. .\ one in thirty

silver solution is thereafter sufficient, the treatment

being kept ap mitil complete recovery- has occtured.

By this method di^ppearance of the more super-

ficial lesions, as ordinarily met with on the internal

surface of the cheeks, was procured in three days,

and of extensive tonsillar ulcerations, destroying

nearly all the tonsillar tissue, in eight days. Where
the treatment taib. the anthors do not hesitate to

affirm that some other morbid factor coexists
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Pubiotomy in Impacted Face Presentations.

—

I'aul Titus {^Snnjcry, L yiiccolo(/y and Obstetrics,

December, 1916) believes that the following conclu-

sions are justifiable in cases of mentoposterior face

presentation seen after engagement: i. That a rea-

sonable test of second stage should be allowed the

piUicnt in the hoi)e that anterior rotation will take

place, either spontaneously or with the assistance of

carefully perfonned manual attempts at rotation. 2.

That attempts to rotate by means of forceps are

dangerous to both the child and the mother. 3. That
Ca^sarean section is directly contraindicated because
of its high mortality in these cases. 4. That crani-

otomy is the operation of choice if the child is dead
or dying, but that it is by no means as innoc-

uous as is generally assumed. 5. That pubiotomy is

the operation to be selected in those cases where the

child is alive and in good or even fair condition, and
that craniotomy on a living child presenting in this

fashion is entirely unjustifiable.

Treatment of Amebiasis by Adrenaline.—Theo-
doro Bayma {A)iiiacs Paulistas de Mcdiciua y Cini-
gia, August, 1916) after eighteen months of investi-

gation is convenced that adrenaline is of remarkable
value in amebic infection whether it is evidenced
by dysenter}-, hepatic localization, or appendicular
involvement. Of sixty cases thus treated tw^enty-

eight were acute and thirty-two chronic, and all

were cured in from two to thirty days. The treat-

ment was quite without untoward effect even in

early infancy and advanced old age. The adult

dose was twenty to thirty drops four times daily,

and in liver abscess the one to 1,000 solution was
injected into the abscess cavity after evacuation of

its contents. Tropical appendicitis is the term ap-
plied by Fausto to the localization of the entameba
in the appendix. This condition yielded to the ad-
ministration of adrenaline by mouth and the applica-

tion of icebags to the abdomen. Recurrences are
nnich more rare than under the emetine treatment.

Reduction of the Size of the Heart by Corpus-
cular Radiotherapy.—E. Zueblin {Lancet-Clinic,

November 11, 1916) presents a preliminarj^ report

of clinical results obtained in cases of acute and
chronic cardiac dilatation, and dilatation of the arch
of the aorta by brief application of intense radio-

active energy over the heart. The patient is placed
within the field of radiation of two specially con-
structed electrodes which receive their energy^ from
the secondary current of a powerful Rhumkorf ap-
paratus. One to five minutes of this treatment, with
a current of from five to ten milliamperes in the pri-

mary coil, breaks up the atoms of the tissues into

their component corpuscles or electrons, thereby ren-

dering the tissues radioactive and altering their phys-
ical and chemical properties. In advanced cases of
cardiac dilatation, even where ordinan' therapeutic

measures have proved unsuccessful, the treatment
causes an immediate, marked reduction in the size

of the heart, which continues to contract well for

some days and remains small thereafter for a pro-
longed period. Subjectively and objectively, a rapid
improvement in the patient's condition is noticed.

The treatment has also been successfully used in

local edema, and in arthritis, neuritis, and pleuiisy.

Treatment of Epilepsy.—W illiam Held (Mary-
linid Medical Journal, December, 1916) avers that
epilcp.sy is a toxemia in which the first essential

condition is the proneness of the blood to absorb and
store up toxins derived from waste products. Epi-
lej)sy cannot be accjuired by a person whose blood
lacks this afilinity for toxins. Thus the serum treat-

ment of the disease holds out the brightest hope at
this time.

Vaccines in Respiratory Diseases.—B .F. Stout
( Texas State Journal of Medicine, December, 1916)
as a result of his experience states that vaccines are
of value in all forms of respirator)- infection, espe-
cially in the subacute and protracted infections,

i'hey are less successful in the very acute and very
chronic cases. Success depends uix^n the use of
strains which are capable of producing an immuniz-
ing resixjn.se. W here an autogenous vaccine fails

trials should be made with a vaccine of proved value
in a similar infection.

Treatment of Chronic Ulcers.—E. .\lvarez Sainz
(!e Aja [Ke^-ista de Mcdiciua y Cirugia Practicas,

November 14, 1916) recommends the application of
a lead plate to chronic ulcers, especially of a vari-

cose nature, as first advised by Ledo in 1909. A
liiin i)late of lead is cut to ap])roximately the shape
of the ulcer and is firmly bandaged thereto. This
])late is removed daily and the ulcer washed with
],-erman.ganate solution, and then the plate is reap-
plied after washing in hot water. In the final stage
of healing, the plate may be put aside and dressings
of one half per cent, picric acid, one in thirty scar-

let red ointment, or one per cent, ichthyol used.

Surgery in Intestinal Toxemia.—Jerome M.
Lynch and John W. Draper (Medical Record, De-
cember 2, 1916) take up the advantages and disad-

vantages of the various operations for this condi-
tion. Ileosigmoidostomy benefits a number of cases,

but because of anastalsis ten per cent, of such cases
require a subsequent colectomy. Cecosigmoidos-
tomy is deficient both theoretically and practically,

as its employment leaves out of consideration the

law that intestinal contents tend to follow the nor-
mal direction of the canal irrespective of lateral

stomata. Appendicostom.y is safe, but insufficient

in most cases : while ileostomy is of benefit in severe

colonic infections but of limited indications. Plica-

tion of the cecocolon is unreliable as to permanency
of results. A new^ operation just described by
Strauss of total colonic exclusion has not yet proved
its worth. Colectomy is indicated in diffuse pol>TX)-

sis, papillomatosis, diverticulitis, and in certain ma-
lignant tumors, but the mortality is high and elimin-

ation is interfered with by the removal of omentum
and the terminal colon. The best operation in se-

lected cases is what the w-riters call developmental
reconstruction, which is the resection of the ter-

minal ileum, the cecocolon. and the oral part of the

transverse colon. This operation reconstructs the

colon to the primitive or developmental type as seen

in the adult dog. and in the human fetus just fol-

lowing rotation. The use of colonic vaccines is safe,

it is usually of service, and it places the patient in

the best possible condition for anv necessary later

operation.
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Salvarsan in the Treatiiieiit ox jjoable Infec-

tions, Tuberculosis and iJypftilis.— .Nathaniel

Bou iiitch Potter i American Journal of the Medicai
Seicfiees. December, 19161 gives his opinion that

the prompt emploxnient of salvarsan or neosalvar-

san IS indicated in latent, chronic, and moderately
active tuberculosis as soon as the nature of an added
infection is diagnosed with reasonable probability

to be syphilis, or whenever a previous luetic infec-

tion is stronglv suggested, and the patient is not im-

proving under ustially successful treatment. But
active, acute, and diffuse miliary tuberculosis usu-

ally are definite contraindications to their use. The
careful use of one of these drugs is indicated when
tuberculosis infects a syphilitic. The more active

the tuberculosis the smaller should be the initial

dose, the slower the increase, the longer the inter-

val, and the greater the care and watchfulness re-

(juired.

Recent Experience with Ipecac and Its Alka-

loids.—Sidney K. Simon {Xcz<.' Orleans Medical
aid Surtjical Journal, December, 1916) reports his

investigation of the influence upon ainebiasis of

cephaline. an alkaloid closely resembling emetine,

and like it derived from the ipecac root. Cephaline

seems to possess an amebicidal action upon the free

living entamcebje to a degree equal to that of eme-
tine in the same dose. Its destructive effect upon
the encysted organism appears to aft'ord more prom-
ise of success than that induced by emetine. Its

subcutaneous use causes considerably more irrita-

tion and pain. Gastric disturbances with nausea

and vomiting are more frequent and greater with

cephaline than with emetine, but there is less tend-

ency to diarrhea in the course of treatment. The
emi)lovment of a combination of the two alkaloids

by hypodermic injection would seem to promise a

greater amebicidal effect than is obtained with eme-

tine alone. No evidence of toxemia was observed

following the employment of comparatively small

doses of cephaline.

Treatment of Pellagra.—J. D. Perdue {Ameri-

can Medicine, November. 1916) employs the fol-

lowing as remedies in pellagra : Thirty drops

of dilute nitric acid four times a day in a

glass of water ;
copper arsenite, beginning

with i/iCK) grain and increasing it to a .ver\

large dose. As a routine method of treat-

ment he allows meals six times a day if the

stomach can tolerate thetu ; the food is given in a

semisolid form. The following foods are given:

Field peas and soup of the same, lima beans, soft

boiled eggs, beef juice and broth, fruits of all kinds,

crackers, and loafed bread. The patient receives

the following medicines in one teaspoon ful doses

six times a day if full doses are given, and

three titties a day if half doses are given: Elixir

lactatcd pepsin, tincture of nux vomica, and Fow-
ler's solution. For the stomatitis an alkaline mouth
wash and gargle is used. I'hc nervous symptoms
are controlled by morphine or chloral hydrate well

diluted. In cases where diarrhea is present bis-

muth in large doses with tincture of camphorated
opium arc given. For vaginitis potassium ))erman-

ganatc douches twice daily arc prescriliod. For skin

lesions a local dressing is used consisting of two
parts of icKline in 100 parts of castor oil.

fXEw York
Me3.c.*l Journal.

Flu-ther Report on Tiiromboplastin as a Hemo-
static.—Alfred F. Hess {Journal A. M. A., De-
cember 9. 1916) states that since the introduction of
thromboplastin it has been very extensively employed
in various conditions for the control of obstinate

hemorrhage, and he reviews the results of its

use. They show that it is of great value in any
form of bleeding in which it may be brought into

direct contact with the bleeding area. Such condi-

tions are found after the removal of tonsils and ade-

noids, in nasal work, circumcision and other opera-
tive procedures, the extraction of teeth, and for the

local hemorrhages encountered in hemophiliacs,

i-'or the latter group of cases it is almost
a specific. In certain cases of local hemor-
rhage where its topical application does not

prove effective in controlling the bleeding it may
be injected into the immediate region of the hem-
orrhage with the best results. For this purpose the

one per cent, solution should be boiled for a brief

time, which does not materially diminish its hemo-
static properties. Experiments are also reported to

show that the one per cent, solution is quite as ef-

fective as stronger ones. Further, it has been
observed that the substance, either in the form of a

soltition, the dry powder diluted with lactose, or as

an ointment has a marked power of stimulating the

granulation and healing of wounds, even of the

chronic and indolent type represented by old vari-

cose ulcers.

Treatment of Tuberculous Peritonitis.—C. R,

Hyde {American Journal of Obstetrics, September.

1916) reports two fatal cases of this condition, in

one of which appendicectomy was followed by fistula

formation ; while in the other the patient grew pro-

gressivelv worse after panhysterectomy. He laments

the insufificient attention given the disease by g)'ne-

cologists. As diagnostic points he lays stress on

persistent progress of the condition, without periods

of improvement, on painful urination, and on vari-

ability of the abdominal physical signs. In the treat-

ment, authorities agree that hygienic measures

should be instituted at once, and that laparotomy is

the only choice in the way of operative measures
If a suspected case improves under hygienic means,

we should not operate. In operating, a small

incision about seven cm. long should be used.

I f a focus of disease can be fotmcf and removed
without too much traumatism, this should be done.

Thus, with no great peritoneal disturbances, slight

adhesions, few or no tubercles, we are justified in

removing one or both tubes if involved. With ex-

tending peritoneal involvement, however, he believes

nothing should be removed. Unless there is a band

shutting off a loop of intestine, or a distinct obstruc-

tion, no intestinal adhesions are to be disturbed

Where intestines are matted together in one mass,

under no circumstances must any attempt be made
to separate them. All serous or bloody fluid collec-

tions should, however, be sponged out. after drop-

jiing the foot of the table so as to cause all fluid to

gravitate toward the pelvis. The leaving of four

grams of iodoform in the peritoneal cavity is ad-

vised, and McGlynn has reported seventeen cases

cured in one vear with the introduction of oxygen

into the peritoneal cavity. Tmiwrtant as a final step

is the closing of the abdomen without drainage.
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Cystography.— llernian I.. Kretsclimer {Sur-
i/rry. CyiiccoUxjy and Obstetrics, December. iyi6»

concludos thus: i. Cystography is a vahiable ad-

junct to our ])resent diaguostic methods. 2. Cys-
tograpliy will always have a limited field of usefid-

ness. 3. Cireat care must be e.xercised in interpret-

ing cystographs. 4. liecause of its limitations and
possibilities of misinterpretation, cystography can

never hope to take the place of cystoscopic exam-
ination, but should be used as an adjunct to it and
not instead of it. 5. Cystography may be of aid in

determining whether resection- or fulguration should

be employeil in a certain percentage of papillary

tumors. 6. I-'or outlining the number, size, and jM>

sition of diverticula, cystography is certainly the

method of choice. 7. That regurgitation of fluid

from the bladder into the ureter is possible in nor-

mal persons has been demonstrated in some of

the cases embodied in this report. 8. It has also

been possible to demonstrate a regurgitation of

fluid from bladder into ureter in the presence of

bladder infection though the ureteral orifice ap-

peared normal.

Diagnosis of Active Pulmonary Tuberculosis.
—E. Sergent and G. Delamare (Bulletin de I'Acadc-

mie de incdccinc, October 31, 1916) report observa-

tions made in a hospital in which six hundred tuber-

culosis suspects were kept temporarily, to differen-

tiate between those available for military duties and
those deserving of release from such service. The
diagnostic methods used comprised repeated phys-

ical examinations, ra(lio.>coin' and radiography, bac-

teriological observations, the endermic tuberculin

test, and systematic studies of the body weight, tem-
perature, blood pressure, and pulse rate. Of the si.x

hundred subjects eighty-nine were dismissed as non-

tuberculous, having merel}- instances of anemia, dys-

pepsia, emaciation, mitral lesions with hemoptysis,

svphilis, pulmonar} hydatic cysts, or nasal disorder.

Eighty-three other case? showed tubercle bacilli in

their sputa ; in only thirty of these had the symp-
toms first aj)i)eared since the beginning of the war.

The remaining 428 cases were labeled "suspects"

and subjected to further observation. The essential

X ray evidence of tuberculosis in such instances was
taken to l>e a veiled appearance of the lung—at the

apex in two thirds of all case.s—generally with a

more or less evident tracheobronchial adenopathy.

The veiled condition, usually bilateral and varying

greatly in density, did not permit of determining

whether an existing tuberculous condition was
active or in a cicatricial state. The conclusion was
reached that actual lung tissue change predominates

where there exist inanifest dullness, exaggerated

fremitus, crackling rales, hemoptysis, fixation of the

apical veils, absence of change in these veils on
coughing, and a striated or dotted condition. Pleural

changes predominate where there are slight dullness,

normal or diminished fremitus, and friction sounds,

together with pupillary inequality and supraclavicu-

lar adenitis. The pleural type of apical shadow, dif-

ferent from the pulmonary- type, permits some illu-

mination of the ape.x to persist after coughing. Dif-

ferentiation of active from healed lesions was ac-

complislied. not by ])hysical examination, but by gen-
eral and functional observations on the patient, and
l)y mcjuiry intcj his family history and the day of

initial api)earance of the disease. In doubtful cases,

the iodide test was resorted to. one gram of potas-
sium iodide being given on five successive days, and
a rise in temperature of one half to one degree sig-

nified that the cicatri.x was not an old one. This
test was applied, however, only where a favorable

result was anticipated, the danger of lighting up a
quiescent focus or inducing heiuoptysis from a still

active lesion being thus minimized. Of the 428 sus-

I)ects, 2\() were by these methods shown to be active

cases and 212 healed cases. .Vdding to the latter the
eighty-nine subjects classed as nontuberculous, 301
out of the (XX) soldiers examined were shown to Ix"

undeserving of relief from military service from
the standpoint of tuberculosis—a not inconsiderable
saving to the armed forces and finances of the

nation.

The Present Status of Blood Extract Coagu-
lants and Blood Transfusion.—Charles (i. Levi-

-^on ( Military Surgeon, December, 1916) con-
cludes as follows; I. The indications for blood
transfusion are now fairly well defined. 2. Intra-

venous injections of gelatin and gum acacia afford

excellent substitutes for the blood lost in hemor-
rhage and should be more generally employed.

3. Transfusion in advanced carbon monoxide
poisoning and advanced surgical shock is value-

less. 4. Transfusion is recommended as a pre-

operative measure in chronic jaundice and in

patients that have sulTered from slow hemorrhages
as in carcinoma of the uterus, stomach, and in-

testines. 5. Local applications of horse and rabbit

serum may at times be effective in controlling bleed-

ing if human scrum is without ef¥ect. 6. In chronic

and pernicious anemias blood transfusion has

achieved no important results. 7. In hemorrhagic

blood diseases such as purpura hemorrhagica, hemo-
philia, and melsena neonatorum, transfusion is at

times very eflfective. 8. Injections of whole blood

from ten to thirty c. c. are almost a specific in me-
!a?na neonatorum. 9. In the chemistr}' of coagulation

I [owell's theory is the one that offers an excellent

working basis in the study of coagulation. 10. In-

jections of whole blood intramuscularly are more ef-

fective than horse serum in controlling bleeding.

II. Kephalin and coagiden are of great importance

for their local effects as hemostatics. Kephalin acts

almost specifically when applied locally to the

wounds of hemophiliacs. 12. Unger's method is

given first place, as far as simplicity and ease of

employment are concerned, as it obviates the neces-

sitv' for incising the tissues. 13. Lewisohn's method
is next recommended, as it requires no special ap-

paratus and can be readily carried out. 14. .\ very

serviceable technic is that performed with the aid

of the Kimpton-P>rown tube.
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A New Syndrome.—Siegfried Block (Medical

Record. December 2, 1916) describes a new symp-

tom complex occurring in women between puberty

and menopause, mostly between twenty-five and
thirty-five years of age. The symptoms are sleep-

lessness, a melancholic tendency, attacks of crying,

nervous irritability, sexual hypersensibility, loss or

gain in weight, lassitude, and pigmentation. Block

considers that this condition is due to an improper
functioning of the ductless glands, especially those

of the adrenal system. Treatment is best pursued

by the use of extracts of ductless glands which in

l)roper combination are specific. Ovarian, adrenal,

and thyroid extracts combined make a good combi-

nation, and sometimes the addition of pituitary ex-

tract helps.

Streptococcus Infection as a Cause of Spon-
taneous Abortion.—Arthur H. Curtis {Journal

A. M. A., December 9, 1916) reports two cases of

spontaneous abortion. From the urine of one of the

women, and the heart blood and placenta of the fetus

in the other streptococci were isolated. These or-

ganisms were grown and injected into pregnant rab-

bits, with the result that they either produced abor-

tion or led to death and beginning absorption of the

fetus in txevy instance. One of the women seemed
to be in nomial health at the time of her abortion,

the other was suffering from a pyuria due to the or-

ganism in question. These observations indicated

that the particular streptococcus isolated in these

cases had a special selective affinity for the genito-

urinary passages and was capable of causing abor-

tion. This adds one more definite infectious agent

to those known to cause death of the fetus.

Cerebrospinal Meningitis. — W. J. Denehy
{Brit. Med. Jour., November 18, 1916) states that in

every suspected case of this disease lumbar puncture

should be performed at once, since it is impossible

to make an accurate diagnosis without its aid.

Cloudiness or turbidity of the fluid may be due to

slight contamination with red blood cells, and this

is the commonest source of error when the diagnosis

is made primarily on the gross appearance of the

fluid. The fluid should .then be examined at once

before centrifugation and again after sedimentation

or centrifugation. The presence of appreciable num-
bers of polymorphonuclear leucocytes is a positive

indication of an acute meningitis, but does not show
the type. Cocci can often be seen in such fresh smears

and add to the probability of the disease being men-
ingococcal. The presence of fibrin should next be

noted and the globulin content roughly determined

by tlie ammonium sul])hatc ring test. Then the per-

manganate test should be ai^iilicd. Cultures shouM
be made to isolate the organism, and for the purpose

of increasing the proportion of i)0Pitive cultures the

best plan is to incubate the spinal fluid alone for

twenty- four hours before sowing it. The tests men-
tioned, other than the cultures, are scarcely necessary

in the face of a definitely ])urulcnt fliiid. but the po-

tassium permanganate test may i)e employed in a

roughly quantitative manner and then serves as an

index of prognosis. In the very serious cases per-

manganate may be added to the amoimt of seven to

ten times the volume of the spinal fluid before re-

duction ceases to occur.

Natural History of Septic Wounds.—Kenneth
Goadby {Lancet, Aovember 18, 1916) reports that
an extensive study of the infected wounds of mil-
itary practice has taught him that these differ con-
siderably from those encountered in civil practice.
In the first place the damage done the tissues about
the gross wound is extensive in the case of tiie high
velocity missiles and greatly militates against prompt
reaction to infection. Repair and degenerative
processes occur simultaneously in the different por-
tions of such wounds, the former usually being in

the more superficial layers, the latter in the deeper
tissues which have been damaged, though not visibly

so. The degenerative processes taking place in the
depths of such wounds are commonly associated
with infection by Bacillus perfringens. Bacillus ma-
lignant edema, or Bacillus hibler IX. The growth
of these anaerobes is associated with direct tissue

digestion, and the production of acids by these or-

ganisms also plays an important role in the deter-

mination of gas gangrene. The leucocytic reactions,

])oth local in the wound and general in the blood, are
influenced ^•ery largely by the degree of infection

with the ordinary pathogenic cocci. Thus, about
these there is marked accumulation of polymorpho-
nuclear leucocytes, while about the region infected

with one or another of the anaerobes the predomi-
nating cell is the lymphocyte. The leucocytosis in the

blood is made high by the anaerobic organisms which
also raise the proportion of polymorphonuclears.

Blood Pressure in Typhoid and Paratyphoid
Fevers.—D. Olmer and R. Voisin {Bulletins et

incwoires de la Societc mcdicale dcs hopitanx de
Paris, July 27, 1916), from observations in seventy-
six cases, assert that diminution of the arterial pres-

sure, especially the diastolic pressure, in the typhoid
affections, is so constant as to be of diagnostic value

in some instances. In the presence of a typhoid con-
dition, a marked fall in pressure, especially the sys-

tolic pressure, generally presages some complication
and leads one to apprehend weakening of the myo-
cardium. A sudden rise in pressure, on the other

hand, may indicate an imminent intestinal hemor-
rhage, or, if defer\'escence has already occurred, a

relapse. Where the pulse weakens in typhoid fever,

prognostic and therapeutic indications should be
sought in blood pressure examinations. Beside the

cases complicated with myocarditisTlVere occur hypo-
tensive forms of the disease, running a latent course,

without high fever, apparent complications, or al-

terations in the pulse rate or rhythm. These cases

should be carefully watched, as they arc the ones in

which the patient is most exposed to sudden death.

They constitute an incomplete syndrome of adrenal

insufficiency, and the observation of a marked de-

scent in blood pressure indicates treatment with

ac'renal gland or adrenaline. Subcutaneous injections

of 0.00025 gram of the latter are of the greatest

value in urgent cases, but oral ingestion of twenty
or thirty drops of a one in one thousand solution is

also effective. In two illustrative instances the sys-

tolic pressures rose from 100 and 105 mm. Hg.,

respectively, to 125 and 150 mm. Hg. in one and a

half hour after subcutaneous injection of 0.00025

gram of adrenaline : the diastolic pressures in both

cases rose from 50 to 55 mm. Hg.
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Ni:W VOKK NEUROLOGICAL SOCIETY.

The 349lh Regular Meelbig, Held at the New York
Academy of Medicine, Tuesday, November 14,

1916, at 8.30 p. m.

Dr. William M. Lkszynsky in the Chair.

President's Address.—Dr. W. M. Leszynsky
said that a committee of the society, consisting of

Dr. Frederick TiUiey, Dr. B. Sachs, l3r. C. L. Dana.
Dr. W. Timnie, and the speaker, was appointed in

October, 1916, to ascertain the general plan and
scope of the management of the recent epidemic of

jxjliomyelitis, and the various clinics where these

patients were receiving treatment had been visited.

One large orthopedic clinic was found to have a

special dejxirtment, but the facilities and equipment
were inadequate, owing to insufficient funds. At
another the poliomyelitis cases were treated in the

general clinic. At a third a special department had
been organized with elaborate equipment. In the

first, where 200 patients were treated by braces and
massage, no neurological observations were made

;

in the second, where 300 patients were recorded,

the treatment consisted of social service, braces, and
massage, and though the disease was considered

surgical, the aid of neurologists was welcomed ; in

the third 200 children received electrical examina-
tion, baking, massage, electrical treatment, braces

when required, and muscle training, but there was
no neurological supervision. At Bellevue Hospital

and Cornell Medical School they were under the

cooperative care of the neurologist and orthopedic

surgeon. At Mt. Sinai and the Neurological In-

stitute they were under the direct supervision of

the neurologist. At all other dispensaries where
these patients were received, they were sent to the

orthopedic department.

As a result of these inquiries and for the pur-

pose of expressing the views of the neurologists as

to the best management, observation, and treatment

of this type of disease affecting the nervous system,

the meeting would be devoted to addresses and to

discussion of thfc subject.

Through lack of foresight in the management of

the recent epidemic, an unprecedented opportunity
for clinical neurological observation was irretriev-

ably lost. The value of cooperative neurological

study was entirely forgotten or ignored. This was
shown unquestionably by the New York health de-

partment suggesting or requesting the cooperation

of neurologists, and by the omission of the names
of neurologists from the lists of committees ap-

pointed, either by the city administration, or among
those announced as the Committee on the Aftercare
of Infantile Paralysis Cases, which was formed last

August. There were twenty-five physicians on this

list and of the three neurologists one was appointed
four weeks ago. one was not aware of his member-
ship, and the third merely had the privilege of at-

tending the meetings of the committee.

Furthermore, the health department issued print-

ed instructions with lists of hospitals and dispen-

saries where only orthopedic treatment could be

obtained. Hence the entire supervision and control

of these patients had been officially relegated to or-

thopedic institutions.

It was universally admitted that poliomyelitis was
practically conlincd to the central nervous system,
that its symptomatology, such as paralysis, atrophy,

and trophic changes, was due to a spinal cord le-

sion, and that its infectious origin had no direct

bearing u])on the subsequent developments. There-
fore, in the modern classilication of disease, polio-

myelitis had heretofore been assigned to the prov-
ince of neurology. That the orthopedic institutions

were placed in exclusive charge of the aftercare of
these j)atients might have been more a matter of
expediency than of medical selection or preference.

In the solution of a therapeutic proposition of

this magnitude, standardization of treatment should

be adapted to individual requirements, and the best

interests of these patients would be conserved and
scientific progress be promoted by the harmonious
cooperation of the orthopedic surgeon with the neu-
rologist and pediatrist. The disabled children

should have every advantage that might develop
from such associated service, and all available

means should be used for their benefit.

Some Points in the Diagnosis and Treatment
of Poliomyelitis.—This paper, by Dr. B. Sachs,
appears on page 1225 of this issue of the Jovknal.
The Present Management of Poliomyelitis in

New^ York City.—This paper, by Dr. Fredi-^rick

TiLNKV, will be found on page 1221 of this issue of

the Journal.
Resolutions Concerning Poliomyelitis. — Dr.

Walter Ti.mme read the following resolutions

adopted by the society

:

Whereas, Anterior poliomyelitis and its con-

comitant polioencephalitis were intrinsically neuro-
logical diseases, and

Whereas, Anterior poliomyelitis and polioen-

cephalitis had been managed in all stages in the re-

cent epidemic practically without the supervision

and control of neurologists in the institutions of

greater New York, and
Whereas, Faulty diagnosis, inadequate treatment,

and poor methods of gathering important statistics

resulted not only in detriment to the present pa-

tients but also in a final loss to scientific medicine
of valuable data of great service in future epidem-
ics ; it was

'

Resolved, That it was the sense of the New York
Neurological Society that anterior poliomyelitis and
polioencephalitis being neurological diseases, the

suflferers from such diseases ought at an early pe-

riod to come under the care or supervision of neu-

rologists, with the cooperation of orthopedists, and
other specialists as the cases might require. And,
in consideration of the unprecedented number of

cases in the recent epidemic, in all public institu-

tions and clinics where these diseases were treated,

there should be a standardization of equipment and
method. And it was further

Resolved, That the New York Neurological So-
ciety petition the Committee on Public Health of

I
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the New York Academy of ^Medicine that it con-

sider the advisabihty of appointing at once a com-
mission on pohomyeUtis which should take into con-

sideration the ways and means best calculated to

meet and combat a future epidemic similar to the

one just experienced and make definite recom-
mendations. Tliis commission should consist of

four subcommittees as follows :

1. A committee on communicability and quaran-

tine comprised of bacteriologists and epidemiol-

ogists.

2. A committee on the criteria of diagnosis and
clinical management to consist of neurologists, pe-

diatrists, and orthopedists.

3- A committee on pathology and serology to

consist of patliologists who should devise the best

means of caring for such pathological material as

was obtained as a result of the epidemic.

4- A committee on treatment and immunization

to consist of neurologists, orthopedists, pediatrists,

and bacteriologists. This committee should con-

sider the therapeutic means best adapted to the

acute stage and also the aftertreatment.

Dr. Charles L. Dax.\ said that with regard to

the general management of the late epidemic it was
only fair to remember that nobody knew exactly

what to do at its inception. He thought that the

authorities did the best they knew, acting on the

best advice they could get. They made some mis-

takes and one was undoubtedly that of ignoring the

work and possible help of neurolog)-. It was not

now too late to introduce this service for the ther-

apeutic work since the victims of this epidemic

would require treatment for a long time.

The public and perhaps some of the facultj' did

not realize that a considerable percentage of these

victims would not need much treatment any way.
They had had the infection, but no, or ver\- slight,

paralysis, and promptly got well. Another f>ercent-

age of the cases, those with single and moderate
paralysis involving only one segment of one limb,

did not require elaborate treatment or the coopera-

tion of specialists. Most of them improved under

simple treatment. There was another and small

percentage of cases in which the patients suflfered

severely, having quadriplegic and triplegic paralysis

often with involvement of the trunk. These re-

quired the most careful super\-ision and humane
attendance, but were hopeless so far as cure was
concerned. There was a fourth group of cases

which included thirt)' or forty per cent, of the

whole, in which the paralyses were of considerable

or moderate severity and distribution. These were
cases in which the very best treatment of everj' pos-

sible kind should be employed. It was this phase

of the question that was largely being debated to-

night.

There were two phases of the subject to be con-

sidered : I. The general management and organiza-

tion of the institutions and individuals concerned

in treatment and. 2, the technical methods of treat-

ment. With regard to the first, the New York
Committee on Aftercare of Infantile Paralysis

Cases was working earnestly and would undoubt-

edly gradually bring matters into an efficient state.

In regard to treatment, every one agreed that warm

baths, exercises, muscle training, and educational
methods in general were definitely helpful. Some
doubted the value of electricity, others acclaimed it.

The speaker was not expressing his opinion, but
rather his experience when he said that it was def-
initely helpful in properly selected cases, and he
considered it not only wrong but rather thoughtless
to take the position that it was always useless, even
when properly applied. He had never seen any
direct benefit from massage, but thought it might
be useful indirectly if done carefully.

There was no question of the value of warmth or
of the utility of exercising in warm baths. The
same was true of the measures which gave support
to the paralyzed muscles by approximating the ends
and relieving tension. There was a distinct dif-

ference of opinion between some neurologists and
some onhof)edists as to how much support by
braces should be given and as to its extent and
duration. Neurologists believed in allowing as

much as possible normal physiological movements,
allowing the child to lie on the bed or the floor and
kick about rather than to lock up the joints in posi-

tions of perfect anatomical adjustment. Practically,

however, there was never any difterence of opinion
when it came to individual cases between himself
and the orthopedist.

Referring to prognosis, a physiological fact, per-

haps not generally known, but of hopeful signifi-

cance, was that the motor cells of the spinal cord
increased in number from birth to adult life. Kaiser
showed that in the anterior horn of the spinal cord
at the time of birth there were about one hundred
thousand cells and at the age of fifteen years two
hundred thousand cells. This did not mean that

nerve cells actually divided and multiplied, but that

minute nucleated ner\-e cells developed into full

sized function cells. Thus there was always hope
in young children that nature was going to assist

enormously the work of the therapeutist. It was
better to take the position that all these therapeutic

measures be allowed under wise super\Msion. No
one knew enough to stand up and declare that mas-
sage was of no use, electricity was of no use, vibra-

tion was of no use, or braces were of no use. This
attitude would be unjust to the child and to their

art. The essential thing was a sane judgment of

what should be used in each case^ One thing only

was absolutely certain : good came from wisely ap-

plied treatment and bad came from neglect or stu-

pid and unintelligent treatment, whether this was
boluses or braces. It was certain also that the gen-

eral profession which both looked on and took part

in this discussion would eventually pass final judg-

ment, and care of poliomyelitis would be taken to

or stay with the pediatrist, the neurologist, or the

orthopedist, in accordance with the final test of ex-

perience. Cases should be assorted to each depart-

ment in accordance with individual indications and
the stage of the disease. But now. while waiting,

it was only wise for the neurologists to urge upon
those who had authority in dispensary thera-

peutics, that the child be given all the measures
known to be probably helpful when wisely applied,

and surclv this meant that they should secure the

cooperation of good and soundly grounded neurol-
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ogists trained in dealing with paralyses, familiar

with the anatomy and physiolog}- of the disease, and

able to give help in diagnosis and prognosis as well

as in tiierapeutics. The qualitication "good" was
made because of the neurologist who dealt with the

delicate mechanisms of the soul as well as of the

body ; it was especially true what Horace had said

of poets and poetn,- ; in some specialties mediocrity

and tolerable endowments might properly be al-

lowed, but neither gods nor men gave any indul-

gence to mediocre neurologists.

Dr. M. Allen Starr approved every suggestion

made by Doctor Tilncy and Doctor Sachs. In

treating poliomyelitis they should not be confined

to any one method
;
every known therapeutic meas-

ure should be resorted to. He was in favor of

electrical treatment, though not of its unintelligent

and indiscriminate use, but it was invaluable for

exercising a muscle which could not be exercised by
will. Many children had lost the power of volim-

tary muscular movement, and it was the duty of

the attending physician to see that these muscles

were exercised by electrical current for at least two
years after onset, and galvanism only should be

used. The sinusoidal current was the most effica-

cious. It could be given by any one properly

trained; six careful lessons to any intelligent

mother would enable her successfully to use a small

galvanic battery of thirty cells. In the tenements

and among people of mediocre inteUigence those

caring for the child could not be trusted and it

would have to be brought to the clinics. The idea

of visiting nurses was to be applauded in directing

massage, proper bathing, electrical applications, and
educational exercise ; those who were contributing

money for this purpose should be commended by
the medical profession.

The next point of interest was in regard to grad-

uated exercises under proper supervision. When
Doctor Fraenkel gave instructions some time ago
in regard to a carefully regulated series of move-
ments which were beneficial in locomotor ataxia,

the result was good ; but when the matter was left

in the hands of the patients alone they lost interest

and found the continuance of the movements mo-
notonous. \Mien a trained instructor went to

the patient day after day and helped and encour-

aged him, the results were remarkable. With edu-

cation of muscles and exercise it was necessary to

have an instructor who was capable ; some one who
understood it and carried it out with the coopera-

tion of the patient. Massage could be done by the

mother. The Zander movements were also impor-
tant. All these measures could be applied at the

clinics or by a nurse at home.
Out of 404 cases of infantile paralysis in the epi-

demic of 1907, in 280 one or both legs were affect-

ed : in eighty-four the arm, and in fort\' the neck
and face. Orthopedic apparatus could have been
put on 280, but there remained 124 where ortho-

pedics were of no avail whatever. Orthopedics
strengthened a lee. but there were many cases not
open to orthopedic treatment, and this the public

did not understand. Large amount? of monev were
being used to buy braces : in fact the mind of the

public seemed to be focused on braces. Apparatus

was valuable to keep a limb in projjcr position, but

a brace which kept a child from exercising its limb

did harm instead of good. Braces should be re-

moved occasionally and not kept on all the time.

Dr. Edward D. Fishlr said that there was no
antagonism between orthopedists and neurologists

apparent to him. He had seen many of these cases

during the summer and any neurologist could also

have seen as many as he wished. In regard to

treatment, certainly neurology had nothing to do.
with the early stage. Etiology belonged to the

laboratory and, if possible, a remedy, either for

prevention or cure. The health department had
worked faithfully on these lines. It was with the

future of these children that what had been said by
Doctor Tilney and Doctor Sachs applied. Any one
with experience in this disease must agree to this.

There was a distinction between the treatment of
the orthopedist and neurologist, and there should
always be cooperation between them.

Dr. Virgil P. Gibney, as an orthopedist among
so many neurologists, felt out of place. But while

he was listening to the criticism he was reminded
of the storj' of the young man who went out and
committed suicide by hanging. Some one asked
why and was told that he had done it because he
had been criticised. If that was a good reason,

said the curious one, then the woods would be full

of doctors, lawyers, clergymen, artists, and others

hanging from the trees ; if a professional man was
not criticised, he would do well to commit suicide,

as he was a dead one already. For thirteen years

the speaker was an intern at the Hospital for the

Relief of the Ruptured and Crippled ; here he em-
ployed galvanism, faradism, and franklinic elec-

tricity in infantile paralysis, day in and day out

;

many cases were recent, but the majority were of

patients who had been paralyzed from one to four

or five years. He measured the limbs from time to

time and kept full records, but was unable to see

that electricity in any form helped except in diag-

nosis ; he learned early that by galvanism a fair test

could be made, but as far as treatment was con-

cerned it yielded no permanent results. Doctor
Gibney said that he had referred many cases of

poliomyelitis to neurologists for their opinion and
had carried out their treatment faithfully, but had
come to the conclusion that electricity was valuable

only in diagnosis.

The speaker agreed with Doctor Dana in believ-

ing that nothing should be omitted that would give

hope of recovery or relief from pain or deformity;

he used braces that could be taken off, put the pa-

tient in warm baths, and moved the limbs from time

to time. After deformity had been corrected and the

muscles were capable of support, the apparatus was
discarded until deformity recurred. Although they

were called orthopedic surgeons, they practised

neurology as did the neurologists. If the neurol-

ogists proposed to work with orthopedists, they

would find no methods of treatment opposing
them.

In reply to Doctor Starr's remark about braces

not being applicable to the upper extremities, he
would replv that he had had occasions to adjust

apparatus to give rest to the deltoid and relieve it
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of Strain. This consisted of a brace with arm
pieces to keep the arm and forearm in extension

above the head or at right angles from the side.

He was sure that neurologists would agree with

him that paralysis of the deltoid on one or both

sides was of frequent occurrence in the recent epi-

demic. The muscles must not be overtired or over-

exercised ; when the muscle was weak it should be
supported and joints should be protected from strain

and consequent relaxation. Deformity should be

corrected, but it took from one to two years for the

muscles to regain strength and tone. In spite of

treatment, many cases from the 1907 epidemic were
still in statu quo ante and were in the hospital for

orthopedic surgical operations
;
they all had had elec-

tricity, massage, and apparatus. The present epi-

demic was the worst experienced and in the after-

math the neurol6gists would find that the ortho-

pedic men were willing to cooperate in every way.
Dr. Reginald H. Sayre said that orthopedics

had been defined by Audry, who first used the term
to describe the art of correcting or preventing de-

formities in children. It seemed to be taken for

granted that an orthopedist tied the patient up in

an apparatus and left to the Almighty any other

improvement, taking no other therapeutic measures.

He wished to assure the neurologists that they were
mistaken, as orthopedists used every known meas-

ure of cure or relief.

Dr. Arthur H. Cilley would like to know
whether the strictures laid on the health department

in not consulting the neurologists were well taken.

Was it a fact that any neurologist had offered his

services to the health department and been refused ?

The speaker knew personally of only one volunteer,

an orthopedist, whose services were quickly ac-

cepted, and he personally had approached two neu-

rologists to offer them a share in the work. Their

r?ply was that Riverside Hospital was too far away.

Dr. William M. Leszynsky, in answer to Doctor

Cilley's questions, wished to say that the statements

made this evening were done so deliberately, being

founded on facts and based on thorough investiga-

tion.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Stated Meeting, Held November 1916.

COMMITTEE ON MEDICAL ECONOMICS.

(Concluded from page 1215.)

Compulsory Health Insurance (Continued)

.

—
In the plan outlined by Doctor Kopetzky, the

medical referee was a physician as well trained

in medicine and surgery as in health matters. He
was to be i)aid by the Mutual Funds and under
control of the Mutual Funds, but would have ab-

solutely nothing to do with private practice or the

care of patients in any way. Half of the directors

who would control and manage "the Mutual T-'unds

would be appointees of the employers, and half ap-

pointees of the working man. In that way the

referee would be resi)onsible to both sides equally;

lie would not be interested in any controversy and

would have nothing whatever to do with the care

of patients. All referees should be appointees and
officers from the executive departments. They
would be administrative officers and the ideal ref-

erees would be those appointed by the State as

part of the regular administration of the law. This,

at present, under the exigencies of politics, might
not be feasible in this State. In Doctor Kopetzky's
outline, therefore, it was put according to stand-

ards set by the medical advisory board. The State

Civil Service Board examined the medical referees

and they were chosen by the directorate of the

Mutual Fund. But the every day care of the pa-
tient was divorced from them which could not be
reiterated too strongly as the necessary condition.

Another thing that was inherently wrong in the

English health insurance was that all men were
paid on the capitation basis. That was lodge prac-
tice developed to the nth power. There were
certain inherent evils in capitation which could not

be amehorated. Briefly the speaker's present opin-

ion was that the payment of physicians should be a

matter of executive regulation under the commis-
sioners and not part of organic law. The plan

outlined by Doctor Kopetzky was designed to be
put in the organic law. It would be difficult to

change because it would be necessary to have legis-

lative action to change it. Executive regulations

were easily changed and justice could be more easi-

ly obtained and injustice more easily remedied.
Therefore, medical regulations and all regulations

concerning the daily care of the patient should be
under executive regulation and not under organic
law.

Dr. Emil Altman said there was no one scheme
that would please everybody. In the same way that

one safeguarded one's property rights, this com-
mittee liad sought to establish a bill that would safe-

guard tlie health of the working man and his wages
in such fomi as to satisfy everybody, but this could
not be done, there were so many objections. There
was only one thing to be kept in view in passing on
a measure of this kind, and that was the greatest

good of the greatest number. This measure was
not entirely altruistic, but it should not be consid-

ered from a money standpoint only.

The speaker wished to take issue with Doctor
Warren's suggestion that public health officials had
a monopoly on knowledge of samtatlon. because any
practitioner coiild acquire it with a little training.

They had more experience, of course, with epidemic
disease and preventive measures. But the fact that

a public health officer was sure of his pay for his

services did not always make him ready to demon-
strate his professional skill, as was shown recently

when they were called upon to examine some of

the working people in their department without

extra compensation. Their desire was to be of bene-

fit to humanity, but they did not include the poor
working class.

Alfred E. Ommen, Esq., cx-judgc and cx-presi-

dcnt of the Society of Medical Jurisprudence, said

that as the meeting had heard the subject discusscil

from various angles, those of the doctor, the work-
ing man, and the insurance carrier, he considered

that it was about time somebody discussed it from
the standpoint of the public. Doctor Dclphcy had
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said that he thought every man, woman, and child

should have free medical service under the State or

Government whether they paid any part of the cost

or not, on the same ground that the State furnished

free schooling, free tire protection, and free water.

There had been considerable applause when that

statement was made, but analysis would show that

in the city of New York it cost this year $45,000,000
for free schools, about $iJ,ooo,ooo or more for free

lire protection, and if one did not pay his water bill

he would find that he could not get free water.

Surely one did not want to class the medical pro-

fession with the firemen and policemen, existing

only on money obtained from taxing the population.

Mr. Dawson had said that the bill would abolish

patent medicines and quacker}'. The speaker de-

clared that he did not think it would. Many physi-

cians prescribed patent medicines because they con-

tained in exact formula the medication considered

advisable for the particular case and would prob-

ably always continue to do so. It was also a mistake

to believe that this law would abolish dispensaries.

There would always be rich people who felt that

the poor were not getting proper attention by the

paid doctors and that it was better to have dispen-

saries.

At a hearing on the Mills Health Insurance Bill,

at Albany, where Doctor Kopetzky and the speaker
were present, James P. Holland, president of the

State Federation of Labor, asked by what right the

American Association for Labor Legislation used
the word "labor" and who had given them authority

to do so, as this association did not represent labor

and labor was opposed to the Mills bill. The
si>eaker's understanding of labor's point of view in

the matter of compulsory health insurance was that

it was willing to benefit by it provided that all the

expenses in connection with it were paid by the em-
ployer and the State and not any expense whatever
by labor. Also, that if labor ultimately did decide

to pay any part of the exj>ense, it would not permit

a deduction of its share to be made from the weekly
payroll as provided in the Mills bill.

The entire proposition tended toward State social-

ism. The time had come when everything tended
to be regulated by law ; there were laws now when
certain people should get up and when they should

go to bed ; when they should eat and what they

should eat. A lot of this propaganda came from
social workers and so called uplifters, who had no
interest in the thing whatever and not a dollar in-

vested, but were always telling other people how to

live and act and have their being.

The individual should be allowed to live his own
life and build up his own character. This bill might
be temporarily beneficial to the young doctor just

coming out of medical school, as he would receive

a fixed salary and have immediately an established

income, but it would not help the general medical

profession. Men developed the best in them through
the battle of life. Knowledge of prophylaxis and
therapeutics would be discouraged in young doctors,

and probably the career of many a competent young
man would be checked who if he had to open an
office for himself and establish a practice would
some day become a great physician. It was not

suitable that the medical profession generally be-

come salaried employees of the State or of any asso-

ciations created for that purpose.

Dr. Samu::;l A. Tan.veneaum said that inas-

much as compulsory health insurance was inevi-

table, the medical profession should not oppose, but
welcome it, and try to get the most out of it for

the benefit of the public as well as the profession.

Labor was at present opposed because it distrusted

the insurance companies, and because it was al-

ready getting free medical services in dispensaries

and hospitals and from lodge doctors, and because

labor had not risen to the dignity of refusing to be
treated as a pauper.

Dr. H. L. Winter, of Cornwall, N. Y., said

that it was the general impression among physi-

cians throughout the State that some form of State

medicine was inevitable. Whether it would take

the form proposed in the present tentative bill for

health insurance or not, however, was a question

which required further time to decide. There was
one thing certain, and that was that none of these

bills should become a law until the matter of com-
pensation had been decided as satisfactorily as jx)s-

sible to the medical profession. The speaker had
the honor to be a member of the Council of the

State Society at the time the Workman's Com-
pensation Law went into etTcct. W hile a so called

tentative fee bill was submitted to the memljers,

they had practically nothing to say about the fees

which were to be allowed for medical services.

Whether the bill was satisfactory or not, it was the

principle involved that counted.

Dr. William S. Gottheil thought it is the great-

est pity in the world that Mr. Frayne was not pres-

ent, because they were all interested in the medical

details, and wanted a square deal for the doctor.

He thought the fundamental question whether the

people wanted a bill of this kind or not was one that

interested them still more. If the labor interests

and the interests that controlled the votes did not

want a compulsory health insurance law, then the

gentlemen of the A. A. L. L. had given the admin-
istration a great deal of vicious trouble. Some of

them had given much time, care, and attention to

these medical details and would like to know
whether the bill was wanted or not. The object was
to see that if a health insurance bill was passed, the

doctors received fair treatment. They were going to

do decent work without the supervision of the local

health insurance officers or the State insurance offi-

cers, and he was not much interested in the indi-

vidual schemes so long as whatever plan was selected

was an equitable one. He did not know whether
"capitation" or "visitation" was the most desirable

method of compensation. They had not yet been

able to decide that question, but he did know that

the demands, or rather the postulates, which Doctor

Delphey had stated in his paper were the ones that

they must stand by. They must be in any bill that

was to be presented if it was to have the support of

the Legislature, because they did not propose to push

this or any other. The postulates were those of

proper representation on the commission, etc., for-

mation of panels, free choice of doctors, and espe-

ciallv the collective bargaining which was. to the

speaker's mind, the basis of anything like a just and
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eqnifable agreement between the insurers and the
l^j'siaans.

In the present instance, the backers of the pro-
posed health insurance wished to give the medical
professiwi every chance, and it would be their own
fault if they did not take it The Committee on
Economics of the State Societ>- was doing excellent
work and was taking the matter up in the right

way by giving it wide pubhdty from every side.

It was, however, impossible for such a committee
to do satisfactory work without assistance and the
subject should be referred to every county society
in the State for free discussion before any steps
towards l^islation were taken.

Everyone interested in the subject should move
slowly and every means should be taken to prevent
an inefiicient or incomplete bill being presented to
the L^'slature.

Letters to the Editors

Book Reviews
[WepmbV

edge no ob
far as spaa . .

-
: _

tmr readers ore likely to be interested.]

in u.kich tic thinz

SOMERESLXTS C? EI' TH rOXTROL
To the EdUors: ^ " " ::^mbiT 13, 1916.

Smce tbe publkatioii of my article on Birth Control in
tbe issae of joor esteemed Jockkal :' - ^ ' - ' tr i8di, I
have been tbe redpieiit of many letter : -3 of the
JooKXALy a good number commenting - — atti-

tude toward this difficult problem, ^ it,

sacying that it was an economic an i ical
questioa, and lastlj, some criticising ^ in-
completeaess of my cunu ibuliou.
To those whose criticisms and con : atti-

tude were rather of a private nature I ind
I hope satisfactorily. To die critics

the knowledge of Inrdi fimitation r

poor or rich, who ^onld and can b-r 1

die duties of modierfaood, I wish r

bdieve this. In fact, I feel most cer:
and I would like to tdl my friends
prerent the desire for modierhood :

woman than one can stem the tide of er-
ent in every woman's heart. With m : zr.'z

people and a ratiocal birth control, I

not be fewer duldren, but the same r

There will be, of course, instances—

a

in certain classes of society now—

«

reasons the marriage remains barren
my mind wfaedier it would be reall:

to have such women be modiers.
Again it has been asserted that die :

norant, and poverty stricdcen wom^-
control m^t be jiKtified, win never itsc-

ence of birth control cUnics. In H
must hare been some such ignorant v;

to have learned to avail themselves
clinics. Besides, diese classes will

tmder the observation of some physic
in a hospitaL Some opponents to tl-

ganda say that the measure advocat<e
fedtleminded, the idiotic, half insa-

and dironic criminals. This I wiD gr-^ -of
those totally unfit for parenthood -

become a State measure unless seg-
more universally and more rigorou -

ooly one measure toward a saner and happier manhood,
womanhood, and childhood.

Finally. I must reply to the almost pathetic criticisms of
those of my colleagues who wrote metbat this matter was
a quesdoo not for the medical profession, but for the laity.

To such I ootild only express my regret at their attitude.
The physician of tbe twentieth century who deals only with
the purely medical and curative part of his profession, who
is indifferent to the measures to prevent disease, and cannot
feel with the social sufferings of tbe masses, is lacking in
the highest ideals of his calling and misses the greatest
opportunity of benefiting suffering mankind.

S. AiwtPBcs Kxan. M. D.

rc ICrO many
'irely selfish

: estion in
- society

«g-

irth

Medical Lectures and Aphorisms. By S.^mctl Gee. M. D
Fellow of the Royal College of Physicians. Honorar:
Physician to H. R. H. The Prince of Wales, and Cor-
suhing Physician to St Bartholomew's Hospital. W'i-;

Recollections by J. Wickham Legg. London: Henr
Frowde (Oxford University Press) and Hodder i:

Stou^iton, 1915. Pp. \-iii-408. (Price, £2.)

It is a rare pleasure and privilege to have a book of thi;

kind drop into the editorial hands. Fascinating as are th ?

bare facts of medical science, they are as susceptible z.-

other facts to artistic literary treatment, and to acquire
thereby additional charm and interest. Fortunate indeed
were the students whose first knowledge of the subjects
treated in this volume was acquired from the genial and
scholarly author ; the hours must have sped by quickly and
memory must have hardly been aware of a burden as it

treasured up the musical sentences in which were embodied
the personal experiences that doubtless added much to the
dryer details whidi had been long accumulating in the
textbooks. The subjects cover a fairly wide range, be-

ginning with the history of a case of cerebral hemorrhage
going on to brachycephahc and dolichocephalic heads, t

catarrh and brondiitis, asthma, enlarged spleen, tuberculou
peritonitis, etc. There is a discussion of sects in medidne
and finally a rfpKghtfnl series of clinical aphorisms. 272
in number, each a medical epigram worthy to be pondered
The volume condudes with Recollections of Samuel Gee

by J. Wkkham Legg, Hon. D. Litt. (Oxon.). F. S. .\

(Lond.), which will well repay perusal We cannot resist

stating, in commending this interesting work to our
friends and readers, that it is an excellent book by (See

Geschichte d^ Augenheilkunde. Von Dr. J. Hirschberg,
Professor in Berlin. Drittes Bach, Dreizehnter Afaschnirt.

Die -Angenarrte der Schweiz. 1800 bis 1875. ilit 5 Fig-

uren im Text. (Handbnch der Gesamten .\u£?enheilkunc e

2. XIV. Band, Ml.) Leipzig: Wilhelm Enge.-
^- Pp. 273-

jird volume of a series entitled The History o

:

Opiitiiaknology. published by Julius Hirschberg. M. D.. c
•

Berlin, on the occasion of the celebration of his jubilee. T'.

foremost ophthalmologists of the different countries enu-
merated dnring the period from iSoo to 1875 ^re listed, tc -

gether with a short biography and reference to their writ-

ings. There is a separate chapter for each country con-
taining two indexes, one for the subject matter and the

o^er for the authors of the ditlerent articles. The work
is exhcuistive and, t^ether with the remaining volumes,
forms a comi^ete history of ophthalmology daring this

period.

Mortality Statistics, 1914. DeparBnent of Commerce
-ean of the Census. S.\m L. Roceks, Director

rnth .Aimaal Report. Washington: Govemmer.t
- ? Office, 1916. Pp. 714.

h annnal report of the census bureau is a con:-

:he mortality statistics for 1914, covering th

area of the L'nited States. The number r

:

-"red was 89S.059, corresponding to a dea:
TL- - ijooo population, the lowest e\er recorde
t

- - >n area. The causes of death are base
of Death and th

1 rate tables. It :

^ -^.u^ .c rcitr'L;. . ic interested in th.

subject.

Prccecdings oj the .-tmcrican M^:
cLiticn. Seventj'-firsi Annual M
Comfort. Va.. May 11-14, 1915. i .i^..*.^ uv .\r.:c:.c^

Medico- Psychological .\ssodation. Pp. 387.

This volume, which has just come to hand, contains the

representative work of the members of the medical pro-
fession who have to treat the vast majority of the
tally disordered in this conn tr>-. and naturally cr

mndi valuable matter, from administrative, diagnosti.

therapeutic ricwpoints. If there is any fault in this collec-

tion of papers, it is in the consen-ative note struck; th*
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jcnetic and interpretative side of psychiatry is conspicuous

y its absence. On the other hand, the management of

mental cases en masse receives much attention—the occupa-

tion and recreation of the patients—and there is some dis-

cussion of such subjects as the treatment of paresis by the

ewer methods. •

CuUho in Vitro del riasvtodium viva.r. Dr. Ju.\N Iturbe,

Miembro de la Academia de Mcdicina. Dr. Eudoro
Goxz.\i.Ez, Laboratorio Del Dr. Juan Iturbe. Caracas,

Venezuela, 1916.

This little brochure describes the authors' experience in the

artificial cultivation of Plasmodium vivax after the method
of Bass. This method was greatly simplified so as to be
readily utiiizable in any laboratory. Ten c. c of defibri-

nated blood were mixed with ten cgm. of a fifty per cent,

solution of dextrose, placed in tubes each containing three

c c, and used as a culture medium. Centrifugation was
unnecessary, and the sporulation cycle of the parasite was
found to be shortened in proportion to the elevation of tem-
perature, it being only thirty-two hours at 41° C.

Contribucion al estudio de los gcrmencs patogenos del agua.

Dr. Ju.\N Iturbe, Miembro de la Academia de Medi-
cina. Dr. Eudoro Gonz.\lez. Caracas, 1016.

This pamphlet gives the results of the examination of

thirty-four samples of water taken from various parts of

the city of Caracas in a search for bacteria of the typhoid

and colon group.

El Paludismo De Las Aves En Venezuela. Dr. Juan Iturbe,

Miembro de la Academia de Medicina. Dr. Eudoro Gon-
zalez. Caracas-Venezuela, 1916.

Haemoproteus danilewsky was found by these investigators

in 145 of 367 specimens of Venezuelan birds whose blood
they examined. Rosenbusch's method of fixation and stain-

ing was used throughout by them with uniform satisfaction.

®

Interclinical Notes

A good joke is probably immortal. On page 844 of the

Outlook for December 20th is a cartoon from the London
Bystander, showing an officer on a battleship conversing
with a recently acquired midshipman. The officer remarks
politely, "Weli, my boy. the old story, I suppose—the fool

of the family sent to sea?" To which the boy rejoins,

"Oh, no sir; that's all changed since your day." This
wheeze, practicallj- unaltered, occurs in one of Captain
Marryat's best sea stories written about one hundred
years ago.

« * *

The Survey for December 2nd gives a list of bills to be
presented to the sixty-fourth Congress dealing with social

hygiene—labor, health, and immigration .Several of these

bills have been approved by labor. One is a bill to pro-
mote efficiency in the public health service. It provides for

the appointment of a surgeon general who has been
trained in national health administration as well as in

hygiene and disease prevention ; secures a permanent po-
sition for that officer in the service at the expiration of
his term of office

;
simplifies the promotion of assistant

surgeons, and makes possible the appointment of five ad-
ditional professors.

* « *

Do our readers know what Xaval Stores are? They
would if they had read in Commerce and Finance for De-
cember 6th an article on the subject by E. S. Nash. Naval
Stores are nothing more or less than the products -of the
pine .tree, tar and pitch, once extensively used in the navy
for smearing ropes and caulking the seams of ships. As
our ships are now of steel, turpentine and rosin have had
to find a market elsewhere, but soap makers (and some
ointment makers, very likely), paper manufacturers,
makers of varnish, paint, and russet shoe polish absorb
the supply nowadays. No doubt, too, the now numerous
students of the violin account for considerable rosin.

* « «

"Bible !" exclaims Leslie's for December 14th. "Thirty
Bible societies throughout the world put into circulation
annually about 18,000,000 copies of the Holy Scriptures.
When to this is added 10,000.000 more, the output of private
publishing houses it is readily seen that the Bible is en-
titled to be called the world's "best seller." It pays to

advcrti-^c, iioucvcr, even the sacred scrii^turcs, so the New
York Bible Society urged the second Sunday in Advent

—

this year December loth—as Universal Bible Sunday."
Far be it from us to criticise statements concerning the
circulation of the English Bible, but we recently saw forty-
five copies of the volume in the cupboard off a bedroom in

a big uptown hotel. Perhaps an excessively impious guest
had once occupied tliat room, who needed all that weight
of sacred literature to balance his villainy. It is more
likely, however, that the system of distribution had broken
down at some point.

« « *

Stefansson, the arctic explorer, according to the Outlook
for December 6th, considers Broadway to be more dan-
gerous than the average trail near the north pole. W hen
his fear of Broadway was commented upon he is reported
to have answered: "The streets of Xew York are more
dangerous than the frozen level plains of the Arctic Ocean.
In the north, ice can be measured, meteorological condi-
tions studied, and the extent and the imminence of most
dangers can generally be determined pretty accurately. But
on these streets danger is at every hand and cannot be
foreseen. While avoiding a taxicab you step into a sub-
way excavation, and in sidestepping a motor truck you walk
under a falling piano."

Meetings of Local Medical Societies

Tuesday, December 26th.—New Y'ork Academy of Medi-
cine (Section in Obstetrics and Gynecology) ; New
York Dermalological Society

;
Metropolitan Medical

Society of Xew York City (annual) ; Buffalo .\cademy
of Medicine ; New York Medical Union : Xew York City

Riverside Practitioners' Society; Washington Heights
Medical Societv-; Woman's Hospital Society, New
York

;
Therapeutic Qub. New York ; Valentine Mott

Medical Society, New York
;
Onondaga Medical So-

ciety (annual).

WEDNEsn^v, December 27th—New York .A.cademy of

Medicine (Section in Laryngology and Rhinology) ;

Xew York Society of Internal Medicine; Schenectady
Academy of Medicine.

Thurspav, December 28th.—X^ew York Physicians' Asso-
ciation (annual) ; Hospital Graduates' Club. New
York ; Medical Union, Buffalo ; Ex-Intern Society of

Seney Hospital, Brookh-n.

Friday, December 29th.—Academy of Pathological Science,

New York (annual)
;

Hospital Graduates' Qub,
Brooklvn.

®

Official New^s

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public
Health Service for the seven days ending December is,

1916:

Fricks, L. D., Surgeon. Reassigned to duty at the Hy-
gienic Laboratory, Washington, D. C, effective

December 5. 1916.

Goldberger, Joseph, Surgeon. Reassigned to duty at the

Hygienic Laboratory. Washington, D. C, effective

October 31, 1916.

Harrington, F. E., Assistant Epidemiologist. Directed to

proceed to .Anne Arundel and Dorchester Counties,

Md., to make sanitary resurseys of those counties.

H.^sseltine, H. D.. Passed .Assistant Surgeon. Reassigned
to duty at the Hygienic Laboratory, Washington, D. C,
effective December 6, 1916.

Irwin, F.mrfax, Senior Surgeon. Granted twelve days'

leave of absence from December 26, 1916.

Kempf, G. a.. Passed .Assistant Surgeon. Reassigned to

duty at Ellis Island Immigration Station, New York,
effective August 17, 1916.

KoLB. Passed Assistant Surgeon. Granted one month's
leave of absence from December 23. 1916.

Laughlin. J. B., Assistant Surgeon. Directed to proceed
to Talladega, Ala., to investigate the water supplied to

passenger trains in interstate traffic.
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Moore, Dunlop, Surgeon. Reassigned to duty at Ellis

Island Immigration Station, New York, effective
October 3, 1916.

Nydegger, J. A... Surgeon. Directed to proceed to Wash-
ington, D. C, for duty on the Board on Color Percep-
tion.

Oleson, Robert, Passed Assistant Surgeon. Directed to
proceed to certain plants of the General Chemical
Companj', in connection with investigations of indus-
trial sanitation.

Rucker, W. C, Assistant Surgeon General. Directed to
proceed to Chicago, 111., on business relative to the
operation of the Interstate Sanitary District of the
Great Lakes.

Smith, F. C. Surgeon. Detailed to deliver an address on
public health at the meeting of the Seaboard Medical
Association, Washington, N. C, December 19-21, 1916.

Williams, C. L., Passed Assistant Surgeon. Directed to
proceed to various points in the State of California to

conduct the work of the eradication of plague among
ground squirrels.

Williams, L. L., Senior Surgeon. Directed to make a
sanitary survey of Yosemite National Park.

United States Navy Intelligence:

Official list of changes in the stations and duties of
officers serving in the Medical Corps of the United States
Navy for the three weeks ending December g, igi6:

Ames, M. H., Passed Assistant Surgeon. Detached from
the Salem and ordered to the Maine.

Bacon, Sankey, Passed Assistant Surgeon. Detached
from the Panther, and placed on waiting orders.

Brown, E. A., Assistant Surgeon. Commissioned an as-

sistant surgeon. Medical Reserve Corps, from Novem-
ber 7, 1916.

Calver, G. W., Assistant Surgeon. Detached from the
Brooklyn and ordered to the Yokohama Hospital for
treatment.

C.A.RR, E. C, Assistant Surgeon. Commissioned an assis-

tant surgeon. Medical Reserve Corps, from November
7, 1916.

Casto, D. H., Passed Assistant Surgeon. Detached from
the Marine Brigade, Port au Prince, Haiti, and placed
on waiting orders.

Clement, M. T., Assistant Surgeon. Commissioned an
assistant surgeon, ^ledical Reserve Corps, from No-
cember 7, 1916; ordered to the Marine Barracks, Port
Royal, S. C.

Clerf, L. H., Assistant Surgeon. Commissioned an assis-

tant surgeon. Medical Reserve Corps, from November
7; ordered to duty at the Naval Hospital, Great
Lakes, 111.

CoRNETT, H. v.. Assistant Surgeon. Detached from the
Villalobos and ordered to the Canacao Hospital.

Crawford, R. L., Assistant Surgeon Detached from the
Rhode Island and ordered to tlie Smith.

Donelson, M., Passed Assistant Surgeon. Detached from
the receiving ship at Norfolk, Va., and ordered to the

Pennsyhania.
Dragoo, C. H., Passed Assistant Surgeon. Detached from

the naval trainin!^ station, Newport, R. I., and ordered
to navy recruiting station, Detroit, Mich.

DimRETT, J. H., Assistant Surgeon. Commissioned an
assistant surgeon. Medical Reserve Corps, from No-
vember 7, 1916.

Farwell, W. G.. Passed Assistant Surgeon. Ordered to

the navy recruiting station, Brooklyn, N. Y.
FiNDF.isEN, W. L., Passed Assistant Surgeon. Detached

from the navy recruiting station, Detroit, Mich., and
ordered to the naval training station, Newport. R. I.

FooTE, O. C , Assistant Surgeon. Detached from the Del-
aware and ordered to the Stcrclt.

Frp.eman, G. R., Surgeon. Ordered to Navy Yard, Bos-
ton, Mass.

Hetfifld, W. B., Assistant Surgeon. Detached from the
Mnnocacy and ordered to Olongapo, P. I.

Henry, R. B., Passed Assistant Surgeon. Ordered to the
training station, Norfolk. Va.

Johns IX, M. K., Surgeon. Detached from the Oklahoma
and ordered home to await orders.

KoKBBr'. E. E., Assistant Siirgc-on. Commissioned an
assistant surgeon, Medical Reserve Corps, from No-
vember 7, 19 16.

Lawrence, H. F., Passed Assistant Surgeon. Detached
|

from the Naval Hospital, New York, and ordered to
|

duty with the Marine Expeditionary Forces, Santo
Domingo.

LowMAN, K. E., Assistant Surgeon. Commissioned an
assistant surgeon,* Medical Reserve Corps, from No-
vember 7, 1916.

McCuLLOUGH, F. E., Surgeon. Detached from the Florida
and ordered to the Oklahoma.

^IcDoNELL, W. N., Passed Assistant Surgeon. Detached
from the Pennsylvania and ordered to the Montana.

McLean, N. T., Passed Assistant Surgeon. Ordered to

Haiti, for duty as sanitary engineer.

O'Brien, C. S., Assistant Surgeon. Detached from the

Canacao Hospital and ordered to the Villalobos.

Pollard, J. B., Passed Assistant Surgeon. Detached from
Naval Academy, Annapolis, Md., and ordered to the

Naval Hospital, Norfolk, Va.
Porter, F. E., Passed Assistant Surgeon. Detached from

the San Prancisco and placed on waiting orders ; or-

dered to the navy recruiting station, Portland, Me.
Raison, T. W., Passed Assistant Surgeon. Detached

from the Naval Hospital, Great Lakes, 111., and or-
j

dered to duty with the Marine Expeditionary Force,
]

Santo Domingo.
Rhoades, G. C, Passed Assistant Surgeon. Detached

from the Naval Hospital, Norfolk, Va., and ordered
to the San Francisco.

\

Robertson, G. E., Passed Assistant Surgeon. Detached
from the Memphis and ordered to the Arkansas.

Robinson, A., Assistant Surgeon. Commissioned an as-

sistant surgeon from November 4, 1916.

Sellers, F. E., Passed Assistant Surgeon. Detached from
the Kearsarge and ordered to the Panther.

Smith, A. G., Assistant Surgeon. Commissioned an as-

sistant surgeon. Medical Reserve Corps, from Novem-
ber 7, IQ16; ordered to the Naval Hospital, New York.

Stalnaker, p. R., Passed Assistant Surgeon. Ordered
to the training station, Newport. R. I.

Stein, E. J., Assistant Surgeon. Commissioned an as-

sistant surgeon. Medical Reserve Corps, from Novem-
ber 7, 1916.

Sullivan, A. J., Assistant Surgeon. Commissioned an

assistant surgeon from October 7, 1916.

Taylor, S. P., Jr., Assistant Surgeon. Commissioned an

assistant surgeon from November 4, 1916.

Taylor, S. M., Assistant Surgeon. Detached from the

Olongaco Hospital and ordered to the Monocacy.
Weaver, C. H., Assistant Surgeon. Detached from the

Arkansas and ordered to the Paducah.
Wincs, L. B., Assistant Surgeon. Ordered to naval re-

cruiting station, Columbia, S. C.

Williams, R. B., Surgeon. Detached from duty with the

Marine Expeditionary' Forces, Haiti and ordered to the

Florida.

Zalesky, W. J., Passed Assistant Surgeon. Detached
from the naval recruiting station, Brookl>Ti, and or-

dered to the New York Naval Hespital.

<$:

Births, Marriages, and Deaths

Died.

C.MV.—In Sewanee, Tenn., on Sunday, December 3rd,

Dr. John .Savely Cain, aged eighty-seven years.

Corn.—Tn San Francisco, Cal., on Sunday, December
3rd, Dr. Isadore Elkan Cohn, aged sixty- four years.

Ernest—In Lockport, N Y., on Tuesday, December 5tli,

Dr J. Glenn Ernest, aged forty-six years.

Huston.—In Hamilton, Ohio, on Tuesday, December
5th, Dr. William C. Huston, aged forty-eight years.

I.E Fevre.—In Portland, Ore., on Saturday. December
2nd. Dr. Frank W. Le Fevre, aged fifty-seven years.

O'Neil.—In Providence. R. I., on Thursday December
-th, Dr John Edward O'Neil. aged fifty years.

Rfamer.— In Baltimore. Md.. on Monday, December 5th,

Dr. Howard C. Reamer, of Danville, Cal., aged fifty years

Run man.—In Philadelphia, Pa., on Friday, December
8th, Dr. Kenneth Charles Richman. aged thirty years.

Smith.— In Glenn Springs, S. C, on Sunday, December
-^rd. Dr. William F. Smith, aged eighty-three years.

Williams.—In Mt. Carmel, Pa., on Sunday, December
3rd, Dr. Walter Lear Williams, aged thirty-seven years.
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DENTAL INFECTIONS IN SYSTEMIC

DISORDERS.*

Their Rontgettographic Diagnosis.

By Sinclair Tolsey, A.M., M.D.,

New Y"ork.

"The widest publicity should be given to the fact

that greatly varying and sometimes serious or fatal

systemic diseases and those affecting remote organs,

are often due to infection connected with the teeth

or with the pneumatic sinuses of the face. The in-

fected foci are discoverable by the x rays. Some of

these cases are cured by treatment of the oral lesion

and some require also autogenous vaccination with a
bacterial culture from the pu£ in the oral lesion."

These are the words of an eminent jurist whose wife
has been dragged back from the verge of the grave
through the discovery by the x rays of a focus of

infection in connection with the teeth. Pernicious

anemia and general spinal sclerosis were threatening

to destroy life. The judge's remark is the occasion

for this article.

INFECTIONS OF THE TEETH AND PNEUMATIC SINUSES
AND X RAY DIAGNOSIS.

A. Alveolar abscess. This is the technical name
given to infection about the apex of the root of a

tooth with a certain amount of decalcification of

bone, but not necessarily with liquid pus. The usual

origin is from the death and putrefaction of the

nerve or pulp of the tooth. The access of septic

microorganisms to the region of the apical foramen
is either along the root of the tooth or through the

pores in the decayed tooth substance. The root

canal once infected has no means of spontaneous
cure. Its cavit)' cannot become obliterated by a
process of granulation and cicatrization, but remains
as a permanent culture chamber for the germs.
The most dangerous cases are those which develop

insidiously, without pain, and whose existence is un-
known to the patient and even to the dentist until

the occurrence of some severe constitutional or other
secondary disorder leads to their discovery by x ray
examination. It might be expected from the ab-
sence of local symptoms that the x ray appearance
in these insidious dental infections would be less

striking than of those with pronounced local symp-
toms, but these are sometimes much more noticeable.

_ *Read before the Medical Association of Greater New York, New
York Academy of Medicine, May 15, igi6.

Other cases pursue a perfectly frank and recogniz-
able course. There is toothache followed by a
painful swelling of the jaw. These cases nat-

urally come for relief to the hands of e den-
tist, but if they are neglected, an abscess forms
in the jawbone surrounding the apex of the

root, denuding the latter and sometimes eroding
it considf^ra'^V',.,^ In some cases there is more or
less necrosis or*'i:he jaw. All these conditions
are clearly shown with almost microscopic detail in

a radiograph. TV obvious cases are treated by
the dentist, who opens the pulp chamber, removes
the nerve, and drains the abscess cavity through the

root canal. When an aseptic condition has been se-

cured, a radiographic figure with a wire in the root
canal will show whether the foramen has been
reached. The dentist then fills the root canal to the
apex with nonabsorbent material. Some cases re-

quire amputation of the apex of the root. Only ex-
treme cases require extraction of the tooth with or
without curettage of necrotic bone.
Very many if not most of the cases of alveolar

abscess referred for x ray examination are connected
with teeth which have already gone through the his-

tory of death and removal of the nerve. The x ray
often shows in such a case that the root canal has
been only partly filled. A cavity remains in the
tooth, lodging germs which keep up infection of
the jaw and the general system and on occasion start

an abscess in the jaw bone.

Pyorrhoea :lveolaris, also called Riggs's disease.

This is a disease the symptoms of which point di-

rectly to the teeth, and which the dentist is natur-
ally called upon to treat. The name implies a dis-

charge of pus from the alveolus or tooth socket.

The gums around certain individual teeth are
swollen and usually red and bleeding, but sometimes
white and cartilaginous. Pressure upon the gum
causes an escape of a drop of pus along the neck
of the tooth ; and this may be repeated every five

minutes. Day and night, this discharge of pus and
infected blood is swallowed with the saliva. The
pus comes from a pocket extending from the n«:k
of the tooth, perhaps even as far as the apex of the,

root. The root of the tooth is often covered by
dense black calcareous adherenL scales. The pocket
is formed by greater or less absorption ot the alveo-

lar process surrounding the affected tooth. The
pocket may be demonstrated by passing an instru-

ment into it, as is done by the dentist for the pur-

Copyright. 19(6, by A. R. Elliott Publishing Company.
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pose of removing scales and applying suitable anti-

septics. In the presence of the scale covered root

of the tooth and under the influence of the constant
suppuration there is progressive absorption of the

alveolar process until the tooth lies loose in a large

painful cavity from which it is an act of mercy to
' extract it. The pocket is much more clearly demon-
strated by the x ray as reported in the author's vari-

ous papers and clinics before dental conventions dur-
ing the past twelve years. In many cases the radio-

grams reveal the cause of the pyorrhoeal pocket.

A famous actress was referred to the author for
treatment, by the x ray and ultra violet ray, of

pyorrhoea affecting the left upper central incisor.

Following my usual custom, I made a radiogram
of the affected portion of the superior maxilla and
found an unerupted supernumerary tooth pressing

upon the root of the incisor and acting as a constant

source of irritation. This, far from being an iso-

lated case, is but one of numerous cases of pyor-

rhoea originating from a similar cause. The dis-

covery of this cause affords the key to successful

treatment by removal of the unerupted tooth, and
saves the patient fruitless attempts at a cure by other

means. An unerupted tooth is clearly demonstrated
by modern apparatus and technic. In other cases

the X ray shows a root filling extruded through the

apical foramen or through a false passage and form-
ing an irritant foreign body. Removal of the of-

fending substance either through the root canal by
enlarging the foramen, or, more effectively, by an
amputation of the apex of the root, cures such a

case, and other methods of treatment must neces-

sarily fail. It used to seem desirable to allow a

stump to remain after the crown of the tooth had
all vanished through decay. This was on the theory

that any kind of a root tended to prevent absorption

of the alveolar process and so would preserve the

contour of the face. Recent cases have shown that

this is sometimes dangerous. In one case an alveolar

abscess of such a root was the seat of infection pro-

ducing cardiac and arthritic lesions. In another case

infection from such a retained root started up pyor-

rhoea in a neighboring tooth and neurasthenia.

Pyorrhoea alveolaris makes the teeth very sore

and in the first case treated with the x ray the pa-

tient, a medical student in London, had to warm his

beer and cool his tea. The dental treatment also

is exceedingly painful. The suffering and the in-

evitable loss of the affected teeth and the constant

absorption of pus both through the local circulation

and also from the discharge that is swallowed, make
a cure extremely important.

The treatment of pyorrhoea will naturally be dis-

cussed by the dentists. But I may mention that

cases which do not yield to ordinary dental measures

or to emetine are often referred to me for treat-

ment by the x ray and the ultra violet ray from high

frequency vacuum electrodes. These measures as

an adjunct to the dentist's treatment have cured at

least one case. Very extensive pyorrheal pockets

were present about several teeth, and pain and dis-

charge and looseness of the teeth had persisted in

spite of dental treatment by Dr. Van Saun. A
course of twelve treatments resulted in a cure and

at last accounts, three years later, there had been no

recurrence. The fact that restoration of the lost

alveolar process cannot be expected renders it de-
sirable to cure the disease while there is still enough
of the bony socket left to hold the tooth firmly when
a healthy condition has been restored.

One of the worst cases of dental infection the
author has ever seen was referred for x ray exami-
nation by Dr. M. H. Brown. There was a cavity

in the lower jaw opening in the mouth behind the
last molar tooth. A yard of the foulest gauze pack-
ing was drawn out and it seems as if nothing short
of cancer could possibly produce such a mass of
corruption. The radiogram showed a large thin
walled cavity in the lower jaw, at the bottom of
which was an unerupted supernumary tooth. The
latter lay far from the ordinary tooth bearing area.

Another case, referred by Dr. Fellowes Davis,
presented swelling and a fistulous opening. Into
this was injected a bismuth paste by means of which
the radiogram showed the path of the fistulous

tract and its origin in a root at a distance from the
swelling.

Several years before the discovery of the x ray, a
case was referred to the author, a fistula, which had
been discharging externally under the angle of the

jaw for seven years in spite of treatment by the best

physicians. I was asked to recommend a good skin

specialist. It seemed desirable to introduce a probe
which led up through the jawbone to the root of a

tooth. And it was a simple enough matter under
a general anesthetic to extract the tooth and curette

the bony socket and the entire length of the fistulous

tract. The latter was permanently healed in ten days.

The foregoing is a brief exposition of some of the

local lesions directly affecting the teeth which may
form the focus of constitutional infections and pro-

duce an amazing variety of secondary lesions and
symptoms.
The focus of infection not always connected with

the teeth. A case in point was one in which an eye

and ear specialist had for two years and a half suf-

fered from pain and had constitutional sjTnptoms
for which the ethmoid cells had been scraped out

and every upper tooth extracted. The pain continu-

ing, spicules of bone had been cut out of the upper
jaw b}' rongeur forceps. A number of radiograms
showed no retained root of a tooth^is, had been sus-

])ected and no alveolar abscess. A radiogram of

the whole face, however, showed that one antrum
was absolutely opaque. It was operated on by
Doctor Cryer, of Philadelphia, who removed a mass
of pus and granulation tissue, and the abscess was
cured. If the x ray had been resorted to in the

beginning, two and a half years of suffering and the

useless extraction of all the upper teeth would have
been avoided.

The X ray will reveal any source of infection con-

nected with the teeth or the pneumatic sinuses of

the face, if these are present. If these were undis-

covered and untreated there might follow the most

serious consequences, which could easily have been

averted. A case in point is described later, in which
the author discovered the cause, but the teeth

seemed perfectly sound to the dentist with the usual

means of examination. The patient, himself a physi-

cian, had terrible neuritis and high blood pressure,

and eventually died of apoplexy, apparently from

neglect to remove the cause in time.
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CONDITIONS KKO.M WHICH ALVEOLAR ABSCESS AND
I'YOKRHtEA ALVEOLARIS MUST BE

DIEFERENTIATED.

Pulp stones. These arc calcareous concretions in

the pulj) or '"nerve" ol the tooth. They cause i)ain,

and the patient comes for a radiogram which is ex-

pected to show the site of an alveolar abscess. The
picture, however, shows an area of density in wliat

should be the perfectly transparent contents of the

pulp chamber. The "nerve" is more or less irritated,

and there is in the figure a slight departure from the

normal appearance of the bone surrounding the apex
of the root. Such cases are treated by removal of

the "nerve."

Pain similar to that of chronic abscess and very

slight radiograj)hic indications of apical irritation

may occasionally be simply the result of constantly

repeated pressure : this tooth alone making contact

with the opi)osite tcetli when biting or chewing. The
dentist can remedy the cause by regulating the teeth

slightly or by grinding the surface of this tooth or

the one it collides with. This explanation of the

case should, however, be accepted with more than

the traditional grain of salt. If the pain ceases and
the radiographic appearance becomes normal, that is

all that can he desired. But if more or less dis-

comfort remains and the radiographic appearance

continues distinctly abnormal, the case should not be

temporized with, even though the usual tests by the

dentist indicate a vital and healthy tooth. The symp-
toms and radiographic appearance in such a case at

the start were as described above. Grinding the sur-

face of the opposing teeth did away with their col-

lision, but the discomfort and abnormal radiographic

appearance persisted for years. Then there was an

attack of intense pain necessitating the use of mor-
phine and accompanied by swelling and suppuration.

This required months of treatment through the root

canal. A year later the root was filled to the apex
and surrounded by healthy bone.

The treatment of just such a case should, accord-

ing to the author's views, consist in drilling into the

tooth and removing the dead or chronically irritated

nerve. This should be done before putrid decom-
]:)osition has poisoned the alveolar or bony socket

almost beyond recovery. The very serious subse-

quent developments in this patient are described on

another page.

Cysts. A cyst in either the upper or the lower

jaw may cause symptoms resembling those of alveo-

lar abscess, and the radiographer should be careful

to differentiate between the two. In a recent case

treated by Doctor Clawson there w^as a large area

of transparency between the roots of the lateral in-

cisor and the canine. Both these teeth had healthy

"nerves." The cyst contained a clear straw colored

liquid and was successfully treated by incision,

curettage, and packing, without disturbing the two
neighboring teeth. A large, thin walled, clearly de-

fined cavity without local symptoms is frequently a

cyst ; while an alveolar abscess is often evidenced by
decalcification, gradually shading ofif into healthy

bone without a distinct line of demarcation.

A dentigerous cyst commonly shows as a • hard
swelling upon the jaw and is essentially a cavity in

the bone wherein lies an imerupted and usually su-

pernumary tooth. Exceptionally the x ray shows

that such a swelling is an odontuma, a tumor of al-

most stony hardness and consisting of a conglomer-
ation of nodules of dentine covered by enamel.

AlvcoUir abscess and uncraptcd tooth combined:
in a i)aticnt seventy years old with painful swelling

of tiie lower jaw, the dentist could not determine

whether the cause was an unerupted tooth or an
alveolar abscess. The radiogram showed that both

conditions were present. Another i)atient, aged
fifty years, was referred for an examination to de-

termine the presence of an unerupted upper canine.

!"hc radiogram showed the unerupted tooth and an

unsus])ecte(l alveolar abscess of an u])per molar.

An impacted wisdom tooth, lying perhaps in a

horizontal position concealed in the jaw and growing
directly against the root of the second molar, causes

pain suggestive of neuralgia or neuritis. It is men-
tioned in this place because of the misinter])retation

that has sometimes been made of the radiogra])hic

appearance. The unerupted tooth lies in a natural

cavity of the jaw, and if the root is not fully devel-

oped a transparent area is seen at that end. This

represents soft tissue in which tooth substance is

developing and is not an abscess. The flaring fora-

men of a growing tooth in a young person should

not l>e mistaken for an abscess.

LESIONS AND .SYMPTOMS SECONDARY TO INFECTION
CONNECTED WITH TIIE TEETH OR TIIE PNEU-

MATIC SINUSES OK THE FACE.

Tuberculosis. It has long been known that one

of the common sites of infection in pulmonary, bony,

and glandular tuberculosis, is an alveolar abscess.

The continued existence of such a pus pocket is

therefore a distinct menace to life itself.

Neurasthenia. A man of powerful physique,

weighing 220 pounds, was lately referred to me suf-

fering from neurasthenia. He complained chiefly

of not being able to stand as much business activity

and responsibility as one of his apparent strengtli

would be expected to. There had been no dental,

but some nasal symptoms. The radiograms showed
pyorrheal pockets, including one of the right lower

second bicuspid, due to irritation from the retained

and infected roots of the first molar. An antero-

])Osterior radiogram of the head showed the frontal

sinus to be solid, either from pus or some other

o])a(|ue substance or because of congenital absence

of the frontal sinus. In another patient with neu-

rasthenia applying to the author for x ray examina-
tion, the radiogram showed an alveolar abscess with

erosion of a considerable part of the root. The
canal was onlv partly filled and the foramen wide
open.

Chorea. One of the most conservative neurolo-

gists has just made the statement that eighty f>er

cent, of the cases are due to streptococcic infection.

He says that the prognosis is entirely changed by

this discovery.

Artliritis has become known within the last few
vears to be frequently due to toxemia originating

;ind maintained by an alveolar abscess or pyorrheal

]iockets. Since this discovery, many a case of acute

or chronic "rheumatism" has been cured in a short

time by treating the focus of infection.

Case I. Arthritis, pleurisy, endocarditis, and tneningitis.

.\ natient has been already referred to who had a trouble-
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some lower firs: bicuspid which the dentist at first thought
was simply irritated by striking against an upper tooth.

This went on to the formation of an alveolar abscess. Fol-
lowing prolonged treatment through the root canal the
tooth was filled. The x ray showed this tooth in an appar-
ently cured condition. The root filling reached about to the
apical foramen and the surroimding bone had regenerated.
During the latter part of the summer, the patient began
to complain of renewed discomfort and wanted to have
the tooth extracted, but a radiogram showed it to be
all rigiit. Nevertheless a series of fugitive attacks of
arthritis, myositis, and neuritis occurred. Each attack
lasted a week or ten days and produced severe pain. Dur-
ing these two months the patient lost twentj- pounds in
weight and at times had a slight rise in temperature. .\

diet from which sugar and meat were excludei and medi-
cation by aspirm. salophen, and sodium salicylate produced
little or no effect. Finally a few applications of high fre-

quency currents from ultraWolet \-acuum electrodes
seemed to have brought these attacks to an end. On De-
cember 5th. however, she was seized by sudden severe
pain in the left upper quadrant of the abdomen, with
great rigidity of the left rectus muscle. This pain was not
relieved by laxatives and enemata and gradually ex-
tended to the left side of the chest, where in two or three
daj's the physical signs of pleurisy with effusion devel-
oped. The heart was greatly dilated and there were rasp-
ing mitral murmurs. .\bsoIute rest in bed. a purin free
diet, and an ice bag over the heart, temporarily reduced
the severit>- of the symptoms without much change in the
physical signs.

.\fter five weeks of this acute illness. Dr. Harlow
Brooks, in consultation, found that she presented the
clinical picture of tuberculous peritonitis and tuberculous
pleurisy on the left side. There was also datness at the
base of the right lung, which with the onset of
meningitic sj-mptoms and constant leucootosis led to a
suspicion of abscess which was disproved by an ex-
ploratorj" puncture. The meningeal sjinptoms became
rapidly worse, the patient was unable to speak a con-
nected sentence. There were several severe convulsions,
lasting from an hour to an hour and a half each. A spinal

puncture showed a clear fluid tmder normal pressure and
containing no microorganisms, and negative to the Was-
sermann test. The spinal fluid contained one Ij-mphocj-te

to about fifteen red cells. The blood contained no micro-
organisms and was negative to the \\ldal and Wasser-
mann tests and contained 25.000 leucocytes per cm. The
urine contained albumin and casts. .-V radiogram of the
chest made at the bedside with a portable outfit, showed
no collection of fluid in either side of the chest, but some
mottling on the right side. It showed a greatly dilated

heart and- an enlarged th>Tnus gland. The pulse was 120,

respiration 54, temperature 102.5' F.

Dr. X. B. Potter and his assistant. Doctor Ordway, had
always been suspicious of streptococcus infection, possi-

bly from the teeth shown in my radiographs. .\nd it had
been the plan that the first time the patient went out of
doors it should be to the dentist's office to have the sus-

pected second bicuspid driUed into and the question of
the life or death of its neni'e decided. It had now be-
come evident that it was a question of the life or death
of the patient to discover and remove the source of in-

fection at once, unless it should prove to be tuberculous
and not removable. Dr. Henrj- Sage Dunning accordingly
operated upon the patient in bed under local anesthesia.

He extracted the originally infected first bicuspid without
difficulty. The hooked root of the second bicuspid broke
off. as had been feared, and had to be chiselled out. The
operation took about two hours, but was entirely painless.

Improvement in everj- particular began from that mo-
ment. The original tooth was found to be sterile, but a
culture of Streptococcus riridans was obtained from the

second bicuspid, and on the fifth day after the operation
inoculations with autogenous vaccine were begun, .\fter

this the improvement was more rapid, and on the thir-

teenth day after the remo\-al of the teeth the respiration

was 24. pulse 74, temperature 98° F. ; the patient's strength

increasing daily. The physical signs were clearing up.

Pneumonia and hemiplegia were later developments, but

there was still a prospect of recovery.

Xeuritis, neuralgia, tic douloureux, sciatica, con-

stitute a g^oup of cases in which our first thought is

[Xew York
Meoicvl Jol-».x.\l.

to determine the presence or absence of a cause con-

nected with the teeth or sinuses, for no ordinary-

medical agents will avail if the trouble is due to such
a cause. A patient had ver\' severe tic douloureux
spasms of pain at a few seconds' interval, feeling

exactly as if a tack were driven into the jaw bone.

The X ray and high frequency currents from ultra-

violet ray vacuum electrodes gave great relief, but

the final cure was accomplished through overcoming
intestinal autointoxication, which appears to have
been the underlying cause. The negative x ray find-

ings saved the patient from needless and ineffective

sacrifice of his teeth. A patient of the late William
T. Bull had been treated by neurologists and elec-

trologists. in this coimtr\- and Paris, for trigeminal

neuralgia which had persisted for three years. Doc-
tor Bull had arranged to perform an operation for

the removal of the Gasserian ganglion, but as a final

preparatory' step sent her for an x ray examination.

The picture showed an unerupted tooth near the

angle of the jaw, which Doctor Bull operated upon,

with a cure of the disease; the patient was also

slaved the fruitless suffering and danger of an intra-

cranial operation.

Paroxysmal cough. Such a case in a man who
has recently become blind was referred to the author

by Doctor Osbom. The radiograph showed alveo-

lar abscess and numerous pyorrheal pockets.

C.\SE II. Arterial hypcrK-iision. leading to arteriosclero-

sis with many distressing s>-mptoms and a prospect of

apoplexy and death, calls for an x ray examination of

the teeth and pneumatic sinuses. A patient with exten-

sive pyorrheal and abscess areas about the teeth, vv^as pro-

fessor of laryngology and rhinolc^y in one of our uni-

versities, and had been referred to me for treatment of

neiuntis of the arm. He was under treatment elsewhere

for high blood pressure, which I thought was of the same
toxic origin as the neuritis. Suspecting dental infection,

I made radiographs which showed the area of infection.

I most strongly urged treatment, either by extracting the

affected teeth or by applications made through the root

canals. The dentist, however, found the teeth healthy

according to his tests, and refused credence to the x ray

findings. It was before the general recognition of this

source of systemic infection, and the doctor was allowed

to go from bad to worse until he was in a desperate con-

dition in the Battle Creek Sanitarium. There he met a

dentist who believed the storj- told by the radiographs.

.\ number of terribly abscessed teeth were extracted, with

immediate and marked constitutional benefit, but on his

return to Xew York the radiograph showed other infected

areas in the upper jaw from which all the teeth had been

extracted, and in a few weeks he died of apoplexy. Timely
extraction of all the infected teeth I believe would have

saved this useful life. He was only fift>--six years old.

Cardiac lesions secondary to dental infection with

its accompanying rheumatism, nephritis, or neuritis,

occurred in twent>-three out of thirty-one cases

of Hartzell. Henrici, and Leonard, and were e\-i-

denced bv valvular disease, usually mitral insuffi-

ciency. Four cases had a diagnosis of myocarditis

and three of pericarditis. Remo\-al of the causative

foci of infection prevented further damage to the

heart in valvular cases, and general medical meas-

ures were adopted to favor compensation.

C^SK III. A cardiac lesion, which war the most

important re.'ult of dental infection. The patient

had a mitral murmur, mitral regurgitation with some
compensatory enlargement of the heart, but no edema of

the extremities or dyspnea. Getting up quickly from a

reclining posture would cause him to drop back, prac-

tically in a faint, and he had to avoid turning suddenly

for the same reason. The urine contained numerous
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granular casts, calcium oxalate, uric acid, and contained
albumin. Tiie recent occurrence of a swelling of one or
two finger joints caused him to have radiographs made of
all the teeth. Pyorrheal pockets were found about sev-
eral teetii; and there were three alveolar abscesses with
considerable destruction of bone. The three abscessed
teelli were extracted. The first two contained no patho-
genic microorganisms. The third yielded a culture of
Streptococcus viridans from which an autogenous vaccine
wa? prepared.

Exophthalmic goitre. This is a disease in which
an X ray examination of the teeth is incHcated.

Arising at an early stage, as it often does, it might
seem unhkely that dental infection should have been
an exciting cause. In nearly every family some case
of dental abscess with local symptoms may be found
to have occurred during youth or childhood. Those
with manifest symptoms have usually been treated

more or less successfully, but the x ray alone would
have disclosed those with an insidious course. In
one case there had been alveolar abscesses of two
lower molars for a long time. In the other case all

the upper and lower teeth, except two or three iso-

lated ones, had been lost through pyorrhea.
Eye diseases. Some cases which were formerly

diagnosed as rheumatism or syphilis have been
found to be due to dental infection. The uveal tract,

including the choroid, the ciliary body, and the iris,

is most apt to be affected by this cause. Cases have
been known in which even one eye has been lost

and this cause of infection discovered in time to save
the other. One patient with endocarditis and
hemiplegia from alveolar abscess had neuroretinitis

as an effect of meningitis, and at another stage epi-

scleritis as a direct effect of the infection or as a re-

action from the autogenous vaccine. Another pa-
tient became blind and was without perception of
light before the infection was discovered, but per-

haps not in consequence of it.

Tinnitus aiirium was the symptom complained of
by the patient referred to me by Doctor Clawson.
The radiograms showed no dental lesion. The ring-

ing in the ears may in other cases be an indirect

result of higli blood pressure directly caused by
dental infection.

Spinal cord lesions have recently been recognized
to be sometimes due to infection arising from the
teeth. A patient of Doctor SoUey's, with pernicious
anemia and numbness and loss of power in the upper
and lower extremities, was in a desperate condition

with thirty-five per cent, of hemoglobin and becom-
ing weaker every day. Dr. Pearce Bailey found pos-

itive evidence of general, not merely lateral spinal

sclerosis, with symptoms indicating a stage of irrita-

tion rather than destruction of the nerve fibres and
cells, and with a possibility of partial or complete
cure if the source of infection was discovered and re-

moved. The radiograms showed alveolar abscesses

of several teeth. The teeth were extracted and an au-
togenous vaccine prepared from the pus was admin-
istered. There was immediate improvement in her
general condition and restoration of power in the
arms, and there is hope of a complete recovery.

Gastric ulcer. The most surprising success has
been reported by Hartzell, Henrici, and Leonard*
in the treatment of gastric and duodenal ulcer. Un-

'Report of the Minnesota Division of the Scientific Foundation
and Research Committee, Journal of National Dental Assoc.,
November, 1915.

mi.>>lakable cases were cured so promptly as to indi-

cate a causative relation between the dental infection

and the destructive process in the gastric wall. We
cannot tell wliich of the two factors is most destruc-
tive. There is the irritation from the infected matter
which is constantly .swallowed witli tlie saliva and
there is the hematogenous infection. The demon-
stration of this easily discoverable and removable
cause of many cases of gastric and duodenal ulcer is

a fact of great importance. Consider the number
of these cases coming to the rontgenologist for diag-

nosis after months or years of pain and loss of

weight and strength ; also the tendency to recurrence
after medical treatment, the tendency to produce ad-
hesions interfering with gastric and intestinal diges-

tion and transit, the danger of adhesions following
operative treatment, and the ever present menace of
a chronic ulcer developing into cancer.

.\lvcolar abscesses of both roots of a lower molar
tooth were one of the lesions in the case of a lady,

who for two years had been treated unsuccessfully

for symptoms of gastric or duodenal ulcer. After
seeing the radiograph, she recalled that three years
previously there had been pain about this tooth, the

only treatment having been by counterirritant appli-

cations. Alveolar abscess was one of the dental foci

of infection in a lady who had a large hemorrhage
from the stomach, with temporary recovery under
absolute rest and suitable diet. Later there were
further gastric symptoms, and a large six hour resi-

due as demonstrated by a radiograph. The dentist

thought it wise to extract this tooth and two others.

It seems as if x ray examination of the stomach
and of the teeth should go hand in hand in cases of

suspected gastric or duodenal ulcer. Of course ra-

diographs of the stomach and intestine should be

made to exclude the presence of a lesion requiring

an abdominal operation.

Cholecystitis and gallstones. Charles H. Mayo,
from experience based upon 6,000 operations for

these diseases, draws the conclusion that they are

due to infection. Septic inflammation of the gall-

bladder and hepatic duct leads to adhesions followed

by stagnation and concentration of the contents of

these hollow viscera. He believes that the primary
source of infection is most freeiuently a focus in the

mouth. He says that the old statement that many
persons have innocent gallstones has been disproved.

All gallstones are a source of illness and danger.

These observations are confirmed by other abdom-
inal surgeons.

The moral to be drawn is that early x ray exami-
nation of the teeth in every case of pain in the upper
part of the abdomen will frequently reveal foci of

infection, and attention to these may often prevent

cholecystitis, adhesions, and gallstones.

Cancer of the stomach and bile duct. Malignant

disease of these organs seeois to start from inflam-

mation, ulcer, and adhesions. Discover)^ and rem-
edy of the primary cause at the earliest possible mo-
ment will doubtless have a powerful prophylactic

influence.

CONCLUSIONS.

A putrescent mass in the pulp chamber of a tooth

may exist for months or years because the walls of

the cavity cannot collapse and are incapable of
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throwing out granulations and eventually filling the

cavity with healthy tissue, like the natural process

of cure in an abscess in the soft tissues of the body.

This putrescent mass may constantly poison the

bony tissues surrounding the apical foramen suffi-

ciently to produce an effect clearly recognizable in a

radiogram. This condition may be unknown to the

patient, and sometimes may not reveal itself to the

usual tests applied by the dentist. From this long

persisting source of infection, secondary lesions and
symptoms of the gravest and most diversified char-

acter may arise.

The X ray is to be depended upon to show whether
or not the source of trouble is connected with the

teeth or the pneumatic sinuses, and if so, whether
the trouble is due to malposition and unnatural pres-

sure or to infection. It would be a mistake to re-

gard every case as due to the teeth and proceed to

sacrifice the latter without first making a radiogram
which may acquit them of any complicity in the

matter.

850 Seventh Avenue.

ECZE.MA IX CHILDREN.*

By George W. Crary, M. D.,

New York.

Eczema must still be described as comprising

forms of dermatitis which as yet have not been as-

signed to anv other distinctly specific entity
;
only

when a dermatitis cannot be classified as belonging

to any other group of diseases of the skin may a

diagnosis of eczema be made. Only when an ex-

isting erythema is determined not to be a simple in-

toxication erythema, nor one of the acute infectious

diseases, not an urticaria nor due to mechanical,

thermic, or chemical irritation, nor to belong to any
of the other forms of er}'thema, may a diagnosis

of an erythematous eczema be made. Similarly, a

vesicular eruption must be determined not to be a

zoster or other form of herpes, including dermati-

tis herpetiformis, the early stage of an impetigo

contagiosa, dysidrosis, dermatitis calorica. or any of

the other forms of dermatis accompanied by the

formation of vesicles or bullae, before a diagnosis

of vesicular eczema may be made, and this same
method of diagnosis by exclusion must be pursued
throughout in the other forms under which eczema
may present itself.

Witii such a conception of eczema before us, it

follows that the etiology of the disease will often be

obscure and nearly always varied, and mixed. Such
a mixture of causes will most often be found
to be internal and external, and the relative

potency of the two will vary much in dif?erent

cases, and in a given case the one may so predomi-

nate as to cause us to diagnose the condition as

an eczema of external origin, or as an eczema of

internal origin, and from the point of clinical thera-

peutics this is perhaps the important point to estab-

lish. In children two years of age, or less, an
eczema of extensive distribution, of purely extemal
origin, is rare, though in perhaps nearly all, if not

•Read at a mcclinR of the Medical Association of the Greater
City of New Vorlt, Atiril 17, 1016.

indeed in all, the external cause is present as the

determining cause ; the predisposition to the out-

break being established by causes of internal ori-

gin. The external cause is quite certainly of a bac-

terial nature, but the specificity of the particular

microorganism has not been established, though af-

firmative statements have been made by a few in-

vestigators. If there is an absence of proof by the

bacteriologist of the responsibility of any one germ.
It is not an unwarranted assumption upon the part

of the clinician to assume the activity of more than
one form of microorganism. In young children, the

site of the internal causation for an eczema is the

gastrointestinal tract, and is of the nature of an
autointoxication due to feeding which in that par-

ticular subject, at that particular time, is faulty in

that, for the time, the subject is unable perfectly to

digest or to assimilate the food taken, or because
there has been developed in the child a hypersuscep-

tibility to certain foodstufYs. Such hability to food
anaphylaxis as a cause of outbreaks upon the skin

has very recently received much attention. Strichler

and Goldberg (i) and McBride and Schorer (2)
have given us valuable accounts of their experi-

ments upon the skin reactions to food anaphylaxis,

and White (3) reports his study of the eftect of this

form of anaphylaxis upon the occurrence of eczema
in infants. The power of certain foods specifically

to cause the outbreak of certain forms of derma-
toses or even of certain varieties of eczema, must
be considered "not proven." But before the phe-

nomena grouped under anaphylaxis were named or

understood, and long before intoxication by foods

was included under the heading, it was known that

certain subjects, especially infants, would at times

manifest a susceptibility to the ingestion of certain

foods, and these often of the simplest. Babies have

been thrown into con\'ulsions, with even a fatal out-

come, by even small amounts of egg albumin, taken

by stomach or injected under the skin, and milk

has been known to cause similar disturbance.

Nearly all authorities, however, admit that there are

eczemas in infants which are quite independent of

any form of food ingestion, and an intestinal auto-

intoxication may result, as McBride and Schorer
have pointed out, from an indifferent food which
has undergone change, either within^ without the

body of the host, through the action of parasites.

We have cases also arising from so called reflex

causes, and one of the most frequent is that associ-

ated with an adherent prepuce, especially in female

infants. Undoubtedly dentition may also act as an

exciting or predisposing cause of a reflex eczema.

treatment.

Upon approaching the treatment and cure of

eczema, we are met, first, with a prevailing belief

among the laity, and entertained indeed by many of

the profession, that the cure, or at least the rapid

cure, of an eczema is fraught with danger to the

life of the child. In his report of his fatal cases of

eczema. Purcell S. Hichens (4) lends his support

to this belief by concluding to give to mothers

of eczematous infants the warning that tiicir chil-

dren may be better off with eczema than without,

and that its cure is not an unmixed blessing. In five
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of these six cases, details of the disease and its treat-

ment are given, and it is of some interest to note

that in four, lead, in the form of Goulard's extract

or of ointment or emplastrum, was used in the ex-

ternal treatment. In the discussion of the report,

Doctor Guthrie suggested that death might some-
times be due to the poisonous' nature of external

applications, and the extensive application of reme-
dies to the delicate skin of a child which might, if

absorbed, prove harmful to the general health or

even to the life of the infant, should be most care-

fully guarded against. An examination of this re-

port would further suggest that it was not the rapid

cure of the eczema that had proved fatal, for in none
of them was a quick cure obtained. In two cases

improvement was noted in two weeks and in thir-

teen days, respectively, and in one other case a cure

was established in four weeks. It would seem more
likely that these deaths took place as a result of the

intestinal autointoxication, of which the skin mani-

festation was only one symptom, and not perhaps a

very important one, as in two of the cases the eczema
was limited to the head and face, in one other the

nates were involved, and in still another one arm
was the site of the eczematous process. In one
of Guthrie's cases which came to autopsy, he found

marked congestion of the whole gastrointestinal

tract, with raised, swollen, and red Peyer's patches.

Whenever this suggestion of the danger of a quick

cure has beeii made to me by an anxious mother, 1

have been more accustomed to reassure them by
remarking upon the unlikelihood of a quick cure

than to warn them of the dangers of such a cure.

The cause of eczema in infants, the cause of the ill-

ness of which the eczema is a symptom in infants,

being so intimately connected with faulty feeding,

it seems to be the duty of the pediatrist to assume
direct control of the case, and for the dermatologist

to assume the position of consultant. Certain gen-

eral guides may, however, be indicated. Freeman

(5) advises that the food be cut down to the caloric

requirement, that the ration be balanced, and that

digestion be aided. He advocates the introduction

of malt soup into the dietary to maintain the proper
caloric balance, and he prohibits stewed fruits and
cream. Southworth (6) also finds malt soups to

be a valuable aid in the nutrition of infants who
do not properly digest and assimilate other forms
of modified or unmodified milk feeding. Ochs (7)
likewise believes in cutting down the amount of food
and the number of feedings. \'amot (8) in nurs-

ing infants recommends a change of milk, believing

this to be less dangerous than the external treat-

ment. I am accustomed to forbid eggs and sugars

in the diet of the older babies, a position founded
largely upon clinical experience. In the choice of

external dressings, protection is first of all to be

sought, but the dressing itself should be capable of

absorbing moisture from the skin, and should not

be impervious to it. For this reason pastes rather

than ointments should be the base, and such a paste

is better than a lotion when a large surface is to be

covered, as under such circumstances the application

of lotions as wet dressings is sure to be depressing

to the vitality of the little patient. Again I have
so often found that the application of any fat to the

skin of an eczematous infant proves irritating, that

1 now invarialjly use an Iceland moss jelly, either to

dilute the petrolatum base, or alone as the base for

whatever medicament I wish to apply. I believe in

the introduction of a mild antiseptic into the external

treatment, and I generally employ a resorcin, as eure-

sol, the monoacetate according to the manufacturers
of the preparation I use. This I introduce into the

paste in the proportion of one, two, or even three per

cent. With this may be combined small percentages

of ichthyol, up to five or ten per cent. Where a

purely protective dressing is required, the prelim-

inary application of the Iceland moss jelly, followed

by thorough dusting on of an indiflferent powder,
composed usually of zinc oxide and powdered tal-

cum, and allowed to dry, has oftenest proved of

value. Where such an application is made, the flex-

ures, as in the cubital triangles and popliteal regions,

must be softened when dry by the application of pe-

trolatum, to prevent cracking or a milder irritation

of the skin upon movements of the extremities.
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INFECTIONS OF THE BONES AND
JOINTS.*

By Percy W. Roberts, M. D.,

New York.

It has seemed to me that it might be of more in-

terest to give some impressions gathered from every

day work in the orthopedic clinics on joint involve-

ments, than to prepare a studied paper, as I assumed
that the symposium would cover the general phases

of the subject. Arthritis, however, is of very great

importance. The orthopedic clinics are crowded
with cases of joint lesions in all stages. We see

them in the early and late stages. It would seem
that there were two general types of the condition, the

subacute, and what simulates a metabolic form such

as w-e see in senility. The question arises, What
may be the origin of these cases ? Personally, I be-

lieve it is at one time or another an infection, despite

the observations to the contrary'. Undoubtedly,

subacute forms result from infections, and unques-

tionably the teeth and tonsils are prominent jwrtals

of entry for the bacteria.

I am somewhat of a conservative, however, in re-

gard to the dental and oral infections generally.

That does not mean any lack of enthusiasm for the

work that is under way at present and which has

taken such a strong hold on us, but I am conserva-

tive because of my experience. Undoubtedly, the

teeth are often the cause of chronic multiple arthri-

tis, but when we see patients w-ho have had all their

teeth removed and their tonsils taken out, and still

the arthritis goes on, is it fair to assiune that the

cause lies in the teeth or tonsils? There are various

•Read before the Medical Association of the Greater City of New
York. >ray 15, 19 16.
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sources of infection, and we are too apt to regard

those most accessible as being the most probable.

Very often the accessible parts, although they

contain cocci, are not the source of the offend-

ing organism—for joint troubles, as is well known,
are not due to any one type of organism, or any one
strain. They follow infections of any sort

—

staphylococcus, streptococcus, gonococcus, scarlet

fever, grippe, typhoid, etc., and it is seldom that the

organisms themselves are recovered from the joints.

That means that it is some irritant or toxin which
disturbs the joint, and it is not always possible to

determine whence that toxin arises. The throat is

probably even more important than the teeth as a

matter of consideration in determining the cause of

joint infections, for numerous organisms find lodg-

ment there and autogenous vaccines frequently give

most brilliant results—although quite as frequently

they fail.

To diverge for a moment or so from the dental and
oral infections to say a word or two about treatment,

because many of the cases which come to us have
been the rounds of the hospitals and clinics, springs,

and baths, and have spent time and money without
results—one of the most common errors in the treat-

ment of multiple arthritis is the assumption that

joints should be kept in motion or they will be sure

to have ankylosis. There is nothing more falla-

cious. If I had to choose one form of treatment
for acute or subacute arthritis, it would be absolute

rest. We frequently see joints which are enlarged,

tender, and extremely painful on motion that need
immobilization, and yet when plaster of Paris is sug-

gested as the treatment—this applies particularly to

the knee—not only the patient, but very often the

physician hesitates and says No; and it is only by
considerable urging that such treatment is permit-

ted. As a matter of fact, nothing is better. Joints

which are enlarged and tender and have been pain-

ful for months, or perhaps years, often improve re-

markably after three or four weeks in plaster of

Paris. It is very seldom that a knee joint of the

subacute type will not come back nearly to normal

—

provided, of course, that there have not been exten-

sive bone or cartilage changes. Therefore, I say,

that if I had to choose one form of treatment it

would be immobilization.

The best illustration of the innocuous nature of

immobilization in plaster of Paris is seen in cases of

hip disease in which the knee is kept at rest for two,

three, four, or five years, and yet ankylosis never
follows. The knee joint is stiff when first released

from its splint or brace, but restoration of function

always occurs.

Inasmuch as the matter of dental and oral infec-

tion has been pretty well covered, may I say another
word about chronic joint cases—that is, the early

diagnosis? It is a little difficult to make a correct

diagnosis in the early stages ; in the later stages, it

is very simple, but when a patient comes in with a

stiff finger or a painful knee we cannot always be

sure whether it is a local or a progressive condition.

In going over a very large number of these cases,

one point that has been of some service in determin-
ing the nature of the trouble has been the tenderness

of the hones at the point of insertion of the long

muscles—such as the tuberosities of the condyles of

the femur and the humerus, the great trochan-

ter, and the head of the fibula. These are nearly

always tender in osteoarthritis, and yet the patient

is quite unaware of that fact until pressure is made
upon them. In following up cases of this kind,

which in after years have gone on to a chronic mul-

tiple arthritis, I feel convinced that this finding is of

some value in arriving at an early diagnosis. I have

seldom seen it in other diseases, syphilis excepted.

It is not, I think, present in acute infections of the

joints.

I believe that the teeth should be x rayed in every

chronic joint condition. I have so often seen relief

from the proper treatment of the dental lesions that

it seems very wrong in the light of our present

knowledge to let a patient go on suffering without

attention to the teeth. Again let it be said, how-

ever, the teeth are not always wholly responsible.

Very often in chronic cases, where there is exacer-

bation, a pus pocket at the root of the teeth will be

found to be the cause of that exacerbation, and re-

lief of that will relieve the symptoms. I believe,

therefore, that radiography of the teeth is one of the

fundamental principles in the treatment of chronic

arthritis.

576 Fifth Avenue.

DIATHERMIA.*

Its Technic and Its Indications,

By Heinrich Wolf, M. D.,

New York.

Chief of Department, Physical Therapy, Mount Sinai HospiUl and
Dispensary.

Diathermia consists in the induction of a higher

temperature in the body, in an area between two

electrodes, by the electric current. The impor-

tance of increasing the temperature of the tissue in

a given area has been recognized for many years,

we may say, for centuries. Up to 1907 we had no

reliable method of doing so. It is true that Bier,

through his splendid work on hyperemia, has helped

greatly to popularize the use of heat, but we were

obliged to restrict ourselves to the employment of

conductive or radiant heat. Whether we use elec-

trically heated radiators or gas apparatus, fango

mud, hot water bag, or other agents, the object is al-

ways to produce a higher temperature in the bod)

.

Diathermia is based on an entirely new principle.

W'e know that electricity produces heat by passing

through a conductor in proportion to the resistance

offered, still the use of the galvanic, faradic, or static

current was not possible on account of their strong

chemical and stimulating action. Long before the

current was strong enough to prcKluce appreciable

heat, either the chemical action of the current would

have destroyed the tissue, or the stimulation would

iiavc become unbearable.

The problem was solved when Te^la discovered that

it was possible to pass electrical currents of great

strength through the body, witliout causing reac-

tion, provided that the current changed direction

•Rf«d before the meeting of the Medical Association of the

Greater City of New York, June s, 1916.
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very frequently; that is, if we employed a high fre-

quency current. The French school had long before

realized the possibility of producing heat by the high

frequency current, but considered it rather a disad-

vantage, and it was left to Zeynik and Bernat, in

Vienna, in iyo6, and independently to Nagelschniidt,

in Berlin, to realize the importance of this fact.

As far as the theory of diathermia is concerned, it

can be explained in a few words. Every electric

current, direct or alternating, passing through a con-

ductor produces heat. The high frequency current

is an alternating one caused by the discharge of a

condenser in the secondary coil. The duration of

this spark is only about 1/50,000 of a second. Now
suppose we have 500 such sparks in the second, it

is evident that the current is passing during only

1/100 part of the time unit, while ninety-nine parts

are without current. The problem was to increase

the number of discharges to such an extent that the

amount of current passing through the body would
be considerably greater. This has been accomplished
in more than one apparatus. It is quite impossible

to enter deeper into the description of the theory of

this method, and 1 have to refer my readers to the

textbooks which deal with the treatment.

Up to a short time ago, the ordinary high fre-

quency apparatus was used exclusively in this coun-
tr\' with the ordinary or the multiple spark gap.

The trouble with such apparatus was that the cur-

rents produced by them had a very high tension, the

electrodes sparked, when strong currents were used,

and the amperage was correspondingly small. Since

then an apparatus has been manufactured, according
to my suggestions, combining simplicity with effi-

ciency. The older apparatus, which I have been
using a number of years, has the disadvantage of be-

ing too complicated, and only men well acquainted

with electrical technic can use it without trouble.

I wish to discuss the theory of the action of dia-

thermia. All that we positively know is that it

increases the temperature of the tissues between the

two electrodes. We have no proof whatever that

electric energy in itself has a curative effect, but we
can safely say that the eflfect of diathermia is iden-

tical with that of local heat.

Physiology tells us that heat relaxes the tonus of

the tissues, and by the relaxation of the muscular
fibres of the blood and lymph vessels it dilates them.
The arteries of the neighboring parts not being af-

fected, the blood rushes in the direction of least re-

sistance, and hyperemia in the treated part results.

The question can be asked as to the difference be-

tween hyperemia produced by hot applications of

any kind, and diathermia. It is this : By hot appli-

cations we increase the temperature of the skin and.
the underlying tissue

;
experiments having shown

that heat so applied does not penetrate to any de-
gree, although we know that a strong hyperemia of
the skin results. A change in the local blood supply
of such a degree as produced by hot applications,

cannot exist without a corresponding dilatation of
the afferent vessels. We can assume that these be-
come dilated by reflex action.

The difference between these two forms of treat-

ment lies in the fact that we can increase the local

blood supply better by means of diathermia than by

external heat application, as it increases the temper-
ature of the tissue itself, causing dilatation by direct

influence and not by reilex. W e know much less about
the influence of heat on the local metabolism. It is

true that an increased temperature quickens the

chemical processes, but to what extent, and in what
direction, we are not able to say, as it is not i)ermis-

sible to draw conclusions from hyperpyrexia in in-

fectious diseases. We can safely say that diather-

mia acts by causing an increase of the blood supply
in the area treated, thus aiding nature in the cure

;

it also softens the tissue, making it susceptible to

other mechanical treatments, like massage or gym-
nastics. It probably increases metabolism ; chemical

processes being enhanced by increase of the tem-
perature. The fact that diathermia is dangerous in

acute infectious conditions, might indicate that, and
in spite of its bad effect on microorganisms, it

should not be used where the local metabolism is

abnormally increased.

A great deal has been expected from the influence

of increased heat on bacteria. We know that

the increased body temperature in infectious dis-

eases is to some extent a curative action, but opin-

ions are divided as to the value of increasing the

temperature in an infected area. When diathermia

was first tried, it was hailed as an ideal method in

the treatment of acute gonorrhea, as it was known
that the gonococcus was harmfully affected by an
increase of the temperature. I shall discuss this

j)oint later, when speaking of the contraindications

to diathermia.

INDICATIONS.

The indications for the treatment with diathermia
are numerous. I have had very good results in the
treatment of intermittent claudication, a condition

due to occlusion of the arteries. There are two forms
of this disease, the senile gangrene and thrombo-
angitis obliterans. While in the former diathermia
gives very good results in most cases, the latter is

much harder to treat. In the senile gangrene we
know of only one contraindication to diathermia,

and that is thrombosis of the veins. This is quite

plain. If we dilate the arteries increasing the blood
supply without allowing the venous blood to flow on,

we must face a venous stasis ; the circulation will be-

come stagnated and the result will be disastrous.

In thromboangiitis obliterans, we have to deal most
likely with an infectious condition, which is fre-

quently associated with phlebitis migrans. I no-
ticed that the patients with phlebitis always be-

came worse if the treatment was repeated
two or three times a week, and I decided not to

treat these cases any more with diathermia, except
when the disease was confined to the arteries. I

have a number of cases on my records which have
improved under this treatment, but we must be care-

ful not to expect too much. A number of these

cases do not progress quickly ; some of them termi-

nate favorably without treatment, and only after a
long period of time can a definite conclusion be
reached.

In cases of increased blood pressure, diathermia
has given excellent results. I do not wish to enter
into the discussion whether lowering of the blood
pressure is desirable. We can accomplish it in the
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prearteriusclcrotic stage in cases where the etiolog>'

is unknown. 1 do not consider it indicated in pa-

tients with kidney disease, nor in cases where
marked arteriosclerosis has developed, neither do I

hold that we should be satisfied with the result ac-

t.'omplished.

It is necessary to regulate the diet so as to elimi-

nate the etiological factor ; but 1 say that it would
be wrong to expose a patient to the danger of a hemi
plegia only for the sake of principle, instead of

lowering it to a reasonable degree. The results are

fairly permanent; at least I treated some patients

years ago, and the blood pressure stayed low (rela-

tively) for many months. I never try to lower the

pressure below 160 mm. On two occasions I noticed

weak .spells during the treatment. Examination
showed that the blood pressure had gone down con-

siderably. Treatment was stopped, and the strength

of the current as well as the dtiration \vere dimin-

ished. I very rarely go higher than 900 milliam-

penes and twenty-five minutes at each treatment.

I know that in using the ordinary high frequency

machine we consume considerably more current, but

it seems that with the diathermia machine no higher

temperature can be tolerated, and the results are

better.

In the treatment of trifacial neuralgia and tic

doulotiretix the results are very good, but not all

forms react eqtially well. Cases which had been
operated in or injected are often refractory, and so

are those where pain is continuous, but patients who
have the real form of tic, and the neuralgia in old

people which is evidently due to arteriosclerotic

changes in the vasa nervorum, respond splendidly

to diathermia. It is difficult to describe the technic

in detail, and I only wish to bring out the fact that

the diseased nerve must be placed betw-een the two
electrodes. I have to refer my readers to my pub-

lication on this subject.

The results of this treatment in pain after frac

ture as well as in chronic myositis (lumbago), in

tenosinovitis. and in trigger finger are surprising.

In the short space at my disposal it is impossible to

describe the technic in every case, but it is necessary

to state that the most important point is to make a

correct local diagnosis. We cannot expect results

if we apply the current in the wrong place. This

holds true in every method of physical therapy. Let

me give an instance. In a case of lumbago, the

whole muscle is very seldom involved. It is neces-

sary to determine where the pathological process

exists and to treat that spot in order to obtain the

desired result. I believe that the iX)or results ob-

tained by some physicians and laymen are due solely

to improj)er diagnosis.

Lately, much has been said about sacroiliac dis-

ease. I have seen a number of these cases, and

must say that there is no treatment, except fixation,

which will give such good results as diathermia.

Little is known of the great value of diathermia in

the treatment of certain heart diseases. I have used

it in stenosis of the aorta. The pulse was typically

small, the pulse wave long, the systolic pressure

ninety mm. llg. Immediately after the treatment

the pulse became much better, and the blood |)res-

sure rose to no mm. Hg.

Naturally the electrodes had to be placed so that

the aortal valves were lying between them. In an-

other case there was a distinct change in the region

of the coronary arteries as shown by the x rays. The
patient was suffering with real stenocardiac attacks.

During the treatment the improvement of these sub-

jective symptoms began, and the patient lost her

pain completely for hours. The pain returned at

times the next day, but I was informed that there

was considerable improvement, though naturally not

permanent.

A few words about the contraindications to dia-

thermia : Of these, I know two very important ones

;

the acute and subacute infections, and venous throm-
bosis. When diathermia was first tried, physicians

expected a great deal. It was known that the gono-

coccus was very sensitive to heat ; that it stopped

growing at 41° C. As we could easily increase the

temperature of the tissue to any degree, at any rate

to 44° C, without hurting the body materially, the

possibilities were obvious. Unfortunately the re-

sults did not come up to expectation. My friend.

Doctor I-litner, who was one of the first to use dia-

thermia in gonorrhea, told me, when I saw him in

Vienna, "that he had given up this method." The
reason for this failure seems to be the fact that we
cannot easily reach all the affected parts. Grant-

ing tliat we can destroy most of the microbes, the

remaining ones developed quickly, as microbes do in

infected pasteurized milk. There are some authors

who state that by prolonging the single session to

three quarters of an hour or more, their results are

very good ; I have had no personal experience, and

shall therefore not discuss this point. What I have

tried has taught me not to use diathermia in acute

and subacute infections of joints. This experience

has been cjuite general as far as the baking was con-

cerned, and I cannot see the difiference as far as the

restilt goes.

In arthritis of long standing, especially in old peo-

l)le, the results are often surprisingly good. As
many joints are affected at the same time, the treat-

ment is limited in private practice, as it is necessary

to treat each joint separately, which means a long

session.

I cannot cover the entire field the restricted

space at my disposal, therefore I must content my-
self if I have aroused your interest in this remark-

able therapeutic agent.

i6t WkST ElGIlTY-SI.XTH STREET.

Treatment of Osteomalacia.—.\lfred C. Crof-

ton (American Medicine, November, igi6) recom-

mends phosphates administered in codliver oil in

doses of one mgm. of phosphonis to the teaspoon ful,

two or three times a day. It may also be given in

the dose of o.oi gram in pills or in chocolate coated

tablets. Calcium phosphate may be given in cap-

sule form, one gram two or three times a day. Sat-

uration with atropine is recommended by some au-

thors. It is best to begin with 1/200 grain two or

tliree times a day and increase. If of long duration,

cachexia develops with diarrhea, extreme wasting,

and marasmus. In tiicsc cases iron and arsenic

should be used.
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EYE STI^AIN.*

By Isaac Hartshorn i:. B. A., M. D.,

New York,
Assistant Oplitlialiiiic Surgeon, Manliuttan Kyc, Ear, ami Thniat

Hospital; Ailjunct UiilitlialiiKjUigist, Stati-n Islanil
Hospital, Stalcii Islaml.

W hy is eye strain the least talked of subject in

nietlicnie, and why does the subject seem to excite

little or no interest when presented? i'erhaps it is

partly because eye strain is the result of one or more
anatomical anomalies ; a condition and not a dis-

ease ; a physiological malfunction which cannot be

cured, i. e., cured in the sense of removal without
more or less permanent mechanical assistance. Per-

haps, also, because the general practitioner has so

much else to attend that he obtains only a small

knowledge of the mechanism and physiology of

vision. Yet fully ninety-five per cent, of the work
of the ophthalmologist is either directly or indi-

rectly due to eye strain. .Vnd to this may be added
all the titting of glasses done by optometrists and
opticians and the mercantile distribution of glasses

by advertising quacks and the five and ten cent

stores.

As the slogan of modern medicine seems to be

"Cooperation for the sake of Prevention," the ex-

cuse for this contribution is an effort to direct the

attention of the general practitioner to a field of

helpfulness on the part of the ophthalmologist.

The function of the ocular system is to receive

impressions of objects in space and to transmit those

impressions to the brain for interpretation. These
impressions are produced by stimulation of the ret-

ina by that form of energy we call light. The ciliary

muscle, or muscle of accommodation, is in almost

constant activity during waking hours, in the effort

to clarify retinal images. This activity is particu-

larly marked in the hyperopic eye where no retinal

image is clearly defined except through action of

the ciliary muscle. Myopes cannot aid vision

through ciliary activity, and consequently all retinal

images in myopes are blurred. Fully ninety-five

per cent, of all persons have more or less astigma-

tism, i. e.. irregularity in the curvature of the re-

fractive media ])roducing irregularly shaped retinal

images which are extremely irritating to the retina

itself and also to the cerebral centres of interpreta-

tion. Low hyperopic errors arc easily overcome bv
action of the ciliary muscle, and the effort to see

better being stimulated by fair vision, results in

muscular fatigue or hypertrophy, or both ; so that

the patient with 20/15 vision is often suffering

greatly from eye strain ; whereas in high errors of

refraction the ciliary muscle soon learns that it can-

not overcome the defect, and the poor vision which
results is associated with blurred images of irregular

diffusion which persist in irritating the retina. As the

great maioritv of both hyperopic and myopic eyes

are complicated with astigmatism, we can readily see

that in most cases we are dealing with a combined
effect of muscular fatigue and retinal irritation.

Twelve muscles are required to balance the two
eyes so that all images will fall on corresponding
retinal areas and thus maintain binocular vision

•Read before the joint meeting of the Medical Association of
the Greater City of New York and the Richmond County Medical
Society, at St. George. Staten Island, June 5, 1916.

When one or nujrc of these muscles is weaker than
the others, our sense of fusion requires it to keep
up witli the stronger muscles in the effort to main-
tain binocular vision, thereby calling forth an ab-

normally large amount of nerve force to the weaker
muscles.

To (juote from my previous article on this sub-

ject (^1;: "It becomes evident, therefore, that the

reasons for eye strain are hypertrophy, fatigue, and
congestion of the ciliary muscles in their constant

effort to j>roduce clear vision ; retinal irritation from
circles of diffusion, made worse by irregularity in

the presence of astigmatism; and extrinsic muscular
hypertrophy and fatigue in the struggle to main-
tain binocular vision."

As 1 wish to draw attention particularly to the

effect of eye strain on the eyes themselves and also

on other organs of the body, I should like to go
over the nerve elements involved in the ocular

mechanism, witli s])ecial reference to the ])art played
by the .sympathetic .system. This I take mostly
from (Cray's Anatomy.
Of the twelve pairs of cranial nerves, the second,

third, fourth, and sixth are devoted wholly to the

eye and its appendages, while the fifth plays the im-
jjortant part of sensory function.

The second or optic nerve, after entering the

orbit, pierces the scleral and choroidal coats of the

eyeball and exj^ands to form the retina. Its func-

tion is purely visual in that it transmits to the cere-

bral centres of vision the exact impressions made
upon the retina through the refractive media of the

eye.

The third nerve, or motor oculi, sends voluntary

motor fibres to all the extrinsic ocular muscles, ex-
cept the superior oblique and the external rectus.

While passing through the cavernous sinus, it re-

ceives a few sensory fibres from the ophthalmic
division of the fifth nerve and a definite anastomosis
from the cavernous plexus of the sympathetic. The
l)ranch of the third nerve which supplies the inferior

obli(|ue muscle, gives off a twig which is the motor
root of the lenticular ganglion.

The fourth nerve is the motor nerve of the supe-

rior oblique muscle, and lilce the third nerve has an
anastomosis with the sympathetic from the cavern-

ous plexus, and also receives sensory fibres from
the first or ophthalmic branch of the fifth nerve.

The sixth nen-c supplies the external rectus mus-
cle and receives its sympathetic fibres from the car-

otid plexus.

The first division of the fifth nerve given off

from the Gasserian ganglion is purely sensory and
is called the ophthalmic nerve. It receives sympa-
thetic fibres from the cavernous plexus and has

three branches

:

T. The lacrymal enters the lacrymal gland and
has anastomoses with the orbital branch of the su-

perior maxillary and with the facial nerves.

2. The frontal divides into the supratrochlear and
the .supraorbital, which are distributed to the fore-

head, evelids, and scalp, and communicate with the
infratrochlcar and the facial nerves.

3. The nasal has several branches. Those of im-
portance in this discussion are the act'gliotiic, which
enter the lenticular ganglion to form its sensorv
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root, and the long ciliary nerves (two or three)

which pierce the sclerotic near the optic nerve and
pass forward in the eyeball to be distributed to the

ciliar)^ muscle and iris. The nasal also sends sen-

sory fibres to the conjunctiva, caruncle, lacrymal

gland, the upper eyelid, forehead, and the root of

the nose, and also to the nasal septum and turbinate

bones and the tip of the nose.

Please note particularly the ciliary or lenticular

ganglion. This small reddish body is in the back
of the orbit, external to the optic nerve, and has

three roots

:

1. A motor root from the motor oculi nerve;

2. A sensory root from the nasal branch of the

first division of the fifth nerve; and
3. A sympathetic root from the cavernous plexus.

This ganglion gives off ten to twelve short ciliary

nerves which pass forward in two bundles above
and below the optic nerve and in close relation to

the long ciliary nerves noted above. They pierce

the sclerotic and pass between the scleral and cho-

roidal coats of the eyeball to be distributed to the

iris and ciliary muscle.

The sympathetic system consists of two great

gangliated cords extending the whole length of the

vertebral column. The two cords are connected

above with two plexuses which enter the cranium
and unite with the fifth cranial nerves ; below they

are joined together in a loop over the coccyx. Each
ganglion has an afferent and efferent connection

with the anterior primary division of the corre-

sponding spinal nerve. This extensive system,

through its ganglia and series of plexuses, provides

a switchboard connection between the various or-

gans, and it is supposed that a sympathetic relation

is thus maintained between different organs. The
chief functions of the sympathetic nerves are vaso-

motor, trophic, secretory, and control of smooth or

involuntary muscles.

I have gone into these neurological details in or-

der to recall the close relations between the motor
and sensory supply of the ocular mechanism and the

sympathetic system. Much has been written about

ocular symptoms complicating aural and nasal dis-

eases, and in May, 1913, Dr. William H. Haskin

(2) made a contribution of distinct value in that he

brought to light the probability that as the majority

of ocular symptoms associated with disease of the

nasal sinuses are due to vasomotor disturbances,

and as the sympathetic nerves are the vasomotor
nerves, hence we have a "most reasonable explana-

tion for most of these manifestations in that they

are caused by irritation of the (sympathetic) sys-

tem."

It is common knowledge that stimulation of the

third nerve causes contraction of the pupil, and that

stimulation of the sympathetic causes its dilatation.

It may also be noted that many patients suffering

from eye strain have dilated pupils. The fifth

nerve is the sensory means of transit of ocular mal-

function, either as pain or photophobia from retinal

irritation or from irrcqiilar and diffused retinal im-

ages, or as pain from fatigue of ocular muscles, both

ciliary and extrinsic: and it is through the numer-
ous communications between the sympathetic sys-

tem and the motor and sensory nerves of the eye. as

already noted, that the ocular effort to secure clear

vision in the presence of slight refractive errors ; or
else the distorted retinal images persisting as such
through failure of the refractive apparatus to clar-

ify them, result sometimes in headaches as referred
pain ; or sleepiness as fatigue ; or in chronic inflam-

matory conditions of the lids and conjunctiva—in-

cluding blepharitis, hordeola, chalazia, etc., as vaso-
motor and trophic disturbances ; and sometimes in

the malfunction of distant organs, producing such
symptoms as vertigo, indigestion, anorexia, insom-
nia, constipation, car sickness, nausea, and vomiting.

Epiphora is quite a common eye strain symptom,
which is doubtless due in part to irritation of the

sympathetic secretory function ; and can it not be ar-

gued that the secretory function in other glandular
organs may be similarly affected by the same source
of irritation? Epiphora, as an eye strain symptom,
is also at times due to chronic inflammation of the

lids and conjunctiva in the region of the tear duct
openings producing a mechanical obstruction to the

outflow of tears. This is due to a vasomotor and
trophic disturbance—again a sympathetic irritation.

Dr. W. W. Kahn (3), of Detroit, recently pub-
lished a paper entitled The Systemic Diseases

Caused by Eye Strain, in which he has interestingly

tabulated the percentage of recoveries from various

symptoms of systemic malfunction after accurate

correction of the refractive error of the patients

coming to him in one year. The value of this pa-

per by Kahn is that it has group>ed several symp-
toms of the malfunction of various organs evidently

produced by some ocular malfunction, as evidenced
by the definite relief given by correct glasses. The
every day work of those attempting to do therapeu-

tic refraction is so regularly attended by experi-

ences similar to those reported by Kahn that we
often forget that the ocular cause of much systemic

malfunction may have been passed unnoticed by the

general practitioner.

While mastering the field of pathology- and study-

ing the benefits to be derived by the patient through

the mechanics of surgery, let us remember the as-

sertion of Dr. Richard Cabot, that four fifths of

human ailments are functional and only one fifth

organic. Let us also remember that probably most
functional disorder is at least partly due to some
irritation of the sympathetic system. That ocular

malfunction is a definite and frequent source of sym-
pathetic irritation, resulting in symptoms of distant

organic disorder, is being demonstrated daily bv the

careful refractionists. Hence, also, a large part of

refraction work may become preventive by correct-

ing the eye strain as soon as the earliest symptom of

malfunction appears.

To consider the scientific art of refraction, the

proper use of cvcloplegics. the various elements that

make up an optic prescription, the necessity of hav-

ing the prescription accurately filled and carefully

fitted to and worn by the patient in the effort to se-

cure the results suggested, would require a separate

palmer.

Therefore, in conclusion, and to quote again from

mv previous article on this subject (l) : "When
svmptoms of malftmction of one organ or system

persist after treatment of all obvious disorders, we
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have no right to lay it to nervousness or idiosyn-

crasy, or even to call the condition obscure, until the

function of every other organ has been carefully

tested and corrected. The constant use of the eyes

(luring waking hours, and the demand for and fre-

quently great waste of nerve force in their use, call

for a careful ocular correction in all cases of func-

tional disorder possibly due to sonic reflex irritation

or leakage of nerve force."
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A NEW METHOD FOR IXTR.\SPINOUS
TREATMENT OF NEURAL SYPHILIS

WITH MERCURY.*
By Maurice F. Lautman, M. D.,

Hot Springs, Ark.,

Medical Director, Leo N. Levi Memorial Hospital.

A PRELIMINARY REPORT.

Intraspinous therapy now occupies a well estab-

lished position in the treatment of syphilitic affec-

tions of the central nervous system. Since Swift
and Ellis, in 1912, demonstrated the possibilities of

intraspinous medication with the serum obtained

from patients shortly after the intravenous adminis-
tration of salvarsan, various preparations have been
used, such as serum to which small quantities of sal-

varsan have been added, neosalvarsan in small doses
and weak concentration, and mercurialized serum.
These methods have met with varying degrees of

success, but, in general, reports show that successes

have been attained with the intraspinous treatment
of cases of nervous syphilis which had not yielded, in

the slightest degree, to systemic specific medication.

It is too soon to draw definite conclusions con-

cerning the permanency of the results. Our stand-

ard for measuring the efificacy of any treatment for

nervous syphilis must therefore, for the present, be

gauged by, i, the apparent extent of clinical im-
])rovement ; 2, the arrest of further progress of

symptoms ; as well as, 3, the reduction in the num-
ber of cells, the quantity of globulin, and change of

a positive Wassermann to a negative in the spinal

fluid, and conversely any method which produces a

negative serolog}- in addition to improvement or ar-

rest of the clinical symptoms, may, in the light of

our present knowledge, be deemed efficient.

A brief review of the methods now in use shows
that in the case of autosalvarsanized serum the

amount of specific medication introduced intradural-

ly is so extremely intangible that it requires a large

number of injections to produce results. And the

same holds true for the use of serum to which
small quantities of salvarsan have been added,
or the use of neosalvarsan in weakly concen-

trated solutions. The direct applications of mer-
cury is theoretically of value, although it would seem

•From the Department of Research of the Leo N. Levi Memorial
Hospital.

from the reports on the method as it is used today
that the effects on the Wassermann reaction are not
as brilliant as could be desired.

Tiie method about to be described offers nothing
>tartlingly new, inasmuch as it embodies three more
or less well known principles. It is to the simul-
taneous employment of these three principles, how-
ever, that 1 ascribe the excellent results to be related.

1. The first principle requires recognition of the
known fact that the serums of patients under mer-
curial treatment contain infinitesimal though deter-
minable quantities of mercury, the mercurial content
being more or less proportional to the intensity with
which the drug is pushed. To this serum 1 have
given the name of automercurialized serum.

2. The second factor is more or less theoretical,

though to me it seem? quite plausible. It assumes
that the reason that remedies or dyes administered
into the general circulation do not reach the intra-

dural space is because the cerebrospinal fluid is

tornied by a process of osmosis through the choroid
plexuses. The osmosis takes place very slowly or
not at all when the pressure in the two systems is

equal, but the formation of a negative pressure in

the spinal canal by removal of the cerebrospinal fluid

would favor the osmosis of drugs from the general
into the spinal circulation. This probably accounts
for the beneficial results in the treatment of mild
syphilitic central nervous involvement, in which lum-
Ijar puncture was regularly performed following the
intravenous administration of salvarsan.* Animal
experiments are now in progress in an effort to dem-
onstrate this point.

3. The third principle rests on the supposition that

a soluble organic salt of mercury would be less irri-

tating and possess better penetrative powers than an
inorganic preparation. As Byrnes' points out, when
an inorganic salt of mercury comes in contact with
protein matter a coagulative process takes place with
the formation of the insoluble albuminate of mer-
cury. In order to obviate this I decided to employ
a mercurial salt which in solution would be miscible
with blood serum without being changed into the al-

buminate. I found the benzoate of mercury admi-
rably suited to fulfill this requirement.

Mercuric benzoate is the mercuric salt of benzoic
acid, having the formula Hg(QH5COO)-f2 H^O,
which is readily soluble in normal saline in the quan-
tities necessary for intradural administration, this

solution being miscible in any proportion with blood
serum without the formation of a precipitate. For
the past six months I have been using this salt intra-

muscularly and have obtained apparently good re-

sults in some cases.

To summarize briefly then at this point, the
method consists in pushing mercury to the point of
tolerance, obtaining the blood serum, reinforcing this

by the addition of a solution of merairic benzoate
in normal saline, removal of as much spinal fluid as
can possibly be obtained by lumbar puncture, and in-

jecting intradurallv the serum mercury preparation.

The quantity of fluid injected should be less than the

'Gilpin and Early. The Drainage of the Cerebrospinal Fluid as a
Factor in the Treatment of Nervous Syphilis. Journal A. M. A.,
January 22, 1916, Ixvi, 41.

'C. L. Byrnes, The Intradural Administration of Mercurialized
Serum in the Treatment of Cerebrospinal Syphilis, Journal A. M.
A., December 19, 1914, P- 1165.
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amount of spinal fluid withdrawn so as to create a

negative pressure within the dural cavity. To satu-

rate a patient with the mercury I give daily inunc-

tions of one fourth of an ounce of fifty per cent

mercurial ointment, supplemented by triweekly in-

tramuscular injections of any one of the mercurial

salts. These procedures are continued until the first

evidences of ptyalism appear (foul breath, gingivi-

tis, cramps, etc.), when thirty c. c. of blood are re-

moved by venipuncture. The rest of the technic is

similar to that used in the Swift and EUis method:

1. The blood is allowed to clot and the ten or fifteen c. c.

of serum obtained is pipeted off and
2. Centrifugated to remove all the blood cells.

3. One c. c. of a solution of one grain of mercury benzoate
in twenty-five c. c.^ normal saline and is placed in a clean

test tube and boiled. If on cooling this solution becomes
turbid, it should be discarded and another c. c. of the solu-

tion boiled up in the same tube.* If this remains clear on
cooling,

4. The clear serum is added and the preparation is mixed
well.

5. It is then heated at 56° C. for half an hour and
6. Administered, by gravity, at body temperature.

The method of administering the serum is essen-

tially the same as that recommended by Swift and
Ellis. The puncture is performed with the patient

lying in bed with the knees drawn up, and head
flexed as far as possible, and as much fluid removed
as can be obtained.® The patient is then instructed

to extend the head and limbs and the serum is ad-

ministered. After the injection the patient should

lie flat on his back (without a pillow) for three

hours, and the foot of the bed may be elevated for

the first half hour.

RESULTS.

I have used the method in eighteen cases,

though the present writing contains the report of the

first ten cases which completed the course of injec-

tions. I admit that this number is extremely limit-

ed to furnish any positive conclusions, but owing to

the fact that the cases are unselected and that the

results have proved so uniformly and rapidly favor-

able, I have not the slightest hesitation in recom-
mending the procedure for the treatment of syphilis

of the central nervous system in cases where inten-

sive systemic antiluetic treatment has failed to influ-

ence the nervous symptoms or the spinal serology.

Case I. Tabes dorsalis. Mrs. F. S.. was forty-one years
old, widow and housewife. Xo knowledge of date of infec-

tion. Denied initial lesion, secondary or teritary manifesta-
tions. Shooting pains in legs for sixteen years. Gastric dis-

turbance for twelve years. Eight years ago, suddenly lost

use of legs and was in bed for two years. After this patient

walked with difficulty, legs and feet were numb. Girdle

sensation for past eight years. Gastric crises every week
for past two months. Intensive systemic treatment for past

eight years. Argyll Robertson, contracted unequal pupils,

fissured tongue, marked ataxia of upper and lower ex-
tremities, absent deep reflexes, marked Romberg. Hypes-
thesia of legs and soles of feet. Serology on admission:

'An accurately weighed out grain of the powdered mercuric ben-
zoate is added to twenty-five c. c. boiling normal saline and boiled
until the powder is dissolved. This is placed in a stopped graduate
and saline added up to the t'vcnty-five c. c. mark to make up for the
moisture lost in evaporation. This solution keeps indefinitely,
although if not used frequently, it is best to make up a fresh solu-
tion each time.
'The turbidity js caused by using a soiled test tube.
•When the fluid ceases to run spontaneou.sly. the barrel of a

Luer syringe is connected to the needle by a rubber tubing about
twelve inches long. If the syringe is now lowered, an additional
ten to twenty c. c. of fluid can be obtained. A total of from thirty
to fifty c. c. fluid can usually be obtained. I disregard the pres-
sure and have encountered no untoward results from removing all

the fluid possible.

Blood W'assermann negative. Spinal fluid Wassermann
four plus to 0.4 c. c. fluid, globulin one plus, thirty cells

per c. mm.
Treatment: Received four intraspinous injections in

nine weeks. Two weeks after last treatment spinal Wasser-
mann was negative with one c. c. of fluid, nine cells per
c. mm., globulin negative.
Note on discharge : Spinal fluid normal, sensation nor-

mal, shooting pains and gastric crises stopped, walked with-
out cane, and up and down stairs with a little support,
felt the ground underfoot and could walk in bare feet.

Felt better than she had in eight years.

Case II. General paresis. Mr. I. M.. was fifty-three

years old, married, plumber, initial infection thirty years
ago. For past two years patient was irritable and slovenly,

neglected business, felt weak and tired easily. Insomnia
and bad dreams for past four months. Lost twenty-five
pounds in weight. One day before admission, while on his

way to Hot Springs, patient had an epileptiform seizure

lasting an hour. Facial contortions, hesitating speech,

apathy, grandiose ideas, defective recent memory, slovenly

attire, tremor of tongue, face, and extremities. Inco-
ordination. Gait very unsteady, marked Romberg. Ser-
ology on admission : Blood Wassermann negative, spinal

fluid Wassermann four plus to 0.2 c. c, globulin three plus,

thirty-two cells per c. mm.
Treatment: Received five injections in six weeks. After

the third injection the spinal Wassermann was negative
with one c. c. fluid, seven cells per c. mm., globulin one
plus. The additional two treatments were given for the
sake of thoroughness. Ten days after the last treatment
the fluid Wassermann was negative, globulin negative, and
showed five cells per c. mm.
Note on discharge : Spinal fluid normal, ate ravenously,

sleep undisturbed, memory and mentality apparently per-

fect. No tremors or incoordination. Could walk a

straight line, even with ej'es closed. No Romberg, speech
good. Felt and acted normally in every way.
Case III. Tabes dorsalis. Mrs. R. W., was fortj' years

old. housewife, and widow. Date of infection could not be
elicited. Shooting pains for eight j'ears, numbness, pares-

thesia, and feeling as if walking on rubber for past four
and a half years. Difficulty in walking in the dark and
up and down stairs. Walked with cane and had occasional

urinary incontinence. Gait ataxic. Incoordination in upper
and lower extremities. Hypesthesia of entire lower limbs.

Marked Romberg. Deep reflexes absent. Serology on ad-
mission : Blood Wassermann negative, spinal fluid Wasser-
mann four plus to 0.6 c. c, globulin two plus, forty-nine

cells per c. mm.
Treatment: Received three injections in four weeks.

Spinal fluid, seven weeks after last treatment, showed
negative Wassermann with one c. c, seven cells per c. mm.,
globulin one plus.

Note on discharge : Spinal fluid normal, legs felt much
stronger, no shooting pains. Walked much better, though
still with cane. Sensation in feet improved.
Case I\'. Syphilitic meningitis. Mrs. N. S.. was twenty-

one years old, married, domestic, infected -three years ago.

Systemic treatment for the past year and a half, very in-

tensive for past four weeks. Intense nocturnal headaches
for three years. Eruption on body for three months, since

which time headaches had been continually getting worse.

Patient practically moribund. Regressing papular syph-

ilide. Retraction of head. Rigidity of neck. Bilateral

Kernig and Babinski. Serology on admission : Blood
Wassermann negative, spinal fluid pressure markedly in-

creased, fluid turbid, Wassermann four plus to O.i c. c,

globulin four plus, 1,220 cells per c. mm., ninety per cent,

polymorphonuclears, bacteriology negative.

Treatment: Received four injections in twenty-seven

days. After the third injection the cells were 120 per

c. mm., globulin one plus, Wassermann negative with 0.2

c. c, but positive with larger quantities. Clinically she

was normal in every respect and therefore refused further

treatment, nor would she permit a spinal puncture after

her last injection.

Ca.sk \'. Spastic paraplccria. Mr. H. R.. wa.s fifty-four

years old, peddler, married, no recollection of initial lesion

or external manifestations of s>-philis. A year ago he

noticed itching all over body (paresthesia), and a month
later feet and legs became numb. Three months later,

lost use of left leg, which regained power after two injcc-
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tions of salvarsan and thirty-five injections of mercury

salicylate. Spastic gait, exaggerated reflexes, double ankle

clonus, ataxia, and Romberg. Serology on admission

:

Blood Wassermann negative, spinal fluid Wassermann four

plus to 0.4 c. c, globulin double plus, fifteen cells per c. mm.
Treatment: Received four injections in seven weeks,

.^fter the third injection the spinal Wassermann was
negative, globulin one plus, seven cells per c. mm. Ten
days after the last injection the fluid Wassermann was
negative, globulin negative, four cells per c. mm.
Note on discharge : Spinal fluid normal ;

gait still spastic,

though considerably improved. Reflexes normal, exhaust-

able ankle clonus on left side. No clonus on right side.

Ca.S!-; \T. Tabes dor.salis (incipient). Mr. F. W., was a

cook, thirty-five years old, single. Initial lesion ten years

ago; no rash, but had severe larjiigitis and was literally

covered with ulcers six months after infection. Had been

taking mercury pills all this time. Symptoms of three

years' duration. Complained of headaches and nervous-

ness. For past year had had stiffness and numbness of

legs, with difticulty in walking in the dark. Sight poor.

Sleeplessness and sexual impotence for three years. Nys-
tagmus, tremor of tongue, face muscles, and hands. In-

coordination and adiadokokinesia. Deep reflexes absent.

Distinct Romberg. Serology on admission : Blood Wasser-

mann negative, spinal fluid Wassermann four plus to 0.2

c. c, globulin two plus, thirty-two cells per c. mm.
Treatment: Received four injections in thirty-four days.

Ten days after the last injection the spinal Wassermann
was negative. Globulin negative, six cells per c. mm.
Note on discharge: Spinal fluid normal. No tremors

or incoordination. No insomnia or headaches. Felt strong.

Knee jerks and Achilles reflex still absent.

Case VII. Tabes dorsalis and cerebrospinal syphilis. Mr.

C. P., was a cutter, forty-one years old, single. Initial

lesion nine years ago. Mild secondaries. Treatment be-

gun three weeks after infection and consisted of seventeen

intravenous injections of salvarsan, thirty injections of

mercury salicylate, mercury and potassium iodide by mouth.

Symptoms dated for one year and consisted of girdle sensa-

tions, vomiting attacks without apparent cause, diminished

sexual potency, pains in legs, failing memory, an attack of

diplopia, and impaired hearing. Slight tremor of fingers,

absent knee and Achilles jerks, distinct incoordination and

Romberg. Serology on admission: Blood Wassermann
negative, spinal fluid Wassermann four plus to one c. c,

globulin one plus, nineteen cells per c. mm.
Treatment: Received four injections in one month.

After the last treatment the spinal fluid Wassermann and
globulin were negative and there were two cells per c. mm.
Note on discharge: With exception of pains in feet

(flatfeet), patient felt and acted normally. Knee jerk

obtained under reinforcement; spinal fluid normal.

Case VIII. Tabetoparesis. Mr. I. H., was a sw'tchman,

forty-five j^ars old, married. Initial lesion twenty-three

years ago, followed by sores in mouth. No treatment till

three years ago, since when had had three injections of

salvarsan. Began to tire easily and had lightning pains in

legs three years ago, and shortly after, left leg was almost

completely paralyzed, but had gradually improved. Fail-

ing memory and irritable temperament (avoided company
and conversation) for past two years. Had girdle sensa-

tions and "head felt like it had a hat on" for two years.

Sexual impotence and urinary incontinence for one year.

Slept poorly and had several numb areas on body. Noticed

difficulty in pronouncing words. Tremor of face and

tongue, dysarthria, Argyll Robertson pupils. Incoordina-

tion of upper and lower extremities. Absent knee and
Achilles jerks; plantar reflex diminished. Tabetic gait.

Could walk straight line. Marked Romberg. Hypesthesia

of left leg and upper left quadrant of abdomen. Serology

on admission : Blood Wassermann negative, spinal fluid

Wassermann four plus to 0.2 c. c., globulin one plus,

twentv-one cells per c. mm.
Treatment: Received six injections in forty-four days.

After the last treatment the spinal Wassermann was nega-

tive with one c. c. ;
globulin was negative; four cells per

c. mm.
Note on discharge : Spinal fluid normal. Gait still un-

steady and deep reflexes absent. No girdle sensations or

urinary disturbances. Patient in excellent spirits and felt

very well.

Case IX. Tabes dorsalis. ^fr. J. W., was a cook, forty-

two years old, single. Initial lesion followed by sore

throat, twenty-five years ago. yad no treatment of any
kind. No trouble till eighteen montiis ago, since when had
had gastric crises, difliculty in urinating, pains in back shoot-
ing into legs, diplopia and failing vision, and sexual im-
|)otence. Tired easily and felt weak. Irregular, dilated

pui)ils, did not react to light. Deep reflexes absent.

Marked Romb'.-rg and incoordination of upper and lower
extremities. Unsteady gait. Serology on admission

:

Blood Wassermann negative, spinal fluid Wassermann four
plus to 0.4 c. c, eighty cells per c. mm., globuhn two plus.

Treatment: Received six injections in forty-eight days.
.•\fter the last treatment the spinal Wassermann was nega-
tive with one c. c. of fluid, globulin negative, and eight
cells per c. mm.
Note on discharge : Spinal fluid normal, gastric crises,

leg pains, and urinary troubles disappeared. Deep reflexes
absent. Felt pretty well, but still a little weak.
Case X. Cerebrospinal syphilis; double optic neuritis.

Mr. H. S., was a peddler, forty-three years old, married.
Initial lesion, twenty-one years ago. No s condaries.
No constitutional treatment. Ulcers on legs four years
ago. Shooting pains in legs for two years. Noticed that
left eye was blind, five months ago. Vision failing in right
eye for two weeks. Condition progressing rapidly. Left
eye had light perception; right eye vision two fifths of
normal. Reflex pupillary rigidity. Unsteady gait, Rom-
berg, and ata.xia. Knee jerks not elicited. Serology on
admission : Blood Wassermann negative, spinal fluid

Wassermann four plus to o.i c. c, globulin four plus, re-

duction to Fehling's absent, eighty cells per c. mm.
Treatment: Received four injections in forty-nine days,

left the hospital, and returned after three months for two
treatments. After the last injection, spinal fluid showed
a negative Wassermann, negative globulin, and contained
eight cells per c. mm.
Note on discharge : Spinal fluid normal. No clinical im-

provement, but there had been no further impairment in

vision. This patient had been under observation for nine
months.
Of the remaining eight cases, four are still under treat-

ment and four would not continue treatment. Three had
advanced tabes, two were ordinary tabetics, two had gen-
eral paresis, and one had cerebrospinal syphilis. These
cases showed varying degrees of clinical and serological
improvement according to the number of treatments each
received, and while all of them showed a lowered cell

count and a less positive or negative Wassermann reaction
with the usual quantities of fluid, no case is reported as a
serological cure unless the cell count was normal and the
Wassermann test gave complete hemolysis when one c. c.

of fluid was used.

SUMMARY.

This communication describes a method of treat-

ment of syphiHs of the central nervous system and a
detailed account of the first ten cases in which the

method was applied.

The cases were unselected and, happily, embrace
almost all the forms in which neural syphilis mani-
fests itself. The diagnosis in all the cases was based
upon unmistakable clinical symptoms and a positive

Wassermann, increased cell and globulin content in

the cerebrospinal fluid. In all the cases, after from
three to six injections the spinal fluid was rendered
normal. The extent of clinical improvement and
the restoration to economic efficiency seems to de-

pend upon the extent of degeneration at the time

the treatment was instituted. In no case was there

further deterioration during or after the treatment.

Neither was there any case in which the spinal serol-

ogy could not be. influenced. In fact, when a case

comes under treatment, if the smallest quantity of

spinal fluid which gives complete inhibition is ascer-

tained, and then gradually increasing amounts of

fluid are used in doing the Wassermann, it will be
seen that after each treatment it will require a larger

amount of fluid to give complete inhibition.

It is granted that the number of cases treated is so
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extremely small and Uie period of observation so
short that no definite statement can be made regard-
ing the absolute value or merits of the method. The
results in the cases treated were so uniformly favor-

able, however, and in some cases so brilliant, that I

have not the least hesitation in recommending the

method for the treatment of syphilis of the central

nervous system.

THE FALLACY OF FALLACIES ABOUT
TUBERCULOSIS.

A Criticism of Doctor Fishberg's Paper in the New
York ^Medical Journal for December 2, ipi6,

By a. Robin, M. D.,

Wilmington, Del.,

Medical Director, Hope Farm Sanitorium for Consumptives.

Xow and then some one who is outside the great

movement against the white plague steps into the

limelight and indulges in a few oratorical flings at

the "crusaders." The flings do not hurt the cru-

saders, nor do they materially afifect the worldwide
crusade ; but they furnish some sort of ammunition
to the objectors, give courage to a lot of Rips who
slumber while dreaming the dreams of the past, and,

what is worse, disturb the mind of the layman
whose judgment is easily distorted by conflicting

opinions and whose natural inclination is to follow

the leadership of those who are opposed to restric-

tive measures of any kind. For such people Doctor
Fishberg's article will serve as a pillar of support.

Doctor Fishberg dismisses many a live medical

problem by the convenient term "fallacy." To the

"fallacies" that he discovered in relation to tuber-

culosis we will attempt to add one more, and that is

the fallacy .of his reasoning.

First, let us dispose of the fallacy that "over

ninety per cent, of human beings in large cities have
been infected during their lifetime," and that "it is

difficult to find a person who does not react to tu-

berculin, or in whom active, latent, or healed tuber-

culous lesions cannot be found when a careful

autopsy is made."
In the first place, this is not exactly correct. The

fallacy arose from some European statistics which
seemed to indicate that in certain hospitals over

ninety per cent, of the autopsies revealed old scars

in the lungs. Whether these scars were due to tu-

berculosis or to some other conditions is not certain,

and I am not aware of any statistics based on a

careful histological study of these incriminating

scars. I do not care to take the time to hunt up
statistical data, but my impression is that in this

country autopsies show evidence of old tuberculous

lesions in from sixty to seventy-five per cent., which
is much nearer the truth. Equally fallacious is the

statement that almost all children react to tuberculin.

My own experience has been that only from sixty to

seventy-five per cent, react. .Xnd here again we
must bear in mind that in a certain proportion of

positive cases, the children may possess an inherent

or acquired sensitiveness to tuberculin without hav-

ing suffered a tuberculous infection.

Mav I say in passing that our knowledge of the

large group of acid fast bacilli to which Bacillus

tuberculosis belongs is far from complete, and it

may well be that certain varieties of this group pro-
duce mild infections which are not true tuberculosis
as we understand it clinically, and which may induce
a sensitiveness to tuberculin ? This should occasion
no more surprise than the fact that the serum of
normal persons who never have had typhoid fever
may gi\e a i^ositive Widal reaction in certain dilu-

tions.

If my reasoning is correct then there is a consid-
erable number of people (at least twenty-five per
cent.) who are free from tuberculous infection and
are in danger of such infection z^'lien exposed to a

sufficient number of implantations.

The impression conveyed, perhaps unintention-
ally, by Doctor Fishberg is that tuberculosis is a
comparatively trivial infection from which a great
many persons recover spontaneously without any
treatment whatever, and even despite treatment.

I wish it were so, but the 200,000 graves that are
filled up annually in this country by victims from
tuberculosis do not indicate any such benign char-
acter for this disease. In fact, it seems that when
the tubercle bacillus has made appreciable inroads
into the tissues, the patient has a mighty hard time
to manage to li^e. But let us assume for the sake
of argument that every one of us has. as some Ger-
man .savant expressed it, "a bit of tuberculosis,"

does that carry with it the assumption that we are
immune? Doctor Fishberg thinks it does, and gives
us the assurance that "adults are safe against infec-

tion with tubercle bacilli" (of course, children not
being "safe" should still be protected). He assumes
that the million or so consumptives in this country
have acquired the infection in childhood and the

disease later. He stands almost alone in this sweep-
ing assertion. While it is generally believed that in

a great many cases the infection is acquired in child-

hood, no one with authority to speak on the subject

would support the doctor's contention. But assum-
ing that the incidence of childhood infection is as

universal as Doctor Fishberg maintains, we are still

not at all sure that reinfection is impossible. I am
unaware that "recent research has shown, however,
that tuberculosis is no exception to the rule in path-
ology, that one attack of a specific disease immu-
nizes against further and renewed infection with the

same virus."

In the first place, "the rule" in patholog}- is ex-

actly the other way, or, what is more correct, there

is no .such rule. Tonsillitis, influenza, pneumonia,
diphtheria, erj^sipelas, and a host of septic in-

fections do not confer any lasting immunity. Even
typhoid fever and the eruptive fevers which do con-

fer a lifelong immunity may attack certain persons

more than once. Gonorrhea can certainly be ac-

quired many times during a lifetime, and a recent

chancre in an old syphilitic is by no means rare, ^^'^e

are not in a position to make any rule free from
numerous exceptions, but were we permitted to gen-

eralize, T should say that infections characterized

by bactericmia confer a lifelong immunity, while in

those in which the bacteria arc localized and the

toxemia is the underlying factor, the immunity- is of

short duration. Tuberculosis being a toxemic in-

fection belongs to the latter group, and clinical evi-
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(Icnce as well as experimental data bear out this as-

sertion, Doctor I'isliherjj to the contrary notwitli-

standing.

I he doctor belittles "the warnings given to coii-

>uni])tives that they must not expectorate indiscrim-

inately because they were likely to infect others, and

may reinfect themselves, and thus acquire new le-

sions in iKirts of the lungs hitiierto unatiected."

The warnings are perfectly timely and should be

heeded. Tuberculosis spreads by extension, prob-

ably through the lymphatics. Successive areas of

lung tissue become involved on one or both sides, at

the apex, the base, or the roots ; the larynx and at

times the i)harynx lx?come atYected owing to the

contact with germ laden sputum ; tuberculous ulcer-

ation of the intestines results from sputum that is

swallowed : other organs such as the kidneys, the

spleen, and the pelvic organs are fre(|uently infect-

ed. If all these.pathological changes, dependent as

they are on dissemination of tubercle bacilli, are not

the result of reinfection, how are they brought

about? And if a patient can be reinfected by his

own bacilli, is it not reasonable to limit as far as

possible the reintroduction of these bacilli? And
if a consumptive can reinfect himself, why cannot

he infect others? After all. the incidence of infec-

tion is. all other things being equal, as much a mat-

ter of dose as the introduction of a poison. A jK?r-

son may ])e able to resist the implantation of a cer-

tain number of tubercle bacilli, but when that num-
ber is multiplied a hundredfold or the implantation

is repeated frequentlv the resistance is broken down.
An advanced consumptive with his half million tu-

bercle bacilli thrown off every twenty-four hours is

a greater menace to himself and others than one in

earlv stages who c.\i)ectorates only a relatively small

number of bacilli. Likewise, a consumptive who
takes care of his sputum is far less dangerous than

one who does not. even if there is still some danger
from droplet infection. There is a chance that the

5.ne droplets mav contain a few stray tubercle ba-

cilli which have become disentangled from the main
mass of sputum and remained in the mouth or nose :

there is absolute certainty that the sputum mas?
does contain these tubercle bacilli in large numbers.
There is a chance that tubercle bacilli enclosed in

minute droplets of moist sputum will lodge in the

mouth and infect the susceptible victim by way of

the tonsils or digestive tract ; there is a certainty that

dried sputum will become pulverized and in the very

best state for direct inhalation. There is still an-

other reason why advanced consumptives should

take care of their sputum, even in sanatoriums

where they are in contact with other consumptives.

W'e know that the worse feature of tuberculosis, the

condition that seals the patient's doom, is the mixed
infection with pyogenic cocci. They are not the

ordinary tame cocci which we find so generally dis-

tributed on body surfaces. By virtue of their so-

journ in a diseased body and also, perhaps, through
symbiosis, they have become highly virulent, giving

rise to the marked septic conditions from which the

advanced consumptive suflfers. It is not right to

expo.se another fellow patient in the earlier stages

of the disease to infection with these virulent cocci.

So. then, our "crusaders" are not so ludicrous when
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they advocate the proi>er care of the consumptive's
sputum.

l'"urther to strengthen his case against modern tu-

l)erculosis jirophylaxis, Doctor Fishberg presents the
clinical evidence, to wit : That doctors and nurses
who ccjmc in contact with consiuuplives, "do not
.HilTer fnjiu tuberculcjsis more than others," and that

conjugal i^hthisis is "exceedingly rare." (Jf all fal-

lacies this sort of argument is the most fallacious.

We have known doctors, nurses, husbands, and
wives who contracted tuberculosis, but we are in no
l)Ositipn to assert categorically that they were in-

fected by their patients or mates, or through other
sources. Who can say? As to doctors and nurses
coming in contact with consumptives in hospitals,

their chances of infection are far less than in pri-

vate practice, particularly among the poor, since
in hospitals they come in contact with moist spu-
lum, the least prolific source of aerogenous infec-

tion.

Doctor l*"ishberg accounts for the rarity of infec-
tion among doctors and nurses as well as for con-
jugal infection by the fact that these persons are
immune by virtue of a preexisting infection. How
will he explain their freedom from tuberculous dis-

ease? Hy immunity? What became of the im-
munity of the afflicted? It is puerile to juggle with
these obscure phenomena in an effort to bolster up
a preconceived notion. This soit of reasoning will

lead us to the conclusion that pneumonia is nonin-
fectious because doctors and nurses rarely contract
the disease while on duty, but do contract it occa-
sionally when they go to a party. In many in-

stances only one case of tyi)hoid fever, scarlet fever,

or diphtheria (leveloj)s in a family, and during the

recent epidemic of poliomyelitis there were relative-

ly few family infections. .\re the others immune,
or have they escaped infection by the same chance
by which some lucky soldier on the battlefield

escapes being hit by a bullet ? \\' ho knows ? What
we do know is that every bacterial disease is com-
municable directly or indirectly to persons who are
thoroughly exposed and who are susceptible at the

time, i)rovided that the virulence and the dose of the

infective agent are sufficient to produce disease.

This general principle underlies our conceptions of
;dl transmissible diseases. As to the application of
the principle to individual cases our ground is not so

lirm. since many of the factors involved cannot be
determined.

\'iewed from this standpoint every consumptive
with an open lesion is a carrier of infection, and,

therefore, a menace to others, to the extent to which
he is either a potential or an active carrier. Whether
he infects children or adults, whether in his life's

journev he comes in contact with immune or sus-

ceptible people, is really beside the question, since

it is not in our power to predetermine these factors.

Therefore, there is every reason to "employ the

strenuous measures which have been taken by the

authorities, as well as by the members of our pro-

fession during recent years." if we are to make any
headway in our campaign against the great white
plague.

Concerning the "fallacies in diagnosis," Doctor
Fishberg takes the astounding p>osition that since in
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a certain number of cases of tuberculosis a fatal

issue will result notwithstanding treatment and in

a • certain larger proportion patients will recover

without medical attention, early diagnosis is unnec-
essary. Why make a diagnosis at all? Why not
resort to the convenient label of "chronic bronchi-

tis," or a "run down system," as our forefathers did

and some doctors are still doing? There is certainly

much less trouble in such a course. Is such a posi-

tion reasonable? Let us for a moment forget the

favorable results obtained by sanatoriums in the

treatment of early tuberculosis. Is it reasonable to

assume that in a disease which affects general me-
tabolism as profoundly as does tuberculosis early

rational treatment is of no benefit? And if it is,

are the patient's chances for recovery not greater

when such treatment is instituted at the earliest pos-

sible moment? Is not this equally true of other

diseases in which the disturbance of metabolism and
the resulting toxemia are the chief factors, namely,
that the sooner the disease is recognized and proper

treatment instituted the better are the patient's

chances of either ultimate recovery or prolongation

of life? I take issue with Doctor Fishberg when
he assumes that the "crusaders" make a diagnosis

of incipient tuberculosis on physical signs alone. I

know of no authority on the subject who does not

insist on the correlation between objective and sub-

jective signs as necessary for a proper diagnosis of

early tuberculosis. No one who is at all careful in

his work will hazard a positive diagnosis on the

presence of impairment, prolonged expiration, or a

few rales. But if in addition to these signs there

are constitutional symptoms, a diagnosis may be

made with reasonable certainty, and in that case the

sooner treatment is instituted the better. Deny this

and you deny the utihty of early rational treatment

in nephritis, diabetes, arteriosclerosis, rheumatic

conditions, etc.

What is the rational treatment of tuberculosis?

Just such as would increase natural resistance of the

patient, if he has any. Good food, fresh air, which

acts as a tonic, and such symptomatic treatment as

may be indicated. If the patient's appetite is lag-

ging, nux vomica before meals will be of consider-

able help; if digestion is poor, hydrochloric acid will

prove of value; if the harassing cough upsets the

stomach, disturbs sleep, or favors hemorrhage, a

sedative will be of inestimable benefit, and so on.

Failure to apply this simple treatment will rob the

patient of his chance to get w-ell. The most essen-

tial part in the treatment of tuberculosis, however,

is the regulation of rest and exercise, a point not

generally appreciated. Given a febrile case, even in

the earlier stages, exercise will often change an

otherwise favorable course to one leading to a fatal

issue. On the other hand, in afebrile cases a cer-

tain amount of exercise is necessary to stimulate

metabolism. A patient with tuberculosis requires

the most careful and painstaking supervision, such

as can be given only in a well regulated sanatorium.

To say that such supervision has no beneficial cflFcct

is to deny the value of the practice of medicine in

general. As to the use of "creosote, arsenic, iodine,

allyl, ichthyol, mercury succinimide, and a host of

other drugs," they form no essential part of the

treatment, any more than a large number of other

drugs employed empirically in other diseases. While
here and there a physician may employ them wath
apparent success, they are not used to any extent
in sanatoriums. Even tuberculin is not regarded as
a specihc. although it has its legitimate place in cer-
tain cases.

Sanatoriums are frequently held up to ridicule

for assuming to treat tuberculosis in the sense that
certain definite remedial agents are employed and
unwarranted statements are made. As a matter of
fact this is not so, and Doctor Fishberg, as one of
our leading authorities on tuberculosis, ought to

know that it is not so. The sanatorium, in the first

place, takes care of the advanced and incurable con-
sumptive for the same humane reasons which actu-
ate the establishment of institutions for the care of
the incurable. In discharging this duty, the sana-
torium indirectly segregates the consumptive who
would otherwise be a source of iafection (to chil-

dren).

Secondly, the sanatorium places the curable con-
sumptive in the best possible position to get well.

No one can tell in any given case whether the pa-
tient possesses sufficient resistance to overcome the

disease : consequently, when left to himself, with
slight resistance, he may lose all chance to make the

most of it in his fight against a formidable enemy.
The sanatorium helps such a patient to make a suc-

cessful fight.

Thirdly, the sanatorium is becoming an institution

in which advanced work in the study of tuberculosis

is carried on to the ultimate benefit of mankind.
In this respect it is sufficient to mention the work
of the late Doctor Trudeau and his followers to

silence the vociferous objectors to these splendid in-

stitutions.

In conclusion. I w-ish to assure the reader that we
do not "prohibit school attendance" or institute

"prolonged and costly treatment" in the case of the

"sickly, underfed child" with "enlarged tracheo-

bronchial glands." We merely suggest open air

schools and nourishing food. Just to wdiat "costly

treatment" Doctor Fishberg refers I do not know.
At the present high cost of food, proper nourish-

ment is perhaps a trifle costly, but less so than sub-

sequent ill health or a funeral. I kno\y of no other

"costly treatment."

THE ROLE OF SYPHILIS IN THE INSANE
NEGRO.*

By Louis Wender, M. D.,

Washington, D. C,
Assist.int Physician, Government llosrital for the In«,nne.

Although syphilis has always been a subiert of

great interest to the medical man. it has esneciallv

occupiefl the attention of investigators since t'lc ad-

vent of the various biochemical diagnostic aids and

the epoch making discover^' of salvarsan by Pro-

fessor F.hrlich.

It was onlv natural that the subiect of svphilis

in the negro should have received its ^hare of atten-

tion, and as a result all sorts of unsubstantiated

statements have appeared in the literature. Thus,

•Read before the Washington Society of Nervous and Mental
Diseases, May i8, 1916.
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one writer (i) states that sixty per cent, of
the southern negro are infected with syphiHs,
while another (2j asserts that ninety per cent, of
the colored i)atients who apply at his clinic suffer
from this disease. If these statements are to be
taken as correct, it is indeed a sad state of affairs
for the negro, and evidently does not speak very
flatteringly for the so called benehts of the white
man's "civilization." It is quite comprehensible that
with his gain of freedom the negro should have
plunged headlong into so called "civilization,"

grasping the good and the bad, and so should have
fallen a victim to alcohol and syphilis. And, if the
latter disease has really laid such hold upon him as
the figures lead us to believe, it is time that definite

steps were taken to put a check to the evil. This
study was prompted by the desire to investigate
more closely the prevalence of syphilis in the col-

ored in.sane.

The material utilized here consists of io6 col-

ored male patients admitted to the Government Hos-
pital for the Insane, Washington, D. C, between
July I, 1914, and June 30, 191 5. Inasmuch as all

but twenty of these patients were residents of the
District of Columbia, the finding ought to throw
some light uj^ion the status of the problem in the city

of Washington.

GENERAL .STATISTICAL CONSIDERATIONS.

Of the 106 cases admitted, fifty-three, or one half,

were infected with lues, the diagnoses having been
based, aside from the clinical findings, upon positive

serological data. The fifty-two syphilitic cases di-

vide themselves further into two groups

:

1. Those in which the relationship between the
existing psychosis and the syphilis could not be
clearly established, twenty-one cases, and,

2. Those who suffered from distmct syphilitic

disease of the central nervous system, thirty-two
cases. Of the latter group eleven suffered from
cerebrospinal syphilis, so called, while the re-
mainder, twenty-one cases, or 18.86 per cent., suf-
fered from general paralysis. When we compare
our findings with those of other investigators, our
material shows a considerably higher prevalence of
syphilis. Ivey. (3) finds that twenty-five per cent, of
males and twenty-seven per cent, of females suffered
from syph-'lis among 600 colored people (insane)
examined by him, while Hindman (4) found only
sixteen per cent, of syphilitics among colored insane
patients, compared to five or six per cent, among
white insane in 1,194 consecutive admissions.

It is significant that our figures should be so high,

notwithstanding the fact that all but twenty of our
patients were residents of the District of Columbia,
for it is quite definitely established that as a whole
the Washington negro belongs to a higher social

stratum than the average negro. Of the 106 sub-
jects only eight had no education at all, while of the

remainder, four had some high school training,

eighty-one had attended public school for a number
of years, and thirteen only knew how to read and
write. From our knowledge of the negro, we
should be inclined to the opinion that a chance for
an education or even its acquisition does not mate-
rially influence his well known sexual promiscuity.
The negro has invaded certain industrial fields to

such a marked extent, fields of endeavor which fur-
nish sucli great opportunities for the transmission
of syphilis by nonsexual methods as to cause us to
take special notice of the tremendous prevalence of
syphilis among this race. We have only to think of
the thousands of colored waiters and barbers
throughout the country to appreciate the danger.
Oi the fifty-two syphilitics thirty-five were mar-

ried, seventeen were single, while the conjugal state
of one is not known.

Conjugal Condition.
Group 1. Group 2.

Cerebral Syphilis. Paresis.

Married 11 o i

Single 10 2 '5

Total

35=66.03 per cent.

17=32.75 per cent.

S2

The greatest number of the married patients be-
longed to Group 2, namely, those suffering from
syphilis of the central nervous system.

-^ge. Total admissions. Total syphilitics. Grade 1. Grade II.
1-20 years

21-30 years
31-40 years
41-50 years
SI -60 years
'ji years and over

7
30
25
20

9
15

5
6

17
10

4
o

106 52 21 32

While it will be seen that more than one half of
our admissions were between the ages of twenty-
one and forty years, those infected with .syphilis

fell mostly between the ages of thirty-one and fifty.

This is readily understood when we remember that
paresis, at least, which was represented in our ma-
terial by twenty-one out of the fifty-three, occurs
on the average between ten and fifteen years after
initial infection. The sins that are committed in

the younger days claim their victims in later life, in

the form of cerebral syphilis or paresis. All ages
are represented. The youngest is seventeen and the
oldest is over sixty years old.

History of infection. Only twenty-three of our
fifty-two syphilitic patients admitted luetic infec-

tion ; eight admitted gonorrhea. Four patients who
admitted syphilitic infection gave a negative Was-
sermann. These were treated in the Army and
Naval Hospitals, and knowing the danger of the

disease, perhaps wanted to get more treatment. It

is very seldom that we meet with a patient who is

frank about his venereal history. Notwithstanding
that many of the objective findings, such as scars on
the penis, general adenopathy, scars in the groin

from infected glands, are present, the negro patients

will always find some sort of an excuse how the

thing happened, other than through sexual inter-

course.

Serological findings. For some years past all pa-

tients admitted to this hospital had the blood exam-
ined as a routine, and those patients who show in-

volvement of the central nervous system have the

cerebrospinal fluid examined. The diagnosis is in

many cases thus cleared up. We encounter syphi-

litic psychotic disturbances with mental pictures re-

sembling other forms of mental disorder, and con-

siderable depends upon the serological findings for

the clearing up of the diagnosis. The following

case illustrates a typical alcoholic hallucinosis, but

on examinatiofi it was found that the patient was
suffering from cerebral syphilis.
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Cask I. J. J. P., was :i porter by occupation, asred

forty years, married. Medical certificate stated : "Patient
heard voices at night and during the day, stated that people
were trying to harm him and that he could hear them com-
ing after him. He also stated that he saw dead people who
were in front of him, then would vanish as soon as he
wanted to talk to them." Status on admission, a poorly
nourished colored adult male with irregular pupils, reacting
poorly to direct and consensual light and accommodation
and diminished reflexes, also suffering from a depressive
anxiety state due to hallucinations of a threatening nature
both in the visual and auditory fields. History showed that

the patient had been married for the past thirteen years,

that one stillborn child was the only issue. He gave a his-

tory of having had a chancre about twenty-five years ago.
He also gave a history of alcoholic indulgence for the past
seven years, which he attempted to minimize, but his state-

ment was contradicted by his wife, who stated that he spent
most of his earnings on beer and whiskey. A detailed

mental examination showed him to be only approximately
oriented in all spheres. Comprehended without difficulty

what was said to him, but w-as somewhat retarded in his

movements and speech. Was apprehensive and would be-
come lacrymose when relating his hallucinatory experiences.
These voices accused him of theft and drunkenness and
would call him bad names, curse him, threaten to kill him,
etc. His memory for recent and remote events was im-
paired. Physical examination showed a scar across the
neck from a suicidal attempt. The pupils were irregular
and reacted poorly to light and accommodation. Tongue
was tremulous, face asymmetrical. Aortic sound was ac-
centuated. The liver was enlarged. Diminished deep re-

flexes. He had a coarse tremor of extended hands. Was-
scrmann reaction with the blood serum was positive ; with
cerebrospinal fluid the appearance was clear, Wassermann
negative, and protein content increased. Cells per c. mm.
were fifty-six. With the history of excessive indulgence in

alcohol for the past seven years and the mental symptoms,
the diagnosis of alcoholic hallucinosis would have readily

suggested itself, but the laboratory findings materially aided
in clearing this doubtful case, and under active antiluetic

treatment in the form of salvarsan and mercury, we were
able to reduce practically all the findings to a negative
phase, and also to improve his mental picture.

None of the hallucinatory- disturbances are mani-
fest now and as a whole he does not display any
gross mental symptoms, aside from being a little re-

tarded. He enjoys parole privileges and helps with
routine work. Failure to recognize this case in its

true light and thus neglect the proper therapeutic

measures would have no doubt led to a severer form
of cerebral involvement with a worse prognosis.

In spite of so many negative histories we found
the following: Forty-five patients gave a coinplete

fixation with their blood to the Wassermann test.

In eight cases the fixation varied between a near-

ly complete positive to weak, thus giving a total of

fifty per cent, of our male colored pojiulation in-

fected with syphilis. Out of seventy-nine female

colored patients we found 30. ,37 per cent, suflfering

from syi)hilis, 20.25 per cent, of whom suffered from
syphilitic psychoses. Among our total colored male

population, of about 400, twenty jjer cent, showed
.syphilitic infection. This great difTerence in the

prevalence of syphilis among the cases reported and

the total colored population is to lie cxjilaincd on

the ground that so many of those suffering from

.syphilis of the central nervous system, especially

paresis, die within a short period.

In the following cases the blood had to be exanir

ined .several times in order to clear up the diagnosis.

One patient whose blood gave a weak fixation in

the Wassermann was admitted for an alcoholic

psychosis, during an attack of delirium" tremens, and

his reaction to the W^assermann tests was weak,

but he admitted luetic infection. In another patient

a provocative test had to be done in order to clear

up the diagnosis. In a young boy, whose Wasser-
mann was negative, but in whom physical examina-
tion showed the stigmata of congenital syphilis, the

blood became positive after a provocative test was
made.

One patient who showed all the physical findings*

of cerebral syphilis gave a negative Wassermann in

the blood, but his cerebrospinal fluid showed that an
inflammatory process was going on in the brain. He
was placed under antiluetic treatment, receiving

mercury and potassium iodide, and his blood con-

tinued to remain negative. He acquired a luetic

keratitis and therefore received salvarsan intraven-

ously, and his blood became positive and remains so

at the present writing. So it will be seen that a

negative Wassermann does not exclude syphilis, but

means further examinations either by a provocative

or a luetin test.

Urinary findings. Although this paper deals with

the prevalence of syphilis in the insane negro, I can-

not refrain from mentioning that twenty-*ix cases

showed renal involvement. Stengel and Austin

(5;, in speaking- of syphilitic nephritis, mention a

chronic form in which syphilis is the etiological fac-

tor. It is in the later stages of syphilis that amy-
loid and interstitial kidneys are common. These

authors believe that there exists a parenchymatous

type of nephritis \lue to syphilis, characterized by

albumin, hyaline and granular casts, with occasional

tendency to produce edema of renal distribution.

Out of eighty-four cases of nephritis they found

sixtj'-six with syphilis as a possible cause for the

disease. Of the eighteen remaining there existed in

eight either an unquestionable history of syphilis or

a positive W'assermann. or both. In six no Wasser-

mann was secured, while in four syphilis was defi-

nitely excluded. There is no doubt that our cases

bear out their statements. The coincidence of syphi-

lis and nephritis in a middle aged man, without ap-

parent cause, suggests that syphilis no doubt is a

factor in the chronic form of nephritis, and further

study in this direction suggests itself.

As previously stated, the fifty-three syphilitics di-

vide themselves into two groups : Group i , in which

syphilis could not be laid down as theTinmary etio-

logical cause, twenty cases, and Group 2, in which

syphilis played its role in the production of the

psychosis, thirty-two cases.

Group J. The group comprises twenty patients

in whom the relationship between the syphi-

litic infection and the existing mental disorder

could not definitely be established. We are unable

to state how much syphilis played a role in the jiro-

duction of the mental upset. Two of these patients

were imbeciles, in one of whom syphilis was congen-

ital. Here no doubt syphilis played an imi>ortant j)arl

in the causation of the mental defect. In the other

it is impossible to state whether the syphilis was con-

genital or ac(|uired. An important fact in his case

is that a half brother was admitted to this hospital

some time later suffering from paresis. The diag-

nosis of dementia ;-ra?cox was made in twelve out

of twenty cases. The causative factor of demen-

tia prnecox is still debatable. Although no doubt
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tlicrc arc cases in which certain psychic (UsUirh-

ances enter into the causation of the (hsease, yet it

seems that there arc cases of the so called deinenlia

])r3ecox group in which biochemical disturbances

have a great influence in j)reci])itating the disorders.

We see no reason why a disturbance in the vegeta-

tive nervous system or an affection in the complex
mechanism of the internal secretory glands could

not produce a psychosis as well as it produces cer-

tain neuroses. That these systems share in the evils

of a systemic sy])hilitic infection is (juite plausiljle.

Croup II. liiirty-two, or 30.15 per cent, of our
male colored ixitients suffered from syphilitic

psychoses, and since this di.sorder manifests itself

largely after the thirtieth year, the large percent-

age of married people among them is explained.

It is probable that this high ratio of syphilitic

psychoses in our admissions depends to a large ex-

tent upon the urgency of hospital care in these

cases. We admit many dementia pnecox patients

whose illness has l)een going on for years without

having been recognized by the family. It is not

so with syphilitic disorders of the nervous system.

If the family fail to take cognizance of the prodro-

mata, they are bound to notice the disorder within

a few months in full dis])lay. Whether it is cere-

bral syphilis or paresis, the disorder cannot escape

the ordinary observer, though some of our subjects

were not admitted until they fell down with a con-

vulsion while at work, became so amnesic that the

police picked them up, or so excited that the famih
were frightened and asked for protection. Thi-^

accounts for the very few recoveries in cerebral

syphilis and high, rapid mortality in the paretic

group. In an examination for the cause of ad-

mission in our series of thirty-two cases, only six

asked for protection by the police from their own
delusions, only a few were sent by the relatives

because the patients were unmanageable, while the

remainder were committed by strangers, and none
were admitted at an early stage of the disease.

C"onsequcntly we were unable to ascertain the dura-

tion of the disease prior to admission to the hospital.

The syphilitic psychoses divide themselves into

two great groups, viz.. the cerebral syphilitic type

and the {>aretic type, although at times no distinct

differentiation could be made out. Some observers
differentiate between these two disorders by the

Wassermaim test in the cerebrospinal fluid, calling

all cases with a negative Wasserniann in the fluid

in all dilutions cerebral syphilis, while those that

give a positive Wasserniann in the fluid are paretics,

liut this rule is not infallible. In this series several

patients had the laboratory diagnosis of cerebral

syphilis and the clinical and mental pictures of gen-

eral paresis, while others whom we diagnosed to

have cerebral syphilis, had a jjositive \\'assemiann

in the fluid. It is obvious that all available facts,

clinical and laboratory, should be utilized before

making a diagnosis, for the exact differentiation be-

tween cerebral syphilis, so called, and paresis is of

great importance therapeutically and prognostically.

Cerebral syf^hilis. In this group we had 11 cases

in the follow'ing ages

:

31 to 40 years. 7

41 to 50 years 2

51 to 60 years, 2

1 he joungest patient was thirty-one and the old-

est hfty-Hve years old, the date of infection being
so unreliable that it was not deemed of any value

to record it.

\\ bile anatomically three distinct groii|)s of ccre-

l)ral sy])hilis are recognized, namely, gummatous,
meningeal, and endarteritic, clinically apathy, stu-

ix>r, various degrees of confusion, ht-adache, and
local palsies are the most commonly met with symj)-

loms. Confusion was the most common symptom
in six of the cases, others suffered from a ])aran()id

state, and one ])atient's clinical picture resembled
catatonic pnecox. the diagnosis having been cleared

up only by the aid of the laboratory.

Neiirological disturbances. Pupillary disturbances,

such as loss of reflexes or diminished reflexes,

were present in all patients, but irregidar pu|)ils

were present in only five and une(|ual pu])ils in

only two i)atients. Nine patients showed disturb-

ances in tendon reflexes, five having exaggerated,
three diminished, and one une(|ual reflexes due to

hemiplegia. Ihere are no better danger signals

than the pupil and tendon reflexes, and we have to

i)e on guard for sy])hilis of the nervous system
when w-e encounter these symi)toms. Esixjcially is

this true of the pupillary disturbances, for at times
they are the first objective signs to api)car. It is

at this time that active antiluetic treatment in the

form of mercury and salvarsan is of the greatest

import.

DIAGNOSI.S.

it seems that with the present up to date labora-

tory technic the diagnosis of cerebral syphilis should
be an easy task, but at times we meet cases tliat

are atypical, not only in the serological findings,

but also in the clinical picture. It is most imjx)rtant

to differentiate this disorder from paresis. Al-

though the prognosis for either disease is not
bright, yet those of cerebral syphilis have a chance
of prolongation of life, and "where there is life,

there is ho|>e !" In our series of cerebral syphilis

only one patient died, while the mortality of gen-
eral paresis was far greater than was anticipated

:

only four out of the twenty are now living.

PROGNOSIS.

'l~he prognosis in this disorder is more favorable

with treatment, especially so when the disease is

recognized in its early manifestations in the so

called gtimmatous or meningeal ty\>G. Several of

our patients liave given negative serological find-

ings and in some the mental disturbances are gradu-
ally improving, and while it is doubtful whether
we can do anything where destructive brain changes
have taken place, it is a fact that excellent results

have been obtained when the disease was recog-

nized early, especially the meningeal and gum-
matous types.

TRE.\TMENT.

-Vll the aforesaid cases were treated with salvar-

san, mercury, and potassium iodide. We not in-

frequently hear practitioners state that about three

doses of 0.6 grams of salvarsan are sufficient to

cure syphilis. In our limited experience, whether
treating syphilis in general or of the nervous sys-

tem, we seldom obtained a negative Wasserniann
with the amount mentioned. One patient received
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as many as nine intravenous injections before his

blood became negative. Several other patients who
surYered from cerebral syphilis required treatment

continuously. 'l~hree of our patients showed on
two occasions negative W'assermann with the blood
serum, but when their blood was tested several

months later it was again positive. Continuous
energetic treatment is therefore obviously neces-

sary, and those who give their patients only a few
injections of salvarsan and believe them cured are

doing a great deal more harm than good. We had
no complication in our intravenous administration

of salvarsan or neosalvarsan. The mercury injec-

tions seemed to have a deleterious eflfect on the older

patients only, and these had to be treated with ar-

senical preparations.

With this treatment we were able to reduce most
of the laborator)' findings to a negative phase, and
the mental picture in several has been gradually

improving. To be sure, the question of recovery-

depends upon the amount of damage done to the

brain tissue, and amount of mental deterioration

the patient has undergone before coming to a hospi-

tal of this sort.

The following cases of cerebral syphilis illustrate

how, after active antiluetic treatment recovery at the

laboratory level became complete, but no improve-

ment resulted in the mental picture.

Casf. II. N. R., who was admitted in a marked state

of confusion which gradually cleared up. The laboratory

findings, as well as the neurological picture, were typical

of cerebral syphilis. After some treatment the laboratory

picture became negative in all phases. However, mentally
he still showed no improvement. He received mercury in-

tramuscularly, salvarsan intravenously, and three injections

of mercurialized serum intraspinally. His blood was nega-
tive on one occasion and became positive again after several

months. He was again placed under treatment and blood
remained negative the past five months. We had several

others of this series whose blood became negative after

treatment and positive when treatment was discontinued.

It seemed essential to reduce the findings to the negative

phase both in the blood and the cerebrospinal fluid before

we stopped treatment.
Another patient whose blood became negative but whose

cerebrospinal fluid had been continually positive, showed
on recent examination tliat his blood was positive and re-

mained so in spite of all treatment, although there was some
improvement in his mental condition.

In all of our treated cerebral syphilitic cases we
were able to obtain some degree of improvement in

the clinical as well as in the laboratory picture.

However, treatment should be complete. The case

cited below shows the error in an incomplete treat-

ment of cerebral syphilis.

Case III. J. W. T.. was fifty-five years old on ad-

mission. Medical certificate stated: "Present symptoms

—

marked depression, delusions, mental excitement, and
violence." On admission, clouding of consciousness was
present; he was confused and totally disoriented. Nothing
of importance in family history. Personal history: Patient

an ordinary colored man, common laborer by occupation.

Was married seventeen years ago, but there were only two
stillbirths from this union. Gave a history of gonorrhea
about twenty years ago. Stated he was a moderate user of

alcohol. Present trouble started when he had convulsions

while at work. Mental examination of this patient

after his confusion had somewhat subsided, showed him
to be approximately oriented in all spheres. Emotionally
he was indiflferent and had no insight into his condition.

No delusions or hallucinations could be elicited. He per-

formed the intelligence tests to the best of his ability.

Physical examination showed a well nourished colored

adult male. Pupils irregular, but equal and reacted only

to light. There was a rough tremor of the extended hands,

as well as of the facial muscles. Face was asymmetrical,
angle of mouth deviating to the right. Deep reflexes were
all diminished. Slight swaying in Romberg test. Uranalysis
showed trace of albumin, hyaline casts. Wassermann re-

action with blood serum was double plus, with cerebrospinal
fluid was negative

;
cells, sixty-five per c. mm. Protein con-

tent increased. Throughout his sojourn here he complained
of pain in his head, at times experienced difficulty in

replying to questions. He complained of being dizzy and
would be seen to throw out his hands spasmodically as if

warding off something. Two months after his sojourn
here he began to suffer from convulsions, which lasted
for several days. He had treatment in the form of sal-

varsan intravenously and, several months later, the Was-
sermann reaction with cerebrospinal fluid became positive.

However, he continued to get active treatment and his

blood became negative to the Wassermann reaction, and his

cerebrospinal fluid showed protein content only slightly in-

creased, all other findings being negative. Mentally he
showed marked improvement. He was oriented in all

spheres and comprehended readily what was said to him,
replied to all questions to the point, and was able to conduct
a coherent, rational conversation. His wife was very
anxious for his discharge, and we discharged him in her
care as improved after a year's sojourn.

This case is an example that in some instances

treatment materially helps the patient. This pa-

tient would have been going on to recovery had
he stayed longer with us, but his mental picture

was normal and his wife could not understand why
we kept him any longer. As a result he was taken

out, and about six months later he had convulsions

and died.

P.\RESIS.

General paresis was diagnosed in twenty out

of fifty-three syphihtics, or 18.86 per cent, of

the total. Out of seventy-nine consecutive ad-

missions to the female colored service eight or

10.12 per cent, suffered from paresis, about ten

per cent, less than the male colored. Furthermore,

cerebral lues and paresis had the same number of

patients, while in the male colored paresis was
nearly twice as frequent as cerebral syphilis. It is

the consensus that cerebral syphilis is predominant,

and we are unable to give an adequate explanation

for these findings other than that the negro can go

on with syphilis of the nervous system for a much
longer period than the average white patient. This

accounts for the rapid mortality in this disease.

Out of the twenty i)aticnts. only four are living.

Involvement of the central nervous system takes

place during the secondary stage of^his disease,

according to recent reports of various investigators

who examined the cerebrospinal fluid during the

earlv stages. They assert that in these cases where
there iys an involvement of the central nervous sys-

tem (hiring the secondary' stage, cerebral syphilis or

paresis ultimately develops. They advocate lumbar

puncture, therefore, in general syphilis before the

patient is discharged as cured.

The symptomatolog)' of paresis in the negro does

not vary to a great extent from that of white people

The grandiose type was present in nine of the {xi-

tients. In this form we often meet with the "color

complex" (6) of the negro—aside from being ver)-

wealthy they are also u'hite. Five were in a con-

fused state throughout their entire residence here.

Three were in an agitated and depressed state,

while in the remainder euphoria altemated with

dei)ression. In the last named the sym])toms usu-

ally changed after a convulsive attack.

The neurological findings were all very marked
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on account of tlie advanced stage of this disease.

Disturbance in the fonn of irregular or unequal
pupils, or loss of reflexes was present in all cases,

i iic tendon reflexes were lost in eight patients and
diminished in four, while in six the tendon reflexes

were exagfjcrated. In only three patients were the

reflexes normal on admission.

Ihe diagnosis of paresis with the typical labora-

tory lindings, such as lin increased protein content,

pleocytosis, and a positive \\ assermann in the

cerebrospinal fluid, is rather an easy task. We do
not always have these typical findings, however.
A negative \\ assermann in the cerebrospinal fluid

is of frequent occurrence, and it is in the latter

cases that we have to take into consideration the

clinical picture of the "disease. In the series re-

j)orted, two had a negative \\ assermann in the fluid

throughout their sojourn here, but their mental
picture was typical of paresis.

The prognosis in this mental disorder is unfa-
vorable. The treated cases, it seems, share the
same fate as the untreated. With the introduction

of the arsenical praparations in the treatment of
syphilis and the discovery of Spirochseta pallida in

the brain, it was thought that a new cure for this

disorder had been found. It is true that we are
able to reduce the findings in the blood and cerebro-

spinal fluid to a negative phase, yet it is doubtful if

recovery is possible. We meet with remissions in

untreated cases as frequently perhaps as in treated

cases. In one case we allowed the patient to go for

a visit to his home for several months, and in an-

other case—cited below—the patient stayed away
from the hospital for nearly a year, and received no
treatment.

Case E. D. W.. who was thlrtv-throe years of apre on
admission. Medical certificate stated : "'Unable to give the

date, did not know who was President, heard a voice sing-

ing beautiful hjTnns. but thought he could hear them any
time. Heard a voice calling him by name. Thought it was
his mother's voice. Had to be fed." Status on admission,
well nourished colored male, whose mental symptoms were
somewhat in subsidence, but whose neurological picture
showed distinct disturbances of the central nervous system.
Family history showed heart disease in the family. Per-
sonal history : Well educated colored man, who earned his

livelihood by pressing clothes. Gave a history of excessive
alcohol and stated he had a venereal sore about five years
ago. Married about ten years ago; one stillbirth from this

union. Wife living. Said he had a convulsive attack in

1910. one in 1913 which he attributed to excessive indul-
gence in alcohol. Present illness had its onset when the
patient complained of feeling "funny" and had peculiar
feelings in his head. After having made several blunders
that day, he finally landed in the police station on his own
initiative. On entering, he said. "Here I am, are you look-
ing for me?" While waiting for the ambulance he had a
convulsion and was taken to a local hospital, where he re-

mained for several days and manifested the mental picture
described in the medical certificate. Mental examination
showed him to be oriented in all spheres ; had no insight

into his condition. Emotionally he was somewhat elated,

said he felt better than he ever did in his life. No hallu-
cinations could be elicited. His memory was fair for recent
and remote events. Intelligence tests were well performed.
Physical examination showed a well nourished man

;
pupils

irregular and unequal, reacted sluggishly to light. Face
was asymmetrical. Tongue tremulous and deviated to the
right on protrusion. Test phrases were slurred. Deep re-

flexes were markedlv exaggerated. Laboratory findings

:

Uranalysis showed chronic nephritis. W^assermann with
blood was double plus ; cerebrospinal fluid—protein con-
tent increased, cells ten per c. mm. ; Wassermann reaction
double plus. This patient continued to improve without

treatment. He appeared in court three weeks later and
was discharged as not insane.

This patient has stayed from the hospital for
nearly a year and as far as we can learn gets along
very well. His case illustrates the remission of
paresis without treatment. No doubt had we given
him treatment we should have become very enthu-
siastic about a recovery from paresis. On the other
hand, the next case illustrates how active treatment
in the form of salvarsan and mercurialized serum
intraspinally had no beneficial result.

Case \'.
J. J., who wa' thirty-nine y.ars old, was arl-

mitted on a medical certificate which stated : "Patient ac-
cessible, very peculiar at times, thought he was Jack John-
son, the prize fighter, rolled up his sleeves and pants and
said he was a prize fighter." Status on admission showed
an excited colored adult male, whose trend of conversa-
tion was grandiose, but he showed only a few neurological
disturbances. History showed patient was married, had
one child living, aged ten years. Gave a history of gonor-
rhea and chancre. Was a moderate user of alcohol. Mental
examination showed him to be euphoric and suflfering from
grandiose delusions. Intelligence was fair. Memory was
impaired for recent events. Physical examination showed
a well nourished colored man, pupils equal and regular,
reacting to the usual tests. Face was asymmetrical. There
was a tremor of the tongue. Inguinal and epitrochlear
glands were palpable. Neurological examination showed
tremor of the extended hands. Voluntary movements
poorly performed. Deep and superficial reflexes were all

normal. Thre was slight ptosis of the left eyelid. Slight
swaying in Romberg was present. Uranalysis was negative.
Wassermann reaction with blood serum was double posi-
tive ; with cerebrospinal fluid, protein content increased

;

cells 31.5 per c. mm. Wassermann reaction double plus.
This patient received mercurial injections and saturated
solution of potassium iodide, also three intraspinal doses
of mercurialized serum. The excitement subsided after
the second injection, and the cerebrospinal fluid findings
showed a reduction of protein content, cells, 14.5 per c. mm.
Wassermann reaction was negative, in one in ten dilution
single plus in 0.3 and double plus in 0.5. Mental picture
continued to improve ; he was not so grandiose, but
euphoria and elation were still present. About two weeks
after the third injection the patient suddenly had an attack
of convulsions and died during the attack.

This case^Ilustrates how a paretic received ac-
tive treatment and died in spite of it. There is no
doubt that it reduces the serological findings, but
whether the patient's mental improvement coincides
with the findings is questionable. The case cited

seems to prove that a negative laboratory level has
no elYect upon the mental picture after the nerve
tissues have once been afTected and deterioration

seems to go on. Several patients whom we treated

successfully with salvarsan and mercurial injections

to reduce their findings fo a negative phase, are still

mentally defective and continue to deteriorate.

CONCLUSIONS.

1. Our findings seem to justify the conclusion

that syphilis is prevalent to a marked degree in the

colored race. We are not able to state positively

to what extent these findings indicate an increase of

this disease in the colored race.

2. The occupations of waiter, barber, and cook,

in which the negro is so widely engaged, offer many
opportunities for the transmission of this disease by
routes other than the sexual, and a demand on the

part of the general public that employees in this

field have a physician's certificate that they are free

from syphilis, would undoubtedly tend to limit the

spread of this disease.
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3. Syphilis should be suspected in cases of

nephritis where no other definite cause can be

I'ound, especially in middle aged people.

4, A negative blood \\'assermann does not ex-

clude syphilis, and suspected cases should have a

l)rovocative test. Spinal fluid examination should

be made in all cases of suspected syphilis of the cen-

tral nervous system. Moreover, this procedure is

justified even in cases of general syphilis, especially

in the secondary stage, with the hope of recognizing

central nervous involvement in its earliest stages.
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THE LATE DR. CHARLES E. WOODRUFF.*
Bv Thomas E. S.\tterth\v.\ite, M. D., Sc. D.,

LL. D.,

Xew York.

Charles E. Woodruff, who joined this society in

1914. and died June 13, 1915, was born in Philadel-

phia. Pa., on October 2, i860.

Graduating from the Naval Academy at Annapo-

lis, in 1883, and from Jefferson Medical College, in

1886, he entered the U. S. Navy in the latter year

and within twelve months the U. S. Army. On his

retirement, in 1913, he held the brevet rank of Lieu-

tenant-Colonel. Two military medals for meritori-

ous sen ice were awarded to him.

Colonel \^"oodruff' will be best remembered in sci-

entific circles as an anthropologist and as a sani-

tarian Prolonged service in the Philippines fur-

nished him the opportunities for his well known
work relating to the effects of a tropical climate on

the white race, which was embodied in a separate

volume. Out of this was subsequently evolved his

Medical Ethnology. But The Expansion of Races

was probably the most important of his books ; it is

said to have been the most valuable contribution to

anthropolog>- since Darwin's Origin of Species. In-

dustriously collecting and coordinating scattered

data, he brought them before his readers in a simple,

intelligible, and entertaining form. Every man.

whether physician or layman, who is interested in

racial problems as they bear on health, wealth, and

good government, should familiarize himself with

Colonel Woodruff's broad survey of these topics.

Other valuaVjlc material that came from his pen was

contained in upward of seventy monographs on sub-

jects bearing on military medicine, camp sanitation,

and eugenics ; of the latter he made a special study.

But devotion to duty was his undoing, for the en-

ervating climate of the Philippines undermined an

otherwise vigorous j)hysi(|ue. compelling him to re-

sign from the service at the comparatively early age

cf fifty-three years, after only twenty-six years of

army life.

Colonel Woo<lruff was a broad humanitarian, en-

•Rrail at the seventeenth annual meeting of the American Ther-
apeutic Society, Detroit. Mich.. June 9. 1916. A tribute to Colonel
\Voo<lnifT'» memory from the Joi'rn*i. appeared in our issue for

June 19, 191S.

dowed by nature with a keen, logical, and inquiring

mind, bent on finding light where hitherto there had
been darkness. Firm in his convictions, he was
equally zealous in upholding them, though tolerant

of the opf)Osition that confronts new ideas. Those
who differed with him were always treated with
consideration, even with courtesy. It was easy,

therefore, for him to win the_ admiration and com-
mand the respect of his coworkers. In the front

rank of the scientists there is now a gap. Unfor-
tunately, his stay in our society was so brief thai

few of us had the opportunity of knowing him, well.

His intimates have paid this tribute to him, that he
was a sincere and faithful friend.

Contemporary Comment

Need of a National Leprosarium.—On March
25, 191 6, the Senate Committee on Public Health

and National Quarantine made a thorough inquiry

through a hearing on Bill S. 4086, which provides

for a national leprosy home. . . . Every one of

the witnesses before this committee energetically

portrayed the necessity for the government to take

meastires to prevent the spread of leprosy and to

take care of those affficted with the disease. In

other words, they all thoroughly believed in gov-

ernmental control. The Senate Committee on Pub-
lic Health and Quarantine, according to the Journal

of the Missouri State Medical Association for De-
cember, 1916, reported the bill favorably and it

came before the Senate for unanimous passage, but

was thrown into the regular calendar order by the

negative vote of the Senator from Colorado. There-

fore this bill will have to come before the Senate

in its regular order of business. . . . Every
thinking physician realizes the absolute necessity for

such a home. The statistics compiled by the gov-

ernment on the number of cases of leprosy in this

country are obviously erroneous because lepers are

not reported on account of the terror the disease

inspires in the community at large. Workers in

this field believe there must be from 3.000 to 5,000

lepers in the United States, and have observed that

the disease has markedly increased-since the Span-

ish-.\merican War, when leprous islands were
brought into direct contact with this country

through military and commercial intercourse. The
writer has .observed the disease in many soldiers,

who contracted it during their service in the

Philippines or other island possessions. These
men wander about the country from place to place,

homeless outcasts, whose suffering is as horrible as

that of the lepers of the Middle .\ges.

There are only three States in the Union that

j)rovide a home for lepers with humane laws for

liieir control and protection. The many pitiful and
danijerons cases that are carried through interstate

traffic throughout the country corn^^l us to plead

w ith the government, not only for the protection of

the public from this disease, but for the protection

and humane treatment of those afflicted with it.

This can be accomplished only by the passage of

such a bill as is now |x?nding before the Senate

:

namely. Bill S. 4086.
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THE OPEN TREATMENT OE INFECTED
WOUNDS.

The open and open air treatment of- infected

wounds are practically synonymous terms, signify-

ing that infected wounds are not bandaged but left

open to the air. light, and sun. Moreover, the

treatment of such wounds in war and of those oc-

curring in civil life is. from a broad point of view,

the same, although special circumstances may alter

the viewpoint.

This form of treatment was advocated soine

months ago by Dyas, of Chicago, who advised that

infected wounds should not be covered but only pro-

tected by a cradle or screen of netting. Crile {Sur-

gery, Gynecology, and Obstetrics, October, 1916).

of Cleveland, draws attention to the omission of

dressings in the treatment of infected wounds, to-

gether with the employment of electric light as a

substitute for the light and heat of the sun, in con-

junction with the use of hypochlorous acid solution,

as demonstrated by the Frenchman. Chaput, and

practised by Dubouchet and others, with, it is stated,

remarkable success. Crile himself introduced this

mode of treatment into the Lakeside Hospital.

Cleveland, and concludes as follows with regard to

the results: W^ounds heal best when infection is

liindercd or destroyed by the agent least harmful to

the tissue and without the irritation of foreign

bodies in the form of dressings. All these ends arc

served by the use of hyjxK'hlorous acid solution

and by exposing the undressed woiuid to constant

light and warmth. Some British surgeons and more
I'Vench surgeons appear to have convinced them-

selves that the open air treatment, whenever the con-

ditions are favorable, is eminently rational. Moyni-
han went so far as to state that the average dress-

ing of a suppurating wound is, in etYect, a pus

poultice, and this view is approved by Crile and
a large number of surgeons who have gained clin-

ical experience in the stem school of war surgery.

Some surgeons indeed strongly condemn all imper-

meable dressings under any circumstances ; among
them is Primrose, who, while acting as surgeon t<^

a hospital in Saloniki. came to the conclusion that

the bandaging or close covering of infected wounds
was a pernicious procedure. The soimd princijiles

underlying the open treatment of wounds have been

amply demonstrated by military surgeons in the

United States, who treated gunshot wounds on the

prairies and great plains of virgin soil, with the

minimum of infection, and these results were cor-

roborated by British surgeons in South Africa. The
conditions existing in northern France and Belgium,

however, are widely different from those of the

plains of western America or the veldt of South

.\frica. and therefore the general success of the

treatment at the French front affords testimony to

its eft'ectiveness of an extremely valuable nature.

For infection to establish itself, an invading: g-erm

must find lodgment in a susceptible subject and fur-

thermore must be in a position to maintain itself

and multiply in its new situation. It has been

pointed out in the editorial pages of this Journal
on several occasions that not only is the soil of

Northern France and Belgium pemieated w'ith an-

aerobic spores, but that all the conditions of trench

life tend to favor infection. The soldier is, as a

rule, weakened physically and mentally by the life

of the dugouts and by the stress and strain of mod-

em warfare, and his clothes become saturated with

the soil. No wonder then that anaerobic infection

is rampant among the soldiers on the French front.

The treatment seems to be to drain freely and ir-

rigate as continuously as possible with a suitable

antiseptic or with saline solutions. Unfortunately,

so far no suitable antiseptic has been forthcoming

;

many antiseptics have been called but few chosen,

while Wright and his disciples contend that all are

equally useless. The French surgeons, from the
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first, have employed solutions of hydrogen peroxide,

and although Dakin's solution and solution of mag-

nesium h)-pochlorite have now a great vogue, hy-

drogen f>eroxide is still considerably used, b)- itself

and in conjunction with these solutions. In the

treatment of anaerobic infection, it seems to be espe-

cially indicated, as by giving off nascent oxygen it

supplies the verj^ lack that permits these spores to

flourish, and thereby checks their further develop-

ment. Infected wound treatment appears to have

resolved itself into open air treatment when pos-

sible for both superficial and deep lacerated wounds,

with the aid of the electric light and the antiseptic

best fitted for the occasion.

THE TREATMENT OF CEREBROSPINAL
MENINGITIS.

In this countn,- the reports have been in quite

general agreement that the early intraspinal injection

of Flexner's serum is of great value in shortening

the course of cerebrospinal meningitis and in mate-

rially reducing the mortality. Thus as recently as

1913 Flexner reported a mortaht>- of only thirt}' per

cent, in a large series of cases so treated, which was

a great reduction from the usual mortality' of about

eight>- per cent. Abroad, however, opinion as to the

value of this serum has been far less favorable, and

many have given up its use on account of failure to

obtain good results.

Owing to this failure. European workers have

tried other methods of treatment, but opinion as to

their values is still diAnded. Prompted by thi? state

of aifairs, C. Worster-Drought (British Medical

Journal. November 18, 1916) records his own ex-

periences of a combined plan of treatment- He be-

lieves that serum is of value early in the course of

the infection and that its value decreases with each

day of delay. He advocates the immediate admin-

istration of a dose of thirty- mils intraspinally in

ever>' case upon suspicion of its being of meningo-

coccal origin. This dose should then be repeated

daily for not less than four days, and longer if the

spinal fluid continues to be ven^ turbid. He uses

the polyvalent serum prepared by the Lister Insti-

tute. If less than thirt>'-five mils of spinal fluid

can be withdrawn at a puncture, the amount of

senmi injected must be reduced and should always

be kept at a point five mils less than the total amount

of cerebrospinal fluid withdrawn. The injection

should be made by gravity- and its flow aided by

long and deep inspirations with short and quick ex-

pirations on the part of the patient. After the

scrum has been given for four or more doses the

practice of daily lumbar puncture should be con-

tinued until the spinal fluid obtained is nearly

normal.

Be^plnning at the same time as the administration

of the serum, a vaccine should be eiiq)loyed. The
first dose vnH probably have to be of a stock poly-

valoit vaccine, but thereafter an autogenous one

should be used. The initial dose should be 250
million organisms ; the second 500 million, and each

succeeding dofe should be increased by a like num-
ber of oi^ianisms until the maximum of 2,500 million

is reached. If a rise of temperature of two degrees

F., or over, occurs, the next injection should be of

the same size. The intervals between injecticms

should be of four daj-s. It will not always be neces-

sar}- to give the last two doses of the schedule, as

improvement may be such as to render further treat-

ment unnecessary.

To this combined plan of treatment the author

would add the use of symptomatic remedies

such as 1.3 gram of sulphonal for sleeplessness,

dilute hydroc},-anic acid for nausea and vomiting,

and morph'ne for excitement. By these means he

has been able to reduce the mortality in his series

of cases to about thirty per cent., which is far lower

than that recorded by European observes under any

other plan, including the use of serum. The bene-

ficial efiFects of the \vaccine were most prcnonnced in

cases which tended toward a more or less prolonged

course. No ill effects were oteerved from such large

doses of vaccine, which far exceeded those recom-

mended in this disease by enthusiasts about this

agent.

EUGENICS ANTD R.\CL\L DEGENT^LVTION.
The well known fact that inbreeding has a tend-

enc)- to accentuate desirable as well as evil qualities

and thus disturb the normal balance of the progeny,

is nowhere so well exemplified as amoi^ races that

practise strict intermarriage. Strength and weak-

ness, genius and idioc}-, endurance and low resist-

ance go hand in hand, depending OBJ^bc mating of

persons with certain propensities and hereditary

proclivities. Ro\-al families often exhibit tendencies

to neuroses and d^enerac\% owing to close inter-

marriage. .\mong races, the Jews furnish numer-

ous examples of the evil effects of intermarriage,

compensated to a certain extent by the intensified

mental development shown by many of that race.

It is certain that diabetes and disturbances of the

ner\'Ous system, from neurosis to insanity- inclusive,

are more common among the Tews than among other

European races. A rather uncommon nervous af-

fection—progressive amaurotic idioc>-. which affects

children and occurs as a rule in families—is found

almost exclusively among Jews. Falkenheira col-

lected sixt> -four cases and of these thirty-seven oc-

curred in thirteen families, from two to five cases

in each. In eighty- per cent, the disease occurred
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among Jewish children. Indeed, the first observa-

tions were made by Tay and Sachs among the Jew-

ish immigrants from Russia. In Russia twenty-

nine cases, all in Jews, were observed by various

authors. I. A. Schabad {Roiissky Vratch, August

13, 1916) observed two cases of this dffection in

Jewish families residing in Petrograd. In one case

a little one year old girl contracted the disease when
six months old. In the other, the child, a boy, ac-

quired the disease when nine months old and died

a few months later. The author suggests that the

reason more cases have not been observed in Russia

is because the physicians are not familiar with it, and

it is frequently overlooked.

While in the cases reported by the author there

was no history of consanguinity, such a relationship

was noted by Kovarsky in fifty per cent, of his cases.

The very fact that the disease is due to degener-

ative changes in the central nervous system, and that

it has been observed principally among Jews, makes

it more than likely that this is another penalty this

race pays for its time honored custom of intermar-

riage.

DIFFICULTIES IN QUARANTINE.
Of the many problems that the public health

officer encounters none is harder to solve than that

of quarantine. In the larger cities, where there is

a well established health board and an efficient police

force, the matter can be handled in a fairly satis-

factory manner. In the smaller comrtiunities, how-

ever, there are many difficulties, not the least being

the indifference or even open hostility of many to

the existing laws. They either can not or will not

see the necessity of enforcement.

It is an axiom that childhood is the period of in-

fectious diseases, and unless the infected child can

be controlled the disease will spread. As practi-

cally all children go to school the point of attack

should be the school, but if there is no medical in-

spection, or an inadequate one, the small flame may
become a conflagration. At the present moment, in

a community of thirty-five thousand, inspection is

inadequate, the teachers are overworked, and there

is an epidemic of mild scarlet fever. The cases are

so slight that the condition could be easily over-

looked by the lay observer, and if the nurse does

not happen to get to that particular school early in

the day, many other children have been exposed.

To many a mother, rich or poor, the school is a

blessed place to which the children may be sent so

as to allow rest at home. The consequence is

that many a child who should be at home, probably

in bed, is sent to school, exposing others to the same

disease. The chief idea is personal convenience,

duty to the neighbor not being thought of. Another

clement of difficulty is the desire on the part of the

child, usually fostered by the parent, to have an un-

broken record of attendance. This is especially the

case in Sunday school, where prizes for attendance

are given.

There are times when the parent sends in as an
excuse for absence that the child has chickenpox,

when it may be smallpox, or tonsillitis, or even diph-

theria, and does not call in a doctor. Everything is

done to avoid having the house placarded and quar-

antine established. If the city is one in which there

is a corps of visiting physicians or nurses who can

attend immediately, no harm may result, but fre-

([uently this is not possible and the child remains a

menace.

It is obvious that there should be no opposition to

the energies that are being directed against tubercu-

losis and typhoid fever, but there is not enough edu-

cation of the public concerning the commoner in-

fectious diseases of childhood. Physicians, as a

rule, are apt to forget that their knowledge of dan-

ger of apparently mild infections is not shared by

the public at large. The parents should be shown,

not only that their children are dangerous to others,

but that the reverse is true. Unless each father and

mother appreciates the fact that all must do their

part and do it quickly, the problems of quarantine

will remain as difficult as ever. The only way to

solve them is to get the necessary cooperation

through constant reiteration of the facts to the par-

ents, and to the children as well.

CONCURRENT MEASLES AND
CHICKENPOX.

Dr. A. J. Rice-Oxley, of London, communicates
to the British Medical Journal for November 25th,

what was a unique experience in his practice

—

which has extended over two decades. His patients

were two boys and two girls. Jim began, he
writes, with an attack of measles, February ist.

John acf|uired chickenpox Februar)' 6th and
measles February TOth, both rash and spots being

well out together. Peggy began with measles Feb-
ruary' i8th and had chickenpox March 3rd. Ermin
had chickenpox and measles February 25th, practi-

cally simultaneously. John, Peggy, and Ermin
were verv- distinctly ill. John had been exposed at

school to chickenpox and Jim to measles.

News Items

Assistant Physician Wanted at Onondaga Sanatorium.
—The Civil Service Commission of the State of Xew
York announces that an examination will be held on
January 27th for the position of assistant physician in

the Onondaga County Tuberculosis Sanatorium; salary,

$1,000 with maintenance. This examination is open to

men only who are at least twenty-one years of age and
are licensed to practise medicine in the State of New
York. Applications should be filed with the Civil Serv-
ice Commission not later than January 17th.
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Cook County Hospital.—According to a report issued

b\- the warden of the hospital, 81,102 cases were treated

at tlic hospital during the year ending December 1st.

Two new wings to the administration building are being
constructed, and when these are finished the total

capacity of the hospital will be 2,700; in an emergency
the institution will be able to handle between four and
live thousand patients. The immediate erection of a

new laboratory and morgue is recommended in the

report.

Personal.—Dr. Irving David Steinhardt, of New
"^'ork, announces that he will deliver a series of educa-
tional lectures for women and girls, entitled Ten Sex
Talks to Girls, at the Free Synagogue, 36 West Sixty-

eighth Street, New York, beginning on Monday even-
ing, January 8th, at 8:30 o'clock, and continuing on
consecutive Monday evenings thereafter until the

course is completed.
Dr. J. Madison Taylor, of Philadelphia, addressed the

College of Physicians, of Pittsburgh, on the evening
of Thursday, December 14th, on the subject of the

Scope of Reconstructive Therapeutics.

Free Medical Lectures at Harvard.—The faculty of

medicine of Harvard University announces the usual
course of free public lectures to be given at the Medical
School on Sunday afternoons during the months of

January, February, March, and April. The program for

January is as follows: January 7th, Alcohol and Effi-

ciency, by the Rev. Dr. Francis G. Peabody; January
14th, The Care of the Wounded with the British Ex-
peditionary Force in France, by Dr. Hugh Cabot;
January 21st, Infantile Paralysis, Precautions Necessary
and Unnecessary, by Dr. E. W. Taylor; January 28th,

Shock in the Trenches, by Dr. W. T. Porter.

The Teeth of School Children.—Out of 330,179 school
children examined in 1914 in the city of New York,
194,207, or 58.8 per cent., suffered from defective teeth.

This exceeded the sum total of all the other defects

noted by nearly 80,000. Defective teeth impair general
health and impede school progress. Disorders of the
digestive tract, tuberc^ulosis, and various other diseases
frequently are preceded by diseased conditions in the
mouth. There is a direct relationship between dental
development and mental development, and it is abso-
lutely essential to good work in schools that children's

teeth be maintained in a healthy condition. The United
States Public Health Service recommends that a good
tooth brush be included in the list of Christmas presents
for every American child and that its use be made a

part of the daily training.

Chemists Wanted by the Health Department.—The
Municipal Civil Service Commission announces two
examinations to secure a list of eligible persons to fill

vacancies in the Bureau of Food and Drug Inspection
of the Department of Health of the City of New York.
One of the positions is that of pharmaceutical chemist,
and applications will be received up to January 17th;

for the other position, that of microanalytical cliemist;

applications will be received up to January i8th. The
duties of the former position will consist of the exam-
ination of patent and proprietary medicines, the exam-
ination of crude drugs and official pharmaceuticals, and
the representation of the Department of Health in the

courts as an expert. The duties of the latter position

will consist of microscopical examination of foods and
drugs, chemical tests on microscopic slides, chemical
analysis, and the representation of the department in

court. Candidates for the position of pharmaceutical
chemist must be graduates of a technical school, of

recognized standing, with chemistry as the major sub-
ject, and in addition have had three years' experience in

pharmaceutical chemistry after graduation, or proof of
training and experience recognized by the Municipal
Civil Service Commission as equivalent. The compen-
sation rates proposed by the Board of Estimate and
Apportionment for both positions are from $2,280 to

$3,660 per annum. The existing vacancies arc both
$2,280. Both examinations are open to all citizens with
the required qualifications. For further particulars
apply to the Municipal Civil Service Commission,
Municipal Building, Room 1400, New York City.

Lectures on Psychopathology.—.Announcement is

made of a course of six lectures on psychopathology,
to be given by Dr. E. E. Southard, professor of neuro-
pathology in the Harvard Medical School and director
of the Psychopathic Hospital, Boston, in Schermerhorn
Hall, Columbia University. The lectures are as fol-

lows: Tuesday, January 2d, Neuropathology and Psy-
chopathology; Wednesday, January 3d, The Brains of

the Feebleminded; Wednesday, January 31st, Frontal
Lobe Functions; Thursday, February 1st, Analysis of
Delusions; Thursday, February 8th, The Unconscious;
Friday, February 9th, Psychopathia. The lectures will

be illustrated as far as practicable with lantern

slides.

Examination for Assistant Epidemiologist in the Pub-
lic Health Service.—The United States Civil Service
Commission announces an examination, open to men
only, for assistant epidemiologists in the United States
Public Health Service, at salaries ranging from $2,000
to $2,500 a year. The duties of the position include the
making of epidemiological and sanitary surveys to de-
termine the prevalence and causation of disease, to
conduct laboratory studies in relation thereto, and to
recommend measures to prevent and control outbreaks
of disease. It is desired to secure persons thoroughly
competent in the various branches of sanitary bacteri-

ology, and especially in isolating the typhoid bacillus

from infected persons and materials. Graduation from
a medical school of recognized standing, and at least

three years' experience in epidemiological work under
federal. State, or local authorities, and experience in

laboratory technic, are prerequisites for consideration
for this position. For full particulars regarding the
scope of the examination address the United States
Civil Service Commission, Washington, D. C. Applica-
tions must be filed with the commission at Washington
prior to the hour of closing business, January 30,

1917.

The "Safety First" Campaign.—That this campaign,
inaugurated a few years ago, has been successful is

shown by the figures concerning accidental deaths con-
tained in the summary of mortality statistics for 1915
issued by the Bureau of the Census. For 1913, S4,oii

deaths were reported as due to accident; for 1914 the
corresponding number was reduced to 51,770, and for

1915 to 51,406; and during this period there was not
only an increase in the population of the registration

area as it existed in 1913, but an increase in the extent
of the area itself. The rate per 100,000 population for

accidental deaths fell from 85.3 in 1913 to 78.5 in 1914
and to 76.3 in 1915. There has been a very considerable
reduction in fatalities due to railway, street car, mine,
and machinery accidents, and the increase in those re-

sulting from automobile accidents has not been as

rapid as the increase in the number of machines in use.

Deaths due to railway accidents and injuries totaled

6,652 in the registration area in 1915, or 9.9 per 100,000.

This number includes fatalities resulting from collisions

between railway trains and vehicles at grade crossings.
This death rate is the lowest on record and shows a

marked decline during the past ten years. Deaths re-

sulting from street car accidents and injuries numbered
i,,'i5.'i. or 2.3 per 100,000. This rate, like that for railway
fatalities, is the lowest on record and shows a material
falling ofiF during the past ten years. Automobile acci-

dents and injuries caused 3.978 deaths in 1915. or 5.9

per 100,000. There has been an increase in this rate

from year to year, but, as already mentioned, the in-

crease has not been so rapid as that in the number of

machines in use. The number of deaths from mine acci-

dents and injuries in the registration area in 1015 was
2.009, corresponding to a rate of 3 per 100.000. This
rate shows a material decline as compared with the
corresponding figure for 1913, 3.6, and a very great de-
cline as compared with that for 1907, 4.8, which is the

highest on record. Deaths caused by machinery acci-

dents in 1915 numbered 1,257, or 1.9 per 100,000. This
rate also shows a marked decline during recent years,

the corresponding figures for 1013 and 1914 being 2.4

and 2, respectively. The highest recorded rate from this

cause is 2.5, for 1907.
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PUARMACODYKAMICS.

As one reads through the sections on treatment in

the various textbooks on internal medicine, or scans

the columns on therapeutics in some medical jour-

nals, he will ofttimes wonder what can possibly be

the phamiacological basis iov the sundry drugs rec-

ommended ; and he will have much curiosity con-

cerning the logic whereby the authors arrive at their

therai^eutic conclusions. An examination of this

logic will reveal all too frequently the hoary fallacy

of post hoc ergo propter hoc. How many medical

writers, and how many practitioners as well, are

able to reduce their reasonings concerning treat-

ment to the syllogistic form? Yet how necessary

it is in all branches of medicine to attain as high a

degree as possible of logical accuracy. What ra-

tional justification can Doctor Brown have for using

acetphenetidin for toothache because Doctor Smith
reports symptomatic alleviation of hemicrania after

administering this drug? Yet how much general

therapy has no more adequate logic underlying it.

The mental processes of Doctor Brown in this in-

stance may be analyzed somewhat as follows

:

Toothache is painful
;
acetphenetidin has a general

reputation for its analgesic properties
;
therefore,

acetphenetidin is indicated for the relief of this

aching molar. The main fallacy here lies in the

limitations of the minor premise, whereby the con-

clusion is vitiated ; but the reasoning as a whole in-

volves several possibilities of error. No account
is taken of the underlying cause of the ache, or of

the path of sensory transmission, or of the possibility

of this path being blocked by acetphenetidin. Fur-
thermore, granting that all these points were so con-

clusively determined as to warrant this coaltar de-

rivative being used, there yet remains the important
question whether or not acetphenetidin possesses

any adverse potentiality such as might normally
cause one to hesitate about preferring this particu-

lar drug to some other less dangerous.

The loose reasoning which sorely afflicts thera-

peutic discussions today arises from several causes,

but the three following are among the chief: (i).

The excessively overburdened materia medica, the

pharmacodynamics of which are known conclusively

in but a small percentage of cases ; (2), the gullibil-

ity of the average practitioner in the reading of
quasiscientific literature: (3), intellectual indisposi-

tion.

Concerning the first point, consider for example
the new Pharmacopceia—how markedly its bulk
would be decreased, with inverse effect on its use-
fulness, if the inert, the worthless, and the superflu-

ous preparations were omitted. Teachers of phar-
macology are urged to make use of the Pharmaco-

]Kiia as a text in their classrooms, but they are

largcl) debarred from so doing by the unpharma-
cologic nature of the book. What bolii teachers

and practitioners really need is a treatise embody-
ing the conclusions and recommendations of a con-

vention where the guiding spirit would be pharma-
cologic efficiency instead of pharmaceutic expedi-

ency. Such a convention, through its analytic

deductions, could furnish scientific medicine with
an official guide possessing both the pharmacal defi-

niteness of the present PharmacojKEia and a phar-

macodynamic demonstrableness now nearly lacking.

I-ewer drugs, but with accurate and thorough in-

formation concerning those few, is the first need in

establishing rational therapeutics.

The only way to cure and prevent general gulli-

bility is to develop the habit of critical analysis;

therefore, both personal habits and educational

methods that tend contrariwise should be promptly
corrected.

Intellectual slothfulness is a question both of tem-
perament and of training. We hope to so elevate

and standardize our educational requirements ulti-

mately as to automatically exclude the mentally un-
fit from the profession of medicine; with less op-
timism, we hope to so clarify our curricula and our
pedagogical methods as to furnish students with
assimilable pabula, instead of, as at present, cram-
ming down them a heterogeneous, incoordinated

mass of unvaluated data—not a little of which has
wheat to its chaf? e'en as Bassanio's reasons.

Arthritis deformans.—George F. Butler (Chi-
cago Medical Recorder, November, 1916) states that

the treatment of this condition should be begun as
soon as any definite signs of the disease have become
manifest, and it must be so conducted as to retain

and increase the patient's strength. It must be
treated persistently for many months for lasting

effects. The diet is a matter of first importance, but
it should not be limited except in being restrict-

ed to articles of food which the patient can best

digest and assimilate ; meat and vegetables should
be given freely. The diet shoukl be generous, with
the aim of increasing the patient's strength. Gastric

acid fermentation is common, and should be com-
bated by restriction of sweet and farinaceous foods,

the use of red meat for a few days, and later by
milk with sodium bicarbonate, chalk or lime water,

junket, and cream. Then green v^etables and
farinaceous foods may be added, with the exception

of oatmeal. At least thirty mils of olive or codliver

oil should be given each night and bacon gra\y, fat

bacon, cream, butter, and margarine are also valu-

able. Beef and mutton fats should be avoided. Salt

should be used liberally. .Acids and acid fnn'ts

should not be taken. Glucose and honey are prefer-

able to cane sugar. Grapes, bananas, nuts, and
stewed fruits may be given during recover)'. Water,
especially hot water, is the best beverage. Tea. cof-

fee, or cocoa may be used if cooked for at least fif-
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teen minutes with milk. Milk and soda water (two

grams of sodium bicarbonate to the litre) may be

used. Sudden atmospheric changes should be

avoided, and it is well to send the patient to some
warm, equable climate if he can afYord it. Thermal
baths and baths of peat or mud are helpful in mod-
eration, and vapor baths are often of marked tem-

porary value. Among drugs, guaiacol carbonate,

arsenic, iron, and potassium iodide are the most
valuable. General tonic treatment is indicated.

Acid fermentation should be corrected by the use of

a mixture of the following composition

:

5 Sodium bicarbonate 2.0;

Potassium bicarbonate, 0.6;

Aromatic chalk, 1.0.

This should be given in a glass of milk half an
hour before each meal, and twice the amount at bed-

time. Calcium chloride, hydrochloric acid, or minute

doses of the tincture of ferric chloride may be given

after meals as stomachics. Little can be expected

from local treatment and the use of stock vaccines

does not ofter much help. Autogenous vaccines,

however, are of value where a focus of infection can

be demonstrated, but care must be taken not to cause

a marked reaction from their injection.

Paraspecific Serum Therapy by Mouth in Eye
Infections.—L. Frozier {American Journal of
Ophthalmology, October, 1916) calls attention to

the fact that in an acute eye infection it is most

important to stop the progress of the disease before

it has caused irreparable damage, and that it often

is difficult to quickly recognize the exact nature of

the infection and precious time is lost in bacterio-

logical researches, which often are quite complex.

In awaiting the results of such researches it is well

if we can strengthen the patient's natural defenses

by some help taken from another organism. At the

beginning of the infection, when no deep intoxication

has yet developed, little will suffice to awake the vital

resistance of all the tissues. This can be secured

by having the patient take some antimicrobic serum
by mouth. Antidiphtheritic serum is the easiest to

obtain, and this is given by the following prescrip-

tion :

5 Antidiphtheritic serum 10 grams
;

Raspberry syrup 30 grams

;

Water 100 grams.

Misce. Sig. : A tablcspoonful to be taken every hour for

the first three days ; then every two hours for at least a

week.

The method of employment by mouth is so simple

and agreeable to the patient that it can be prescribed

even before there is any indication for an injection,

and the dose can be doubled if necessary without

inconvenience. It also permits the simultaneous

application of all local medication, which must never

be neglected. Frozier says that the efTects will not

fail to show themselves. The organism will react

energetically, often the infectious process is stopped,

the patient reports a reduction, even the disappear-

ance of pain, and an increase of strength, appetite,

and sleep. If a cure is not established the specific

serum or vaccine can be employed with accuracy,

since by that time the bacteriological examination

will have been able to furnish a precise diagnosis.

The administration by mouth avoids all danger of

serum aflfections.

Control of Nausea and Vomiting of Pregnancy.

—John Cooke Hirst (^Journal A. M. A., December
16, 1916) asserts that on the theory that during nor-

mal sexual life corpus luteum is being constantly

absorbed, while during the first three months of

pregnancy such absorption is in abeyance, it was
thought possible that this absorption had some in-

fluence on the occurrence of nausea and vomiting.

The administration of luteum extract was tried in

a series of thirty-six unselected cases with control

of the symptoms in thirty-two. Doses up to one
mil each were given once or twice daily, as many
as forty-two injections having been given in one
case. ^lost cases were controlled by about six doses

of one mil each, injected every other day. The in-

jections were given ilitramuscularly and massaged
for a few minutes to minimize the pain they caused.

No ill effects were observ^ed.

Some Indications for Splenectomy.—William

J. Mayo (Lancet, November 25, 1916) states that

although comparatively little is known regarding

the functions of the .spleen and its precise role

in certain diseases, in which it is evidently involved,

we have gained considerable empirical knowledge
regarding the eft'ects of its removal. It has been
abundantly shown that the presence of the spleen is

not essential to life and that its loss is not followed

by ill effects. There are, further, certain conditions

in which its surgical removal is followed by im-
provement in the patient's health or even complete
cure. Thus splenectomy is curative in selected cases

of splenic anemia, hemolytic jaundice and allied

disorders, and in certain ill understood conditions

simulating pernicious anemia, leukemia, and hep-
atic cirrhosis. It is also a valuable procedure in

certain parasitic splenic enlargements—especially

syphilis and malaria—and as a palliative measure
in some cases of pernicious anemia. Splenectomy
has also found application in portal and biliar)' cir-

rhosis with splenic enlargement.

Vaccine Therapy in Septic Gunshot Wounds.
—R. H. Jocelyn Swan {Lancet, November 18. i()i6)

reports that in nearly all gunshot wounds there is a
multiple infection, but the most constant organisms
present are a bacillus of the proteus or colon group,

pyogenic cocci of the common types, and one of the

anaerobic gas forming organisms. HDn the strength

of recent work done by Goadby a mixed vaccine of

proteus and streptococci has been used by him in all

septic military wounds with the most gratifying re-

sults. Mis present routine is to give a dose of tliis

mixed vaccine in each case without waiting for a

bacteriological examination of the tissues. At the

same time the wound is freely opened and drained

and its bacteriology determined. This latter forms
the basis for the future use of vaccines. Those cases

operated in without a preliminary dose of this

vaccine provided the instances of high postoperative

fever, while this occurrence was usually absent in

similar cases which had received the vaccine twenty-
four to forty-eight hours before operation. The
greatest value of the use of the vaccines was found
in cases of septic fractures of the long bones, and
(hose which entered joint cavities. .'Xided bv the

effects of the appropriate vaccine, it was possible to

plate such fractures, or to excise the infected joints

with the best of results.
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Treatment of Fracture of the Spine.— .\i)nn:ui

Sliarpc {Aincncan Journal of the Medical Sciences,

December, I9i()) Ijelieves that in every case of frac-

ture of tlie spine with damage to the cord, excei)t-

ing only complete obliteration of the bony canal, an

early laminectomy is urgently indicated to relieve

the cord from the damaging effects of bone pres-

sure, hemorrhage, and edema, and to give the nerve

tissue the best i)Ossible chance for repair. This op-

eration is not dangerous or difficult in skilled hands,

and when it is done early it not only relieves pres-

sure, but it provides drainage for the edema and
whatever hemorrhage is present, while at the same
time it allows more space for the cord if there is

fracture dislocation, and relieves the i)ressure ef-

fects of angulation.

Methods of Raising a Low Arterial Pressure.

—W. M. Bayliss {Brit. Med. Jour., Novem'ber 25.

1916) states that the injection of saline solution in-

travenously will restore the blood pressure only to

a limited extent when low from hemorrhage. If,

however, the vicosity of the saline solution em-
ployed be increased by the addition of gelatine or a

gum the pressure can be restored to normal and
the efTects of the injection will be quite lasting.

This is due to the i)revention of the loss of water
through the kidneys or into the tissues by the os-

motic powers of the colloid. In the fall of blood

pressure due to shock with peripheral vasodilatation

the addition of barium chloride to the colloid .saline

solution is most satisfactory. The barium chloride

should be used in the projjortion of one milligram

per kilogram of the patient's body weight.

Shock at the Front.—W. T. Porter {Boston

Medical and Surgical Journal, December 14, 1916),

who was sent to the front by the Rockefeller In-

stitute to study traumatic shock in freshly wounded
soldiers in search for a means of prevention or cure,

reports after recording his observations that the

treatment of shock requires: 1. .\ special position

of the wounded; the abdominal vessels higher than

the heart and the brain
; 2, heat

; 3, intravenous in-

jections of normal saline solution
; 5^ transfusion

of blood, in .certain cases; 6, the taking of the

diastolic pressure every half hour.

The patient should be placed on a special bed, the

central part of which is identical with a surgical

operating table, the foot raised thirty cm., with a

pillow not more than six cm. high. The bed is

heated electrically from below. A stand 1.5 meters

above the patient supports a bottle of normal saline

solution, kept at 39° C. by an electric heater. The
heat should be continued until the feet and hands
of the patient are warm, and then turned ofif, at

least for a time. When the diastolic pressure is be-

low eighty mm. Hg., normal saline solution should

be injected into a vein. It must be at 38° C. when
it enters ; about 500 c.c. may be injected, but it is

not desirable to continue the injection after the

diastolic pressure has reached eighty mm. Hg. The
injection should be made slowly, lasting about ten

minutes. If the pressure falls some time after the

first injection a second should be given. If the pres-

sure falls again below eighty mm. a mixture of 0.5

c. c. of a I in 1,000 solution of adrenaline in fifty

c. c. of nonnal saline solution should be injected very

.-lowly into another vein, to be suspentled at once
if tile heart becomes irregular. 'Ihe systolic pres-

sure is a less reliable guide than the diastolic, be-

cause it is relatively more affected when the heart

beat in low blood pressures becomes frequent and
feeble. It is especially upon the diastolic pressure

that tiie nutrition of the nerve cells dejicnds. In

every serious wound it is most important that the

diastolic pressure be recorded at the earliest JX)S-

sible moment, for the longer a low arterial pressure

exists the more dit'licult is the recovery : yet des-

l)erate cases may be saved.

Impregnation of Clothing.— R. J. W'illan

(Lancet, Xovcmber 25, 1916) states that the fre-

quency with which fragments of clothing are found
embedded in military wounds, their production of

infection and sepsis, and the difficulty encountered
in the eli'orts to locate such fragments suggest the

desirability of the im])regnation of soldiers' clothing

witii some substance or mixture which would be

antiseptic and opaque to x rays. Preliminary ex-

periments led to the adoption of the following solu-

tion for such imi)regnation :

Boric acid 15 parts

;

Salicylic acid 15 parts;

Sodium l>()ratf 25 parts;

W aur 500 parts.

."-ucli a mixture is sufficiently antiseptic greatly to

inhil)it bacterial growth, gives a good x ray shadow
and is not irritant to the skin or deeper tissues. Its

effectiveness in actual military use has not yet been

tested.

Reactions Following the Intravenous Injection

of Salvarsan and Neosalvarsan.—B. Barker Bee-

son ( Medical Rcvien' of Rcvid^'S, December, 1916)

writes particularly of the reaction termed by Milian

nitroid crisis, which is characterized by a flushing

of the face, especially of the cheeks and ears, by in-

creased rapidity of the pulse, and by dypsnaea. Se-

vere pain in the chest may be present, especially

over the precordium, and syncope occurs in extreme

cases. The condition is very similar to that pro-

duced by the inhalation of amyl nitrite. These
crises usually occur during an injection, but some-

times do not appear until later, even on the second

or third day, when they are called secondary nitroid

crises. The best vasoconstrictor to use in such a

case is a one to 1,000 solution of adrenalin chloride,

the minimum dose of which should be one ccm.,

equal to one milligram of drug. As much as four

milligrams have been given in divided doses, but

usually one half or even one fourth of this amount
will suffice. In cases of coma two to four milli-

grams may be given within one or two hours. The
best method of administration is to inject the solu-

tion deeply into the muscles of the gluteal region.

When given subcutaneously its effect is more tran-

sitory, while the intravenous route should be re-

served for urgent cases, such as those of serous

ai)oplexy. Flushing of the face during an injection

of salvarsan or neosalvarsan should be an indication

for stopping the procedure at once, and the giving

of one milligram of adrenalin. When the patient

comes for another injection give one or two milli-

grams beforehand, and there \\'\\\ be no reaction,

or a very mild one, in the majority of cases.
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Paroxysmal Auricular Tachycardia.—H. Straub
{Miinchoier nicdizinischc IVochenschrift, Septem-
ber 26, 1916) reports a case in which during the at-

tacks the duration of the ventricle electrocardio-

gram (li-T) was less than two thirds. This is not

in accord with the generally accepted view as to

the formation of the T cune, but seems to sup-

port the opinion that the electrogram of the mus-
cular elements of the heart consists of two prin-

cipal groups, the R group and the T group.

Herpes Zoster after Vaccine Treatment.

—

Horace Greeley (Journal A. M. A., December 2,

1 91 6) reports that an autogenous streptococcus vac-

cine was given in doses of 200 millions to a child

eight years old for chorea, and after the second

dose there developed a typical herpes zoster, which
ran the usual course. The zoster was thought to be

due to a focal reaction in the region of the aftected

nerves due to the probable location in their vicinity

of the streptococci which were causing the chores

Vaccine Therapy in Gonorrhea.—A. Ravogli
( Ohio State Journal of Medicine, December, 1916)
concludes that: i. \'accine therapy for gonorrheal

afYections has a value—not absolute, but relative, to

its localization and complications. 2. Vaccination

alone is not capable to extinguish the process in the

urethra, but it may shorten the process if combined
with local antigonorrheal measures. Antigonococ-

cic vaccination seems more active in secondary gon-

orrheal localizations. 3. The injections given under
the skin or in the muscular masses cause no incon-

venience, and the reaction is generally accompanied

by fever. 4. The biological reaction and the symp-
toms following the vaccination have no other diag-

nostic value as they are not constantly in accord-

ance with the clinical symptoms.

Disinfection of Meningococcus Carriers.—

y\. H. Gordon and Martin Flack {British Medical
Journa}, November 18, 1916) state that the great

difficulty of ridding the nasophar\'ngeal regions of

the meningococcus in persons who have become car-

riers, either after infection or from contact, is well

known. The ordinary methods of applying antisep-

tics have not given very promising results, probably

owing to the failure of these to reach all of the in-

fected recesses. The authors have conducted a

series of investigations, using medicated steam nebu-

lae, and have secured very satis factor}- results in most

cases. They employed chloramine or zinc sulphate,

the former having proved much the more eflfective.

One to two per cent, solutions of the former were

used and one litre of the solution was liberated in a

period of twenty minutes into a room of 750 cubic

feet capacity. The patient remained in this atmos-

phere for a like period of time and practised deep

inhalations through the nose. In a series of chronic

carriers sterilization was secured after four to thir-

teen daily exposures. Three similar cases were not

cured by fourteen to sixteen exposures. Lightly in-

fected carriers responded about as well to nebulae

containing zinc sulphate as they did to those of

chloramine. but zinc was far less efficient in the heav-

ily infected cases. Owing to the climatic conditions

during the summer the zinc sulphate, however,

proved preferable, as the chloramine became irritat-

ing when the wet bulb temperature of the chamber
rose too high.

[New York
Medical Journal-

Artificial Pneumothorax in the Treatment of

Pulmonary Tuberculosis.—W. C. Farmer {Texas
State Journal of Medicine, December, 1916) con-

cludes that artificial pneumothorax is a safe proce-

dure when carefully and properly performed accord-
ing to the best technic. In certain cases of pulmo-
nary tuberculosis not benefited by the usual methods-
of treatment arrestment may occur by the continu-

ous use of artificial pneumothorax. Artificial pneu-
mothorax is entitled to definite recognition in the

treatment of pulmonarj' tuberculosis, but should be
undertaken in cases before they have reached a

hopeless stage.

The Bacteriology of the Feces in Diarrhea of

Infants.—W. R. Logan {Lancet, November 11,

1916) states that painstaking bacteriological ex-

aminations of the flora of the stools of nor-

mal breast fed infants, of normal artificially fed,

and of diarrheal infants showed the following re-

sults : The flora of normal artificially fed infants

differed from that of the normal breast fed mainly

in a decrease in the acid tolerant organisms, an in-

crease in the colon group, and in the appearance of

members of the group w'hich does not fennent lac-

tose. The flora of infants with diarrhea showed
similar changes, which, however, were more marked.
All of the infants with diarrhea were artificially

fed. Dysentery bacilli were isolated from the stools

of three of the diarrhea cases.

Treatment of Acute Alcoholic Delirium.

—

James J. Hogan {Journal A. M. A., December 16,

1 916) gives on the basis of his observation that pa-

tients with acute alcoholic delirium were suffering

from an acidosis, a form of treatment adopted to

control this manifestation along with the control of

the delirium. In consists in the intravenous injec-

tion of the following solutions, mixed with 850 mils

of freshly distilled water or of filtered, boiled tap

water

:

No. I. Sodium chloride (chemically pure) 5.8 gm;
Sodium bicarhonate (chemically pure). 8.4 gm;
Distilled water 120.O.

Boil and filter. Reboil before using.

No. 2. Sodium bromide (chemically pure) 10.2 gm;.
Distilled water 30.0

Treat as above.

The total solution, amounting to J,250 mils, was
heated to 110° F. and given intravenously over a

period of about half an hour. In addition to this

solution, glucose was also given intravenously, pre-

pared as follows

:

Glucose (commercial) 80.0 gm;
Water (distilled) 250.0.

Boil ; add 0.25 gram of blood charcoal and let stand for

twenty-four hours; filter and reboil.

These intravenous injections were repeated as often

as ever\f two hours in ver)^ severe cases until the

patient was sleeping soundly. The effects of the in-

jections were to neutralize the acidosis, promote the

elimination of acids and toxic substances, provide a

nerve sedative, and afford some fuel for the tissues.

After the initial delirium had been controlled the

treatment consisted in active elimination by means

of a dose of 0.3 gram of calomel followed by 30.0

grams of magnesium sulphate. The mortality in a

series of sixty-four cases treated in this way was

9.3 per cent., and the average stay in the hospital

was less than three days.
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Extragenital Chancres.— 11. X. Cole {Juurnal

A. M. A., December i6, 1916) reviews the litera-

ture of this condition—that is primarily syphilitic

lesion occurring elsewhere than on the genitals

—

and adds sixty-one of his own cases to those al-

ready reported. In forty-three of his cases the le-

sion occurred on the lips, tliree on the tonsil, and
one on the tongue, making a total of lesions about

the mouth of seventy-seven per cent, of the whole
number of cases. Ten of the lesions occurred on
the hands, five infections were due to bites of in-

fected persons, and kissing caused nine of the cases.

Attention is called to the fact that extragenital

chancre is often not correctly diagnosed until the

occurrence of secondary symptoms and the frequent

occurrence of the lesion on the lips or about the

mouth is very apt to lead to innocent infection of

others. Thus in his series a babe infected her
father, he infected the mother and her unborn
child ; two men with lip lesions infected their wives ;

and an infant infected its mother who in turn in-

fected her husband. The question of prophylaxis
in this condition is of the utmost importance, and
every effort should be made to establish the diag-

nosis at the earliest possible moment to render the

victim harmless by prompt treatment. It was fur-

ther brought out in this series of observations that

the common drinking cup and the use of unclean

dishes were responsible for not a few infections.

Several of the chancres of the fingers occurred in

physicians.

Atropine in Diagnosis of Typhoid and Para-
typhoid Fevers.—II. Fairley Marris {Brit. Med.
Jour., November 25, 1916) states that a compara-
tively slow heart rate is characteristic of these dis-

eases. Atropine is known to increase the rate of

the normal heart by from twenty to forty beats a

minute. He observed, however, that in typhoid and
paratyphoid infections atropine largely failed to ac-

celerate the heart. Extended observations on the

effect of atropine on the heart rate in over 300
proved cases of these infections led to the elabora-

tion of a simple diagnostic test for these diseases.

The test is as follows: Not less than one hour after

t-ating, w-ith the patient lying horizontally and per-

t'cctly quiet, the pulse is counted minute by minute
until the rate is found to be fairly uniform. Then
two milligrams of atropine sulphate are inject-

ed into the triceps muscle and after a period of

twenty-five minutes the heart rate is again recorded
as before until its maximum has been passed. This
will usually be within about fifteen to twenty min-
utes. If the increase in rate amounts to twenty or
more beats per minute tj'phoid or paratyphoid is

probably absent. Cases showing an increase of ten

to twenty beats are imcertain, and those responding
by an increase of ten beats or less are probably suf-

fering from typhoid or paratyphoid. The results

of this test were found to agree remarkably closely

with the bacteriological or serological diagnoses in

the cases studied. The test was found p>ositive as

early as the fifth day and as late as the hundredth

day. Usually, liuwevcr, the positive tests were
found most constantly about the tenth day. Owing
to the normally jxjor response to atropine in per-

sons over fifty years old, the test should be taken

with reserve after that age. It also was unreliable

in those with cardiac affections. Antityphoid in-

oculation was fountl to give rise to a positive atro-

pin test which tlid not last for more tlian ten weeks.

Tlie test was applied in a number of other febrile

affections, in all of which it was found negative.

Diagnostic Value of Agglutination in Inocu-

lated Persons.

—

E. W. Ainley W alker {Lancet,

November 25, 1916) directs attention to the fact

that the agglutination test for typhoid, paratyphoid

A, or i>aratyphoid B. infection has not lost its diag-

nostic value as the result of prophylactic inocula-

tion against these infections. The only changes in-

oculation has produced are the need for the adujv

tion of accurately quantitative agglutination tests,

the use of a standardized agglutinable culture, and

the necessity for the rejjetition of the tests to deter-

mine the curve of agglutination. No arbitrary fig-

ures can be stated as indicating infection in inoc-

ulated subjects, but the discovery of a progressive

rise, a progressive fall, or of both, in the curve of

agglutination is certainly indicative of infection by

the agglutinated organism. The maximum of the

rise in the curve falls between the sixteenth and

twenty-fourth days of the disease, most often from

the eighteenth to 'twentieth days. It usually

amounts to several hundred per cent. In a double

infection with organisms of the typhoid and para-

typhoid group two curves will be found, both rising

and falling, but each independent of the other.

Experimental Syphilis.—Mathew- A. Reasoner
{Journal A. M. A., December 16, 1916) reports

on a large series of rabbits inoculated with each of

twenty different strains of spirochetes obtained

from human cases of syphilis, presenting different

clinical features. The animal inoculations were

made by different routes, but a uniform method of

inoculation was adopted for each route. The re-

sults showed that there were certainly different

strains of spirochetes, each having fixed character-

istics as shown by differences in the lesions pro-

duced in the rabbits. Two strains had special affin-

ity for the choroid and retina, others tended to pro-

duce keratitis when the infection became general-

ized. It was f>ossible to produce a generalized syphilis

in the rabbit by the repeated intravenous injection of

spirochetes but not by local inoculation, which seemed

to suggest that the local lesion was in the nature of a

defensive response. Involvement of certain of the

nervous structures in the rabbit was accomplished

without intracranial inoculation. No morphological

differences between the strains were discovered and

no permanent alteration in the characteristics of any

given strain followed prolonged culture and re-

peated transfers from rabbit to rabbit. Eight in-

jections of spinal fluid from human cases of syph-

ilis gave two positive results in rabbits.
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Rhinitis in Infancy.—Roig Raventos {Revista de
Cicncias Medicos de Barcelona, October, 1916)
warns that rhinitis in children ditters from that con-

dition in adults from its contagious nature, its se-

riousness, and its occurrence in diseases pecuHar to

children. Gonococcus infection is not uncommon in

the newborn, while hereditarj- syphilis and diphthe-

ria are to be suspected in all cases. It must be re-

membered that syphilis may remain latent in parents

and be quite virulent in their children. Er^'sipelas,

hay fever, pneumonia, and meningitis are often ac-

companied by nasal discharge, and it is possible for

cerebrospinal fluid in hydrocephalus to escape

through the nose. Washing of the nostrils and nose
with bichloride solution immediately after birth fol-

lowed by installation of argyrol thrice daily into the

nares for several days has been shown to greatly

lessen the incidence of rhinitis in the newborn.

A Comparative Study of the Kidney Functional
Tests.—L. Junius Desha, James Bassett McElroy,
and Bry-ce W. Fontaine {Southern Medical Journal,

December, 1916) summarize the results of their in-

vestigations as follows: i. The nephritic test meal
of Hedinger-Schlayer-Mosenthal has been used in

thirty-six cases, about half of these being in private

homes. In general, the results have demonstrated
its value in diagnosis and prognosis. Care must
be exercised not to attach too much importance to a

deviation from a single published standard. 2. The
results show a general agreement with the findings

from the phenolsulponephthalein and nonprotein

nitrogen detemiinations. While the test meal gives

more information than either of the other two, it

does not entirely replace them. 3. Among blood

nonprotein nitrogen values higher than fortj- mg.
per 100 c.c, there is noted an absence of relation-

ship between the magnitude of the value and the

prospective fatal determination. 4. The Greenwald
modification of the Folin determination of nonpro-
tein nitrogen has been used with satisfaction.

Ability of the Brain Tissue to Take Up Water
in Delirium Tremens.—Frank Nuzum and E. R.

Le Count (Journal A. M. A., December 16, 1916)
state that edema of the brain occurs in a certain

proportion of the cases of delirium tremens, al-

though it is absent in others. Certain other condi-

tions are also marked by the occurrence of a similar

edema. The explanation for this phenomenon was
sought experimentally by a study of the power of a

large number of brains, obtained at autopsy from
persons dying of widely diflferent conditions, to take

up water. The hygroscopic power of normal brains

was determined for control. Under the conditions

of the tests the normal brain took up an average of

64.5 per cent, of its weight of water; the same fig-

ure was obtained for brains from patients who died

of a number of general diseases. Brain tissue from
persons who died from delirium tremens took up
six per cent, more water than the normal, and from
patients who died of cerebral hemorrhage, cerebral

embolism, and uremia, the water imbibition was even

greater. Alcohol poisoning in rabbits showed an
analogous increase in the power of the brain to take

up water. In all of the condition? in which the

brain tissue was found to have an increased prop-

erty for the nb^orptioii of water there had been a

condition in the nature of an asphyxia. Asphyxia
is known to increase the hydrogen ion concentration

of the brain, and this, in turn, is known to be a

factor which increases the power of colloids to im-

bibe water. It is suggested that this is the mech-
anism of tlie production of cerebral edema in the

conditions mentioned.

Cerebellar Localization. — I. Leon Meyers
{.lournal A. M. A., December 9, 1916) states that

from a study of myograms of corresponding muscles
of the two sides of the body in cats, both normal
and previously operated upon with the production of

various localized cerebellar lesions, he has reached
certain definite conclusions in regard to the moot
question of cerebellar localization and function.

Combined with the methods just indicated was the

specific stimulation of the cerebellum by means of

repeated small doses of oil of absinthe. The cere-

bellar function was to inhibit, control, and regulate

the activity of the motor cortex of the cerebrum
and paracerebellar nuclei, toward which it bore a po-

sition somewhat analogous to that of the posterior

root ganglia to the anterior horn cells of the spinal

cord. The cerebellum was found to be functionally

dift'erentiated for the several muscle groups through

the various motor centres. Cerebellar deficiency

manifested itself by motor hyperfunction. In the

experimental animals the cerebellar lesions were too

small to produce any evidences clinically and their

effects were only to be seen when the cerebellum

was artificially stimulated by absinthe. It was sug-

gested that the use of small doses of this agent or

of alcohol might prove of considerable value in

bringing out the manifestations of slight cerebellar

lesions in doubtful cases in man.

Spinal Fluid in Cord Compression.—James B.

.A.yer and Henry R. X'iets (Journal A. M. A., De-
cember 9, 1916) review the literature of the find-

ings in the spinal fluid in compression of the

cord, showing that this subject has been largely

neglected in this country^ although studied more or

less for some time abroad. In addition to the re-

sults recorded in the literature, those observed in

twelve cases studied by them are recorded. All the

evidence goes to show that the changes in the spinal

fluid are fairly constant and quite characteristic in

the presence of compression. The chief features

are that the fluid is clear, very often decidedly yel-

low in color, contains a markedly increased amount
of protein without corresponding increase in cell

content and undergoes massive coagulation. Not all

of these features are present in ever)- case of cord

compression, and in some small proportion of cases

they may be entirely wanting. But in the great ma-
jority enough of the characteristics are present to

be of much aid in diagnosis. The findings vary with

the nature of the compressing^ agent and with its

location. Thus in cases of acute compression the

fluid is more likely to be yellow than in other tyjxis.

The lower in the cord the compression is situated

the greater the tendency for the fluid to present the

complete sjmdrome, and the same is true of intra-

medullary' and meningitic lesions. In no case among
over 1.000 ])unctures in the ab.sence of compression

was a fluid obtained which presented the character-

istics described.
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Syphilis of the Bladder.— Dr. J.\mes Pedersen,
of New York, rc'ixjricd a scries of twenty-six ter-

tiary and fourteen secondary cases collected by Du-
roeux ; twelve cases taken from more recent case

reports, and five cases of his own. two of which,

however, are not absolutely conclusive. Duroeux's

thesis began with Morgagni's postmortem specimen

(1767) and evidently includes all the cases recorded

down to 191 3. Reference to it and to the leading

textbooks proved both the relative infrequency of

the lesion and the frequency with which it had been

overlooked hitherto or incorrectly diagnosed. By
cystoscopy alone the diagnosis could not be made

;

it must be supported by at least one of the corrob-

orating essentials ; the history ; the \Yassermann re-

action
;
syphilitic signs elsewhere in the patient, or

the somewhat despised but useful treatment test.

The possible lesions of bladder syphilis were: i.

A more or less diffuse hyperemia from moderate to

intense. It may be symptomless. 2. Punctate or

more macularlike reddish spots—the so called "rose-

ola" of the bladder. They may cause no symptoms.

3. An ulcer or ulcers. When characteristic, they

were multiple in clusters ; more or less elevated on
an edematous mucous membrane ; the edges definite

and firm ; the base grayish with necrotic or hemor-
rhagic debris. They may be mistaken for simple ul-

cers at one extreme or for tuberculous ulcers at the

other. 4. Papillary growths, indistinguishable from
benign papillomata or from the villosities surmount-
ing a malignant base. 5. The guinma. By cystoscopy

it could not be differentiated from either an infil-

trating or a salient malignant growth. Unfortu-
nately the incidence of bladder syphilis preponder-
ated in the tertiary stage, when it is more difficult

to discover signs that will corroborate the cysto-

scopic findings. Once the diagnosis had been estab-

lished and proper treatment applied, the prognosis

was exceedingly good.
Dr. Eugene Fuller expressed his regret that he

had been detained and did not arrive in time to hear
the first part of the paper. The subject was inter-

esting. There was no doubt that until very recently

the bladder was supposed to be an organ which was
wonderfully exempt from syphilitic involvement,
and a large exemption can still be claimed for it.

At the same time, a careful cystoscopic study such
as Doctor Pedersen had been making will show-
cases with the lesions which he has so carefully de-
tailed associated with a positive Wassermann. and
such lesions will disappear under specific treatment.
It seemed probable that in a good many of these
cases syphilis may be found to act in conjunction
with another lesion, perhaps with tubercle or some
of the streptococcus infections. Gumma of the
bladder was ver\- rare, and when it did occur it was

generally in connection with the fundus or prostatic

region, extending into the bladder wall. There had
been a few cases of a vesicorectal fistulous condi-

tion where the opening may have been caused by
gumma.

Syi)hilis reallv played more havoc with the blad-

der througii the spinal cord than by attacking the

bladder itself, and the general practitioner should

be on the lookout for the spinal conditions which
affect the bladder. The topic was a little beyond
the scope of the discussion, but it is such an impor-

tant subject that a few words on the subject might

be permitted, (jenerally, when there is lack of

bladder control caused by syphilis it is due to spinal

conditions, l ie reported the case of a patient who
came to him some time ago after having been treat-

ed for four years for supposed prostatic disease,

when the whole trouble was really with his spine. He
was ataxic, as could be clearly recognized, and yet

the treatment received had been focussed entirely

on the prostate itself and the spinal lesion ignored.

That error should be avoided carefully. This case

had been so long wrongly treated that nothing much
in the late stage could be done for the patient. Of
course, after the correct diagnosis had been demon-
strated, the man who had been treating the patient

for so many years had to do a good deal of explain-

ing : but that could not be avoided. One cannot al-

ways cover up a mistake as much as one would like,

much as he might try.

Various conditions of the bladder may occur with

these spinal lesions. Some twelve or fifteen years

ago a man came to him at the City Hospital com-

plaining of excruciating pain in his bladder on uri-

nation. That was before the days of the Wasser-
mann test. He was cystoscoped, but nothing could

be found to account for the pain. The man was
suffering so much distress and discomfort that final-

ly, in an effort to relieve him. Doctor Fuller cut into

the perineum and put in a drainage tube, although

it was against his principles ever to operate upon

any one simply for the relief of symptoms when
no tangible causative lesion could be demonstrated.

It was a very good thing not to operate in that way,

and this case served as an illustration. In this pa-

tient the lancinating pains of the vesical neck, of

course, continued, and they were finally shown to

be due to the lightning pains of ataxia. In tw^o or

three months the man developed a great deal of

ataxia, although at the time he first came under ob-

servation his knee jerks were present, he did not

have the Argji Robertson pupil, and gave no his-

tory indicating syphilis.

]\Ianv of these early cases of ataxia will have dif-

ficulty in urination, and he had seen instances w'here

a supposed stricture had been cut on the supposition

that the urinary symptoms were due to that ; where-

as it was in reality one of the early symptoms of

ataxia.

Doctor Osgood said that he had been very much
interested in Doctor Pedersen's paper. Even- one

who has done any amoiuit of cystoscopy has seen

a number of these lesions in the bladder, but the
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diagnosis was always made only by the treatment.

These lesions were seen in the bladder, and re-

sembled other lesions ; but that was not a diagnosis,

of syphilitic cystitis, nor was that diagnosis estab-

lished when syphilis was demonstrated in the body.

In aJl tlie cases reported the diagnosis had been
made because the lesions have disappeared upon the

administration of the proper treatment.

Doctor Osgoo<l said that he believed the diag-

nosis could be made, however, by removing a part

of the lesion and demonstrating the spirochasta

pallida in it. He had never seen any report of this

having been done, and he had never done it him-
self. Spirochseta pallida have been demonstrated
in syphilitic nephritis in one or two cases only, but

it was highly probable that spirochseta pallida were
present and that the diagnosis could be made by
demonstrating them in such lesions.

In a diagnosis of a condition of this kind the

cystoscope was necessar}', and such a study as

Doctor Pedersen liad made has always helped the

diagnosis, but the demonstration that the condition

is syphihtic depends entirely upon the treatment,

upon which Doctor Pedersen had cast some asper-

sions in his early remarks. That, however, was
absolutely necessar)-, for one cannot make a diag-

nosis upon the appearance of the lesions only.

Doctor Barrixger said that the members of the

association were indebted to Doctor Pedersen for

bringing this subject before them. He further

said, that for ten or twelve years he had been look-

ing for cases of syphilis of the bladder, largely

because of the publications which have appeared,

and he had had many discussions with Doctor
Keyes concerning the subject. Doctor Barringer
said that he had seen but one case in these ten or
twelve years which he thought might be syphilis

of the bladder, but he was so doubtful concerning
it that he did not dare report it. He had made a

little sketch of the case at the time, and he wouJd
be very glad to have Doctor Pedersen's opinion re-

garding whether or not it resembled his cases of

syphilis of the bladder. The patient gave a history

of frequent and painful urination, pyuria, and had
an indetenninate W'assennann reaction—w-hich at

that time did not amount to very much. After that

the patient was cystoscoped, and an ulcerated con-

dition was found intermingled with macular con-
gested spots on the bladder wall. This man was
put upon intramuscular injections of salicylate, and
his bladder condition absolutely cleared up, after

which he disapp>eared from observation. About six

months later, he heard from another urologist that

the man had tuberculosis of the epididymis, and was
not at all surprised, for it was not difficult to con-

fuse tuberculous epididymitis and syphilitic testicle.

This was the only case he had ever seen in

which he even suspected sj'philis of the bladder,

notwithstanding the fact that he had been looking
for it for about ten years. It was interesting to

know that Doctor Pedersen had seen five cases,

although it would appear from the report that there
might have been only three. He wislied that Doc-
tor ( )sgood had been less casual in describing the

condition and the frequency thereof. These cases

must be extremely rare, and specimens should be
examined microscopically.

Eczema in Childhood.—This paper, by Dr.

Gl:okc,e Crarv, of New York, appears in this

issue of the Journ.\l.

Dr. Charles Herrman said that he would limit

his remarks to a discussion of the constitutional

eczema of infants, which was a congenital anomaly,

a disturbance of metabolism manifesting itself in

a peculiar sensitiveness of the skin and mucous
membranes. This tendency was generally known
as the "Exudative Diathesis." Doctor Herrman
some time ago had called attention to the fact that

some of these infants had sprue shortlyafter birth

as the first visible manifestation of this tendency.

It was important to remember that it was the in-

fant, not the mother, that was at fault, so that as

a rule nothing was gained by giving the baby to a

wet nurse or substituting artificial feeding. He be-

lieved that too much emphasis had been laid on the

ixjssibility that one particular constituent of the

food, as fat, sugar, or salts, was at fault. Treatment
based on such a view would fail if followed uni-

formly in all cases. This would explain the differ-

ence of opinion with regard to the value of Finkel-

stein's method, the view was too narrow. It might

be compared with former conceptions in diabetes,

where the carbohydrate metabolism was supposed

to be solely at fault. Overfeeding was an important

factor as we should expect in any disturbance of

metabolism, but too g"reat a loss in weight was not

without danger. The relation to thyroid insuffici-

ency \vas not proved. Doctor Herrman had ob-

served a large number of cases of sporadic cretin-

ism over a period of years, some had come under
obserA'ation during the first six months of life, and
he had not noted any special susceptibility to

eczema in them. Thyroid extract had a marked
effect upon the fat metabolism and possibly its

beneficial eflfect in some cases might be explained

in that way. Sudden death occurred in a few cases.

Doctor Herrman had such a case in his hospital

service some years ago. It \\as not necessarily as-

sociated with status lymphaticus. for in a great

many cases the changes characteristic of that con-

dition were absent. Death was probably due to

degeneration of the heart muscle similar to that

complicating diphtheria. A careful microscopical

examination had shown such, -and degenerative

changes were also noted in the kidney. These
changes were probably caused by bacterial toxines,

indeed Hutinel had Ijeen able to demonstrate organ-

isms in the blood during life in two cases. Doctor
Herrman had seen a severe facial eczema in an

infant in which the eye became infected and per-

foration of the cornea resulted, the child d\nng a

short time after. A certain number of cases of

constitutional eczema resisted all fonns of treat-

ment for some time. Most of these showed im-

provement after months without any radical change

in the diet or metho<l of treatment. In acne the

same had been noted after puberty. To say tliat

it may be due to a disturlxmce in the secretion of

one or more of the so called ductless glands was
merclv hypothetical. W'c do not know. The more
imperfect the feeding as to quantity and qualit>-

the more likely we are to obtain improvement by

regulating the diet. When sjjecial idios)iicrasies to

certain foods are present, these are excluded.
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Stated Meeting, Held at St. George, Staten Island.

on June /p, 1916.

The President, Dr. Thomas S. Southworth, in the Chair.

The Technic and Practice of Diathermia.— Ur.

JliiiNKKH 1"'. W'uLF, of Xcw Vofk. This paper ap-

pears in this issue of the Journal.
The Physics of the High Frequency Current.

—

Dr. Ali'.kkt C Ticvsiiu. oi Xcw Vork. This paper

was published in the Journal November 4, iyi6.

Doctor Brantli said that he would like to cite a

little historj'. Tesla, in the Electrical Engineer. De-
cember, 1891, expressed the opinion that high fre-

(juency currents might be serviceable in medicine

D'Arsonval, in 1892, spoke of warming the tissues

by this current, but did not refer to it as a remedy.
In 1899, von Zeyneck spoke of diathermia. After
that, eight years passed without a reference to dia-

thermia, when Nagelschmidt, in Dresden, Septem-
ber, 1907, demonstrated before the Naturforscher-

X'erein true diathermia of arms and chest. Subse-
((Uently it came to light that von Berndt in Vienna
had discovered the same in February, 1907. In our
own country Doctor de Kraft, one of the members
of this association, discovered the feature of ele-

vated temperature by the passage of high frequency
current through the body tissue, as far back as 1904.

The first step, the real passage of the high fre-

([uency current was, perhaps, discovered by him as

far back as 1901 ;
yet the elevation of temperature

was overlooked by him at that time, and when he
began to use high frequency current for diathermia
it was after the aforesaid colleagues had written

and spoken about it—and to them belonged the

credit of priority.

What can diathermia do in medicine? We can
warm the tissues between the two poles—even burn
them if the current is strong enough and applied

long enough. If diathermia—i. e., warming—only
is desired, the bloodvessels will be dilated, more
blood will pass, and so remove the debris and waste.

During the recent epidemic of grippe, there were
many cases of mastoiditis. If you take care that

there is no pus in the auditory cavity—if the drum
membrane is bulging and you puncture it—then ap-
ply the current, filling the ears with a piece of cotton

soaked in salt solution, which will form a good con-
ducting medium for the current ; you can warm it to

its deepest recesses and thus abort many cases of

mastoiditis.

There are many cases of infected gallbladder,

where there are no gallstones, that can be materially

helped by the passage of the diathermic current. It

is true that the treatment of gonorrhea by the dia-

thermic current has not been satisfactory. The
reason lies in the difficulty of the technic, for if you
introduce a sound in the urethra and connect this

sound with the current, the greatest density of the

current will be at the point of emergence, and not
distributed along the canal, and burns may result.

If, however, the part is iinmersed in a cup filled with
salt solution, you can distribute the high frequency
current—or so called diathermic current—in a fairly

equal quantity, and can warm all the parts and give

material relief in some of these conditions. One of
the most satisfactory,- uses is in old cases of gout.

Kraft said that many of his patients had suffered

with this condition for years and had never received

any relief until they had a general diathermic cur-

rent applied. It should be applied with large elec-

trodes or with multiple electrodes, for the more
numerous the electrodes the better. The ac-

tion of radium is purely local (its greatest depth

of penetration being from five to six cm.), and that

beyond the area of inhibition there is stimulation,

the observations on the treiitment of neoplasms of

the true cancerous type at St. Luke's Hospital

having shown that, although the primary growth
may be checked or apparently destroyed, the pa-

tients subsequently die of metastases.

Because of the lack of accurate means of control

in the use of radium and its destructive effect on
normal tissue, its use in the treatment of deep
seated neoplasms has been discontinued. It is to

be remembered that many of the tumors of mucous
cavities are gummatous deposits and not true can-

cerous growths. The Wassermann test may show
that the reputed cure was merely a dispersion of a
gummatous deposit.

The so called burns, whether from radio active

substances or x ray are due to the inhibitory action

of tlie rays on the enzymes of the tissues, the con-

dition produced being a local gangrene. The treat-

ment of these bums consists in restoring the con-

ditions required in the reaction of normal tissue

by means of the local application 'of substances rich

in available enzymes, such as white of egg, beef

juice, etc. He expressed interest in Doctor Cliase's

experience in the use of high frequency currents

for the relief of pain. In this form of therapy the

heat and electrical energ)- combine to produce a

direct acceleration of the normal action of the in-

dividual cells of the vascular tissue, thereby re-

lieving pressure, which is so potent a factor in the

production of pain.

Stated Meeting Held at the Academy of Medicine.

May 22, Jpi6.

The President. Dr. Thom.vs S. Soi:thworth. in the Chair.

Pyorrhea alveolaris.—Dr. R. G. Hutchinson,
of Xew York.

Rontgenographic Diagnosis of Dental Infec-

tions.—Dr. SiN'CL.\iR TousEV, of. Xew York. Tliis

paper appears in this issue of the Journal.
Infections of Bones and Joints.—Dr. Percy W.

Roberts, of Xew York. This paper appears in

this issue of the Journal.
Dr. WiLLiA>r H. Haskin congratulated the

society on the papers wliich had been presented,

and agreed with Doctor Roberts that the teeth are

not always the source of the various infections. He
said that in appendicitis, pyosalpingitis, otitis media,
etc., innumerable types of bacteria are constantly

present, and it is also astonishing to see the changes
which take place when the intestinal flora are cleaned

up. He did not, however, agree with what Doctor
Roberts had said about the teeth and the tonsils.

He believed that the teeth were responsible in a

hundred cases to one case where the tonsils were
at fault.

Many slides and x ray pictures had been shown,
and he had a few more representing the actual con-
ditions in these cases. He also had had radiographs
made of about 600 extracted teeth in order to study
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the aspects of these root canals and the filhngs, and
in all these 600 teeth he had not found one with

a complete canal filling, so that the assertion of

being able to follow these canals down to the root

is very rarely demonstrated. Many of these teeth

have two or three apical openings. The angles and
curves which they take in many cases, and the

peculiar openings almost preclude the possibility of
getting through the total root canal. It can be
done in many instances, but not very often as com-
pared with the number of failures. Even with the
teeth extracted one cannot always tell how many
canals there are with the radiographic film. So
many questions arise in radiography that the true

interpretation of the films is often impossible.

It was absurd to claim that such cases could be
treated by instrumentation, or with ipecac, or any
other drugs, and the keeping of such teeth in peo-
ple's heads was a crime. Doctor Haskin then cited

the case of a child who had an acute septic

anjemia from abscess in the teeth. Three abscesses
were found over two teeth in the upper jaw and
one in the lower jaw with extensive necrosis of
the superior maxilla.

He said he had a beautiful collection of gold
work removed from such patients. One patient,

a woman, with anaemia, had only twenty-five per
cent, haemoglobin, i,3CX),ooo red cells, and 4,200
white cells with eighty per cent, of small lym-
phocytes, all from ten abscessed teeth. She had
been sick for two or three months and no' one had
ever examined her mouth. She had a very close)

call, and is still under treatment and it was too
early yet to say whether or not she would recover.
Look at the teeth

; study them
;

they are the
source of an infinite amount of trouble.

Dr. E. P. R. Ryan (D. D. S.) said that he had
been asked to discuss the subject from the stand-
point of the general dental practitioner, and had
been wondering whether he could do so without be-
ing scared to death by seeing and hearing what was
done in dental work and bridge work, but that he-

had been very much surprised at the manner in

which the subject had been treated, more especially

by the first paper on dental infections.

He did not intend to discuss the cause of septic

disease or the virulence of bacteria carried from
one part of the body to another, but rather to call

attention to the presence of pus in the large percent-
age of mouths. While in the army he had exam-
ined thousands of recruits, young, vigorous men,
and in all the cases examined where there were
crowns and bridges pus existed in ninety-five per
cent. It was up to the medical ])rofession to say
whether the presence of pus in the mouth has any-
thing to do with systemic conditions. It is certainly

there in an enormous number of cases, and can eas-

ily be demonstrated. Doctor Haskin had made one
of the most important points of the evening when
he said : "Look for pus."

Pictures had been i)rcscnted showing that it was
tile height of absurdity to try to .save the teeth in

many of these cases. It was impossible to reattach

them to the alveolar process, for they became for-

eign bodies as soon as they became separated from
tile surrounding tissues.

The dentists are not opposed to this movement.
There is an idea that they are antagonistic to it be-

cause it will interfere with their work, but many
have believed in it for years and have taken it very

seriously, and still do so. You cannot, however, al-

v>-ays take every tooth out of a patient's mouth. Not
every dead tooth has an abscess ; the x ray does not

show that ; but in conditions where there is a question

of septic involvement in the mouth, the cause of the

infection should be found and eliminated.

«

Letters to the Editors

FALLACIES ABOUT TUBERCULOSIS.
BvFF.VLO. December 15, 1916.

To the Editors:

There are some points in tlie very valuable article by
Dr. Maurice Fishberg in your issue for December 2nd that

seem to warrant furllier discussion.

1. Granting that necropsies liave shown for various

European cities a iiealed tuberculosis in ninety per cent,

of cases and that such, lesions are common in this country,

is it not going loo far to hold that adult tuberculosis,

apparently' developing as a comparatively recent infection,

is due to a lighting up of old foci? There are three

possible fallacies to be considered in order. The sup-

posedly dormant foci of healed tuberculosis are not act-

ually demonstrated to be such in all or even the majority

of instances. We simply induce this opinion by general-

izing from a comparatively few accurate observations.

Secondly, these foci do not necessarily include living

tubercle bacilli. I am under the impression, but not posi-

tive, that it has been demonstrated tinctorially and micro-

scopically that certain lesions have been tub -rculous while

inoculation into especially vulnerable animal? has demon-
strated the absence of living or at hast virulent bacilli.

Thirdly, the great majority- of adult cases of tuberculosis

show no connection with an infantile infection, even if this

is assumed as probable or demonstrated post hoc at the

necropsy. Why should we assume, either academically or

to the exclusion of prophylactic measures which are at

least harmless to the potential patient and at the worst

cause some inconvenience and mental discomfort to the

actual sufferer from tuberculosis, that a fresh infection

plaj-s no part in the subsequent development of the disease,

as has been apparently demonstrated clinically in many
instances? Even if wc concede that the liacilli introduced

de novo or their descendants are not the direct cause of

the apparently Iresh infection, there is nothing far fetched

in assuming that they play a positive part in lighting up
a dormant focus.

2. Either the analogy to the immunity conferred by
smallpox is incorrect, or our beliefs as to different kinds

or degrees of immunity require radical change. There is

a term formerly used occasionally, that has lapsed into

desuetude and that ought to be in common use—semel-

incident. If this word were kept before the medical pro-

fession, it would emphasize the shar]) distinction between
diseases such as the exanthemata generally which with very

rare and usually flouhtful exceptions, confer lifelong im-

munity, and certain other diseases like diphtheria, malaria,

etc., which recur, on fresh exposure after what appears to

be a complete annihilation of the infectiiMi. The immunity
of semelincident diseases is apparently sometimes heredi-

tary. .\t least, if the mother has an attack during preg-

nancy and does not abort, the child is usually "naturally

immune" to the same infection. Whether there is any
radical ditTerence between the immunity conferred by dif-

ferent diseases is rather an academic question. The prac-

tical fact is that with few exceptions some infections

confer a lifelong immunity after an attack, while others

leave ih: patient su'^ceptiiile after a comparatively brief

interval. The Schick test leads to the hope th.it the dur-

ation of the period of immvnity can be d termincil for

infections in general. Clinical experience has apparently

shown that tuberculosis is not a semelincident disease.
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3. Where has the author acquired the experience that

"city 'Iwellers . . . only exceptionally manifest active

tuberculous disease?" Tuberculosis certainly does occur
frequently and in severe form amonl^ city dwellers, amonj^
Indians on reservations where opportunities for infection

and whatever immunity might develop, have been afforded
for several generations, and in country dwellers in

houses and neighborhoods which provide just as good
opportunities for the influence of rei)eated, mild exposures
as exist in cities. That constant exposure for many gen-
erations does aflford a considerable degree of immunity,
is well established, but it is scarcely safe to conclude that

a given subject, merely because it is assumed as probable
that he has had a mild infection with tuberculosis in

infancy, may with impunity be subjected to opportunities
tor massive infection at a l^ter period.

4. The fact remains that tuberculosis is not so common
a disease, in recognizable, serious form as it was even a
generation ago. Consumptives are not so numerous in

our personal acquaintance, in our chance meetings in pub-
lic places, in our clientele, as they were. Statistics agree
pretty generally, that tuberculosis deaths have fallen off

at almost the same rate as the general mortality. Approx-
imately we have fifteen in i.ooo general death rate com-
pared with a twenty in i.ooo, about one-tenth being due
to tuberculosis in either case.

5. Doctor Fishberg's contention regarding the inefficiency

of therapeutic measures is largely true. However, hygienic
and dietetic treatment have accomplished a great deal. The
fact that the majorit}' of the profession agree that, from
the practical standpoint, specific treatment with various
bacterial products is thus far a failure should be con-
sidered, not merely by itself, but in relation to the acquire-
ment of immunity-. If men of the highest technical attain-

ments, with ample clinical material and many years' ex-
perience, lay claim to only provisional success with tuber-
culins of various kinds, why do we expect that purely acci-

dental exposure to tubercle bacilli should produce a
dependable immunity?

L. Benedict. M.D.

«

Book Reviews

[We publish full lists of books received, but we acknowl-
edge no obligation to review them all. Nevertheless, so

far as space permits, we review those in which we think
our readers are likely to be interested.]

Arteriosclerosis. A Consideration of the Prolongation of
Life and Efficiency After Forty. By Louis Faugeres
Bishop, A.M.. ^[.D.. Clinical Professor of Heart and
Circulation Diseases. Fordham University, School of
Medicine, New York City, etc.. London and New York:
Henry Frowde (Oxford University Press) and Hodder
& Stoughton, 1914. Pp. x-383. (Price, $3.50.)

This work is a sincere efJort to place before the profes-
sion in a condensed form our knowledge of arteriosclerosis.

Necessarily it lacks the details of the more ambitious works
and bears some evidence of having been somewhat rapidly
put together. The author states that arteriosclerosis is

much more frequent than formerly. This is hardly sus-
ceptible of proof. To be sure, no one within the direct
knowledge of man has reached the age of Methuselah, nor
does any one of our generation seem destined to do so. but
with the evolution of man the intellectual conflicts have
for the most part supplanted the physical, notwithstanding
the present war. Psychic strain is probably as much, if

not more, of a factor etiologically than physical effort.

Physical effort admittedly results in cardiac hypertrophy
and must have been common among our ancestors, but at

the same time exercise results in more perfect oxidation.
The sedentary life with mental effort would seem more
pernicious therefore than the other. In the following quota-
tion the author sounds a note that must strike a responsive
chord in many clinicians : "The author craves the indul-

gence of protein chemists and bacteriologists whose terri-

tor>' he has invaded in the search for the truth about
arteriosclerosis, and hopes they will pardon technical incon-
sistencies that he has risked in an attempt to explain his

experience in clinical medicine. The ever increasing de-

mands of practice have made it impossible to go back, in

person, to the laboratory for confirmation. Clinical phil-

osophy has long since yielded the field to the technician,
and no real practitioner would dispute ground with the
youngest laboratory man when armed with test tube and
statistical facts. But sick humanity is clamoring for relief

and will not wait for the technicians to slowly complete
their tasks and in due time reveal their treasures of
knowledge and present them for use. The sick man says.

'Go seize the precious truth and use it now.'

"

The work is very practical in its application, numerous
case reports being referred to, and illustrations of x rays
and pulse tracings with blood pressure records and every
evidence of a wide knowledge of the literature. His chap-
ter on the chemistry of proteins should be read with a due
recognition of the fact that our knowledge on this topic

is changing almost from day to day. The work is con-
cluded by an interesting reference to arteriosclerosis in

life insurance.

Interclinical Notes

A new feature of the Outlook is announced in the issue

of that periodical for December 20th, whereby it will be
used in the future as a sort of textbook for both current
history and good English in the schools of Providence,
R. I., and later, it is hoped, in the schools of other cities.

Many people think that English can take care of itself,

but it is a fact that many uncalled for changes are due to

carelessness in newspaper and other offices. Witness the
growing use of "deduct" for "deduce," "lay" for "lie,"

"due" where "owing" should be used (adverbially). "Dis-
interested" is becoming confounded with "uninterested."

We find that many of our contributors cannot use the word
"after;" at least, they invariably write "following," an un-
wieldy substitute. We wish the carefully edited Outlook
good luck in its new mission.

« « «

The story of Hopewell, Va., is a feature of the Survey
for December 2nd. L'nder the stimulus of the establishment
of a powder factory within the town's limits, lots leaped in

price from ten dollars to one thousand dollars, until the

construction work was completed, when prices fell to

about their former level. The only hospital, the story

says, is maintained by a doctor who is in constant hot
water for lack of a license to practise in Virginia; he has
made a notable fight against vice. The powder people have
kept typhoid and malaria away from Hopewell, but just

outside the cit>' limits is a negro settlement which gets

water from a polluted well, and plenty of typhoid, too.

The Survey says the company has no control over this

suburb: why does it not buy the territory? It is thought
that soon the powder works will become dye works.

* * *

There is a wonderful picture in Leslie's- for December
14th of the Yale Bowl, where Yale defeated Harvard at

football for the first time in eight years. Another good
picture is that of the 50,000 people watching the army and
navy game in which the former was victorious. The won-
derful Red Cross dogs are shown on page 659; one of

them is submitting philosophically to the bandaging of its

wounds by a human member of the organization. The
pictures of mascots and pets belonging to the soldiers are

rather pathetic.
* * *

"Sinapis" in his department, "At the Periphery," in the

Medical Press for Novembe*" i-tH. r'thn^irk:- as follows con-
cerning some form^ ot irregu.lr.r pracac,e r/'.n. -correspond-

ent writes: "What- i<. ^Ibthis fuss ahbut -b?<e.o.Hr!ths.. bone
setters, and manipulators ? Do- we not employ .nephanical

methods ourse'.vcs? Are there^ np'ruch things as ma^euri.,
gymnastic .incii'tutes. Zander Irisfitutes, physical exercise

establishments and bathing establishments all of which are

openly^ Q'lacked "for the pecsMiiar/ -advanJa'Yc f>v t-Hcir pro-

moters, w-hich are nevcrthe'.c-ss, r,ec,)^lzed and 'ecbhimend-

ed by all the mandarins? And, if the answer is in the af-

firmative, will you tell me what is the difference in prin-

ciple between any and all of them?' Although, because it

begs the whole question, I must dernur to the word
'quacked,' the correct answer is clearly 'in the affirmative';

and the difference in principle is not in reality- very far to

seek. It is the details which are difficult. The difference, it
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seems to me, resides in the principles on which these va-
rious things are run. If they are run purely as therapeutic

institutes, which carry out therapeutic measures indicated

by medical men in each individual case, and refuse cases

which do not come through a member of the profession,

then, tliough they be run for profit, they p.rt quite free

from the reproach of quackery. They are on precisely the
same level as a chemist who dispenses a prescription."

<b

Meetings of Local Medical Societies

Monday. January ist.—West Side Physicians' Economic
League ; Clinical Society of Nose, Throat, and Lung
Hospital; German Jledical Society of the City of New
York; Clinical Society of the New York Polyclinic

Medical School and Hospital ; Brooklyn Hospital
Club; Hornell Medical and Surgical Association;
Niagara Falls Academy of Medicine ; Utica Medical
Library Association

TfESDAV, January 2nd.—New York Academy of Medicine
(Section in Dermatology) ; New York Neurological
Society (annual) ; Amsterdam City Medical Society
(annual)

;
Lockport Academy of Medicine; Society of

Alumni of Lebanon Plospital, New York; Syracuse
Academy of Medicine; Buffalo Academy of Medicine;
Ogdensburgh Aledical Association

;
Oswego Academy

of Medicine (annual) ; Broome County Medical Asso-
ciation ; Medical Society of the County of Yates
(annual) ; Medical Society of the County of Cattar-

augus (annual).
Wednesday, January srrf.—Brooklyn Society for Neur-

oIog>'; Society of Alumni of Bellevue Hospital ; Har-
lem Aledical Association ; Bronx Medical Association

;

Elmira Academy of Medicine : Psychiatrical Society

of New York (annual)
;

Society of AUimni of St.

John's Hospital, Brooklyn
;
Schenectady Academy of

Medicine; Medical Society of the County of Genesee.

Thursday, January ±th.—New York Academy of Medi-
cine; Brooklyn .Surgical Society; Practitioners' Qub,
Buffalo; Geneva Medical Society (annual); Glens

Falls Medical and Surgical Society.

Friday, January ^th.—New York Academy of Medicine

;

New York Microscopical Society; Gynecological

Society, Brooklyn ; Practitioners' Society of New
York; Corning Medical Association; Alumni Associa-

tion of Roosevelt Hospital.

«>

Official News

United States Public Health Service

:

Official list of changes in the stations and duties of com-
missioned and other officers of the United States Public

Health Service for the seven days ending December 20,

1916:

Bean, W. S., Jr., Assistant Surgeon. Directed to proceed

to Spartanburg, S. C, and report to Surgeon Gold-
berger for duty in investigations of pellagra.

Carter, H. R., Assistant Surgeon General. Leave of

absence without pay for two months from October 20.

i'ji6, amended to cover period October 20 to December
10, 1916.

Cobb, J. O., Surgeon. Directed to proceed to Princeton.

Ind., for jcftij.tsrerce relative ;to suspected case of

leprcs^,, '
,

Deri\'aus',{r. C.,' Assistant Surgedii.' Ordered to report to

u ''Biit^Au, Washington", D-. C, en rotrte to-'station from
V-.'New York, for confci'jcifce on malaria investigations.

«'Ep4i'iNDs, M. C, Assistant Surgeon. Directed Jo report to

\l Surf*^oii: Qaldbergcr, ^^Spartanburg, S. C, for duty in

invcrl.ifjaVi('ria of pcJl.ig.-a.

4 Paget, 'F. TVi." Assista'ai'Siii-gedrh.' D?rcc\eciJto report to the

commanding officer of the Coast Guard cutter Andros-
coggin at Boston, Mass., for duty.

Holt, J. M., Surgeon. Granted ten days' leave of absence
from Deccnibcr 26, iot6.

Kearny, R. A., Pasted Assistant Surgeon. Granted fifteen

days' leave from December 21, 1016.

Mii.i.eb. K. E., Assistant Surgeon. Directed to proceed via

Washington to Edgecombe County, N. C, and other
places for investigation of rural health organization
and administration.

Pierce, C. C, Senior Surgeon. Granted seven days' addi-
tional leave from December 23, 1916.

Prather, D. J., Assistant surgeon. Relieved from duty at
the Hygienic Laboratory, Washington, D. C, upon
completion of special duty under Bureau orders of
October 27, 1916, and directed to proceed to Ellis

Island, N. Y., Immigrant Station for duty.
Roth, G. B., Technical Assistant. Detailed to attend meet- .

ings of American Physiological Society and American
Society for Pharmacology and Experimental Thera-
peutics at New York, December 28-30, 1916.

Seidell, Atherton, Technical Assistant. Detailed to at-

tend meetings of Federation of American Societies for
Experimental Biology at New York, December 27-30,
1916.

Smith, H. F., Assisant Surgeon. Upon instructions from
Surgeon Lavinder, will proceed to Wilmington, Del.,

to collect epidemiological data necessary in studies of
poliomyelitis.

Stimpson, W. G., Assistant Surgeon General. Granted
four days' leave of absence during month of De-
cember.

Sweeney, A. R., Assistant Surgeon. Relieved from duty
at Galveston, Texas, quarantine station; will proceed
to St. Louis Marine Hospital for duty.

Wacenb.\ch, W. F., Assistant Surgeon. Directed to pro-
ceed to Spartanburg. S. C, and report to Surgeon
Goldberger for duty in investigations of pellagra.

Warren, B. S., Surgeon. Directed to proceed to New
York City for special temporary dutj-.

®

Births, Marriages, and Deaths

Died.

Buck.—In Cincinnati, Ohio, on Wednesday, December
13th, Dr. Jirah Dewey Buck, aged seventy-eight years.

Burleigh.—In Waverly, Mass., on Friday, December
15th, Dr. Charles Burleigh, aged sixty-one years.

Churchill.—In Reedsburg, Wis., on Thursday, Decern-
ber 7th, Dr. Wesley R. Churchill, aged seventy-one years.

Davis.—In Bakersfield. Cal.. on Thursday, December 7th.

Dr. Charles Alva Davis, aged fifty-five years.

Deaderick.—In Johnson City, Tenn., on Monday,
December 4th, Dr. Eugene L. Deaderick, of Jonesboro, aged
seventy-three years.

DuMORTiER.—In South Norwalk, Conn., on Friday,
December 15th, Dr. Jean J. Dumortier, aged fifty-one years.

EisEMAN.—In Latrobe, Pa., on Tuesday, December 12th,

Dr. Reuben Eiseman, aged fifty-four years.

Fisher.—In Fitchburg, Mass., on Friday, December 15th,

Dr. Jabez Fisher, aged ninety-two years.

Gaucher.—In Putnam, Conn., on Sunday, December
17th, Dr. J. A. Gaucher, aged twenty-six years.

Grisard.—In Winchester, Tenn.. on Thursday, Decem-
ber 7th, Dr. James W. Grisard, aged sixty-Seven years.

Hall.—In Knowlesville, N. Y., on Sunday, December
loth. Dr. Erasmus D. Hall, aged eighty-five years.

HoisiNGTON.—In Boston, Mass., on Thursday, December
14th, Dr. Walter L. Hoisington, aged fifty-five years.

Irvine.—In San Francisco, Cal., on Monday, December
4th, Dr. E. Lloyd Irvine, of Portland, Ore., aged thirty-

three years.

Johnston.—In Richmond. Va., on Thursday, December
2ist, Dr. George Ben Johnston, aged sixty-four years.

Knapp.—In New York, N. Y., on Monday, December
i8th. Dr. John B. Knapp.
Lambert.—In Port Jervis, N. Y., on Friday, December

8th, Dr. Emerson B. Lambert, aged sixty-four years.

O'Neil.—In Providence, R. I., on Thursday, December
7th, Dr. John K. (TN 'il.

Palmer.—In Hornell, N. Y., on Monday, December iith.

Dr. William E. Palmer, aged seventy-eight .\ears.

Porter.—In Kansas City, Mo., on Thursday, December
14th, Dr. David Rittcnhousc Porter, aged sfveaty-eight

years.

Skinner.—In Chambersburg, Pa., on Monday, December
18th, Dr. William Francis Skinner, aged forty-nine years.

Walker.—In Providence, R. I., on Tuesday, December
I2th, Dr. Edward F. Walker, aged fifty years.
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treatment of 1294

Cerium, therapeutics of 836
Cervantes, medical knowledge of 556
Cervix uteri, carcinoma of, radical abdom-

inal operation for 869
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subcutaneous injections of magnesium

sulphate in 475
Sydenham's, treatment of 612
treatment of, based on etiology 1053
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in tuberculosis ^20, 613, 1118

Compression of cord, spinal fluid in 1302
Concretions, fecal, of appendix 41
Condylomata acuminata, treatment of.... 611
Congestion in treatment of cerebrospinal

meningitis 38
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Convulsions, eclamptic, lumbar puncture

for 566
infantile, treatment of 8i2-

Cook, Abner H. Pathogenesis of psoriasis 25s 1

Cook, George Wythe. American medicine
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Cystourethroscope, new 600
Cysts of breast, treatment of 377

of urachus 202
ovarian, contents of 16
unilocular of kidney 218

D.\KIN'S fluid. Carrel's modification of,

in surgery of civil life 1066
use of, on battleiields of Europe 376

Dausz's new antisvobilitic 11 63
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Diarrhea, dysenteric, distinguished from
dysentery 918

hemorrhagic, treatment of 374
new remedy for 420
of infants, bacteriology of feces in 1300
summer 89
trench 473

Diarrheas, study 01 1164
Diarsenol in tertian malaria 811
syncope after administration of 64
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electrocautery 1121
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X ray treatment of 469
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significance of 1090
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Ether, therapeutics of 35

oil anesthesia 83
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to 481
Feeding children, questions mothers should

ask themselves regarding 316
of infants during first month 525
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of doctors, advancement of 1106
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of oysters 507

yeast a substitute for go8
Foods, antimony in 602

artificial, deficiencies of 76
esthetic merchandising of 76

Foot, club, congenital 1207
flail, in infantile paralysis, method of

stabilizing 246
Hat, in soldiers, treatment of 39
soldier's, experiments with 1017
trench, causes of 90
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in the cardiopath 715
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secretion, normal, examination of, by

fractional method 138, 814, 969
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caused by streptococci 660
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dietetic treatment of 603
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medical treacment of 87
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lacemtion 72
Resuscitation of persons apparently
drowned 459

Treatment of sprained ankle 310
Hepatic abscess, complement fixation in.. .1117

failure in malaria and yellow fever.... 39
Herb, Ferdinand. . Pelvic massage 639
Hernia, inguinal, complications and se-

quelx of operations for 424
Herpes comeae febrilis 247

recurrens 471
zoster after vaccine treatment 1300

treatment of 566
Hess, Alfred F. Diet and growth in in-

fantile scurvy 750
Hexamethylenamine, albuminuria following

administration of 423
Hexamine in aural suppuration and

meningitis 914
Hill, Edward C. The sources of error in

diagnosis 830
Hinkelmann, A. J. Reed's bacillus of

epilepsy 531
Hip, contusion of 378

disease, poliomyelitis resembling 1061
reflex, crossed, in enteric fever 764
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Hypertension, cardiac palpitation due to.. 136

continuous morning headache in 616
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Pneumococcal meningitis 700
Pneumococcus types, specificity of 719
Pneumonia, colloid gold in 134

complicated by appendicitis 473
definite treatmmt of '...563, 1112, 1162
diagnosis o: 11 17
in war : • •: ^3
lobar, bacteriology of urine in 662

epidemiology of 719
treatment of 274

meteorological factors in causation of... 754
:routh disinfection in prophylaxis and

trentn cnt of 1 1C2
optochin in treatment of 326
treatment of 421, 563, 11 12

Pneumothorax, artificial, in tuberculosis. . 1300
indications and contraindications for.... 372
treatment of pidmonary tuberculosis.... 39

Podalic extraction, lumbar puncture in

fetus during 865
Poison, protein, further studies on 1164
I'oisoning, carbon monoxide 471

cl-.lorine gas, treatment of .IIT

formalin, three cases of 39'
ivy 973

autotherapy in 608, 901
treatment of 416, 902

mercuric chloride, antidotes in Sr.vr

from vaginal absorption 867
protein 618, 1164
rhus 973
tobacco, sinoauricular block due to 473

Poisons, reactions of living matter to.... 753
Poliomyelitis, acute anterior, diagnosis and

treatment of, in preparalytic and post-

paralytic stages I45
treatment of 337. '208

adrenaline in 477, 759
aftertrcatment of 1029
anterior, aftermath of 58;
ammonium salicylate in 190
autoserun in treatment of 383
clinical types of 583
early diagnosis of 666
nature, manner of conveyance, and
means of prevention of 168

postfebrile treatment of 725
prevention of, in Indiana 460
quinine in • 190
sugeestion in treatment of 19'

treatment of 145, 337, 518, 1208
autoinoculation in 573, 621
autotherapy in 342
bacteriological findings in cerebrospinal

fluid in 1 06S
characteristics of 526
clinical types of 5S3
critique of present methods in treatment

of 275
deformities following, operative treat-

ment of 227
diagnosis of.... 145, 234, 275, 281, 666, 1225
electricity in treatment of 63;
epidemic, afterthoughts of 638
end of 1 122
etiology of 918
management of 1221, 1261
nasopharyngeal aspects of 727
treatment of 516

epidemics of 11 00
history of 23;
human contagion of 430
immune serum in 916, 1190
in Great Britain via Canada 604
infection traced to poultry 478
influenzal 12 19
laboratory aids in diagnosis of 167
laboratory fac's in 219
management of ....746, 1261
with a view to minimizing disability . 746, 766

municipal control of 519
novel treatment of 622
operative treatment of 227
paralysis of. intradural nerve anasto-

mosis in 14
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Poliomyelitis, patience in treatment of.... 366
plan of IreaiMicnt in 371
points in diagnosis and treatment of..i26i
postparalytic stage of 145
predisposing factors in 202
preparalytic stage of 145
preparalytic symptoms of 327
prevention of 235, 430, 469
prognosis in 327
recurrent 7ori

resemblance to grippe 574
resembling hip disease 1061
residual paralysis of 1029
resolutions concerning 1261
serum treatment of 469, 477
similarity of, to cercbropinal meningitis. I io'>

sodium versus ammonium salicylate in.. 286
specific treatment of 371
stabilizing flail foot in 240
symptomatology and diagnosis of 281
tonsillectomies in 1208
transfusion of citrated normal blood in.. 864
treatment of 145, 221, 238,
27s, 286, 337, 430, 812, 1042, 104S, 1208, 1225

Pollen extract in treatment of hay fever. . 420
Polycythemia, radium treatment of 1 169
Popliteal nerve, external, functional res-

toration after section of 812
Porter, the late Dr. P. Brynberg 1244
Postfebrile treatment of anterior poliomy-

elitis 725
Post partum sepsis 991
Posture, education through 664

rest of lung by 1114
standardization of conditions affecting. . 933

Postures, effect of, on position of abdom-
inal organs 934

Potassium iodide, absorption of, by thyroid
gland 867

effect of, on luetin reaction 617
Pottenger, Francis M. Fever, a part of the

syndrome of toxemia 392
Relationship between nenous system and

therapeutics in pulmonary tuberculosis 939
Power, resisting, in old men 1108
Practitioner, general 398

duty of, to his country 1058
health insurance from viewpoint of.. .1213
iritis in relation to 690

Pregnancy, abdominal 423
acidosis in, treatment of 322
complicating heart disease 581
complications of 248
early, evacuation of uterus in, with

pituitrin 422
following bilateral salpingectomy 107
in duplex uterus 788
ill t'lbc-culous patients, management of 511;

nausea of, control of 1298
nephritic toxemia of 253
notification of 1 199
prophylactic typhoid inoculation in 373
toxemia of 86s
vomiting of, control of I29i8

duodenal tube in iiS9
Pregnant woman, nutrition of 376
Prenatal care, value of 523
Prepnredness in medical corns 334
Presidents of the U. S. A., longevity of.. 560

PRIZE DISCUSSIONS:
.\nkle, .sprained, treatment of 265, 310
Circumcision, technic of 700, 743
Funinculosis, treatment of 1102
Ivy poisoning, treatment of 902
Perineal lacerations, prevention of. . .27, 69
Resuscitation of persons apparently
drowned 458

Probe, new electric 8;6
Procidentia uteri, treatment of 28;

4'aginal hysterectomy for 142
Prolapse of uterus, etiology of 182

plastic operation for 143
use of pessary in 143, 237

Prosperity shortening our lives 1250
Prostate, carcinoma o;. radium in 1066

gland, rhabdomyosarcoma of 819
Prostatectomy, thoughts on 48;
Prostatic nodes, significance of 233
Protein poison, facts concerning 618

further studies on 1164
proportion of, in food II49
sensitization 618

in infancy 428, 475
Proteins as tis-sue builders 852

egg, digestibility and utilization of.... .SoS

food value of 852
nonspecific, injection of 1202

Proteose intoxication 183
Protozoal diseases, tartar emetic in 1064
Prurigo, simple, treatment of 468
Pruritus ani. treatment of 131
Pseudappendicitis 329
Pseudarthrosis, fibrin injections in treat-

ment of 329
Pseudolevulosuria, diagnosis of 183
Pseudorubella in infancy 476
Pseudoscarlatina 799
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Psoriasis, emetine hydrochloride in 2SS
hysterical conversion symbolization >u77
of traumatic origin 37
pathogenesis of 355

Psycbanalysis and war 1351
Psychology of diseases of respiratory tract,

577. 923
of the faddist (j86

Psychopathology of noise >'34
Pubiotomy in impacted face presentations. 1257
Puerperal fever 615

streptococcal, vaccine treatment in... 27'i

septicemia cured by autogenous vaccines 914
women, prophylactic typhoid inoculation

in 373
Puerperium, fever in 615
Pulmonary complications of grippe 1216
Pulse rate of .soldiers in trenches 1165

significance of size and form of 930
Puncture, Marian's epigastric, in rheu-

matic pericarditis 470
Pustule, malignant, ncosalvarsan in treat-

ment of 1141
Pyelitis colon, pelvic lavage in 86
mode of infection in 426

Pyelography, retention in kidney of media
employed in 617

Pyelotomy, drainage by drop method in.. 759
Pyloric stenosis, medical treatment of...ioi4

ulcer, diet in 315
Pylorus, exclusion of 658
leiomyoma of 78;

Pyocyaneus disea.se 969
Pyorrhcea alveolaris 795, 1304

complications of 711
differential diagnosis of 1271
emetine treatment of 662, 711
review of 1,496 cases , 433
vaccine treatment of 659

QUARANTINE, difficulties in 1295
Quartz light in cutaneous diseases. .. .493

Quimby, A. Judson, and Will A. Rontgen
ray therapeutics 683
Rontgen ray therapeutics 683

Quinine and urea hydrochloride as a local
anesthetic in tonsillectomy 38
injectiflns in goitre 963

in poliomyelitis 190
Quinoidine, value of, in malaria 1035

DABIES, unusual case of 848
Race suiciile 1008

Racial degeneration and eugenics 1294
Radioactivity of antirheumatic remedies. .1115
Raiiiography of bronchial lymph nodes... 569
Radiotherapy, corpuscular, reduction of

size of heart by 1257
in chronic arthritis 355
in tubticulous adenopathy 1013

Radium emanations in chronic interstitial
nephritis 66

in bone sarcoma 3
in cancer of skin 11 14

of uterus 382, 565, J014
of v.-igina 382

jn carcinoma of bladder and prostate. . 1066
in enlarged lymphatic glands 87
in malignant disease 11 14
in nonmalignant disease 11 14
in pelvic cancers, value of 397
physical curiosity and practical remedy 56
therapy 659
treatment 01 epithelioma 419

of exophthalmic goitre 47
of hypertiichosts 865
of polycythemia 1169
of uterine cancer s6;

use of, in laryngology 565
Radius, chauffeur's fracture of 797
Rathbun. Nathaniel P. Chronic renal in-

farcts 734
Raynaud's disease, frost bite resembling. . 406
Reaction, luetin 1070

effect of potassium iodide on 617
Noguchi, in syphilis 1070
Widal, anomalv of 615

Reactions following injections of salvarsan
and ncosdvarsan 1299

immune, relation of lipoids to 618
local, to Pasteur treatment tii5

Recruit, physical standards for 125
pre\-iously insane 857

Rectal anesthesi.a, Gwathmey's method of. 846
operations unc'er local anesthesia 644

Rector, Frank Leslie. Hard water and
health 1143

Rectovesical transillumination, cystoscopic 740
Rectum, lower, injuries to "77
primary syphilis of 893
spasmo>dic stricture of 1019

Reed, Charles .\. L. Conservative surgical
correction of retardative displacements
of the colon 133

Epilepsy 529
Reed's bacillus of epilepsy 531
References, necessity for verifying 697
Reflex, cochleoorbicular. in diagnosis of

deafness 1018
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Reflex, crossed hip, in enteric fever 764
oculocardiac, oplitlialmic compressor for

eliciting 7I5
Keflexes, genital, role of, in pelvic synip-

loius ; • • . 238
Relapsing fever, meningeal symptoms in..iii6

role of body louse in transmission of. 231

Remedies, antirheumatic, radioacticity of . 1 1 1 s

female, so called, action of, on excised
uterus 422

Renal calculi, diasjnosis of 617
fund ion, comparative study of tests for 869

value of Ambard quotient in estimat-

ing 920
infarcts, chronic 734
permeability, effect of surgical procedure

on 579
tuberculosis, diagnosis of 866

Research as a national duty 271

Resection, submucous, of nasal septum,
improved technic for 377

Resistance, power of, in old men 11 08

to bacteria, method of increasing. ..... ioi5

Resisting powers of infected organism,
method of augmenting .... 1016

Rcr.pirato'. y diseases, vaccines in 12J7
tract, foreign bodies in........ 133

prophylactic and therapeutic inocula-

tioii'5 in affections of 7/0
psychology of diseases of S77i 923

Ketropcriloneal rupture of duodenum. ... 1020

Retroversion of uterus, pessary in.... 143, 237
prevention of 713

Resuscitation apparatus 1.13

of persons apparently drowned........ 4.s8

Restaurant kitchens, inspection of, in New
York 29

Rhabdomyosarcoma of prostate gland.... 819
Rh.-icimis, hereditary 375
Rheumatism, articular, treatment of.. 418, 421

cerebral 182

colloidal sulphur in treatment of 421
r.-idioactivity of remedies for 1115

treatment of 226
Rhinitis in infancy 1302
Rhodes, Willuim L. Iritis and the general

practitioner 690
Rhus poisoning 973
Rice diet, how to prepare and how to eat 603
Richter, George. Adrenaline per os 286

Rickets, deformities of costochondral junc-

tions in 427
diet in treatment of 955
teeth in 121

1

treatment of 955. Ii'4

Ringworm of hands and feet 611

Roberts, Percy \V. Infections of the

bones and joints 1276

Robin A. The tallacy of fallacies about
tuberculosis 1284

Robinson, lieverley. Afterthoughts of the
epidemic of infantile paralysis....... 638

Ammonium salicylate in poliomyelitis. . 190

Final control in medicine 933
Infantile paralysis 128

Infantile paralysis; the practical and the
foolish in the prevention and treat-

ment 430
Roddy, John A., Funk, Elmer H., and

Kramer, David VV. Pyorrhoea alveo-

laris 433
Rontgen ray (see x ray).
Rontgcnocardiograms 867
Rose irrigator for wounds 1206

Roscnzwcig, S. Bernard. Treatment of

furunculosis 1102
Treatment of sprained ankle 5M

Rubber, unusual uses of, in surgery 515
Rubella or German measles 114
Rubenstone. A. I. Botliriocephalus latus

infestation 599
Riulis- [icinsky, J. Dysentery in Serbia.. 495
Rushm'ore, Jaques C, and Tilney, Fred-

erick. Present management of the
poliomyelitis epiden'ic in New York
city 1221

Ryan, William J. Treatment of sprained
ankle 3'°

SACHS, B. Points in the diagnosis and
tre.itmcnt of poliomyelitis 1225

.Sachs, B.. and FIsborg, Charles A. Exten-
sive subdural hemorrhage after trauma 633

Sacrum, fixation of 920
Saison, Constant. Secondary syphilitic le-

sions of the tongue 547
Sale, Walter W. Technic of circumcision 745
Salicylic acid in treatment of septic

wounds 87
Saline dressings, mechanism of 7'2

solution, abuse of 3''^

use of, by the bowel 476
Salivary superstitions 164
Salpingectomy, bilateral, pregnancy fol-

lowing 107
SalpinRilis, end results in surgical treat-

ment of 812
Salt pack tre.itment of infected wounds.. 661

sacKS, pirklnir ijunshot wounds with.... 37

Page.

Salvarsan, effect of, on blood Wassermann
reaction 12 10

epifascial method of injection of 39
in double infections, tuberculosis and

syphilis 1258
milk diet prior to use of 955
reactions following injections of 1299
therapy, second thoughts about 229

Sanitation of summer camps 222
problems of, in trench warfare 137
rural 79

Saphir, J. F. Profound secondary ane-
mia due to ulcerated interna! hemor-
rhoids 1 138

Rectal operations under local anesthesia 644
Sarcoma, bone, radium in treatment of... 3

of intraabdominal testis 712
of kidney treated by x ray 426
of nose 1023
primary perithelial, of spermatic cord.. 454

Satterlee, G. Reese. Chronic appendicitis
and chronic intestinal toxemia 882

Satterthwaite, Thomas E. Blood and its

vessels in epilepsy, and their treatment 929
Response to address of welcome to
American Therapeutic Society 1196

The late Dr. Charles E. Woodruff 1292
Sayre, Reginald U. The aftertreatment

of infantile paralysis 1029
Scabies, sulphur dioxide in treatment of. 517
Scapula, congenital elevation of 5

Scar tissue, adiierent, ionization in treat-

ment of 711
Scarlatina, drugs in treatment of 467

pseudo 799
surgical, etiology of 376

Scarlet fever, etiology of 11 18
immune reaction in 742
intrauterine 76.S
occurring simultaneously with measles 47s
vagotonus and sympathicotonus 568

red 111 gastric and duodenal ulcer 277
Schachner, August. South American travel

notes 1 23

1

Scheinkman, B. Quinine in poliomyelitis 190
Recovery from tetanus 505

Scheppegrell, William. Hay fever 1127
Sc'iick reaction in control of diphtheria. ^3

test in diphtheria 475, 669
Schneyer, Julius. Percussion in early

tuberculosis 158
Schoenricli, Herbert, and Likes, Sylvan H.

Syncope after administration of diar-
senol 64

School children, medical examination of.. 91
hygiene, problems of adolscence in rela-

tion to 596
Schoolrooms, ill ventilated, spread of con-

tagions in 558
Schuhnan. Maximilian. Unilocular cyst of

kidney 218
Sciatica, gluteal fold in 663
three new signs in 11 90

Scleroderma, conijenital 519
Scoliosis, new spine brace for rotation

treatn;ent of 617
treatment 0: 275

Screws through joint surfaces 914
Scurvy, diagnosis of, in infants 1249

infantile, diet and growth in 750
Seasickness in relation to the ear 99
Secretions, ovarian, practical aspects

of 283, 517
sexual, absorption of, by opposite sex.. 1025

Sensitization, protein, in infancy ... .428, 475
Sepsis, post parlum 991
Septicemia, diagnosis and treatment of... 819

epidemic pneumococcic 616
intravenous injection of hypertonic solu-

tions of glucose in ....1208
puerperal, cured by autogenous vaccines 914
treatment of 468

Serbian national military hospital, evacu-
ating patients from 424

Serum, antimeningitis, standardiration of. 721
.intitctanic, duration of immunity pro-

duced by i8i
therapeutic possibilities of 86

fresh human, addition of, to artilicial

media 664
immune, in poliomyelitis ....916. 1190
mercurialized, intraspinal administration

of 1070
normal, agglutination reactions with.... 182
reactions in enteric fever !;20

sickness, trisnuis during 61 s

therapy by mouth in eye infections 1298
in typhoid fever 7'0

treatment of poliomyelitis. . 477
of tetanus, precautions in 36
of tyfihus fever 38

.Sewage disposal, effective 461

.Sexual inhibitions, con.scious, effect of... 31
secretions, absorption of, by opposite

.sex 1 02s •

Sharpe. Norman. Intradural nerve anas-
tomosis in poliomyclitic- paralysis. .... 14

Shechey, John J. Removal of an inter-

stitial fibromyoma 253

Page.
Shell shock ggy

study of . . . . ! 714
treatment of 423

Shock at the front, treatment of 1299
Shoes, physiological and therapeutic 241
.Shoulder, traumatic suppurative arthritis

^. of 860
Singers, removal of tonsils of 1183
Sinoauricular block due to tobacco poison-

ing 473
Sinus arrhythmia, clinical significance of. 761

frontal, brain abscess from chronic sup-
puration from 1024

Sinuses, accessory, infections originating in 251
deep, simple device for disinfection of. 367

X rays in diagnosis of disease of 88
pneumatic, x ray diagnosis of infections

.• '269
Skin, cancer 01 124

diseases, anaphylactic food reactions in 670
diet in relation to _eo6

food reactions in igS
in military practice 183
microscope in diagnosis of 117
nonacneiform 809
quartz light in 493
sug.ar content of blord in 810

infections, potassium permaganate in... 662
lesions, radnim in treatment of 1114
reactions, allergic, an index of immunity 669

Skull, surgery o: 705
Sleep, amount of 367
Smallpox, production of immunity in vac-

cination against 11 60
Smith, Allen J., and Wood, Alfred C.

An accessory ovary 835
Smoke and powder gases in naval warfare. 1020
Social probler.s, svpliilis in relation to.... 330
welfare and infant mortality, connection

belween 956

SOCIETIES, PROCEEDINGS OF:

American Association of Immunologists
6r8, 667, 718, 770. 819

American Gynecological Society,

.^30, 379, 428
American Laryngological Assoc'ation,

923, 970. 1021, 1121
American Pediatric Society 426, 474
Association of American Physicians. 1 1 19, 1167
College of Physicians of Philadelph a . . 234
Medical Association of the Greater City

of New York 43, 921, 1215, 1303
Medical Society of the State of New
York 91, 139, 237, 282, 332, 1212, 1264

New England Pediatric Society 1071
New Jersey Pediatric Society 1071
New York Academy of Meriic ne,

•85, .!;22, 570, 619, 766, 816, 870, 1071
New York Neurological Society 1261
Pediatric societies, joint mee'ing of....i07i
Philadelphia Pediatric Society 1071

Sodium cacodylate, antiluetic value of, in
large doses 917

Sodium gynocardate in leprosy 1067
Soldiers, disabled, physical treatment for. 224

experiments with feet of 1017
in ac-ive service, condition of heart in.. 66.?
in trenches, blood pressure and pulse

rate of 1165
Solomon, Meyer. The syndrome of

asthenia of mental origin 449
Solutions, hypertonic and mineral oil in

tre.Ttmcnt of infected wounds 132
South American travel notes 1231
-Sore heads i 364
Spanglcr, Ralph 11. Toxic) manifestations

of epilepsy and their rational treat-
ment 534

Spanish-American war, experience of post
surgeon a' Camp Tanner during iii

Sparteine sulphate, therapeutics of 423
Spasm, facial, treatment of, by injection. 1 161

torsion, of childhood 1118
.Spasmophilia 520
Spasmus nutans 453

SPECIAL ARTICLES:

Blue. Rupert, biogiapliical sketch of.... 81
Medical aspects of mobilization of Na-

tional Guard 80
Robinson, Beverley. Infantile paralysis 128

Spermatic cord, primary perithelial sar-
coma of 4i;4

Sphygmomanometer, substitute for 907
Spiral anesthesia 915

cord, injuries to, in modern warfare. .. 103s
fluid in cord compression 130a

in iodide medication 1067
of normal children 1004

Spine, bone transplants in treatment of
caries of 617

brace, new, for rotation treatment of
scoliosis 617

fracture of, treatment of 1399
Spirochetes, in in.ictive or cured syphilis. 1009
Spleen extract, therapeutic value of 39
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Splenectomy for Banti's disease 121

1

in pernicious anemia 1169
indications for 1298

Spon<lylitis, treatment of 1145
Sporotrichosis, liunian 662
Springs, mineral, of California 220
Stain, invariable, for bloo<l 555
Staphylococcus spray in diphtheria car-

riers' throats 662
Starch, raw, in treatment of diabetes... . 954
Sta.'is, cecal, in relation to dementia

prxcox 664
colonic, experimental 137
fecal, eczema madidans secondary to... 963
^strointestinal 127
intestinal, causes and prevention of... 843

treatment of , 843, 964
venous 1072

Statistics, vital, inadequacy of, in United
States 460

Status epilepticus, chloroform in 11 12
lymphaticus 739

Stellwaijen, Thomas C. Impotence in the
male 879

Stenosis of pylorn-;, medical treatment of..ioi4
Stephens, G. Arbour. Some notes and a

prophecy 8so
Sterility, rnd results of treatment of 381

intrauterine stem for relief of 1207
pathological causes of 569

Sterilization by vasectomy 006
of drinking water of army 280
tubal 107

Stevenson. W. W.. Corson-White, E. P.,

and Cotton, Henry .^. Pathogenesis
and f-e->»Ti<pnt of cnilcpsy 532

Stewart, Douglas H. Mayer's solution; a
noncai'stic hypochlorite 121

Stewart, Francis F.dward. A chair of
mcd'cal eiliics 925

Stillbirths, bacteriological study of 375
Stockton. Charles O. The late Dr. Henry

I.. Eisner 1053
Stomach, contents, fractional examination

of ,. 814
d sorders, vague, syphilis a factor in.... 763
indications for operations on 1207
methods and results in surgery of -f>7

svrgery of, methods and results in 762
ulcer of 85
unusual condition of 42

Stn.natitis, mercurial, treatment of 11 11

treatment of 912
Stones, lung 968
Stools, isolation of typho'd organisms from 136

of dyscp'ery patients, parasites in 87
Strecker, Edward A. An evaluation of

paraphrenia 344, 399
Streptococcal infect-cn cause of gastric

and duodenal ulcer 660
puerperal fever, vaccine treatment in.. 276

Streptococci from normal and scarlatinal
throat? 1 1 62

spec'f'C '^v nf 867
Streptococcic infection causing spontaneous

abortion 1260
treatment of 275

Streptococci's, localization of, in cases of
neuritis and myositis...' 670, 718

Stricture, spasmodic, of rectum 1019
Strickler. Albert. Anaphylactic food re-

act'ons in skin diseases 198
Kelation of d et l;o diseases of the skin 506

S'ricture of ureter 5
Strvchnine as a tonic 931

eliminntion of, bv kidneys 1068
Subinvolution, uterine, prevention of 713
Si'hl'ngual medication 913
Substitute feeding of infants 385
Suprar content of blood in skin diseases.. 810

in blood, effect of surgical procedures
on 519

Suggestion, hypnotic, in military cases. ... 1 1 1 ^
.SitJn'Hp, r'c<» .• 1008
Sulphur, colloidal, in rheumat-'sm 421

d oxide in treatment of scabies 517
Summer complaint, treatment of 227
Superstitions, salivary 164
Suppuration, chronic, of frontal sinus,

br^in abscess from 1024
middle ear. complications of 649

Surgeon, vnlue of a knowledge of thera-
peutics to 988

Surgerv in modern warfare 549
mnior, under minor anesthesia 1014
military, varied aspects of 36
of civil life, new wartime antiseptics in. 1066
plasHc. cartilage transplantation in 131

celluloid in 916
war. asensis and antisepsis in 323

Surg'cal immunitv 1132
lesions nf European War 376
literature, recent tendencies in 1241
staff conference 996

Surroundings, insanitary 412
Swingle. Leroy D. Food, drugs, and

longevity 73, 170, 313
Sydenham's chorea, treatment of 612
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Synipathicotonus in scarlet fever 568
Symptoms, neurotic, analysis of 151
Syncope after administration of diarsenol 64
Syndrome, epileptic, glandular therapy in. 693
new 1260
of asthenia of mental origin 449
of toxemia, fever part of 39a

Syphilis and tuberculosis in same lung... 252
cerebrospinal fluid in 139

findings in 139
congenital 11

intestinal disturbances in 183
p,'ithoKenesis and symptoms of 592
prognosis and modern treatment of... 293

conquest ot 124
control of 331
diagnosis of 212, 332, 712, 862
early, clinical and microscopic diagnosis

of 212
experimental 379, 1301
factor in vague stomach disorders 763
ferrivine and intraminc in 133
from toilet soap 327
galyl in 1 163
hereditary 957

frequency of 11 99
in mother and infant 525, 570
in obstetrical and gynecological clinic. 331
in relation to diabetes 607
in relation to obstetrics 330
in relation to .social problems 330
in Southern negrc 814
in.active or cured, active lesions and

spirochetes in 1009
infectiousness of cerebrospinal fluid in. 231
intensive treatment of 610
luargol or 102 in 3-;, 809, 1163
neural, intraspinous injections of mercury

in treatment of 1281
Noffi'chi reaction in 1070
of bladder 423, 1303
ot central nervous system ... .862, 965, 1163
01 female genital organs 331
of larynx 165
of nervous system 97, 809
of tongue 547
primary, of rectum 893
reinfection with 76s
role of, in insane negro 1286
sodium cacodylate in large doses in

treatment of 917
superinfection and reinfection in 969
test for 503
testicular 998
tran'^mitted by mother to the child.. =;25, 570
treatment of 712, 862, 10 17
treponema pallidum in relation to 11 18
unsuspected, ireqtiency of 89
Wassermann reaction and placental hist-

ology in diagnosis of 332
with neurological symptoms simulating

other conditions 1166
with tuberculosis, salvarsan in 1258
workmen's compensation act in relation to 805

Syphilitic aortitis 60, 835
fever 370
origin of cyanosis 32
p'nlebiti-;. diagnosis of 174
superinfection and reinfection 969

Syphilitics. mc.rriage of 330
.Svrup, manle. standards of puritv of.... 31?
Systemic disorders, dental infections in.. 1269
Systole, ventricular premature 811

'T'ACHYCARPTA, cessation of, on out-
* break of spontaneous perspiration. 6ifi

paroxysmal, treatment of 659, 1300
Talmey, R. S. Psychology' of the faddist 686
Talmev. Max. Our duty pointed out.... 334
Predisposing factors in infantile paralysis 202
Treatment of infantile paralysis 2.S6

Tarsal cartilage, superior, carcinoma of...ii66
Tartar emetic in protozoal diseases 1064
Taylor, A. L. Treatment of ivy poisoning 903
Taylor, Joseph C. Vaginal hysterectomy. .?3
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Insures Quick Results in Gonorrhea

• I O D AC o L •

INJECTABLE IODINE

The ONLY
(ELECTRO-
COLLOIDAL IODINE)

For Urethral

Injection :

When Ordering, Specify

Exact Form Needed:

lODEOL: I c. c. Am-
poules (20% susp.) for
intramuscular injection;
4-grain Capsules (25%
SUSP.— inlornal); i$'^j gm.
and 4S-gm. Vials (50%
susp.—external); OvuV;s
(25% susp.—gynecologi-
cal).

lODAGOL: 2 c. c. Am-
poules (25% susp.) and
Vials of 2o-gm. and 45-
gm. (25% susp.) for ure-
thral injection.

lODAGOL DRESS-
ING: Vials of 20-gm. and
45-gm. (25% susp.) for
wounds and open sur-
faces.

A 25 percent, suspension of ])ure iodine, its colloidal char-

acter rendering it rapidly diffusible, non-irritating, non-caustic,

non-toxic, and intensifying its penetrative and anti-gonorrheal

properties. lodagol impregnates the tissues with iodine, and the

gonococcus cannot live in an iodine atmosphere. iLxjxirience

demonstrates that it is capable of checking the gonorrheal dis-

charge within a few days and "cleaning up" the disease with

apparent completeness in a very short time. Its use is attended

with no risk of stricture, etc. Here's something you have been

longing for. Ask Harvey's agent about it, or write us for the

literature.

^— ^
INTRODUCED EXCLUSIVELY TO
THE MEDICAL PROFESSION BY

Send vour address ou a postcard and
meniarv mailing lint of the new
COLLOIDAL lODIMK TIIKR.\PY/
nM>^«t approved tiiodfrn [irorti<c in th

111 be placed on the compli-
medical quarterly. ELECTRO-

keeping you informed of t!ic

ininortant field.

) SARATOGA- SPRINGS-NY-
"^"^^ — EW YORK^

BORQFORMALIN

lODOTONE

SUMBUL-AGAR

Three remedies that should be included in the arma-
mentarium of every physician:

BOROFORMALIN—An Antiseptic and Prophylactic.

lODOTONE—Iodine for Oral Administration.

SUMBUL-AGAR—For Gastric and Intestinal Affections.

Samples and Literature to Physicians.

EIMER & AMEND 205-2n THIRD AVENUE
NEW YORK



22 NEIV YORK MEDICAL JOURNAL.

Collectanea

The Health Department's Grading of Restau-
rants.—The health department s inspection and
reinspection of the city's restaurants is continuing

unabated, and while no figures were given out, it is

evident that the grading plan introduced by the

Bureau of Food and Drugs is proving a great pop-

ular success. In order not to be unfair to the res-

taurant keepers, the department will hereafter not

actually grade a restaurant until after reinspection.

This will meet the objection that minor violations

have resulted in some of the recent "bad" gradings.

But a restaurant which then fails to comply with the

department's regulations need expect little mercy in

the way of publicity.

The following telegrams from recognized author-

ities in pure food work approving the department's

plan were made public :

Fargo, A'. D., June so, igi6.

Department of Health,
iV^itf York city.

Grading system and sanitary score card have done more than food
law to correct food evils and protect the health of consumers. There
IS rivalry among business places for best sanitary score and a gen-
eral cleaning up and clean foods. I know of nothing which will do
so much for health of people.

E. F. Ladd, State Food and Drugs Commissioner, North
Dakota.

IxDiANAPOLis, June 20, 1916.

Department of Health.
New York city.

Indiana has graded hotels and restaurants with marked success
since passage of sanitary law six years ago. Result obtained meets
approval of hotel keepers and public. Know of no other way to

secure necessary improvements.
Harry E. Barnard, State Food and Drugs Commission,

Indiana.

England Wars on Cancer.—That the policy of

"business as usual" applies to constructive efforts

for the prevention of disease in England is evident

from the publication by the Central Midwives Board

as recently as March i6, 1916, of a new circular on

cancer of the breast. The practice of midwifery in

England and Wales is controlled by this board, and

the circular is the newest of a series issued for the

instruction of all women practising this profession

and registered with the board as required by the

law. The leaflet on cancer of the breast was pre-

pared by the chairman, Dr. F. H. Champneys.

F. R. C. P., and is distributed to the public as well

as to midwives.

Pointing out that cancer of the breast unless

treated by early removal always ends in death, Doc-

tor Champneys states that the disease is at first

only in the part affected and not in the system.

"Every day and even every minute," the circular

says, "is of importance and no time at all should be

lo^t. The earliest symptom is a lump in the breast

which is usually painless and may be quite small.

It may remain without seeming to grow for some

time. The only cure is early removal. Although

it is often easy to be sure that a lump is cancerous,

many lumps which begin by being innocent turn

into cancer sometimes after many years."

Doctor Champneys advises that all \umps except

those caused by undoubted and recent inflammation

should be removed as soon as they arc found, and

counsels all women who discover a lump in the

breast to consult at once a surgeon who is in the

habit of dealing with them. If the lumps arc not

removed and are can.-erous, the disease sooner or

later spreads through the body and becomes incura-

ble, while if the lumps are not cancerous, they may
become so. "The removal of an early lump," the
leaflet goes on to say, "is generally simple, and if

microscopic examination should show afterward
that it was not cancerous, a danger for the future
will have been averted and the anxiety of the pa-
tient and her friends will be relieved." From such
an operation there is generally "practically painless

recovery in i. few days. If the lump proves to be
cancerous, however, a further operation is neces-

sary, which, if undertaken early, saves many lives."

According to Doctor Champneys. if women would
follow the foregoing advice, much loss of life, many
regrets when too late, and much misery would be
saved.

School for Health Officers.—Sixty courses of study-

will be given ne.xt year in the School of Health Officers

conducted by Harvard University in conjunction with the
Massachusetts Institute of Technology, according to the
catalogue for 1916-17, just issued. The faculty will be
composed of fifty members. The principal object of the
school is to prepare j-oung men for public health work and
especially to fit them to occupy administrative and executive
positions, as health officers or members of boards of
health. To this end, both Harvard and the institute will

offer lectures, laboratory work, and other forms of instruc-

tion, and men from national. State, and local health

agencies will speak. The subjects embraced in the course
of study have been selected to cover a wide range, includ-

ing medical, biological hygienic, and engineering sciences,

together with practical health administration.

The opportunities for the practical study of public sani-

tation offered to students in the School for Health Officers

are exceptional on account of location and the resources
of Harvard and the Institute of Technologj'. The different

courses to be given are divided into ten groups dealing with
various phases of sanitation problems. The departments
of public health administration and sanitary biology and
chemistry are among the strongest departments of the
school. The certificate in public health (C. P. H.) will be
granted to candidates who have satisfactorily completed the

studies in their approved schedule, who have spent not less

tlian one academic year in residence, and who have other-

wise complied with all requirements.

<^

New Publications Received

A Manual of Gynecology and Pelvic Surgery. For
Students and Practitioners. By Roland E. Skeel, A. M.,

M. S., M. D., .Associate Clinical Professor of Gjiiecol-

ogy, Medical School of Western Reserve University;

Visiting Surgeon and Gynecologist to St. Luke's Hospi-
tal, Qevelanfl, etc. With Two Hundred an^ Eighty-nine

Illustrations. Philadelphia: P. Blakiston Sons' Company,
1 91 6. Pp. xiv-680. (Price, $3.)

Formuhiire des Medications Nouvellcs et dcs Traite-

nienls Nouveau.r. Pour 1916. Par Le Dr. H. Gillet,

ancien interne des Hopitaux de Paris. Chef de Service a

la Policlinic|ue de Paris. Dixieme Edition entiercmcnt

Refondue. Paris: Librairie J. B. Baillere et Fils, 1916.

Pp. xx-324.
Rules for Recovery from Pulmonary Tuberculosis. A

Laymen's Handbook of Treatment. By L.\wr.\son Brown,
M. D. Second Edition, Thoroughly Revised. Philadelphia

and New York: Lea & Febiger, 1916. Pp. 184. (Price,

$1.25.)

A List of Atnerican Organisations for Cripples. Revised

to April I, 1916. Compiled by Douglas C. McMurtrie.
New York, 1916. Pp. 7.

Miners' Xvstagmus. By Frederick L. Hoffman. De-
partment of the interior. Franklin L. Lane, Secretary. Bu-
reau of Mines. Van H. Manning, Director. Washington,

1916. Bulletin 93. Pp. 67.

Cerebrospinal .Menim/itis. Report of the Departmental

Medical Committee. Department of Public Health, Vic-

toria. December, 1915. Melbourne: .\lbert J. Mullett.

Pp. 21.
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A F*pactical F*Fescription

f^LUTO
Concentrate^

SPRING /I/' w/ffEJ'

Samples, clinical data

and literature tent on requestPLUTO
Bottled by the KREIMCH LICK SPRINGS HOTEL CO., French Lick, Indiana

Electrically Lighted Surgical Instruments
From the best material obtainable and by skilled workmen E. S. I. Co. instruments

are made. Not alone are we the originators, but, as well, we are exclusive manufacturers

of the most valuable diagnostic instruments now in use. Their posi-

tion is firmly established among the profession and their usefulness is

unquestioned by any who have tried any of the following:

Holmes Na^o-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument is

marked E. S. I. Co.

Koch, Swinburne euid Young Urethroscopes, etc.

These instruments may be operated on our battery or by

means of the E. S. L Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Eighth f^ition of Catalogue

E. 5. I. Co. Socket CDrreot Coatroller aod CystoscoDC

fy^ which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.



20 NEIV YORK MEDICAL JOURNAL.

Collectanea

Infant Mortality Still High.—The enormous
waste of infant Hfe which still goes on, although
medical science has done and is doing much to ar-

rest it, is shown by the exceedingly high death rates

which prevail among infants under one year of age.

According to tables prepared by the Bureau of the

Census, Department of Commerce, of 100,000 na-
tive white boy babies born alive, 4,975, or almost
five per cent., die during the first month, and 12,602,

or 12.6 per cent., die within one year. The girl

baby's chance of life is considerably better, the death
rate among native white females during the first

month being 3,894 per 100,000 born alive, or less

than four per cent., and during the first year 10,460
per 100,000, or nearly 10.5 per cent.

On its first birthday, however, the likelihood that

a child will die within the year is only about oile

fourth as great as it was at birth, the death rate

among native whites during the second year being

2,841 per 100,000 for males and 2,610 per 100,000
for females. The rate continues to decrease until

the twelfth year of life—that is, the period between
the eleventh and twelfth birthdays—during which
it is only 228 per 100,000 for males and 198 per
100,000 for females. This, the figures indicate, is

the healthiest year of life among native whites.

Thereafter there is a continuous increase in the

death rate from year to year. During the forty-

eighth year of life, in the case of native white males,

it is 1,267 per 100,000, or almost exactly what it

was during the third year, 1,266; during the sixty-

second year it is 2,919 per 100,000, or a little more
than during the second year, 2,841 ; and during the

eightieth year it is 12,184, or somewhat less than

during the first year, 12,602. Similarly, among
native white females the rate during the fiftieth

year, 1,120, is a little less than during the third

year, 1,144; during the sixty-third year it is 2,548,

or somewhat less than during the second, 2,610;

and during the eightieth it is T0,90i per 100,000, or

a little more than during the first, 10,460. The na-

tive white man at tiie age of 102 and the native

white woman at ninety-nine years have approxi-

mately the same prospect of dying within one month
that they had at birth.

A Splendid Measure of Cooperation of the

Brewers' Board of Trade.—In December, 191 5,

the Division of Industrial Hygiene of the Bureau
of Preventable Diseases was informed that two em-
ployees working for a certain contractor had become
severely ill from wood alcohol poisoning and had
died on December 2nd and 3rd respectively, after an
illness of twenty-four hours. These men had
been employed in varnishing with shellac the in-

terior of beer vats. It was subsequently ascer-

tained that this varnish contained niorc than fifty

per cent, v/ood alcohol. Upon investigation of

these two cases, a third case was discovered in a

patient who was being treated under the erroneous

diagnosis of lead poisoning, in one of our large

hospitals. The third man had likewise been em-
ployed in varnishing beer vats for the same con-

tractor, and had shown symptoms of poisoning on

December 4th. In common with the others he had
severe epigastric pains, anorexia, stertorous breath-
ing, and loss of consciousness. This man, more
fortunate than the others, made a slow recovery,
but was left with blurred vision.

These are not isolated instances of wood alcohol
poisoning, for from time to time cases from the
same cause have been reported to the State Labor
Department, the National Association for the Pre-
vention of Blindness, and the health department.
The cases recently brought to light, stimulated ef-
forts on the part of this department to do away
with wood alcohol for varnishing vats in breweries.
Accordingly, the commissioner addressed a letter to
all breweries with offices in the city of New York,
asking their cooperation.

The following letter received from the secretary
of The Lager Beer Brewers' Board of Trade of
New York and Vicinity, affords great satisfaction

to those who realize how frequent and great has
been the danger from the inhalation of methyl al-

cohol in the varnishing of vats

:

April 13, 1916.
H. Emerson, Commissioner, Department of Health,

Walker and Centre Streets, New York, N. Y.:
I beg leave to advise that at a meeting of the members of

this Board of Trade, held yesterday, the 12th instant, a res-
olution was adopted prohibiting the use of methyl alcohol
in connection with the varnishing of vats in their plants.

For j-our information I herewitli enclose a membership list

of this association.

(Signed) Chas. J. Warner, Secretary.

Thirty-seven New York city brewers and nine

New Jersey brewers, members of the Brewers' As-
sociation, have accordingly pledged themselves to

exclude methyl alcohol from use in their plants for

varnishing purposes.

New Publications Received

Nouvellcs Methodes dc Sero-Diagnostie. Syphilis, reac-

tion de Wassermann, methodes de simplifications, valeur
pratique de la methode, luetine, reaction de I'or colloidal,

refractometrie, sero-diagnostic de la grossesse, reaction

d'.'\bderhalden, mycoses, kyste hydatique, lepre, mjxosis
fongoide, maladies infectieuses. Par Ed. Joltr.\in, An-
cien interne des Hopitaux. Preface du Professeur Gau-
cher. Quatrieme Edition revue et augmentee. Avec 7
planches hors texte. Paris : A. Maloine et Fils, 1916.

Pp. viii-413.

La Kini'sitlierapie de Guerre. La Mobilisation methodique,
la Massotherapie, la Mecanotherapie, la Reeducation. Par
le Docteur P. Kouindjv, Cliarge du Service de Reeducation
et dc Massage a la clinique Charcot de la Salpetriere,

Aide-major de 2 de classe, Mcdecin traitant au Centre de
Physiotherapie d'Arts et' Metiers, V. G. 18. Paris: A.
Maloine & Fils, 1916. Pp. 388.

The Aftertrcatment of Operations. A Manual for Prac-
titioners and House Surgeons. By P. Lockhart-Mum-
MERY, F. R. C. S., Eng., B. A., M. B., B. C, Cantab., Senior
Surgeon, St. Mark's Hospital for Cancer, Fistula, and other

Diseases of the Rectum : The Queen's Hospital for Chil-

dren, London, etc. Fourth Edition. New York: William
Wood & Co., 1916. Pp. viii-275. (Price, $2.25.)

On Modern Methods of Trealinq Fractures. By Ernest
\V. Hey Groves, M. S.. M. D., B. Sc. (Lond.), F. R. C. S.

(Eng.); Surgeon to the Bristol General Hospital; Con-
sulting Surgeon to the Cossham Hospital, etc. New York:
William Wood & Co.. 1916. Pp. xii-286. (Price, $2.75 )

Transactions of the Thirty-seventh Annual Meeting of
the American Laryngological .Issociation. Held at Niagara
Falls, Canada, June i, 2, and 3, 1915. New York: Pub-
lished by the Association, 1915. Pp. 402.
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Blood impoverishment is seldom corrected by

iron alone—or by ordinary forms of iron.

'AR5ENIATED
STRVCHNiA)

supplies not only iron but iron in the most as-

similable, easily utilized form. It also furnishes

reconstructive nutrient tonic and anti-hemolytic

agents.

It is, therefore, most useful in the severest forms

of anemia and allied conditions.

THE PALISADE MFG. CO.
Yonkers, N. Y
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Health Insurance.—Twenty-five out of every
I.coo employees in American industries, according

to recent statistics, are constantly incapacitated by
sickness, the average worker losing approximately

nine days each year on this account. This "non-

effective rate" for the great army of industrial

workers in the United States barely suggests the

total money loss to employers and employees. The
lessened efficiency, the effects of reduced earnings

in time of sickness, as well as the cost of medical at-

tention, and the economic loss from deaths, swell

the cost to industry and to the Nation to almost in-

calculable figures. That much of this loss is nothing

less than preventable waste and that this waste can

be largely reduced by a properly conducted system

of governmental health insurance for wageworkers
are conclusions set forth in Public Health Bulletin

No. /d, containing the results of a study of Health

Insurance—Its Relation to the Public Health, just

issued by the Public Health Service.

The preventive value of health insurance receives

especial emphasis in this study. "Any system of

health insurance for the United States or any State

should at its inception have prevention of sickness

as one of its fundamental purposes," says the bulle-

tin. "This country should profit by the experience

of European countries, where prevention is being

recognized as the central idea necessary to health

insurance, if health insurance is to attain its great-

est success in improving the health and efficiency of

the industrial population."

Such a system, it is pointed out in the bulletin,

would

1. Provide cash benefits and medical service for

all wage earners in times of sickness at much less

cost than is now possible. Adequate medical relief

would thus be placed within the reach of even the

lowest paid workers, who are most subject to ill

health.

2. Distribute the cost among employers, em-

ployees, and the public as the groups responsible for

disease causing conditions and afford these groups a

definite financial incentive for removing these con-

ditions. This can be done by means of small week-

ly payments from employees, supplemented by pro-

portionate contributions from employers and gov-

ernment at a rate reducible in proportion to the re-

duction of sickness.

3. Become an effective health measure by linking

the cooperative efforts of the three responsible

groups with the work of National, State, and local

health agencies, and by utilizing these agencies in

the administration of the health insurance system.

4. Afford a better basis for the cooperation of the

medical profession with public health agencies.

5. Eliminate the elements of paternalism and char-

ity giving by making employees and the public, as

well as employers, joint agents in the control of this

fund.

"A governmental system of health insurance,"

concludes the study, "can be adapted to American

conditions, and when adapted will prove to be a

health measure of extraordinary value."

Committee of American Physicians for Medical Pre-
paredness.—This committee, which was organized in

Chicago last April, has carefully formulated and ma-
tured plans for the purpose of ascertaining the extent
of civilian medical resources and of organizing and util-

izing them for national defense. The first duties to be
undertaken by the committee are: To aid the medical
departments of the United States Army and Xavy by
making a comprehensive inventory of the special qualifi-

cations of individual civilian physicians throughout the
country; to cooperate with the National Committee of
the American Red Cross in bringing that organization
up to the highest standards of medical ideals and to aid
in the organization of Red Cross units throughout the
country; a practical inventory of all civilian medical re-

sources; research work and careful investigation along
many lines relating to the subject of efficient medical
preparedness. The Committee of American Physicians
for Medical Preparedness consists of a National Com-
mittee composed of six ex officio members, thirty mem-
bers, and a number of associate members representing
important subjects closely allied to medicine. Hon-
orarj- and ex officio members of the national committee
are: Dr. William C. Gorgas, surgeon general, United
States army; Dr. William C. Braisted, surgeon general.
United States navy; Dr. Rupert Blue, surgeon general,
Public Health Service. Ex officio members: Dr.
Rupert Blue, president American Medical Association;
Jefferson R. Kean, colonel Medical Corps, U. S. A.,
director General Military Relief American Red Cross;
and Dr. Samuel J. Mixter, president American Surgical
Association. The executive committee consists of the
following members: Dr. Albert Vander Veer, Dr. Fred
B. Lund, Dr. Franklin H. Martin, Dr. George E.
Brewer, Dr. William S. Thayer, Dr. J. M. T. Finney,
Dr. George W. Crile, Dr. William J. Mayo, Dr. Robert
G. Le Conte, and Dr. Frank F. Simpson. The general
committee is composed of the following members: Dr.
Frank Billings, Dr. Joseph C. Bloodgood, Dr. Rudolph
Matas, Dr. Lewis S. McMurtry, Dr. Charles A. Porter,
Dr. Emmett Rixford, Dr. John F. Binnie, Dr. George E.
de Schweinitz, Dr. Charles L. Gibson, Dr. Edward Mar-
tin, Dr. John B. Murphy, Dr. Albert J. Ochsner, Dr.
Charles A. L. Reed, Dr. Hubert A. Royster, Dr. Rich-
ard P. Strong, Dr. Victor C. Vaughan, Dr. Charles H.
Mayo, Dr. Henry Sewall, and members of the execu-
tive committee. Dr. William J. Mayo, of Rochester.
Minn., is chairman of the committee, and Dr. Frank F.
Simpson, of Pittsburgh, Pa., is secretary.

<$>

New Publications Received

The SiW Complex. A Study of the Relationships of
the Internal Secretions with the Female Characteristics and
Functions in Health and Disease. By W. Bl.\ir Bell,
B. S., ^L D., London, Examiner in Gynecolog>- and Ob-
stetrics to the L^niversity of Belfast, and to the Royal
College of Surgeons, England ; etc. New York : William
Wood & Co., 1916. Pp. xvii-233. (Price, $4.)
Shin Cancer. By Henry H. H.\zen, A. B.. M. D., Pro-

fessor of Derinatolog}' in the Medical Department of
Georgetown University; Professor of Dermatology in the
Mcflical Department of Howard University; etc. With
97 Text Illustrations and i Colored Frontispiece. St.

Louis: C. V. Mosby Company. 1916. Pp. 251.

Diseases of the Digestive Tract and Their Treatment.
By A. Everett Austin. A.M., M. D., Former Professor
of Physiological Chemistry at Tufts College, University
of Virginia, and University of Texas ; Present Assistant
Professor of Clinical Medicine, in Charge of Dietetics

and Gastrointestinal Diseases, Tufts College; etc With
85 Illustrations, Including 10 Color Plates. St. Louis:
C. \'. Mo.sby Co.. 1916. Pp. 552.

Transactions of the College of Physicians of Philadel-

phia. Third Scries. Volume the Thirty-seventh. Phila-

delphia. 1915. Pp. 1-499.

.Ucohol: Its Influence on Mind and Body. By EnwiN
F. Bowers. M. D. New York: Edward J. Clode, 1916.
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Two Cases of Eclampsia
Dr. Gordon G. Copeland of the TorontoWestern Hospital

reported these two cases of Eclampsia before the Ontario
Medical Association.

He describes very minutely the method he followed in

remedying the condition in both cases. Incidentally he
mentions that he used LYSOL and with evident helpfulness.

On receipt of your professional card or letterhead we will

gladly send you these two reports and a good size trial

bottle of LYSOL. We ask for this identification because
we carefully restrict the sampling of LYSOL.

Do not hesitate because you have had a trial bottle of

LYSOL before. We want you to have one in your bag all

the time.

Electrically Lighted Surgical Instruments
From the best material obtainable and by skilled workmen E. S. I. Co. instruments

are made. Not alone are we the originators, but, as well, we are exclusive manufacturers

of the most valuable diagnostic instruments now in use. Their posi-

tion is firmly established among the profession and their usefulness is

unquestioned by any who have tried any of the following:

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument is

marked E. S. I. Co.

E. S. I. Co. Socket Carrcor Cootrcl er ac

Holmes Naiso-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments may b operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Eighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.
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Sure Cures for Infantile Paralysis.—Benevolent
and unquestionably disinterested readers have been
offering the Nei*.' York Tribune, says that journal

in its issue for July I2th, a great variety of pro-

posals for the treatment and control of poliomye-

litis. Hydrotherapy, vegetarianism, sugar and eggs,

faith, salt water, and a vast number of other things

are suggested with great confidence, the letters

usually beginning: "Infantile paralysis, in my opin-

ion, is bred from the same source as summer com-
plaint"

;
or, "The prevailing epidemic is, I believe,

a form of grip"
; or, "The present plague can easily

be arrested by following these simple rules"
;

or,

"This epidemic is largely psychological," etc.

• It is not possible and it would clearly be un-

profitable to publish all these interesting opinions

or guesses. They come for the most part from well

meaning people, who make no pretense whatever to

the slightest experience and many of whom are

quite willing to admit that they have never treated

or even seen a case in their lives. It is interesting

to observe that the most dogmatic are not at all em-
barrassed in confessing their ignorance, and the as-

surance that a great deal of thought and labor has

been expended in studying the disease does not im-

press them in the least. They smile patiently at all

doubts about their qualifications and proceed to

descant upon the virtues of their invaluable reme-
dies.

Most of these people in ordinary times make up
the rank and file of the societies of antivaccinists,

antivivisectionists, and so forth. They have a pro-

found distrust in pathologists, bacteriologists, and
physicians. They believe that the whole medical

profession is in a conspiracy against common sense,

and that the doctors are determined to encourage

illness in the world because it is by illness they

make their living. It is therefore quite natural that

they should disregard all professional attempts to

solve the ])roblem of poliomyelitis, quite natural that

they should be very eager to cure the world in their

own way.
Unfortunately, it is impossible to treat them with

the consideration they demand. They can hardly

express more disagreement with the views of the

orthodox than they do with one another, and to let

them all have their say would be confusing, even

if it were otherwise desirable, which it is not.

An Esophageal Cast.—Dr. F. H. Jacob, of Not-
tingham, reported to the Lancet for May i.^.

1916, an unusual case. The patient, who had re-

cently enlisted in the army, went to see him
on account of a sore throat. The pharynx pre-

sented a gray, sloughing appearance. He brought

with him some stuff which he had vomited on

the previous day. On floating thi^.in water the

doctor found it to consist of a cast of the whole of

the esophagus and of the pharynx and nasoi)har-

vnx. Me cut sections and found it to consist of the

epithelial lining of the esophagus. The patient

gave a history of having had two similar attacks

previously—one a year ago and the other six years

ago. He said that he had not been able to swallow

properly for six years, something always seemed to

catch him in the throat. \\ hen eating meat he had
to chew it thoroughly and never hurry. Each at-

tack commenced during a meal, and felt as though
something sharp was cutting his throat, then he
vomited up blood, and after that the skin. The
throat was very sore for a fortnight, then got right

again. Ten days later his throat was nearly re-

covered. He had had no previous illness except
eczema as a baby. The W assermann reaction was
completely negative.

Dr. Jacob appends notes of some previous cases.

I. In the Lancet for January 5, 1901, p. 26, Dr. Na-
than Raw recorded a case of membranous esopha-

gitis with expulsion of a complete cast of the esoph-

agus. In this case the esophagitis was ascribed to

drinking neat brandy, whisky, and nim. Raw men-
tions in his paper that exfoliative or desquamative
inflammation of the esophagus, or oesophagitis dis-

secans superficialis was first described by Birch-

Hirschfeld in Ziemssen, viii, p. 140. 2. At the

Royal Society of [Medicine, section in lar\-ngology,

meeting on April 4, 191 3, Air. G. X. Biggs showed
an almost complete cast of the epithelial lining of

the esophagus, which was vomited three days after

the patient had swallowed one ounce of chloroform.

Rectal feeding was employed. Esophagoscopy,
three months later, gave no indication of contrac-

tion. 3. Osier and McCrae, second edition, 191 5,

p. 80. John -\IcCrae describes various causes of

phlegmonous esophagitis ; records a case reported

by Neisser and a case of Stern's, where a cast thir-

teen cm. long was expelled
;
alluding also to Birch-

Hirschfeld's original case in which a twenty cm.

cast was expelled three days after the onset of the

first esophageal symptoms : the patient promptly re-

covered. 4. 1 here is a short allusion in the Tzi'cn-

tietli Century Practice of Medicine, by Fitz, of Bos-

ton.
^

New Publications Received

' Diseases of the Skin. By Rich.\rd L. Suttox, M. D.,

Professor of Diseases of the Skin. University of Kansas
School of Medicine : Former Chairman of the Dermato-
lo^cal Section of the .American Medical Association ; etc.

With 693 Illustrations and 8 Colored Plates. St. Louis:

C. \'. Mosby Co., 1916. Pp. 916. \

The I)iternalio)i,i! Medieal Annual. A Ylear Book of

Treatment and Practitioner's Inde.x. Twenty-seveii Con-
tributors. 1916, Thirty-fourth Year. New York: William

Wood & Co., 1916. Pp. .xii-735. (Price. $4 >

Operative Midwifery. A Guide to the Difficulties and
Complications of Midwifery Practice. By J. M. MrxRo
Kerr, M. D., CM., Glasgow, Fellow of the Royal Faculty

of Physicians and Surgeons, Glasgow; Hon. Fellow,

.\merican Gynecological Society; Professor of Obstetrics

and Gynecology, Glasgow University (Muirhead Chair') ;

etc. Third Edition. With 308 Illustrations in the Text.

New York: William Wood & Co., 1916. Pp. xv-725.

(Price, $6.)

Genera! Sitrqerw Volume II. Edited bv Johx B.

Mi-RPHY, A. M., "M.D., L. L. D.. F. R. C. S.. England
(Hon). F. A. C. S., Professor of Surgery in tlie North-

western University ; etc. The Practical Medicine Series.

Comprising Ten Volumes on the Year's Progress in

Medicine and Surgery. Under the General Editorial

Charge of Ch.vri.f.s L. Mix. .\. M.. M. D., Professor of

Physical Diagnosis in the Northwestern University Medi-

cal School. Series 1016. Giicago: The Year Book Pub-
lishers. Pp. (>20.
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PAIN
This manifestation, when reflecting spasmodic muscular con-

traction, whether DYSMENORRHEA, MUSCULAR CRAMPS or

CRAMPS OF CHOLERA MORBUS, calls for an antispasmodic.

Hayden s Viburnum Compound
is not narcotic but a dependable antispasmodic and is therapeutically

indicated and has clinically proven its reliability in these cases.

RH. V. C. in teaspoonful doses administered in three times the
volume of hot water. Samples and literature presenting authori-

tative and indisputable evidence of the therapeutic applicability

of its formula sent upon request.

A RELIABLE DISINFECTANT
Piatt's Chlorides has a record of over thirty-six years and

has the endorsement of the medical profession everywhere.

It is a powerful disinfectant and deodorant which destroys

germs and bad odors. Is absolutely Odorless and does

not cover one odor with another.

NEW YORK PHARMACEUTICAL CO.

Bedford Springs BEDFORD, MASS.

TheOdorlessDisinfectant

Platts Chlorides.

It does not stain when diluted.

Safe, Strong and Economical.

HENRY B. PLATT, 42 Cliff St., New York

Two Sizes—&€ and 25 cents Sample bottle and booklet mailed Free.
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The Austro-German Medical Congress at War-
saw, May ist and 2d (summarized in the Lancet

for July 1st from a report in the Deutsche Medi-
cinische IVocliensclirift, 21-23).—After a few words
of welcome by H. E. General von Beseler, Governor
of W arsaw, the head of the German Army Medicril

Service, Professor von Schjerning, gave an interest-

ing survey of its organization. There were, he said,

more than 24,000 doctors in the service of the army,

of whom 16,000 were actively employed at the front.

Beside these, the Army ^Medical Service included

3,000 doctors employed in Red Cross work, 400
surgeon dentists, 1,800 pharmacists, and 92,000 men
in the sanitary and ambulance departments. These
were assisted by 72,000 voluntary nurses, male and
female, at the base hospitals, and 22,000 in the war
zone. Thousands of motor cars and vans were en-

gaged in transporting the sick and wounded to the

war hospitals, of which there were 238 in the whole

country. There were also thousands of installations

for the sterilization of water, for disinfection, and
X ray examinations

;
twenty-six large mobile steam

laundries were kept busy day and night for the mil-

itary hospitals alone ; and there were eighteen large

disinfecting stations through which 100,000 men
could be passed daily and their clothes dealt with.

The central medical depot forwarded to the front

daily wagon loads of medical preparations and sur-

gical appliances. Surgeon General His, president of

the congress, spoke of the successes hitherto at-

tained in combating epidemics, asserting that "in

spite of typhus and dysentery, spotted fever and
cholera, the efficiency of the troops has never been

impaired." Several scientific investigators had lost

their lives during the war in combating these and

other invisible enemies, among them Cornet, Prowa-
zek, Liithje, Jochmann, Romer, and Tilp. Xew dis-

eases had been discovered, to one of which the name
of "five day fever" had been given. Well known
diseases, such as typhoid and dysentery, owing to

previous inoculation, appeared only in modified

form.

Army Hospital Trains.—Xegotiations have

about been completed by which the army medical

corps is to have two hospital trains for service on

the border. The trains are to be operated between

the field hospitals and a base or general hospital at

Grand Canyon, Colo., or some other desirable loca-

tion. The trains will virtually be two field hospi-

tals on wheels. They will have a capacity of sev-

enty-five bed patients and seventy-five convalescents

who are able to sit up. There will be ten cars in

each train, consisting of kitchen car, dining car, op-

erating room, four ward cars, two Pullman cars for

convalescents, and one car for the personnel of the

hospital corps. All the cars will be Pullmans and

the ward cars will be stripped of their furnishings

and equipped with hospital beds. Hospital equip-

ment will be installed in the kitchen, dining, and

operating room cars. With these two trains it is

believed that all the sick on the border can be taken

from the field hosjiital to the base hospital, where

they can be ircatcfl under the most favorable con-

ditions.

An extraordinary effort, according to the Army
and Navy Journal for July 15, 1916, is being made
by the ^ledical Corps of the Army to take care of

the sanitary conditions under which the troops will

be required to serve on the border. It is recognized

that many of the National Guardsmen who are

taken from comfortable homes in the north are not

acclimated, and as a result will require special care.

All of the regular army medical officers who can be
spared have been ordered to the border. It is pos-

sible that some may be ordered from Honolulu
and Panama to the border to assist in the extraor-

dinary work that the corps will be called upon to do.

In that event medical reserve corps officers will be
sent to Honolulu and Panama.

Steps have been taken to furnish motor transpor-

tation for the field hospitals and ambulance compa-
nies on the border. One hundred and fifty motor
cars have been purchased for this purpose and some
of them have already been delivered. Seven motor
trucks which will transport baggage will be issued

to each field hospital, two for the personnel of the

hospital and one for commanding officers. Ambu-
lance companies will each be furnished with five

ambulance motor cars, two for convalescents, two
for quartermaster's supplies, and one for command-
ing officers. The automobiles for convalescents will

be large cars of the type of the sightseeing cars used
in large cities. They will be fitted out so as to pro-

vide every^ comfort for the patients. The organiza-

tions of the hospital trains and the motor transpor-

tation is in the hands of Captain Jones, who has

recently reported for duty at the War Department.

New Publications Received

Infections of the Hand. A Guide to the Surgical Treat-
ment of Acute and Chronic Suppurative Processes in the

Fingers, Hand, and Forearm. Bj- Allen B. Kanavel,
M. D., Assistant Professor of Surgery, Northwestern
University Medical School

;
Attending Surgeon, Wesley

and Cook County Hospitals, Chicago. Third Edition,

Thoroughly Revised. VVith 161 Illustrations. Philadel-

phia and New York: Lea & Febiger, 1916. Pp. 498-

( Price, $3.75.)

The Dream Problem. By Dr. A. E. M.\eder, of Zurick.

Nervous and Mental Disease Monograph Series No. 22.

New York: Nervous and Mental Disease Publishing Com-
pany, 1916. Authorized Translation by Dr. Frank Mead
Hallock and Dr. Smith Ely Jelliffe, of New York.

Pp- 43-

Burdctt's Hospitals and Charities, 1916. The Year Book
of Philanthropy and Hospital Annual. Containing a Re-
view of the Position and Requirements on the Slanage-

ment, Revenue, and Cost of the Charities. An Exhaustive
Record of Hospital Work for the Year. It will also be

Found to be the most Useful and Reliable Guide to British,

American, and Colonial Hospitals and Asylums, Medical

Schools and Colleges. Nursing and Convalescent Institu-

tions, Consumption Sanatoria, Religious and Benevolent

Institutions and Dispensaries. By Sir Henry Bcrdett.

K. C. B., K. C. V. O., Author of Hospitals and .\sylums of

the World ; Hospitals and the State, etc. Twenty-seventh

Year. London: The Scientific Press, Ltd., 1916. Pp. xvi-

1071.

L'nitt-d .States Life Tables, igio. Prepared under the

Supervision of Professor James W. Glover, of the Uni-

versity of Michigan. Department of Commerce, Bureau of

the Census. Sam. L. Rogers, Director. Washington, 1916.

Pp. 65.

A Little Cahiular. For the Use of Physicians and Sur-

geons. New ^ ork : McKesson & Robbins, 1916.
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For Quick Action in

Aborting Gonorrhea-

• I O D A C O L •

INJECTABLE IODINE
When Ordering, Specify
Exact Form Needed:

lODEOL: I c. c. Am-
poules (20*^ siisp.) for
intramuscular injection;
4grain Capsules (25%
s ill.— inicnial); 15'^ gm.
and 45-gm. Vials (50%
susp.—external); Ovules
(25% susp.—gynecologri-
cal).

lODAGOL: 2 c. c. Am-
poules (25% susp.) and
Vials of 20-gin. and 45-
gm. (25% susp.) for ure-
thral injection.
lODAGOL DRESS

ING: Vials of 20-gm. and
45-gm. (25% susp.) for
wounds and open sur
face";.

The ONLY

Electro

Colloidal

Iodine

If iodine in a 1-4000 solution will destroy the gonococcus. how
much of a chance has tliis micro-organism to survive contact

with a 2^ per cent, solution of colloidal iodine {lodagol)? Yet

strong as it is, lODAGOL is non-irritating, non-caustic, non-

toxic. Its urethral injection causes no undue discomfort. Its

great ix)\ver of penetration and diffusion renders it very valua-

ble in reaching the micro-organism in the glandular i)Ockets of

the urethra, in which it so often settles. Hence the reason why
it "cleans up" gonorrhea so quickly.

Ask Levy or Harvey for the Literature

Send your ad.lress on a postcard and it will be placed on
the complimentary mailing list of the new medical quar-
terly. "ELECTRO-COLLOIDAL IODINE THERAPY."
keeping you informed of the most approved modern practice

in this important field.

INTRODUCED EXCLUSIVELY TO
THE MEDICAL PROFESSIO.S BY

•SARATOCASPRINGS-NY-

S01_E IMPORTER

\js. ev ^1
.•.ARREN

STREET

\Ewj;qRK
^^

Electrically Lighted Surgical Instruments
From the best material obtainable and by skilled workmen E. S. I. Co. instruments

are made. Not alone are we the originators, but, as well, we are exclusive manufacturers

of the most valuable diagnostic instruments now in use. Their posi-

tion is firmly established among the profession and their usefulness is

unquestioned by any who have tried anv of the following:

Holmes Naso-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments may b * operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Elighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument is

marked £. S. I. Co.

E. 5. I. Co. Socket Corrent Cootrolier aod Cystoscope
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Panic Makers.—Because its origin is mysteri-

ous and there is no known cure for it, and because

the victims whom it destroys or maims tisually are

young children, the appearance of an epidemic of

the disease called "infantile paralysis" in New York
and the stirrounding neighborhoods has excited

great dread among parents throughout the country.

It is unfortunate that health officers and newspa-
pers, says Collier's for July 24th, have seen fit to

issue exaggerated statements about the extent and
progress of the disease. Their purpose is a val-

uable one, namely, to encourage vigilance on the

part of the public, and it has spurred the authori-

ties to a "clean-up campaign" which would be good
at any time and would be better if carried on all the

time and with system. But much of the usefulness

of the publications has been offset by their frenzied

manner which has literally scared people out of

their wits. Trains going out of the cities are

crowded with children whose frightened parents are

carrying them away from comparatively healthful

surroundings where there are thousands of good
physicians, scores of great hospitals, and an abun-

dance of medical supplies into small villages where
there are few doctors, no trained nurses, and no
hospitals, and only the scantiest provision for tak-

ing care of the sick. It would not be surprising if

the herding of thousands of children in dirty day
coaches at this time of year, without proper clothing

or nourishment, brought about as many deaths as

the disease from which their parents are fleeing.

Health officers, above all others, should keep their

heads and soberly spread the truth about the epi-

demic. There may be occasion for alarm, but there

is no reason for panic. Infantile paralysis is not

strictly a disease of larger cities. Some severe epi-

demics in the past have occurred in small suburban
communities when the neighboring cities have
hardly been touched. It would be disgraceful if the

scare should result in the establishment of senseless

quarantines which are the first resort of numskull
local authorities when confronted by an epidemic.

Some of us are old enough to remember the (juar-

antine against yellow fever. They probably caused

as many deaths, throtigh exposure and hunger and
consequent maladies, and they certainly caused as

much suffering as the disease itself.

Precautions in Handling Cases of Poliomyelitis.

—Dr. Beverley Robinson, of New York, recently

sent the following suggestions to the Evening Post:

Too stringent rules at this time cause unnecessary

alami and great inconvenience. Moreover, they will

not be obeyed anfl people will try to escape their re-

strictions. ImiKrative observances, which are per-

sonal, should l)e insi.sted ujjon :

1. I-lvcry nurse, or ])hysician, caring for a case of

infantile jKiralysis, should wear another garment in

tile sick room, which should be laid aside upon leav-

ing it. If at all soiled by discharges from the pa-

tient, it should be ynit in l)oiling water for a while,

with or without a disinfectant.

2. The hands of the physician should always be

carefully washed the last thing before leaving the

sick room. The same rule of washing the hands
applies to the nurse, after any direct contact with
the patient. All discharges from the patient should
be burned, or disinfected. All utensils used by the
patient should be washed and kept solely for the
l^atient's use.

All covering and clothes, when soiled, should be
put in boiling water.

There are some healthy carriers of infantile par-
alysis, even with these simple precautions, but they
are very few and practically are negligible.

Infantile paralysis does not necessarily follow
routes of travel and is not carried except in rare
instances by a third person.

Therefore, if a child, or adult, is not actually ill

with the disease and has not been with an affected
patient, it is questionable, with the precautions in-

sisted tipon by me being adhered to, whether he
should be interdicted from leaving home and secur-
ing good air, exercise, and health. Infantile par-
alysis may strike anywhere, even in isolated regions
and children in perfect health.

Wh}- then continue to spread wrong, foolish

alann, when by so doing one adds a great deal to

human suffering and benefits no one?
<S>

New Publications Received

The Primary Lung Focus of Tuberculosis in Children.
By Dr. Anthony Ghox, O. 6. Professor of Pathological
Anatomy at the German University in Prague. English
Edition. Authorized Translation bv D. B.\rtv King.
M.A., M. D. (Edin.), M. R. C. P. (Lond. and Edin.),
Assistant Physician to the Royal Hospital for Diseases of
the Chest, London

;
Physician to the Department for Dis-

eases of the Chest, St. Pancras Dispensarj-, London, etc.

With Seventy-two Text Illustrations, One Black and One
Colored Plate. New York : Paul B. Hoeber, 1916. Pp.
xxiv-172. (Price, $3.75.)

Localisation by X Rays and Stereoscopy. By Sir J.xmes
M.\CKENZiE D.wiDSON, M. B., CM. (.'\berdeen), Consult-
ing Medical Officer, Rontgen Raj- Department, Royal
London Ophthalmic Hospital, and X Ray Department,
Charing Cross Hospital, etc. \\'ith Thirty-five Stereo-
scopic Illustrations on Special Plates, and Other Figures in

the Text. New York: Paul B. Hoeber, 1916. Pp. .xi-70.

(Price, $3.)
The Pathology of Tumors. By E. H. Kettle. M. D..

B. S., (Lond.), .Assistant Pathologist, St. Mary's Hospital;
Assistant Lecturer on Pathology, St. Mary's Hospital
Medical School, etc. With 126 Illustrations. New York:
Paul B. Hoeber, 1916. Pp. viii-224. (Price, $3.)

foreign Commerce and Xavigation of the United States

for the V'car Ending June 30. 1915. Department of Com-
merce. Bureau of Foreign and Domestic Commerce. E. E.

Pratt, Chief of Bureau. Washington, 1916. Pp. xlv-928.

. / Manual of Practical Laboratory Diagnosis. By Lewis
Webb Hill, M. D., Graduate .Assistant, Children's Hospital,

Boston. With 11 Figures and 8 Plates—4 in Colors. Bos-

ton : W. M. Leonard, 1916. Pp. vii-179.

Thirty-fifth Annual Ref>ort of the State Department

of Health of Xcu; y'ork. For the Year Ending Decem-
ber 31, 1914. In Two X'olumes. Albany: J. B. Lyon
Company, 1916.

Le Systeme Taylor et la physiologic du tra-'ail pro-

fessioniiel. Par J. M. Lahv, Chef des travaux an labora-

toire de psychologic experimcntalc de I'Ecole pratique des

Hautes Etudes. Paris: Masson & Cic, 1916. Pp. x-198.

Clinical Disorders of the Heart Heat. A Handbook for

Practitioners and Students. By Thom.\s Lewis, M. D.,

D. Sc., F. R. C. P., Assistant Physician and Lecturer in

Cardiac Pathology, University College Hospital, Physi-

cian to Out Patients, City of London Hospital for Dis-

eases of the Chest. Third Edition. New York : Paul H.

Hoeber, 1916. Pp. xii-ii6. (Price, $2.)
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*'That succeeds best which most fully meets
all of the indications present in the case."

CULTOL
Samples and
Reports on

(Bacillus Bulgaricus in Petrolatum Jelly)

Cultol destroys putrefactive bacteria, thereby preventing the

generation of toxins and also empties the bowel, overcoming
constipation or stasis.

Cultol furnishes actual and genuine Bulgarian Bacillus in a

form that is at once ideal for preserving their viability and at the

same time protecting them from destruction in the gastric

secretions.

Cultol is supplied in glass jars containing 6 oz.

THE ARLINGTON CHEMICAL CO.
Yonkers, N. Y.

TANNIN-AGAR
(According to Dr. Max Einhorn)

Indicated in Diarrhoea, Colitis, Enteritis, Etc.

Imparts the astringent effect to the intestinal

lining without causing the faeces to harden

and create irritating symptoms.

Price 50 cents per 2 ounce package, postpaid

EIIVIER & AIVIEIMD
18th Street and Ttiird Avenue New York
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Mobile Red Cross Base Hospitals.—The full list

of twenty-iive Red Cross mobile base hospitals un-
der the charge of as skilled surgeons and nurses as

our countr)- affords has been made public by Colonel
Jefferson R. Kean, Medical Corps, U. S. A., director

general of the Military Relief of the American Red
Cross. Tliis list not only names the "mother" hos-
pitals and their locations, but in most instances the

directors and assistants of the base hospitals, each
of which is organized or is being organized at an
initial cost of $25,000. Colonel Kean also mentions
two field columns or ambulance companies. The
organizing of these hospitals, which, in war time,

would pass under the immediate authority of the
War Department and be transported to the base of
military operations as they were needed, is consid-
ered a piece of war relief preparedness along scien-

tific and constructive lines, and is based in part on
the lessons of the European war. The nucleus for

the directing personnel of each base hospital is se-

lected from the staff of a big existing civil hospital

and when that personnel is transported, on the out-
break of war, to the base of military operations,

they continue at their resf>ective posts, working in

the same teamlike fashion they employed in civil

capacities. Connecting the evacuation or transfer
hospitals of the anny with the base hospitals of the
Red Cross are the field columns, two of which are
being perfected at an expense of $15,555 each.

The director general made this statement concern-
ing the base hospitals and field columns :

The medical officers attached to regiments, together with
those manning the field hospitals and evacuation hospitals,
constitute the medical service of the front. These field

and evacuation hospitals would, in the opinion of our
readers, scarcely deserve the name of hospitals, since they
are marching units and have to be provided with only the
simplest and most Spartan equipment. Their furniture
is bed sacks, filled with hay and laid on the ground, or
camp cots. There are shelter places where the wounded
are received, fed, and protected from the weather on their

way to the rear. The service of the front is therefore the
special obligation of the medical officers of the army and
of the National Guard, and the Red Cross is not permitted
to share it.

The ne.xt zone, however, which is called the zone of the
line of communications and base, is one in which the Red
Cross will provide the greater part of service, as the num-
ber of medical officers in the army medical corps and con-
nected with the National Guard is quite inadequate to pro-
vide such a service. The hospitals provided by the Red
Cross, because they are situated at the military base, are
called base hospitals. They are of great importance, be-

cause they are the first real hospitals provided with beds,
mattresses, sheets, and trained nurses which the wounded
soldier finds on his journey to the rear.

The base hospitals will receive regular, volunteer, and
National Guardsman alike, and so every soldier whose
duty brings him within range of hostile bullets has reason
to take a keen, personal interest in the knowledge that in

these hospitals is being now enrolled the most distinguished
talent in the medical profession in this country.

Each division of troops requires at least one base hos-
pital. It is equipped to receive 500 patients. Its profes-

sional staff consists of twenty-three physicians and sur-

geons, two dental surgeons, a chaplain, and fifty trained

nurses. To assist the latter are enrolled twenty-five

volunteer nurses' aids. The enlisted personnel numbers
153. while authority is given for the employment of about
fifteen civilians.

The naval base hospitals, of which several are now in

course of organization, are of about one half the size of

the army hospitals. The medical equipment of one of the
army base hospitals is estimated to cost about $25,000, and
of a naval base hospital about 515,000.

This equipment should be purchased in time of peace
and kept in store by the government, as, if properly stored,
very few of the articles suffer much deterioration, while
if the purchase is put off until time of war it is only with
great delay and difficult}' that it can be secured. To' avoid
this delay and to render the units promptly fit for service,
many of the Red Cross chapters in cities where base hos-
pital units are being organized have raised money to pur-
chase it.

It was anticipated that arrangements could easily be
made for the storage of this equipment service on govern-
ment reservations, but in this expectation the Red Cross
has been disappointed, and most of the chapters now find
that they must make further appeal to individual patriotism
and generosity to obtain a storage place.
The great advantage of organizing those units in con-

nection with large civil hospitals is that in this way is

secured a personnel which know each other and which are
accustomed to work together so that team work and good
organization are possible at the outset.

<$!

New Publications Received

The Diagnosis and Trcatjuent of Heart Disease. Prac-
tical Points for Students and Practitioners. By E. M.
Brockb.\xk, M. D., F. R. C. P., Hon. Physician, Royal In-
firman,', Manchester, Clinical Lecturer on Diseases of the
Heart, Dean of Clinical Instruction, University of Man-
chester. Second Edition. With Illustrations. New York:
Paul B. Hoeber, 1916. Pp. 120. (Price, $1.25.)
Modern Medicine and Some Modern Remedies. Prac-

tical Notes for the General Practitioner. By Thom.\s
BoDLEY ScoTT, Author of The Road to a Healthy Old Age.
With a Preface by Sir Lauder Brunton, Bart., F. R. S.
New York: Paul B. Hoeber, 1916. Pp. xv-159. (Price,
$1.50.)

A Manual of Surgical Anatomy. By Lewis Beesly,
F. R. C. S., Edin., Assistant Surgeon, Chalmers's Hospital,
Edinburgh, Lecturer on Surger\' and Operative Surgery,
Edinburgh School of Medicine for Women, etc., and T. B.
Johnston, M. B., Ch. B., Lecturer and Demonstrator of
.A.natomy, University- College, London, Lately Lecturer and
Demonstrator of Anatomy, Edinburgh University, etc.

New York: William Wood & Co., 1916. Pp. xiv-557.
(Price, $3.75.)
Aids to Bacteriology. By C. G. Moor, M. A. (Cantab),

F. I. C, Captain, First London Sanitary Company, Public
Analjst for the County of Dorset and the Boroughs of
Poole and Penzance, and William Partridge, F. I. C,
Joint Public Analyst for the County of Dorset Third
Edition. New York: William Wood & Co., 1916. Pp. viii-

278. (Price, $1.25.)

Se.r Problems of Man in Health and Disease. A
Popular Study in Sex Knowledge. By Moses Scholtz,
M. D., Chief of Clinic and Clinical Instructor in Der-
matology and Syphilology, Medical Department of the Uni-
versity of Cincinnati, etc. Cincinnati : Stewart & Kidd
Company, 1916. Pp. 168. (Price, $1.)

Ultraviolet Light. By Means of the Alpine Sun Lamp.
Treatment and Indications. By Hugo Bach, M. D., Bad
Elster, Saxony, Germany. Authorized Translation from
the German. New York: Paul B. Hoeber, 1916. Pp. 114-

(Price. $1.)

Mentally Deficient Children: Their Treatment and
Training. By G. E. Shuttleworth, B. A., M. D., etc,

Fellow of King's College, London ; and W. A. Potts, M. A.,

M. D.. Medical Officer to the Birmingham Committee for

the Care of the Mentally Deficient, etc. Fourth Edition.

Philadelphia: P. Blakiston's Son & Co., 1916. Pp. xix-284.

(Price, $2.50.)

Practical Massage and Corrective Exercises. By Hart-
viG Nissen, President of Posse Normal School of G\Tn-

nastics ;
Superintendent of Hospital Clinics in Massage

and Medical Gymnastics, etc. Revised and Enlarged Edi-

tion of the -Author's Practical Massage in Twenty Lessons,

with manv additions. With 68 Original Illustrations, In-

cluding Several Full Page Halftone Plates. Philadelphia:

F. A. Davis Company, 1916. (Price, $1.50.)
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Two Cases of Eclampsia
Dr. Gordon G. Copeland of the TorontoWestern Hospital

reported these two cases of Eclampsia before the Ontario
Medical Association.

He describes very minutely the method he followed in

remedying the condition in both cases. Incidentally he
mentions that he used LYSOL and with evident helpfulness.

On receipt of your professional card or letterhead we will

gladly send you these two reports and a good size trial

bottle of LYSOL. We ask for this identification because
we carefully restrict the sampling of LY'SOL.

Do not hesitate because you have had a trial bottle of

LYSOL before. We want you to have one in your bag all

the time.

Electrically Lighted Surgical Instruments
From the best material obtainable and by skilled workmen E. S. I. Co. instruments

are made. Not alone are we the originators, but, as well, we are exclusive manufacturers

of the most valuable diagnostic instruments now in use. Their posi-

tion is firmly established among the profession and their usefulness is

unquestioned by any who have tried any of the following

:

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument it

marked E. S. I. Co.

Holmes Na^o-Phauryngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne auid Young Urethroscopes, etc

E. S. I. Co. Socket Carrent CootroUer and Crsioscopc

These instnmients may bi operated on our battery- or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Elighth Eldition of Catalogue

Ijf^ which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.
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Clean Hands.—Disease germs lead a hand to

moutli existence. If the human race would learn to

keep the unwashed hand away from the mouth,
many human diseases would be greatly diminished.

We handle infectious matter more or less constantly

and we continually carry the hands to the mouth.
If the hand has recently been in contact with infec-

tious matter the germs of disease may in this way
be introduced into the body. Many persons wet
their fingers with saliva before counting money,
turning the pages of a book, or performing similar

acts. In this case the process is reversed, the infec-

tion being carried to the object handled, there to

await carriage to the mouth of some other careless

person. In view of these facts the United States

Public Health Service has formulated the following

simple rules of personal hygiene and recommends
their adoption by every person in the United States :

ll'asli the hands immediately before eating, be-

fore handling, preparing, or serving food, after

using the toilet, after attending the sick, and after

handling anything dirty.

Fraudulent Infantile Paralysis "Cures."—Offi-

cials of the Department of Agriculture charged with

the enforcement of the Food and Drugs Act expect

that the outbreak of infantile paralysis will tempt
unscrupulous persons to offer for sale so called

cures or remedies. They have issued special in-

structions to the food and drug inspectors to be par-

ticularly alert for interstate shipments or importa-

tions of medicines, the makers of which allege that

they will cure or alleviate the disease, for which, at

the present time, no medicinal cure is known. The
officials also warn the public that any preparation

put on the market and offered for sale as being ef-

fective for the treatment of infantile paralysis

should be looked upon with extreme suspicion. In-

spectors, accordingly, have been instructed to regard

as suspicious, and to collect samples of all medicines

in interstate commerce for which such claims are

made. Alakers of such fraudulent remedies will be

vigorously prosecuted whenever the evidence war-
rants action under the Sherley Amendment to the

Food and Drugs Act. So called remedies for in-

fantile paralysis which are offered for import into

the country will be denied entry.

The food and drugs officials are particularly

watchful in this instance, because it has been noted
in the past that whenever a serious epidemic exists,

unscrupulous dealers prey upon the fear or ig-

norance of the public by flooding the market with

worthless, hastily prepared concoctions, for which
they claim curative properties which have no foun-

dation whatever in fact. In the present instance,

inspectors already have discovered shipments of a

few such mixtures.

The department will do everything it can under
Federal law to protect that jx^rtion of the public

which is extremely credulous in times of panic and
which grasps at anything which promises protection

or relief. The sale of such products at this time,

the officials point out. is particularly threatening to

the public health because many persons, relying on

the false statements of impostors, neglect to secure
competent medical advice. As a result, not only is

the safety of the patient endangered, but in the ab-
sence of proper sanitarj' precautions the likelihood

of contagion is greatly increased.

It must be understood, however, that the Federal
Food and Drugs Act appHes only to products which
are shipped in interstate commerce, that is, from
one State to another, or which are offered for im-
port or export, or which are manufactured or sold

within a Territory or the District of Columbia.
I'roducts which are made and consumed wholly
within a single State are subject only to such State

laws as may apply and are under the control only
of State health officials. The Federal law does not
apply, for instance, to patent medicines made within
the State of New York and sold in Xew York city.

Persons buying or using a "remedy" made in their

own State, therefore, must rely on the protection
accorded them by their local health authorities.

*

New Publications Received

A Textbook of Practical Gynecology. For Practitioners
and Students. By D. Tod Gilliam, M. D., Emeritus Pro-
fessor of GjTiecology in Ohio State Universitj' College of
Medicine, etc., and E.^rl M. Gilli.\m, M. D., Professor of
Diseases of Women in the Ohio State University' College
of Medicine, Columbus, Ohio, etc. Fifth Revised Edition.
Illustrated with 352 Engravings, a Colored Frontispiece,
and 13 Full Page Halftone Plates. Philadelphia: F. A.
Davis Company, 1916. Pp. xvi-681. (Price, $5.00.)

Venesection. A Brief Summary of the Practical Value
of Venesection in Disease. For Students and Practitioners
of Medicine. By W'altox Forest Duttox, M. D.. Fellow
American Medical Association ; Member Medical Society
of the State of Pennsylvania, etc. Illustrated with Several
Text Engravings and Three Full Page Plates, One in

Colors. Philadelphia : F. A. Davis Company, 1916. Pp.
viii-220. (Price, $2.50.)

Christianity and Sex Problems. By Hugh Xorthcote,
M. A. Second Edition, Revised and Enlarged. Philadel-
phia: F. A. Davis Company, 1916. Pp. xvi-478. (Price, $3.)

The Federal Registration Service of the United States:
Its Development, Problems, and Defects. Prepared for

the Second Pan American Scientific Congress, Washington,
December 27, 191 5, to January 8, 1916. By Cressy L.

Wilbur, M. D., Chief Statistician for Vital Statistics of
the United States Bureau of the Census, 1906-1914. Director
of Vital Statistics, New York State Department of Health,
Albany. Department of Commerce Bureau of the Census.
Sam. L. Rogers, Director. Washington, 1916.

The Nonsurgical Treatment of Intestinal Stasis and
Constipation. Compiled by Robert H. Fergusox. M. D.,

Sc. D. .'Mso an Important Announcement Regarding
Liquid Petrolatum. Xew York : E. R. Squibb & Sons,

1916. Pp. 109.

Hay Fever: Its Prevention and Cure. By C. Hol-
lopeter, a. M., M. D., LL. D., Attending Physician St.

St. Joseph's Hospital ; Podiatrist to the Philadelphia

General Hospital, etc. New York and London : Funk &
Wagnalls Co., 1916. Pp. 347- (Price, $1.25.)

The Treatment of Infantile Paralysis. By Robert W.
Lovett, M. D., Boston, John B. and Buckminister Brown
Professor of Orthopedic Surgery, Harvard Medical School

;

Surgeon to the Children's Hospital, Boston, etc. With 113

Illustrations. Philadelphia : P. Blakiston's Son & Co.,

1916. Pp. ix-163.

Examination of the Urine and Other Clinical Side Room
Methods. By Andrew Fergus Hewat. M. B.. Ch. B.,

M. R. C. P., Ed., Tutor in Clinical Medicine, University

of Edinburgh ; Lecturer Edinburgh Post-Graduate Vaca-
tion Course. Fifth Edition. Xew York: Paul B. Hoeber.
Pp. 212. ( Price, $1.)
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"That succeeds best which most fully meets
all of the indications present in the case."

CULTOL
Samples and
Reports on
Request

{Bacillus Bulgaricus in Petrolatum Jelly)

Cultol destroys putrefactive bacteria, thereby preventing the

generation of toxins and also empties the bowel, overcoming
constipation or stasis.

Cultol furnishes actual and genuine Bulgarian Bacillus in a

form that is at once ideal for preserving their viability and at the

same time protecting them from destruction in the gastric

secretions.

Cultol is supplied in glass jars containing 6 oz.

THE ARLINGTON CHEMICAL CO.
Yonkers, N. Y,

PAIN
This manifestation, when reflecting spasmodic muscular con-

traction, whether DYSMENORRHEA, MUSCULAR CRAMPS or

CRAMPS OF CHOLERA MORBUS, calls for an antispasmodic.

Hayden s Viburnum Compound
is not narcotic but a dependable antispasmodic and is therapeutically

indicated and has clinically proven its reliability in these cases.

RH. V. C. in teaspoonful doses administered in three times the
volume of hot water. Samples and literature presenting authori-
tative and indisputable evidence of the therapeutic applicability

of its formula sent upon request.

NEW YORK PHARMACEUTICAL CO.

Bedford Springs -:- -.- -:- BEDFORD, MASS.
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Medical Corps Work on the Border.—Col.

H. P. Birmingham, Acting Surgeon General, U. S.

A., has sent the following memorandum to the Sec-

retary of War: The ^^ledical Department has sup-

plied every need and request from the Southern
Department. In addition to the various small hos-

pitals at minor posts along the border we have estab-

lished base hospitals at Fort Sam Houston and Fort

Bliss, Texas. Base hospitals have also been author-

ized and are now being completed, supplied with

personnel and equipment, at Brownsville, Eagle

Pass, Laredo, Nogales, and Fort Crockett. The
hospital at Fort Crockett is not in process of organi-

zation. Should it be necessary to establish this hos-

pital, it will occupy the building of the post. In ad-

dition, there are hospitals at Forts Huachuca, Clark,

Mcintosh, Columbus, Camp Douglas, ^Nlarfa, Del
Rio, and Deming. There are also seven field hospi-

tals with the troops on the border, each with a ca-

pacity of 216 beds. This does not include the field

hospitals of the organized mihtia now on the bor-

der. Field hospitals, while mobile hospitals, are al-

ways available to take care of the sick with troops

until they can be evacuated to base hospitals. The
Government has expended large sums of money con-

structing new hospitals and increasing" the bed ca-

pacity of the hospitals already built. The Southern
Department has at its disposal, in addition to the

money already expended on hospitals, $300,'ooo to

be used at the discretion of the department com-
mander. In addition, the department has organized

and is now having completed a hospital train for the

transportation of the sick and wounded from the

border stations to the base hospitals mentioned
above.

The Army at this time has established general

hospitals at the Presidio of San Francisco, Cal.,

with a maximum capacity of 953 beds ; at the Army
and Navy General Hospital, Hot Springs, Ark., 600
beds ; and at Walter Reed General Hospital, Takoma
Park, D. C, 320 beds. The department has com-
pleted plans for the establishment of general hospi-

tals at Fort McPherson Ga. ; Fort Sheridan, 111.

;

Fort Douglas, Utah ; Fort Oglethorpe, Ga. ; and
Fort Benjamin Harrison, Ind., should conditions

warrant. These hospitals will bave a capacity of

from 500 to 1,000 beds. Plans have been completed
for disinfecting trains in case it is necessary to enter

Mexico, for the purpose of disinfecting clothing of

the soldiers in order that they may be protected

against typhus fever. All soldiers on the border
have been vaccinated against smallpox and typhoid

fever. Medical supplies are on hand sufficient for

the needs of the army now in the field or under or-

ders for the border. Attention is invited to the fact

that for approximately five years the greater part of
the regular army in the United States has been
upon the Mexican border ; the health conditions of

the troops have at all times been excellent, and they

have been and are now free from the usual camp
diseases.

I believe the best interests of the Government can
be served by announcing through the press bureau

that the Government is not at this time in need of
such committees as the American Committee for the

Maintenance of the Border Hospital, Brownsville,
Texas, and that appeals such as that filed by Mrs.
Harriman convey a false impression and tend to cre-

ate a feeling of insecurity and distrust in the minds
of the people of the Government's ability to care for

its soldiers. Contributions such as requested in the

letter of Mrs. Harriman are absolutely unnecessary
and the activities of such organizations should, espe-
cially at this time, be discouraged by the Govern-
ment.

Progress of the American Red Cross Society.—An-
nouncement is made that during the six months ending
July 31, 1916, the membership of the American Red
Cross Society increased from about 27,000 to about
210,000, an increase of nearly 800 per cent., and the
number of Red Cross Chapters organized throughout
the country increased from no to 199. During that
time the personnel required for twenty-five base hos-
pitals of 500 beds each for the United States Army
has been selected and enrolled from among the staff of
twenty-five of the largest hospitals of the country;
several naval base hospitals, which are about half the
size of the army base hospitals, are now being organ-
ized; funds for the purchase of equipment of si.xteen
of the twenty-five army base hospitals, costing $25,000
each, have been subscribed, and the purchase of the
material for these base hospital units has been begun
and the equipment as purchased is being stored, so as
to be ready for immediate use in case of need. In addi-
tion to this organization of base hospital units, the per-
sonnel required for two field columns for transferring
the sick and wounded from the transfer hospitals of the
regular army medical service to the Red Cross base
hospitals, has been selected and enrolled from among
the staff of two important hospitals of the country, and
$10,000 toward the purchase of the equipment for one
of these field columns has been subscribed.

New Publi cations Received

Chirurgic des Maladies de L'Oreille, Du Nes, du
Pharynx, du Larynx. (CEsophagoscopie-Bronchoscopie)
Techniques et Indications. Par R. Claoue, Chef du Service
d'oto-laryngologie a la Clinique Pasteur de I3ordeaux, et
A. Vaxdexbossche, Medecin-major de fe classe, Repeti-
teur de Chirurgie a I'EcoIe de Lyon. 171 Figures. Pre-
face du Dr. MiGNOx, Medecin-Inspecteur general du
Service de Sante de I'Armee. Paris : A. Maloine et Fils,

1916. Pp. 412.

The Eye, Ear, Nose, and Throat. Edited by Casey A.
Wood, C. M., M. D., D. C. L. ; Albert H. Andrews, M. D.

;

George E. Shambaugh, M. D. Volume III of The Prac-
tical Medicine Series, comprising Ten Volumes on the
Year's Progress in Medicine and Surgerj-. Under the
General Editorial Charge of Charles L. Mix. A. M..
M. D., Professor of Physical Diagnosis in the Northwestern
University Medical School. Series 1916. Chicago : The
Year Book Publishers, 1916. Pp. 376.

Tariff Systems of South American Countries. Tariff
Series No. 34. By Fr.\nk R. Rutter, Assistant Chief of
Bureau. Department of Commerce. Bureau of Foreign
and Domestic Commerce, E. E. Pratt, Chief. Washington,
1916. Pp. 308.

List of Publications of the Department of Commerce,
Available for Distribution. Thirteenth Edition. February
I, 1916. Department of Commerce, Division of Publica-
tions. Washington, 1916. Pp. 78.

The Associated Out-Palient Clinics of the City of New
y'ork. Third Annual Report, 191 5. Pp. 40.

Milk and Its Hygienic Relations. By Janet E. Lane-
Clavpon. M. D., D. Sc. (I.ond.), -Assistant Medical In-
spector under the Local Government Board. Published
under the Direction of the Medical Research Committee
(National Health Insurance). With 8 Plates and Diagrams
in the Text. Bombay, Calcutta, and Madras: Longmans,
Green & Co., 1916. Pp. viii-348. (Price, $2.50.)
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INJECTABLE IODINE

The ONLY
ELECTRO-
COLLOIDAL IODINE

Will "Clean Up" SPECIFIC URETHRITIS
When Ordering, Specify
Exact Form Needed:

lODEOL: I c. c. Am-
poules (20% susp.) for
intramuscular injection;
4-grain Capsules (25%
snsD.—internaH ; I5'<;-Km.
and 4S-gm. Vials (50%
susp.—external); Ovules
(25% susp.—gynecologi-
cal).

lODAGOL: 2 c. c. Am-
poules (25% susp.) and
Vials of 20-gm. and 45-
gm. (25% susp.) for ure-
thral injection.
lODAGOL DRESSi-

ING: Vials of 20-gm. and
45-gm. (25% susp.) for
wounds and open sur-
face<.

In less time than will other known remedies, and do it witli-

out any "flarebacks"

Gonococci cannot exitt in an iodine atmosphere

A i-40<xj iodine solution will destroy tlicni.

"I know of no otlur single agent as valuable as iodine in the early

stages of gonorrhea in the female." "Gonococci disappear early from
the secretions."

Colloidal Iodine (lodagol) is rapidly and thoroughly diffusible, non-
irritating, non-escharotic and non-tc.xic. "It brings about a rapid and
certain cure in gonorrhea and causes a disappearance of the gonococci,
without in any way interfering with the integrity of the organs."

lodagol thoroughly impregnates the tissues with iodine searching out
and destroying the gonococci, which find lodgment in the subepithelial

structures and the deeper glands. Ask for the literature.

Send your address on a postcard and it will be placed on

the complimentary mailing list of the new medical quar-

terly, "ELECTRO-COLLOIDAL IODINE THERAPY."
keeping you informed of the most approved modem practice

in this important field.

flNTRODUCED EXCLUSIVELY To"'

THE MEDICAL PROFESSION BY

•SARATOGA- SPRINGS-NY-

Electrically Lighted Surgical Instruments
From the best material obtainable and by skilled workmen E. S. L Co. instruments

are made. Not alone are we the originators, but, as well, we are exclusive manufacturers

of the most valuable diagnostic instruments now in use. Their posi-

tion is firmly established among the profession and their usefulness is

unquestioned by any who have tried any of the following:

Holmes Naiso-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument ic

marked E. S. I. Co.

Koch, Swinburne suid Young Urethroscopes, etc

These instruments may b? operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Elighth Eldition of Catalogue

E. S. I.

f
Co. Socket Corrent Cootrol er aoo Lr^ioscope

fy^^ which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.
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Plague.—The bubonic plague of today is identi-

cal with the black death of the Middle Ages.
Trimarily a disease of rodents caused by a short

dumbbell shaped microscopic vegetable, the pest
•bacillus, it occurs in man in three forms ; the pneu-
monic, which has a death rate of almost loo per
cent. ; the septicemic, which is nearly as fatal ; and
the bubonic, in which even with the most modern
methods of treatment the mortality is about fifty

per cent. It is a disease of commerce, spreading
around the globe in the body of the shipborne rat.

It is estimated that every case of human plague
costs the municipality in which it occurs at least

ip7,500. This does not take into account the enor-
mous loss due to disastrous quarantines and the
commercial paralysis which tlie fear of the disease

so frequently produces.

The disease is now treated by a sentm discov-

ered through the genius of Yersip. This is used in

much the same way as is diphtheria antitoxin.

Plague is transferred from the sick rodent to the

well man by fleas. The sick rat has enormous
numbers of plague bacilli in its blood. The blood
is taken by the flea, which, leaving the sick rat,

seeks refuge and sustenance on the body of a hu-
man being to whom it transfers the infection.

Since plague is a disease of rodents and since it

is carried from sick rodents to well men by rodent
ficas, safety from the disease lies in the exclusion

of rodents not only from the habitation of

man but also from the ports and cities of the

world. Those who dwell in ratproof surround-
ings take no plague. Not only should man dwell

in ratproof surroundings, but he should also live in

rat free sourroundings. The day is past when the

rodent served a useful purpose as the unpaid city

scavenger. Rats will not come where there is no
food for them. Municipal cleanliness may be re-

garded as a partial insurance against plague. The
prayer that no plague come nigh our dweUing is

best answered, however, by ratproofing the habita-

tions of man. Modern sanitary science has evolved

a simple and efficient weapon against the pestilence

which walketh in darkness and striketh at noonady,
and the U. S. Public Health Service has put this

knowledge into practical operation and thus speed-
ily eradicated plague wherever it has appeared in

the United States.

Experienced Nurses to Be Sent to the Mexican
Border.—In response to a request from the sur-

geon general of the United States Army, dated

August 14th, that the names of too Red Cross
nurses willing to be assigned to active duty on the

Mexican border be furnished the War Department,
Miss Jane A. Delano, chairman of the National

Committee on Red Cross Nursing Service, has sent

fifty-five of her expert, enrolled Red Cross nurses
hurrying to our southwestern States to assist the

United States Army nursing corps in alleviating the

sufTering of our armed forces who are policing the

southern frontier against raids by marauding Mex-
ican bandits.

Included in this group of Red Cross nurses are a

number who have already shown their ability and
heroism in bygone Red Cross accomplishments.

Miss Nell Moss Steel, of Columbus, Ohio, was a
member of one of our hospital units in Serbia. The
results attained by those units will never be for-

gotten.

Miss Antoinette Alschier, of the Dallas, Tex., de-
tachment, who, in 191 5, was assigned, along with
several other nurses, to Brownsville, Tex., to care
for sick and wounded Mexicans from across the Rio
Grande, gave invaluable service in ameliorating the

misery of the injured peons.

Miss Margaret McGary, of the Washington group
detailed to Douglas, Ariz., has seen extensive service

with our American Red Cross unit in Kief, Russia,
and this experience will be of great value in her
work among our soldiers.

Included in the nurses now selected for duty by
Miss Delano are IMisses Lulu T. Lloyd and Nannie
Hardy, both of Washington, D. C, who were at

Vera Cruz with the Army Nurse Corps during the

occupation by the United States forces in 1914.
Miss Margaret H. Patterson, of Birmingham,

Ala., and Miss Harriet P. Hankins, of Washington,
D. C, have also had valuable experience in Euro-
pean hospitals during the present war.
The following tabulation gives the points from

which these nurses have been sent, the number sent

from each city, and their destination

:

From To No.
Columbus, O Eagle Pass, Tex lo
Birmingham, Ala Fort Sam Houston, San Antonio, Tex.. 8
Norfolk, Va Brownsville, Tex 2
Omaha, Neb B:ownsville, Tex i

Washingrton, D. C Fort Sam Houston, San Antonio, Tex.. 12
Washington, D. C Douglris, Ariz , 6
New York City, N. Y...Fort Sam Houston, .San Antonio, Tex.. 2
San Antonio, Tex Fort Sam Houston. San Antonio, Tex.. 2
Dallas, Tex Fort S.im Houston, San Antonio, Tex.. 6
Cleveland. O Fort Bliss, El Paso, Tex 2
Atlanta, Ga I.aredfi, Tex 4

Additional groui)s of nurses, organized and ready
for immediate departure, are now awaiting orders
from the War Department in Portland, Ore., Den-
ver, Colo., New Orleans, La., New Jersey, and
Springfield, Mo. The American Red Cross has at

its command an unexcelled nursing corps of over

7,000 graduate nurses, who are pledged for service

in the event of war. By special authorization of the

surgeon general, each of the twenty-five Red Cross
base hospital units, organized by Colonel Jefferson

R. Kean, Medical Corps, U. S. A., director general

of military relief, has been requested to designate

from its Red Cross personnel two nurses for serv-

ice on the border, believing that this will greatly in-

crease the efficiency of these units should they be
needed for active duty.

*

New Publications Received

The Swiss Army System. By Captain Remy Faesch.
New York: G. E. Stechert & Co., 1916. Pp. 24. (Price,

$0.25.)

The Institutional Care of the Insane in the United
States and Canada. By Henry M. Hurd, Wii.iiam F.

Drewry. Ru iiARn Dewey, Charles W. Pugrim. G. .^lper

Hi.uMKR. and T. J. W. Bvrgess. Edited by Henry M.
HuRD, M. D., LL.D., Emeritus Professor of Psychiatry,

the Johns Hopkins University; formerly Medical Super-
intendent of the Pontiac State Hospital, etc. Volume I.

Illustrated. Baltimore, Md. : The Johns Hopkins Press,

1916. Pp. x-497.
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A ppiuaior A ppliccUor

Radium element content and delivery guaranteed

Radium Chemical Company
Pittsburgh, Pa.

TANNIN-AGAR
(According to Dr. Max Einhorn)

Indicated in Diarrhoea, Colitis, Enteritis, Etc.

Imparts the astringent effect to the intestinal

lining without causing the faeces to harden

and create irritating symptoms.

Price 50 cents per 2 ounce package, postpaid

EIIVIER & AIVIEINJD

18th Street and Third Avenue New York
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Mortality from Heart Disease.—The causes of

the large number of deaths resulting from chronic

heart diseases have heretofore been but little

considered as the subject of administrative con-

trol by health authorities. In this city, at the

present time, according to the Weekly Bulletin of

the Department of Health of the City of New York
for September 2, 1916, over 10,000 deaths are re-

ported annually to be due to organic heart diseases.

It is probable that the apparent indifference of health

administrators to the problem presented by this

large number of deaths is owing largely to the fact

that the deaths are m the higher age groups ; thus

in over 86,000 deaths occurring in the United

States registration area in 1912 the age grouping

was as follows

:

DEATHS ARRANGED BY AGE GROUPS (1912).

Under lO years 1,826

10 to 19 years 2,071

20 to 29 years 2,948

30 to 39 years 4.922

40 to 49 years 7.991

50 to 59 years 12,484

60 to 69 jears 20,553

70 to 79 years 2,218

80 to 89 years 9,951

90 to 99 j-ears 1,086

100 years 48
Unknown loi

Total 86,179

This age grouping, however, is misleading, for it

gives no true picture of the age distribution of

heart diseases in the community. A much better

picture can be gained by noting age incidence of

cases of heart diseases observed in hospitals. Such
a study shows a large proportion of cases in all the

age groups beginning with ten years of age. The
following table may be cited. It relates to over

1,300 cases treated in a large hospital in Glasgow:

HOSPITAL CASES (CLASGOW) ARRANGED BY AGE.

Organic Heart.

Under 10 years 20

10 to 20 years 221

20 to 30 years 264

30 to 40 years 274
40 to 50 years 257
50 to 60 years 186

Over 60 years 124

Total 1,346

The physical examination conducted by the Bu-
reau of Child Hygiene indicate that approximate-

ly 15,000 school children suffered from organic dis-

eases of the heart. It is clear, therefore, that the

enormous prevalence of heart diseases in the com-

munity constitutes a public health problem of the

first magnitude. A review of these facts led to

the organization of an association for the preven-

tion and relief of heart disease. In a report just

made by the executive committee the opinion is ex-

pressed tliat the prevention of heart diseases de-

fxjnds largely upon a study of tlie causes of the con-

flition. These causes may be grouped under the

headings, Infectious Diseases, Intoxication, and

Improper Methods of Living. Of these the infec-

tious diseases seem to offer the most immediate

point of attack ; and of the group of infectious dis-

eases thus resulting from the so called rheumatics
seem to be the most nimierous.

The program of the Association for the Preven-
tion and Relief of Heart Diseases embraces the fol-

lowing :

1. To gather pertinent data from many sources

and to arrange it for general use and practical ap-

plication to the purposes set forth.

2. The office of the association is to ser\'e as a

central cardiac inforination bureau.

3. To help in coordinating the various efforts in

this field—as made by health department, school ex-

aminers, cardiac classes, dispensaries, special inves-

tigators, trade school for cardiacs, etc.

4. To organize cardiac convalescence, to provide

larger opportunities in existing institutions, through
assurance of better selections of patients, better

treatment, etc. (especially for youth). Specialized

cardiac convalescence is also a problem.

5. To help to establish more cardiac classes in ap-

propriate districts, and to extend and correlate their

efforts.

6. To study and develop occupations for cardiacs,

in standard trades and situations, as well as in spe-

cial lines as already begun. To take constructive

interest in workman's compensation and like prob-

lems affecting cardiacs.

7. To work constantly for the prevention of heart

disease, through the power of accumulated informa-

tion effectively presented, and the increasing appli-

cation of recognized means (such as adequate fa-

cilities for throat and dental treatrnent, particular-

ly in youths, etc.)

8. To encourage the setting up of branch (or

like) associations elsewhere.

Eight special cardiac classes having a uniform

working plan for the division and classification of

cases have already been established. Seven of these

are in Alanhattan and one is in Brooklyn.

*

New Publications Received

Nine Family Histories of Epileptics in One Rural

County. State Board of Charities, Department of State

and .A.lien Poor, State of New York. The Bureau of

.Analysis and Investigation. Eugenics and Social Welfare
Bulletin No. VII. Albany, N. Y., 1916. Pp. 55-

Macmillan and Another versus S'ursing Press, Limited,

and Others. Royal Courts of Justice, London. Tuesday,

March 14. 1916. Before Mr. Justice Ridley and a Special

Turv. In the High Court of Justice, King's Bench Division.

London, England : The Proprietors of The Hospital, 1916.

Pp. 85.

.Studies in Imtnunication against Tuberculosis. By Karl
vox Ri ck. M. D., and Silvio von Ruck. M. D. New York :

Paul B. Hoeber. 1916. Pp. xvi-439. (Price, $4.)

Annual Report of the Department of Health of .Uiii-

neapolis. Minnesota, 1916. Pp. 71.

Physics and Chemistry for Nurses. By .Amy Elizabeth

Pope] Graduate of the School of Nursing of the Presby-

terian Hospital, in the City of New York; Special Diploma

in Education from Teachers' College, Columbia University,

etc. Illustrated. New York and London : G. P. Putnam's

Sons (The Knickerbocker Press), 1916. Pp. x-444. (Price.

$1.75.)
Pacterioloqy, General. Patholoqical. and Intestinal. By

.Arthur Isaac Kendall. B. S.. Ph.D.. Dr. P. H., Pro-

fessor of Bacteriology in the Northwestern University

Medical School, Chicago, III. Illustrated with 98 En-

gravings and 9 Plates. Philadelphia and New York: Lea

& Fcbigor, 1916. Pp. x-651. (Price. $4.50.)
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Cleanliness in Epidemics
There seems to be no doubt that unsanitary condi-

tions help the spread of an epidemic.

Uncleanness may not be the only cause of infectious

disease, but it is true that the control of the disease begins when
sanitation and cleanliness have been attended to.

Many a time it is likely LYSOL has helped you to get the better

of infection, and LYSOL is ready to help again.

On receipt of your professional card or letterhead we will

gladly send you some literature and a good size trial bottle

of LYSOL. We ask for this identification because we care-

fully restrict the sampling of LYSOL.

Do not hesitate because you have had a trial bottle of LYSOL
before. We want you to have one in your bag all the time.

Proper Design, Workmanship ^

and Finish Are to be Found
\\'hen surgical instruments are stamped "E. S. I. Co." Our instru-

ments are made from the best material obtainable and by skilled

workmen.

Not alone are we originators, but, as well, we are exclusive manu-
facturers of the most valuable diagnostic instruments now in use.

Their position is firmly established and their usefulness is unques-
tioned by those who have tried any of the following:

Holmes Naso-Pharyngoscope
Jackson Bronchoscopes and Laryngeal Specula

Tattle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments and many others are described and illustrated

in our

Eighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
ROCHESTER, N. Y.

General Diagnostic

Outfit
This ovitfit weighs pounds and meas-

ures i'/i y 7 X js inches. It is compact
and easily carried, and, unless otherwise
specified, consists of:

I Tungsten Battery with adapter and
conducting cords.

I Auriscopc and Nasoscope combined.

I Laryngoscope.

I Tongue Depressor.

1 General Diagnostic Illttminator.

2 Koch Urethroscopes (any size).

1 Light Carrier for Urethroscopes (in-

terchangeable).

I E. S. I. Co. Proctoscope (any size).

I Light Carrier for Proctoscope.

For your own protection be sure every
instriiricnt is marked "E. S. I. Co."
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The Health of Our Troops.—Judging from the

reports issued by the W ar Department up to the

present as to the health of the U. S. troops in the

held, it may be safely said that sanitar}- conditions

have been vastly improved in our army since the

Spanish-American war, proudly remarks the Army
and Xazy Journal for September 2, 1916. And it

may also be said that the Medical Corps has kept
abreast of the advance of medical knowledge in the

last eighteen years to the betterment of the condition

of the officers and men of the U. S. Army and of

the National Guard.

W hile it is true that absolute comparisons can-

not be made as yet between the health statistics of

the present mobilization and those of the campaign
of 1898, it is possible to make relative comparisons

;

and these are all to the advantage of this year's work
in the field. According to Surgeon General Stern-

berg's report for the months of 3klay-September,

1898, the tabulation represented a strength of

167,168 men, while this year we have a total of

139,222 men in the field, according to the statistics

issued by the War Depanment on August 5th. That
is not so great a difference in the gross numbers of

men in the two mobilizations as seriously to affect

the percentages ; while in the present mobilization

there is almost a total absence of the mention of such
diseases as yellow fever, typhoid, malarial fever, with

the consequent "weakness, prostrations, anemia, and
emaciation of the troops," resulting from these fe-

vers, which brought about the scandalous and un-
truthful newspaper stories of "starvation" at Camp
Wyckofi'.

In the months of the Spanish war covered by
General Sternberg's report there were 1,715 deaths

among the troops, of which 640 were from typhoid

fever alone. Complete statistics of the deaths in the

National Guard since the troops were mobilized have
not been issued as yet, but the partial reports show
an extremely low death and sickness rate among the

men of the guard, the week of August 5th giving

only two deaths in the guard organizations with a

sick rate of 1.14 per cent. This was for 98,500 men.
In the same report the regulars had six deaths for

the week and a sickness percentage of 2.45, these

figures being for the 40,722 men on the border and
in Mexico. The weekly health report from the

southern department for the week ending August
19th shows the same general proportion, the propor-

tion of sick in the National Guard being 1.17 per

cent, with three deaths and of the regulars 2.02. with

two deaths. The fact that the sick rate among the

regulars is higher than among the men of the Na-
tional Guard is only a repetition of the experience

of 1898, as indicated by General Sternberg's tables,

which show a death rate of 3.62 among the volun-

teers in August of that year, while among the regu-

lars the death rate was 5.83, the whole experience of

the Santiago campaign giving the regulars a higher

rate than that of the National Guard.

In view of the fact that there has not been a sin-

gle case of typhoid fever and only six deaths from
disease among the regulars who entered Mexico five

months ago. General Pershing said on August 22d,
conmienting on the health report : "This is a re-
markable record for an expedition ser\-ing in this
sort of a country with nothing but field equipment.
It probably is as low a record as any similar expedi-
tion ever has set and shows the wonderful strides
made along sanitarj- lines within the last few years
and the high efficiency of the sanitary department.
It also shows the high appreciation of sanitar\- regu-
lation by line officers, who have been held to a strict

account for violations of these commands. Only once
during the hfe of the expedition has there been what
threatened to become an epidemic. This occurred
recently at a camp south of headquarters, where the
water caused a number of cases of amebic dysentery.
When the sick rate climbed to five per cent, the chief
surgeon and his entire corps were sent from head-
quarters. A quick and exhaustive study of camp
conditions was made and measures taken which soon
reduced the rate to 1.7 per cent. The chief means
used in curing this epidemic was the chlorination

bag. This destroyed the organisms in the water
which caused the disease. At one time there were
125 cases at the camp mentioned. There are now
thirteen. From available data it appears that the

sick rate in the expedition is less than half that in the

United States."

General Sternberg made the criticism in his Span-
ish war report that the prevalence of sickness in the

camps was caused by the "manner of occupation"
rather than by the sites. It would seem that there

had been as much improvement in this respect as in

all others under" the direction of the army, an excel-

lent illustration of which is to be found at the Toby-
hanna, Pa., camp, at which there never have been
more than five patients at once in the hospital.

<^y

New Publications Received

The Treatment of Diabetes Mellitus. With Obsers-ations
Upon the Disease Based Upon One Thousand Cases. By
Elliott P. Joslix, M. D., Assistant Professor of Medicine.
Harvard Medical School

;
Consulting Physician, Boston

City Hospital, etc. Illustrated. Philadelphia and New
York: Lea & Febiger, 1916. Pp. 440. (Price, $4.50.)

Roittgenographic Diagnosis of Dental Infection in Sys-
temic Diseases. By Sinclair Tousey, A. M., M. D., Con-
sulting Surgeon, St. Bartholomew's Clinic, New York.
New York: Paul B. Hoeber, 1916. Pp. 75. (Price, S1.25.)

A Manual of Otology for Students and Practitioners.

By Ch.\rles Edwix Perkins, M. D.. F. A. C. S., Professor
of Clinical Otology in New York Universitj- and Bellevue
Hospital Medical College ; Associate Aural Surgeon to St.

Luke's Hospital, etc. Illustrated with 120 Engravings.
Philadelphia and New York : Lea & Febiger, 1916. Pp.
vi-445- (Price. $3.)

A Manual of Fire Prevention and Fire Protection for
Hospitals. By Otto R. Eichel. M. D., Director, Division

of Sanitar>' Supervisors. New York State Department of

Health. New York: John Wiley & Sons, Inc.; London:
Chapman & Hall, Ltd., 1916. Pp. v-69. (Price, $1.)

Yellouj Fever Commission {West Africa). Volume IH.
Reports on Questions Connected with the Investigation of
Xonmalarial Fer'ers in IVest Africa, and Fourth and Final

Report. London : J. A. Churchill, 1916.

Studies in Medicine. L'niversity of Iowa Monographs.
Iowa : Published by the University.

Hospital Returns. Ceylon Administration Report for

I9>5-

Eleventh .Innual Report of the Board of Managers 0}

the Manlwttan State Hospital to the State Hospital Com-
mission. For the Year Ending September 30, 1915. Albany:

J. B. Lyon Company, 1916. Pp. 84.
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IS A BABY'S LIFE WORTH SAVING?

"From the earliest stages of Obstetrical practice the Physician or Surgeon

has experienced the difficulties, too frequently resulting fatally, attending

cases of children born with beating pulse, apparently normal and pos-

sessed of every faculty, yet unable to breathe, due to the failure of the

lun^s to assume their natural function. Vital statistics show a death rate of

from four to five per cent, among " new born " infants, and approximately

ninety per cent, of these deaths are due to suffocation or strangulation."

Our booklet, containing matter you

should know, sent you upon appli-

cation. Let us tell you all about

THE BABY RESUSCITATOR!

THE NATIONAL RESUSCITATING APPARATUS COMPANY
Manufacturers of Resuscitating and Anaesthesia Apparatus

27 William Street New York City, U. S. A.

Quick Relief
from the painful symptoms of Gonorrhoea will be

appreciated by your patients. Gonosan promptly allays

the severe pains, the burning and priapism.

In Urethritis and Cystitis

GOIMOSAIM »CAVA SA,HTACR\^Of:\r

has proven highly effective in limiting the

course and extent of the inflammation. Its

comparative freedom from irritating effects

upon stomach and kidneys emphasizes its

value as the best coadjutor of local treat-

ment. Literature and samples from

RIEDEL & CO.
35 West 32«1 Street

NJcw York City )
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Interstate and Intrastate Control of Poliomye-
litis {Public Health Reports, for September i,

1916).—The Conference of State and Territorial

health authorities with the United States Public
Health Service convened for the consideration of

the prevention of the spread of poliomyelitis, at

Washington, D. C, August 17 and 18, 1916, adopted
the following committee report

:

I. It is the sense of this committee that the first

step proper to be taken by a State health authority,

believing its territory- to be in danger of an invasion

by poliomyelitis from another State or part of a

State, is to call attention to the situation and
to recjuest the United States Public Health Service

to take whatever steps are necessary- to prevent
interstate spread.

II. The steps to be taken by the United States

Public Health Service are believed to be:

1. Investigation of the infected area.

2. Notification concerning the removal of persons
sixteen years of age or under from an infected area

to a named point of destination in another State,

said notification to be addressed to the State health

authority of the State of destination.

3. The forms of notification and of health certifi-

cation and of permits to travel should include the

following information and specifications with such
additional information and specifications as the

United States Public Health Service deems neces-

sary : Identification of each traveler, the exact loca-

tion of present or usual residence, and record of

premises as to freedom from poliomyelitis during

the preceding three month? ; or as to latest date of

infection if less than three months ; or as to renova-

tion or cleansing of premises after infection.

4. Permits to travel shall be void unless the jour-

ney shall begin within twenty-four hours after issue

of the permit.

5. Single permits shall not be issued for several

persons, except for family or household groups com-
ing from the same domicile.

6. The collection of fees, by health officials, from
applicants for permits, whether resident or nonresi-

dent, should not be permitted.

7. The certificates of private physicians will not

alone be a sufficient basis for the issue of a permit to

travel. Permits for interstate travel will be based

on medical inspection.

8. Permits for interstate travel should be signed

by an officer of the United States Public Health

Service, or by the State health officer, or by an of-

ficer authorized by the State health authority.

III. The committee disapproves quarantine by one

State against another State or quarantine by one

community against another community in the same
State. It is believed that the Federal Government,
through the United States Public Health Service,

can perform all the duties of notification and cer-

tification required in interstate relations in case of

unusual prevalence of poliomyelitis, and that State

heahh authorities can and should jjerform like serv-

ices as between communities in the same State dur-

ing unusual prevalence of poliomyelitis.

iV. It is recommended that all cases should be

reix)rted immediately to the local health authori-
ties and to the State health authorities, and that
State health authorities make weekly reports to the
United States Public Health Service. The United
States Public Health Service is asked to furnish
general reports weekly.

V. It is recommended that all persons sixteen
years old or under, with a clean bill of health, and
removing from an infected area or district to an-
other locality, should be kept under medical observa-
tion daily for two weeks.

VT. It is believed that the period of isolation

should be not less than six weeks from onset.
VTI. The isolation should be stringent of the sick

person with attendant or attendants, in a properly
screened room or rooms, with disinfection at the
bedside of all bodily excretions. Removal of pa-
tients to a hospital is greatly to be preferred to

isolation in a private house.
MIL In case of death from poliomyelitis the

funeral should be strictly private.

IX. Wherever poliomyelitis is unusually preva-
lent, assemblages of children in public places should
be prohibited.

X. During the unusual prevalence of poliomyeli-
tis, schools should not be opened without thorough
medical supervision. \\'hen schools are opened, be-

ginning should be made with high schools, and
proceed to lower age groups no more rapidly than
complete medical examinations can be made.

XI. Because of the existence of unknown car-

riers, and because the infectious virus is present in

the body discharges of such persons, therefore all

measures to prevent contamination by human ex-
creta or other bodily discharges, the suppression
of the fiy nuisance, prohibition of the coinmon
drinking cup, and a general educational compaign.
are strongly urged.

XII. Common carriers should instruct their

agents and ticket sellers that travelers with chil-

dren of sixteen years or under must be provided
with a health certificate. Common carriers are to

be notified of the area and prevalence of the in-

fection and at what points certificates must be dis-

played before permitting the travel of children of
sixteen years of age or under.

XIII. The epidemic prevalence of poliomyelitis in

certain States at this time indicates a probability of

epidemic prevalence next year in States not gravely

aftected at the present time.

New Publications Received

./ Manual of Fire Prevention and Fire Proteetion for
Hospitals. By Otto R. Eichel. M. D., Director, Division
of Sanitary Supervisors. New York State Department of
Health. New York: John Wiley & Sons. Inc; Ix)ndon

:

Chapman & Hall. Ltd., 1916. Pp. v-69. (Price. $1.)

The Expectant Mother and Her Child. Containing the

Essential Things That Every Mother and Woman Should
Know. By Margaret J. Modei.axd. R. N.. Formerly Head
Nurse of the Gynecological Department and Supervisor of

the Maternity Department of the Allegheny General Hos-
pital. Introduction by Harold A. Miller, M. D., Obstetri-

cian at the Allegheny General Hospital. Pittsburgh. Pa.

;

Fellow of the American College of Surgeons. Philadel-

phia: The John C. Winston Company, 1915. Pp. 120.

(Price,
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The ONLY
ELECTRO-
COLLOIDAL IODINE

Will "Clean Up" SPECIFIC URETHRITIS
When Ordering, Specify
Exact Form Needed:

lODEOL: : c c. Am-
poules (30% siup.) for
intramuscular injection;
4-Krain Capsules (25%
susp.—intemaO : isH' ffm.
and 4S-?ni. Vials (50%
susp.—external) ; Ovules
(as% susp.—ernecologi-
cal).

lODAGOL: 2 c. c. Am-
poules (25% susp.) and
Vials of 20-g^. and 45-
gm. (25% susp.) for ure-
thral injection.
lODAGOL DRESS-

ING: Vials of 20-gm. and
45-gm. (25% susp.) for
wounds and open sur-

fnce5.

In less time than will other known remedies, and do it with-
out any "flarebacks"

Gonococci cannot exist in an iodine atmoMphere

A 1-4000 iodine solution will destroy them.

"I know of no other single agent as valuable as iodine in the early
stages of gonorrhea in the female." "Gonococci disappear early from
the secretions."

Colloidal Iodine (lodagol) is rapidly and thoroughly diffusible, non-
irritating, non-escharotic and non-toxic. "It brings about a rapid and
certain cure in gonorrhea and causes a disappearance of the gonococci,
without in any way interfering with the integrity of the organs."

lodagol thoroughly impregnates the tissues with iodine searching out
and destroying the gonococci, which find lodgment in the subepithelial
structures and the deeper glands. .Ask for the literature.

Send vour address on a postcard and it will be placed on

the complimentary mailing list of the new medical quar-

terly, "JELECTRO-COLLOID.^L IODINE THERAPY."
keeping you informed of the most approved modem practice

in this important field.

li^TTRODUCED EXCLUSIVELY TO
THE MEDICAL PROFESSION BY

Proper Design, Workmanship ^

and Finish Are to be Found
When surgical instruments are stamped "E. S. I. Co." Our instru-

ments are made from the best material obtainable and by skilled

workmen.

Not alone are we originators, but, as well, we are exclusive manu-
facturers of the most valuable diagnostic instruments now in use.

Their position is firmly established and their usefulness is unques-
tioned by those who have tri^d any of the following:

Holmes Naso-Pharyngoscope
Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments and many others are described and illustrated

in our

Eighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
ROCHESTER, N. Y.

General Diagnostic

Outfit
This outfit weighs 4Vj pounds and meas-

ures 3 X 7 X 15 inches. It is compact
and easily carried, and, unless otherwise
specified, consists of:

I Tungsten Battery with adapter and
conducting cords.

I Auriscope and Nasoscope combined.

I Laryngoscope.

1 Tongue Depressor.

1 General Diagnostic Illuminator.

2 Koch Urethroscopes (any size).

1 Light Carrier for Urethroscopes (in-

terchangeahle).

I E. S. I. Co. Proctoscope (any size).

I Light Carrier for Proctoscope.

For your own protection be sure every
instrument is marked "E. S. I. Co."
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Value of the Lyster Field Water Bag.—The
field water bag designed by Major WiUiam J. L.

Lyster, Medical Corps, U. S. A., now serving as an
observer in the European war, is proving of inesti-

mable value to the forces on the Mexican border,

says the Army and Navy Journal for August 26.

1916. With it all of the water consumed by the

forces in the field is sterilized and the officers are

able to supervise the fiUing of a soldier's canteen.

The appliance consists of a canvas bag of special-

woven flax, which can be suspended on any con-

venient support, and has a capacity of 330 pounds
of water. The bag is not intended for transporting

water, but to provide a stationary water tank which
can be carried by the troops. The empty bag weighs
from seven to seven and a half pounds and folds

into a convenient package, which can be carried by
the soldier in the infantry pack when other trans-

portation is wanting. Two of these tield water bags
are issued to each company, and it has been found
that they have sufficient capacity to supply drinking

water for such a force. After the bag is suspended
and filled with water it is sterilized by the addition

of a small amount of hydrochloride of hme. This
is carried in measured doses sealed in glass tubes.

A package of sixty of these tubes weighs ten ounces
and forms a package about as large as a pound of

roasted cofifee. \\'^ith these tubes all typhoid fever
and other bacteria can be killed in the bag of water.

The army is now being served with the purest water
owing to the simple device of Major Lyster.

Condition of Camp Whitman, N. Y.—In the

opinion of Lieutenant Colonel Henry Harlow
Brooks, chief surgeon on the staff of Brevet Major
General Daniel Appleton, commanding the 2d Divi-

sion, N. G. N. Y., the isolated location of Camp
Whitman, Green Haven, N. Y., from a sanitary

standpoint gives the camp very great advantage.
It is not likely to be littered up with various refuse
and the remains of eatables left by visitors. It has
very desirable climatic conditions, remarks the

Army and Navy Journal for September 16, 1916,

and contagious diseases have been few. Doctor
Brooks, who is known as an officer of sound prac-

tical views and a keen observer, notes these points

and many others in a rep>ort to General Appleton.

He was ordered to duty at Camp Whitman after

the main body of troops had departed for Texas.

Doctor lirooks states that the water problem, which
at first was a serious one, was finally overcome,
and there is now an ample supply of good water.

He also states that the site of the camp verifies the

judgment of those who selected it.

I'erhaps the most important feature of the report

is that relating to bacteriology, of which Doctor
Brooks says

:

Experience, notably in this camp, has shown the im-
perative necessity in every large camp of an expert bac-

teriologist to conduct examinations of water, make cultures

from suspicious disease conditions, and especially to make
such tests as may be necessary to determine specific in-

fection, such as dysentery, typhoid, diphtheria, malaria,

and the like. This work during the encampment has been
efficiently performed by Doctor Van Winkle, generously
detailed for that purpose by Dr. Augustus Wadsworfh, of

the State Research Laboratories. For thorough coopera-

tion in these matters it is, however, necessary that fa-
miliarity with military methods and procedure as well as
objects should exist, and this is very difficult when such
work is performed by civilian physicians.
There are several men now serving as medical officers

in the N. G. N. Y. who are perfectly competent to do such
work. A suitable equipment is obtainable from the U. S.
Army supply lists, and there is no reason whatever why
this work should not be added to that of our corps, thereby
greatly increasing its efficiency and at the same time add-
ing to the attractiveness of the service for a very desirable
class of physicians, who would be thus greatly increased in
numbers. In the armies abroad this work is entirely in

charge of the medical corps, and there is no reason why
this should not also pertain in our Service.

Doctor Brooks praises Major A. V. Wadhams,
Medical Corps, U. S. A., for his hygienic work at

Camp Whitman ; and Major Daniel R. Lucas, Med-
ical Corps, N. G. N. Y., camp surgeon, and Lieu-
tenant Col. A. F. Townsend, Q. M. C., are also

praised for their work. The fact that Major Gen-
eral Appleton and Adjutant General Stotesbury
granted 100 per cent, of requests made to them by
the medical department for supplies, etc., is given
by Doctor Brooks as the reason why Camp Whit-
man has been remarkable for its srnall percentage
of sick men.

«

New Publications Received

Pyc's Surgical Handicraft. A Manual of Surgical
Manipulations, Minor Surgery, and Other Matters Con-
nected with the Work of House Surgeons and Surgical
Dressers. Edited and Largely Rewritten by W. H. Clay-
tox-Greene, B. a.. M. B., B. C. (Camb.), F. R. C. S. (Eng.),
Surgeon to St. Mary's Hospital ; Lecturer on Surgery in

the Medical School, etc. Seventh Edition : Fully Revised,
with Some Additional Matter and Illustrations. New
York: William Wood & Co., 1916. Pp. xvi-614. (Price,

$4.50.)
La Ficvrc typho'idc ct Ics Ficvrcs paratypho'ides. (Syiiip-

tomatologie Etiologic, Prophylaxie.) Par H. V^inxent,
Aledecin-Inspecteur de I'Armee, Membre de I'Academie de
Medecine, et L. Mur.\tkt, Chef des Travaux a la Faculte
de Medecine de Bordeaux. (Collection Horizon, Precis de
Medecine et de Chirurgie de Guerre. Paris : Masson et

Cie, 1916. Pp. 11-278.

Lcs Formes anormalcs du Tctanos. Etude Clinique,

Pathogenique, Prophylactique, et Therapeutique. Par M.
CouRTOis-SuFFiT, Medecin des Hopitaux de Paris, et R.
GiRoux, Interne Pr. des Hopitau.x de Paris. Preface du
Professeur Ferxakd Widal. Collection Horizon, Precis
de Medecine et de Chirurgie de Guerre. Paris : Masson et

Cie, 1916. Pp. iii-174. V

Traitcment des Fractures. Par R. Leriche, Professeur
agrcge a la Faculte de Medecine de Lyon. I. Fractures
articulaires. Avec 97 figures dans le texte. Collection
Horizon, Precis de Medecine et de Chirurgie de Guerre.
Paris : Masson et Cie, 1916.

/. K. Therapy {Immuukorper. Iimiiuiie Substances) itt

Pulmonary Tuberculosis. With a Summary of Cases and
l""ortv-two Illustrative Charts. By William Barr. M. D.,

D. Sc. (Glas.), D. P. H. (Camb.), District Tuberculosis
OiTiccr for the West Riding of Yorkshire. New York:
William Wood & Co., 1916. Pp. 82. (Price, $1.25.)

'The Institutional Care of the Insane in the United States

and Canada. By He.\rv M. Hurd. Wh.liam F. Drewrv,
Richard Dewey, Charles W. Pilgrim. G. .^lder Blumer,
and T. J. W. Burgess. Edited by Henry M. Hlrd. M. D.,

LL. D., Emeritus Professor of Psychiatry, the Johns Hop-
kins University; formerly Medical Sui)erintendent of the

Poniiac State Hospital ;
Secretary. The Johns Hopkins

Hospital. Volume II. Illustrated. Baltimore: The Johns
Hopkins Press, 1916. Pp. vii-897.

Medical and Surgical Reports of the Episcopal Hospital.

Hospital of the Protestant Episcopal Church in Philadel-

phia. Volume III. Philadelphia: William J. Dornan,
1915. Pp. 356.
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"That succeeds best which most fully meets
all of the indications present in the case."

CULTOL
Samples and
Reports on
Request

{Bacillus Bulgaricus in Petrolatum Jelly)

Cultol destroys putrefactive bacteria, thereby preventing the

generation of toxins and also empties the bowel, overcoming
constipation or stasis.

Cultol furnishes actual and genuine Bulgarian Bacillus in a

form that is at once ideal for preserving their viability and at the

same time protecting them from destruction in the gastric

secretions.

Cultol is supplied in glass jars containing 6 oz.

THE ARLINGTON CHEMICAL CO.
Yonkers, N. Y.

.J

BOROFORMALIN

lODOTONE

SUMBUL-AGAR

Three remedies that are being prescribed by many
physicians.

BOROFORMALIN—An Antiseptic and Prophylactic.

lODOTONE—Iodine for Oral Administration.

SUMBUL-AGAR—For Gastric and Intestinal Affections.

Samples and Descriptive Literature on Request.

EIMER & AMEND 205-2n THIRD AVENUE
NEW YORK
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The Mayor of New York to Its Citizens.—The
Committee on Arrangements for the Dinner of the

Committee of One Himdred and Seven has issued a

printed copy of Mayor IMitchel's report to them on
what was accomphshed by his administration dur-

ing 191 5. Concerning the department of health, the

mayor reported as follows

:

In spite of a sliglitly decreased appropriation for

1916, great improvements have been effected. We
have begun to control the dangerous traffic in patent

medicines. We are developing health centres which
gather together under single supervision the differ-

ent health activities, thus preventing conflict and
overlapping. The entire borough of Queens has

been put imder this plan, and we shall gradually

extend these health units until the entire city is

served by them, carrj'ing out the policies of the de-

partment, but guided by local officials who thor-

oughly tmderstand the needs of the particular sec-

tions of the city which they serve. A special di-

vision of industrial hygiene has been organized,

seeking first to ascertain and then by cooperation

with employers and employees to diminish the spe-

cial health risks involved in certain occupations.

The supervision of overcrowding in subways and

street cars has been continued with as good effect as

present transportation facilities will permit. The
attempt by the legislature of 1916 to take this power
away from our health department was vigorously

resisted and defeated.

We have reversed the traditional policy of wait-

ing for complaints about unsanitar}^ conditions. We
are now making sanitary surveys on our own initia-

tive and dealing vigorously with unsanitary condi-

tions found. The improvement in public health is

largely a question of public education. We have

strengthened the educational division of the depart-

ment, which is every day carrying on an expanding

campaign of education in public and personal hy-

giene. The pasteurization of all milk has been re-

quired and there is a more complete inspection of

all places where food is handled. Five new munici-

pal milk stations have been established and seven

more by private funds, to which latter the depart-

ment supplies nurses and doctors.

The campaign against the mosquito nuisance has

been extended.

Typhoid Carriers.—The Bureau of Preventable

Diseases, says the Weekly Bulletin of the Depart-

ment of Health of the City of New York for

August 26, 1916, has now a list of thirty-five

chronic typhoid carriers. The li.st is a growing one.

Search for the carrier in the case has become a

very important part of epidemiological investiga-

tion in typhoid fever. There are the more or less

obvious contact infections in which one active case

follows another, and also the secondary infections

resulting from the precocious carrier, discharging

the typhoid bacilli before he has himself shown the

clinical symptoms, and others from cases of "walk-

ing typhoid," and from the so called convalescent

or temporary carrier. The la.st mentioned is espe-

cially important and constitutes a common source of

typhoid infection. In view of this, more care than

ever before is being taken about the termination

of typhoid fever cases. The patient recovers,

strength returns, and, wholly innocent of the harm
he may be doing, he mingles again with family and
friends, observing no precautions, having no
knowledge of th£ fact that he may be at least a

temporary carrier of the infection. Physicians

are urged to instruct their patients on this f)oint

—

to wam them that "precautions" must be kept up
for a long time.

Beside all this, the investigator must never for-

get the chronic form in which the carrier state is

prolonged for months and years, with constant or

intermittent excretion of the germs, and which ap-

pears to be dependent upon the bacillus having

gained a secure foothold along the biliar}' tract, or

elsewhere. This is the point we are stressing in

our present method of investigation. Has any one-

in the family, or in the house, or among ser\'ants,

or among friends with whom the patient was in

contact during a month prior to the onset of his

illness, ever had typhoid fever? When the answer

is ves, we endeavor to ascertain if the individual

in question is a carrier. Cultures are made from
stools and urine. The Widal test is tried. Even
where the laboratory- reports are negative, a series

of tv'phoid fever cases occurring at varying inter-

vals in some family, institution, or smaller com-

munity is strongly presumptive of the presence of

a carrier. In the thirty-five cases referred to, how-
ever, the carrier state has been proved to exist by

repeated positive fecal examinations. Again, there

are doubtless many persons who have had typhoid

fever at some time in their lives without recogni-

tion of the nature of their illness. Any one of

these may be a carrier. This indicates the value

of routine \\'idal tests in search of carriers

—

though it is to be remembered that the Widal reac-

tion is sometimes negative even in chronic carriers.

•

New Publications Received

Charity Inspector and Social Investiqator Examination

Instruction. A Course of Instruction for Candidates for

Institutional Inspector. Social Investigator, Inspector State

Board of Charities. Charity .\pplication Investigator, etc.

1,500 Official Inspection Questions and 1,000 Questions

and Answers, and Specimen Civil Service Examination

Questions, etc. Bv Solomon Hecht. Associate Editor,

Civil Service Chronicle, and Julius Hochfelder, LL. M.
New York: Civil Service Chronicle, 1916. Pp. 148. (Price,

$3-)
Biennial Report of the Board of Health for the Parish

of Orleans and the City of Xezv Orleans. 1914-1915- PP-

124-

The American Year Book of Anesthesia and Analgesta.

F. H. McMechax, a. M., M. D., Editor. 1915. New York:

Surgerv Publishing Company, 1916. Pp. ix-416. ( Price. $4.)

.] Textbook of Human Physiology. Including a Section

on Plivsiologic .Apparatus. By .\lbert P. Brub.\ker. A. M.,

M. D.,' Professor of Phvsiologj- and Medical Jurisprudence

in the Jefferson Medical College: Formerly Professor of

Phvsiol'ogv in the Pennsylvania College of Dental Surgery,

etc! Fifth Edition. Revised and Enlarged. With One
Colored Plate and 359 Illustrations. Philadelphia: P.

Blakiston's Son & Co.. 1916. Pp. xii-776. (Price, $3.)

Bussaco. Its Monastery. Battle, and Woods, and Its

Uses as a Health Resort. By Dr. D. G. Dalg.mx), of the

Academy of Sciences of Lisbon. With Two Plans and a

Map. Lisbon: Torres & Co., 1916. Pp. ix-iio.
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Dr. Copeland

Did Not Know
ill a recent LYSOL announcement in this space we mentioned '"Two Cases of

Eclampsia" which Dr. Gordon G. Co}>eland had reported before the Ontario

Medical Association.

Dr. Copeland's address before this Association was printed at length in the

Canadian Joumal of Medicine and Surgery and it was from this source that

we derived the material we quoted.

In justice to Dr. Copeland we must say that lie did not know we were about

to use his name until the advertisement appeared. We used Dr. Copeland's

Jiame merely to give due credit to him as the source from which we had taken

our quotation, just as we might use the name Metchnikoflf or Pasteur or Osier

or Shakespeare.

Dr. Copeland had absolutely no foreknowledge of this transaction.

LEHN & FINK NEW YORK

Proper Design, Workmanship ^

and Finish Are to be Found
When surgical instruments are stamped "E. S. I. Co." Our instru-

ments are made from the best material obtainable and by skilled

workmen. •

Not alone are we originators, but, as well, we are exclusive manu-
facturers of the most valuable diagnostic instruments now in use.

Their position is firmly established and their usefulness is unques-
tioned by those who have tried any of the following:

Holmes Naso-Pheu*yngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tattle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments and many others are described and illustrated

in our

Eighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
ROCHESTER, N. Y.

General Diagnostic

Outfit
This outfit wriE;hs pounds and meas-

ures 3}4 X 7 X 15 inches. It is compact
and easily carried, and, unless otherwise
specified, consists of:

I T-jngsten Battery with adapter and
conducting cords.

I Auriscope and Nasoscope combined.

I Laryngoscope.

I Ton^e Depressor.

1 General Diagnostic Illuminator.

2 Koch Urethroscopes (any size).

1 Light Carrier for Urethroscopes (in-

terchangeable).

: E. S. I. Co. Proctoscope (any size).

I Light Carrier for Proctoscope.

For your own protection be sure every
instrument is marked "E. S. \. Co."
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Medical Care of the Native Alaskan.—The
problem of caring for the natives of Alaska is

among the most difficult matters which confront
the government in its relations with the aboriginal

tribes, says the October Medical Sentinel. There
is no central point in Alaska, Seattle being the

trading centre of the Territory. These people are

scattered along a waterfront of more than 5,000
miles. They live in small villages. They are still

influenced by the superstitions which have come
down to them from the centuries. They hide,

rather than seek rehef for their ailments, beUeving
that there is some divine retribution in misfortune.

Secretary' Lane of the Interior Department, who
personally knows ever}' part of Alaska, has given

tender consideration to the needs of the native

Alaskan, and great improvement has taken place in

the care of these people, especially during the past

two years. Syphilis and tuberculosis, here as else-

where, have wrought sad havoc with the primitive

people. The editor of the Medical Sentinel, in a

trip just completed in Alaska, was forcibly im-

pressed by the special interest now being shown
by the government in the medical side of care for

the natives.

At Juneau, Dr. Douglas Brown, a recent arrival,

is in charge of a splendid native hospital just com-
pleted by the Interior Department, which looks

after fourteen near by villages. Doctor Brown
serves under the Educational Division of the In-

terior Department, is a civil service employee and

was for some years with Colonel Gorgas on the

Panama Zone.

At Haines a special hospital is soon to be erected

for tuberculosis cases, and soon a colony with every

modem equipment will be in operation. In other

portions of Alaska, seven or eight physicians have

been put in charge of the medical Indian service,

and three other small native hospitals are already

maintained by the government in the territory. An
attempt is now being made by Secretary Lane to

employ teachers in the Educational Division, for

stations where no doctors are situated, who are also

trained nurses. These teachers have some special

traming for emergency medical work, receive a med-
ical and surgical equipment of simple character and

are provided with proper instructions for the service

along medical lines. As fast as appropriations can

be secured, district zones are being organized, com-

prising a neighborhood of native villages, for

which a general hospital and a competent physi-

cian are supplied.

The insane native has the benefit of care out-

side of Alaska, where, in a milder climate, the

percentage of recoveries is very large. The tu-

berculous insane live in a separate department, at

Portland, Oregon, where they enjoy ever>- quali-

fication for- modern treatment. The Educational

Department in these more recent departures, seeks,

among other things, to educate the natives as to

the prevention of tulx^rculous infection ; also as

to the dangers of syphilis, its possible cure under

appropriate treatment, thereby effecting the lowest

possible evil to the living, as well as to the unborn

progeny of the native races of Alaska.

Unloosing the Quacks.—According to the
Weekly Bulletin of the Health Department for

October 7, 1916, a newspaper dispatch from Al-
bany has announced a decision by the Court of x\p-

pcals of grave concern to all who are interested in

keeping the wolves from the lambs—in protecting

imsophisticated laymen from unqualified pretenders
to the healing art. The dispatch states

:

It (the Court) held that while the practice of healing by
Christian scientists would come within the legal definition

of medical practice, the statute specificalh' exempts those
who in the treatment of bodilj' ills follow out the tenets of
any religion. Christian science practitioners are protected
by this exemption, according to the decision.

The case was carried to the Court of Appeals by Willis
Vernon Cole, a Christian scientist, who was convicted in

Kew York in 1912 of practising medicine illegally and
fined $100.

The Court reversed the judgment of conviction and or-
dered a new trial.

The action against Cole was instituted by the New York
County Medical Society.

\\'hile the medical profession is engaged in in-

creasing the requirements demanded of all who wish
to begin the study of medicine, and in raising the

standards of medical colleges and the exactions of

qualifying examination, in order to sectire better

service to the public, ther^ are some among the

laity who are unwilling to see the practice of the

healing art advance beyond the standards of super-

stition where the laying on of hands, the use of

amulets, charms, signs, and magic phrases are re-

lied upon to destroy the parasites of infectious dis-

ease in the sick and to frighten them from the well.

Are such as who refuse to recognize that a typhoid

infection, a smallpox eruption, or even a broken leg

is anything more than a state of mind, to be allowed

to pass in this State as qualified tmder the law to

attend the sick?

May any scamp who wishes to turn healer for

"easy money" claim immunity from the law by pre-

tending that he has a divine mission to heal, that

his practice is part of a religion, which he may
easily invent to cloak his purpose?

Instead of four years at high school, a year or

two at a general college, and a four year medical

course, followed by an exacting State examination

and perhaps by a year's service in a hospital, may
one take thought overnight and hang out one's

shingle in the morning, as a disciple of Christian

science or as anything said to be a religion ?

If this is to be so, and we are loath to believe it,

it will be much harder upon the public, the lambs

who will be exposed to the wolves, than upon the

shepherd dogs (the qualified physicians) who en-

deavor faithfully to guard the flock

!

«

New Publications Received

The Healthy Girl. Bv Mrs. Joseph Cunning, M. B.

(London), Hon. Med. Director to the Open-Air School

in the London Botanical Gardens, and A. C.xmpbell, B. A.,

Lecturer in Biology and Hygiene, Technical Institution,

Swindon. London: Henry Frowde (Oxford University

Press); Hodder & Stoughton, 1916. Pp. x-191. (Price,

^'tL^ Racteriologv of D\senterv in Malaya. By Henry
Fraser. M. D. (.Aberd.). Director, Institute for Medical

Research. Studies from the Institute for Medical Re-

search. Federated Malay States. Singapore: Kelly &
Walsh, Ltd., 1916. Pp. 44-
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m
IS A BABY'S LIFE WORTH SAVING?

"From the earliest stages of Obstetrical practice the Physician or Surjrcon

has experienced the difficulties, too fretpiently resuhing fatally, attending

cases of children horn with beating pulse, apparently normal and pos-

sessed of every faculty, yet unable to breathe, due to the failure of the

lungs to assume their natural function. Vital statistics show a death rate of

from four to five per cent, among "new born" infants, and approximately

ninety per cent, of these deaths are due to suffocation or strangulation."

Our booklet, containing matter you

should know, sent you upon appli-

cation. Let us tell you all about

THE BABY RESUSCITATOR!

THE NATIONAL RESUSCITATING APPARATUS COMPANY
Manufacturers of Resuscitating and Anaesthesia Apparatus

27 William Street New York City, U. S. A

Quick Relief
from the painful symptoms of Gonorrhoea will

appreciated by your patients. Gonosan promptly

the severe pains, the burning and priapism.

In Urethritis and Cystitis

GOIMOSAIM
has proven highly effective in limiting the

course and extent of the inflammation. Its

comparative freedom from irritating effects

upon stomach and kidneys emphasizes its

value as the best coadjutor of local treat-

ment. Literature and samples from

RIEDEL & CO.
3S West 32<1 Street

New York City

be

allays
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Caring for Destitute Serbian Noncombatants.
—An insight into gratifying civilian relief activities

which are being directed in Serbia for the American
Red Cross by Mr. Edward Stuart and Dr. Edward
Ryan is given by two letters just received at Red
Cross headquarters from Mr. Stuart in Belgrade,

the captured former Serbian capital, dated August
28th and September 13th. Mr. Stuart first went to

Europe for the American Red Cross early in 191

5

as the head of a supplemental force of skilled .Amer-

ican sanitarians, and participated in the suppression

of the deadly typhus epidemic of that year, while

Dr. Ryan piloted into Serbia by way of Greece some
months prior to that the first detachment of Amer-
ican Red Cross surgeons and nurses which served

in Belgrade, caring for both Serbian and Austrian

wounded and typhus victims for over a year.

An Associated Press dispatch as late as October 9
said, owing to the inability of the American Red
Cross relief commission to obtain further supplies

from Rumania, the work directed by Mr. Stuart

probably would be terminated with the exhaustion

of the supplies on hand toward the end of Novem-
ber. The number of persons depending on the com-
mission for relief of one kind or another was then
given at 36,000. Approximately 3,180 tons of food,

in addition to ten carloads of clothing, had been dis-

tributed. The American Red Cross, by means of

relief materials, obtained in the United States and
Rumania and contributed by the Swiss Government,
and aided by Austrian mihtary authorities, had suc-

ceeded in tiding the needy Serbians over the lean

period of the year while the crops were growing.
While starvation conditions had been relieved, there

was still an urgent need for clothing, and Mr. Stuart

hoped this want would be suppHed from the United
States.

The first of the two letters from Mr. Stuart above
referred to was written just after Rumania had de-

clared war upon Austria-Himgary. Rumania has
been the source of large stores or reHef suppHes
which Mr. Stuart has been purchasing for the

American Red Cross not only for the relief work
he is directing in Belgrade but for Doctor Ryan's
party to the south. Prior to the declaration of war
Mr. Stuart had procured across the Rumanian
frontier 257.5 carloads of supplies, including eighty

carloads of maize shipped from Bechet. He spoke
of expecting also sixty carloads of maize which had
been bought in Rumania by the Swiss Red Cross
for the American Red Cross representatives to dis-

tribute. In his later letter he advises that these

sixty carloads had arrived to augment the already

large store and that forty-six carloads were being
forwarded to Dr. Ryan in the interior. The addi-

tion of the Swiss shipment, Mr. Stuart reports, pro-

vides enough supplies to last until late in November.

Two distributing stations for food and a third for

the distribution of clothing and shoes are being op-
crated, but owing to the primitive milling facilities

the ration per person per week for the destitute

people of different nationalities was being limited to

one kilo (about 2.20 pounds) per individual per

week, and in the meantime ever)- effort was being
made to repair two large mills that were out of com-
mission.

Mr. Stuart tells of having had a profitable con-
ference with jNIr. Otto T. Bannard, of New York,
inspector general of foreign relief work for the
American Red Cross in Vienna recently.

"The Public Welfare Department of the Govern-
ment," advises Mr. Stuart, "has finally completed
what is known as a People's Kitchen, but it will
probably be some time before it is running to its

full intended extent. The first object of this kitchen
is to supply one meal a day to the inmates of the
asylums in the city, the orphanage, the old people's
home, the deaf and dumb institute and the nursery^
in all about 200 persons. The funds to do this with
must come from the profits of other operations of
this department, such as a small moving picture
show and the sale of illustrated postal cards, which
amount to but very little. The Government gives
no financial assistance, but the City Government
supplies sufficient flour to make bread for the 200 at

the present time, although when we first came to-

Belgrade the amount of flour was very inadequate.
We have decided to assist this kitchen with supplies
which are to be used exclusively for the asylums,,
records to be kept of the disposition of our supplies
and the whole operation being always open to in-

spection by us. This has been agreed to by Ober-
hcutenant Lobar, the chief of this department, who
is a very charitable minded man, and we have al-

ready given some suppUes such as lard, salt pork,,

rice, beans and macaroni. Later it is intended by
the lieutenant to supply soup once a day to all the
school children in the city, in number about 1,500,.

but that has not yet been arranged. They expect to

open the schools about the first of September."
"The distribution of clothing is progressing fa-

vorably and we have already given clothing to

10,000 people and have on hand sufficient for about
10,000 more," "Sir. Stuart advises in the later letter.

New Publications Received

Diseases of Children. By Edwin E. Graham, A. B.,.

M. D., Professor of Diseases of Children in the Jefferson
Medical College ; Pediatrist to the Jefferson Medical Col-
lege Hospital and to the Philadelphia General Hospital,
Philadelphia, etc. Illustrated with 89 Engravings and 4
Plates. Philadelphia and New York: Lea & Febiger, 1916.
Pp. xx-902.
Volume IV. Gynecology. Edited by Emilius C. Dud-

ley, A. M., M. D., Professor of Gynecology, Northwestern
University Medical School; Gynecologist to St. Luke's and
Wesley Hospitals, Chicago, and Herbert M. Stowe, M. D.,

Assistant Professor of Obstetrics, Northwestern University
Medical School

;
Attending GjTiecologist to Cook County

Hospital. Volume V. Pediatrics. Edited by Isaac A.
Abt, M. D., Professor of Pediatrics, Northwestern Uni-
versity Medical School, Attending Physician Michaet
Reese Hospital. With the Collaboration of A. Levinson,
M. D. Orthopedic Surgery. Edited by John Ridlon,
A. M., M. D., Professor of Orthopedic Surgery, North-
western University Medical School. With the Collabora-
tion of Charles A. Parker, M. D. Scries 1916. The Prac-
tical Medicine Series. Comprising Ten Volumes on the
Year's Progress in Medicine and Surgery. Under the
General Editorial Charge of Charles L. Mix, A. M., M. D.,

Professor of Physical Diagnosis in the Northwestern Uni-
versity Medical School. Chicago : The Year Book Pub-
lishers, 1916. (Price, $1.35 each volume.)
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REPORTS FROM EVERYWHERE-
warrant the assumption that

• I O D E O L •

INJECTABLE IODINE
The ONLY

ELECTRO-COLLOIDAL

IODINE

When Ordering, Specify
Exact Form Needed

IODE'oL: I c. c. Am-
poules (20% susp.) for
intramuscular injeclion;
4-grain Capsules (25%
siisp.— internal): 15 '/'-Rm.
and 45-gm. Vials (50%
susp.—external); Ovules
(25% susp.—gynecologi-
cal).

lODAGOL: 2 c. c. Am-
poules (25% susp.) and
N'ials of 20-gni. and 45-
gm. (25% susp.) for ure-
thral injection.
lODAGOL DRESS-

ING: Vial? of 2o-gin. and
45-gTn. (25% susp.) for
wounds and open sur-
faces.

Bids fair to prove uncommonly valuable

in the treatment of TYPHOID FEVER
This is so becau.se, being iodine in the colloidal state and there-

fore rapidly diffusible, non-irritating, non-caustic, non-cumu-
lative and non-toxic, lODEOL is injectable and ingestable

without risk, even in children. Iodine is a powerful, pene-

trative disinfectant. Campanelli reported some years ago that

under even ordinary iodine medication, with its limitations,

his patients (typhoid) entered into convalescence on the sixth

or Seventh day. lODEOL is proving its value in this direction

fevery day. Try it. Write Harvey or Levy for the literature.

Send your address on a postcard and it will be placed on
the complimentary mailing list of the new medical quar-
terly, "ELECTRO-COLLOIDAL IODINE THERAPY,"
keeping you informed of the most approved modern practice
in this important field.

INTRODUCED EXCLUSIVELY TO
THE MEDICAL PROFESSION BY

Electrically Lighted Surgical Instruments

THE stamp "K.'S. I. Co." means all that is advanced in the manufacture of electrically lighted
surgical instruments. We are originators as well as manufacturers of the most valuable diag-

nostic instruments in use. Each instrument has its own lamp, giving it the greatest
possible amount of light. Our instruments hold an established place with the pro-
fession. Among the many manufactured by the Electro Surgical Instrument Com-
pany are

:

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument is

marked E. S. I. Co.

Holmes Naso-Pharyngoscope

Jackson Bronchoscopes and 'Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments may be operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

E. S. I. Co. Socket Current Controller and Crstoscope

Elighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.
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The Need of Hospital Ships.—One of the many
lessons learned by the Russian navy in the present
war is the need of hospital ships, says the Army and
Kavy Journal for October 14, 1916. A writer in

the London Daily Mail thus describes one of these
vessels now with the Baltic fleet : "The operating

room was esp)ecia!ly ingenious. It would have been
awkward to alter the vessel so completely (she is a

requisitioned passenger steamer) as to make her the

counterpart of a hospital on shore. In any case, it

would be exceedingly difficult to keep an operating
room on board ship as it should be kept, entirely

free from dust and germs. This difficulty has been
got over by enclosing a space sufficient for two sur-

geons to work at two operating tables with linen

curtains which reach from ceiling to floor. The
floor is of zinc, with a curb all around it. It can
therefore be washed easily and quickly. I was
shown how the severely wounded are hoisted on
board out of smaller vessels in such a manner that

the stretchers on which they lie do not lurch or

sway about in mid air. The transference was car-

ried out exceedingly well and quickly. Not more
than a minute and a half was taken over each case.

Then I saw also a most useful arrangement for sav-

ing badly wounded men from death l^y drowning.
Great cages of rope and wire have been constructed

(after a German design, the surgeon general told

me) which can be lowered into the water and half

submerged. In this there is room for many wound-
ed to crawl and lie, while hundreds can cling to the

outside."

Typhoid Carriers.—That intensive study of

typhoid carriers is well worth while may be seen

from the following data, observes the Weekly
Bulletin of the Department of Health for August
26, 1916:

Prior to 191 5 we knew of some half dozen
chronic typhoid carriers in the city, including

Typhoid I\Iary, who was "lost" for the time being.

With her rediscovery in somewhat tragic circum-

stances, fresh impetus was given to the search for

carriers. During" 1915 five more were added to the

list. Now, in the first half of 1916, twenty-two
more have been discoverJd. In addition to search

made incidental to the investigation of active cases,

either sporadic or in outbreaks, the bureau is also

con(hicting a systematic search for typhoid carriers

in the routine examination of professional food
handlers. It happens that none of our carriers was
revealed by this method. Nevertheless, every food
handler giving a positive Widal and a history of

typhoid fever is subjected to bacteriological exam-
ination.

An analysis of the thirty-five cases shows some
points of interest. Six patients are in one of the

New York State hospitals for the insane in New
York. Of those in ordinary life, the ages run as

follows : Under ten years, one ; ten to twenty years,

one: twenty to thirty years, seven; thirty to forty

years, two; forty to fifty years, seven ; fifty to sixty

years, seven ; over sixty years, four. Nine are food
handlers by occupation. This is a most serious con-

sideration. They have been required to give up

their accustomed means of livelihood. Of the
nine, four were for a time confined in the health
department hospitals. Three have since been re-

leased on finding other occupation. Another is an
old man who has since retired from business. An-
other—comparatively young, with a wife and chil-

dren to support—has been compelled to give up a
lucrative position as a confectioner and accept em-
ployment at unskilled mechanical work, and re-
quires charitable aid to supplement his income.
A woman keeping a little candy and ice cream

store has, perforce, given up her occupation.
Another carrier kept a butcher store and has, for

the time, given up work, at great financial sacrifice.

Another, apparently recovered, is engaged in a
certain class of food handling, under close super-
vision.

A young man, who was a teacher in an institu-

tion, has been compelled to resign his position.

Others are married women, supported by their
husbands

;
or, if single or widowed, support them-

selves by suitable work. Two are homeless and
wandering about. One of the carriers is a little boy
at school. /

This presents the economic side of the typhoid
carrier question, and is suggestive of the gravity of
the situation.

The supervision of the chronic carrier has
already become an important part of our work. In
a recent number of the Bulletin we printed our
Rules for Typhoid Carriers. Each carrier is

visited from time to time. A journal is kept to

record items of interest. From time to time stool

specimens are examined.
In addition, a report is made to the United States

Public' Health Service and to the State Department
of Health. This is looking toward the establish-

ment of National and State registers of all chronic
typhoid carriers.

A few of these chronic typhoid carriers are

under treatment. This important matter is the

subject of constant study, with at least theoretical

promise and encouragement.

#

New Publications Received

A Practical Treatise on Disorders of the Sexual Func-
tion in the Male and Female. By Max Huhner. M. D..

Chief of Clinic, Genitourinary Department. Mount Sinai

Hospital Dispensary. New York City: Formerly Attending
Genitourinary Surgeon. Bellevue Hospital, Out-Patient
Department, and .Assistant Gj-necologrist. Mount Sinai Hos-
pital Dispensary, New York City, etc. Philadelphia : F.

A. Davis Company, 1916. Pp. xv-318. (Price. $3.)

International Health Commission. The Rockefeller
Foundation. Second .Annual Report. January i. 1915-

Decemher 31, 1915. New York, 1916. Pp. 185.

Principles of Diagnosis and Treatment in Heart Affec-
tions. Ry Sir James M.xckenzie. M. D., F. R. C. P.,

LL. D., Ah. & Ed., F. R. C. P. I. (Hon.), Physician to Lon-
don Hospital (in Charge of the Cardiac Department),
Consulting Physician to the Victoria Hospital, Burnley.
London: Henry Frowde (Oxford University Press);
Hodder & Stoughton, 1916. Pp. viii-264.

The Mothercraft Manual. By Mary L. Read. B. S.,

Director. The School of Mothercraft, New York. Illus-

trated. Boston : Little, Brown & Co.. 1916. Pp. xviii-440.

Sci'entecnth Annual Report of the Slate Board of In-
sanity of the Comnwmcealth of Mas.wchusetts for the

Year Endinq November .?o, Boston : \\'right & Pot-
ter. 1916. Pp. 383.
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Blood impoverishment is seldom corrected by

iron alone—or by ordinary forms of iron.

(with strychnia)

supplies not only iron but iron in the most as-

similable, easily utilized form. It also furnishes

reconstructive nutrient tonic and anti-hemolytic

agents.

It is, therefore, most useful in the severest forms

of anemia and allied conditions.

THE PALISADE MFG. GO.
Yonkers, N. Y

BOROFORMALIN

lODOTONE

SUMBUL-AGAR

Three remedies that should be included in the arma-
mentarium of every physician:

BOROFORMALIN—An Antiseptic and Prophylactic.

lODOTONE—Iodine for Oral Administration.

SUMBUL-AGAR—For Gastric and Intestinal Affections.

Samples and Literature to Physicians.

EIMER & AMEND 205-211 THIRD AVENUE
NEW YORK



24 XEIV YORK MEDICAL JOURNAL.

Collectanea

The Accuracy of Certified Causes of Death.—At
the annual meeting of the American Public
Health Association, held in Cincinnati on October
24th, says the U^eekly Bullet iit of the health de-

partment, the accuracy- of certified causes of

death was one of the important subjects con-

sidered. To the meeting was submitted the re-

port of a special committee, of which Dr. Haven
Emerson is chainnan, appointed to consider the

causes in question and their relation to mortality

statistics and the International List of Causes of
Death. This was appointed following the presenta-

tion of a paper, by Doctor Emerson, to the Section

in \'ital Statistics at the Rochester meeting, Sep-
tember 10, 191 5, in which it was brought out that:

If the 189 titles of the international list are studied in

the light of present day knowledge of clinical and patho-
logical experience, it will appear that there is no plausible

guarantee of accuracy in at least fortj'-one per cent, of tlie

certificates as now presented to the registrar of records of
the New York city health department.

In this forty-one per cent, we find 2,875 deaths in 1914
attributed to causes that can be accepted as reliable only
after autopsy and 27,995 which are capable of verification

by exact observations, as by chemical, bacteriological, and
biological tests before death ; but failing such specific proof,
represent no reliable statement of death without autopsy.

Among the conclusions of the committee, as pre-

sented in Public Health Reports, for September
22d, are : That the following causes of death are

not acceptable unless confirmed by a laboratory

diagnosis disclosing the etiological factor : 3. Re-

lapsing fever : 4, malaria; 14, dysenterv-
; 21, glan-

ders
;

22, anthrax
; 38, gonococcus infection

; 53,

leucemia
; 106, ankylostomiasis

; 107, intestinal

parasites.

That the following causes of death require au-

topsies : 10. Influenza; 11, miliary fever; 23, rabies

—without proof of bite by a rabid animal;

26, pellagra
; 29, acute miliary tuberculosis—unless

tubercles have been found in an accessible portion

of the body (e. g., retina) during life; 31, ab-

dominal tuberculosis—unless proof by an abdom-
inal of)eration or presence of the tubercle bacillus

is presented
; 36, rickets ; 37, syphilis—unless diag-

nosis w'as based on visible lesions or confirmed

by specific test; 40, 41, 42, 45, cancer of various

internal organs—unless seen at operation or other-

wise visible
; 53, Hodgkin's disease—unless ac-

companied with confirmatory record of micro-

scopical examination of specimens removed from

tumor during life; 54, anemia, chlorosis, unless

confirmed by laboratory diagnosis before death

;

61, simple meningitis, unless infecting organism

had been demonstrated—title to be changed to

"acute infectious meningitis"; 68, other forms of

mental alienation
; 69, epilepsy, unless death oc-

curred in a witnessed attack and there was a con-

firmatory history
; 77, pericarditis—unless second-

ary, or exudate had been obtained by paracentesis

and examined
;
102, ulcer of stomach—unless veri-

fied by operation
; 103, other diseases of the

stomach—unless verified by operation
; 108, ap-

pendicitis and syphilis—unless verified by opera-

tion
; 109, subtitle intestinal destruction—unless

accessible for examination through body orifices

or confirmed by operation; 115, other diseases of
the liver; 116, diseases of the spleen—imless veri-

fied by operation; 117, simple peritonitis (non-
puerperal); 119, acute nephritis; 122, other dis-

eases of the kidneys and annexa—unless operation
was performed or after inquiry; 131, cysts and
other tumors of the ovary—unless verified by
operation; 154, senility; 164, poisoning by food

—

unless confirmed by supporting data
; 187, ill de-

fined organic disease
;

188, sudden death.

Various changes in different classifications were
also recommended and the addition of the following
titles to the official list : Acute poliomyelitis, epi-

demic cerebrospinal meningitis, septic sore throat,

diseases of the thymus gland, diseases of the para-

thyroid, diseases of the pituitary body, Hodgkin's
disease, caisson disease, and some others. The
elimination of the titles cholera nostras, mycoses,
white swellings, disseminated tuberculosis, etc., was
recommended.

rhe subject of this report, after consideration by
the Section in "Vital Statistics of the American
Medical Association. Avill be submitted to the Inter-

national Commission, charged with revision of the

International List of Causes of Death, when it

meets in 1919.

Tuberculosis Week.—December 3d to December loth

inclusive has been set aside as Tiiberculosis Week in

the United States. During this week an effort will be
made to enlist the cooperation of every church, school,
antituberculosis and public health organization, lodge,
and workingmen's organization in the United States in

an active effort to bring tuberculosis to the attention

of the people. Three special feature days will be held
during the week. December 6th will be National Medi-
cal Examination Day. On that day an effort will be
made to get everybody, men, women, and children, sick

or well, to be examined in order to find out if they have
any defects or impairments of their bodies that need
attention. If examination is not possible on December
6th, appointments will be made then for later examina-
tion. December 8th will be Children's Health Crusade
T>zy. It is hoped at that time to launch a national or-

ganization of Modern Health Crusaders, an association
of the children of the United States in the public
schools, to fight against tuberculosis and for better
health.

December 3d to loth will be observed, according to
the convenience of the churches, as Tuberculosis Day.
A special sermon and a series of talking points for

ministers and others have been prepared and will be
ready for distribution in the near future. Last year
over 150,000 organizations and institutions took part
in the Tuberculosis Week celebration. It is expected
that this year the number will be greatly increased.

•

New Publications Received

Muscle Training in the Treatment of Infantile Paralysis.

By WiLHELMiNE G. Wright, Boston Normal School o(

Gymnastics, 1905 ;
Chirurg.-orthopad. Klinik of Prof. Dr.

A. HoflPa, Berlin, 1908; Assistant to' Robert W. Lovett,

M. D., Boston. Boston : Ernest Gregory, 1916. Pp. 30.

(Price, $0.25.)

The Panama Canal and Commerce. By Emory R.

Johnson, Ph.D., Sc. D., Professor of Transportation and
Commerce, University of Pennsylvania; Members Isthmian
Canal Commission, 1899-1904; Special Commissioner on
Panama Canal Traffic and Tolls, 1911-1913. Illustrated.

New York and London : D. Appleton & Co., 1916. Pp.

296. (Price, $2.)
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The Starting Point of

Epidemic Control

Medical opinion is sometimes divided as to the true nature of epidemics. Lack of

sanitation and general uncleanness; low physical and vital resistance; impure food or

infected milk or water ; fear or imagination, have been blamed.

There is no difTerence of opinion at all, however, about the way to begin to control an
epidemic.

Clean up—clean out—keep clean—disinfect—these are the rallying cries in the war on
germ life and infection.

There is no longer any guess work about sanitation. It has proved its usefulness too
frequently for any more doubt.

LYSOL has proved itself a trusty friend and helper in the fight against epidemics.

On receipt of your professional card or letterhead we will gladly send you some litera-

ture and a good size trial bottle of LYSOL. We ask for this identification because we
carefully restrict the sampling of LYSOL.
Do not hesitate because you have had a trial bottle of LYSOL before. We want you to

have one in your bag all the time.

Electrically Lighted Surgical Instruments

THE stamp "E. S. L Co." means all that is advanced in the manufacture of electrically lighted

surgical instruments. We are originators as well as manufacturers of the most valuable diag-

nostic instruments in use. Each instrument has its own lamp, giving it the greatest

possible amount of light. Our instruments hold an estabhshed place with the pro-

fession. Among the many manu factured by the Electro Surgical Instrument Com-
pany are

:

Holmes Naso-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument is

mairked E. S. I. Co.

E. 5. I. Co. Socket Corrent CoDtroller ana Cu ostopt

These instruments may be operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Elighth Edition of Catalogue

which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N. Y.
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Our Present Knowledge of Poliomyelitis.—The
following authoritative statement, from the Amer-
ican Public Health Association, appears in the
Weekly Bulletin of the Health Department for

November 4, 1916:
At the recent annual convention of the .Ameri-

can Public Health Association, held in Cincinnati
during the week of October 23-28, a committee
was appointed with instructions to prepare a report

of "the present actual knowledge of the cause of
poliomyelitis, the manner and agents by which it

is spread, the best methods of treatment, and the
best preventive methods." The report of this com-
mittee was presented at the closing session of the

association and was unanimously adopted, with the

recommendation that it be published as the au-
thoritative statement of the association.

The specific cause of poliomyelitis is a micro-
organism, a so called virus, which may be positive-

ly identified at present only by its production of

poliomyelitis in monkeys experimentally inoculated.

Such experiments have shown this virus to be
present not only in the nerv^ous tissues and certain

other org-ans of F>ersons who have died of poliomy-
elitis, but also in the nose, mouth, and bowel dis-

charges of patients suffering from the disease. It

has been proved by similar experiments that

healthy associates may harbor the virus in their

noses and throats. These experiments, together

with the fact that monkeys have been infected by
direct application of the virus to the mucous mem-
brane of the nose and by feeding of the virus, are

strong evidence that in Nature infection may be
directly spread from p>erson to person.

Observations on the occurrence of the disease

might seem at first thought to be inconsistent with
this conception, since contact between recognized

cases can seldom be traced. However, this may
be adequately explained by the lack of means for

detecting mild nonparalytic cases, and by the be-

lief that healthy carriers of the virus and unde-

tected cases are considerably more numerous than

the frankly paralyzed.

Many facts, such as the seasonal incidence and
rural prevalence of the disease, have seemed to

indicate that some insect or animal host, as yet

unrecognized, inay be a necessary factor in the

spread of poliomyelitis, but specific evidence to this

effect is lacking, and the weight of present opinion

inclines to the view that ]X)liomyelitis is exclusively

a human disease, and is spread by personal con-

tact, whatever other causes may be found to con-

tribute to its spread. By personal contact we mean
to include all the usual opportunities, direct or in-

direct, immediate or intermediate, for the trans-

ference of body discharges from person to person,

having in mind as a possibility that the infection

may occur through contaminated food.

1 he incubation period has not been definitely es-

tablished in human beings. The information at

hand indicates that it is less than two weeks, and

probably, in the great majority of cases, between
three and eight days.

If the foregoing conception of the disease is cor-

rect, it is obvious that effective preventive meas-
ures, approaching complete control, are impracti-

cable, because isolation of recognized cases of the

disease and restraint upon their immediate asso-

ciates must fail to prevent the spread of infection

by unrecognized cases and carriers.

These difficulties would appear to be inherent in

the nature of the disease. Nevertheless, we may
hope for the development of more thorough knowl-
edge which will permit of more effective control

of the disease than is now practicable. Of first

importance is the more general recognition by prac-

titioners of nonparalytic cases through clinical ob-
servation and laboratory procedures.

Limibar puncture has been shown to offer valu-

able aid in diagnosis, and a more general use of

this test is to be encouraged, since it not only fa-

cilitates accurate and early diagnosis, but in many
cases affords sympathetic relief as a therapeutic

procedure. Without undertaking to predict the

future progress of research, we may hope for cer-

tain possible developments which may afford far

more effective control of the disease, with substan-

tial relief from many inconveniences at present

inevitable. Among these possibilities we would
include : A practical test for the detection of all

clinical types and carriers; a simple and reliable

test for distinguishing between susceptible and in-

susceptible persons ; and means of conferring arti-

ficial immunity against poliomyehtis.

New Publications Received

A Textbook of Practical Therapeutics, with Especial

Reference to the Application of Remedial Measures to Dis-

ease and Their Employment Upon a Rational Basis. By
HoBART Amory Hare, M. D., B. Sc., Professor of Thera-
peutics, Materia Medica, and Diagnosis in the Jefferson

Medical College of Philadelphia
;
Physician to the Jeffer-

son Medical College Hospital ; One Time Clinical Professor

of Diseases of Children in the University of Pennsylvania.

Sixteenth Edition, Enlarged, Thoroughly Revised, and
Largely Rewritten. Illustrated with 149 Engravings and

7 Plates. Philadelphia and New York: Lea & Febiger,

1916. Pp. vi-1009. (Price, $4.75 net.)

Studies in Blood Pressure. Physiological and Clinical.

By George Oliver, M. D. (Lond.), F. R. C. P. Edited by
W. D. Halliburton, M. D., F. R. S. Third Edition. New
York: Paul B. Hoeber, 1916. Pp. xxiii-240. (Price $3.)

Physiological Chemistry. A Textbook and Manual for

Students. By Albert P. Mathews, Ph. D., Professor of

Physiological Chemistry, the University of Chicago.

Second Edition. Illustrated. New York: William Wood
& Co., 1916. Pp. XV-1040. (Price, $4.25-)

Saving the Sight of Babies. Synopsis of Popular Lec-

ture with Lantern Slide Illustrations. By Carolyn Conant
Van Blarcom, R. N., Secretary, National Committee for

the Prevention of Blindness. Inventory of Lantern Slides

Available for Illustrating Lectures on Babies' Sore Eyes
(Ophthalmia Neonatorum). February, 1916. New York
City. Pp. 16.

The Health Problem of the New Jersey Negro. By
George E. Cannon. M. D., Bordentown Industrial School.

Pp. 8.

The National Formulary. Fourth Edition. By Authority

of the American Pharmaceutical Association. Prepared by

the Committee on National Formulary of the .\merican

Pharmaceutical Association. Official from September i,

1916. Published by the American Pharmaceutical Associa-

tion, 1916. Pp. xl-394.

Transactions of the American Ophthahnological Society.

Volume XIV, Part II. Philadelphia: .American Ophthal-

mological Society. Fifty-second Annual Meeting. Wash-
ington. D. C, 1916. Pp. 4>9-8o7-



NEPy YORK MEDICAL JOURNAL. 19

Is a Baby's Life Worth Saving ?

"From the earliest stages of Obstetrical practice the

Physician or Surgeon has experienced the difliculties,

too frequently resulting fatally, attending cases of

children born with beating pulse, apparently normal

and possessed of every faculty, yet unable to breathe,

due to the failure of the lungs to assume their natural

function. Vital statistics show a death rate of from four to fiv^e per cent, among
'new born' infants, and approximately ninety per cent, of these deaths are due

to suffocation or strangulation."

Our booklet, containing matter you should know, sent you upon application. Let us tell you all about

THE BABY'S RESUSCITATOR!

THE NATIONAL RESUSCITATING APPARATUS COMPANY
MANUFACTURERS OF RESUSCITATING AND ANAESTHESIA APPARATUS

27 William Street New York City, U. S. A.

Quick Relief
from the painful symptoms of Gonorrhoea will be

appreciated by your patients. Gonosan promptly allays

the severe pains, the burning and priapism.

In Urethritis and Cystitis

GOIMOSAIM /CAVA ^AMTAirmeorL'Vi

has proven highly effective in limiting the

course and extent of the inflammation. Its

comparative freedom from irritating effects

.upon stomach and kidneys emphasizes its

value as the best coadjutor of local treat-

ment. Literature and samples from

RIEDEL & CO.
35 West 32<] Street

Mew York City
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Status of a Red Cross Base Hospital Unit.

—

The twenty-five Red Cross base hospitals which
have been organized or are being organized under
the Department of jMilitary Relief of the .-Vmerican

Red Cross have a strictly war time purpose and
are not generally available for use for civilian re-

lief after disasters other than war, according to a
Red Cross circular just issued. It says

:

Attention has been invited by the director of a Red
Cross Base Hospital Unit to a misconception of the pur-
poses of this mihtary unit, in that a statement has been
made that it would be available for purposes of civilian

relief in great disasters other than war.
This is an error, as base hospitals are purely military

units, organized at the request of the medical departments
of the army and navy, and equipped with a view to the
needs of the military service only. In both organization
and equipment they are too massive and too immobile for

civilian relief work. The muster-in pledge contemplates
only national service when called into the military service

of the United States, and it has been decided by the judge
advocate general of the army that the law does not au-
thorize the calling otit of these units by the President ex-
cept in time of war or when war is imminent.

It can be well imagined that in time of great National
disaster, such as an earthquake, which involved injuries to

large numbers of people, the staff of a base hospital unit

might volunteer as individuals, and the American Red
Cross would not hesitate to use the blankets, surgical

dressings, and such other parts of a base hospital equip-

ment as might be suitable for first aid work to relieve an
emergency. These supplies, however, would be regarded
as a loan, and would be promptly replaced, if possible, from
funds contributed to relieve the disaster. There would be
no calling out of the unit as a unit, under these circum-
stances, and no compulsion on any member of it to

volunteer.

"Vivisectionists' Operations."—After a period

of innocuous and gratifying quiescence, the New
York Antivivisection Society is making a new bid

for public support by providing a series of thrilling

exhibitions supposed to show "just how the vivisec-

lionist operates,"' saj's the New York Tribune for

November i, 1916. Fifty schoolboys and school-

girls were invited to the first of these entertain-

ments, and as an additional attraction an EngHsh
actor, who is apparently not mdisix)sed to advertise

himself, was engaged to give a little lecture on the

subject of experiments on animals and to tell his

audience what he thought of the physiologists.

"Vivisection laboratories represent nothing but

waste to my mind," said the popular entertainer

with impressive gravity. "To tny knowledge there

has never come any definite benefit as a result of

experiments conducted on an animal." And much
more to the same eft'ect about his "mind" and his

"knowledge," all in the familiar vein.

It is perhaps not surprising that this gifted per-

former should have accepted the invitation of the

amiable ladies of the society. The footlights have

an unhai)py effect on the minds of solemn folk of

limited learning. They are accustomed to the ap-

plause of the multitude, and are naturally apt to

acf|uire an inflated idea of their importance, unless

happily they chance to be checked by a portion of

humor sufficient to enable them to recognize their

limitations.

It appears, however, from a sympathetic rq)ort

in the Herald that in order to illustrate his mock

demonstration the actor with "several aids"
strapped "a struggling dog" to something described

as "the vivisectionists' rack of torture," on the pre-

tence of showing "how operations on living anitnals

are performed." There can be no excuse for ex-

hibitions of this kind. It is indeed inconceivable
how women who profess to be shocked at the use
of "the vivisectionists' rack" in laboratories can
countenance its abuse in the bungling hands of a
vain player who has neither the education nor the
understanding to discuss the matter at all, to say
nothing of illustrating it.

In his own field he is clever enough. His busi-

ness is to amuse idle Broadway, and if he were wise
he would stick to it. If, however, the .-Vntivivisec-

tion Society must employ actors to amuse their au-

diences, let the actors be confined to their own
proper gifts of gesture and mimicry. Their vapor-
ings can do little harm, but dogs should not be used
to provide school children with new thrills.

^

New Publications Received

Report of the Jefferson Hospital. For year ending May
31, 1916. Thirty-ninth year. Philadelphia, 1916. Pp. 103.

The Significance of Psychanalysis for the Mental
Sciences. By Dr. Otto R.\nk and Dr. Hans S.A.CHS, of

Vienna. Authorized English Translation bj' Dr. Ch.a.rles

R. Payne. Nervous and Mental Disease Monograph
Series No. 23. New York : Nervous and Mental Disease
Publishing Company, 1916. Pp. 127.

Three Contributions to the Theory of Sex. By Pro-
fessor SiGMUND Freud, LL. D., Vienna. Nervous and
Mental Disease Monograph Series No. 7. New York,
1916.

Outlines of Physiology. By Edward Gro\xs Jones,
A. B., M. D., F. A. C. S., Professor of Surgery, Emory
University (Atlanta Medical College), and Allen H.
BuNCE, A. B., M. D., Associate in Medicine, Emory Uni-
versity (Atlanta Medical College). Fourth Edition, Re-
vised. Ill Illustrations. Philadelphia: P. Blakiston's Son
& Co., 1916. Pp. xvi-373. (Price, $1.50.)

Practical Bacteriology, Blood Work and Animal Parasi-

tology. Including Bacteriological Keys, Zoological Tables,

and E.xplanatory Clinical Notes. By E. R. Stitt, A. B.,

Ph. G.. M. D., Medical Director, U. S. Navy; Graduate,
London School of Tropical Medicine, etc. Fourth Edi-
tion, Revised and Enlarged. With 4 Plates and 115 Other
Illustrations, Containing 505 Figures. Philadelphia: P.

Blakiston's Son & Co., 1916. Pp. xvii-497. (Price, $2.)

Influence of Occupation on Health During Adolescence.
Report of a Physical Examination of 679 Male Minors
Under 18 in the Cotton Industries of Massachusetts. By
M. Victor S.\fford, Assistant Surgeon, United States

Public Health Serv^ice. Public Health Bulletin No. 78.

August. 1916. Prepared by Direction of the Surgeon
General. Washington, 1916. Pp. 52.

Mortality Statistics, 1914. Fifteenth Annual Report.
Department of Commerce. Bureau of the Census. Sam.
L. Rogers, Director. Washington : Government Printing
Office, 1916. Pp. 714.

El Paludismo de las Aves en Venezuela. Doctor Juan
Iturbe, Miembro do la Academia de Medicina. Doctor
Eudoro Gonzalez. Caracas, Venezuela, 1916.

Cultivo in Vitro del Plasmodium vivax. Laboratorio
Del Doctor Juan Iturbe. Doctor Ju.\n Iturbe. Miembro
de la Academia de Medicina. Doctor Eudoro Gonzalez.

Caracas, Venezuela, 1916.

Sittdies on the Formation and Antigenic Properties of
Certain Compound Proteins. By Carl L. A. Schmidt.
An Investigation of the Ratio of Globulins to Albumins
in the Blood Serum of Normal Rabbits and of Rabbits
Immunized against Bacillus Typhosus. By Homer
Richetti. University of California Publication in

Pathology. Vol. 2. Nos. 18 and 19. Berkeley. Cal. : Uni-
versity of California Press, 1916. Pp. 157-214.
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I O D E O L
The ONLY

ELECTRO-COLLOIDAL

IODINE

When Ordering, Specify
Exact Form Needed:

lODEOL: I c. c. Am-
poules (20% susp.) for
intramuscular injection;
4-rrain Capsules (35%
siisp.— internal); is^'l-gm.
and 45-g:m. Vials (50%
susp.—external) ; Ovules
(25% susp.—gynecologi-
cal).

lODAGOL: 2 c. c. Am-
poules (25% susp.) and
Vials of 20-gni. and 45-
gm. (25% susp.) for ure-
thral injection.
lODAGOL DRESS-

ING: Vials of 20-gm. and
4S-gm. (25% susp.) for
wounds and open sur-
faces.

Iodine ' the safest and most potent of all antiseptics," reduced

to the colloidal state and rendered non-irritating, non-caustic,

non-cumulative and non-toxic, capable of exercising unrestrict-

edly its exceptional powers, internally and externally in its wide

range of usefulness. Clinical observations prove the great thera-

peutic value of lODEOL in the treatment of Pulmonary and

Bronchial Affections (acute and chronic), Acute Infectious

Diseases, Glandular Disease, Syphilis, etc., etc., etc. We shall

be very glad to said you the literature on request.

Send your address on a postcard and it will be placed on

the complimentary mailing list of the new medical quar-

terly, "ELECTRO-COLLOIDAL IODINE THERAPY."
keeping you informed of the most approved modem practice

in this important field.

INTRODUCED EXCLUSIVELY TO
THE MEDICAL PROFESSION BY

SARATOCASPRINGSNY-

Electrically Lighted Surgical Instruments
THE stamp "E. S. I. Co." means all that is advanced in the manufacture of electrically lighted

surgical instruments. We are originators as well as manufacturers of the most valuable diag-

nostic instruments in use. Each instrument has its own lamp, giving it the greatest

possible amount of light. Our instruments hold an established place with the pro-

fession. Among the many manufactured by the Electro Surgical Instrument Com-

pany are

:

Origination

begets

Imitation

For your ovm pro-

tection be sure

every instrument it

marked E. S. I. Co.

^ Electro Surgical Instrument Co.
Rochester, N. Y.

Holmes Naiso-Pharyngoscope

Jackson Bronchoscopes and Lauryngeal Specula

Tattle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc

These instruments may be operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Eighth Edition of Catalogue

which we shall be pleased to send upon request.

E. S. I. Co. Socket Current Controller and Critoscope
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Harvey as a Prescriber.—In his Han eian Ora-
tion, remarks the Pharmaceutical Journal for No-
vember 4, 1916, dehvered at the Royal College of

Physicians, on October i8th, Sir Thomas Barlow re-

marked that Harvey says ver}- little about drugs in

his memoirs, and added : "That is not exceptional

in physicians who are distinguished as morbid an-

atomists. One would like to believe that when the

apothecaries of the time disparaged his 'bills' (as

prescriptions were then called) they may have been

too short and too simple to please the apothecaries.

There is a nice report on the case of Prince Maur-
ice when Harvey was with the King at Oxford, in

which it is stated about Harvey and his colleague,

Edmund Smith, that the 'doctors doe resolve to give

very- little physic, only a regular diett and cordyall

-antidotes.' It is significantly added that Prince

Maurice did well. But I think I have noticed occa-

sionally that when a morbid anatomist ventures into

the realm of therapeutics he may show an immense
confidence in some particular preparation, and it is

not altogether an exceptional incident that in a letter

to his friend Hamey, which we possess, concern-

ing the ailment of a poor woman in whom they

were both interested, Har\-ey extolled the thera-

peutic virtue of the heel bone of the deer. Perhaps

he found it a useful way of administering phosphate

of lime." It would appear, however, whether he
prescribed drugs much or little, that after the

fashion of his time he was a sedulous practitioner of

phlebotomy for the relief or removal of pain, and
that he had a profound faith in it for the treatment

of asthma.

Influence of Race Stock.—In an interesting

and instructive paper recently presented before the

American Association for the Advancement of

Science, Louis I. Dublin, Ph. D., demonstrated

that in New York city, with the notable exception

of the Russian Tews, the death rate of foreigners

and their first generation of offsiiring. was higher

than the death rate of natives of native parents.

According to the Weekly Bulletin of the Depart-

ment of Health of the City of New York for No-
vember 4, 1916, Doctor Dublin also called atten-

tion to the fact that the death rate of ItaHan males

from pulmonary tuberculosis is lower in New
York State than the same rate for any other na-

tionality, and much lower than that of the Italian

females. Of this latter phenomenon no explana-

tion is advanced
This difference in the Italian male and female death

rate from pulmonary tuberculosis, as well as the

low combined rate, has been noticed by the health

department in the past and was again encountered

in studying the mortality of the city by sanitary

areas. In Monograph 15, page 24, the department

refers to the high mortality of Italians from the

respiratory diseases and from all forms of tuber-

culosis other than pulmonar)', and advances the ex-

planation that many Italian males coming to this

country are either .single or, if married, leave their

families at home until they are on their feet finan-

cially, therefore many of these unattached males

who may succumb to tuberculosis return to Italy.

Again, it has been found that many Italian men
with families in this country who succumb to

tuberculosis retiim to Italy, taking their families

with them or leaving them here; whereas the fe-

male Italians coming to this country either have
been married in Italy or marry shortly after their

arrival in this country, and if taken ill seldom re-

luni. This has been verified in a general way by
inquiry among Italian steamship agents, Italian

jjhysicians, Italian clergymen, etc.

In comparing the mortality of the foreign born
and the native bom of foreign parents with the

native bom of native parents. Doctor Dublin omits
to mention a ver>' important factor, which no doubt
was apparent to him ; to wit, that the economic
status of the foreign born and of the native bora
of foreign parents is lower than that of native

bom of native parents, since the tendency is for

each generation to advance socially, intellectually,

and financially; the natives, being the third,

fourth, fifth, or other generation, have advanced
beyond the status of their forebears. Again,

the tendency is for foreigners upon their arrival

in this countr}' to settle in the cities, consequently

the health board feels safe in saying that the ma-
jority of foreigners in New York State reside in

the cities, and of necessity in the crowded tene

ment sections, whereas a large percentage of the

"native natives" live in rural districts, and those

who live in New York city are for the most part

more healthfully housed. Again, the occupations

of the foreigners and of their first generation of

oflfspring are apt to be less conducive to a low
death rate than the occupations of the "native

natives."

These facts obviously do not change what Doc-
tor Dublin has pointed out, to wit, that the death

rate of many foreign stocks is higher than that

of the natives of native parents, but it is not fair

to assume that their higher death rate is due en-

tirely to any inherent defects in the stocks.

®

New Publications Received

The Essentials of Chemical Physiology. For the use of

students. By W. D. H.vlliburton. M. D., LL. D., F. R. S.,

Fellow of the Royal College of Physicians, Professor of

Physiologv' in King's College, London; Author of Te.xt-

book of Chemical Physiologj' and Pathology-. Ninth Edi-

tion. With Colored Plate. London, New York, Bombay,
Calcutta, and Madras : Longmans, Green & Co., 1916. Pp.

234-

Contribucion al csludio de los germenes patogenos del

agua. Dr. Juan Iturbe, Miembro de la Academia de

Medicina. Dr. Eudoro Gonzalez. Caracas, Venezuela,

1916.

Manual of Chemistry. .\ Guide to Lectures and Labora-
tory Work for Beginners in* Chemistry. A Textbook
Specially Adapted for Students of Medicine, Pharmacy,
and Dentistry. By W. Simon. Ph.D., M.D., Late Pro-
fessor of Chemistry in the College of Physicians and Sur-

geons of Baltimore and in the Baltimore College of Dental

Surgery, and Daniel Base, Ph. D., Professor of Chemistry
in the Maryland College of Pharmacy, Department of the

University of Mar>'land, Baltimore. Eleventh Edition,

Thoroughly Revised. With 55 Illustrations, One Colored

Spectra Plate and Six Colored Plates Representing Forty-

eight Chemical Reactions. Philadelphia and New York:
Lea & Febiger, 1916. Pp. xvi-648.



NEIV YORK MEDICAL JOURNAL. 21

Digestion is a complex process. Derange
ment or disorder of digestion may be

protean and difficult to differentiate.

corrects digestive derangement and overcomes gastric-intestinal discord,

because it supplies the various enzymes, activating and stimulating agents,

whose action together or separately "reaches the spot" and secures satis-

factory results.

Lactopeptine assists in the digestion of protein, carbohydrate and fat. It

stimulates function and overcomes secretory inertia.

THE NEW YORK PHARMACAL ASS'N
YONKERS. N. Y.

BOROFORMALIN

lODOTONE

SUMBUL-AGAR

Three remedies that should be included in the arma-
mentarium of every physician:

BOROFORMALIN—An Antiseptic and Prophylactic.

lODOTONE—Iodine for Oral Administration.

SUMBUL-AGAR—For Gastric and Intestinal Affections.

Samples and Literature to Physicians.

EIMER & AMEND 205-211 THIRD AVENUE
NEW YORK
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A Statistical Study of Diphtheria.—The follow-

ing arc some of tlic main conclusions in a paper

by Frederick S. Cruni, Ph. D., presented, on Octo-

ber 27th, before the Section in Vital Statistics of

the American Public Health Association, in Cin-

cinnati :

1. Comparing the preantitoxin with the antitoxin period

it is conservatively estimated that there is at present an
annual saving of at least 250,000 lives throughout the

world as a result of antitoxin and other improved treat-

ment of diphtheria. This estimate is based upon the offi-

cial mortality returns of twenty countries for a quarter

century period.

2. Notwithstanding the great reduction in the diphtheria

death rate, this disease is still responsible for about four
per cent, of the total mortality at ages under fifteen years
in the combined countries of the world which have reliable

death registration.

3. Diphtheria still causes more deaths in the United
States than scarlet fever, measles, or whooping cough.
Diphtheria therefore remains a distinct menace to child-

hood, notwithstanding antitoxin, its specific curative agent.

The average annual number of deaths from diphtheria and
croup in the United States is approximately 17,000, against

10,000 from whooping cough, 9,000 from measles, and 8,000

from scarlet fever.

4. There is positive and overwhelming evidence that the
earlier the use of antitoxin, the better are the results and
the greater is the chance of recovery. There is almost
equally positive evidence that the medical world has as

yet taken only partial advantage of one of the greatest dis-

coveries (antitoxin) of modern times in the field of pre-

ventive medicine.

5. All races are susceptible to diphtheria, but there is

some evidence that the negro and the American Indian are

less susceptible than Caucasians, Chinese, Japanese, Ha-
waiians, Filipinos, or Mexicans.

6. The diphtheria attack and mortality rates are highest

in the second, third, and fourth years of life. After the

age of five years tiie death rate falls rapidly, and at the

adult ages the death rate is only about one per cent, of the

average rate for ages under five years.

7. In the registration area of the United States during
the five years, 1910 to 1914, 62.2 per cent, of the deaths

from diphtheria and croup occurred at ages under five

years
; 25.8 per cent, occurred at ages five to nine years

;

six per cent, occurred at ages ten to fourteen years ; and
only six per cent, occurred at ages fifteen years and over.

8. Both sexes are about equally affected by diphtheria

when all ages are combined. The death rate of males is

higher than the death rate of females at ages under five

years ; the rates are about equal at ages five to nineteen

years; and the rate is higher for adult females than for

adult males. The higher adult female mortality is probably
due mainly to the fact that professional female nurses and
mothers perform most of the diphtheria nursing service

and are therefore more exposed to diphtheria contagion
than are adult males.

9. In the mortality experience of a large insurance com-
pany for a two year period, including 3,920 deaths from
diphtheria and croup, 2,834, or 72.3 per cent., were com-
plicated with other secondary diseases. The secondary
complications most frequently met with were heart dis-

eases, respiratory diseases, scarlet fever, urinary diseases,

and measles.

10. Density of population, either directly or indirectly,

seems to be an important factor in diphtheria morbidity
and mortality in the United States and elsewhere. The
diphtheria death rate in the United States is higher in

tiie urban than in the rural areas. The rate is higher in

the New England, Middle Atlantic, and east central cities

and States than in the far western and southern cities and
States.

11. Climatological factors, especially rainfall and tem-
perature, apparently influence the relative epidemicity and
virulence of diphtheria, but much more extended investiga-

tions are necessary before these factors can be properly
appraised.

12. Diphtheria is now probably endemic in every country
in the world and pandemic in most. Diphtheria is also
epidemic in its spread in practically every locality, but at

irregular intervals. In 100 cities of the United States dur-
ing a period of fifteen years there were one or more deaths
every year in all of the cities, with one exception. During
this period of fifteen years the annual diphtheria death
rates of the 100 cities (1,500 rates) ranged from zero to

173 per 100,000 of population.

13. In the various countries of the world the average
annual death rate from diphtheria during the most recent
five year period for which the data are available has ranged
from 6.8 per 100,000 of population in Chile, and seven in

New Zealand and The Netherlands to nineteen in the
registration area of the United States, 22.6 in Prussia,

25.9 in Austria, and 40.1 in Serbia.

14. There is no conclusive evidence that diphtheria, as a
disease, is decreasing. On the contrary, the weight of
evidence is favorable to the view that it is increasing.

15. The underlying conditions which determine the rela-

tive degrees of susceptibility to the Klebs-Loffler bacillus

and its varying degrees of virulence are still elusive and
more or less doubtful, and for this reason the control of
diphtheria will probably continue for many years to be one
of the serious and difficult problems of sanitary adminis-
tration.

Human Diseases Carried by Animals.—The Depart-
ment of Health of the City of New York has compiled
the following list of diseases which are carried by
animals:

By the dog: Rabies, foot and mouth disease, helmin-
thiasis (flukes and tapeworms), infantile splenomegaly
(from dog:s through fleas), trypanosomiasis, mange,
fleas and ticks, ringworm, and favus.

By the cow: Tuberculosis, actinomycosis, anthrax,
cowpox, tetanus (through vaccine), foot and mouth
disease, septic sore throat, rabies, pus infections. Taenia
saginata, milk sickness, and paratyphoid fever.
By the horse: Glanders, rabies, tetanus, sporotricho-

sis, and anaphylaxis (serum disease and odor of horses).
By swine: Trichiniasis, tuberculosis, anthrax, ces-

todes, and trematodes.
By sheep: Anthrax and tuberculosis.
By goats: Malta fever and tuberculosis.
By the antelope: Sleeping sickness.
By the cat : Rabies, cestodes, trematodes, favus, and

ringworm.
By rats: Rat bite fever, bubonic plague (through

fleas), and trichinosis (through hog to man).
By ground squirrels: Bubonic plague.
By birds: Psittacosis (from parrot).
By fish: Tapeworms.
By arthropods, chiefly insects. Mosquitoes: Yellow

fever, malarial fever, dengue fever, and filariasis. Fleas:
Bubonic plague and infantile splenomegaly. Ticks and
mites: Rocky Mountain fever, relapsing fever (African),
tick fever of Miana, and Japanese blood fever. Lice:
Typhus fever and relapsing fever (Spirochjeta ober-
meieri). Bedbugs: Kala azar. Flies: Sandfly fever,
sleeping sickness (tsetse fly), typhoid fever, and other
infections carried mechanically. Crustaceans (water
flea) : Guinea worm infection (dracunculosis). Oysters,
clams, etc.: Typhoid fever. Snails: Trematode infec-
tions (especially bilharziosis).

<*>

New Publications Received

General Medicine. Edited by Fr.\nk Bilungs, M.S.,
M. D., Head of the Medical Department and Dean of the
Faculty of Rush Medical College, Chicago, assisted by
BuRRELL O. Raulston, A. B., M. D., Resident Pathologist,
Presbyterian Hospital. The Practical Medicine Series,

Comprising Ten Volumes on the Year's Progress in

Medicine and Surgery. Under the General Editorial

Charge of Charles L. Mix, A. M., M. D.. Professor of
Physical Diagnosis in the Northwestern University Medi-
cal School. Series 1916. Volume VI. Chicago: The
Year Book Publishers, 1916, pp 342.
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The Starting Point of

Epidemic Control

Medical opinion is sometimes divided as to the true nature of epidemics. Lack of

sanitation and general uncleanness ; low physical and vital resistance
;
impure food or

infected milk or water; fear or imagination, have been blamed.

There is no difference of opinion at all, however, about the way to begin to control an
epidemic.

Clean up—clean out—keep clean—disinfect—these are the rallying cries in the war on
germ life and infection.

There is no longer any guess work about sanitation. It has proved its usefulness too
frequently for any more doubt.

LYSOL has proved itself a trusty friend and helper in the fight against epidemics.

On receipt of your professional card or letterhead we will gladly send you some litera-

ture and a good size trial bottle of LYSOL. We ask for this identification because we
carefully restrict the sampling of LYSOL.
Do not hesitate because you have had a trial bottle of LYSOL before. We want \-ou to

have one in your bag all the time.

Electrically Lighted Surgical Instruments

THE stamp "E. S. L Co." means all that is advanced in the manufacture of electrically lighted

surgical instruments. We are originators as well as manufacturers of the most valuable diag-

nostic instruments in use. Each instrument has its own lamp, giving it the greatest

possible amount of light. Our instruments hold an established place with the pro-

fession. Among the many manufactured by the Electro Surgical Instrument Com-
pany are

:

Origination

begets

Imitation

For your own pro-

tection be sure

every instrument is

marked E. S. I. Co.

Holmes Nawo-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tattle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc

These instrmnents may be operated on our battery or by

means of the E. S. I. Co. controller here illustrated. All our

instruments are illustrated and fully described in our

Eighth Edition of CatBdogue

[/'^ which we shall be pleased to send upon request.

Electro Surgical Instrument Co.
Rochester, N, Y.

E. S. I. C». Socket Cnrrenl Controller and Critoscopt
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The Kind of Social Service That Is Not a Mere
Fad.— It is now nearly a year since a special kind
of social service work was begun at the Occupa-
tional Clinic of the Division of Industrial Hygiene
of the Health Department of the City of New York.
This work was largely modeled to conform to the

plan of social service followed at the Massachusetts

General Hospital, where every patient who is under
treatment in the wards or in the outdoor service is

assigned to the care of a social service nurse. The
latter not only visits the home of the patient in order

to ascertain his ability to pay for treatment, but she

becomes, if possible, a friend and adviser to the pa-

tient and his family on matters of hygiene and sani-

tation, and helps to secure financial or other aid that

may be urgently needed.

There is a growing recognition among physicians

and surgeons that domestic conditions in the homes
of patients may cause worr\- or otherwise militate

against the success of therapeutic measures, says the

Weekly Bulletin of the department for October 7,

1916. Likewise, it is of value to know of occupa-

tional influences that may directly or indirectly be

connected with the patient's illness and which when
discovered may forni the basis for correct diagnosis

and treatment. In many other ways both patient

and physician are benefited by this scheme of coop-

eration with the social service nurses.

At the occupational clinic there are three types of

cases in the main which are assigned to the social

service nurse for care or investigation :

First : Those who upon examination at the clinic

are found to be suffering from a pathological condi-

tion which demands treatment in order that grave

consequences may be forestalled. In all such cases

the nurse makes an effort to induce the patient to

consult his private physician, or if means for the

purpose are lacking she refers him to a hospital or

dispensary. Subsequently she makes one visit to

secure the patient's compliance with instructions.

Second : The unemployed are referred to the so-

cial service nurse and she makes efforts to secure

employment for them.

Third : Those who are engaged at work which is

seriously affecting their health are referred to her.

Printers, for instance, who are found to be suffering

from the effects of exposure to lead and turj^entine.

are urged to seek a new trade. The city employ-

ment bureau and certain private corporations have

greatly aided us in this respect.

It is needless to say that no medical treatment is

given at the occupational clinic, where work is con-

fined to the discovery of pathological conditions and

to giving advice on hygiene and in the prevention of

disease.

All who recognize that the scope of preventive

medicine has quite proj^erly been greatly enlarged,

so far as health officers and physicians as a class are

concerned, will readily see that the Division of In-

dustrial Hygiene, which examined a total of 38,959

patients during the first year of its existence, has

large opportunities in this' field. Of the total num-

ber examined by the medical staff of the occupa-

tional clinic. 11.487. or slightly more than twenty-

nine per cent., were found to present some patho-

logical condition.

Health Conditions in the Philippines.—The report of

the I'hilippiue Health Service for the tirst quarter of

1916, made by Dr. John D. Long, director of health to

the Secretary of the Interior, is exceptionally satisfac-

tory. The number of deaths were seven less than oc-
curred during a similar period of last year. In the city

of Manila, which has a population of approximately
280,000, the death rate among Americans was 5.86, Fil-

lipinos. 28.98; Spaniards, 7.28; other Europeans, 3.33;
Chinese, 13.25; all others, 4.19; the average annual
death rate being 26.85. This is scarcely more than the
average mortality among the colored population of the
registration area of the United States, and the mortality
among whites is about one half that of the whites of

the same registration area. Only one case of small-
pox occurred, the first case in the city of Manila since
1908. There were twenty-four cases of varioloid with
no death, and fifteen cases of varicella with no death,
twenty-four cases of cholera with eleven deaths, and
no case of bubonic plague. A total of 2~„;i27 rats was
caught in the city of Manila, all of which were found
negative for plague. There were seventy cases of
measles with two deaths, forty-four cases of diphtheria
with six deaths, two cases of cerebrospinal meningitis in

which one death occurred, and twentj--four cases and
eleven deaths from cholera. In occidental negroes
there were twenty-one cases of cholera with eight
deaths, and in Batangas there were eighteen cases with
ten deaths. During the quarter 38,881 persons were
vaccinated against smallpox in Manila, and 151,566 in

the Provinces. Of the total number of deaths in the
quarter over one half were among children under two
years of age. The chief causes of death were tuber-
culosis, 329, beriberi 193, bronchitis 212, pneumonia 88.

and diarrhea and enteritis 112. Additional measures
have been taken to promote public health through con-
ferences of district health officers with physicians and
pharmacists by appointing a committee to study quar-
antinable diseases and the duration of quarantine for
each disease. Preparation of programs for examination
for entrance to and promotion in the Philippine Health
Service, hospitalization of cases of measles and small-
pox, appointments to sanitarj' districts, appointing a

committee to devise a sj'stematic plan for the e.xten-

sion of the work of the Gota de Lechc (milk supply)
institution to the provinces, extension of requirements
regarding registration of infant mortality and appoint-
ment of two committees for the investigation of factory
hygiene and school hygiene.

«^

New Publications Received

La Tubcrcuhst I'lcuro-Pulmonairc. Par Maurice Le-
TULLK, Professeur a la Faculte de Medecine de Paris ; Mem-
bre dc 1'Academic d ' Medecine. Avec 107 Planches Auto-
chromes hors texte. Paris : .\. Maloine et Fils. 1916.

(Prix, 55 francs.)
- Th: Physician's Visiting List (Lindsay & Blakistoii's't

for igiy. Sixty-sixth year of its publication. Philadelphia:
P. Bl.ikiston's Son & Co. ^ Successors to IJndsav & Pilak-

iston.) (Price, $1.25.)

The Practitioner's Visiting List, igij. Thirty patients

per week. Phliade'.phia and New York: Lea &• FeKitrer,

1916. Pp. lui. (Price, $1.25.')

A Laboratory Manual of Organic Chemistry for Medi-
cal Students. By M.xtthew Steel, Ph. D., Professor of

Organic and Biological Chemistry, The Long Island College

Hospital, Brooklyn, New York. First Edition. First

Thousand. New S'ork : John Wiley & Sons, Inc. London :

Chapman & Hall. Ltd., 1916. Pp. viii-193.

Transactions of the .iinerican Otological Society. Forty-

ninth .\nnnal Meeting. Hotel Raleigh. Washington. D. C,
May 9 and ID, 1916. Volume XIV. Part i. New Bedford.

Mass.: Mercury Publishing Company, 1916. Pp. 201.

Radiodiaynostic des Affections Pleuropulmonatres. Par
F, Babjox, Medccin des Hopitaux de Lyon. .Xvec figures

dans le texte et 26 planches hors texte. Paris : Masson
ct Cie, 1916. Pp. T8*r
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! RADIUM
STANDARD CHEMICAL CO.

I

Dermatoiogical ^- Bureau of Standards Measurement.

A pplicator

Type -B"
Universal

Applicator

Radium element content and delivery guaranteed

Radium Chemical Company
Pittsburgh, Pa.

MERCURY supplements the arsenical cure of LUES.

Selection of a preparation convenient, and well tolerated, is important.

CYPRIDOL
a 1 % oily solution of mercuric iodide has these advantages. Administered

by the mouth in capsules (20 centigrammes each), dose, two or three cap-

sules with each meeJ, or by intramuscular injections, dose, 1 to 2 c. c.

Intramuscular Cypridol injections do not occasion hard nodules or abscesses

like insoluble salts of mercury.

Cypridol in ampoules for one injection

or in I 02. bottles;

for internal administration, in bottles of50 capsules.

Samples and literature on application to the

U. S. Agents. E. FOUGERA & CO., Inc.

New York



20 NEIV YORK MEDICAL JOURNAL.

Collectanea

Periodical Examination of Health Department
Employees.—There is no phase of public health
work, remarks the Weekly Biilletiti for December

9, 1916, which transcends in value the periodical

medical examination. With the great and rapidly

growing interest in public health questions this med-
ical attention and medical supervision of employees
is becoming an accepted procedure—a matter of

course. For the past two years every employee of

the department of health has been obliged to meet
this requirement of an annual medical examination,
in addition to the one received on entrance to the

department service.

With the older employees this periodical test is

optional, but as the antagonism first manifested
toward this innovation has largely disappeared, the

majority of both sexes have been examined and
some, more enlightened than the others, have re-

([uested an examination at short intervals, where the

findings have disclosed conditions not entirely satis-

factory to the individual.

Up to June 29, 19 16, 2,104 employees had been
examined, but in order to retain a convenient start-

ing point for future investigations, only the first

2,000 were included in the statistical records. Of
the number mentioned. 1.325 were women and 779
were men.
During the past year nearly 1,000 reexaminations

have been made, and of these 194 are men and 737
are women. Each case record receives a number,
for no names are allowed to appear on the card, and
the records, when completed at the end of the day's

work, are placed in a special cabinet and kept under
lock and key in the office of the deputy commis-
sioner. Male employees are examined by a male
physician and female employees by a female physi-

cian. The physical record is not allowed to influ-

ence in any way the efficiency rating of the employee.

On reexamination about 10 per cent, of the per-

sons examined showed very decided improvement
over their former physical condition ; some had
gained in weight ; some, after much eflfort, had lost

weight ; certain impairments had received treatment

with resulting gain to the patient. Many, when
originally examined, had shown no abnormality so

that but little cliange w^as to be expected.

Every employee, when absent from duty on ac-

count of illness, should be reexamined on return to

duty. If absences are frequent a reexamination

should be made every three months, with a view to

determining the cause of disabihty. Those who are

below normal when first examined should be exam-
ined in six months' time.

.Any em])loyee desiring special medical advice

should be made to feci that this is gladly given

—

tliat the object of the welfare division is to help

keep the employees well and that these medical at-

tentions are not in any sense a philanthropy but a

very decided economy to the health department as

well as to the taxpayer.

When any particular kind of work is found to

have an injurious effect upon the health of the em-
ployee, a change to some other kind of em]iloyment

should be made.

Trinitrotoluene Poisoning.—According to the

Pharmaceutical Journal (London), for October 18,

1916, in the House of Commons recently, W. C.

Anderson asked the Home Secretary whether he

was aware that of the 472 cases of industrial

poisoning reported during the nine months ended
September, 191 6, 120 occurred from toxic jaundice,

and that of sixty-two deaths thirtj--three were at-

tributable to this cause, a^d how many of these

cases were due to poisoning from trinitrotoluene?

Mr. Brace replied that the figures were correctly

given. The number of these cases due to such
]joisoning was ninety-five, and the number of deaths

twenty-eight. Every possible step is being taken

by the department, in concert with the Ministry of

Munitions, to investigate and deal with this disease.

New Publications Received

A I'niclical Medical Dictionary of Words Used in Medi-
cine; with Their Derivation and Pronunciation, Including
Dental, Veterinary, Chemical, Botanical, Electrical, Life
Insurance, and Other Special Terms; Anatomical Tables
of the Titles in General Use, and Those Sanctioned by the
Basle Anatomical Convention ; Pharmaceutical Prepara-
tions, Official in the U. S. and British Pharmacopoeias and
Contained in the National Formulary; Chemical and Ther-
apeutic Information as to Mineral Springs of America and
liurope, and Comprehensive Lists of Synonj-ms. By
Thomas Lathrop Stedman, A. M.. M. D. Editor of the
Twentieth Century Practice of Medicine, of the Reference
Handbook of the Medical Sciences, and of the Medical
Record. Fourth Revised Edition. Illustrated. New York:
William Wood & Co., 1916. Pp. 1102. (Price, $5.00 net.)-

Formes Cliniqucs des Lesions des Nerfs. Par Mme.
.Atha.vassio-Benisty, Interne des Hopitaux de Paris
(.Salpetriere). Preface du Professeur Pierre Marie,
Membre de I'Academie de Medecine. Avec 81 figures dans
le texte et 7 planches hors texte en noir et en couleurs.
Paris: Masson et Cie, 1916. Pp. 234.

Bref Qch Skrifvelscr. Af och till Carl von Linne.
Andra Afdelningen Utlandska Brefvaxlingen. Del i.

.Andanson-Briinnich. Utgifven och med upplysande Noter
Forsedd af J. M. Hulth. Upsula: Akademiska Bok-
handeln ; Berlin : R. Friedlander & Son, 1916. Pp. 429.

La Dcrmatologic en Clientele. "L'indispensable en Der-
matologie Comment Guerir?" Bibliotheque des Praticiens.

Paf. H. GouGEROT, Professeur agrege a la Faculte de
Medecine de Paris; 114 figures en noir en 32 planches; 40
figures en couleurr en 16 planches. Paris: A. Maloine et

Fils, 1917. Pp. 764.

The Institutional Care of t^c fnsav.e in the United States
and Canada. By Henry M. Hurd, Wii.lia.m F. Drf.wr\ .

Richard Dewev, Charles W. Pilgkim, G. .^lder Blumer,
and T. J. W. Burgess. Edited by Hkxry M. Hurd. M. D..

LL. D.. Emeritus Professor of Psvcbiatry. the John Hop-
kins University: formerly Medical Superintendent of the

Pontiac State Hospital
;
Secretary, The John Hopkins Hos-

pital. Volume III, illustrated. Baltimore, Md. : The Johns
Hopkins Press, 1916 Pp. 872.

/,(( Clinica Obstctriea y Ginccological del Hospital Alvear.
en el ano i<)i6. Par Uraldo Fi rnandez y Toribio J. Pic-

CAKDO. Pp. 168.

Report of the Philippine JJealih Service. For the fiscal

year from January i to December 31, 1915. J. D. Loni;,

M. D.. Director of Health. Manila Bureau of Printing;.

1916. Pp. 163.

Geschichte der Aui^enheithiinde. Von Dr. J. Hir.sch-

HERG, Professor in Berlin. Drittes Biich. Drcizehnter Ab-
schnitt. Die .Augeniirtzte der Scliweiz. 1800 I)is 1875. Mit ?

Figurcn im Text. (Handbuch der gesamtcn Augenheil-

kundc, _'. Aufl. XVI. Hand, \T1.) Leipzig: WiUulm
Engelmann, 191 6, P'l). 273

!'r ieeedii<,:;s of the American M edico-l'sycholopical As-
sociation ; at tlic Seventy-first annual meeting held at Old
Point Comfort. Va,. May 11-14. JO'.^- Pp. 387
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IODINE©^(•ELECTRO-COLLOIDAI

IODINES are made
0NLY/5yE.VIEL&CQ
o/"Rennesp^rance,
£Imported SOLELYby
MVIDB.LEVy,.\4w>«»yif

When Ordering,
Specify Exact Form
Needed

:

lODEOL : 1 c. c.

Ampoules (20%
susp.) for intra-
muscular injection

;

4-grain Capsules
(25% susp.—inter-
nal) ; ISi-gm. and
45-gm. Vials (509f
susp. <— external) :

Ovules (25% susp.—g.vnecological )

.

lODAGOL : 2 c.c.

Ampoules (25%
susp.) and Vials of
20-gm. and 45-gm.
(25% susp.) for
urethral injection.

I O D A G O LDRESSING:
Vials of 20-gm. and
45-gm. (25%, susp.)
for wounds and
open surfaces.

The beneficent results of lODEOL in Pneumonia, Broncho-Pneumonia, Infiuen/a,

Bronchitis, Emphysema and Asthma, would be incredible were they not attested

by the experience of numerous American Physicians as well as by the European

authorities Drs. Blanc, Fontoynont, Rotou, Hery, Corson, Neumager, Coupu, Lugaud,

Cordonnier, Rallicr du Baty, Philouze Leclcrc, etc. Their findings are, that in

PNEUIVIOIMIA
lODEOL precipitates the crisis; reduces

the fever, cough, and dyspnoea
;
liquefies

the exudations, facilitates expectora-

tions, hastens recovery, diminishes

death-rale : and ameliorates the severity

of the disease, especially in old people.

In Pneumonia and similar conditions it

acts as a catalytic, antitoxic, germicide,

and lymphagogue.

lODEOL is NON-TOXIC, NON-IR-
RITATING, NON-CAUSTIC, NON-
CUMULATIVE, and safely INJEC-
TABLE and INGEST IBLK, even in

children. Try it not only in Pneumonia,
etc., but in all forms of Tuberculosis,
Typhoid Fever, Syphilis, Tetanus, Ery-
sipelas, and numerous Glandular and
Infectious Diseases.

Write Levy or Harvey for the literature.

CAUTION: There Is but ONE Elec-

tro-COLLOIDAL Iodine on tbe

market and that Is manulactured
byVlel. ALL OTHERS ARE IM-
POSTORS.

INTRODUCED EXCLUSIVELY TO
THE MEDICAL PROFESSION BY

SARATOGASPRINGSNY-

Electrically Lighted

Surgical Instruments
Electro Surgical Instrument Company of Rochester, N. Y., stamps all

their instruments with "E. S. I. Co." This means that the instrument has
proper design, workmanship and finish.

Not alone are we originators, but, as well, we are exclusive manufac-
turers of the most valuable diagnostic instruments known to the profes-
sion. Our instruments are indispensable to accurate diagnostic work.

Holmes Naso-Pharyngoscope

Jackson Bronchoscopes and Laryngeal Specula

Tuttle and Lynch Procto-Sigmoidoscopes

Braasch Cystoscopes

Koch, Swinburne and Young Urethroscopes, etc.

These instruments and many others are described and illustrated
in our

Eighth Edition of Catalogue

which we shall be pleased to send upon request. •

Electro Surgical Instrument Co.
ROCHESTER, N. Y.

General Diagnostic

Outfit
This outfit weighs 4!^ pounds and

measures 3J4 x 7 x 15 inches. It is com-

pact and easily carried, and, unless other-

wise specified, consists of:

1 Tungsten Battery with adapter and
conducting cords.

I Auriscope and Nasoscopc combined.

I Laryngoscope.

I Tongue Depressor.

1 General Diagnostic Illuminator.

2 Koch Urethroscopes (any size).

I Light Carrier for Urethroscopes (in-

terchangeable).

I E. S. I. Co. Proctoscope (any size).

I Light Carrier for Proctoscope.

For your own protection be sure eyery
instrument is marked "E. S. I. Co."
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Collectanea

Shell Shock is one of the battling maladies re-

sulting from the terrific nervous strain of the pres-

ent war. Revolting sights and deeds, the continued
noise and strain, the combating of fear, and the

additional effect of physical injun.' and suffering

are some of the exciting factors. The underlying
cause for this condition is thought to be nervous
instability residting in psychic traimias, and not
physical factors. In connection herewith the role

of the internal secretions may throw some in-

teresting light on the origin and treatment of the

symptoms.
.Tt is stated that the excessive strain causes

adrenal insufficiency, which aggravates the nervous
depression and thus is a contributing fartor to war
neurasthenia. Henry R. Harrower {Prescriber,

October, 1916) calls attention to this relationship

of the internal secretions to shell shock, and states

that this subject was recently referred to by Renon
in a paper read before the Societe de therapeutique,

Paris, and the symptom complex which he describes-

as due to I'angoisse de guerre is almost tjpical of

dyshomionism, and especially that form in which
hypadrenia is well marked. Renon finds that a
neuropathic or arthropathic physical substratum is

common in patients subject to the more marked
effects of "war shock," and that the use of alcohol

is a pronounced predisposing factor.

Among the usual svTnptoms enumerated by
Renon as being due to this "'war neurasthenia" are

several which can be quickly connected with the

endocrinous organs. A progressive loss of weight

is the rule—tlxe glands of internal secretion control

both nutrition and growth ; the temperament is

changed and the disposition becomes uncertain

—

mental instabilit}- and activity are commonly con-

nected with ductless gland dyscrasias ; arterial

tension is reduced—common both in pluriglandular

insufificienc}- and in hypadrenia
;
dermography is

reported to be nearly always present—one of the

t}-pical manifestations of severe adrenal depletion

is the dermographic sign first mentioned by
Sergent, and called by him la ligne blanche

surrenale. I cannot but believe that the most con-

stant single factor, and one that is quite susceptible

to treatment, in "shell shock" or "war neuras-

thenia," is pluriglandular insufficienc}-. From what
has preceded it will appear that the adrenal medi-

cation may be helpful in cases of shell shock or

neurasthenia ; and doubtless it is, especially if used

in the manner suggested by Williams, i. e., desic-

cated adrenal gland by mouth. Sergent has been

using this form of treatment in France, and finds

it of exceptional value in the severe cases where
the signs of acute adrenal exhaustion are elicited.

Here hypodermic injections of adrenahne solution,

from 15 to as high as 30 minims at suitable in-

tervals, have undoubtedly saved life.

In the course of the discussion on Corbett's

paper, one physician asked why, if these

symptoms are due to adrenal insufficiency,

cannot they be relieved by the administration

of adrenaline. In his reply Corbett said he

did not think that adrenaline, administered arti-

ficially, was the antidote for shock, because the
amounts of adrenaline normally in the blood are
exceedingly small, and if an attempt were made
to maintain the blood pressure by forcing adrena-
line, continued larger doses would have to be used
to maintain the results. Such continued and in-

creasing doses would have a deleterious effect upon
the bloodvessels, and might increase the concen-
tration of the blood, adding this factor to the
shock. I am not sure about tliis effect of adrenaline
on the vessels, but I do know that pituitary prepa-
rations are much more effective than adrenaline in

the immediate treatment of shock and collapse,

their influence is more prolonged, untoward by
effects, as rigors, coldness, palpitation, etc., are less

likely to follow, and the general influence upon
other functions, as diuresis, intestinal peristalsis,

etc., are both salutar\' and desirable Hence re-

course to pituitan,' preparations is now almost the
rule in the immediate treatment of shock, though
there are undoubtedly cases of severe hypadrenia,
such as those mentioned by Sergent, in which ad-
renaline might be used to better advantage.

«

New Publications Received

The Sexual Disabilities of Man and Their Treatment
and Pretention. By Arthur Cooper, consulting surgeon to

the Westminster General Dispensary, formerly House Sur-
geon to the Male Lock Hospital. London. Third Edition,

revised and enlarged. Xew York : Paul B. Hoeber, 1916.

Pp. 227. (Price. S2.50.)
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A Test Book of Histology. By Frederick R. Bailey, .\.
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$3-75 net.)

Recollections of an Alienist. Personal and Professional.

By .\llan McLaxe Hamilton'. M. D.. LL. D.. F. R. S.

(Edinburgh). With original illustrations, photographs and
facsimiles. New York: George H. Doran Company. Pp.

416. (Price. $3.5o )

The Practice of Urology. A Surgical Treatise on Geni-
to-Urinary Diseases. Including Syphilis. By Charles H.
Chetwood. M. C, LL. D., F. A. C. S. Professor of Gen-
ito-Urinary Surgery, New York Polyclinic : Visiting Sur-
geon to Bcllevuc Hospital ;

Special Consulting Surgeon to

Knickerbocker Hospital. Profusely illustrated. Second
Edition. New York : William Wood & Co., 1916. Pp. 825.

(Price. $5.50 net.)
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do just what you claim and more toc^ I personally hau a bad
case of intestinal Indigestion with gastric vertigo. 1 had
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Valentine's Meat-Juice
In Diarrhoea, Dysentery and Cholera Infantum,
in the Wasting and Febrile Diseases of Children,
and in the treatment of Weak Babies, the Ease of

Assimilation and Power of Valentine's Meat-
Juice to Restore and Strengthen has been dem-
onstrated in Hospitals for Children.

Diseases of Children.

W. T. Watt, M. D., Director Imperial Medical College, Tientsin,

China: "In cases of Infantile Diarrhoea, which weakens and debili-

tates a child rapidly, I have found Valentine's Meat-Juice a great
stimulant and quick restorative of vitality. Three years ago when an
epidemic broke out in Tientsin, I ordered my staff to try your Meat-
Juice, which justified all expectations, having been satisfactory to
patients and physicians alike.

"

Dr. Calatraveno, Late Physician of the Children's Hospital,
Madrid, Spain: "I have employed Valentine's Meat-Juice most
successfully in cases of convalescence from infectious diseases, and it

is especially beneficial for children suffering from urinary weakness
caused by extreme debility, as in every case it acted remarkably in

restoring their strength with notable rapidity."

Physicians are invited to send for brochures containing clinical reports.

For sale by American and European Chemists and Druggists.

VALENTINE'S MEAT-JUICE COMPANY.
Richmond, Virginia, U. S. A.

8112

PRUNUS HEROIN Comp.
(CRYSTAL CHEM. CO.)

REIVIAINS

EFFICACIOUS
< )n account <jf iliis fact, the Federal Anti-Narcotic Law FOR-
BIDS KEl-ILLINC; of prescriptions containing PRUNUS
HEROIN Compound without the doctor's order.

I'ortunately it is rarely necessary to use more than six ounces
to effect a complete RELIEF in an ordinary case of BRON-
( HITIS.

It contains,

in combination with other active ingredientt,

about

ONE-HALF grain of HEROIN to the Ounce.
Dote : One teaapoonful every 2 or 3 hours

NOIM-TOXIC NO ISI - 1RR ITAT I

G

CRYSTALOL
(CRYSTAL CHEM. CO.)

"For all MUCOUS MEMBRANES"
( iinibines alkalinity with mild local sedative and astringent
properties.

It is a superior preparation for use in all acute and sub acute
affections of the MUCOUS ME.MBRANES.
DIRECTIONS: Dilute with three parts of water and use as a
.Moirill WASH, NASAL SPRAY or DOUCHE.

DEODORIZING ANTISEPTIC

BLOOD APPETITE

FERRO ARSENO Comp.
(CRYSTAL CHEM. CO.)

is a HEMATINIC of undisputed value in the treatment of
IMPOVERISHED BLOOD CONDITIONS and CONVA-
LJESCENCE from acute febrile diseases.

It increases the APPETITE and GENERAL TONE almost
from the first dose.

Dose : One tablespoon ful p. c.

CONVALESCENCE DEBILITY

HEADACHE MYALGIA

UNG'T SINALGIN
(CRYSTAL CHEM. CO.)

in collapsible tubes, is a LOCAL ANODYNE which will be
foinid of great service in all local surface pains, including
MYALGIA, HEADACHE, NEURALGIA and all allied con-
ditions.

If apnlied to the chest in the lirst stage of BRONCHITIS
witl) lessened secretions, it will promptly relieve your patient
of tliat distressingly "tight feeling."

DIRECTIONS: Cleanse part with hot soap and water. Then
aiM'l.v SINALGIN an<l rub gently in with nngors.

NEURALGIA SURFACE PAINS

THE CRYSTAL CHEMICAL COMPANY, Inc., N. Y. Cily
will gliilly furnish you with simples and literature of any of tlie almve pnparalit.ns upon request.

N. B.— In requesting samples of Prunus Heroin Comp., kindly include properly filled out blank for Narcotics.
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In 1724
"Oyl moistens the Excrements and skins of the

Guts in old men who are subject to costiveness:

the peristaltic motion is delayed and wants a

stimulus also."

{Floyer-Medicina Gerocomica)

In 1916

LIQUID ALBOLENE

refined from GENUINE RUSSIAN OIL
lubricates the intestinal tract; softens and
renders the intestinal load plastic, augments
the intestinal force.

No Wax No Taste No Impurities

When ifs so sore, that to have a fly step on it

would be agony''—
it's a case for

COMPOUND STEARATE OF ZINC
Because this impalpable, amorphous, insoluble,

soothing- and protective dusting and dressing

powder "Sticks like a leech" yet is light as a

feather.

SOOTHES SKIN SUFFERING of the SUMMER SEASON

SAMPLES LITERATURE

IVIcKESSOINJ & ROBBINS
QAC K LR) E.tabli.hed 1833

— NEW YORK
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HAY FEVER
Convincing Clinical Data Prove Value of

POLLEN VACCINE
DURING 1915, Lederle's Pollen Vaccine was used by over 600 physicians for

the prophylaxis and treatment of Hay Fever. The cUnical data submitted to

us show 83 per cent favorable results from Pollen Vaccine as a prophylactic against

Hay Fever, and 89 per cent favorable results in the treatment of Hay Fever.

Asthmatic symptoms were relieved in 84.2 per cent of the cases.

LEDERLE'S is a combined Pollen containing pollen from all the com-
mon grasses, weeds, and flowering plants which are known to be important in

caXising Hay Fever in the spring and fall.

Booklet sent on request

Lederle Antitoxin Laboratories
Schieffelin & Co., Distributors

New York

Hay Fever Prophylaxis
Autumnal pollinosis (the ordinary hay fever of late summer and early fall) is held to be due

to the pollen of ragweed, or to other pollens closely analogous to ragweed in their protein content.

An efiScient immunizing agent in this type of hay fever is

RAGWEED POLLEN EXTRACT
The extract is administered hypodermaticeJly.

We supply an accurately standardized product.

Ragweed Pollen Extract has given good results when administered after the onset of

symptoms, but the besl effects are obtained by starting immunizing treatment a month or six iveel^s before

the pollen season.

For Fall Pollinosis—Immunize Now!
Each peu:kage of Ragweed Pollen Elxtract contains three 5-mil (5-Cc. ) vials of 10 units. 100 units and 1000 units

per mil (Cc. )
respectively; one via! of physiological salt solution for use as a diluent, and one scarifier. When inject-

ing, use any small syringe—preferably the so-called tuberculir syringe.

FULL DIRECTIONS AS TO APPUCATION AND DOSAGE
ACCOMPANY EACH PACKAGE.

" "^'8^0" Micfe;^"^- PARKE, DAVIS & CO.
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